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Contract Summary

Purpose: Pursuant to Title IV-D of the Social Security Act, DSS s responsible for implementing & coordinating Nassau County's
child support program. The program ensures that legally responsible absent parents (respondents) contribute to the support of their
dependent children. All child support orders payable through SCU are monitored and enforced by New Y ork State's automated Child
Support Management System (CSMS). Thisrequires all court orders be data entered onto CSMS, & that all modifications to such
orders be data entered after the account is reviewed and appropriate mathematical computations completed.

Method of Procurement: Sole Source provider. Department provided public notice of its intent to enter into a sole source contract
with vendor and no other vendor responded to such solicitation. YMS isthe only source that has the sufficient experience, skill and
knowledge to provide the account services.

Procurement History: Department provided public notice of itsintent to enter into a sole source contract with YMS and invited
responses from any other vendors who could provide such services, however, no responses were received. When an RFP was
previously issued for such services, Y MS was the only response.

Description of General Provisions: Contractor will assist DSSin processing child support court ordered modifications, new orders,
beneficiary changes and UIFSA changes.

Impact on Funding/ Price Analysis. Federal 66% State 0% County 34%. Partial encumbrance of $125,000 for first year of contract
term (1/1/21-12/31/21) with a maximum Amount of $663,642.00 over the full term of the agreement ( 1/1/21-12/31/25).

Changein Contract from Prior Procurement: Same

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GEN SOURCE |  AMOUNT HINE CODE AMOUNT
Control: 28 Revenue SSGEN2800/DE500 | $ 125,000.00
Resp: 2800 Contract: $0.00
Object: DE500 County $42,500.00 $0.00
Transaction: Federal $82,500.00
Project #: State $0.00 $0.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | $125,000.00 TOTAL | ¢ 125000.00
%
Increase
%
Decrease







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 SOCIAL SERVICES, AND YMS MANAGEMENT
ASSOCIATES, INC.

WHEREAS, the County has negotiated a personal services agreement
with YMS Management Associates, Inc. to provide accounts maintenance
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 YMS Management Associates, Inc.



CONTRACT FOR SERVICES

THIS AGREEMENT, (together with the schedules, appendices, attachments and exhibits,
if any, this “Agreement”), dated as of the date (the “Effective Date”) that this Agreement is
executed by Nassau County, is entered into by and between (i) Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County”), acting for and on behalf of the County Department of Social Services, having its
principal office at 60 Charles Lindberg Blvd., Uniondale, New York 11553 (the “Department”)
and (ii) YMS Management Associates, Inc., a for profit corporation having its principal office at
160 Broadway, Fifth Floor East, New York, NY 10038 (the “Contractor”).

WITNESSETH:

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

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

WHEREAS this Agreement is the most cost-effective way of providing the services
described in this Agreement and the cost is reasonable and necessary to assure the quality of
services; and

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

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 1,2021 and terminate on
December 31,2025 unless sooner terminated in accordance with the provisions of this
Agreement.

2. Services. The services to be provided by the Contractor under this Agreement (the
“Services”) shall be as follows:

(a) The County, acting on behalf of the Department, hereby hires and retains the Contractor
to perform accounts maintenance services as described herein.

(b) The Department through its Office of Child Support Enforcement/Support Collection
Unit (hereinafter called “SCU”) is charged with the responsibility of implementing and
coordinating the County’s child support program pursuant to Title IV-D of the Social



Security Act to ensure that legally responsible absentee parents contribute to the
support of their dependent children. All child support court orders payable through the
SCU are monitored and enforced by the SCU’'s Automated State Support Enforcement
and Tracking System (hereinafter called “ASSETS”). ASSETS is an on-line data base
system developed and administered by the New York State Office of Temporary and
Disability Assistance (hereinafter called “OTDA"). All support court orders are data
entered onto ASSETS. All modifications to such orders are data entered after the
account is reviewed and appropriate mathematical computations completed. ASSETS is
used by the Department and will be used by the Contractor to enter and maintain client
and respondent information, including financial data pertaining to support orders.

{c) Contractor will process creation of new accounts and modifications to child support
court orders on ASSETS as provided to the contractor by the Department. The workload
will consist of all court orders, Account Creation Summaries (ACS), Internal Memos (IM)
and Beneficiary Changes. Processing modifications to child support court orders onto
ASSETS involves making adjustments to the account pursuant to the order, ACS, IM or
beneficiary changes and related case updates as needed. Contractor is also responsible
for Uniform Interstate Family Support Act (UIFSA) new account creations and
modifications.

ACS are court generated documents that provide establishment of support (new orders)
or modifications of support orders already charging on the system. ACS may also involve
modifications to orders previously payable directly to the custodial parent where there
might not be a pre-existing account built on ASSETS.

Contractor shall process ACSs (court orders) within five (5) business days of the receipt
of the ACS (court order) by the Contractor. In the event the Contractor cannot process
an ACS (court order) within the prescribed time frame, Contractor shall provide written
notice via e-mail of the inability to timely process within one (1) business day from the
expiration of the required processing period. The e-mail shall be sent to the Director of
the Child Support Enforcement Department with a copy to the Assistant Coordinator
and Attorney of the Child Support Enforcement Department.

IMs are generated by the department’s staff and include but are not limited to
beneficiary changes and modifications to court orders received from other states or
New York State counties outside of Nassau or from Nassau County Supreme Court.

(d) The Contractor is required to review the Daily On-Line Status Change Report
(hereinafter called “DOLSCR") daily. This report lists all transactions made to an account
on the database each day.

(e) The Contractor will provide for an independent review of each case listed to ensure that
a court order or substantiating document is available to warrant changes entered on a
particular case.



(f) The Contractor will download ACS and court orders from ASSETS. The Department will

email IMs to the Contractor.

(g) Any additional modifications on cases already submitted to the Contractor will require

processing as part of the contract. The Department will email any additional
modifications to the Contractor.

(h) The Contractor warrants it is proficient in the operations of the following two (2)

(i)

()

separate and complex database systems: ASSETS and WMS. In addition, the Contractor
must be proficient in the interpretation of court orders and in the manipulation of
ASSETS to achieve the desired court ordered results.

The Contractor shall set up internal controls which restrict access to any of the systems
used in furtherance of the services provided by this Agreement. These controls must
address both on-line data entry and batch entry. The Contractor shall assure batch work
will be approved by a supervisor and entered by staff different from those making other
adjustments.

Data entry actions taken by the Contractor when setting up new orders or modification
must include the content/results of any contact with the Department. Actions or issues
referred back to the Department for resolution also must be documented through
notation on ASSETS. The Contractor will be required to maintain a hardcopy file or an
acceptable electronic image of each ACS and IM it has received for data entry and the
date each ACS and IM was completed.

(k) The New York State Office of Child Support Enforcement (herein after called

(1)

“NYSOCSE”) will provide Contractor with a sufficient number of terminals and printers
to perform its work under this agreement. ASSETS terminals and printers will be made
available at the Contractor’s business location by NYSOCSE. Ongoing training in
equipment operations will be the responsibility of the Contractor.

The Contractor will be required to ensure the quality of work performed by maintaining
a quality review unit whose responsibilities will include ensuring the timeliness and
accuracy of the data entered onto the ASSETS. The Contractor must develop a
systematic method for checking the quality of its own work. A written description
and/or text of this procedure, including methodologies and sample size, must be
submitted to Department no later than ten (10) days after the contract start date.
Procedure must be approved by the Department. Cases to be included in the review
sample will be selected by Department, and the results of internal reviews should
always be available for Department review.

(m) Monthly reports of the results of the Contractor’s quality review must be provided to

the Department along with billing statements. Approximately forty (40) items per case



must be checked, including calculations related to due adjustments, with results
annotated on a single form for each case. Review sample source documents and audit
forms should always be stored in a separate file and made available to Department
staff. The results of the quality review/internal audit are expected to be fully accurate in
terms of errors detected and the recording of time elapsed from referral until data
entry. The expected quality of data entry, including calculated fields, shall be at an
average quarterly error rate not exceeding two-point two (2.2%) percent of the
elements addressed, as reflected in the quality review sample. The Department will
verify the review error rate.

i.  The Contractor shall be required to reimburse the Department for accounting
errors, or premature or inaccurate switch changes made by the Contractor on
any account which resulted in an erroneous disbursement of funds. Said
Reimbursement shall be in the form of a check from the Contractor payable to
the Nassau County Support Collection Unit. The Department shall make all
reasonable efforts to recoup the erroneously disbursed funds from the custodial
or non-custodial parent. If the Department is successful in recouping the
erroneously disbursed funds said funds shall be repaid to the Contractor.

(n) Internal audit results, as verified by Department, will be used as part of the
Department’s determination of whether accuracy, completeness and timeliness
requirements are being met. If the requirements are not met for a monthly reporting
period, a corrective action plan must be submitted by the Contractor to the Department
for approval.

(0) The Contractor shall hire a Trainer or appoint a staff person whose sole responsibility
shall be to train the Contractor’s staff. The Contractor must develop a training
proposal/plan which insures that contract staff, both data entry and supervisory, are
sufficiently knowledgeable and proficient with regard to all relevant aspects of ASSETS
and child support legal/technical matters as they relate to accounts maintenance. The
proposal should address the need to keep contract staff informed of ASSETS/child
support policy changes and developments as they occur over the life of the contract.
The training proposal must be submitted thirty (30) days prior to the projected start
date and must be approved by the Department.

(p) The Contractor will hire a quality assurance team/person or appoint a staff person
whose sole responsibility will be to review the Daily On-Line Status Change Report
(DOLSCR) and oversee the Internal Review/Audit Mechanism.

(q) The Department has the responsibility for monitoring the Contractor’s provision of
services. The Department will determine the methods which will be utilized to monitor
the Contractor’s compliance with services requirements. Monitoring methods may
include, but are not limited to, on-site reviews of Contractor’s required record keeping
documentation, establishment of a formal weekly or monthly reporting system between



the Contractor and Department, or establishment of monthly Department/Contractor
meetings in which the Contractor’s required record keeping activities are reviewed by
Department staff.

(r) The Contractor must provide sufficient staffing to perform contract services. The
Contractor will assign a minimum of five (5) staff to the task, including, pre-screener and
accounts maintenance personnel as well as quality assurance and training support staff.

(s) All contract related work activities will take place at Contractor’s facility located at 160
Broadway, New York, New York 10038.

(t) Service delivery will commence within fifteen (15) days of approval of the contract by
Nassau County.

3. Payment. (a) Consideration. The maximum amount that the County shall pay the
Contractor as full consideration for all the Services provided under this Agreement shall not
exceed the sum of SIX HUNDRED AND FIFTY-SEVEN THOUSAND DOLLARS ($663,642.00) (the
“Maximum Amount”). Additionally, within the Maximum Amount, each calendar year under
this Agreement shall have an estimated annual budget amount of ONE HUNDRED TWENTY FIVE
THOUSAND ($125,000.00) DOLLARS . The Maximum Amount shall be paid as follows:

i.  Single Rate. Services will be payable at a single rate of: TWENTY-FIVE ($25.00)
DOLLARS (the “Single Rate”) for all modifications, new orders, beneficiary
changes and UIFSA cases as detailed in the Annual Budget Summary annexed
hereto as EXHIBIT A.

ii. Annual Rate Adjustment. BeginningJanuary 1, 2022 and at the start of each
calendar year thereafter, the Single Rate will be increased by 3% each calendar
year.

iii. No charge shall be incurred by the Department for ACS or IM involving duplicate
orders or cases which require minor action (i.e., remarks only, or no action on
fiscal ledgers) on the part of the Contractor.

(b) Partial Encumbrance. Contractor acknowledges that the County will partially encumber
funds to be applied toward the Maximum Amount throughout the term of this
Agreement. Contractor further acknowledges that the first encumbrance shall be One
Hundred Twenty-Five Thousand Dollars and 00/100 ($125,000.00). Thereafter, the
Department shall notify Contractor of availability of additional monies, which written
notice shall include the amount encumbered. Such notification shall serve as notice to
proceed.

(c) Vouchers; Voucher Review, Approval and Audit. Payments shall be made to the
Contractor in arrears and shall be contingent upon (i) the Contractor submitting a claim



voucher (the “Voucher”) in a form satisfactory to the County, 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
documentation satisfactory to the County supporting the amount claimed, and (ii)
review, approval and audit of the Voucher by the Department and/or the County
Comptroller or his or her duly designated representative (the “Comptroller”).

(d) Timing of Payment Claims. The Contractor shall submit claims no later than three (3)
months following the County’s receipt of the services that are the subject of the claim
and no more frequently than once a month.

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

(e

—

(f) Payments in Connection with Termination or Notice of Termination. Unless a provision
of this Agreement expressly states otherwise, payments to the Contractor following the

termination of this Agreement shall not exceed payments made as consideration for
services that were (i) performed prior to termination, (ii) authorized by this Agreement
to be performed, and (iii) not performed after the Contractor received notice that the
County did not desire to receive such services.

4. 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 contractor of the Contractor (a “Contractor Agent”), be (i) deemed a County
employee, (ii) 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” means any individual person, entity (including
partnerships, corporations and limited liability companies), and government or political
subdivision thereof (including agencies, bureaus, offices and departments thereof).

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

6. Compliance with Law. (a) Generally.The Contractor shall comply with any and all
applicable Federal, State and local Laws, including, but not limited to those relating to conflicts of
interest, human rights, a living wage, disclosure of information 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 registration protocol. As used in this Agreement the word “Law” includes any and all
statutes, local laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the same



may be amended from time to time, enacted, or adopted.

(b) Nassau County Living Wage Law. Pursuant to 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;

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

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

(c) Records Access. The parties acknowledge and agree that all records, information, and
data (“Information”) acquired in connection with performance or administration of this
Agreement remains the sole property of the County and shall be used and disclosed
solely for the purpose of performance and administration of the Agreement 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 that such a
request for disclosure is made, the County shall make reasonable efforts to notify the
Contractor of such request prior to disclosure of the Information so that the Contractor
may take such action as it deems appropriate.

(d) Protection of Client Information. Confidentiality of information regarding Department'’s
clients is governed by Social Services Law Section 136 and 18 NYCRR 357, and all related
legislation. Contractor further agrees to require each of its employees, partners, or
agents assigned to the performance of this agreement, to observe said requirements
and evidence the same by their individual execution of an oath of confidentiality and
non disclosure agreement on the forms prescribed by the “County”, and NYSOCSE which
are attached as “EXHIBIT” B” and “EXHIBIT C".



i. Contractor will ensure that no employee providing services under this
contract shall work on any County child support matter to which he/she
has a direct or indirect connection, either as a petitioner (custodial
parent), respondent (payor) or supported child, or is someone who is
familiar with any parties involved in the case.

ii. Contractor agrees to limit the use or disclosure of information
concerning applicants or recipients of Public Assistance to purposes
connected with Contractor’s duties hereunder.

iii. Contractor further agrees that the names and addresses of persons
applying for or receiving Public Assistance and care shall not be included
in any published report, or printed in any newspaper, or reported at any
public meetings except as specifically authorized by Statute in very
limited circumstances; nor shall such names and addresses and the
amount received by, or expended for, such person be disclosed except to
the Commissioner of Social Services, or his authorized representative, any
other body or official required to have such information to properly
discharge its or his/her duties, or by authority of such County, City or
Town, to a person or agency considered entitled to such information.
Contractor agrees not to solicit, disclose, receive, make use of, or
authorize, knowingly permit, participate in, or acquiesce in the use of any
information relating to any applicant for, or recipient of Public Assistance,
for commercial or political purposes.

(e) Prohibition of Gifts. In accordance with County Executive Order 2-2018, the Contractor

(f)

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

Disclosure of Conflicts of Interest. In accordance with County Executive Order 2-2018,
the Contractor has disclosed as part of its response to the County’s Business History
Form, or other disclosure form(s), any and all instances where the Contractor employs
any spouse, child, or parent of a County employee of the agency or department that
contracted or procured the goods and/or services described under this Agreement. The



Contractor sha

Il have a continuing obligation, as circumstances arise, to update this

disclosure throughout the term of this Agreement.

(g) Vendor Code of Ethics. By executing this Agreement, the Contractor hereby certifies

and covenants
i.

iv.

vi.

that:

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;

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;

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

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

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

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

7.  Minimum Service Standards. Regardless of whether required by Law: (a) The
Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

(b) The Contractor shall deliver Services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to meet the obligation
described in the immediately preceding sentence, including obtaining and maintaining,
and causing all Contractor Agents to obtain and maintain, all approvals, licenses, and
certifications (“Approvals”) necessary or appropriate in connection with this Agreement.

8. Indemnification; Defense; Cooperation. (a) The Contractor shall be solely

responsible for and sh

all indemnify and hold harmless the County, the Department 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 a Contractor Agent, regardless of whether due to negligence,
fault, or default, including Losses in connection with any threatened investigation, litigation or
other proceeding or preparing a defense to or prosecuting the same; provided, however, that
the Contractor shall not be responsible for that portion, if any, of a Loss that is caused by the
negligence of the County.

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

(c) The Contractor shall, and shall cause Contractor Agents to, cooperate with the County
and the Department in connection with the investigation, defense or prosecution of any
action, suit or proceeding in connection with this Agreement, including the acts or
omissions of the Contractor and/or a Contractor Agent 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 ($1,000,000.00) per occurrence and Two Million Dollars ($2,000,000.00)
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
limit liability of not less One Million Dollars ($1,000,000.00) per claim (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, and (iv)
such additional insurance as the County may from time to time specify.

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



(c) Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of this
Agreement, copies of current certificates of insurance evidencing the insurance

coverage required by this Agreement shall be delivered to the Department. Not less
than thirty (30) days prior to the date of 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 Department of
the same and deliver to the Department renewal or replacement certificates of
insurance. The Contractor shall cause all insurance to remain in full force and effect
throughout the term of this Agreement and shall not take or omit to take any action
that would suspend or invalidate any of the required coverages. The failure of the
Contractor 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 or her duly designated deputy (the “County Executive”), and any purported
assignment, other disposal or modification without such prior written consent shall be null and
void. The failure of a party to assert any of its rights under this Agreement, including the right
to demand strict performance, shall not constitute a waiver of such rights.

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

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

(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 or other
head of the Department (the “Commissioner”), at least sixty (60) days prior to the
termination date (or a shorter period if sixty 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 Department (the “Applicable DCE”) on the same day that notice is
given to the Commissioner.

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

12. Accounting Procedures; Records. The Contractor shall maintain and retain, for a
period of six (6) years following the later of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence, whether
maintained electronically or manually (“Records”), pertinent to performance under this
Agreement. Records shall be maintained in accordance with Generally Accepted Accounting
Principles and, if the Contractor is a non-profit entity, must comply with the accounting
guidelines set forth in the applicable provisions of the Code of Federal Regulations, 2 C.F.R.
Part 200, as may be amended. Such Records shall at all times be available for audit and
inspection by the Comptroller, the Department, any other governmental authority with
jurisdiction over the provision of services hereunder and/or the payment therefore, and any of
their duly designated representatives. The provisions of this Section shall survive the
termination of this Agreement.

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 the prior written approval of the County.

(b) The Contractor shall maintain and retain for a period of six (6) years following the later
of termination of or final payment under this Agreement a complete and accurate
inventory (the “Inventory”) of the Equipment. The Inventory shall describe the
Equipment with reasonable specificity so that the Equipment can be readily identified.
The Inventory shall at all times be available for audit and inspection by the Comptroller,
the Department, 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.

(c) Within thirty (30) days of the termination of this Agreement, the Contractor shall file
with the Department and the Comptroller a final Inventory. The Contractor shall
dispose of the Equipment in accordance with instructions of the County. 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.

(d) The provisions of this Section shall survive the termination of this Agreement.
14. Limitations on Actions and Special Proceedings against the County. No action or

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

(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 Department and
the (ii) the County Attorney (at the address specified above for the County) on the same
day that documents are sent or delivered to the Applicable DCE. The complaint or
necessary moving papers of the Contractor shall allege that the above-described actions
and 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 (A) final payment under or the termination of this
Agreement, and (B) the accrual of the cause of action, and (ii) the time specified in any
other provision of this Agreement.

15. Work Performance Liability. The Contractor is and shall remain primarily liable for
the successful completion of all work in accordance this Agreement irrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work contemplated by this
Agreement, and irrespective of whether the use of such Contractor Agent has been approved
by the County.

16. Consent to Jurisdiction and Venue; Governing Law. Unless otherwise specified in
this Agreement or required by Law, exclusive original jurisdiction for all claims or actions with
respect to this Agreement shall be in the Supreme Court in Nassau County in New York State
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.

17. 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 nationally 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 a courier
service, as applicable, and (d)(i) if to the Department, to the attention of the Commissioner at
the address specified above for the Department, (ii) if to an Applicable DCE, to the attention of
the Applicable DCE (whose name the Contractor shall obtain from the Department) 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 in each case to such other persons or addresses
as shall be designated by written notice.

18. All Legal Provisions Deemed Included; Severability; Supremacy. {a) Every 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 provision shall be deemed inserted into or referenced
by this Agreement for purposes of interpretation and (ii) upon the application of either party
this Agreement shall be formally amended to comply strictly with the Law, without prejudice to
the rights of either party

(b) In the event that any provision of this Agreement shall be held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall
not in any way be affected or impaired thereby.

(c) 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.

19. 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.

20. Administrative Service Charge. The Contractor agrees to pay the County an
administrative service charge of Dollars (5___.00) for the processing of this
Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Numbers 201-
2001, 128-2006, and 153-2018. The administrative service charge shall be due and payable to
the County by the Contractor upon signing this Agreement.



21. 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, third party approvals and other governmental approvals have
been obtained, including, if required, approval by the County Legislature, and (ii) this
Agreement has been executed by the County Executive (as defined in this Agreement).

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

22. Entire Agreement. This Agreement represents the full and entire understanding and
agreement between the parties with regard to the subject matter hereof and supersedes all
prior agreements (whether written or oral) of the parties relating to the subject matter of this
Agreement.

[Remainder of Page Intentionally Left Blank.]



IN WITNESS WHEREQF, the Contractor has executed this Agreement as of the Effective
Date.

YMS MANAGEMENT ASSOCIATES, INC.

]

Name:___ Marll_ JSe f;i
Title: f{pﬂuﬁm'}
Date: i [‘){1{

By:

NASSAU COUNTY

By:

Name:
Title: Chief Deputy County Executive
Date:

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

On the _& day of %VM&V in the year 20__ before me personally came
MQ[! &g& % to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of __ K wWQR ; that he or she is the
Presidaut of YIS Ma ) 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.

NOTARY PUBLIC INGA BENDUKIDZE
NOTARY PUBLIC-STATE OF ﬂEW YORK
No. 01BE6321754

Qualitied In Kings County
My Commission Expires March 23, 2043

STATE OF NEW YORK)

a5
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 the 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



EXHIBIT A

Annual Budget Summary

Rates for all billable activities shall be at a Single Rate* of $25.00 per activity:
New Court Orders @ $25.00 per order

Modifications to Court Orders @ $25.00 per modification

Beneficiary Changes @ $25.00 per change

Uniform Interstate Family Support Act (UIFSA) cases @ $25.00 per case

Total Estimated Budget: $125,000.00 annually*

* Annual Rate Adjustment. Beginning January 1, 2022 and at the start of each calendar year
thereafter, the Single Rate will be increased by 3% each calendar year.



EXHIBIT B
STATEMENT ON CONFIDENTIALITY OF CLIENT INFORMATION

All client-identifiable material of the Department of Social Services is strictly
confidential. Access to this information is restricted to those who have a programmatic or
administrative need for the information. Further, those who do have knowledge of Social
Service clients may not divulge this information to anyone else. All requests for confidential
information from persons or entities outside the Department must be cleared by a supervisor.

The rules are the same regardless of the type of storage used for information.
Confidential material may be found in a computer, a client case folder, microfilm, reports,
computer generated lists and handwritten notes. Information obtained orally is also covered.
There may be no disclosure from case conferences. Disclosure of client information as a result
of casual conversation is also considered a breach of confidentiality.

This applies to County employees, temporary employees, contract employees, vendors,
contract agencies, interns, volunteers, work experience employees, and to members of groups
and organizations who work with the Department of Social Services.

Daily operating procedures must protect the confidentiality of client information. Those
to whom the care or movement of client folders are entrusted are not to open the folders
unnecessarily and when opened, care should be taken to protect the information from casual
observation, e.g., by password protecting or otherwise preventing visual access to data on
computer screens or in folders. Computers are to be logged off when a procedure or assignment
is finished. Client-identifiable material is set aside in designated containers for certified
destruction.

Keys, badges, computer passwords, and access codes are for the worker’s use only. It is
each worker’s responsibility to report any loss or compromise of these devices, passwords, or
codes to the supervisor immediately.

These regulations apply equally to applicants for benefits, as well as recipients of any
Social Services benefit. Even more restrictive rules pertain to disclosure of medical information,
HIV/AIDS and drug/alcohol addiction.

It is the responsibility of anyone working in a Nassau County agency to understand that
the unauthorized release of any client data or information may place them in violation of
Federal, State or local laws which carry civil and/or criminal penalties, if proper procedures are
not followed and/or authorizations are not received prior to release.

All new employees and other persons to whom this Statement applies are required to
acknowledge by their signature that they have reviewed, understood, and agreed to comply with
the above Statement.

,|Mu ﬂh// W

Date Si gnafflre




EXHIBIT C

CONFIDENTIALITY AND NON-DISCLOSURE AGREEMENT

|, the undersigned, an employee/officer of YMS Management Associates, Inc

(the “Service Provider”), hereby state that | understand and agree that all information provided
to the Service Provider from the Nassau County Support Collection Unit (the “Child Support
Agency”) or otherwise obtained pursuant to the Agreement entered between the Child Support
Agency and the Service Provider, is CONFIDENTIAL, is to be used only for the purposes of
performing services required by the Agreement, and must be safeguarded from unauthorized
disclosure. | further understand that such information includes, but is not limited to, any and all
information regarding parents or guardians and their children, and all employment, financial, and
personal identifying data.

| agree to maintain all such information as CONFIDENTIAL, and | agree to use such information
only in the performance of my official duties to perform the functions required by the Agreement,
unless otherwise authorized in writing by the Child Support Agency.

| understand that if | disclose CONFIDENTIAL information in violation of the requirements stated
herein, any individual who incurs damages due to the disclosure may recover such damages in
a civil action.

| understand that, in addition to any other penalties provided by law, any person who willfully
releases or willfully permits the release of any CONFIDENTIAL information as described herein
to persons or agencies not authorized under New York State law to receive it shall be guilty of a
class A misdemeanor.

Print Name: Marle .{G/ij
Signature: e 2y
Title: Deosilenf
Date: HP'H

NOTICE: Pursuant to Social Services Law § 111-v, a person who improperly
releases or permits release of confidential child support information shall be
guilty of a Class A misdemeanor and shall be liable in a civil action to any
person who incurs damages due to said disclosure.



Appendix A

Terms applicable to all Purchase of Service Agreements for Child Support
Services

The Nassau County Support Collection Unit (the “Agency”) and the YMS Management
Associates, Inc (the “Service Provider”), as parties to the Agreement agree to be bound by the
following terms which are hereby made a part of the Agreement. In the event of a conflict
between the terms of the Agreement (including any and all attachments thereto and
amendments thereof) and the terms of this Appendix 1, the terms of this Appendix 1 shall
control. The Service Provider shall include these terms in all agreements and subcontracts.

I. Confidentiality

A. The Service Provider agrees that all information and data obtained in the performance of the
Agreement is deemed confidential and will be used or disclosed only for the intended purposes
as permitted by law. Measures shall be taken to safeguard the confidentiality of such
information to the extent required by applicable federal and state laws and regulations. The
Service Provider agrees to be bound by provisions of Section 654(26) of Volume 42 of the
United States Code, Section 6103(l) and (p) of Volume 26 of the United States Code, Section
303.21 and 307.13 of Volume 45 of the Code of Federal Regulations, Section 111-v of the
Social Services Law, Section 347.19 of Volume 18 of the New York Cede of Rules and
Regulations, and other related statutes or regulations regarding confidentiality of child support
information. This paragraph shall survive the termination of the Agreement.

B. The Service Provider shall insure that any officer, employee, subcontractor, or other person
with access to information and data obtained in the performance of the Agreement is advised of
the confidential nature of the information and data, the permitted uses of the information and
data, and the penalties for improper use or disclosure. Upon written notice by the Child Support
Agency, the officers, employees, subcontractors or other persons who receive access to this
information must execute a "Confidentiality and Nondisclosure Agreement” using the form
attached hereto. Each executed Confidentiality and Nondisclosure Agreement shall be provided
to the Child Support Agency.

C. The Service Provider agrees to limit access to child support information to those officers,
employees, subcontractors or other persons who need access to the information to perform
work or services under the Agreement.



D. In the event that the Service Provider learns or has reason to believe that child support
information has been disclosed or accessed by an unauthorized party, the Service Provider will
immediately give notice of such event to the Child Support Agency. Furthermore, if the child
support information contains personally identifying information, the Child Support Agency may
direct the Service Provider to notify the individuals whose information was disclosed that a
Security Event has occurred. The Service Provider shall be responsible for any other legal
obligations which may arise under applicable law in connection with such a Security Event.

Il. Reports and Record Keeping

A. The Service Provider shall establish and maintain complete and accurate books, records,
documents, accounts and other evidence directly pertinent to performance under the attached
Agreement (hereinafter, collectively, "the Records"). The Records must be kept for no less than
six (6) years after final settlement of the Agreement. The Child Support Agency, and any other
person or entity authorized by the Child Support Agency to conduct an examination or audit,
shall have access to the Records during normal business hours at an office of the Service
Provider within the State of New York or, if no such office is available, at a mutually agreeable
and reasonable venue within the State, for the term specified above for the purposes of
inspection, auditing and copying.

1. In addition, these records shall be subject at all reasonable times to inspection, review, or
audit by the New York State Office of Temporary and Disability Assistance (“OTDA”), and the
Federal Office of Child Support Enforcement.

2. Upon request of the Child Support Agency, the Service Provider agrees to collect and report
information or data, including fiscal or case result information, on a regular basis and to make
statistical reports at times prescribed by and on forms furnished by the Child Support Agency.

3. If an audit by or on behalf of the Child Support Agency, the Federal Office of Child Support
Enforcement and/or OTDA has begun but is not completed by the end of the six (6) year period,
the records shall be retained until resolution of the audit findings.

B. The Service Provider shall cooperate in developing a system of reports to be made
periodically by the Child Support Agency as are or may be necessary to comply with applicable
Federal and State requirements. The Service Provider agrees to include these requirements in
all agreements and subcontracts.

C. If state or federal reimbursement for any claims under this Agreement is lost because of the
performance or failure to perform by the Service Provider under the Agreement, then such loss
shall be chargeable to the Service Provider.



lil. Approval and Assignment

A. The Agreement shall not take effect until approved by OTDA, and shall be terminated if
OTDA withdraws or revokes its approval.

B. The Service Provider shall not assign, transfer, convey or otherwise dispose of the
Agreement or the Service Provider's right, title or interest therein, or authority to execute the
Agreement to any other person or corporation without written approval of the Child Support
Agency (which shall be attached to the original Agreement). No such approval by the Child
Support Agency of any assignment, transfer, conveyance or other disposition shall be effective
without the approval of OTDA.

IV. Governing Law

A. The Service Provider agrees to comply with the requirements of Title IV-D of the Federal
Social Security Act and the implementing Federal and State statutes and regulations, including
any new or revised requirements issued by the Federal Department of Health and Human
Services, or OTDA. The Child Support Agency agrees to notify the Service Provider of any
directives or policy transmittals affecting the services provided under the Agreement.

B. The Agreement shall be governed by the laws of the State of New York.

V. Miscellaneous Terms

A. The Agreement may be terminated by the Child Support Agency upon 30 days written notice
to the Service Provider without cause or when deemed to be in the Child Support Agency’s best
interest.

B. The Service Provider may be terminated by the Child Support Agency immediately for cause
or if Federal or State reimbursement is terminated or not allowed.

C. In the event the Agreement is terminated, suspended, revoked, nullified, or voided, except if
for cause, the Child Support Agency agrees to pay for services rendered by the Service
Provider under this Agreement which have been completed prior to the effective date of such
termination, suspension, revocation, nullification, or voiding. The Child Support Agency may, at
its discretion, process other necessary and proper costs, which the service provider could not
reasonably avoid, for services begun but not completed prior to termination, suspension,
revocation, nullification, or voiding of the Agreement; provided such cost would have otherwise
been allowable.



APPENDIX B
IRS AGREEMENT LANGUAGE FOR GENERAL SERVICES

|. PERFORMANCE:

In performance of the Agreement, YMS Management Associates, Inc (the Service Provider)
agrees to comply with and assume responsibility for compliance by his or her employees with
the following requirements:

A. All work will be done under the supervision of the Service Provider or the Service Provider's
employees.

B. Any tax return or tax return information made available in any format shall be used only for
the purpose of carrying out the provisions of the Agreement. Information contained in such
material will be treated as confidential and will not be divulged or made known in any manner to
any person except as may be necessary in the performance of the Agreement. Disclosure to
anyone other than an officer or employee of the Service Provider will be prohibited.

C. All tax returns and tax return information will be accounted for upon receipt and properly
stored before, during, and after processing. In addition, all related output will be given the same
level of protection as required for the source material.

D. The Service Provider certifies that the data processed during the performance of the
Agreement will be completely purged from all data storage components of his or her computer
facility, and no output will be retained by the Service Provider at the time the work is completed.
If immediate purging of all data storage components is not possible, the Service Provider
certifies that any IRS data remaining in any storage component will be safeguarded to prevent
unauthorized disclosures.

E. Any spoilage or any intermediate hard copy printout that may result during the processing of
IRS data will be given to the agency or his or her designee. When this is not possible, the
Service Provider will be responsible for the destruction of the spoilage or any intermediate hard
copy printouts, and will provide the agency or his or her designee with a statement containing
the date of destruction, description of material destroyed, and the method used.

F. All computer systems processing, storing, or transmitting Federal tax information must meet
the requirements defined in IRS Publication 1075. To meet functional and assurance
requirements, the security features of the environment must provide for the managerial,
operational, and technical controls. All security features must be available and activated to
protect against unauthorized use of and access to Federal tax information.



G. No work involving Federal tax information furnished under the Agreement will be
subcontracted without prior written approval of the IRS.

H. The Service Provider will maintain a list of employees authorized access. Such list will be
provided to the agency and, upon request, to the IRS reviewing office.

I. The agency will have the right to void the Agreement if the Service Provider fails to provide
the safeguards described above.

Il. CRIMINAL/CIVIL SANCTIONS:

A. Each officer or employee of any person to whom tax returns or tax return information is or
may be disclosed will be notified in writing by such person that tax returns or tax return
information disclosed to such officer or employee can be used only for a purpose and to the
extent authorized herein, and that further disclosure of any such tax returns or tax return
information for a purpose or to an extent unauthorized herein constitutes a felony punishable
upon conviction by a fine of as much as $5,000 or imprisonment for as long as 5 years, or both,
together with the costs of prosecution. Such person shall also notify each such officer and
employee that any such unauthorized further disclosure of tax returns or tax return information
may also result in an award of civil damages against the officer or employee in an amount not
less than $1,000 with respect to each instance of unauthorized disclosure. These penalties are
prescribed by IRC sections 7213 and 7431 and set forth at 26 CFR 301.6103(n)-1.

B. Each officer or employee of any person to whom tax returns or tax return information is or
may be disclosed shall be notified in writing by such person that any tax return or tax return
information made available in any format shall be used only for the purpose of carrying out the
provisions of this Agreement. Information contained in such material shall be treated as
confidential and shall not be divulged or made known in any manner to any person except as
may be necessary in the performance of the Agreement. Inspection by or disclosure to anyone
without an official need to know constitutes a criminal misdemeanor punishable upon conviction
by a fine of as much as $1,000 or imprisonment for as long as 1 year, or both, together with the
costs of prosecution. Such person shall also notify each such officer and employee that any
such unauthorized inspection or disclosure of tax returns or tax return information may also
result in an award of civil damages against the officer or employee [United States for Federal
employees] in an amount equal to the sum of the greater of $1,000 for each act of unauthorized
inspection or disclosure with respect to which such defendant is found liable or the sum of the
actual damages sustained by the plaintiff as a result of such unauthorized inspection or
disclosure plus in the case of a willful inspection or disclosure which is the result of gross
negligence, punitive damages, plus the costs of the action. These penalties are prescribed by
IRC section 7213A and 7431.



C. Additionally, it is incumbent upon the Service Provider to inform its officers and employees of
the penalties for improper disclosure imposed by the Privacy Act of 1974, 5 U.S.C. 552a.
Specifically, 5 U.S.C. 552a(i)(1), which is made applicable to subcontractors by 5 U.S.C.
552a(m)(1), provides that any officer or employee of a subcontractors, who by virtue of his/her
employment or official position, has possession of or access to agency records which contain
individually identifiable information, the disclosure of which is prohibited by the Privacy Act or
regulations established there under, and who knowing that disclosure of the specific material is
prohibited, willfully discloses the material in any manner to any person or agency not entitled to
receive it, shall be guilty of a misdemeanor and fined not more than $5,000.



lil. INSPECTION:

The IRS and the Agency shall have the right to send its officers and employees into the offices and plants
of the Service Provider for inspection of the facilities and operations provided for the performance of any
work under the Agreement. On the basis of such inspection specific measures may be required in cases
where the Service Provider is found to be noncompliant with Agreement safeguards.



Appendix EE
Equal Employment Opportunities for Minorities and Women

The Ii:‘ogisions of this Appendix EE are hereby made a part of the document to which it is
attached.

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

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

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

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

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

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

(HContractors must notify and receive approval from the respective
Department 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
shall be approved by the Commissioner of the Department of Public Works
when made. A copy of the utilization plan any additions or changes thereto
shall be submitted by the Contractor to the Office of Minority Affairs
simultaneously with the submission to the Department of Public Works.

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

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

(j)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.

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

. 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.

. 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 arbitrator (ii) determine that no sanctions, fines or
penalties should be imposed or (iii) modify the recommendation of the



arbitrator, provided that such modification shall not expand upon any
sanction recommended or impose any new sanction, or increase the amount
of any recommended fine or penalty. The Executive Director, within ten days
(10) of receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to
be 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
Department Head relating to subcontractor utilization and efforts to obtain M/WBE
participation.

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

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

The requirements of the provisions (a), (b) and (c) shall not apply to any employment
or application for employment outside of this County or solicitations or advertisements
therefor 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 (c) 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 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 dollars ($100,000), whereby a
County contracting agency is committed to expend or does expend funds for the acquisition,
construction, demolition, replacement, major repair or renovation of real property and
improvements thereon. However, the term “County Contract” does not include agreements or



orders for the following services: banking services, insurance policies or contracts, or contracts
with a County contracting agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation,
or any other person or entity other than the County, whether a contractor, licensor, licensee or
any other party, that is (i) a 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 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/WBEs, other than reasonable documentation costs incurred by the
County Contractor that are passed onto the M/WBE.

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

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



deemed unqualified by the County Contractor shall be included in the Best
Effort Documentation

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, materials or supplies to a
prime contractor that are necessary for the prime contractor to fulfill its obligations to provide
services to the County pursuant to a county contract. Subcontractor shall not include a supplier
of materials to a contractor who has contracted to provide goods but no services to the County,
nor a supplier of incidental materials to a contractor, such as office supplies, tools and other
items of nominal cost that are utilized in the performance of a service contract.

Provisions requiring contractors to retain or submit documentation of best efforts to utilize
certified subcontractors and requiring Department 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.



Appendix L

Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

M”K ja,\‘ﬁ T ‘ (Name)
7c[3 Easjl n( 'H Bf°’k‘1“ VY 330 (Address)

¢yl -1y -qrol (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 Department that at the time of execution
of this Agreement, it had a reasonable certainty that it would receive such waiver based
on the Law and Rules pertaining to waivers, the County will agree to terminate the
contract without imposing costs or seeking damages against the Contractor

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




4. In the past five years, an administrative proceeding, investigation, or government body-
initiated judicial action has } has not been commenced against or relating
to the Contractor in connection with federal, state, or local laws regulating payment of
wages or benefits, labor relations, or occupational safety and health. If such a
proceeding, action, or investigation has been commenced, describe below:

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

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

tll\ZJ'LI /2/“‘/{ Dﬂdf

DatedSignature of Chief Executive Officer

lv\n.(k .Sclij

Name of Chief Executive Officer

Sworn to before me this

? dayof/VOVMW ,2081

INGA BENDUKIDZE
NOTARY PUBLIC-STATE OF NEW YORK
No. 01BE&321754
Qualified In Kings County
My Commission Expires March 23, 20_&3




RESOLUTION TO THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the following resolution was duly adopted by the
Board of Directors of the corporation known as YMS MANAGEMENT ASSOCIATES, INC.,
has not been modified or rescinded and is in full force and effect as to the date hereof.

RESOLVED: That Hdk 5&(1'5 i B)[GJ!J’CJ‘!‘/
~ Corporate title

of this corporation, is hereby authorized to execute a contract on behalf of this corporation for
purposes of entering into a contract with the Nassau County Department of Social Services for
the period of January 1, 2021 through December 31, 2021.

P,

Officsr

Sworn to before me this %
day of Movewbev~ 2021 INGA BENDUKIDZE

NOTARY PUBLIC-STATE OF NEW YORK

No. 01BE6321754
Qualified In Kings County
My Commission Expires March 23, 20_%—3
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7.

NIFA  Nassau County Interim Hnance Autnority

Contract Approval Request Form (Asof January 1, 2015)

1. Vendor: YMS Management Associates
2. Dollar amount requiring NIFA approval: $663642
Amount to be encumbered: $125000

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

3. Contract Term: 01/01/2021 - 12/31/2025
Has work or services on this contract commenced? Y

If yes, please explain: This is a mandated program

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 66
Other State % O
County % 34

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

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

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

Pursuant to Title IV-D of the Social Security Act, DSS is responsible for implementing &amp; coordinating Nassau County&#x27;s child support program. The
program ensures that legally responsible absent parents (respondents) contribute to the support of their dependent children. All child support orders payable
through SCU are monitored and enforced by New York State&#x27;s automated Child Support

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

Nassau County Committee and/or Legislature

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

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

Contract ID Date Amount




AUTHORIZATION

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

S.

IQURESHI 23-DEC-21
Authenticated User Date

COMPTROLLER'S OFFICE
To the best of my knowledge, | hereby certify that the information listed is true and accurate and is
in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:

_ I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
| certify that the bonding for this contract has been approved by NIFA.
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Authenticated User Date

NIFA

Amount being approved by NIFA: _

Payment is not guaranteed for any work commenced prior to this approval.

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

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

NIFA reserves the right to request additional information as needed.



Jack Schnirman
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: YMS Management Associates
160 Broadway, 5th Fl. East NY, NY 10038

CONTRACTOR ADDRESS:

FEDERAL TAX ID #; 112756216

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]. [#] of
sealed bids were received and opened.

II. 00 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. [state #] proposals were received and evaluated. The

evaluation committee consisted of:

(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. O This is a renewal, extension or amendment of an existing contract.

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

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

V. 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.

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.
**Vendor is sole agency identified to provide these Mandated services per NYS rules and regulations. The County lacks the capacity
to provide these services.

O B. The memorandum explains that the contractor’s selection was dictated by the terms of a

federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

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




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

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

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

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

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

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

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

IX. @ 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.
) ==

Department He9ﬁ Signature

_/,1[7/'7//’41'
Date ' P

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



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES NO X If yes, to what campaign committee?

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

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

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

Electronically signed and certified at the date and time indicated by:
Mark Selig [MARK@YMSMANAGEMENT.COM]

Dated: 08/16/2021 03:24:49 PM Vendor: YMS Management Associates, Inc

Title: President

Page 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Principal Name: Joseph Selig

Date of birth: _
P ]

Home address:

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

Business Address: 160 Broadway Suite 1201

City: New York State/Province/Territory: NY Zip/Postal Code: 10038
Country UusS

Telephone: (212) 374-1385

Other present address(es):

City: new york State/Province/Territory: NY Zip/Postal Code: 11230
Country: uUsS

Telephone: 2123749009

List of other addresses and telephone numbers attached

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

President 08/05/1985 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 09/03/2012

(Other)

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

YES NO X | If Yes, provide details.

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

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

YES NO X If Yes, provide details.

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

other than the one submitting the questionnaire?

YES NO X If Yes, provide details.

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

YES NO X If Yes, provide details.

|

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

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

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

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

taken.

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

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

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

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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11.

12.

13.

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

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

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

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

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

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

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

I, | joseph selig | , 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.

yms management associates inc,

Name of submitting business

Electronically signed and certified at the date and time indicated by:
joseph selig [JOSEPH@YMSMANAGEMENT.COM]

vice president

Title

08/17/2021 01:24:46 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Principal Name: sheila selig

Date of birth: _

Home address:

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

Business Address: 160 broadway suite 1201

City: new york State/Province/Territory: NY Zip/Postal Code: 10038
Country UusS

Telephone: (212) 374-9009

Other present address(es):

City: new york State/Province/Territory: NY Zip/Postal Code: 11230
Country: uUsS

Telephone: 2123749009

List of other addresses and telephone numbers attached

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

President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 09/02/1985

(Other)

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

YES NO X | If Yes, provide details.

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

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

YES NO X If Yes, provide details.

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

other than the one submitting the questionnaire?

YES NO X If Yes, provide details.

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

YES NO X If Yes, provide details.

|

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

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

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

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

taken.

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

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

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

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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11.

12.

13.

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

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

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

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

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

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

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

yms management associates, inc

Name of submitting business

Electronically signed and certified at the date and time indicated by:
sheila selig [SHEILA@YMSMANAGEMENT.COM]

vice president

Title

08/17/2021 01:22:26 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Page 1 of 5

Principal Name: mark selig

Dateofbirth: ||

Home address:

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

Business Address: 160 broadway suite 1201

City: new york State/Province/Territory: NY Zip/Postal Code: 10038
Country UusS

Telephone: (212) 374-9009

Other present address(es):

City: new york State/Province/Territory: NY Zip/Postal Code: 11230
Country: uUsS

Telephone: 2123749009

List of other addresses and telephone numbers attached

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

President 09/03/2012 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 08/02/2010

(Other)

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

YES X | NO If Yes, provide details.

100% owed

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

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

YES NO X If Yes, provide details.

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

other than the one submitting the questionnaire?

YES X NO If Yes, provide detalils.

| MZS Physical Therapy LLC
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1651 Coney Island Ave
Brooklyn, NY 11230
Vice President

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

YES NO X If Yes, provide details.

|

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

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

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

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

taken.

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

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

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

11.

12.

13.

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

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

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

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

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

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

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

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

yms management associates, inc

Name of submitting business

Electronically signed and certified at the date and time indicated by:
mark selig [MARK@YMSMANAGEMENT.COM]

president

Title

08/17/2021 01:17:35 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 aresponse, even if response is "none" or "not-applicable." No blanks.

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

Date: 08/16/2021

1) Proposer's Legal Name: YMS Management Associates, Inc

2) Address of Place of Business: 160 Broadway Suite 1201
City: New York State/Province/Territory: NY Zip/Postal Code: 10038
Country: US

3) Mailing Address (if different):

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

Country:

Phone:

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

4) Dun and Bradstreet number: 144620523

5) Federal 1.D. Number: ||

6) The proposeris a: Corporation (Describe)

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

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

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

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

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

YES | | NO | X | Ifyes, please provide details:
|
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10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any

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

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

11) Has the proposer, during the past seven years, been declared bankrupt?
YES | | NO | X | Ifyes, state date, court jurisdiction, amount of liabilities and amount of assets
|

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

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

circumstances and corrective action taken.

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

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

circumstances and corrective action taken.

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

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

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

circumstances and corrective action taken.

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

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

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

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

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

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

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

| No conflict exists

(i) Any family relationship that any employee of your firm has with any County public servant that may
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau
County.

| No conflict exists

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

| No conflict exists
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b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the future.

| should a potential conflict of interest arise we will contact the county and be guided accordingly

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

Have you previously uploaded the below information under in the Document Vault?
YES | |INO | X

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

i) Date of formation;
| 01/01/1985 |

i)  Name, addresses, and position of all persons having a financial interest in the company, including

shareholders, members, general or limited partner. If none, explain.

No 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.

No officers and directors from this company have been attached.

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

V) | The number of employees in the firm; ‘
52

vi)  Annual revenue of firm;
| 4700000 |

vii)  Summary of relevant accomplishments

| |
1 File(s) Uploaded: ATTACHMENTS TO BUSINESS HISTORY FORM - Nassau County 2018-2.docx

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

B. Indicate number of years in business.

| 34

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

1 File(s) Uploaded: ATTACHMENTS TO BUSINESS HISTORY FORM - Nassau County 20181.docx

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar
services or who are qualified to evaluate the Proposer's capability to perform this work.

Company NYC Department of Youth and Community Service

Contact Person Mr. John Cirolia, Assistant Commissioner

Address 156 William Street

City New York State/Province/Territory ~ NY
Country us

Telephone (212) 442-5958

Fax #

E-Mail Address jcirolia@dycd.nyc.gov

Company Onondaga County/ Department of Social Services

Contact Person Ms. Lorraine Korkus

Address 421 Montgomery Street

City Syracuse State/Province/Territory NY
Country uUsS

Telephone (315) 435-2585

Fax #

E-Mail Address Lorraine.korkus@dfa.state.ny.us

Company Agency for Children Services

Contact Person Richard Beck

Address 150 Wiliam Street

City New York State/Province/Territory  NY
Country uUus

Telephone (212) 341-3619

Fax #

E-Mail Address richard.beck@dfa.state.ny.us
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I, [ mark selig | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | mark selig | , 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: yms management associates, inc

Electronically signed and certified at the date and time indicated by:
mark selig MARK@YMSMANAGEMENT.COM]

president

Title

08/17/2021 01:08:10 PM

Date
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ATTACHMENTS TO BUSINESS HISTORY FORM — FORM 1
A. Detailed description of the bidder’s professional qualifications.

YMS has provided Child Support Enforcement Services for New York City, Nassau County and
Onondaga County with the responsibilities listed below.

New York City Office of Child Support Enforcement - YMS has performed the Account
Maintenance functions since 1996. In fulfilling these contracts YMS has worked closely with New
York City Office of Child Support Enforcement personnel to master the intricacies of the
requirements. YMS staff has learned the complex database systems: the Child Support
Management System (CSMS), the Welfare Management System (WMS), the Unified Court
Management System (UCMS), OCSE WEB and the Automated State Support Enforcement and
Tracking System (ASSETS). YMS has also trained its staff in interpreting the court orders and
manipulating ASSETS to produce the desired court ordered results. YMS’ vast experience
includes providing accounts maintenance functions for interstate child support cases as
mandated by the Uniform Interstate Family Court Act as found in article 5-B of the NYS Family
Court Act. YMS has dedicated training and quality assurance personnel that ensure that these
contracts are performed according to the existing requirements.

YMS has performed similar accounts maintenance functions for Nassau since 2000 and
Onondaga Counties since 1999. It is YMS’ intention to continue performing these types of
contracts with its excellent staff and to supplement staff where required. During the past
twenty-two, YMS accounts maintenance staff has processed in excess of 2 million child support
enforcement cases.

NYC Department of Youth and Community Development (DYCD) - YMS has successfully
functioned as the Fiscal Agent since 1985. In that capacity YMS has maintained financial
accounts for up to a thousand community based organizations. For these organizations, YMS
also performs payroll processing and disbursement, tax reporting and paying, payment of all
Agency expenditures, receiving and processing all funds, budget management and all levels of
fiscal record keeping and reporting. During this period, YMS expended more than five hundred
million dollars on DYCD's behalf. YMS has provided monthly bank reconciliation services for up
to ten separate bank accounts.

For the remaining DYCD funded Agencies, YMS provided fiscal record keeping and reporting and
accounts maintenance functions. All these functions were performed utilizing YMS' automated
accounting and management reporting system. Processing staff reviewed and made
adjustments and data entered information pertaining to 250,000 transactions per year.

YMS' stringent fiscal controls and auditing capabilities resulted in no questioned costs in its
audits by independent auditing firms as well as receiving exemplary management letters, for the
past twenty-nine years.

For New York City Department of Human Resources and Administration for Children Services -
for the last twenty-five years YMS has processed payments to day care providers in the City of
New York. Payments will exceed $1.3 billion dollars in the current contract. Monthly checks
produced are approximately 10-12,000. Duties include, verifying eligibility of daycare providers,




producing checks, producing direct deposit advices, generating positive pay file for the bank,
performing bank reconciliation and providing control and management information reports.
YMS performs accounts maintenance for over 15,000 providers.



YMS MANAGEMENT ASSOCIATES INC — PART 2

1) Date of Formation — 1985

2) Persons who have financial interest and are the officers of the company are:
a) Mark Selig — 993 East 18™ Street Brooklyn, NY 11230 President
b) Joseph Selig — 194 Harborview South Lawrence, NY 11559 Vice President
c) Sheila Selig - 194 Harborview South Lawrence, NY 11559 Vice President

3) State of Incorporation — New York State

4) Number of Employees — 52

5) Annual Revenue of Firm —4.7 MM

6) Summary of Relevant Accomplishments — Business History Form 1

7) Copies of state and local licenses and permits — N/A

B) Indicate number of years in business — 33
C) Bidders Experience — DOCUMENT 1
D) Reference of similar services
a. NYC/HRA Office of Child Support Enforcement

150 Greenwich St 40" floor
New York, New York 10007

Ms. Frances Pardus-Abbadessa, Deputy Commissioner 929-221-4587

YMS performs Accounts Maintenance functions. This function involves interpreting and entering
court orders that pertain to the enforcement of support orders regarding child support payments.
YMS has performed all functions outlined in prior RFP and bids. YMS has received “Good” Vendex
evaluations from the Agency.

YMS processes in excess of 100,000 accounts per annum.
b. NYC/Administration for Children’s Services

150 William Street
New York, New York 10038

Mr. Richard Beck, Assistant Commissioner, Financial Services, Payment Services 212-341-3619
Ms. Gisele Assile, Executive Director, Payments/Child Care 212-341-3550

YMS provides child care voucher payment services. YMS has received “Excellent” Vendex evaluation
from the Agency. YMS has performed this contract for the past 15 years and in the current contract
YMS will process up to 20,000 providers with a total disbursement of 1.3 billion dollars for the 3
years.



NYC/Department of Youth and Community Development

156 William Street
New York, New York 10038

Mr. John Cirolia, Chief of Staff 212-442-5958
YMS has functioned as Fiscal Agent for the Agency managing fiscal operations for up to 1,000 local
community based organizations for the past 33 years. YMS has maintained all books and records for

these Agencies.
YMS has received “Good” Vendex evaluations from the Agency.

c. Nassau County/ Department of Social Services

60 Charles Lindbergh Blvd.

Uniondale, NY 11553

Rhonda Ullrich Director, 516-227-7425

Provides accounts maintenance services related to Child Support Enforcement since 1/1/00.
Approximately 4000-6000 accounts cases per annum.

d. Onondaga County/ Department of Social Services

421 Montgomery Street
Syracuse, New York 13202

Ms. Lorraine Korkus, Director, 315-435-6839
Provides accounts maintenance services related to Child Support Enforcement since 1/1/99,

Approximately 3000-4000 accounts cases per annum.



COUNTY OF NASSAU

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

1. Name of the Entity: YMS Management Associates, Inc

Address: 160 Broadway Suite 1201

City: New York State/Province/Territory:  NY Zip/Postal Code: 10038

Country: usS

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

3. Type of Business: Closely Held 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):

First Name mark
Last Name selig

M Suffix
Address 160 broadway suite 1201
City new york State/Province/Territory: NY Zip/Postal Code: 11230
Country US
Position President
|

First Name  sheila
Last Name  selig

Ml \ Suffix

Address |GG

City i E State/Province/Territory: [Jjjj Zip/Postal Code: |l __
Country B

Position ice President

I

First N\ame  Joseph
Last Name  Selig
Mi Suffix

Address [N
i ] State/Province/Territory: [JJjj Zip/Postal Code: |l
i

City
Country
Position Vice President

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

If none, explain.
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First Name mark
Last Name  selig

Ml Suffix
Address 160 broadway suite 1201
City new york State/Province/Territory: NY Zip/Postal Code: 11230
Country - —_—
Position President

]

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

None

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

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

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

| None

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

| None

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

| None

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

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

Electronically signed and certified at the date and time indicated by:
mark selig [MARK@YMSMANAGEMENT.COM]
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Dated: 08/17/2021 01:15:18 PM

Title: president
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County
Legislature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any
local legislation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
modification or substance of a County Executive Order; or any determination made by an elected county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been
formally proposed.
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10/28/21, 255 PM Certificate of NYS Workers' Compensation Insurance Coverage

0 CERTIICATEOF
Y Workers NYS WORKERS' COMPENSATION INSURANCE COVERAGE
s7att | Compensation
Board
Insured Detail
1a. Lega! Name sud address of Insured (Use street address only) | 1b. Busi Teleph ber of I d

'YMS Management Associates Inc 646-265-9203
160 Broadway, 5th Fl
New York, NY 10038-4201 1c. NYS Unemployment Insurance Employer

Registration Number of Insured

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

Work Location of Insured (Only reguired if coverage is specifically 112756216

limited to certain location in New York State, i.e. a Brap-Up Policy)

2. Name snd Address of the Entity Regq; ing Proof of C ge |3a.Name of Insurance Carrier

(Entity Belng Listed as the Certificate Holder) Wesco Insurance Company
County of Nassau and Nassau County Department of Social Social
Services 3b. Policy Number of cntity listed in box "1a":
1 West Strect WWC3535574

Mineols, NY 11501
3c. Policy effective pericd:
7/15/2021 to 7/1512022

3d. The Prop! , Partoers or Ex ive O fflcers are:

Iacluded (Only check box if all partners/officers included)

all excluded or certzln partaersiofficers excluded

This certiffes that the insurance carrier indicated above in box "3" i the busi; refe d 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 PAGE of the ! comp tion & 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 insumnce carrier must nodfy the above certificate holder and the Workers' Compensation Board within 10 days IF a policy is fed due to nonpay of premiums or within 30 days IF there are reasons
other than nonpayment of premiums that cancel the policy or eliminaze the insured from the coverage indicated on this Cerdficate. (These notices may be sent by regular mail.) Otherwise, this Certificate is valid
for one year after this form is approved by the insurance carrier or its licensed agens, or until the policy expiration date listed in box "3c”, whichever is carliex

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

This certificate may be used as evidence of a Warkers' Compensation contract of insurance only while the underlying policy is in effect.

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

hitps:ifwe. tgroup /C/PalicyNYCertificatoOWeins.aspx?i 3578728 .!nstancold=6a7ec38!-7809-4088-0833-0851162381c5 17”




10/28/21, 255 PM Certificato of NYS Worlers' Compensation Insurance Cowerage

Under penalty of perjury, I certify that I am an authorized ive or I dagentof the | carrier refe d zbove and that the named i d has the 2ge as depicted on this
form.

Approved By:  Heary C. Sibley

Prizt o thrieed < voor Hoensed eaent oft ania)
f -
Approved By: 7 % 10/28/2021
(Signaturc) (D)

Title:  Underwriting Manager

s 3
of rrier: C;

Flcase Note: Ondy 1crs and thelr Hoensed sgents are axthorized to issuethe C-105.2 form. brokers are NOT isod to isswe it

C-105.2 (9-17) www,wcb.oy.gov

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

1. The head of a state or munictpal 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 notwiths tanding any general or speclal statute requiring or authorizing the issue of such permits, shall not issue such permit
unless proof duly subscribed by an insurance carrier is producedin a form satisfactory to the chair, that compensation for all employees bas been securedas provided by this chapter. Nothing
kerein, kowever, shall be construedas creating eny liahility 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 municipa) department, board, commission or office autkorized or required by lawto enter into any contract for or in connection with any work involving the employment
of eniployees in a hazardous employment defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract, shall not eter 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 (3-17) REVERSE

hiips:/we.amtrustgroup.conANAWC/PolicyN YCertificateOtWeins.asp?indaxid= 3578728.Instancald=6a7ec38-7809-4488-9633-0881162381c5 22



YMSMANA-03 AHERTER
DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 8/17/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

N
ACORDr
v

PRODUCER geNTAcT
P&G Long Island Inc. HONE R FAX
76S Ceng'al Avenue Sunte 2A | (A/C, No, Ext): (516) 79,1 1800 {AIC, No):
Valley Stream, NY 11580 | 58k cc. mail@pgliinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Twin City Fire Ins. Co. 29459
INSURED insurer 8 : Wesco Insurance Co. 25011
YMS Management Associates Inc. insurer ¢ : Arch Insurance Company 11150
160 Broadway, 5th Floor INSURER D :
New York, NY 106038
INSURERE :
INSURERF :
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.

A TYPE OF INSURANCE o e, POLICY NUMBER BN | (Ran LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cams-mace [ X] occur x| l12sBAAA8s44 7M2/2021 | 711212022 | BAMAGE TORENTED s 1,000,000
- MED EXP (Any one person) s 1 0.000'
| PERSONAL 8 ADV INJURY [ s 1,000,000}
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| PouicY D & PRODUCTS - COMPIOP AGG | § 2,000,000{
OTHER: s
A | automosiLE LaBLITY &%,S'NGLE LM | 1,000,000
| Janvauro 12SBAAASE44 71212021 | 711212022 | BoDiLY iNJURY Per person) | s
OWNED SCHEDULED _
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident}| §
| X | KRR onwy AGNRENTY | P esdeny A% s
s
| |UMBRELLAUAB | [ OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | reenmions s
B |workens compensamon PER oTH-
AND EMPLOYERS' LIA v
e paopmsrommmsmexeomwe WWC3536574 71812021 | 71812022 [ o scoment . 100,000
aﬁa EXCLUDED? NIA 100,000
’“"" oo E.L. DISEASE - EA EMPLOYEE| § ,
DESERISTION OF GPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000
C |Group Disability 11DBL2281900 711712021 7/1/12022 |DBL/Statutory

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona)

Crhod:

Certificate Holder is included as Additional Insured as their interast may appear with respectto General Llabi[ity as required by written contract.

d if more space is requ

CERTIFICATE HOLDER

CANCELLATION

County of Nassau and Nassau County Department of Social
Social Services

1 West Street

Mineola, NY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE RATION DATE NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

hp—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



s Yol | Porkers ion  CERTIFICATE OF INSURANCE COVERAGE

Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent of that Carrier
1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured

YMS MANAGEMENT ASSOCIATES, INC.
160 BROADWAY, 5TH FLOOR
NEW YORK, NY 10038

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

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

112756216

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder)
Arch Insurance Company

County of Nassau & Nassau County Department of Social | 3b. Policy Number of Entity Listed in Box "1a"

SonCeS et 11DBL2281900
Mineola, NY 11501 3c. Policy effective period
7/1/2021 to 6/30/2022

4. Policy provides the following benefits:
[z| A. Both disability and paid family leave benefits.
(] B. Disabitity benefits only.
[ c. Paid family leave benefits only.
5. Policy covers:
|2| A. All of the employer’s employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
D B. Only the following class or classes of employer's employees:

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

Date Signed 10/28/2021 By m

{Signature of insurance T's authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Telephone Number 201-743-3937 Name and Title James lannicelli, AVP Accident & Health

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

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

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

State of New York

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

Date Signed By

(Signature of Authorized NYS Workers' Comp ion Board Employee)

Telephone Number Name and Title

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

DB1Z0. 1047 e

DB-120.1 (10-



COUNTY OF NASSAU

Inter-Departmental Memo

To: Robert Cleary
Chief Procurement Officer

From: Nancy Nunziata, LMSW [/C(/{,G

Commissioner, Social Services
Date: November 15, 2021
Subject:  Account Maintenance Services/YMS Management Associates.

NIFS ID: CQSS21000002

The Department of Social Services is seeking to enter into the above referenced contract with the sole
source vendor YMS Management Associates for the mandated services of Account Maintenance
Services for a five-year term (1/1/21-12/31/25).

This contract has been delayed from continuous processing due to the following factors upon
information and belief:

e Proposed Sole Source award was not approved until first quarter of 2021.

e COVID-19 staff scheduling on both the vendor, NYS and county sides reduced capacity,
response time and contract development.

¢ The contract required review and approval of the NYS Office of Temporary and Disability
Assistance (OTDA). Approval was received on November 4, 2021.

We appreciate your consideration in reviewing this Delay Memorandum and continuing its processing.

Doc ID #156601




LAURA CURRAN
NASSAU COUNTY EXECUTIVE

NANCY NUNZIATA, LMSW
COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD
UNIONDALE, NEW YORK 11553-3686

November 10, 2021

Via Email (rgurrieri@csea830.org)
Ron Gurrieri, President

CSEA Nassau Local 830

400 County Seat Drive

Mineola, New York 11501

Subject: PSS# SS1123-2041Proposed Award / Account Maintenance Services
YMS Management Associates

Dear Mr. Gurrieri:

Pursuant to Section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is
considering entering into contractual services with the above vendor. The term of such agreement shall
commence as of January 1, 2021 for a five (5) year term. Pursuant to section 32-3(a), the County’s needs
are described in the service provisions of the contract including, but not limited to, exhibits, appendices
and/or other related attachments.

If you wish to meet or discuss any aspect of this proposed agreement, or discuss alternatives to this
matter, do not hesitate to contact Deputy Commissioner Lorraine Washburn-Baum with that request in
writing.

Sincerely,

Joanne L. Oweis
Deputy County Attorney

cc: Glen Tuifel, Vice President CSEA Nassau Local 830
Rich Dopkin Vice President CSEA Nassau Local 830
Jason Perkowsky DSS Unit President CSEA Nassau Local 830
Jose Lopez, Director, Office of Labor Relations
Seth Blau, Deputy Director, Office of Labor Relations
Lorraine Washburn-Baum, DSS, Deputy Commissioner
Helen Mary M. Tyszka, DSS, Administrative Officer |

Enclosure

Doc ID #156602



COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

From: DCA Joanne L. Oweis
Department of Social Services

Date: November 30, 2021

Subject: Account Maintenance Services/YMS Management Associates
NIFS ID: CQSS21000002

Pursuant to Section 32 (a) of the Collective Bargaining Agreement, Nassau Local 830 CSEA was notified of this
Department’s interest in contracting with the above vendor.

Attached please find the following:

e November 10, 2021 letter to Ron Gurrieri, President of Nassau Local 830 CSEA notifying him of the
above fact.

Copies of this letter was provided to the Nassau Office of Labor Relations for appropriate action.

As this Department allowed CSEA in excess of 10 days in which to propose alternatives, and as CSEA had not
responded in the allowable time frame, it is requested that the County proceed with the contract processing.
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