NIFS ID:CLPD21000004

Capital:

Contract ID #CQPD18000007

NIFS Entry Date: 15-APR-21

Certified:

E-125-21

Filed with the Clerk of the
Nassau County Legislature
August 13, 2021 11:40AM

Department: Police Dept.

SERVICE: Travel Services

Term: from 21-AUG-18 to 20-AUG-23

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

Vendor Info: Department:

Name: Euro Lloyd Travel Vendor | D || Contact Name: Jaclyn Delle

Group

Address: 1900 Hempstead Contact Person: || N Address: 1 West Street

Turnpike, Suite 415 [ ] Mineola, NY 11501

East Meadow, NY 11554 Phone: (516) 571-3054

Phone: I
Routing Slip

Department NIFS Entry: X 16-APR-21 -- JDELLE
Department NIFS Approval: X 04-MAY-21 -- JDELLE
DPW Capital Fund Approved:
OomMB NIFA Approval: X 11-MAY-21 -- IQURESHI
OomMB NIFS Approval: X 05-MAY-21 -- INOGID
County Atty. Insurance Verification: X 04-MAY-21 -- AAMATO
County Atty. Approval to Form: X 04-MAY-21 -- DMCDERMOTT




CPO Approval: X 24-JUN-21 -- RCLEARY
DCEC Approval: X 24-JUN-21 -- RCLEARY
Dep. CE Approval: X 01-JUL-21 -- TFOX

Leg. Affairs Approval/Review: X 13-AUG-21 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose: An amendment to an existing contract for travel services for the County of Nassau, specifically the purchase of domestic
and international airline travel needed for: members of NCPD conducting investigations; and prisoner transport.

Method of Procurement: RFP issued 6/19/18

Proposals, from Euro Lloyd Travel Group.

Procurement History: Request for Proposals was issued June 19, 2018. One (1) proposal was received in response to the Request for

Probation Departments.

Description of General Provisions: Contractor providestravel services for the Nassau County Police, Sheriff, Social Services, and

Impact on Funding/ Price Analysis: This amendment increases the maximum amount by $150,000 and exercises the option to
renew for two additional years. The new maximum amount for this contract is $325,000 for aterm from 8/21/18 through 8/20/23.

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 6 PDPDH1135/DE500 | $0.01
Resp: 1135 Contract: $0.00
Object: DE500 County $0.01 $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 | $0.01 TOTAL | ¢ 501
%

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, AND
EURO LLOYD TRAVEL GROUP

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Euro Lloyd Travel Group, to provide for the
arrangement of all phases of the Department’s official business travel, 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 amended

agreement with Euro Lloyd Travel Group.



7.

NIFA  Nassau County Interim Hnance Autnority

Contract Approval Request Form (Asof January 1, 2015)

1. Vendor: Euro Lloyd Travel Group
2. Dollar amount requiring NIFA approval: $150000
Amount to be encumbered: $.01

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: 08/21/2021-8/20/2023
Has work or services on this contract commenced? Y

If yes, please explain: Services continuing under active contract.

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 for travel services for the County of Nassau, specifically the purchase of
domestic and international airline travel needed for: members of NCPD conducting investigations; and prisoner transport. The purpose of the amendment is
to exercise the two (2) available options to renew and extend the term, and increase the maximum amount of the contract by $15

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

Nassau County Committee and/or Legislature

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

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

Contract ID Date Amount




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 11-MAY-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 NO. 2

AMENDMENT (together with any appendices or exhibits 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 principal office at 1550 Franklin
Avenue, Mineola, New York 11501 (the “County”), acting for and on behalf of the Nassau
County Office of Purchasing, having its principal office at One West Street, Mineola, New York
11501 the Nassau County Police Department, having its principal office at 1490 Franklin
Avenue, Mineola, New York 11501; the Nassau County Sheriff's Office, having its principal
officer at 100 Carmen Avenue, East Meadow, New York 11554; the Nassau County Department
of Probation, having its principal office at 400 County Seat Drive, Mineola, New York 11501; and
the Nassau County Department of Social Services, having its principal office at 60 Charles
Lindbergh Boulevard, Uniondale, New York 11553 (collectively, the “Department”), and (ii) Euro
Lloyd Travel Group, having its principal office at 1900 Hempstead Turnpike, East Meadow, New
York 11554 (the "Contractor").

WITNESSETH:

WHEREAS, pursuant to County contract number CQAT18000007 between the County
and Contractor, executed on behalf of the County on April 18, 2019, as amended by
amendment one (1), County contract amendment number CLPD20000008, executed on behalf
of the County on February 10, 2021 (the “Original Agreement”), Contractor provides travel
service to the County, which services are more fully described in the Original Agreement (the
services contemplated by the Original Agreement, the “Services"); and

WHEREAS, the term of the Original Agreement is from August 21, 2018 until August 20,
2021, unless sooner terminated in accordance with the provisions of the Original Agreement;
provided, however, that 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 the County agreed to reimburse the Contractor for
Services under the Original Agreement was not to exceed One Hundred Seventy-five Thousand
Dollars ($175,000.00) (the “Maximum Amount”); and

WHEREAS, the County desires to renew the Original Agreement by extending the
Original Term 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 by two (2) years, so that the termination date of the Original Agreement, as
amended by this Amendment (the “Amended Agreement”), shall be August 20, 2023.

2. Maximum Amount. (a) The Maximum Amount of the Original Agreement shall
be increased by One Hundred Fifty Thousand Dollars ($150,000.00) (the “Amendment
Maximum Amount") so that the Maximum Amount of the Amended Agreement shall be
Three Hundred Twenty-five Thousand Dollars ($325,000.00).




(b) Contractor acknowledges that the County will partially encumber funds to be
applied toward the Amendment Maximum Amount throughout the term of this Amended
Agreement. Contractor further acknowledges that there shall be no encumbrance under this
Amendment. Thereafter, the Department shall notify Contractor of the availability of
additional monies, which written notice shall include the amount encumbered. Such
notification shall serve as notice to proceed.

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

[Remainder of Page Left Intentionally Blank]
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IN WITNESS WHEREOF, the parties have executed this Amendment as of the Effective Date.

EURO LLOYD TRAVEL GROUP

By N\"V
Name: \Franz J. Herzig\

Title: \\CEO

Date:  15-March-2021

NASSAU COUNTY

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

PLEASE EXECUTE IN BLUE INK

('S



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

Onthe _15" day of March _in the year 2021 before me personally came
Franz J. Herzig to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of _Nassau ; that he or she is the CEO of
Euro Lloyd Travel Group __, 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. Elaine E, Thompson
g L) (2 ﬂ*m Notary Public, State of New York
P . - . No. 01TH6317003
— JALLM - M’k Qualified in Suffolk County - Certified In Nassay County
NOTARY PUBLIC I Commission Expires December 22, 20

STATE OF NEW YORK)

)ss.
COUNTY OF NASSAU )
On the day of in the year 20__ before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of - that he or she is a Deputy

County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument: and that he or she signed his or her name thereto
pursuant to Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC












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:
Julia Ann Liantonio [JULIA@EUROLLOYD.COM]

Dated: 08/09/2021 06:06:42 PM Vendor: EURO LLOYD TRAVEL

Title: Sales & Marketing

Page 1 of 1 Rev. 3-2016



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: 08/09/2021

1) Proposer's Legal Name: Euro Lloyd Travel, LLC

2) Address of Place of Business: 1900 Hempstead Turnpike, Suite 415
City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country: US

Address: 1640 Hempstead Turnpike

City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554

Country: us

Start Date: 01-APR-80 End Date: 01-MAY-19

I

3) Mailing Address (if different): same

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

Country:

Phone:  (516) 228-4970

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

4) Dun and Bradstreet number:  79-005-7835

5) Federal 1.D. Number: ||

6) The proposerisa: Other (Describe) LLC partnership

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.

EURO LLOYD TRAVEL CONTINUES TO:

(1) Maintain conscientious HR practices

(2) Monitor all staff assigned to account

(3) Monitor all services rendered to the account

(4) Should a conflict arise, we would contact the 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;
| 09/03/2003 |

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.

Euro Lloyd Travel, LLC
1900 Hempstead Turnpike, Suite 415
East Meadow, NY 11554

Vender Principals, Partners, Members and Officers:
FRANZ J. HERZIG MEMBER / CEO

JOSEPH F. HERZIG 50% LLC MEMBER / PRESIDENT
MARKUS FINKE 50% LLC MEMBER

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.

Euro Lloyd Travel, LLC
1900 Hempstead Turnpike, Suite 415
East Meadow, NY 11554

Vender Principals, Partners, Members and Officers:
FRANZ J. HERZIG MEMBER / CEO
JOSEPH F. HERZIG 50% LLC MEMBER / PRESIDENT
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| MARKUS FINKE 50% LLC MEMBER

No officers and directors from this company have been attached.

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

V) The number of employees in the firm;
7

Vi) Annual revenue of firm;
| 10000000

vii)  Summary of relevant accomplishments
| SEE ATTACHED |

1 File(s) Uploaded: Nassau County Vendor Bus History - Co Info (Avii & C).pdf

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

B. Indicate number of years in business.
| 67
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

1 File(s) Uploaded: Nassau County Vendor Bus History - Co Info (Avii & C).pdf

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 SUNY AT STONY BROOK UNIVERSITY

Contact Person PORSHIA A. RUSSELL

Address W-4559 MELVILLE LIBRARY BUILDING

City STONY BROOK State/Province/Territory ~ NY
Country uUus

Telephone (631) 632-6019

Fax #

E-Mail Address porshia.russell@stonybrook.edu

Company SUFFOLK COUNTY POLICE HQ

Contact Person CHARLES PALMER

Address 30 YAPHANK AVENUE

City YAPHANK State/Province/Territory  NY
Country uUs

Telephone (631) 852-6000

Fax #

E-Mail Address palmecha@suffolkcountyny.gov

Company NYC FIRE DEPARTMENT

Contact Person STEPHEN RUSH
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Address COMMISSIONS OFFICE, 9 METRO TECH CENTER, 8TH FLOOR

City BROOKLYN State/Province/Territory  NY
Country us

Telephone (718) 999-2654

Fax #

E-Mail Address rusfs@fdny.nyc.gov
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I, [ Julia Ann Liantonio | , 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, | Julia Ann Liantonio | , 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: EURO LLOYD TAVEL, LLC

Electronically signed and certified at the date and time indicated by:
Julia Ann Liantonio [JULIA@EUROLLOYD.COM]

Sales and Marketing

Title

08/09/2021 07:30:11 PM

Date
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Euro Lloyd Travel

Lufthansa
@ City Center




NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center
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NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

1. Euro Lloyd Travel

A. COMPANY PROFILE

Established in New York City in 1954, today Euro Lloyd Travel (ELT) is ranked among the top
corporate travel agencies in the United States. With a 65+ year history and a broad portfolio of
services and related technology, ELT is a trusted name for quality travel solutions and cost savings.
Our group includes: 3 reservation offices, 1 corp on-site, virtual & leisure sales outlets and an
administration office.

ELT provides corporate travel solutions to over 400 companies across the USA, with air travel
expenditures that range from a low of $40,000 to $6 million plus. Our USA staff numbers between
25 and 35 travel specialists, managers and officers.

At ELT, we realize how important it is to be more than just a corporate travel agency. By
developing diverse distribution channels in e-commerce and consolidator travel, we have
become a leading source for delivering best fares in an ever-changing market. Topaz
International gave us one of their highest scores in best faring. Even our competitors come to
us for fares.

At ELT, we know we have to maintain our reputation, integrity and core competencies.

HISTORIC TIMELINE

1954: Company founded by Hapag-Lloyd GmbH as Hapag Lloyd Travel

1954: Opens corporate travel offices in key USA cities

1983: Opens tour/leisure travel division

1991: Lufthansa Airlines acquires Hapag-Lloyd Travel; renames company Euro Lloyd Travel
1995: Ranked in "Top 100 USA Corporate Travel Agencies" (Business Travel News)

1999: Launches Flights.com and Eurolloyd.com

2001: Launches online booking engine for corporate clients, Sabre GetThere

2003: Appointed as preferred USA sales agent for Hapag-Lloyd Cruises

2004: Ranked in "Top 50 USA Corporate Travel Agencies" (Business Travel News)

2005: Reisebuero Buehler becomes partner

2007: Euro Lloyd Travel becomes member of Lufthansa City Center global agency network
2011: Ranked in "Top 39 USA Corporate Travel Agencies" (Business Travel News)

2012: Launches mobile application for delivering itineraries and e-tickets, TripCase

2015: Develops global reporting system with Lufthansa City Center Group

2016: Installs new reporting system and expanded reporting options

2017: Relaunches new website, www.eurolloyd.com

2018: Opens virtual sales locations
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NASSAU COUNTY POLICE DEPARTMENT

B. USA SERVICE LOCATIONS

Euro Lloyd Travel

City Center
MinneapTIis ow York
Long Island
Englewood

% | Charlotte
"

3 CORPORATE RESERVATION OFFICES

EURO LLOYD TRAVEL

152 West 36th Street, Room 202
New York, NY 10018

T: 212-629-5470; 800-445-4256
E: nyc@eurolloyd.com

AMERICAN LLOYD TRAVEL
1086 Teaneck Road, Suite 2C
Teaneck, NJ 07666

T: 201-568-0881; 800-422-4566
E: ena@eurolloyd.com

EURO LLOYD TRAVEL

8201 Arrowridge Boulevard, Ste 215
Charlotte, NC 28273

T: 704-752-0042; 800-782-3924

E: clt@eurolloyd.com

CORPORATE ON=SITE
EURO LLOYD Travel Desk

AMERICAN LLOYD TRAVEL
1086 Teaneck Road, Suite 2C
Teaneck, NJ 07666

T: 201-568-0881; 800-422-4566

E: eng@eurolloyd.com

EURO LLOYD TRAVEL
Administration/Headquarters

1900 Hempstead Turnpike, Suite 415
East Meadow, NY 11554

T: 516-228-4970; 800-334-0284

E: hda@eurolloyd.com

BUHLER GROUP USA New York
Minneapolis, MN

ADMINISTRATION OFFICE

WWW.EUROLLOYD.COM

VIRTUAL SALES OUTLET
EURO LLOYD TRAVEL

EURO LLOYD TRAVEL
South Carolina

www.eurolloyd.com
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NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

C. QUALIFIED STAFFING

The quality of service in any business is only as good as the people providing it. With this in
mind, ELT practices conscientious staff selection to ensure a high level of service for our
clients. Our staffing plan guarantees ample personnel with experience in international and
corporate travel, meeting planning, specialty travel, technology and administration.

It is a requisite that all employees participate in continuing education programs offered by
government and industry experts addressing new technologies and service issues.
Recognition and retention programs are in place to motivate personnel and to encourage
superior performance.

Dedicated travel consultants have a minimum of 3 years experience for domestic travel and 5
years for international travel.

Experienced MIS personnel is on staff to oversee systems, investigate new technologies
and integrate upgrades as needed. They work with clients to implement reporting and
online solutions.

D. WEBSITE & ONLINE SERVICES

WWW.EUROLLOYD.COM is a portal for ELT services and products. This is a safe and secure site
where travelers can access travel information, online booking tools, travel alerts and related sites,
travel profile forms, and more.

www.eurolloyd.com 4 MAY 2020



NASSAU COUNTY POLICE DEPARTMENT

E. INDUSTRY AFFILIATIONS

REGULATORY ASSOCIATIONS

Euro Lloyd Travel

City Center

= AIRLINES REPORTING CORPORATION (ARC) — Certified agent
= INTERNATIONAL AIR TRANSPORT ASSOCIATION NETWORK (IATAN) — Certified agent

RAIL
=  AMTRAK — Authorized agent

NEGOTIATED HOTEL RATES
THOR24
TRAVELSAVERS
TRAVEL LEADERS
HICKORY

HRS

ABC
VACATION.COM
EXPEDIA
HOTELBEDS
TRAVCO

CAR RENTAL
= HERTZ USA - #1 Club Gold Membership
AVIS USA — Wizard Avis Premier Service

= AVIS EUROPE - Negotiated European rate program

NATIONAL — Emerald membership free

AFTERHOURS EMERGENCY SERVICE
* TRAVELHELPLINE

GROUP ASSOCIATIONS
* LUFTHANSA CITY CENTERS

www.eurolloyd.com 5
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NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

F. SAMPLE CORPORATE ACCOUNTS

AMERICAN SHIPPING & LOGISTICS

AVIO /FIAT

B BRAUN MEDICAL

BAUER PUBLISHING & MEDIA

BLUM INC

BUHLER GROUP USA (on-site + reservations office)
CAPEZIO BALLET MAKER

DELONGHI

DSV AIR & SEA

EGAIN

ENGLEWOOD HOSPITAL

GERMAN MISSION TO THE UNITED NATIONS
NYC HEALTH & HOSPITAL CORPORATION
HACKENSACK MERIDIAN HEALTH & HOSPITAL
HYTORC GROUP

INTERNATIONAL AUTO LOGISTICS

MOBOTIX CORPORATION

MOUNT SINAI HOSPITAL

NASSAU COUNTY POLICE DEPARTMENT

OIL INSPECTIONS USA

PARAMOUNT GROUP

SALVIN DENTAL SPECIALTIES

STATE OF NEW YORK / CITY OF NEW YORK (Mayor’s Office,
Board of Education, Fire Department, Gov’'t Agencies, etc.)
STONY BROOK UNIVERSITY & HOSPITAL
SUFFOLK COUNTY POLICE DEPARTMENT
UNICREDIT HVB GROUP

WAFRA INVESTMENT ADVISORY GROUP

www.eurolloyd.com 6 MAY 2020



NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

2.  Approach to Travel Needs

A. MEETING NCPD SERVICE REQUIREMENTS

Euro Lloyd Travel Group (ELT) will continue to deliver comprehensive travel services to Nassau
County Police Department (NCPD.) Our services include but are not limited to: travel
reservations (agent assisted and online), multiple reservation channels for low-fare comparisons,
quality control systems, back-office systems for accountability, security and policy compliance.
All services are provided in a timely, professional and ethical manner, and according to client
needs, and in line with carrier and government rules and regulations.

Furthermore ...

ELT assigns designated travel consultants to assist NCPD in the travel process and ensure
that guidelines are enforced.

ELT 24/7 travel reservations assistance:

M-F 8:30am to 5:30pm: ELT New York City Reservations Office (Designated Ticketing Office)
M-F 5:30pm to 8:30am: Emergency Afterhours Travel Helpline

Weekends & Holidays: Emergency Afterhours Travel Helpline

ELT travel administration services:

M-F 9:00am to 5:00pm: ELT East Meadow Administration Office

ELT provides traditional agent-assisted booking services via phone, email, fax. Agent
response to a booking request is immediate.

ELT provides online booking services via the Sabre GetThere booking engine, dependent on
client needs and requirements.

As a faring specialist, ELT offers clients the combined advantages of a corporate, leisure,
consolidator and online agency group with special fare agreements. Our multiple distribution
channels allows for easy comparison of corporate fares and agreements against promotional
and web fares.

ELT provides clients with local global assistance in more than 80 counties via the Lufthansa
City Center agency network.

ELT provides secure data storage for company and traveler profile information. At time of
travel request, the traveler profile is automatically accessed and preferences and vital
statistics are pull into the record. The PNR/itinerary can document: passenger name,
company, cost center, preferences, carrier, flight number/s, departure and arrival times for
each segment, ground transportation arrangements, cancellation options, restrictions, etc.

ELT emails booking options, itinerary confirmation and e-ticket receipts via TripCase, a web-
based, mobile application.

ELT offers reports for measuring travel volume, analyzing travel patterns, preferred vendors,
policy compliance, etc.

ELT offers consulting assistance for cost-savings analysis, supplier utilization, negotiation
and contract support.

www.eurolloyd.com 7 MAY 2020



NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

B. DISASTER RECOVERY / BUSINESS CONTINUITY

ELT’s Long Island office is located in Lufthansa Airline’s Headquarters Building, which is
supported by a backup generator to ensure continued operation during a power disruption.
The Long Island office can support all critical systems in such an event.

ELT maintains multi-level data and staff accessibility in USA branch locations across the nation
and after-hours reservation centers in New York, Colorado and Ireland ... for emergency support
during major disasters incuding loss of power, phone, network, or a complete loss of a single site.

C. TRACKING TRAVELERS

Traveler tracking can be facilitated via SABRE TRAVELER SECURITY AND DATA SUITE for on-
demand or emergency situations or via a GDS SPECTRA.

In the event of an emergency or crisis, a designated ELT Security Managers will be "on call" to
assess and monitor the situation, manage traveler tracking and contact, rearrange reservations
when necessary, and maintain ongoing communication with designated client liaisons.

D. REPORTING

Reports (pdf or printed) will be provided according to each client’s criteria.

ELT's system is flexible enough to create any type of report at the summary or detailed level for
any designated time frame. This includes but is not limited to: DEPARTMENT, COST CENTER,
PROJECT NO., AIRLINES, CITY PAIRS, CAR COMPANY, HOTEL, PASSENGER NAME, DAY
OF TRAVEL, FARE SAVINGS, SERVICE FEES, MISSED SAVINGS, REASON CODE (Udits),

ONLINE BOOKINGS, OFFLINE BOOKINGS, CREATIVE SAVINGS, etc.

Customized reports are available at extra cost.

ELT maintains an dedicated MIS staff for back-office functions and reporting.

www.eurolloyd.com 8 MAY 2020



NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

E. OPERATING SYSTEMS

Our operating systems provide customers with end-to-end travel management solutions that offer
consistent and proven support, pricing, order processing, inquiry processing and management
reporting. All our systems are regularly upgraded. And, we are always investigating new tools for
possible integration. Our current corporate travel systems and processes include:

Function Automation Solution

(proprietary and third-party products and services)
RESERVATIONS SYSTEM (GDS) > SABRE (global distribution system)
ONLINE BOOKING SYSTEM (OBS) | > SABRE GETTHERE (online booking system)
CONTRACTED AIRFARES (Automatically secured via GDS and OBS)
CONTRACTED HOTEL RATES ELT consortias for negotiated hotel rates include:

> THOR24

> TRAVELSAVERS

> TRAVEL LEADERS

> HICKORY

> HRS

> ABC

> VACATION.COM

> EXPEDIA

> GTA /KUONI

> TRAVCO
DOCUMENT DELIVERY > SABRE TRIPCASE (email and mobile applications)

> Overnight or messenger service (if necessary)
QUALITY CONTROL > SABRE

> QUALITYMAN
BACK-OFFICE ACCOUNTING > TRAMS
DATA CONSOLIDATION > GRASP
& REPORTING > HI-MARK

> CRYSTAL REPORTS

> PRISM
T&E EXPENSE MANAGEMENT (individual on request)
UNUSED TICKET TRACKING > SABRE

> MAGNATECH
PROFILE MANAGEMENT > SABRE PROFILERSYNC
AFTERHOURS & EMERGENCY > EMERGENCY AFTERHOURS TRAVEL HELPLINE
SERVICES > ELT WHOLLY-OWNED OFFFICES

> GLOBAL PARTNERS IN OVER 80 COUNTRIES
TRAVELER TRACKING & DATA > SABRE TRAVELER SECURITY AND DATA SUITE

www.eurolloyd.com 9 MAY 2020



NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

F. QC BOOKING PROCESS

ELT QC booking process combines personal know-how and automation. We can confidently say,
that when booking with our Group, 80% or more of NCPD spending for travel services will be at
industry best pricing. We will provide the lowest logical air, hotel and car rates at time of booking
and within NYDP’s company policy and guidelines. Under our no-quarrel policy, we assume full
responsibility for any differences.

5-Stage QC Booking Process:

STAGE 1

At the time of travel request (via booking engine, phone, e-mail, fax), the Traveler Profile is
automatically accessed, and his or her travel preferences and vital statistics are pulled into the
record. After analyzing the customer's request, the agent or booking system will query the GDS
BargainFinder feature for availability and price comparison, including web fares. GDS fares are
further compared to ELT and client negotiated rates and to any offline airfares and vendor
promotions. Negotiated rates are stored in our GDS and online booking systems and flagged for
easy agent access at time of booking. Each record for international tickets is transmitted to our
International Rate Desk for further savings or trip enhancement (better connection, upgrade,
lounge pass, etc.).

STAGE 2

Booking options within policy are returned to the traveler for review and pre-trip approval.
Applicable confirmation numbers, booking conditions and cancellation policies will be outlined on
the travel itinerary. Itineraries and e-tickets are delivered by the email and mobile application,
TRIPCASE.

STAGE 3

Once a booking or several parallel bookings (waitlist) are selected, an automated QC system will
continuously audit the selected reservation for PNR checks, policy compliance, best possible seat
and lowest possible fare until the last logical ticketing deadline.

STAGE 4

Before ticketing, a Quality Control Supervisor will conduct a final audit and, if necessary, will
rearrange with the client, certain segments/flights/carriers to achieve the best faring and routing in
line with policy compliance. If an airfare is unusually high, we will offer alternatives that include
but are not limited to stopover flights, Saturday night stays, alternate routing and 3rd party
vendors.

STAGE 5

ELT will continue to monitor for a lower fare, if the ticketed airfare is refundable. Searching for
lower non-refundable fares after ticketing is redundant, as carriers (by policy) do not open lower
fare buckets.
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NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

G. LEISURE TRAVEL SERVICE

We will provide NCPD employees and their families with convenient and professional leisure
travel service. When booking, NCPD employees will share 50/50 in any commission earned.
We also offer a special 10% discount for published Euro Lloyd Tours’ European Vacations
and Hapag-Lloyd Cruises.

H. RANDOM SURVEYS

Periodically, our QC Department will randomly survey recent travelers to monitor service
levels. We measure customer satisfaction through one-on-one communication because
we believe that our customers are the best gauge of our service. When a customer
expresses a need, we will address that need.

MEETING & EVENT PLANNING

ELT provides meeting and event planning services. However, since projects vary, we
require detailed specifications before we can develop and submit a "proposal” with
suggested services and costs. Services can include (but are not limited to) site selection,
vendor negotiations (air, hotel, car rental, rail, etc.), time-lines, promotional material,
registration, room control, budget management, ground transportation, sightseeing,
tournament planning, food and beverage, audio visual, entertainment, pre-post programs,
companion programs, VIP assistance, documentation, hospitality desk and program
evaluation.

J. COMMITMENT TO QUALITY ASSURANCE
ELT will initiate regular dialogue and meetings with NCPD liaisons, when necessary, to
review processes and requirements, monitor service levels, discuss issues in cost-savings
and vendor alliances, etc.

K. TRAVEL AWARENESS

www.eurolloyd.com - portal for ELT products and services
webinars / workshops — available as needed and on request
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NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

L. SERVICE CONFIGURATION & STAFFING

For NCPD For NCPD
Dedicated to Service & Quality Dedicated to Service & Quality
- Administration - - Ticketing Facility -
Euro Lloyd Travel Group Euro Lloyd Travel Group
(USA Headquarters) 152 West 36! Street, Room 202
1900 Hempstead Turnpike, Suite 415 New York, NY 10018
East Meadow, NY 11554 Tel: 212-629-5470, 800-445-4256
Tel: 516-228-4970, 800-334-0284 Fax: 212-643-0223
Fax: 516-228-8258 eMail: NYC@eurolloyd.com
eMail: hdq@eurolloyd.com Hours: M-F 8:30am-5:30pm
Hours: M-F 8:30am-5:30pm
Staff

Staff Debbie Filarakos, Director Ops & Corp Solutions (30+ yrs)
Franz J. Herzig, CEO (40+ yrs) Julia Quezada, TVL Agent (20+yrs)
Joseph Herzig, President (20+ yrs) Yvette Ycaza, TVL Agent (17+ yrs)
Lourdes Velez, Acctg + Reporting Srvcs (17+ yrs) Umesh Sharma, VIP Desk (30+ yrs)
Marina Almonte, ARC + BackOffice Srvcs (17+ yrs) Adrian Samuels, On-Site Agent (20+ yrs)

Julia Ann Liantonio, Sales/Mktg Consultant (30+ yrs)
Ron Remick, MIS Consultant (22+ yrs)

4 < < Emergency Afterhours Travel Helpline® * *
Travel Helpline is a 3rd-party call center functioning as an extension of ELT and
staffed by 15 to 35 experienced agents, on rotating shifs, around the clock.
Hours: before and after hours + weekends + holidays

4 < 4 Naitonwide Backup * * *
ELT wholly-owned offices, will assist as needed:
New York NY, East Meadow NY, Englewood NJ, Charlotte NC, Greenville SC

Backup Branch Offices and Afterhours Agents are fully briefed and can access client policies and procedures, including
monetary limits and approval processes. They can handle traveler requests directly in the original record or create a new record
with respective company and traveler profile information secured from our system, and in line with individual travel policies and
billing procedures.
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NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel

City Center

3. Financial Statement

The Euro Lloyd Travel, LLC is a privately held limited libability company, with 2
shareholder members (50/50). The company has been in business for over
66+ years, is certified by ARC (Airline Reporting Corporation) and meets all the
capital requirements of the airline industry.

The structure of Euro Lloyd Travel, LLC encompasses multiple intra-company
accounts, the main tax I.D. numbers being: Euro Lloyd Travel, LLC (REPACTED
reorcten) gand American Lloyd Travel, LLC (REDACTED ).
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4, Miscellaneous Items

Certificates of Insurance
o Certificate of Liability / Commerical General
e Certificate of Liability / Workers Compensation & Employers
o Certificate of NYS Workers’ Compensatiopn Insurance Coverage

State of Incorporation & Local Licenses/Agreements

NYS Department of State Incorporation Amendment (DOM LCC)

ARC Bond, Letter of Credit/Cash Deposit

IATA Agent Agreement

NYS Producer License for Travel Accident Insurance & Baggage Insurance
NJS Producer License for Travel Accident Insurance & Baggage Insurance
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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: Markus Finke
Date of birth: ~ "REDACTED
Home address: REDACTED
City: REDACTED State/Province/Territory: Zip/Postal Code:
Country: ™
Business Address: Euro Lloyd Travel, 1900 Hempstead Turnpike, Suite 415
City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554

Country UusS

Telephone: 516-228-4970

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

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder 09/03/2003
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

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

YES X | NO If Yes, provide details.

| 50% LLC MEMBER

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

YES NO X If Yes, provide details.

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

YES X NO If Yes, provide detalils.
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Geschéftsfuhrer (Director) - Reisebiro Bihler GmbH
Schramberg, Baden-Wiirttemberg, Germany

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 detalils.
| |

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, | Markus Finke | , 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, | Markus Finke | , 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.

Euro Lloyd Travel, LLC

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Markus Finke [FINKEM@EUROLLOYD.COM]

50% LLC Member

Title

03/29/2021 03:47:05 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.

Page 1 of 5

Principal Name: Joseph F. Herzig

Date of birth: REDACTED

Home address: REDACTED

City: _REDACTED State/Province/Territory: ™ Zip/Postal Code: =~ "¢
Country:

Business Address: Euro Lloyd Travel, 1900 Hempstead Turnpike, Suite 415

City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554

Country UusS

Telephone: 516-228-4970

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 09/03/2003 Treasurer

Chairman of Board Shareholder 09/03/2003
Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

(Other)

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

YES X | NO If Yes, provide details.

| 50% LLC MEMBER

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 X NO If Yes, provide detalils.

| Compliant Officer - Lufthansa Employee Federal Credit Union
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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, [ Joseph F Herzig | , 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, | Joseph F Herzig | , 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.

Euro Lloyd Travel, LLC

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Joseph F Herzig [HERZIGJ@EUROLLOYD.COM]

President

Title

03/29/2021 02:16:51 PM

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.

Page 1 of 5

Principal Name: Franz J. Herzig

Date of birth: REDACTED

Home address: REDACTED

City: _REDACTED State/Province/Territory: ™ Zip/Postal Code: =~ "¢
Country:

Business Address: Euro Lloyd Travel, 1900 Hempstead Turnpike, Suite 415

City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554

Country UusS

Telephone: 516-228-4970

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 03/15/1987
Chairman of Board Shareholder

Chief Exec. Officer 09/03/2003 Secretary

Chief Financial Officer Partner

Vice President 03/15/1987

(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 X NO If Yes, provide details.

| Lufthansa Employee Federal Credit Union
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Presently: Board Advisor
Previously: Board Treasurer; retired 2019

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 detalils.

|

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, | FRANZ J HERZIG | , 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, | FRANZ J HERZIG | , 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.

EURO LLOYD TRAVEL, LLC

Name of submitting business

Electronically signed and certified at the date and time indicated by:
FRANZ J HERZIG [HERZIGF@EUROLLOYD.COM]

CEO

Title

03/29/2021 02:01:02 PM

Date
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COUNTY OF NASSAU

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

1. Name of the Entity: Euro Lloyd Travel, LLC

Address: 1900 Hempstead Turnpike, Suite 415

City: East Meadow State/Province/Territory:  NY Zip/Postal Code: 11554

Country: usS

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

3. Type of Business: Ltd. Liability Co (specify)

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

1 File(s) uploaded Nassau County Vendor Disclosure Form Q-4.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.

1 File(s) uploaded Nassau County Vendor Disclosure Form Q-5.docx
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):

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

Page 1 of 3



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

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

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

Electronically signed and certified at the date and time indicated by:
Julia Ann Liantonio [JULIA@EUROLLOYD.COM]

Dated: 08/09/2021 07:45:02 PM

Title: Sales and Marketing
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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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Nassau County Vendor
Consultant’s, Contractor’s and Vendor’s Disclosure Form File Attachment

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):

Euro Lloyd Travel, LLC
1900 Hempstead Turnpike
East Meadow, NY 11554

Vender Principals, Partners, Members and Officers:
FRANZ J. HERZIG MEMBER / CEO

JOSEPH F. HERZIG 50% LLC MEMBER / PRESIDENT
MARKUS FINKE 50% LLC MEMBER



Nassau County Vendor
Consultant’s, Contractor’s and Vendor’s Disclosure Form File Attachment

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.

Euro Lloyd Travel, LLC
1900 Hempstead Turnpike
East Meadow, NY 11554

Vender Principals, Partners, Members and Officers:
FRANZ J. HERZIG MEMBER / CEO

JOSEPH F. HERZIG 50% LLC MEMBER / PRESIDENT
MARKUS FINKE 50% LLC MEMBER
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N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE v

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER gl
Hiscox Inc. PHONE o (888) 202-3007 PAX ol
520 Madison Avenue EMMLss  contact@hiscox.com
32nd Floor
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A Hiscox Insurance Company Inc 10200
INSURED INSURER B
EURO LLOYD TRAVEL, LLC INSURER
1900 Hempstead Tpke
Ste 415 INSURER D
East Meadow, NY 11554 INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL]SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLAms-maDE OCCUR PREMISES (Ea occurrence) | § 100,000
_— MED EXP (Any one person) s 5,000
ALl Y UDC-1951830-CGL-21 04/12/2021 | 04/12/2022 | PERSONAL & ADV NJURY | s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ S/T Gen. Agg
OTHER: §
COMB NED S NGLE L MIT
AUTOMOBILE LIABILITY (Ea accident) s
ANY AUTO BOD LY NJURY (Per person) | $
| OWNED SCHEDULED :
05 i TGS BOD LY NJURY (Per accident)| $
I~ | HRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o Shure | |
ANYPROPR ETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT S
OFFICER/MEMBEREXCLUDED? |:| N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The County of Nassau is included as Additional Insured per policy terms and conditions.

CERTIFICATE HOLDER CANCELLATION
The County of Nassau
1550 Franklin Ave, 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

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




o | eeation  CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

la. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
EURO LLOYD TRAVEL, LLC.
1900 HEMPSTEAD TURNPIKE, SUITE 415 5162284970

EAST MEADOW, NY 11554

Work Location of Insured (Only required if coverage is specifically limited to 1c. Federal Employer Identification Number of Insured

certain locations in New York State, i.e , Wrap-Up Policy) or Social Security Number

PROOF OF COVERAGE 20-0196915

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

ESE%BEEQOL'\S;% ?&Z@egﬂfatﬁﬁ(ger) Standard Security Life Insurance Company of New York
1900 HEMPSTEAD TNPK 3b. Policy Number of Entity Listed in Box "1a"

SITE 415 62998-00

EAST MEADOW, NY 11554

3c. Policy effective period

1/1/2013 to 8/23/2021

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

Under penalty of 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 descr bed above.

Date Signed 8/24/2020 By

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)
Telephone Number (212) 355'4141 Name and Title SUPERVISO R'DBL/POLICY SERVICES

IMPORTANT:  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.

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.

DB-120.1 (10-17) |Hm"!I!I_II!I!@IIIIIIIII||II|II|II|I||||||||||||‘|

.1 (10-17)



Additional Instructions for Form DB-120.1

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

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

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

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

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

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

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

DB-120.1 (10-17) Reverse



THE HARTFORD

BUSINESS SERVICE CENTER

3600 WISEMAN BLVD

SAN ANTONIO TX 78251 March 29, 2021

The County of Nassau
1500 Franklin Avenue
Mineola NY 11501

Account Information: \@
Contact Us
Policy Holder Details : EURO LLOYD TRAVEL LLC

Business Service Center

Business Hours: Monday - Friday

(7TAM - 7PM Central Standard Time)
Phone: (866) 467-8730

Fax: (888) 443-6112

Email: agency.services@thehartford.com
Website: https://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
guestions or concerns.

Sincerely,

Your Hartford Service Team

L ]|
WLTRO05



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

03/29/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
STERLING & STERLING LLC/PHS NAME
12120211 PHONE (866) 467-8730 FAX (888) 443-6112
0 (AIC, No, Ext) (AIC, No)
The Hartford Business Service Center
3600 Wiseman Blvd E-MAL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAICH#

INSURED INSURER A Hartford Fire and Its P&C Affiliates 00914
EURO LLOYD TRAVEL LLC INSURER B
1900 HEMPSTEAD TPKE STE 415

INSURER C
EAST MEADOW NY 11554-1702

INSURERD :

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR_|WVD (MM/DDIYYYY) | (MM/DDIY YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE
|CLAIMS-MADE OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY
GEN'L AGGREGATE L MIT APPL ES PER: GENERAL AGGREGATE
POLICY I:l PRO- I:l LoC PRODUCTS - COMP/OP AGG
- JECT
OTHER:
AUTOMOBILE LIABILITY COMB NED S NGLE L MIT
(Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident)
H RED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
|| umBRELLALIAB | | OCCUR EACH OCCURRENCE
EXCESS LIAB CLA MS-
MADE AGGREGATE
DED| |RETENTION $
WORKERS COMPENSATION |PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT $1,000,000
PROPRIETOR/PARTNER/EXECUTIVE
N/ A
A OFFICERIMEMBER EXCLUDED? / 12 WBC GZ0532 01/01/2021 01/01/2022 E L DISEASE -EA EMPLOYEE $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY L MIT $1,000,000
DESCR PTION OF OPERATIONS below

Those usual to the Insured's Operations.

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

CERTIFICATE HOLDER

CANCELLATION

The County of Nassau
1500 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

Sweand Lastereatis s

ACORD 25 (2016/03)
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liability to the Contractor for any travel arrangements made pursuant to this
paragraph.

c. The Contractor shall arrange for all phases of official business travel related to the
extradition or transport of prisoners requested by designated members (as supplied
by each department) of the Police Department, Sheriff’'s Office, and Probation
Department. Payment for such Services and travel arrangements shall be made to
the Contractor in arrears and shall be contingent upon (i) the Contractor submitting a
claim voucher (the “Voucher”) in a form satisfactory to the County accompanied by
documentation satisfactory to the County supporting the amount claimed, and (ii)
review, approval and audit of the Voucher by the Department and/or the County
Comptroller or his or her duly designated representative. Under no circumstance
shall the Contractor permit purchase by any unauthorized member unless expressly
approved by a designated member. The County shall not be responsible for
payment of any tickets sold to any unauthorized purchasers by the Contractor.

2. Maximum Amount. (a) The Maximum Amount of the Original Agreement shall
be increased by One Hundred Thousand Dollars ($100,000.00) so that the Maximum
Amount of the Original Agreement, as amended by this Amendment (the “Amended
Agreement”), shall be One Hundred Seventy-five Thousand Dollars ($175,000.00)
("“Amended Maximum Amount”).

(b) Contractor acknowledges that the County will partially encumber funds to be
applied toward the Amendment Maximum Amount throughout the term of this Amended
Agreement. Contractor further acknowledges that there shall be no encumbrance under this
Amendment. Thereafter, the Department shall notify Contractor of the availability of
additional monies, which written notice shall include the amount encumbered. Such
notification shall serve as notice to proceed.

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

[Remainder of Page Left Intentionally Blank]
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IN WITNESS WHEREOF, the parties have executed this Amendment as of the Effective Date.
EURO LLOYD TRAVEL GROUP

By: WAy oA

Name:__Franz J. Herzig -~ \
Title:____ €EO k/

Date: 07-JAN-2020

NASSAU COUNTY

By: \ZXC/&W

Name: Tatum J_Fo x

Title: County Executive

fA.  Deputy County Executive
Date:_ 2 ,//D/,Z, o2/

PLEASE EXECUTE IN BLUE INK



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

Onthe _07th day of _January in the year 2020 before me personally came Franz
J. Herzig to me personally known, who, being by me duly sworn, did depose and say that he
or she resides in the County of Nassau; that he or she is the CEQ of Euro Lloyd Travel,
LLC, 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.

3 gl T /I , )
(BATY. Q "’i’ﬁ“é’ll‘]'#b - o Elaine E. Thompson
7= £ z
NOTARY PUBLIC/ Notary Public, State of New York
No. 01TH6317003

County
in Suffolk County - Certified In Nassau
Qual‘ﬂéadmmlnslnn gxpires Recember 22, 20

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

s On tl'? [0 day of E\me/u in the year 20 Z( before me personally came
\ o an OX to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of NSS40 ; that he or she is a Deputy
County Executive of the County of Nassau, the municipal corporation described herein and
whi ecuted the above instrument; and that he or she signed his or her name thereto
ursuant to Section 205 of the County Government Law of Nassau County.

e 0'\*\_&\ SoSe
NOTAR

PUBLIC

LAURA J VIGLIOTT!
NOTARY PUBLIC STATE OF NEW YORK
LIC. #01V16190782
COMM. EXP. 08/04/2042° 2
COMMISS “NED IN NASS COUNTY




CONTRACT FOR SERVICES

THIS AGREEMENT, dated as of _ , 20 (together with the
schedules. appendicss, attachments and exhibits, if any, this “Agresment™, is entered Into by and between
(i) Nassau County, & municipal corporation having its principal office at 1550 Franklin Avenue, Mineola,
New York 11501 (the “"County™), acting for and on behalf of the Nassau County Office of Purchasing,
having its principal office at 1 West Sireet, Mineola, New York 11501, the Nassau County Pelice
Department, having its principal office at 1440 Franklin Avenus, Mineols, New York 11501, the Nagsau
County Correctious Center, having its principal office at 100 Carmen Avenue, Bast Meadow, New York
11354, the Nagsau County Department of Probation, Having its principal office at 400 County Seat Drive,
Mineola, New York 11501, and the Nassau County Department of Social Services, having its principal
office at 60 Charles Lindbergh Boulevard, Uniondale, New York 11553 (collectively, the “Department™),
and (if) Buro Lloyd Travel Group, having its principal office at 1640 Hempstead Turnpike, Bast Meadow,
New York 11554 (the “Contractor™).

WITNESSETH:

WHEREAS, the County desires to hire the Contractor ta perform the services deseribed in this
Agreement, and

WHEREAS, this i3 a personal service contract within the intent and purview of Section 2206 of
the County Charter; and

WHEREAS, the Contraotfcrr destres (o perform the services described 1n this Agreement; and

WHEREAS, the Contractor was selected. to provide these services to the Department and possibly
other County agencies which require stmilar services, during the term of thls Agreertent,

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

b Term. This Agresment shall commence on August 21, 2018 and shall terminate on August
20, 2021, unless sooner terminated in accordance with the provisions of this Agreement; provided
however, this Agreement may be renewed for two (2) additional one (1) year periods for a possible total
tetm of five {5) years, The option te renew the Agreement shall be at the sols diseretion of the County,

2. Services, The services to be provided by the Contractor under this Agreement (the
“Services™) shall be as enumerated in Exhibil A, attached hereto and made 2 part hareof, and shall
include, but not be limited to the following;

a. Arrange for all phases of officlal business travel, as requested, for County employses, including
booking and reservations, as follows:

i} Adrline travel, domestic and intemational;

(i) Train and/or bus transportation, booked with commereial bug tranaportation companies such as
Grevhound and Trailways; ‘

i) Yehicle rentals;

iv) Lodgings, including initiating and confirming reservation rate.

v) The Contraclor shell negotiate on behalf of the County all rates and speciel discount rates for
the Services and shall arrange for the lowest applicable rale for the Services, consistent with the County's
needs,




vi) After securing reservations, the Contractor shall pramptly issue each traveler with an
itinerary/invoice/receipt, which includes a confirmation of all applicable reservation rates,

vit) The Contractor shall not inipose a minimum or maximum numbet of airline tickets to be
purchased for the entire period, or part thereof, covered under this Agresment,

vili) The Contractor must permit all ieket purchases by each Department to be mede via
telephone, '

ix) The Contractor shall extend all available discounts on all purchases withiout prior notification,

%) The Contractor shall ensure all airline tickets purchased from the Contractor may be of the
testricted or unresiricted type, according to the needs of the purchasing Department. The Coritractor may
not refuse sale of either type.

xi) Tiokets purchased by the County may be for vound-ielp and/or one-way, Thete will be no
additional fees imposed by the Contractor for less than round-irip purchase, other than those fees imposed
by the air or raii carrier,

xil) The Contractor must adjust, re-ticket, or re<purchase resiricted type tickets upon need of the
County without imposing any additional service fee, other than that assessed by the air or rail carrier

xili) The Contractor shall 5ot impose any minimum requirements in terms of dwation of trip (e,
woekend stay requirement), to phrchase tiskets or receive applicable discounts glven by alr cartlets,

%iv) The Contractor shall provide timely delivery of tickets, itinsraties, boarding passes, and other
applicable travel documents no later than two business days prior to departure for routine travel
requirements,

%) The Contractor shall issue electronic or paper tickets, as provided by air carrier, and shall not
impose additlonal fees for paper ticketing if so required by air carrier.

xvi) The Confractor shall, if applicable, obtain advance air carier approval for (a) prisoner fransport
travel and (b) the carrying of firearma by Police Department, Corrections Department and Probation
Department members,

xvii) The Contractor shall provide services staffed by travel agent personnel, at a minimum from 8
am. to § pan,, Monday through Friday, except designated holidays and outside these designated hours
shall provide access to a twenty four (24) hour toll-free “800™ telephane mumber nationwide for routine
and emergency requests, The County shall have full access to reservation records and reservation systems
under this smergency toll-free service.

xviil) The Contractor shall issue electronic tiekets with emall capabilities as the preferred method of
delivery to the County,

b. Payment for all trave] arrangements shall be made by the individual traveling employee by
personal credit eard or other means acceptable to the Contractor, with the exception of the travel
arvangements for the Nassau County Police Department, as set forth in subparagraph (¢) () below.
Payment for arrangements provided pursuant to this paragraph shall be the sole responsibility of the
individual traveling employee, who will seek reimbursement from the County {or properly authorized

traval expenses. The County will have no direct labillty to the Contractor for ary travel arrangements
made pursuant to this paragraph.

¢, The Contractor shall similarly arrange for all phases of official business travel related to the
extradition or transport of prisoners requested by designated members (a9 supplied by each department) of
the Folice Department, Corrections Department and Probation Department. Payment for such services
shall be made to {he Contractor in arrears and shall be contingent upon (i) the Contracior submitting a
elaim voucher in a form satisfactory to the County accompanied by documentation satisfactory to the
County supporting the amount claimed, and (it) review, approval and audit of the Voucher by the
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Department and/or the County Comptroller or his or her duly designated representative. Under no
circimstanee shall the Contractor permit purchage by any unauthorized mentber unless axpressly
approved by a designated member, The County shall not be responsible for payment of any tickets sold to
any unauthorized purchasers by the Contractor,

3. Raymenl, () Amount of Congideration. The maximum amount that the County shall pay the
Contractor as full consideration for the Services provided under this Agreement shall not exceed Seventy-
five Thousand Dellars {$75,000.00) (the “Maximum Amount™). Thi amount to be paid to the Contractor
by the County is the sum of (1) a transaction fee for Services rendered accprding to the schedule of fees in
Exhibit B, attached hercto, and made a part hergof and (2) the corresponding cost of the ticket. Payment
shall be made to the Contractor in arrears as set forth in sub-paragraph (c) balow.

(b} Vouchers; Voucher Review, Approval and Audit, Payments shall be mads 1o the Contractor
in arrears and shall be contingent upon (f) the Contractor submitting a elaim voucher (the “Vouchet™) in a
form satigfactory to the County, that (a) states with reasonable specificity the services provided and the
payment requested as conslderation for such services, (b) cestifies that the services rendersd and the
payment requested are In accordance with this Agreement, and (¢) is accompanied by documentation
satisfactory to the County supporting the amount claimed, and (i) review, approval and audit of the
Vaucher by the Department and/or the County Comptroller or his or her duly designated representative
(the “Compirolier™).

(¢) Thning of Payotent Clalms. The Contractor shall submit claims no later than three (3) months
following the County®s receipt of the services that are the subject of the claim and no more frequently
than once a month.

(d) No Duplication of Payments. Payments under this Agteement shall not duplicate payments for
iy work performed or to be performied under other agreements between the Contractor and any funding
source including the Courity.

(8) Payments in Gonnectlon with Termination or Notice of Termination, Unless a provision of this
Agreement expressly states otherwise, payments to the Contractor following the termination of this
Agreement shall not exceed paymenis made ag consideration for services that were (i) performed prior to
termination, (i) authorized by this Agreement to be perfored, and (ilf) not performed after the Contractor
recetved notice that the County did not desire to recetve such services,

4. Independent, Contractor, The Contractor is an independent contractor of the County, The
Contractor shall not, nar shall any officer, director, erployes, servant, agent or independent contractor of
the Contfractor (a “Contractor Agent”), be (I) deemed a County employee, (ii) commit the County to any
obligation, or (i) hold itgslf, himself, ov herself oul a3 a County emiployee of Person with the authozity to
commit the County to any obligation, Asused in this Agreement the word “Person” means any individual
person, entity (including partnerships, corporations and limited liabllity compantes), and government or
political subdivision thereof (including agencies, bureaus, offices and depattments thereof),

5. Np Arrears or Defaylt. The Contractor is not in arvears to the County upon any debl or contract

and it is not in default as surety, contractor, or otherwise upon any obligation to the County, including any
obligation to pay taxss to, or perform services for or on behalf of, the County.




6. Compliance with Law. (a) Qenerally,  The Contractor shall comply with any and all applicable
Federal, State and local Laws, including, but not limited to those reletlng to conflicts of interest,
discrimination, o living wage, disclosure of information, and vendor registration, In connection with its
pesformance wnder this Agreement, In furtherance of the foregoing, the Contractor 18 bound by and shall
comply with the ters of Appendix EE attached hereto and with the County's vendor registiation protocol,
As used in this Agresment the word “Law” includes any and all statntes, local laws, ordinances, rules,
repulations, applicable orders, and/or decrees, as the same may be amended from time to time, enacted, or
adopted,

(b) Nassau County Living Wage Law. Pursuant to LI 1-2006, as amended, and to the extent
that & waiver has not been obtalned in accordance with such law or any zules of the County Executive, the
Contractor agrees as follows: '

(1) Contractor shall comply with the applicable requirements of the:Living Wage Law,
as amended;

(1) Failure to comply with the Living Wage Law, as anended, may constitute a
material Greach of this Agreement, the ocourrence of which shall be determingd
solely by the County, Contractor has the right to cure such breach within thirty days
of receipt of notice of breach from the County, In the event that guch breach is not
timely cured, the County may terminate this Agreement as well as exercise any
other rights avallable to the County under applicable law,

(i)  Ttshall be a continuing obligation of the Cantractor to inform the County of any
material changes in the corttent of its certification of compliance, attached to this
Agreement as Appendix L, and shall provide to the County any information
necessary to maintain the certification’s accuracy,

(¢) Records Agcess, The parties acknowledge and agree that all records, information, and
date (“Information”) acquired in connection with performance or adwinisiration of this Agreement shall
ke used and disclosed solely for the purpose of performance and administration of the contract or as
required by law, The Contractar acknowledges that Contractor Information in the County’s pogsession
may be subject to disclosure under Article 6 of the New York State Public Officer’s Law (*Freedom of
Information Taw” or “FOIL™), In the event that such & vequest for disclosure is mads, the County shall
make reasonable efforts 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.

(d) Protection of Client [nformation. (1) Contractor acknowledges and agrees that all records,
information, and data that Centractor acquires in connection with performance under this Agreement will
ba strietly confidential, held in the strictest eonfidence, and used solely for the purpose of performing
Sarvices under this Agreement (“Confidential Information™), Coutractor shall waintain the Confidential
Information of the Department in confidence using at least the same degree of care as it employs in
maiitaining in confidence its own proprietary and confidential information, but in no event less than a
reasonable degres of eare.  Access lo Confidential Tnformation shall be reswicted o Contractor’s
pecsonniel with a need to know and engaged tn a permitted use, Contractor shall not disclose Confidential
Information to third parties except (A) as permitted under this Agreement; (B) with the writtsn consent of
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the Department (and then only to the extent of the consent); or (C) to the extent required by an order of a
Cowrt of competent jurtsdiction, adminlstrative agency or governmental body, or by any. law, mle or
regulation, or by Court orderad subpoens, summons or other administrative or legal process, or by
applicable regulatory or professional slandards, or In conoection with any Judiclal or other proceeding
involving Contractor and the Deparfruent or County relating to Contractor's Services for the Department,
County or this Agreement,

(i1} The foregoing shall not prohiblt or limit Confractor’s use of information (Including but
not limited to ideas, concepts, know-how, ieehniques and methodelogies) (A) previously known to
Contractor, (B) independently developed by Contractor, (B) acquired by Coentractor frem a third party
withoui continuing restriction on use, or (C) whick s, or becomes, publicly available through no breach
by Contractor of this Agreement.

(iti) All data or other materials furnished by the Department or County for use by Contiactor
under this Agreement shall remain the sole property of the County and will be held in confidence in
accordance with this Agreement, Such data and materials will be returned to the Department upon
completion of the Services.

(iv)  The provisions of this subsection shall survive the termination ofthis Agreement,

(e) Prohibition of (tifts, In accordance with County Executive Order 2-2018, the Contractor shall
not offer, give, or agree to give anything of value to any County employee, agent, consultant, construction
manager, or other peyson or firm representing the County (a “County Representative™), including
members of 8 County Representalive's immediate family, n connection with the performance by such
Countty Representative of duties involving transacticns with the Contractor on behalf of the County,
whether such duties are related to this Agreement or any other County contract or matter. As used herein,
“anything of value” shall inciude, but sot be limited to, meals, holiday gifts, holiday baskets, gift cards,
tickets to golf outings, tickets to sporting events, curvency of any kind, or any other gifts, aratuities,
favorable opportunities or prefersnces, For purposes of this subsection, an immediate family member
shall include a spouse, child, parent, or sibling, The Contractor shall fnchude the provisions of this
subsection in each subcontract entered into undér this Agreement,

. ( ts of Intetest, Tn accordance with County Executive Order 2-2018, the
Contractor has disclosed ag part of its response to the County®s Business History Form, or other disclosure
forms), any and all instances where the Contractor employs any spouse, child, or parent of 2 County
employee of the agency ot departmient that contracted or procuted the goods and/or services described
under this Agreement. The Contractor shall have a continuing obligation, as ciroumstandes arise, to
update this diselogure thronghout fhe ferm of this Agreement,

7. Minlmum Servige Standardy, Regardless of whether required by Law: (8) The Confractor
shall, and shall cause Contractor Agents to, vonduct Its, his or her activites in comection with this
Agreement 5o a3 not to endanger or harm any Person. or property.

() The Contractor shall deliver services under this Agreement in a professional manner
consistent with the best practices of the Industry in whish the Contractor operates. The Conlractor ghall
take all actions necessary or appropriate to meet the obligation deseribed in the immediately preceding
sentence, ineluding obtaining and maintaining, and causing all Contractor Agents to obtain and maintain,
all approvals, licenses, and certifications (“Appravals™) necessary or appropriate in connection with thig
Agreament,
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8. Indempification, Defense; Cooperation. (a) Thé Contractor shall be solely responsible for and
shall indemnify and hold harniless the County, the Depariment and ity officers, employees, and agents
(the “{ndemnified Partieg”) from and against any and all fabilitles, losses, costs, expenses (including,
without limitation, attorneys® fees and disbursements) and damages (“Losses™, arlsing out of or in
connection with any acts or omissions of the Contractor or a Contractor Agent, regardless of whether doe
to neghgence, fault, or default, including Losses in connection with any threatened investigation,
litigatjon or other proceeding or prepafing a defense to or prosecuting the same; provided, however, that

the Contrastor shall not be responsible for that portion, if any, of a Lous that {s caused by the negligence
of the County,

(b) The Contrastor shall, upon. the County's demand aud at the County's divection, prowuptly and
diligently defend, at the Contractor’'s own risk and expense, any and all uits, actions, or proceedings
witich may be brought or institated against one or more Indemnified Parties for which the Contractor is
respongible 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,

(c) The Contractor shall, and shall cause Contractor Agents to, caoperate with the County and the
Department in connection with the investigation, defense or prosecution of any action, suit or proceeding
in connection with this Agreement, including the nets or omissions of the Contractor and/or a Contractar
Agent in connection with this Agreement

(d) The provisions of this Section shall survive the terminafion of this Agresment.

9. Insurance. (a) Types and Amounts, The Conmtractor shall obtain and maintain throughout
the term of this Agreement, at its own expense: (1) ane or more policias for sommercial general liability
insurance, which policy(ies) shall name *Nassau County” as an additional insured and have a mininnms
single combined limit of Habllity of not less than one million dollars ($1,000,000) per vocurtence and two
million dolars ($2,000,000) aggregate coverage, (i) if contracting in whole or part to provide
professional services, one or mors policies for professional Hability insurance, which poliey(ies) shall
have & minjmum single comblned limit Uability of not less than one million dolass ($1,000,000) per
oceurrence, (Lif) compensation insurance for the benefil of the Coutractor’s employees (“Workers®
Compensation, [nsurance™), which insurance is In complinnce with the New York State Workers®
Compensation Law, and (tv) such additional insurance as the Connty may from time to thme specify.

(b Agceptability: Deductibles; Subconteastors. All insurance obtained and malntained by the
Contractor pursuant fo this Agreement shall be (§) written by one or more commercial insurance carriors
loensed to do business in New York State and acceptable fo the County, and which is (i) in form and
substance acceptable to the County. The Contractor shall be solely responsible for the payment of all
deductibles to which such policies are subject, The Contractor shall require any subcontractor hired in
conngction with this Agreement to carry insurance with the samie lmits and provislons required to be
carried by the Contractor under this Agreement,

{¢) Delivery Coverage Change: No Incongistert Action., Prior to the sxecution of this
Agreement, coples of current certificates of insurante evidensing the insurance coverage required by this
Agreement shall be delivered to tha Department. Not less than thirty (30) days prior to the date of any
expiration or renewal of, or actual, proposed or threatened reduction or canceliation of coverage under,
any insurance required hereunder, the Contractor shall provide written notice o the Departruent of the
same and deliver to the Department repewal or replacement certificates of insurance, The Contractor
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shall canse all Insurance to remain In full foree and effect throughout the termy of this Agreement and shall
not take or omit to take any action thal would suspend or invalidete any of the required coverages, The
failure of the Contractor to maintain Wotkers® Compensation Tnsurance shall render this contract void and
of no effect. The fatlwre of the Contractor to malntain the other required coverages shall be desmed o
material breach of this Agresment upon which the County reserves the right to consider this Agreement
ternrinated as of the date of such failure,

10, Assignment Amendment; Walver; Subeontracting, This Agresment and the rights and
obligations hereunder may not be in whols or part (i) assigned, transferred or disposed of, (i) amended,
(ii) walved, or (iv) subcontracted, without the prior writlen congent of the County Exeoutlve ot his or her
duly designated deputy (the “County Execufiye”), and any putported assipnment, other disposal ox
modification without such vrior writien consent shall be null and void, The Ffailure of a party to assert any
of its rights under this Agreement, including the right to demand strict performancs, shall nof constitutes a
waiver of such rights,

11, Termination. () Generally, This Agresment may be terminated (f) for any reason by the
County upon thirty (30) days® written notics to the Contractor, (if) for “Cause” by the County
immediately upon the Teceipt by the Contractor of written notice of termination, (i) wpon mutual written
Agreement of the County and the Contractor, end (iv) in accordance with any other provisiong of this
Agteemnent gxpressly addressing termination,

As used in this Apreement the word “Causy” Includes: (1) a breach of this Agreement; (ii) the
Failure to obtaln and maintain in full foree and effisct all Approvals required for the services deseribed in
this Agreement to be legally and professionally rendered; and (ifl) the termination or tmpending
termination of federal or state. funding for the services to be provided under thiy Agreement,

(b) By the Contractor, This Agreement may be terminatéd by the Contractor If performance
becomes imptacticable through no fault of the Contractor, where the impracticability relates to the
Contractor’s ability to perform its obligations and not to 4 judginent as to cbnventanse or the desirability
of continued performance. Termination under this subsection shall be effected by the Contractor
delivering to the commissioner or other head of the Department (the “Commissioner™), at least sixty (60)
days prior to the terminetion date (or a shorter period If sixty days’ notice is impossible), a4 notice stating
(1) that the Contractor i3 terminating this Agresment in accordance with this subsection, (ii) ths date as of
which this Agreement will terminate, and (ifl) the fact giving rise to the Coniractor’s right to terminate
under this subsection. A copy of the notice given to the Commissioner shall be given to the Deputy
County Executlve who oversees the administration of the Department (the “Applicable DCE®) on the
same day thet notice is given to the Commissioner,

(¢) Contractor Assistance upon Terminalion. [n connection with the termination or impending
termination of this Agreement the Contractor shall, regardless of the reason for termiination, take all
actions reasonably requested by the County (including those set forth in other provisions of this
Agreement) to assist the County in transitioning the Contractor’s responsibilities under this Agreement,
The provisions of this subsection shall survive the termination of this Agreement,

12, Accounting Procedures: Records, The Contracter shall mafnlain and retain, lor 4 period of
six (6 years following the later of termination of or final payment under this Agreemer, complete and
accurate records, documaltts, accounts and other evidence, whether maintained electronivally or manually
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("Records™, pertinent fo performance undet this Agreement, Recards shall be maintained in accordance
with Generally Aceepted Aocounting Principles and, if the Coutraetor is & non-profit entity, must comply
with the accounting guidelines set forth In the federal Offfce of Management & Budget Circular A-122,
“Cost Principles tor Nog-Profit Organizations.” Such Records shall st all thes be available for audit and
inspection by the Comptroller, the Depariment, any other governmental awthority with jurisdiction over
the provision of serviess hergunder andfor the payment therefors, and any of their duly designated
represeniatives. The provisions of this Section shall survive the termination of this Agreement,

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

(a) Nuotice, At least thirty (30 days prior to seeking relisf the Contractor shall have presented the
demand or elaim(s) upon which such action or special proceeding is based in writing to the Applicable DCE
for adjustment and the Comty shall have neglected or refuged to make an adjustment or payment on the
demand or ¢laim for thirty (30) days after presentment. The Contractor shall send or deliver copiés of the
docurnents presented to the Applicable DCE under this Section to each of (f) the Department and the (if) the
County Attorney (at the addreas specified above for the County)-on the same day that documents are sent ot
deliverad to the Applicable DCE. The complaint or necessaty moving papers of the Contractor shall allege
faet the above-described actions mnd nections preceded the Contractor’s action or special proceeding
against the County,

(b) Time Limifation, Such action or special proceeding s commenced within the earlier of (i) one
(1} year of the fitst to-occur of (A) final payment under or the termination of this Agreement, and (B) the
acerual of the cause of action, and (ji) the fime specified in any other provision of this Agreement,

14, Work, Performance Lisbility. The Contractor iy and shall remafn primarily lable for the
suvcessful completion of all work in accordaace thiy Agreemient irespeciive of whether the Contractor is
using a Contractor Agent to perform some or all of the work contemplated by this Agreement, and
irrespective of whether the use of such Contractor Agent has been approved by the County,

15, Cougent to Jurisdiction and Venue: Governing Law, Unless atherwise speclfied in this
Agreement or required by Law, exclusive original jurisdiction for all claims or actions with respeet to this
Agraement shall be in the Supreme Court In Nassat County in New York Stete and the parties expressly
walve any objections to the same on any grounds, including venus and forwm non conveniens. This
Agrecment is intended as a contract under, and shall be governed and construed in accordance with, the
Laws of New York State, without regard to the confliet of laws provisiong thereof,

16, Nofices, Any notice, request, demand or other communication required to be given or made
In connection with this Agreement shall be (g) In writing, (b) delivered or sent (i) by hand delivery,
evidenocad by a signed, dated recelpt, (if) postage prepaid via certified mail, return receipt requested, or
(iii} overnight delivery via a nationally recognized eourier service, () deemed given ot made on the date
the delivery receipt was signed by a County employes, three (3) business days after 1t Is mailed or one (1)
business day after it is released to a courjer service, ag applicable, and (d)(D) If to the Department, to the
atlention of the Commissioner al the address specified above for the Department, (1) if to an Applicable
DCH, to the attention of the Applicable DCE (whose name the Contractor shall obtain from the
Department) at the address specified abave for the County, (iil) If to the Comprroller, to the attention of
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the Comptroller at 240 Old Country Road, Mineola, NY 11507, and (iv) if to the Contrastor, t0 the
aitention of the person who executed this Agreemient on behalf of the Contractor at the address speclfisd
asbove for the Contraclor, or in sach case fo such other persons or addresses as shall be designated. by
written notice, :

17.  All Legal Provisions Degmed Included: Seversbility, Supremacy. (8) Every provision
raquired by Law to be ingerted into or referenced by this Agieament is infended fo be a part of this
Agreement, If uny such provision s not inserted or referenced or iy natinserted or referenced tm corract
form then (f) such provision shall be deemed inserted into or referenced by this Agreement for purposes
of interpretation and (1) upon the application of either party this Agreement shall be forma[ly amended to
comply strictly with the Law, without prefudice to the rights of elther party.

(b) In the event that any provision of this Agreement shall be held to be invalid, illegal or
unenforeeable, the validity, legality and enforceability of the rermaining provislons shall not in eny way be
affected or impaired thereby,

{(v) Unless the application of this subsection will cauge a provision required by Law to be
excluded from this Agreement, in the event of an actual conflict betwoen the terms and conditions set
forth above the sigmaturs page to this Agreement and those contained in any schedule, exhiibit, appendix,
or attachmiant to this Agreement, the terms and conditions set forth above the signature page shall condrel,
To the extent possible, all the terms of this Agreement should be read together as not conflicting.

(d) Bach party has cooperated in the negotiation and preparation of this Agreement. Therefore, in
the event that construciion of this Agreement oceurs, it shall not be construed agafnst elther party as
drafter.

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

19. Entire Apreement. This Agreement represents the full and entive understanding and
agresment between the padies with regard to the subject matter hereof and supersedes all prior
agreements (whethar writfen or oral) of the parties relating to the subject matter of this Agreement.

20, Administrative Service Gharge. The Contractor agrees to pay the County an administrative
service chacge of Two Hundred Stxty-six Dollars (8266.00) for the processing of this Agresment pursudni
to Qrdinances Number 74-1979, ag amended by Ordinance Nurmber 128-2006. The administrative service
charge shall be dus and payable to the County by the Contractor upon signing this Agreement,

21, Exeecutory Clause, Notwithstanding any other provision of this Agreement:

(a) Approval and Exscution, The County shall have no Liability under this Agreement (including
any extension or other modification of this Agreement) to any Person unloss (§) all County approvals haw,
been obtained. including, if required, approval by the County Legislature, and (i) this Agreement has
been executed by the County Bxscutive (ns defined in this Agreenient).

(b} Availabiiity of Funds, The County shall have no lability under (his Agreement (ineluding any
extension or other modification of this Agreement) to any Person beyond funds appropriated or otherwise

9

CELNT R PRPETPY




lawfully available Tor this Agreement, and, if any portion of the funds for this Agreement ave from the
state and/or federal governments, then beyond funds available to the County from the state and/or federal
governments,

[Remainder of Page hitentionally Left Blank.]



IN WITNESS WHEREOT, the Contractor and the County have exeoutad this Agresment as of the
date first above written.

EURQ LLOYD TRAVEL GROUP

'y: \‘[\ L,—'wm"‘&” *\

Name:) Franz |, Herzig \-”"

Title: "CEO

Date!__Novembar 27, 2018

NASSAU COUNTY

By:

AN /
Neme: 47 . foe

Title: .~ County Executlve
i/ Deputy C‘ounty Erecu /{vg
Date: /

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
)88.;
COUNTY OF NASSAU)

Onthe 27  day of November in the year 2018 _ before me personally came
Tranz 1, Herzig . to me personally known, whe, being by me duly swoern, did depose and say
that he or she resides in the County of Nassay : that he or she is the CEO af
Eure Lloyd Travel LLC .+ the corporation desoribed herain and which executed the above
instrument; and that he or she signed his ot her name thereto by anthority of the board of directors of said
corporation,

Elains ¥, Thompren
Matary Pulli, Stats of Naw Yok
Na. CLTHE31700)

N :
Q_MMUQM &_ﬁ gl e In Sufolk Conty - Cortlfe n Nassgy Couny

. Comitilsslon Explves bac
NOTARY PUBLIC Kpltes Bacambar 22, 20,503,

STATE OF NEW YORK)
88.;
COUNTY OF NARSALF)
On the { day of 'AD("l \ in the year 20 \O] before me personally came
TQ'\'um o to me personglly known, wha, being by me duly swomn, did depose and say

that he or she resides inthe County of 05504, . that he or she is a Deputy County Executive of
the Counsty of Nassau, the munieipal 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,

o G

=~ @TARY PUBLICT
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Exhibit A

Section 2(B - E}), pages 9 and 10 of ELT RFP Proposal
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NASSAU COUNTY / POLICE DEPARTMENT Euro Lloyd Travel

€9 Lufthansa
City Center

B.  MEETING NCPD SERVICE REQUIREMENTS

Euro Lloyd Travel Group (ELT) will continua to deliver aomrrahansiva travel services (o
Nassau Goun(}( Police Department (NCPD,) Our sepvices [naluds but are not limlked to:
travel reservations (agent asslsted and online muliple reservation channels for low-fare
compartsans, qually control systems, back-office systemns for ageountabllity, security and
poiicy complianas, Al services are provided n & timely, professional and effiical manner,
and according to client needs, and In line with carrler and government riles and regulations,

Furthermors ...

*  ELT assigns deslonated trave) consultants to asslst NGPD In the trave] process and
ensire that guidelines are enforoed.

o ELT 24/7 travel reservations asslstance!
oﬁ!i: Bz}at}am to 6:30pm: ELT New York Oity Reservations Offies (Desighated Ticketing
e

¢
-'Fjs:aocrm to 8:30am: Emergency Afterhours Trave| Helpline
Weskends & Holldays: Emergency Afterhours Trave] Helpline

ELT travel administration services:
- 8,00am fo 6:00pm: ELT East Meadow Administration Gffleg

* ELT provides fraditional agsnt-assisted booking services via phone, emall, fax, Agent
response to a hooking request Is immediate,

. ELT provides online booking services via the Sabre GatThers boaking engine,
dependent on client heeds and requiremants.

»  Aaafaring speclalist, ELT sHers ollents the tambinad advantages of a carporate,
leisure, consolldator and online agenoy grouF wilh speclal fare agreements, Our multiple
distribution channels aflows for easy comparisen of corporate fares and agreements
against promotional and web fares,

«  ELT provides clients with loal glabal assistance In more than 80 counties via the
Lufthansa Cily Ganter agenoy network.

¥ ELT provides sedure data storage for company and traveler proflie information. Al time
of lraval request, the traveler profile is aufomatleally accessed and preforences and vital
alatistics are puil into the record, The PNRAnerary oan document: passenger name,
company, cost center, preferences, carrer, flight nUmber/s, deparure and arrival times

ftir sach segment, ground transparation arrangements, cancsliation optlons, restrictions,
els,

*  ELT:emalls booking optians, tinerary conflrmation and e-ttokst recalpts via TrinCase, a
wab-based, maoblle application.

= ELT offers reports for measuring travel volume, anzlyzing travel pattems, praferred
vendors, palicy compliance, ete,

" ELT offers consulling assistance for cost-savings analysls, suppller utlilzation,
negotiation and contract support,

ww;u,euroliayd‘com 9 JUNE 20138




: NASSAU COUNTY / POLIGE DEPARTMENT Euro Lloyd Travel

(2 Lufthansa
City Center

C.  DISASTER RECOVERY !/ BUSINESS CONTINUITY

ELT’s Long Istand offlce Is located In Lufthansa Alrline's Hoadguarters Bullding, which s
supparted by a hackup generator to ensure continued opetafioh during a power disruption,
The Lonyg [sland office can support all eritioal systems in such an svent.

ELT malntains mult-evel data and staff accessibility in USA branch lecations across the
nafion and after-hours reservation centars in New York, Golorado and traland .., for
ematganay support during major disasters incuding loss of power, phons, network, or a
compilete loss of a singie slte,

D,  TRACKING TRAVELERS

Travelér tracking can be facllitated via SABRE TRAVELER SECURITY AND DATA SUITE
for on-demand or emergency sifuations ¢ via 2 GDS SPECTRA,

in the event of an emergency or crisls, a deslgnated ELT Seourly Managers wiil be "on oalf!
to agsess and monltor the situation, manage traveler tracking and contact, rearrange
rasarvations when necesaary, and maintein ongoing sammunication with deslgnated allent
Ralsons,

E. REPORTING & DATA SECURITY

ELT utilizes the travel Industry's leading travel management reporing systerns to measure
cost savings and provide detalled travel data for our cllents.

Reparts are provided In varlous formats and acoording to each dient's crtteria. ELT's
systam s floxble enough to create any typo of raport at tha summary or detatled leve! for any
designated time frama, This Includes but Is not tnlted to; DEPARTMENT, COST CENTER,
PROJECT NQ., AIRLINES, CITY PAIRS, CAR COMPANY, HOTEL, PASSENGER NAME,
DAY OF TRAVEL, FARE SAVINGS, SERVICE FEES, MISSED SAVINGS, REASON CODE
(Udits), ONLINE BOOKINGS, OFFLINE BOOKINGS, CREATIVE SAVINGS, ste,
Customlzed reports ara avallable at extra cost,

ELT |s PCI DSS compliant and processes and stores company and traveler-related data in a
sooure anvironment,

ELT maintains an dedicated MIS staff for all back-office functions and reporting,

]

www.eurolloyd.com 10 JUNE 2018




Exhibit B

AIRLINE TICKETS, TRAIN & BUS BOOKINGS;
$11 For Credit Card Transactions
$19 For Recetvables (in arrears) Transactions

CAR /VEHICLE RENTAL;
No Foo

LODGING:
No Fee

TICKET EXCHANGE:
No Fee (exception: vendor pass through fees)




Appendix EE
Equal Employment Opportunities for Minorities and Women

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

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

(a) The Contractor shall not discriminate against cmployees or applicants for employment because of
race, ereed, color, natlonal origin, sex, age, disability or marital status in recrutiment, employment, job
assignments, promotions, upgradings, dernotions, transfers, layoifs, terminations, and rates of pay or
other forms of corapensation, The Contractor will undertake or continue existing programs related to
recrultment, employment, job assignments, promotions, upgradings, transfers, and rates of pay or other
forms of compensation to ensire that minority group members and women are afforded equal
employment opportunities without discrimination.

(b) At the request of the County contracting agency, the Contractor shall request each employment
agenoy, labor union, ot authorized representative of workers with which ithas a collective bargaining or
other agreement or understanding, to futnish a written statement that such employment agency, union,
or representative will not diseriminate on the basis of race, creed, color, national otigin, sex, age,
disability, or marital statud and that such employment ageney, labor union, or representative will
affirmatively cooperate in the implementation of the Contractor’s obligations herein,

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

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

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

(f) Contractors must notify and recelve approval from the respective Department Head
prior to issuing any Subeoniracts and, at the time of requesting such authorization,
reugt submit a signed Best Efforts Chacklist.

(&) Contractory for projects under the supervision of the County's Department of Public
Works shall also submit a utilization plan listing all proposed Subcontractors so that,
to the greatast extent feasible, all Subcontractors will be approved prior o
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(1)

4!

(k)

{

commencement of work, Any additions or changes to the list of subcontractors under
the utilization plan shall be approved by the Commissloner of the Department of
Public Works when made, A copy of the utilization plan any additlons or changes
thereto shall be siubmitted by the Contenctor to the Office of Minor: ty Affairs
sinultaneonsly with the submission to the Department of Public Works,

At any time after Subcontractor approval has been requested and prior to being
granted, the contracting agency may require the Contractor o submit Documentation
Demonstrating Best Efforts to Obtain Certified Minority or Woren-owned Buginess
Enterprises, In addition, the contracting agency may require the Contractor to gabmit
such documentation at any time after Subcontractar approval when the contracting
agency has reasonable eause to belleve that the existing Best Efforts Checklist may be
Inaceurate. Within ten warking days (10) of aty such request by the contracting
agency, the Contractor must submit Documentation,

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

Award of a County Contract alone shall not be decmed or interpreted as approval of all
Conlractor’s Subcontraets and Contractor’s falfillment of Best Efforts to obstain
participation by Certified M/WBEs,

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

The Contractor shall be bound by the provisions of Seetion 109 of Local Law No, 14-
2002 providing for enforcement of violations as follows:

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

. Ifefforts to resolve such matter to the satisfaction of all parties are unsuceessful, the

Executive Director shall refer the matter, within thirty days (30) of recaipt of the
complaint, to the American Arbitration Association for proceeding thereon,
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¢ Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Divector his recommendations regarding the imposition of sanctions, fines
ot ponaltios. The Executive Director shall either (i) adopt the recommendation, of the
arbltrator (ii) determine that no sanctions, fines or penalties should be imposed or (1it)
modify the recommendation of the arbitrator, provided that such modification shall
not expand upon any sanction recommended or impose any new sanctlon, or inerease
the aniount of any recommended fine or penalty, The Executive Director, within ten
days (10) of reccipt of the arbitrators award and recommendations, shall file o
determination of guch matter and shall cause a copy of such determination to be
served upon the respondent by personal service or by certified mafl veturn receipt
requested, The award of the arbitrator, and the fines and penalties imposed by the
Executive Director, shall be final determinations and may only be vacated or modified
ag provided in the civil practice law and rules (“CPLR™),

{m) The contractor shall provide contracting agency with Information regarding all subgontracts awarded
under any County Contract, including the amotnt of compensation pald to each Subcontractor and shall
complete all forms provided by the Executive Director or the Department Head relating to subcontractor
utilization and efforts to obtain M/WBE participation,

Fallure to comply with provisions (a) through (m) above, as ultimately determined by the Executive
Director, shall be a material breach of the contract constituting grounds for immediate termination,
Once a final determination of failure to comply has been reached hy the Executive Director, the
determination of whether to terminate a contract shall regt with the Deputy County Fxecutive with
oversight responsibility for the contracting agency.

Provistons (&), (b) and (¢} shall not be binding upon Contractors or Subcontractors in the
performance of work or the provision of services or any other activity that are unrelated, separate, or
distinct from the County Contract as expressed by its terms,

The requirements of the provisiong (a), (b) and (¢) shall not apply to any employment or
application for employment outside of this County or solicitations or advertisements therefor or any
existing programs of affirmatlve actlon regarding eroployment outside of this County and the effect of
contract provisions required by these provisions {(a), () and (¢) shall be so limited,

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

As used in this Appendix EE the term “Best ¥fforts Checklist” shall mean a list signed by the
Contractor, listing the proceduras it has undeartaken to procure Subcontractors in accordance with this
Appendix FE,

As used in this Appendix EX the term “County Contract” shall mean (1) a written agreement or purchase
order instruruent, providing for a total expenditure tn excess of twerty-five thousand dollars ($25,000),
whereby a County contracting agency Is committed to expend or doss expend fuads in return for labor,
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services, supplies, equipiment, muatetials or any combination of the foregolng, to be performed for, or
rendered or furnished ta the County; or (i) a wtitten agiecinent In excess of one hundred thousand
dollars ($100,000}, whereby a County contracting agency is cormitted to expend or does expend funds
for the acquisition, construation, demolition, replacement, major repair or renovation of real property
and improvements thereon, However, the torm “County Coniract” does not include agresments or orders

for the following services: banking services, insurance polieles or contracts, or contracts with a County
contracting agency for the sale of bonds, notes ot other securjties,

As used in this Appendix EX the term “County Contractor” means an individual, business enterprise,
including sole proprietorship, pattnership, corporation, not-for-profit corporation, or any other person
or entity other than the County, whether a contractor, licensor, licensee or any other party, thatis (1) a
barty to a County Contract, (1) a bidder in connection with the award of a County Contract, or (iil) &
proposed party to a County Contraet, but shall not include any Subcontractor,

As used In this Appendix KE the term “Caynty Contractor? shall mean a person or fittn who will manage
and be vesponsible for an entlee contracted project.

As used in this Appéndix EE “Documentation Demonstrating Best Eforts to Obtain Certified Minority or
Women-owned Business Enterprises” shall include, but is not litnited to the following;

A, Proof of haying advertised for bids, where appropriate, in minority publications, trade
newspapers/notices and magazines, trade and union publications, and publeations of
general eireulation in Nassau County and strrounding areas or having verbally solicited
M/WBEs whom the Cotity Contractor reasonably believed might have the
qualifieations to do the work. A copy of the advertissment, if used, shall be included to
demonstrate that it contained language indicating that the Cou nty Contractor welcomed
bids and quotes from M/WBE Subcontractors. In addition, proof of the date(s) any
such advertisements appeared must be included in the Best Bffort Docutmentation. 1
verbal solicitation {s used, a County Contractor’s affidavit with a notary’s signature and
stamp shall be required as part of the documentation.

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

¢, Proof or aftidavit of follow-up of telephone calls with potentlal M/WBE subcontracters

encouraging their participation, Telephone logs indicating such action can be included
with the Best Effort Documentation

d. Proof or affidavit that M/WBE Subcontractors were allowed to review hid specifications,
blue prints and all other bid/RFP related items at no charge to the M/WBEs, other than

reasonable documentation costs ineurred by the County Contractor that are passed onto
the M/WBE,
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c, Proof or affidavit that sufficient time prior to making award was allowed for M/WBEs to
patticipate effcotively, to the extent practicable given the timeframe of the County
Contract.

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

If an M/WBE is rejected based on cost, the County Coutractor 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 expectad of Subcontractors by the County Contractor must also
be included with the Best Effort Documentation

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

As used in this Appendix EE the term “Executive Director” shell mean the Executive Director of the
Nagsau County Office of Minority Affairs; provided, however, that Executive Director shall include a
designes of the Executive Dircetor except in the case of final determinations issued pursuant to Sectlon
(a) through () of these rules,

As tsed in this Appendix EE the term *Subcontract” shall mean an agresment conglsting of part or parts
of the contracted work of the County Contractor,

As used in this Appendix EE, the term “Subcontractor” shall mean & pergon or firm who performs part or
parts of the contracted work of a prime contractor providing services, including construction services, to
the County pursuant to a county contract. Subcontractor shall include a person or firm that provides
labor, professional or other gervices, materials or supplies to a prime contractor that are necessary for the
prime contractor to fulfill its obligations to provide services to the County pursuant to a county

contract. Subecontractor shall not include a supplier of materials to a contractor who has contracted to
provide goods but no services to the County, nor a supplier of incidental materials to a contractor, such as
office supplies, tools and other items of nominal cost that are utilized in the performance of a service
contract.

Provisions requiring contractors to retain or submit docimentation of best efforts to utilize
certified subcontractors and requiring Department head approval prior to subcontracting shall not apply
to inter-governmental agreements. In addition, the tracking of expenditures of County doltars by not-
for-profit corparations, other municipalities, States, or the federal government is not required.
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Appendix L.

Cortifleate of Compliange

In eompliance with. Local Law 1-2 006, as amended (the “Law”), Contractor hexreby certifies the following:

1, The chief executive officer of Contractor is:

Franz J. Herzig, CEO, Euro Lloyd Travel, LLC . (Name)
1640 Hempstead Turnpike, East Meadow, NY 11554 (Address)
516-228-4970 (Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County Living
Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law pursuant to section
9 of the Law. In the event that the Contractor doeg nat compty with the requirements of the Law
or abtain a walver of the requirernents of the Law, and such Contractor establishes to the
satisfaction of the Dapartment that at the time of execution of thiig Agreement, it had g reasonable
certainty that it would receive such waiver based on the Layw and Rules pertaining to watvers, 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 courtora
government agency to have violated federal, state, or local laves regulating payment of wages or
benefits, labor relations, or occupational gaf -ty and health. If a violation has been assessed
against the Contractor, describe below:

4. Inthe past five years, an administrative proceeding, investigation, or govermment body-initiated

judieisl action has _ n/ hasnotbeen commenced against or relating to the Contractor
In connection with federal, state, or local Jaws regulating payment of wages or benefits, labor

relations, or occupational safety and health. 1fauch a proceeding, actlon, or investigation has been

commenced, deseribe below:
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- g, Contractor agrees to permit access to work sites and relevant payroll records by authorized
County representatives for the purpose of inonitoring compliance with the Living Wage Law and
investigating employee complaints of noncompliance,

I hereby certify that I have read the foregoing staternent and, 1o the best of my knowledge and belief, it is
true, correct and complete, Any statement ot representation made herein shall be accurate and true as of
the date stated below.

Qctober 09, 2018 Y. e W
Dated Sigﬁﬁﬁlre of Chifef Wofﬁcer

Franz J. Herzig, CEO, Euro Lloyd Travel, LLC
Name of Chief Exacutive Officer

Sworn to before me this

Notary Public
'  TARAANN REIHL
Natary Public, State of New York

Qual. \r’:I Oﬁ%ﬁ%ﬂ.

My commissigfEXniras Apri 16, 202,






