NIFS1D: CQHS22000007
Capital:

Contract 1D #: CQH S22000007

NIFS Entry Date: 12/24/2021

Certified: --

E-23-22

Filed with the

Clerk of the Nassau County Legislature
March 25, 2022 3:00PM

Department: Human Services
Service: YOUTH DEVELOPMENT
Term: from 01/01/2022 to 12/31/2024
Contract Delayed: X

Slip Type: New

1) Mandated Program:

No

CRP: 2) Comptroller Approval Form Attached: Yes

Blanket Resolution: 3) CSEA Agmt. & 32 Compliance Attached: Yes

. -~ -~ 4) Significant Adverse Information
Revenue: Federa Aid: State Aid: | dentified? (if yes, attach memo); No
Vendor Submitted an Unsolicited Solicitation: 5) Insurance Required Yes

Vendor/Municipality I nfo: Department:

Contact Name: Seema Zaki

Address: 60 Charles Lindbergh Blvd., Suite 220, Uniondale,
NY 11553-3688

Phone: (516) 227-7003

| D#: 452685162

Name: Choicefor All

Main Address: 59 Babylon TpkeRoosevelt, NY 11575

Main Contact: Jacob Dixon

Main Phone: (516) 544-2955 Email: alok.raman@hhsnassaucountyny.us

Contract Summary

Purpose: The contractor will improve the overall academic and social competence of youth, foster community and self-responsibility

Method of Procurement: The Contract was entered into after a written request for proposals (SS0630-2117) was issued on June 30,
2021. Potential proposers were made aware of the availability of the RFP by posting to the bid board, newspaper advertisement,
posting on OY S website, regular mailing, and email. Twenty (20) plus potentia parties requested copies of the RFP. Proposals were
to be postmarked no later than August 16, 2021. Eighteen (18) proposals were received and evaluated. The evaluation committee
consisted of: Sol-Marie Jones; Andrea Ault-Brutus; Nancy Holland; and Kathryn Artesani; The proposals were scored and ranked. As
aresult of the scoring and ranking, the highest-ranking proposer was selected

Procurement History: Year 1 of the 3 year RFP

Description of General Provisions: Activities will include year round (summer and academic school year) academic services and
tutoring facilitated through small group and/or one-on-one sessions with assigned volunteer tutors, certified and/or retired teachers.
Special focus of staffing includes background in special education and TESOL (Teaching English to Speakers of Other Languages).

Impact on Funding / Price Analysis. Agency will be serving 70 youth at a per capita cost of $4,000.00. Total maximum amount of
the contract is $840,000. Encumbering $280,000 for 2022 year.




Changein Contract from Prior Procurement: First year of the RFP award-new Agency

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Responsibility Center Object Index Code Sub Object Budget Code Line Amount
GEN | 10 1324 DE HSGEN1324 | DE51L nSCEN1SA o1 $280,000.00
TOTAL $280,000.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $280,000.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $280,000.00
Routing Slip
Department
NIFS Entry Seema Zaki 02/09/2022 02:15PM Approved
NIFS Final Approval Seema Zaki 02/09/2022 02:15PM Approved
Final Approval Seema Zaki 02/09/2022 02:15PM Approved
County Attorney
Approval asto Form Dan Grippo 02/09/2022 02:34PM Approved
RE & Insurance Verification Andrew Amato 02/09/2022 02:54PM Approved
NIFS Approval Daniel Gregware 02/11/2022 02:16PM Approved
Final Approval Daniel Gregware 02/11/2022 02:16PM Approved
OMB
NIFS Approval Nadiya Gumieniak 02/11/2022 11:47AM Approved
NIFA Approval Irfan Qureshi 02/16/2022 10:19AM Approved
Final Approval Irfan Qureshi 02/16/2022 10:19AM Approved
Compliance & Vertical DCE
Procurement Compliance Approval Raobert Cleary 02/28/2022 03:16PM Approved
DCE Compliance Approval Raobert Cleary 02/28/2022 03:16PM Approved
Vertical DCE Approval AnissaMoore 03/04/2022 02:56PM Approved
Final Approval Anissa Moore 03/04/2022 02:56PM Approved
L egidlative Affairs Review
Final Approval Christopher Leimone 03/25/2022 02:51PM Approved
Legislature
Final Approval In Progress
Comptroller
Intake Approval Pending




Claims Approval Pending
Legal Approval Pending
Accounting / NIFS Approval Pending
Deputy Approval Pending
Final Approval Pending

NIFA

NIFA Approval

Pending




RULES RESOLUTION NO. -2022

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
DEPARTMENT OF HUMAN SERVICES, AND CHOICE FOR ALL, INC.

WHEREAS, the County has negotiated a personal services agreement
with Choice For All, Inc. that will provide youth development program

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

RESOLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute the said agreement
with Choice For All, Inc.



7.

N|FA  Nassau County Interim Finance Authority

Contract Approval Request Form (Asof January 1, 2015)

1. Vendor: Choice for All

2. Amount requiring NIFA approval: $840,000.00
Amount to be encumbered: $280,000.00
Slip Type: New

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

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

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

3. Contract Term: 01/01/2022 12/31/2024

Has work or services on this contract commenced? Yes

If yes, please explain: CONTRACT STARTS 01/01/22-SERVICES ARE BEING DELIVERED

4. Funding Source:

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

Federal % 0

State % 0

County % 100

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

If not, will it require a future borrowing? No

Has the County Legislature approved the borrowing? N/A

Has NIFA approved the borrowing for this contract? N/A

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

The contractor will improve the overall academic and social competence of youth, foster community and self-responsibility

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Yes
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 Posting Date Amount Added in Prior 12 Months




AUTHORIZATION

To the best of my knowledge, | hereby certify that the information contained in this Contract
Approval Request Form and any additional information submitted in connection with this req
uest is true and accurate and that all expenditures that will be made in reliance on this author
ization are in conformance 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 inform
ation in its official deliberations.

IQURESHI 02/16/2022
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 County Multi-Year Financial Plan.

Regarding funding, please check the correct response:

| 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 prin
touts for all relevant accounts and relevant Nassau County Legislature communication docume
nts and relevant supplemental information pertaining to the item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being subm
itted to NIFA for review.

NIFA reserves the right to request additional information as needed.



Elaine Phillips
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME,: Choice for All, Inc

CONTRACTOR ADDRESS: 59 Babylon Turnpike, Roosevelt, NY 11575

FEDERAL TAX ID #.: 452685162

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

I. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded afier a request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#1 of

Sealys were received and opened.

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

The Confract was entered into after a written request for proposals was issued on
June 30, 2021 [date]. Potential proposers were made aware of the availability of the RFP by
advertisement in _the bid board, newspaper ad.requd [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due

on 08/16/21 [date]. 18 [state #] proposals were received and evaluated. The
evaluation commiftee consisted of: Seol-Marie Jones; Andrea Ault-Brutus; Nancy Holland; and Kathryn Artesani

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




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

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

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

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

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

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

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

L1 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

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

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




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

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

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

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

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

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

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

X E(Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Comptroller.

X. O Vendor will not require any sub-contractors.

In addition, if this is a contract with an individual or with an entity that has only one or two employees: [1 a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considered an employee for federal tax purposes. . .

/
Depart(ﬁlent Head Signature

8l

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
VUL L Any Ut q 'y 4 Y

in lieu of a separate memorandum.

Compt. form Pers./Prof. Services Contracts: Rev. 01/22 3



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES I 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 anv benefit or
remuneration.

Electronically signed and certified at the date and time indicated by:
Jacob Dixon [JDIXON@CHOICEFORALL.ORG]

Dated: 08/15/2021 09:38:49 PM Vendor: Choice for All

Title: Chief Executive Officer & Founder

Page 1 of 1 Rev. 3-2016




COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

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

| None.

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

[ None.

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

| None.

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

| None.

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

| None.

6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or employment, you must attach
a copy of such document; and if agreement of retainer or employment is oral, attach a written statement of the
substance thereof. If the written agreement of retainer or employment does not contain a signed authorization from the
client by whom you have been authorized to lobby. separately attach such a written authorization from the client.
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7. Has the lobbyistflobbying organization or any of its corporate officers provided campaign contributions pursuant to
the New York State Election Law in (a) the period beginning April 1, 2016 and ending on the date of this disclosure, or
(b), beginning April 1, 2018, the period beginning two years prior to the date of this disclosure and ending on the date of
this disclosure, to the campaign committees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County Executive, the County
Clerk, the Comptroller, the District Attorney, or any County Legislator?

YES | | NO [ X | If yes, to what campaign committee? If none, you must so state:

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

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

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

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

remuneration.

Electronically signed and certified at the date and time indicated by:
Jacob Dixon [JDIXON@CHOICEFORALL.ORG]

Dated: 08/15/2021 09:40:28 PM Vendor: Choice for All

Title: Chief Executive Officer & Founder

Page 2 of 3 Rev. 3-2016




The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Legislature,
or any member thereof, with respect to the introduction, passage, defeat, or substance of any local legislation or
resolution; any determination by the County Executive to support, oppose, approve or disapprove any local legislation
or resolution, whether or not such legislation has been introduced in the County Legislature; any determination by an
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 ot regulation, including any determination made to support or
oppose that is contingent on any amendment of such legislation, rule or regulation, whether or not such legislation has
been formally introduced and whether or not such rule or regulation has been formally proposed.

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

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

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

1. Principal Name: Maudelin Davis
Date of birth: 04/17/1967
Home address:  105-80 Flatlands 1st Strest
City: Brooklyn State/Province/Territory:  NY Zip/Postal Code: 11236
Country: us
Business Address: 59 Babylon Tpke ]
City: Roosevelt State/Province/Territory: NY Zip/Postal Code: 11575

Country us

Telephone: 5165442955

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

Country:

Telephone: -

List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check all applicable)
President 10/01/2017 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | NO X | if Yes, provide details.

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

YES NO | X |Iers, provide details.

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

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

YES NO X If Yes, provide details.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES | | NO [ X ] Ifyes, 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 | _X_] Ifyes, 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 X | 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 bankruptey proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ ]NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
" questionnaire.)

9.

a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?

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

c. lIsthere any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | | NO | X | Hyes, provide an explanation of the circumstances and corrective action
taken.

I

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

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

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

|
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

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

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

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

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

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

13.  For the past 5 tax years, have you faited 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__] I yes, provide an explanation of the circumstances and corrective action taken.
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I, | Maudelin Davis | , 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.

|, | Maudelin Davis | . 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.

Choice for All

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Maudelin Davis [BOARDCHAIR@CHOICEFORALL.ORG]

Board Chair

Title

08/16/2021 09:39:24 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Dr. Pouria Farhoomandi
Date of birth; 06/14/1986
Home address: 4441 Purves St Apartment 1801
City: Long Island City State/Province/Territory: NY Zip/Postal Code: 11101
Country: us
Business Address: 59 Babylon Tpke
City: Roosevelt State/Provincef/Tetritory: NY Zip/Postal Code: 11575
Country Us

Telephone: 5165442955

Other present address{es):
City: State/Province/Territory; Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/15/2015
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | NO X | If Yes, provide details.

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

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

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

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

YES NO X If Yes, provide details.
| ]

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

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

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

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

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

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

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

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

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

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

[

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

[, | Dr. Pouria Farhoomandi | , 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 betief; 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,

Choice for All

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Dr. Pouria Farhoomandi [BOARDVICECHAIR@CHOICEFORALL . ORG]

Board Vice Chair

Title

08/16/2021 09:41:38 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

CGOMPLETE 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: Susan McMillian-Baverly

Date of birth: 04/02/1969

Home address: 211 Lincoln Avenue

City: Roosevelt State/Province/Territory: NY Zip/Postal Code: 11575
Country: us

Business Address: 59 Babylon Tpke
City: Roosevelt State/Province/Territory: NY Zip/Postal Code: 11575
Country Us

Telephone: 5165442955

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 10/01/2017
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

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

YES I NO X | if Yes, provide details.

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

YES NO X | If Yes, provide details.

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

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

YES NO X If Yes, provide details.

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action

taken.

b. Been declared in default and/or terminated for cause on any contract, andfor had any contracts

cancelled for cause?
YES | | NO | X | Ifyes, 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 | X | Ifyes, 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

confract?
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 bankruptey as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptey proceedings, whenever

initiated?
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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, phetocopy the appropriate page and attached it to the

questionnaire.)

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

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

in response to Question 57
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YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO [ X | Ifyes, provide an explanation of the circumstances and corrective action taken.
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I, | Susan McMillian-Beverly | | 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, | Susan McMillian-Beverly | . hereby certify that | have read and understand all the
items contained in this form; that | supplied fuil 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 occuiring
after the submission of this form; and that alf 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.

Choice for All

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Susan McMillian-Beverly [BOARDTREASURER@CHOICEFORALL.ORG]

Board Treasurer

Title

08/16/2021 09:68:50 AM

Date
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PRINCIPAL QUESTI|ONNAIRE FORM

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

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

1. Principal Name: Jacob Dixon
Date of birth: 09/08/1986
Home address: 14 Frederick Ave
City: Roosevelt State/Province/Territory: NY Zip/Postal Code: 11575
Country: Us

Business Address: 59 Babylon Turnpike

City: Roosevelt State/Province/Territory: NY Zip/Postal Code: 11575
Couniry Us

Telephone: 5165442055

Other present address(es):

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

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President Treasurer
Chairman of Board , Shareholder
Chief Exec. Officer 09/23/2011 Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | NO X If Yes, provide details.

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

YES NO X If Yes, provide details.
| l

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

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

| | am Board Chair of a new education non-profit, Co-Plan It, designed to help schools and organizations support |

Page 1 of b Rev. 3-2016




| student achievement with capacity building and professional development.

0. 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 &
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 [ X | Ifyes, 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 o meet pre-qualification standards?
YES | | NO | X | Ifyes, 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 X | Ifyes, provide an explanation of the circumstances and corrective action

taken.

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
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initiated?

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

9.
a. Is there any felony charge pending against you?
YES | | NO | X | i yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES | | NO | X | If yes, provide an explanation of the circumstances and corrective action
taken. :
|
C. Is there any administrative charge pending against you?
YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
I
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
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11.

12

13.

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 I 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, | Jacob Dixon | , 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.

1, | Jacob Dixon | , 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 oceurring
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.

Choice for All

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Jacob Dixon [JDIXON@CHOICEFORALL.ORG]

Chief Executive Officer & Founder

Title

08/16/2021 10:14:48 PM

Date
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Business History Form

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

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

NOTE: All questions require a response, even if response is "none" or "not-applicable.” No blanks.
(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).
Date: 08/156/2021

1) Proposer's Legal Name: Choice for All, Inc.

2) Address of Place of Business: 59 Babylon Turnpike

City: Roosevelt State/Province/Territory: NY Zip/Postal Code: 11575
Country: US
Address: 358 North Main Street
City: Freeport State/Province/Territory: ~ NY Zip/Postal Code: 11520
Country: us
Start Date: 01-JAN-21 End Date:

3) Mailing Address (if different): Non-Applicable

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

Country: |

Phone:

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

| 1

4) Dun and Bradstreet number: 078601782

5} Federal 1.D. Number: 452685162

6) The proposeris a: _Corporation (Describe)

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

8) Does this business control one or more other businesses?
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YES NO X | lfyes, 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 | If yes, 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 if yes, state the name of bonding agency, (if a bond), date, amount of bond
and reason for such cancellation or fotfeiture: 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
I

12)  In the past five years, has this business and/or any of its owners and/or officers andfor 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
tocal prosecuting or investigative agency, where such investigation was related to activities performed at, for, or
on behalf of an affiliated business.

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

13) Inthe past 5 years, has this business and/or any of its owners and/or officers and/or any affiliated business
been the subject of an investigation by any government agency, including but not limited to federal, state and
local regulatory agencies? And/or, in the past 5 years, has any owner andfor 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 io 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 If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

¢) 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 If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

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

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

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

17  Confiict 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 conilict of interest or the appearance of a conflict of interest in acting on behalf of Nassau

County.

Page 3 of 6 Rev. 3-2016




| No conflict exists.

(iify 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.

Our organization has a conflict of interest policy that is reviewed annually at our Board of Directors and
Staff session where all officers are required annually to review and sign a conflict of interest/disclosure
form.

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 reviousli uiloaded the below information under in the Document Vault?

YES NO

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

i) Date of formation;
| 09/23/2011 |

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

| There are no persons with financial interest as the organization is a non-profit, 501(c)3 organization.

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

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

[ Please see attached document.

No officers and directors from this company have been atfached.

1 File(s) Uploaded: CFA Board of Trustees 2021 Nassau County.pdf

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

v) The number of employees in the firm;
[ 10 |

vi) Annual revenue of firm;
| 708400 ]

vii}  Summary of relevant accomplishments
| Please see attached document. |
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1 File(s) Uploaded: Choice for All - 2020 Annual Synposis.docx

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

B. Indicate number of years in business.

| 10

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

The proposer has been partnering and providing services for Nassau County with extensive experience in
quality youth and family development services and programming.

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
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Littig House Community Center

Lynette Batts

72 Harbor Homes

Port Washington State/Province/Territory

us

NY

(516) 767-2010

(516) 767-1527

miittigce@aol.com

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Gateway Youth Outreach

Patrick Boyle

534 Elmont Road

Elmont State/Province/Territory

us

NY

(516) 328-1550

(516) 216-5680

gyo1300@aol.com

Company
Contact Person
Address
City

- Country
Telephone
Fax#
E-Mail Address

Health & Welfare Council of Long Island

Lori Allen

110 Walt Whitman Road, Suite 101

Huntington Station State/Province/Territory

us

NY

(516) 505-4422

(516) 483-4794

landrade@hwcli.com
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I, | Jacob Dixon ' |, hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitiing business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

[, | Jacob Dixon | , 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: Choice for All

Electronically signed and certified at the date and time indicated by:
Jacob Dixon [JDIXON@CHOICEFORALL.ORG]

Chief Executive Officer & Founder

Title
08/15/2021 10:24:45 PM

Date

Page 6 of 6 Rev. 3-2016
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Choice for All - 2020 Shott Annual Synopsis
Presented to Board of Trustees by Jacob Dixon, Chief Executive Officer

Our mission at Choice for All is to advance child, family and commmumnity well-being on Long Island
and beyond. We do so by providing direct services and promote community-led campaigns focused
on economic, health and education j justice. Qur goal is one day, all children will be healthy and thrive
here on Long Island, regardless of zip code. The unprecedented events of the pandemic didn’t
change our mission. In fact, it kept us focused as we observed injustices elevate, especially in Black
and Latinx communities on Long Island. Serving close to 550 residents across 18 zip codes in 2020,
we conducted virtual focus groups, interviews, surveys and facilitated | rapid emergency needs
assessments with families, community stakeholders and key partners in our priorty communities. In
turn, bere are the overarching themes they identified:
¢ Education Justlce
o A growing technology and Internet connectivity gap impacting our children’s ability
to engage in high quality, remote instruction and connectedness with their peers
o Teachers in our school districts partners quickly shifting to new instructional
demands, with minimum support, in adapting instruction through a virtual or hybrid
model reflecting an anti-bias, culturally competent culture that values authentic
family partnerships
o Families advocating for maintain special education services, understanding
curriculum shifts as an education partner with teachers and concerns with District
transition plans.
¢ Health Justice
o Seniors aging in place and children temporarily displaced (or in shelters) experiencing
challenges with stability in food access, basic need resources and critical care services
o Significant number of soup kitchens and food pantry programs in Roosevelt
operated under faith based organizations closed during the pandemic, with majority
facilitated by volunteers who are seniors aging in place and considered high risk with
exposure
o Residents concerned about access to COVID-19 testing due to high uninsured
population and language access, alongside trust issues and lack of accurate
information around COVID-19 vaccine
¢ Economic Justice
o 90% of families served have been lid off completely, fuloughed or reduced hours
resulting in an average of 94% reduction in individual or household income,
impacting ability to pay rent, mortgage, utilities, prescriptions, food, basic needs
heating and cooling expenses.
o High school youth experiencing isolation, lack of connectedness and missed
opportunities for college and career readiness skills due to due to in-person summer
youth workforce development programs not considered “essential”

Our Response

Our organization understood the effects of the pandemic may elevate the urgency of existing
inequities and injustices facing our priority communities — Roosevelt, Freeport, Hempstead and
twenty-two other zip codes across Long Island. This required a unique, proactive, cross-sector
collaboration model focusing on the intersection of education, health and economic justice
impacting the whole family unit. Below provides a short annual synopsis of our impact:

Response to Education Justice
Roosevelt Community Response I'ears: Choice for All and the Roosevelt Union Free School
District formed the Rooseveit Commmunity Response Team to identify immediate, mid and long-
term strategies to respond to families who are displaced and affected by emergencies or in
economic hardship, including the COVID-19 pandemic crisis. 'To date, we have been able to
impact 220 families tempotatily displaced or in temporary shelters with distribute child




and adult basic needs kits (toiletries, cleaning supplies), 700 units of petishable and
nonperishable food, $4,600 in food gift cards, 25 prepaid phones, 200 units of diapers,
and 60 units of lightly used clothing. We also provided 500 units of PPE, toiletries and
household supplies to students in all 3 elementary schools and $1,600 in internet
connectivity assistance impacting 128 students in 60 households to ensure stability of
Interne services to engage in remote learning. Funds and donated materials received by Ann
Theodore Foundation, United Way of Long Island, COVID-19 Long Island Philanthropic
Response Fund with Long Island Community Foundation and Help Me Grow-Long Island.

Supporting Teachers: With a grant from AT&T national, we were able to create a virtual
learning hub for teachers with video tutorials by expert teachers and school leaders, along
with free coaching and professional development on how to build authentic virtual
learning practices duting a pandemic. Additionally, we provided a four part
professional development to 75 teachers across 29 districts and early childhood
centets on engaging families as partners, cultorally sustaining responsive teaching
practices and creating anti-bias classtooms during COVID-19 with the Long Island
Regional Technical Assistance Center and Long Island Pre-K Initiative. Our partners
included New York University Metropolitan Center for Research on Equity and Co-Plan It -
a nonprofit organization of teachers and school leaders dedicated to student and school
transformation, :

Supporting Studenits: We provided year round learning pods for both summer and after
school, including a six week virtual summer entichment program and entichment
activities, along with virtnal academic setvices duting the school year. Academic
services during the summer and school year including small group and one-on-one tutoring,
art therapy with a muwsic/ art therapist and TESOL teacher, yoga instruction, virtual readers
theatre with a certified NYS Drama Teacher, mindfulness with a certified school
psychologist and 3D Printing Design. This was funded by Ann Theodore Foundation and
Nassau County Office of Youth Services.

Support Famdlies: We provided virtual patent leadership and parent support groups,
including parents of children with disabilities through a six week virtual program, "Special
Education Parent Advocate Academy”. Additionally, we facilitating grassroots patent
training and coaching on advocating for equitable District transition plans. Lastly, we
provide on scteen tech support for families navigating through Google Classroom
platform with our local school districts. Additionally, we had 50 cases in education
advocacy ensuring services for students with disabilities were maintained with 100%
SUCCess.

Learning Pods & Tech Lab Suppors: We are collaborating with Nassau County Office of Youth
Services in providing both hybrid and in person learning pods to support students'
academic success and providing trauma-informed care for school year. We also
provided 20 students with laptops with Wi-Fi units built in, mobile hotspots and
printets, contactless delivery services for academic packets needed printing and
distributed 160 “Power Up” bookbags restocking supplies through partnership with Long
Island Backpacks Foundation Club at South Side High School.

Home Visiting: Choice for All serves as the backbone organization and convener for Long
Island as part of the New York State Home Visiting Coordination Initiative with the New
York State Council of Children & Families, Prevent Child Abuse — New York and New
York State Office of the Governor. We were able to produce a report on the state of
home visiting on Long Island with key policy and programming capacity
tecommendations focused on home visiting culture on Long Island, patticularly on
pivoting home visiting through a remote format. Funding was received from Council of




Children & Families and Rauch Foundation. Members of the Long Island taskforce includes
Child Care Council of Nassau, Child Care Council of Suffolk, Molloy College, Nassau
BOCES, Western Suffolk BOCES, Visiting Nurse Service of New York, ParentChild + and
community stakeholders.

Social-Emotional Learning: With funding and thought leadership from Rauch Foundation, we
were able to advance social-emotional learning classtooms across out 5 district
partners on Long Island through the Pyramid Model to reduce suspensions and
expulsions for children under the age of 5. This has resulted in partnering with a
successful bid with Child Care Council of Nassau to officially launch the Long Island
Pyramid Model IHUB - streamlining resources and coordination to support social-emotional
learning opportunities region wide to school districts, special education early childhood
centers and child care providers. We are preparing for a 2021 policy campaign to fully
eliminate suspensions and expulsions in New Yotk State for children under the age
of 5 through our parent advocacy coalition.

Response to Health Justice
- Food Aecess: We distributed 18,000 hot meals to seniors aging in place and families

experiencing economic hardship in Roosevelt, Freeport, Hempstead and Baldwin, We
provided all coordination, logistics, engagement and delivery with community leaders with
275 meals daily through an eight week partnership with Health & Welfare Council on Long
Island, The Hispanic Federation and World Central Kitchen. The meals were provided by a
local restaurant, Imperial Diner, as part of WCK’s model in keeping a local business afloat
during the pandemic while serving meals. Volunteers were recruited to deliver on daily
routes, pack lunches with PPE equipment and community resources through our parters,
including Free Will Baptist Church, Naomi Temple AME Church, Mount Sinai Baptist
Church, Roosevelt UFSD and Nassau DSA Mutual Aid Society. We also worked with
Nassau County Office of Youth Services, Nassau County Department of Fluman Services,
Roosevelt Union Free School District, Island Harvest to coordinate 1,100 units of food
through an outdoor food distribution. We are launching Roosevelt Food Justice
Netwotlk in 2021 with key entities with a food security-centered mission and health
systems to address both household and community food insecurity needs in
Roosevelt, understand current program levels and build capacity to support or expands
efforts to serve community residents. Our policy ask in this effort is to revitalize the food
security funding mechanism in New York State to support an increase of existing programs
and support innovative models based using Roosevelt as a pilot of cross coordination.

Basic Needs Closer: Provided 268 residents with access to basic needs pantty opened
during office hours by appointment or emergency walk in of household items, toiletries,
paper goods, diapers, PPE equipment and hand sanitizers. Youth from our priority
communities were employed to distribute items and leamed case management practices from
our Senior Case Manager. Items donated by Help Me Grow - Long Island, United Way of
Long Island, Health & Welfare Council of Long Island, Nassau County OEM, along with
All Hands and Hearts,

PPE Eguipment & Safe-At Home Kits: Provided PPE equipment and hand sanitizers
monthly from September to December, along with 70 mobile ait filtets to 70 seniots
in Town of Hempstead Rosa Parks Seniors in Roosevelt and seniors aging in place in
Roosevelr, Hempstead and Freeport. Collaborated with United Way of Long Island Safe- At-
Home program, along with our faith based partners of Mount Sinai Baptist Church and Free
Will Baptist Church,




- Eguitable Vaceine Distribution: Our organization advocated, along with signing on two letters
with Governor Cuomo of New York to ensure the vaccines were equitably distributed
in Black and Latinx Communities. This resulted in approval from the Secretary of Health
and Human Services removing any personable identifiable information impacting access to
the vaccine, along with additional funding support. We are currently working with Hofstra
University and National Center for Suburban Studies on vaccine education webinars and
evaluating quality of care in Black and Latinx communities during the pandemic.

Response to Economic Justice
Housing Stabilizarion & Advocacy: We provided $79,650 in assistance in tent, mortgage
and utility assistance through our housing stabilization and utility assistance (FISUA)
program impacting 90 families across 18 zip codes in Nassau County. We were able to
expand our program with additional funding and capacity support from the Emergency
Food & Shelier Program with United Way Worldwide, Unitartan Universalist Church of
Shelter Rock and individual donors. Additionally, we were able to provide housing
advocacy with “know your rights” cards and providing access to lawyers with Nassau
County Bar Association in need of assistance with landlord/tenant disputes.

- Youth Workforce Development: Provided 45 youth with two youth workforce
development programs to obtain job readiness skills: a) a virtual program pairing youth
with a student mentor from Molloy College developing digital content on local social justice
issues; or b) facilitating the basic needs pantry and youth-run farmers mardset in Roosevelt
and Hempstead; both programs deemed “essential”. 100% of high school youth enrolled
(14) graduated on time in our priority school

Staffing Patterns

As the need increased, our organization remained focused in spite of a 60% reduction of our
workforce. As most of our staff were heavily engaged in on-the-ground, grassroots engagement with
local communities, the shift in virtual programming and critical services provided an opportunity to
realign our priorities of where people power needed to be invested in the most. As a result, we are
happy to report we have now built our team back with six staff members, all full time.




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

1. Name of the Entity: Choice for All, Inc.

Address: 59 Babylon Turnpike

City: Roosevelt State/Province/Territory:  NY Zip/Postal Code: 11575

Country: Us

2. Entity's Vendor Identification Number: 452685162

3. Type of Business: _Public Corp (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 CFA Board of Trustees 2021 Nassau County.pdf
- No principals have been attached fo this form.

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.

If none, explain.

We are a public benefit, non-profit corporation. No shareholders, members or partners are permitted in this
corporate structure.

No shareholders, members, or partners have been attached fo 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, ente
"None." The term "lobbyist” means any and every person or organization retained, employed or designated by any clien
to influence - or promote a matter before - Nassau County, its agencies, boards, commissions, department heads,
legislators or committees, including but not limited to the Open Space and Parks Advisory Committee and Planning
Commission. Such matters include, but are not limited to, requests for proposals, development or improvement of real
property subject to County regulation, procurements. The term "lobbyist" does not include any officer, director, trustee,
employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

Are there lobbyists involved in this matter?
YES | INO | X |

{a) Name, title, business address and telephone number of lobbyist(s):
| There are no lobbyists.

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

Page 10of 3




| There are no lobbying activities.

(c} List whether and where the person/organization is registered as a lobbyist (e.g., Nassau County, New
York State):
| There are no person/organizations registered as lobbyist.

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 sighed and certified at the date and time indicated by:
Jacob Dixen [JDIXON@CHOICEFORALL.ORG]

Dated: 02/07/2022 03:06:07 PM

Title: CEO

Page 2 of 3




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 lLegislature; 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.

Page 3 of 3
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THIS AGREEMENT, dated as of January 1, 2022 (together with the schedules, appendices, attachments and
exhibits, if any, this “Agreement”), is entered into by and between (i) Nassau County, a municipal corporation
having its principal office at 1550 Franklin Averue, Mineola, New York 11501 (the “County™), acting on behalf of
the Nassau County Department of Human Services, Office of Youth Services having its principal office at 60 Charles
Lindbergh Boulevard, Suite 220, Uniondale, New York 11553-3691 (the “Office” or “Department™), and (ii) Choice
For All, Inc., a New York State not-for-profit corporation, having its principal office at 59 Babylon Turnpike,
Roosevelt, New York 11575 (the "Contractor").

WITNESSETH:

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

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

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

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

1. Term. This Agreement shall commence on January 1, 2022 and terminate on December 31, 2024, unless
sooner terminated in accordance with the provisions of this Agreement, (each calendar year included in the
term of this Agreement, an “Agreement Year”), subject to all the terms and conditions of this Agreement
including that the County may terminate this Agreement.

2. Services. The services to be provided by the Contractor under this Agreement (“Services™) shall consist of a
comprehensive program entitled Choice For All Youth Services (“Program™). The Contractor will improve
the overall academic and social competence of youth, foster community and self-responsibility. The Program
which is more fully described in Appendix A attached hereto and incorporated herein by reference shatl be
subject to the direction, approval and control of the Office.

3. Payment.

a.  Amount of Consideration. The maximum amount to be paid to the Contractor as full consideration for
the Contractor’s services under this Agreement for the first Agreement Year (the "First Agreement Year
Maximum Amount") shall not exceed Two Hundred Eighty Thousand and 00/100 Dollars ($280,000.00),
payable as follows:

(i) one third (%) of the First Agreement Year Maximum Amount shall be paid in advance upon the
final execution of this Agreement; and

(ii) Starting with claims submitted for Services performed in April and continuing until September,
the total advance will be deducted in equal installments from the monthly claims submitted. If
claims for any of the six (6) months are less than the monthly amount being deducted, the
Contractor shall submit with its claim a check payable to the County for the difference.




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

b. Funding for Additional Agreement Years. Funding for additional Agreement Years is contingent on
availability of funds for this purpose and shall not exceed a maximum amount of Two Hundred Eighty
Thousand and 00/100 Dollars ($280,000.00) per additional Agreement Year, so that together with the
First Agreement Year Maximum Amount, shall not exceed Eight Hundred Forty Thousand and 00/100
Dollars ($840,000.00) (the “Total Authorized Maximum Amount”) as full consideration for the
Contractor’s Services provided under this Agreement. If funds are made available by the County
Executive for additional Agreement Years, and the County Legislature makes a budgetary appropriation
for this purpose, the Department may allocate a portion of the funds for that particular Agreement Year.
Such allocation of funding for additional Agreement Years shall be accomplished by written notification
from the Department to the Contractor, and subsequent processing of a contract advisement to add the
additional Agreement Year funds. The Department shall notify the Contractor by letter of the availability
of funds for additional Agreement Year(s), including the amount of available funds to advance the
Contractor. The availability of additional Agreement Year funds shall be subject to necessary County
approvals for the budgetary appropriation for this purpose and the encumbrance of funds., Payment to
the Contractor of any such funds shall be made in accordance with the terms of this Agreement,
including but not limited to all recongciliation and voucher requirements and additional funding
provisions as well as the approved budget for the Agreement Year and the funding available is within the
Total Authorized Maximum Amount. In the event that funds are not approved by the County Executive
for any given Agreement Year, the County is under no obligation to provide funds for the Agreement for
the given period, and the Contractor has no claim under the Agreement for funds that have not been duly
authorized by the County.

¢. Partial Encumbrance. Each partial encumbrance is subject to all requisite County and other
governmental approvals and the availability of funds. The Contractor shall be notified when each
encumbrance is available. The Total Authorized Maximum Amount is to be encumbered as follows:
i. initial encumbrance shall be Two Hundred Eighty Thousand and 00/100 dollars
($280,000.00);

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

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




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

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

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

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

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

ii. the Contractor may, with prior written approval of the Department/Office Head, adjust the
amount of any line item in the Budget above ten percent (10%), except as noted in
subsection 3(i)(ii1) below, and provided that the maximum amount authorized for that
particular Agreement Year is not increased as a result of any change or combination thereof;

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

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

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




4,

6.

Short Agreement Year. Each Agreement Year maximum amount and, if applicable, the Budgets, are

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

Additional Payment Provisions. The following provisions shall also govern payment with respect to the

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

Independent Contractor. The Contractor is an independent contractor of the County. The Contractor shall

not, nor shall any officer, director, employee, servant, agent or independent contract of the Contractor (a
“Contractor Agent”) be (i} deemed a County employee, (i) commit the County to any obligation, or (iii)

hold itself, himself, or herself out as a County employee or Person with the authority to commit the County
to any obligation. As used in this Agreement the word “Person” mean any individual person, entity
(including partnerships, corporations and limited liability companies), and government or political
subdivision thereof (including agencies, bureaus, offices and departments thereof).

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

Compliance with Law.

a.

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

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

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

ii. Failure to comply with the Living Wage Law, as amended, may constitute a material breach
of this Agreement, the occurrence of which shall be determined solely by the County.
Contractor has the tight to cure such breach within thirty (30) days of receipt of notice of
breach from the County. In the event that such breach is not timely cured, the County may
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e,

Prohibition of Gifts. In accordance with County Executive Order 2-2018, the Contractor shall not offer

terminate this Agreement as well as exercise any other rights available to the County under
applicable law.

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

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

so that the Contractor may take such action as it deems appropriate.

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

2

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

Disclosure of Conflicts of Interest. In accordance with County Executive Order 2-2018, the Contractor

has disclosed as part of its response to the County’s Business History Form, or other disclosure form(s),
any and all instances where the Contractor employs any spouse, child, or parent of a County employes of
the agency or department that contracted or procured the goods and/or services deseribed under this
Agreement. The Contractor shall have a continuing obligation, as circumstances arise, to update this
disclosure throughout the term of this Agreement.
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g.

h.

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

that;

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

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

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

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

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

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

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

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

a.

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

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

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

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

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

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

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

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

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

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

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

8. Indemnification; Defense; Cooperation.

a.

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

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

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

d.  The provisions of this Section shall survive the termination of this Agreement.
9. Insurance.

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

b.  Acceplability; Deductibles; Subcontractors. All insurance obtained and maintained by the Contractor
pursuant to this Agreement shall be (i) written by one or more commercial insurance carriers licensed
to do business in New York State and acceptable to the County, and which is (ii) in form and
substance acceptable to the County. The Contractor shall be solely responsible for the payment of all
deductibles to which such policies are subject. The Contractor shall require any subcontractor hired in
connection with this Agreement to carry insurance with the same limits and provisions required to be
carried by the Contractor under this Agreement.

¢.  Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of this Agreement, copies
of current certificates of insurance evidencing the insurance coverage required by this Agreement shall

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

10. Assignment; Amendment; Waiver; Subcontracting. This Agreement and the rights and obligations
hereunder may not be in whole or part (i} assigned, transferred or disposed of, (ii) amended, (iii) waived, or

(iv} subcontracted, without the prior written consent of the County Executive or his/her duly designated
deputy (the “County Executive”), and any purported assignment, other disposal or mediation without such
prior written consent shall be null and void. The failure of a party to assert any of its rights under this
Agreement, including the right to demand strict performance shall not constitute a waiver of such rights.

11. Termination.

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

As used in this Agreement the word “Cause” includes: (i} a breach of this Agreement; (ii) the failure to
obtain and maintain in full force and effect all Approvals required for the services described in this
Agreement to be legally and professionally rendered; and (iii) the termination or impending
termination of Federal or State funding for the Services to be provided under this Agreement; and (iv)
the failure to electronically report in accordance with Section 7(h).

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

c.  Contractor Assistance upon Termination. In connection with the termination of impending termination
of this Agreement, the Contractor shall, regardless of the reason for termination, assist the County in
transitioning the Contractor’s responsibilities, and shall take all actions rcasonably 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 Agrecement. The provisions of this subsection
shall survive the termination of this Agreement.

12. Accounting Procedures: Records.

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

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

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

13. Inventory.

a.

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

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

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

The provisions of this Section shall survive the termination of this Agreement,
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14.

15.

16.

17.

18.

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

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

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

Work Performance Liability. The Contractor is and shall remain primarily lable for the successful
completion of all work and provision of Services in accordance with this Agreement, regardless of whether
the Contractor is using Contractor Agent(s) to perform some or all of the work contemplated by this
Agreement, and regardless of whether the County approved the use of such Contractor Agent(s).

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

Notices. Any notice, request, demand or other communication required to be given or made in connection
with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand delivery, evidenced by a signed,
dated receipt, (ii) postage prepaid via certified mail, return receipt requested, or (iii) overnight delivery via a
national recognized courier service, (c¢) deemed given or made on the date the delivery receipt was signed by
a County employee, three (3) business days after it is mailed or one (1) business day after it is released to the
courier service, as applicable, and (d) (i) if to the Department, (ii) if to an Applicable DCE, to the attention of
the Applicable DCE at the address specified above for the County, (iii) if to the Comptroller, to the attention
of the Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractor, to the
attention of the person who executed this Agreement on behalf of the Contractor at the address specified
above for the Contractor, or to such other persons or addresses as shall be designated by written notice.

All Legal Provisions Deemed Included; Severability: Supremacy.

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

party.
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19.

20.

21.

22,

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

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

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

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

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

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

Executory Clause. Notwithstanding any other provision of this Agreement:

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

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

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

CHOICE FOR ALL INC

By: J,waﬂ W
Ngme: &( 4124 b g(/w@%()

Title: ‘T/L@A@a@&
Date: 12’1/8 /Z/@ 2/ (

NASSAU COUNTY

By:

Name:

Title: County Executive

[] Title: Chief Deputy County Executive

[] Title: Deputy County Executive

Date:

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

g -
On the day of Dee oo by in the year 20 2 before me personally came

Susirm evle b to me personally known, who, being by me duly sworn, did depose and say that he or
she resides in the C tfmty of NQ& 6 ; that he or she is the T YAV v of
C/HO W'y e /gﬂ/ , (., 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.

W, o>

Notary Public, State of New York
No. 010H6280575
Qualffiad In Queens County
Commisslon Expiras April 30, 20,_5_'_"’

STATE OF NEW YORK)
88,
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
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APPENDIX A

CONTRACTING AGENCY: Choice For All, Inc.

AUTHORIZED AGENCY PERSON: Jacob Dixon
ADDRESS: 59 Babylon Turnpike, Roosevelt, New York 11575

TERM OF CONTRACT: January 1, 2022 — December 31, 2024

CONTRACT AMOUNT: $280,000.00

Objective: The contractor will improve the overall academic and social competence of youth, foster community and
self-responsibility.

Activity: Activities will include year round (summer and academic school year) academic services and tutoring
facilitated through small group and/or one-on-one sessions with assigned volunteer tutors, certified and/or retired
teachers. Special focus of staffing includes background in special education and TESOL (Teaching English to Speakers
of Other Languages).

Activity: The contracior will engage in weekly social-emotional learning activities focused on emotional well-being,
including tools to addressing trauma, isolation, social distancing, connectedness, managing emotion, self-esteem, self-
identity and other key topics.

Activity: The contractor will recruit and implement a youth leadership program for middle and high school youth
through in-person, hybrid or virtual format. Youth will engage in weekly leadership development, career readiness and
financial literacy activitics. Youth will engage in positive youth development, service learning and non-partisan civic
engagement, Youth will co-design activities with program staff based on thematic activities.

Activity: The contractor will facilitate year-round youth workforce development for up to 30 students, including
providing for youth to engage in foundational workforce skills aligned with WIOA and NYSDOL standards. Youth will
engage in yearly onboarding and weekly youth employment team coaching sessions with program staff on key
workforce development topics. Coniractor will identify and place students in work sites connected to community
health, education or economic stability, and if applicable, linked to essential setvices. Examples of sites included youth-
run farmers market, healthy senior restaurant meal distribution, basic needs pantry, community canvassing and
surveying on key community issues and support staff at year-round academic services (after school and summer
enrichment program).

Objective: To facilitate mentorship opportunities between college students and youth leaders to build opportunities of
connectedness and engage in service learning.

Activity: Contractor will coordinate with Molloy College (or an identified academic partner) to serve as a co-partner in
delivering youth leadership program by identifying faculty, college mentors and training on mentorship to peers.
Training will be provided on utilizing digital tools and importance of storytelling to develop positive youth
development content on key issues impacting their communities. Recruitment of students will impact priority
communities, including Roosevelt. Choice for All contract will continue to support program related costs including
faculty stipend for staff, supplies, digital toolkits and training supports.
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Activity: - Contractor will engage youth participants in a minimum of 4 virtual hands-on STEM workshops with
contactless delivery of kits to all participants. Contractor will also provide virtual recreational and leisure time activities
through virtual field trips with partner museums and cultural enrichment spaces to expose youth to cultural, social and
educational opportunities,

Objective: Contractor will implement a series of community forums and educational workshops for parents, youth,
school districts and the broader community

Activity: Contractor will implement a minimum of 5 virtual community forums and educational workshops for family
leadership focused on advocacy skills, resource building and community connectedness. Additionally, contractor will
continue to facilitate virtual supports group and workshops, including but limited to, special education advocacy.

Activity: Contractor will implement a minimum of four professional development and technical assistance to local
school district partners on family connectedness, family engagement, culturally responsive remote learning, services for
students with disabilities, community resource coordination and other topics applicable to service population to ensure
continuity of services.

Objective: To coordinate, facilitate and engage in critical family support services and resources to ensure stabilization
of families served in Roosevelt and neighboring communities

Activity: Contractor will provide direct assistance, referrals and/or coordination of rental and utility assistance, food
security, health resources (access to medical prescription savings, navigating testing tests, contactless delivery of health
necessities), healthcare and unemployment application support, housing advocacy, educational advocacy and financial
management,

Performance Standards/Measures Instruction:

In this section, contractor must provide its methods for performance and achieving deliverables under this Agreement.
Please identify and include indicators of program success during the contract year and how planned versus actual
performance will be assessed.

Technical and Capacity Building Instruction:

Use of contract funds:

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

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

[Remainder of Page Intentionally Left Blank.]
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Attachment B
Certification Regarding Lobbying

Certification for Contracts, Grants, Loans.
and Cooperative Agreements

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

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

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

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

Choice For All, Inc New York
Organization State

%z Ul /L,c/a‘—w len R 62

/ﬂ\ thorized Signature Title Date
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Appendix L
Certificate of Compliance
In compliance with Local Law 1-2006, as amended (the “Law™), the Coniractor hereby certifies the following:

1. The chief executive officer of the Contractor is:

Jacob Dixon (Name)
59 Babylon Tpke, Rooseveit, NY 11575 (Address)
516-544-2955 (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 does not comply with the requirements of the Law or obtain a waiver of the
requirements of the Law, and such contractor establishes to the satisfaction'of the Office that at the time of
execution of this agreement, it had a reasonable certainty that it would receive such waiver based on the Law
and Rules pertaining to waivers, the County will agree to terminate the contract without imposing costs or
secking damages against the Contractor

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

4. Inthe past five years, an administrative proceeding, investigation, or government body-initiated judicial
action has __ X has not been commenced against or relating to the Contractor in connection with

18




federal, state, or local laws regulating payment of wages or benefits, labor relations, or occupational safaty
and health. If such a proceeding, action, or investigation has been commenced, describe below:

5. Contractor agrees to permit access to work sites and relevant payroll records by authorized County
representatives for the purpose of monitoring compliance with the Living Wage Law and investigating
employee complaints of noncompliance.

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

Dated

Ll G AV

ature of Chief Execui()fﬁer

Tavk B e

Name of Chief Executive Officer

Sworn to before me this

kﬂﬂfﬂqday of DXXomlboer 2091,

Ll e

Notaty Public

LALITA SUKHU-POORAN
Notary Public, State of New York
NO. 015116184621
Qualified in Queans County -
Commiasion Expires April 07, 2062‘
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Appendix EE
Equal Employment Opportunities for Minorities and Women

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

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

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

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

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

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

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

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

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

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

(i) 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 Efforis to obtain Certified M/WBE patrticipation through proper documentation.

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

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

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

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

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

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the Executive
Director his recommendations regarding the imposition of sanctions, fines or penalties. The
Executive Director shall either (i) adopt the recommendation of the atbitrator (i) determine that
no sanctions, fines or penalties should be imposed or (iii) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction recommended or
Impose any new sanction, or increase the amount of any recommended fine or penalty. The
Executive Director, within ten days (10) of receipt of the arbitrators award and
recommendations, shall file a determination of such matter and shall cause a copy of such
determination to be served upon the respondent by personal service or by certified mail return
receipt requested. The award of the arbitrator, and the fines and penalties imposed by the
Executive Director, shall be final determinations and may only be vacated or modified as
provided in the civil practice law and rules (“CPLR”).

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

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

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

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

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

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

3

As used in this Appendix EE the term “County Contractor” means an individual, business enterprise,
including sole proprietorship, partnership, corporation, not-for-profit corporation, or any other person or entity other
than the County, whether a contractor, licensor, licensee or any other party, that is (i) 2 party to a County Contract,
(ii) a bidder in connection with the award of a County Contract, or (iii) a proposed party to a County Contract, but
shall not include any Subcontractor,

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Face Sheet

Please complete the following information about this contract:

To Be Completed By The Contract Vendor:

Contractor Name: Choice for All

Program Name: Choice For All Youth Services

To Start Working on Your Budget Click Here

To Start Working on Your Budget Click Here




Contract #

Contract Name:

Program Name:

Nassau County Human Services
Universal Budget Form

CQHS2200000007

Choice for All

Choice For All Youth Services

Select Line To Budget Summary
Work On Here |[Line # |Expense type Total $
V 1a Salary $173,919
Work on Salary |1b Fringe $12,520
and Fringe

1 Total |Personnel (Salary plus Fringe) $186,439
Work on Line 2 |2 Consultant(s) $51,800
Work on Eine 3 3 Travel / Per Diem / Transportation $4,000
il on Efied 4 Equipment $4,000
Work on Line 5 2 SUppliss $3,161
Work on Line 6 6 Contractual Services $0
7a Rent $26,400

Work on Line 7
7b Utilities 30
Wik G it 8 8 Department Specific Costs $0
Work.aH LInEg 9 Other Costs $4,200
10 Administrative Overhead $0

Work on Line 10
Gross Expenditures (Lines 1 — 10) $280,000
1 Revenue, Income, Matches, Local Tax $0

Work on Line 11
Net Budget Total (Lines 1 — 10 minus line 11) $280,000
Agency Agency Contribution $0

Conftribution

Net Contract Total (Net Budget Total minus Agency Contribution) $280,000

Return to Face Sheet

Administrative Approval of Unwersal Budget Form:

Department Head Approval

Fiscal Approval

Program Head Approval

‘_;/ //ﬁ{/ ( / /f/ 4(

"7

Nassau County Human Services
Universal Budget Form



Universal Budget Form
Nassau County Human Services

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

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

Executive 1]Jacob Dixon - $69,000.00 - CFA 1.00 $1,000 $100| $1,100

Director Program -Executive Director

Program 3|Provides casework, group work & 1:00 $44,059 $2,540| $46,599

Directors family —counseling. Completes |

Education 2|Co-lead with program directors with 1.00 $1 .000| $100| $1,100

Directors planning and supervising

Outreach 4| Assist with enroliment, publicity and 1.00 $42,620| $3,260] $45,880

Workers community partnerships in improving

Administrators 2|Assist with supervision and 1.00 $42,620] $3,260 $45,880

coordinationof staff activities of
Group Leaders 5fAssist program and education 1.00 $42.620] $3,260 $45,880
director with planning and

$0
$0
$0
$0
$0
$0
$0
$0
$0
$0
30
%0
$0
$0
$0

Line 1 Total i+ $173,819] $12,520 $186,439

Notes:

1. Personnel cost is salaries and/or wages (including base, OT, differantials, etc.) of personngl assigned to the

project.

2. For gach position, provide the: job title; name, if known; time commitment to the project as a full-time
equivalent; annual salary; and/or hourly wage rate. If salary other than 100% of FTE note salary amount in
description
3. All Direct Personnel Costs or Allocations are to be ingluded in this section, not in Other.

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

Nassau County Human Services
Universal Budget Form

1/4/2022




Universal Budget Form
Nassau County Human Services

Line 2 - Consultants Return to Summary Page

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

Expense type: # |Explanation - Description of Expense FTE Total $

Consultani(s)

Controller/Bookkeeper 1.01Maintains records of financial transactions, 0.00 $3,000
posting, accounts pavable. Complies with federal, |

Cleaning & Maintenance 1.0JProvide cleaning services and maintenance for 0.00| $5,000
adminisirative and programmng offices, including

Workhop Facilitators 4.0|Education and Enrichment Specialitists - 0.00| $2,000
Werkshops will include the fellowing: Self esteemn,

TA Consultant 5.0]Provide capacity building and technical assistance 0.00] $1,000
for organization programming, services and/or

Youth Workers 20|Summer & Fall Youth Employment Program - 50.00 $40,800

Stipend or Hourly Rate (Dependent per vouth

Ling 2 Tatal oo saslnfatos $51,800
Note(s): Return to Summary Page

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

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

Return fo Suramary Page

Nassau County Human Services
Universal Budget Form

1/4/2022




Universal Budget Form
Nassau County Human Services

Return to Summary Page
Line 3 - Travel / Per diem / Transportation

local bus fees for program trips, program entrance

Expense type: Explanation - Description of Expense Total $
Travel / Per Diem
Program Travel Enrichment Transpotation and Fees- Charter and $4,000

Line 3 Fotal /ety o fnfaataad $4,000
Note(s): Return to Summary Page

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

costs.
2. Aggregate separately for staff and client expenses.

Return to Summary Page

Nassau County Human Services
Universal Budget Form

1/4/2022




Universal Budget Form
Nassau County Human Services

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

Expense type: Explanation - Description of Expense Total $
Equipment Rental
Education Curriculum Curriculum and assessment purchases for hands-on, interactive $1,000

reading, math,_healthy fitness, art/music therapy and registration

Note(s): Return to Summary Page

1. Rental costs of all nonexpendable, tangible personal property. Includes rental costs of furniture and office
equipment such as printers, copy machines, computers, etc. For each type of equipment / furniture requested
provide: a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Expense Total $

Equipment Purchase

Office Furniture Furniture for case workers, front life staff and meeting spaces $1,000

Classroom Furniture Bookshelves, Tables, Chairs, Office Desks, Student Desks, $1,000
Printers, Computer Stations

Computers New stations from cutdated donated computers for new center $1,000

Note(s}: Return to Summary Page .

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

[Ling 4 Total =o o anfasivisss Hene $4,000
Note(s): Return to Summary Page
1. Total the cost of equipment purchases and rentals.
Return to Summary Page
Nassau County Human Services 1/4/2022

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 5 - Supplies Return to Summary Page

Cost of supplies

Expense type: Expilanation - Description of Expense Total §
Supplies

Office, Program & Consumable|Program Supplies-pencils, scissors, crayens, construction $3,161
Supplies papers. arts and crafts. Toaster,_microwave and food cart for

Return to Suﬁ:ﬁa-r.v Page -

Note{s):

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

2.  Supplies can include some types of small equipment {e.g., fax machine). Please consult with the
dep~—e—* ~~garding equipment that can be recorded as a supply.

ey

Nassau County Human Services 1/4/2022

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 6 - Contractual Services Return to Summary Page
Costs of indirect services acquired by the contractor under a separate contract or subcontract.

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

ine: 6 Total o i g & ER %0
Return to Summary Page
Note(s);

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

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

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

Return to Summary Page

Nassau County Human Services 1/4/2022

Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 7 a - Rent Return to Summary Page

Cost related to rent associated with provide direct client services.

Expense type: Explanation - Description of Expense Total $

Misc./Other Costs

Rent - Administrative Office Facility Rent for Frontlife Staff and direct family services to adults $20,400
and families as required on contract ($1700 x 12 months)

Rent - Program Space Facility Rent for direct youth and family programs as required on $6,000

gontract {8500 x 12 months)

$26,400

Lipe 7 Tofal 5% e s Infary ! Sk
Return to Summary Page

Note(s): -

1. Costs of all rent expenses used to directly support the delivery of the project. Specify physical address in
the description.

__R_gﬂturn fn Surnmam Page

Nassau County Human Services 1/4/2022
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 7 b- Utilities Return to Summary Page
Cost related to utilities associated with provide direct client services,

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

$0

ing Z:Total bt 0l g o Ui e s e L
Return to Summary Page

Note(s):

1. Costs of all utility expenses used to directly support the delivery of the project. Specify physical address in
the description.

Return to Summary Page

Nassau County Human Services 1/4/2022
Universal Budget Form




Universal Budget Form
Nassau County Human Services

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

Expense type: Explanation - Description of Expense Total $

Dept. Specific Costs

Ling 8-Fotal- o270 $0
Return to Summary Page

Note(s):

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

type.

Return to Summary Page

Nassau County Human Services
Universal Budget Form

1/4/2022




Universal Budget Form
Nassau County Human Services

Line 9 - Misc./Other Costs Return to Summary Paqge
Please itemize all expenses

Expense type: Explanation - Description of Expense Total $
Misc./Other Costs
Insurance Liability Insurance (Prorated per day rate total up to $4,200) $4,200

Line 8 Total: " i ioo e nfariny o $4,200

Retﬁrn fo Su}nmary Péde .

Note(s):

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

Return to Summary Page

Nassau County Human Services 1/4/2022
Universal Budget Form




Universal Budget Form
Nassau County Human Services

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

~—~— Contract Amount Only -—--—-
Expense type: Explanation - Description of Expense Salary $ Fringe $ Total $
Administrative
Qverhead

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

$0
$0
$0
$0
$0
$0
$0
$0| $0 $0

Return to Summary Page

Line 10 Total 0 nfa o

Note(s):

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

Ret

Nassau Counfy Human Services 1/4/2022
Universal Budget Form




Universal Budget Form
Nassau County Human Services

Line 11 - Revenue

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

Return to Summary Page
Revenue type: Explanation - Description of Revenue Total $
Income/Matches

$0]

Line 11 Total =

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

Return to Summary ﬁage

Nassau County Human Services 1/4/2022
Universal Budget Form




Fiscal Summary

Nassau County Human Services
Universal Budget Form

Return to Face Sheet

Contract # CQHS2200000007
Contract Period Start: 01/01/22
. End: 12/31/22
Contractor Name: Choice for All
Program Name: 0
Expense type Total $
Personnel {Salary plus Fringe) $186,439
OTPS $93,561
Administrative Overhead $0
Gross Expenditures {Lines 1 ~- 10} $280,000
Revenue, Income, Agency Contribution, Matches $0
Net Budget Total (Lines 1 —10 minus line 11) $280,000
Agency Contribution $0
Net Contract Total (Net Budget Total minus Agency Contribution) $280,000
Return to Face Sheet
Source Total § Percentage
State $- 0
Federal $- )
Sub Total - $0 0
State/Fed
Local $- 100
Total $0 100

Return to Face Sheet




BRUCE A. BLAKEMAN JILL NEVIN

COUNTY EXECUTIVE ACTING COMMISSIONER
COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES
60 Charles Lindbergh Boulevard Uniondale, New York 11553-3687
Phone: {516) 227-8930 Fax: {516} 227-8571
TO: Robert Cleary
FROM: Seema Zaki

SUBIJECT: Delay Memo for Choice For All
DATE: 02/09/22

This is the first year that this Agency has entered into a contact with Nassau County and the Board was
experiencing difficulties navigating the documents in the Vendor Portal. The Agency did not submit their
Vendor Disclosure forms to the Portal till 02/07/22.

Compilation of contract documents from the Vendor Portal was done after that. Review and signature of the
required contract documents-Budget, Comptroller’s forms, completed and reviewed by the new

administration’s authorized signatories on 02/08/22.

The Contract was submitted into the ECRS only when the Contract documents were complete,




COUNTY OF NASSAU

INTER-DEPARTMENTAL MEMO

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

FROM: Seema Zaki
Fiscal Director
Department of Human Services

DATE: December 28, 2021
SUBJECT: Nassau County Office of Youth Services Contracts-Section 32-County-
CSEA

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

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

Choice For All, Inc. %
Seema Zaki
Fiscal Director
Department of Human Services
BH:ar

Adtts,




03/25/2022

®
ACORD CERTIFICATE OF LIABILITY INSURANCE P po )

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 ) ) COMIACT Peter Andrew
g?;gii:;vx;es Plus PHONE _ — (518)434-9194 | FAX . (877)640-3410
Menands NY  12204- EMAL . pandrew@councilservicesplus.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER a - 1€chnology Ins Co, Inc./Amtrust NGH Grou 42376
INSURED INSURER 8 : Wesco/Amtrust NGH Gr 25011
Choice For All, Inc. INSURER C :
59 Babylon Turnpike INSURER D :
Roosevelt NY 11575- INSURER E -
INSURERE
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/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y TPP1721334 00 02/21/2022 02/21/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Faaccurrence) | 8 1,000,000
MED EXP (Any one person) $ 20,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY RO Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y TPP1721334 00 02/21/2022 (02/21/2023 | (Ea accident) s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
L1 AUTOS ONLY AUTOS ONLY (Per accident)
$
B X | UMBRELLA LIAB X OCCUR Y WUM1956047 02/21/2022 (02/21/2023 EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ 10,000
WORKERS COMPENSATION ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 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) . .
Office of Nassau County would be covered as an additional insured per endorsement GL990252NY 1218, to the extent provided therein
CERTIFICATE HOLDER CANCELLATION Al 003529

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

1550 Franklin Avenue
AUTHORIZED REPRESENTATIVE - i

Mineola NY 11501-
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Yew | \ CERTIFICATE OF _
Yok | Workers NYS WORKERS' COMPENSATION INSURANCE COVERAGE
sTatE | Compensation

| Board

Insured Detail
1a. Legal Name and address of Insured (Use street address only) 1b. Business Telephone Number of Insured
Choice for All, Inc. 516-992-5052
59 Babylon Turnpike
PO Box 89 e, NYS Unempl r \
. ployment Insurance Employer
Roosevelt, NY 1575 Registration Number of Insured

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

Work Location of Insured (Only required if coverage Is specifically limited to 452685162
certain locaiion in New York State, i.e. a Wrap-Up FPolicy)
2. Name and Address of the Entity Requesting Proof of Coverage 3a.Name of Insurance Carrier
{Entity Being Listed as the Certificate Holder) AmTrust Insurance Company
Nasgsau County ’
ﬁisn%{fl'fnﬁ%'}lﬁgfgﬁm 3b, Policy Namber of entity listed in box "1a":
T KWC1241451

3c. Policy effective period:
4/23/2021 to 4/23/2022

3d. The Proprietor, Partners or Executive Officers are:

..} incladed (Only check box if all parmers/officers included)

;ﬁ afl excluded or certain partners/officers excluded

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

The insurance cavrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is canceled due to
noupayntent of preminims or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured
from the coverage indicated on this Certificate. (These notices may be sent by regular mail.} Otherwise, this Certificate is valid Jfor one year after this
form is approved by the insurance carvier or its licensed agent, or until the policy expirvation date listed in box "3c", whichever is earlier,

‘This certificate is issued as a matter of information only and confers no rights upen the certifieate 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 Workers' Compensation contract of insurance only while the underlying policy is in effect.

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

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

Approved By: Henry C. Sibley

(Print name of authorized represetitative or licensed agent of insurance carrier)

/%f.ﬁw-} ¢ jﬁ% 8/16/2021

(Signature) (Date)
Title: Underwriting Manager
Telephonte Number of authorized representative or licensed agent of insurance carrier: CarrierPhone

Approved By:

Please Note: Quly Insurance cavviers and their licensed agents are antherized to issue the C-105.2 form . Yasurance brokers are NOT anthorized to issne it.




C-105.2 (9-1T7) ) www.web.ny.gov

Workers' Compensation Law
Section 57, Restriction on issue of permits and the entering coniracts unless compensation is secured.

1. 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 a hazardous employment defined by this chapter, and
notwithstanding 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 compensation for all
employees has been secured as provided by this chapter. 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 compensation to any such employee if so
employed.

2. The head of a state or municipal depariment, 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 a hazardous employment defined by this
chapter, 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 compensation
for all employees has been secured as provided by this chapter,

C-105.2 (9-17) REVERSE




TaTE | Compensation

' Youic | Workers CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured {use streat address oniy) 1b. Business Telephone Number of Insured
CHOICE FOR ALL, INC. 516-544-2955

59 BABYLON TURNPIKE

ROOSEVELT, NY 11575

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

Work Location of Insured (Only required if coverage is specifically limited fo

certain locations in New Yorlk State, i.e., Wrap-Up Policy) 452685162

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) ShelterPoint Life Insurance Company
OFFICE OF NASSAU COUNTY

1550 FRANKLIN AVENUE
MINEOLA, NY 11501

3b. Policy Number of Entity Listed in Box "1a"
DBL443481

3c. Policy effective period

04/23/2021 to 04/22/2022

4, Policy provides the following benefits:
A, Both disability and paid family leave benefits,
|:| B. Disability benefits only.
|:| C. Paid family leave benefits only.
5. Policy covers:
A, All of the empioyer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
E[ 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 ang that the named
insured has NYS Disability and/or Paid Family Leave Benefits insurance coverage as described above.

Date Signad 8/15/2021 By @Mﬁ M

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

Telephone Number _516-8§29-8100 Name and Tite Richard White, Chief Executive Officer

IMPORTANT:  If Boxes 4A and 5A are checked, and this form is sighed 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 [.aw with respect to all of his/her employees,

Pate Sighed By

{Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Titla

Please Note: Only insurance cariiers licensed fo write NYS dfsability and pald family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authotized fo fssue Form DB-120.1. Insurance brokers are NOT authorized to issue this form,

” I|IIIIIIllllgII[I)I|I||lIIII|£IIIII|II|IIIIIII|||”|‘|

DB~ 10-17)

DB-120.1 {10-17)

.
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