NIFS ID: CLPD22000002
Capital:

Contract ID #: CQPD18000007

NIFS Entry Date: 01/18/2022

Certified:; --

E-34-22 Corrected
Version

Department: Police Dept.

Service: Travel services

Term: 08/21/2018 - 08/20/2023

East Meadow, NY 11554

Mineola, NY 11501

Contract Delayed:
Slip Type: Amendment 1) Mandated Program: No
CRP: 2) Comptroller Approval Form Attached: Yes
Time Extension; 3) CSEA Agmt. & 32 Compliance Attached: | No
] 4) Significant Adverse Information
Addl Funds: Identified? (if yes, attach memo): No
Blanket Resolution: 5) Insurance Required: Yes
Revenue: Federal Aid: State Aid: —
Phazaed iT
Vendor Submitted an Unsolicited Solicitation: :; ;"‘*5
=
4 LRy
po ST
. L. .. D
Vendor/Municipality Info: Department: 0 %i?__:‘;m
S <
Name: Euro Lloyd Travel, LLC IDr+:2001%26915 Contact Name: Jaclyn Delle by K
L) L
Main Address: 1900 Hempstead Turnpike Address: 1 West Street o i

Main Contact: Julia. Ann Liantonio

Phone: (516) 571-3054

Main Phone: {516} 228-4970

Email: jdellel@nassaucountyny.gov

Contract Summary

Purpese: This is an amendment to an existing contract to provide travel services for various County departments. The purpose of

the amendment is to clarify the procedure for emergency hotel bookings for the County Sheriff's Office to utilize when transporting

adolescent offenders, and set forth the corresponding service fee for each such emergency hotel booking,

Method of Procarement: Contract amendiment. Please see procurement history below.

Procurement History: A Request for Proposals ("RFP") was issued by the County on June 19, 2018.

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

Probation Departments.

Impact on Fending / Price Analysis: 0.01 (there is no increase in funding pursuant to the terms and conditions of this amendment)

Change in Contract from Prior Procurement; N/A




Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
PDH 10 1135 DE PDPDH1135 DE500 PDPDH1135 DESOO 07 $0.01
TOTAL $0.01
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $0,01
Federal $0.00
Renewal State $0.00
Increase Capital $0.00
% Decrease Other $0.00
Total $0.01
Routing Slip
Department
NIFS Entry Jaclyn Delle 01/20/2022 04:46PM Approved
NIFS Final Approval Jaclyn Delle (1/20/2022 04:49PM Approved
Final Approval Jaclyn Delle 01/25/2022 11:55AM Approved
County Attorney
Approval as to Form Jaclyn Delle 01/25/2022 11:59AM Approved
RE & Insurance Verification Andrew Amato 01/25/2022 12:01PM Approved
NIFS Approval Daniel Gregware 02/02/2022 01:08PM Approved
Final Approval Daniel Gregware 02/02/2022 01:08PM Approved
OMB ,
NIFS Approval Jeff Nogid 01/27/2022 11:04AM Approved
NIFA Approval Irfan Qureshi 01/27/2022 05:06PM Approved
Final Approval Irfan Qureshi 01/27/2022 05:06PM Approved
Compliance & Vertical DCE
Procurement Compliance Robert Cleary 02/07/2022 12:31PM Approved
Approval
DCE Compliance Approval Robert Cleary 02/07/2022 12:31PM Approved
Vertical DCE Approval Arthur Walsh 04/08/2022 09:31AM Approved
Final Approval Arthur Walsh 04/08/2022 09:31AM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 04/28/2022 11:46AM | Approved
Legislature
Final Approval I | | In Progress
Comptrofler
Intake Approval Pending
Claims Approval Pending




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

NIFA Approval Pending




RULES RESOLUTION NO. —2022

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
'BEHALF OF THE NASSAU COUNTY POLICE DEPARTMENT, AND
EURO LLOYD TRAVEL GROUP.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Euro Lloyd Travel Group, to provide for the
arrangement of official business travel, a copy of which is on file with the

Clerk of the Legislature; now, therefore, be it

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

to an agreement with Euro Lloyd Travel Group.



AMENDMENT NO. 3

AMENDMENT (together with any appendices or exhiblts hereto, this "Amendment”)
dated as of the date that this Amendment Js executed by Newsau County (the “Effective Data"),
between (J) Nassau County, a municipal corporation having lts principal office at 1550 Frankiin
Avenue, Mineola, New York 11801 {the "Qounty"), acting for and on bahalf of the Nassau
County Office of Purchasing, having Its principal office at One Wast Strast, Mineola, New York
11501; the Nassau County Police Departmen, having lts principal office at 1490 Frankiin
Avenue, Mineola, New York 11501; the Nassau County Sherlff's Offics, having its ptincipal
officer at 100 Carmen Avenus, East Meacow, New York 11 564; the Nassau County Department
of Probation, having ifs princlpal office at 400 Gounty Seat Drive, Minacla, New York 11601: and
the Nassau Gounty Department of Soclal Services, having its principal office at 80 Charles
Lindbergh Boulavard, Unioridale, New York 11555 (colisctively, the “Deparimant”), and () Euro
Lloyd Travel Group, having its prinsingl office at 1900 Heimpetsad Turmplke, East Meadow, New
York 11684 (the "Gontractor,

WITNESSETH,

WHEREAS, purstiart to County contract riumber CQATY 8000007 betwesn the County
and Contractor, executad on behalf of the County on April 18, 2019, as amerided by
amendmant one (1), County contrait smendment number CLPDZ0000008, executsd on behalf
of the County on February 10, 2021, and amendment two (2), County contract amendment
number CLPD21000004, exeouted on behalf of the County on Qctober 7, 2021 (the "Q taingl
Agreament”), Contractar provides travel service to the County, which services are more fully
describad In the Original Agreement (the services contemplated by the Original Agreement, the

"Sarvices"): and

WHEREAS, the term of the Otlgingl Agresmant is from August 21, 2018 until August 20,
2023, unless sconer terminated In acogrdanse with the provistons of the Original Agreement:
anct

WHEREAS, the maximum amount the County agraed to reimburse the Contractor for
Services under the Original Agresmsnt s not to exceed ThHres Hundred Twenty-five Thousand
Doflars ($328,000.00) (the “Maximurr Almount"); and

WHEREAS, the County desires to amend the Sarvices and Payment provisions of the
Original Agraement to Include additional sarvices for the Sherlff's QOffica.

NOW, THEREFORE, In congideration of the promises and mutual covenants contained
In this Amenciment, the parties agres as follows:

1. Services, The Barvices of the Original Agresrant, as amended by this
amendmerit (the “Ametided Agreement”, shell inslude emergency hotal bookings for the
Sherlffs Office (Including the County Corrsctional Center). Before emargency hotsl
accommodations can be bookad by the Contractor, the Sherii's Office will sUbmit & booking
request to the Contractor via small with the Tollowing Informeation:

& Dates of chack-in/check-out;
b, Hotel name/city and state:




c. Numbar of rooma/room typs(s)/traveler name(s); and
d. County employee name/badge or ID number/Department,

2. Payment (a) Exhibit B of the Original Agreement shall be amended to include
the following fee for the emergency hotel booking service {for Sheriffs Office/Correctional
Center only):

[, Forthe perlod of July 1, 2024 through December 31, 2021, & Ninateen Dollar
(318.00) service fee for sach emergency prepaid hotsl booking.,

Il Effsctive January 1, 2022, & Twenty-five Dollar ($25.00) service fee for each
emergency prepald hotel booking,

(b) Emergency prepaid hotel bookings made by the Sheriff's Office during reglar
resarvatione desk office hours (Monday through Friday, 8:30am 5:30pm Eastern Standard
Time) shall be prepaid by the Contractor and involced separately to the Courty, outliving the
total hotel charge and applicable service fes, Emergency hotel bookings made by the Sherlffs
Offine outside of ragular office hours {via afterhours desk) shall hot be prapald by the Contractor
and shall be subject to a Twenty Dollar ($20.00) ssrvice fas par booking.

(¢} Payments shall be made to the Contractor by the Gounty In arrears and shall be
contingent upon (1) the Coniractor submitting a claim voucher {the "Voueher") In a form
satlsfactory to the County ascompaniad by documentation satisfactory to the County supporting
the amourt clalmed, and {il) review, approval and audit of the Vouohar by the Department
and/or the County Comptroller or his or her duly designated representative.

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

[Rempinder of Page Left Intentionally Blarik]




IN WITNESS WHEREQF, the parties heve exsouted this Amendment ss of the Effective Date.

EURQ LLOYD TRAVEL GROUP

o

By NS s

‘Nama: Hranz J, .[;jgrzig""
Titls: EO

Date: 30 Dacembear 2021

NASSAU COUNTY

By

Nama;

Title:___County Executive

[ Deputy Gounty Executive
Date:

PLEASE EXECUTE N BLUE INK




STATE OF NEW YORK)
_ Jas.;
COUNTY OF NASSAU )

Onthe _30th  day of _December In the year 2021 befors me personally came
He to me personally known, who, belhig by me duly sworn, did deposs
and say that he or she resldes in the County of _Nagsau s that he or she is the
CEQ of _Euro Llovd Travel , the corporation described

hereln and which executed the above Instrumignt; and that he or she slgned his or her name
thereto by authority of the board of direstors of sald corporation.

gt (L = - Eialns &,
NOTARY PUBLIC Notaty Pul?l?ﬂ, s&@'ﬁ?sﬁé’w York
Qualified In $u!’FcIkN(?:;u€|1t?~fﬁégug%G@3a In Nasssy to
Cortmisslan Explres Decarniser 22, 2?)25;2&.;;” Cointy
STATE OF NEW YORK)
Yas,:
GOUNTY OF NABBAU )
On the day of ____ in the year 20__ before me personally came
to me personaily known, who, beling by me duly swom, did depose
and say that he or she resides in the County of ; thet he or she Is & Deputy

Gounty Executive of the Gounty of Nasaal, tha municipal corporation desoribed hersin and
whilch exacuted the above instrument; and that he or she signed hig or her name thersto
purauant to Section 206 of the Gounty Government Law of Nassau County,

NOTARY PUBLIC




“IFA Nassau County Interim Finance Authority

Contract Approval Request Form (As of January 1, 2015)

1. Vendor: Euro Lloyd Travel, LLC

2. Amount requiring NIFA approval: $0.01
Amount to be encumbered: $0.01
Slip Type: Amendment

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

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

3. Contract Term: to 08/21/2018 - 08/20/2023
Has work or services on this contract commenced? Yes

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

4. Funding Source:

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

Federal % 0
State % o
County % 100

Is the cash available for the full amount of the contract? Yes
If not, will it require a future borrowing? No
Has the County Legislature approved the borrowing? N/A
Has NIFA approved the borrowing for this contract? N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:
This is an amendment to an existing contract to provide travel services for various County departments. The purpose of the amendiment is to clarify the procedure for

emergency hotel bookings for the County Sheriff's Office to utilize when transporting prisoners, and set forth the correspending service fee for each such emergency
hotel booking,

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

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

7. Identify all contracts (with dollar amounts) with this or an affiliated party within the prior 12 months:
[ Comtractl “Anmount Added in Pr




AUTHORIZATION

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

IQURESHI 01/27/2022
Authenticated User Date
COMPTROLLER’S OFFICE

To the best of my knowledge, I hereby certity that the information listed is true and
accurate and is in conformance with the Nassau County Approved Budget and not in
conflict with the Nassau County Multi-Year Financial Plan.

Regarding funding, please check the correct response:
I certify that the funds are available to be encumbered pending NIFA approval of this contract.

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

Authenticated User Date

NIFA

Amount being approved by NIFA:

Payment i 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 printouts for all relevant accounts and relevant Nassau County Legislature
communication documents and relevant supplemental information pertaining to the item
requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entlrety before being
submitted 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, prafessional or hiuman services contracts, contract renewals, extensions
arnd qrendments.

CONTRACTOR NAME: _Euro Lloyd Travel Group

CONTRACTOR ADDRESS: _ 19800 Hempstead Turnplke, East Meadow, NY 11554

fong; Please check the appropriate box (“M*) after one of the following
roman numerals, and provide all the requested information,

L. [0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in_ . : [newspaper] on ) ”
[date]. The sealed bids were publicly opened on [date]. __  [#] of
sealed bids were received and opened.

11, [0 The contractor was selected pursuant to a Request for Proposals.
The Contract was eniered into after & written request for proposals was lssued on
[date]. Potentlal proposers were made aware of the availghility of the RFP by

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

eviluation committes consisted of

(list # of pcrsons oil
commiltee and their respective departments). The proposals were scored and tanked, As a result of the
scoring and ranking, the highest-ranking proposer was selected.




HI, & This is a renewal, exiension or amendment of an existing contract.

The contract was originally executed by Nassau County on _ Apri 18,201 [date], This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the conttact or RFP
(copies of the -relevant pages are attached). The original contract was entered Into
aﬂ'cr tha County lseuad a written Request lor Proposals on June 19, 2018, Ons (1) proposal wae raceived in respense o the Request for Froponals,

from Euro Lioyd Travel Group, . )

[describe

procuretnent method, i.e., RFP, three proposals ovaluated, ete.] Altach a copy of the most recent evaluation
of the contractor’s performance for eny contract to be renewed or extended, If the comractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitied to continue to contract with the county.

IV, 1 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,
0 A. The coritract has been awardeg to {hie proposer offering the lowest cost proposal; OR:

[ B. The attached memorandum confains & detailed explanation as to the reason(sy why the
contract was awarded to other than the lowest-cost proposer. The attachment inchudes a specific
delineation of the unique skills and experlence, the specific reasons why & proposal is deemed
superior, and/or why the proposer has besn judged to be able to perform more quickly than other

Proposers,

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

[I 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 obiained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected praposer offered the higher quality
proposal, the propesei’s unique and spectal sxperience, skill, or expaitise, or its availabllity to
perform in the most immediaic and thnely manner.

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

(3 C. Pursuant to General Municipal Law Section 104, the department 15 purchasing the services
required through a WNew 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,




[ D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement,

VL [ This is a human services contract with a not-for-profit ageney 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, whete
the vendor has previously provided setvices to the county, attach a copy of the most recent evaluation of
the vendor*s performance. If the contractor has net received a satisfactory evaluation, the department must
expiain why the contractor should nevertheless be permitted to contract with the county.

In certain limited circumstances, conducting & cowpetitive process and/or completing performance
evaluations may not be possible becavse of the nature of the human services prograrn, 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 pertormance evaluation is inapplicable,

VII, O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides detalls of the department’s compliance
with Board of Supervisors® Resolution Ne. 928 of 1993, including its recsipt and evaluation of annual
Statements of Qualifications & Performance Data, and {ts negotiations with the most highly qualified
firms,

Insiructlony with respect. o Seotlong VIIL IX and X: All Departments must check the box for VIII,
Then, check the box for either IX or X, as applicable,

VIIL A Participation of Minority Group Members and Women in Nassau County
Contracts. The selectod 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. O Department MWBE responsibilities. To ensure compliance with MWBE requirements

as outlined in Exhibit “EE”, Department will require vendor to submit lst of sub-contractor
requirements prior fo submission of the first claim voucher, for services under this coniract being
submitted to the Comptroller.

X, &l Vendor will not require any sub-contractors,

Iu_geidfsian, if this is a contract with an individual or with an entlly that has only one or two employees: [ n review of the
orfteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 19871 C.B, 290, atlached as Appendix A to the
Comptroller's Memorandum, dated Fabruary 13, 2004, conoeming independent contractors and employees indicatos that the
contractol wolld not be considerad an employee for federal tax purposes,

Tisp LR

Department Head Signatare

[1ef [-22-
Daté /

NOTE: Any Information vequested above, or in the exhibit below, may be Included in the county’s “staff surmmary® form
in llen of a separale memorandum,
Compt, form Pers./Prof. Services Coniracie: Rev, 01718 3




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporats 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 slected officials or 1o the campaign
commitfees of any candidates for any of the following Nassau County slected offices: the County Executive, the County
Clerk, the Comptroller, the District Attornay, 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 sweers that he/she has read and understood the foregoing statements and they are, to
his/her knowledge, true and accurate,

The undersianed further certifles gnd_affirms that the confribution(s) to the ¢ampaign committees identifled shove wers
made freely and without duress, threat or any promisa of a govermmental benefit or In exchange for any benefit or

remuneration. |

Elecfronically signed and certified at the date and time Indicated by:
Julta Ann Liantonio [JU LIA@EUROLLOYD.COM]

Dated: 01/14/2022 08:00:27 PM Vendor: _Euro Lioyd Travel

Title: Sales & Marketing

Page 1 of 1 Rev. 3-2018




INCIPAL 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 heed mors space to
answer any question, make &s many photocoples of the appropriate page(s) as necessary and attach them to the
queslionnaire,

COMPLETE THIS QUESTIO RE Y AND CCMPLETELY. FAIL SUBMIT T
QUESTIONNAIRE MAY MEAN THAT YQUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE
AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Markus Finke
Date of birth: T

Home address:
City: : State/Province/Territary: Zip/Postal Code:
Country: DE )
Business Address; Euro Lloyd Travel, 1900 Hempstead Turnplke, Suite 415
City: East Meadow State/Province/Territory: -NY . Zip/Postal Code: 11652
Country Us
Telephone:  516-228-4970
Other present address(ss):
. Clty: State/Province/Territory: Zip/Postal Code:;
Couniry:
Telephone:
List of other addresses and telephone numbers attached
2. Positions held In submitting business and starting date of each {check all applicable)
President Treasurer
Chairman of Board Shareholder  09/03/2003
Chief Exec. Officer Secretary
Chief Financial Officer _. Partner B
Vice President
{Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES X | NO If Yes, provide detalls.
| 50% LL.C MEMBER
4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whoie or in part between you and the business submitting the questionnalre?
YES NO | X |IfYes, provide details.
l 1
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

YES [ X | NO [ If Yes, provide details. -
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Geschéftsflihrer (Director) - Relsebliro Binler GmbH
Schramberg, Baden-Wilrttemberg, Germany

6. Has any governmental entity awarded any contracts to a business or organization listed in Sectlon 5 in the past
3 years while you were a principal cwner or officer?
| YES | INO [ X ]IfYes, provids detalls.
!

NOTE: An affirmative answer is required below whether the sanctlon 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, phgtocopy the appropriai;te page and attach it to the guestionnaire,

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

cancelled fot causa?
YES [ |NO [ X_] Ifyes, provide an explanation of the circumstances and corrective action

taken. ' j
|
c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not ;
limited to, fallure to meet pre-qualification standards?
YES | NO X | f yes, provide an explanation of the circumstances and corrective actlon
taken.
| |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
confract? :
YES [ | NO If yes, provide an explanation of the clrcumstances and corrective action &
taken. |

Page 2 of B Rev, 32016




8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy pstition and/or
been the subject of inveluntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 ysar petiod, been in a state of bankruptey as a result of bankruptey proceedings initiated mere than 7
years ago and/or is ary such business now the subject of any pending bankruptey proceadings, whenever
initiated?
YES | | NO X__| li'Yes', provide detalls for each such instance. (Provide a detailed response to
all questions check "Yes". If yout need more space, photocopy the appropriate page and sttached it to the
questionnaire.)

9' -

a. Is there any felony charge pending against you?

YES NO I X__| If yes, provide an explanation of the circumstances and carrective action
| taken.

b. s there any misdemeanor charge pending against you?

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

. s 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 | NG | X 1k yes, provide an explanation of the circumstances and corrective actich
taken,

I

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

YES NO If yes, provide an explanation of the clrcumstances and corrective action
l taken.
f.

In the past 5 years, have you bean found in violation of any administrative or statutory charges?
YES | nO X_i Ityes, provide an explanation of the circumstances and corrective action
taken.

Page 3 of § Rev, 3-2016




10, In additlon to the information provided in response to the previous questions, in the past 5 years, have you
baen the subject of a criminal Investigation and/or a civil antl-trust Investigation by any federal, state or jocal
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.

14.  In addition to the information provided, In the past 6 years has any business or organization listed in response
to Question 5, been the subject of a ¢criminal investigation and/or a civl! anti-trust investigation and/or any other
type of Investigation by any government agency, including but not limited to federal, state, and iocal regulatory

agencles while you were a principal owner or officer?
YES | NO X | I yes, provide an explanation of the clrcumstances and corrective action taken.

12.  Inthe past 5 years, have you or this business, or any other affiliated business listed in response to Questicn 5
had any sanction Imposed &s a result of judicial or adminisirative proceedings with respect to any professional

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

13. For the past 5 tax ysars, have you failed to flle any required tax returns or failed to pay any applicable fedaral,
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 correclive action taken,

i
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l, | Markus Finke |, hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form mey result in rendering the submitting business entity andfcr
any affillated entities non-responsible, and, in addition, may subject me to eriminal charges,

I, | Markus Finke _| . hereby certify that | have read and understand all the
ltems contained in this form; that | supplied full and tomplete answers to each item therein to the best of rry
knowledge, information and belief; that | will notify the Ceunty in writing of any change In circumstances occurring
after the submission of this form; and that all information suppiied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the Information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE
WITH RESPECT TO THE PRESENT BiD OR FUTURE BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON
MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES,

Euro Lloyd Travel, LILC

Name of submliting business

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

Shareholder

Title

01/14/2022 07:01:54 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

PLETE THIS ONMNAIRE CARE Y AND COMPLETELY. URE TO SU COMP
STIONNAIRE EAN THAT Y OFPOS L BE REJECTED A RESP VE.
AND [T WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Joseph F. Herzig

Pate of birth: i

Home address:

City: il State/Provincef/Territory: w Zip/Postal Code:

Country: Us

Business Address: Euro Lloyd Travel, 1900 MHempstead Turnpike, Sulte 415

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

Telephone: 516-228-4970

Other present address{es):

City: State/Province/Territory: ZipfPostal Code:
Country:
Telephone:

List of other addresses and felephone numbers attached

2. Positions held In submitting business and starting date of each (check all applicable)

President _09/03/2003 Treasurer

Chairman of Board Shareholder  09/03/2003

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

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

YES [ X |NO | | if Yes, provide details,

| 50% LI.C MEMBER B
}

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

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

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

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

YES [ X |NO | If Yes, provide detalls.

| Compliant Officer - Lufthansa Emplayes Federal Credit Union ]
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owher ot officer?

YES NO X | if Yes, provide details,

I

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, photacopy the appropriate page and attach it to the queshonnawe N

]

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 cwner or officer:
Been debarred by an overnment agency from entering into contracts with that agency?

a.

YES [ |NO

taken.

X | Ifyes, provide an explanation of the circumstances and corrective action

Been declared in default and/or terminated for cause on any contract, and/or had any centracts

cancelled for cause?

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

taken,

Been denied the award of a contract and/or the epportunity to bid on a contract, including, but not
limited to, fallure to meet pre-qualification standards?

YES [ INO

taken,

If yas, provide an explanation of the circumstances and corrective action

—

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

contract?

YES [ |NO [ X | ¥fyes, provide an explanation of the clrcumstances and corrective action

taken.

8. Have any of the businesses or organizations [isted in response to Quastion 5 filed a bankruptey petitlon andfor
been the subject of involuntary bankruptoy proceedings during the past 7 years, and/for for any portlon of the
last 7 year period, been in a state of bankruptey as a result of bankruptoy proceedings initlated more than 7
years ago and/or Is any such business now the subject of any pending bankruptcy proceadings, whenever
initiated? .
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YES [ |NC If 'Yes’, provide details for each such Instance. (Provide a detalled response to
all questions check "Yes", If you need more space, photocopy the appropriate page and attached It to the
questionnaire.)

8.

a. Is there any felony charge pending agalnst you?

YES NO [ X_ | ifyes, provide an explanation of the circumstances and corrective action
| taken,

b. Is there any misdemaanor charge'pendlng against you?

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

C. Is there any administrative charge pending against you? ‘

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfuiness or the underlying facts of which related to the conduct of
business? Y :

YES | | NO X | If yes, provide an aexplanation of the circumstances and corractive action
taken.
1

e. In the past b 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 & years, have you been found in violation of any administrative or statutory charges?
YES | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.

I
10. In addition to the information pi‘ovided in respense to the previous questions, in the past & years, have you

been the subject of a criminal investigation and/or a civi] 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 affilisted business listed
in response to Question 57 :
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YES | NQ X | If yes, pravide an explanaticn of the circumstances and corrective action taken.
I _

11. In addition to the Information provided, in the past 5 years has any business or organization listed In response
fo Question 5, been the subjsct 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 offtcer?
YES | NO X | If yes, provide an explanation of the circumstances and corrective aciion taken.

12. In the past 5 years, hava you or this business, or any other affiliated business listed in response to Question &
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 circumslances and corrective action taken.

13,  Forthe past 5 tax years, have you failed fo file any required tax returns or failed to pay any applicable federal,
state or Joca] taxes or other assessed charges, including but not limited to water and sewer charges?
YES | NO [ X ]Ifyes, provide an explanation of the clrcumstances and corrective action taken.
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l, { Joseph F. Herzig | , hersby acknowledge that a materially false staterment
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiiated entities non-responsible, and, in addition, may subject me to ctiminal charges.

[, { Joseph F. Herzig | . hereby certify that | have read and understand all the
iterns contained [n this form; that | supplled full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in wrlting of any change in cireumstances occurring
after the subrnission of this form; and that all information supplied by me is irue to the best of my knowledge,
information and belief, | understand that the County will rely on the information suppiled 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.

Eurc Lloyd Travel, LLGC

Name of submitiing business

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

President

Title

01/14/2022 06:52:69 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

All guestions on these questionnaires must be answerad 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 ¥ou nead more space to
answer any question, make as many photocopies of the appropriate page(s) as necessary and attach them to the
guestionnaire,

TE ! ARE CAREFULLY AND ¢ ETEL TO ITAC E
E THAT YOUR BID OR PR L WIL J ED AS NON-RESPONSI
ANDIT WILL NOT BE CONSIDERED FOR AWARD

1. Princlpal Name:

Franz

Date of birth:

Home address:

City: ik State/Province/Territory: m; ZipiPostal Code:

Country: us

Business Address: Eure Lloyd Travel, 1900 Hempstead Tumpike, Suite 415

City: East Meadow State/Province/Terrifory: NY Zip/Postal Code: 11554
Country us S e

Telephone: 516-228-4970

Other present address(es);
City: State/Province/Terriory: Zip/Postal Code:
Country: i

Telephone:;

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starfing date of each (check all applicable)
President ‘ Treasurer 03/15/1987
Chairman of Board Sharsholder
Chief Exec, Officer 09/03/2003 Secratary
Chief Financial Officer Partner
Vice President 03/15/1987
(Other)

3. Da you have an equify interest in the business submitting the questionnalre?

YES NO X | Yes, provide details.

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

YES | INO X__|if Yes, provide detalls.
|

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

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

[ Lufthansa Employee Federal Gradit Union
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e s A = e e

Presently: Board Advisor
Previously: Board Treasurer

s retired 2019

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

YES | [NO [ X | I Yes, provide details,

NOTE: An affirmative ansiger 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
heed more space, photocopy-the appropriate page and attach i fo the questionnalre.

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 & principal owner cr officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES | ] NO Ili(_l if yes, provide an explanation of the circumstances and corrective action
taken.
l ]
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for causa?
YES [ | NO If yes, provide an explanation of the clrcumstances and corrective action
taken.
| |
c, Been denled the award of a contract and/or the opportunity to bid on & coniract, including, but not
limited to, failure to meet pre-qualification standards?
YES INC [7X | if yes, provide an explanation of the circumstances and corrective action
faken.
[ |
d. Been suspended by any government agency from entering into any contract with it; and/or is any acticn

pending that could formally debar or otherwise affect such business's ability to bid or propose on

confract?

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

taken.

]
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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 bankruptey 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 andior is any such business now the subject of any pending bankruptey proceedings, whenever
initiated?
YES [ |NO If 'Yes', provide detalls for each such Instance. (Provide a detailed response to
all questions check "Yas", If you need more space, photocopy the appropriate page and aftached it to the
guestionnaire.)

9.
a, ls there any felony charge pending against you?
YES NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
'I |
b. Is there any misdemeanor charge pending against you?
YES NO X if yas, provide an explanation of the circumstances and corrective action
iaken.
| |
c. Is there any administrative charge pending against you?
YES | |NO [ X ]Ifyes, provide an explanation of the circumstances and corrective action
takeh.
| |
d. in the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | |NO [ X_] If yes, provide an explanation of the circumstances and corrective action
taken.
L. ]
e. In the past & years, have you been convicted, after irial or by plea, of a misdemeanor?
YES [NO [ X | i yes, provide an explanation of the circumstances and corrective action
taken.
[ l
f. In the past 5 y=ars, have you been found in violation of any administrative or statutory charges?
YES I'NO [ X_] if yes, provide an explanation of the circumstances and coiractive action
taken. :
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10,

1.

12.

13,

In additlon 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 clvil 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 aclivities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed

In response to Questicn 52

YES

NQ | X If yes, provide an explanation of the clreumstances and corrective actlon 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 & criminal investigatlon 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 whlile you were a principal owner or officer?

YES

[T ] NO

X

If yes, provide an explanation of the circumstances and corrective action taken,

In the past § 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 ves, provide an explanation of the circumstances and corrective action taken.

—

For the past § tax years, have you falled to file any required tax returns or falled to pay any applicable federal,

state or local taxes or other assessed charges, Including bul not limited to water and sewer charges?

YES

1NO

X

If yes, pravide an explanation of the ¢ircumstances and corrective action taken,
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|, [ Franz J, Herzig | , herehy acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entlty and/or
any gffiliated entities non-responsible, and, in addition, may subject me to criminal charges.

l, | Franz J, Herzig | , hereby certify that | have read and understand all the
items contained in this form; that | supplled full and complete answers to each item therein to the best of my
knowledge, Information and bellef, that | will nctify the County in writing of any change in circumstances oceurring
after the submission of this form; and that all information suppliad 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 GRIMINAL CHARGES.

Eura Lloyd Travel, |.LC
Name of submitting business

Electronically slgned and certified at the date and time indicated by:
Franz J. Herzig [HERZIGF@EUROLLOYD.COM]

CEO

Title

01/14/2022 06:43:10 PM

Date
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Business Hi r

- The contract shall be awarded tc the responsible proposer who, at the discretion of the County, taking into

consideration the rellability of the proposer and the capaclty of the proposer to perform the services required by the
County, offers the best value to the County and who will best promole the public interest.

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

NOTE: All questions require a response, even if response Is "none" or "not-applicable." No blanks.
{USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS),
Date: 01/14/2022

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

2) Address of Place of Business:; 1900 Hempstead Turnpike, Suite 415

City: East Meadow State/ProvincefTarritory; _NY ... Zip/Postal Code: 11554
Country: U8
Address: 1640 Hempsiead Turnpike
City: East Meadow State/Province/Tarritory: NY Zip/Postal Code: 115854
Couniry: Us
Start Date: 01-APR-80 End Date: 01-MAY-19
R

3) Mailing Address (if different): same

City: same Stata/Province/Tertitory: Zip/Postal Code:

Country;

Phone:  (516) 228-4970

Does the business own or rent ils facilities? Rent

If other, please provide dstails:

4) Dun and Bradstreet number:  78-005-7835

5) Federal 1.D. Number;

B) The proposeris a:  Other {Describe) LLC partnership

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

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

2) Does this business have one or more affiliates, andfor Is it a subsidiary of, or controlled by, any other business?

YES f NO X | [fves, please provide delails;

10)  Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any

other gavernment entity terminated?
YES | NO [ X ] If yes, state the name of bonding agency, {
and reason for such cancellation or forfelture: or details regarding the

if a bond), date, amount of bond
termination {if a contract),

11)  Has the proposer, during the past seven vears, been declared bankru

pt?

YES | INO | X ] If yes, 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 sublect of a criminal investigation and/or a civil ant-trust investigation by any federal, state or [ocal

prosecuting or investigative agency? And/or, in the past 5 years, have any owner ahd/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 &t, for, or

on hehalf of an affiliated business,
YES [ INO [ X1 Ifyes, provide details for sach such investl
clreumstances and corrective actlon faken.

gation, an explanation of the

13)  Inthe past 5 years, has this business and/or any of its owners andfor

been the subject of an Investigation by any government agency, including but not Iimited to federal, state and

focal regulatory agencies? And/or, in the past 5 years, has any owner

been the subject of an investigation by any government agency, including but not limited to federal, state and

local regulatory agencies, for matters pertaining tc that individual's po
business, . '

YES | | NO [ X | I ves, provide detalls for each such investi
clreumstancas and corrective action taken. .

officers andfor any affillated buslness
and/or officer of an affillated business
silion at or relationship to an affiliated

gation, an explanation of the

]

§

14)  Has any current or former directar, owner or officer or managerial employee of this business had, sither before

or during such person's employment, or since such employment if the

charges pertained to events that

allegedly oceurred 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 detals for each such investi
circumstances and corrective action taken. :

gation, an explanation of the
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b) Any misdemeanor charge pending?
YES [ |NO If yes, provide detalls 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 felany and/or any othar crime, an
element of which relates fo truthfulness or the underlying facts of which related to the conduct of business?
YES [ |NO If yes, provide details for each such investigation, an explanation of the
clrecumstances and corrective action taken.

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

18)  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 datalls 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 fax returns or failed to pay eny applicable
federal, state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | INO [ X | Ifyes, provide details for each such year. Provide a detailed responsa to all

questions checked 'YES'. If you need more space, photocopy the appropriate page and attach It to the
guestionnaire.

17 Conflict of Inferest:
a) Please disclose any confilcts of interest as outlined below. NOTE: If no conflicts exist, please expressly
stete "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 & conflict of interest in acting on behalf of Nassau County.

| NO CONFLICT EX/STS

(i) Any family relationship that any employee of your firm has with any County public servant that may
create a conflict of Interest or the appearance of a conflict of interest In acting on behalf of Nassau
County.
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{ NO CONFLICT EXISTS

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

| NO CONFLICT EXISTS

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

EURO LLOYD TRAVEL CONTINUES TO:

(1) Maintain conscientious HR practices

(2) Monitor all staff assigned to account

(3) Monitor all services rendered to the account ,
(4} Shouid a conflict arlse, we would contact the County for guidance

A, Include a resume or detaiied desc'rlption of the Proposer's professional qdalifications, demonstrating extensive
experience In your profession. Any prior similar experiences, and the results of these experiences, must be
identifled,

Have you previously uplcaded the below information under in the Document Vault?
YES NGO | X

Iz the proposer an individual?
YES | [NO [ XT] Sheuld the proposer be other than an Individual, the Proposal MUST include:

i) Date of formation;
| 09/03/2003 |

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

Eure Lloyd Travel, LLLC
1900 Hempstead Turnpike, Suite 415
East Meadow, NY 11554

Vender Principals, Partners, Mambers and Officers:
FRANZ J. HERZIG MEMBER / GEO

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

No individuals with & financial interest in the company have besn attached..

ill) _Name, address and position of all officers and directors of the company. If nane, explain.
Euro Lloyd Travel, LLC '

1900 Hempstead Turnpike, Suite 415

East Meadow, NY 11554

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

No officers and directors from this compan‘j/ fiave been attached.

Iv) _State of incorporation {if applicable);

NY ]
v} | The number of employees in the firm:; 1
7 .

vi) ghual revenue of firm;
W

viiy _Summary of relevant accomplishmenis
| SEE ATTACHED |

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

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

B. Indicate number of years In business.

[ 68

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

[ SEE ATTACHED

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

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

Company SUNY AT STONY BROOK UNIVERSITY

Contact Person _PORSHIA A. RUSSELL

Addrass W-4559 MELVILLE LIBRARY BUILDING

City STONY BROOK State/Province/Territory  NY
Coundry us

Telephone (631) 832-6019

Fax #

E-Mail Address _porshia.russell@stonybrook.edu

m

Company SUFFOLK COUNTY PCLICE HQ

Contact Person CHARLES PALMER

Address 30 YAPHANK AVENUE

City YAPHANK State/ProvincefTerritory  NY
Country us

Telephone _(631) 852-6000

Fax#

E-Mail Address _palmecha@suffolkcountyny.gov

T —

Company NYC FIRE DEPARTMENT

Contact Person STEPHEN RUSH

Page 5of 7 Rev. 3-2018




Address COMMISSIONS OFFICE, 9 METRO TECH CENTER, 8TH FLOOR

City BROOKLYN State/Province/Territory _NY
Country Us

Telephons {718) 968-26564

Fax #

E-Mail Address _rusfs@fdny.nyc.gov

X O
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l, [Julla Ann Liantonio |\ hereby acknowledge that a materiaily false statement
wiltfully or fraudulently made In connection with this form may result in rendering the submitting business entity and/or
any affiliated entlties non-responslible, and, in addition, may subject me to criminal charges.

I, | Julia Ann Liantonio | , hereby certify that | have read and understand all the
ltems contained in this form; that | suppiled full and complete answers to each item thereln 1o 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 alfl 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 contracl 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 submitiing business; Eurp Lloyd Travel, LLC

Electronically signed and certified at the date and time indicated by:
Julla Ann Liantenio [JULIAG@EURCLLOYD.COM]

Sales & Marketing

Titlel
01/14/2022 06:15:40 PM

Date

Page 7 of 7 Rev, 3-2016
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NASSAU COUNTY POLICE DEPARTMENT Euro Lloyd Travel
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1.  Euro Lloyd Travel

A.  COMPANY PROFILE

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

ELT provides corporate travel solutions to aver 400 companies across the USA, with air travel
expenditures thet range from a low of $40,000 fo $6 million plus, Our USA staif numbers bsiween
25 and 30 travel specialiets, managers and officers. '

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

ALELT, we know we hava to maintain our reputation, integrity and core competencies.

HISTORIC TIMELINE

1954:  Company founded by Hapag-Lloyd GmbH as Hapag Lloyd Travel '
19541 Opens corporate travel offices in key USA cities |
1983:  Opens tour/leisure travel division : !
1991:  Lufthansa Alrlines acquires Hapag-Lloyd Travel; renames company Euro Lioyd Travel

1885 Ranked in "Top 100 USA Corporate Travel Agencins" (Business Travel News} :
1998:  Launches Flights.com and Eurolioyd.com :
2001:  Launches online booking engine for corperate clients, Sabre GetThere

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

2004:  Renked in "Top 80 USA Carparate Travel Agencles" (Business Trave! News)

2005;  Reissbuero Buehler becomes partner

2007:  Euro Lloyd Travel becomes member of Lufthansa Gity Center global agency network

2011:  Ranked in "Top 39 USA Corporate Travel Agencies” (Business Travel News)

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

2016:  Develops global reporting system with Lufthansa City Center Group

2016:  Instails new reporiing systemn and expanced reporting options

2017:  Relaunches new website, www.eurolloyd.com

2018:  QOpens virtual sales locations

www.eurolloyd.com 2 MAY 2020 ;




NASSAU COUNTY POLICE DEPARTMENT

B. USA SERVICE LOCATIONS

- "3 CORPORATE RE

EURO LLOYD TRAVEL

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

T: 212-820-6470; 800-445-4255
E: nyc@surollovd, corm

o,

Minneapolis

ERVATION OFFICES :
AMERICAN LLOYD TRAVEL,
1086 Teaneck Road, Suite 2C
Teaneck, NJ 07666
T: 201-568-0881; BOU-422-4566G

k1 eng@@eurclioyd.com

Euro Lloyd Travel
<) Lufiharsa

City Center

few York

Long Island

EURQ LLOYD TRAVEL

8201 Arrowridge Boulevaird, Ste 216
Charlotte, NG 28273

T: 704-752-0042; 800-782-3024

E: di@eurolloyd.com

CORPORATE ON=SITE
EURQC LLOYD Travel Desk
BUHLER GROUP USA
Minneapolls, MN

RETAIL LEISURE-OUTLET

AMERICAN LLOYD TRAVEL
1088 Teaneck Road, Sulte 2C
Teaneck, NJ 07686

T: 201-588-0881; 800-422-4566

E: ena@eurcllovd.com

ELIRO LLOYD TRAVEL
Admipisirafion/Headquarters

1900 Hempstazd Turnpike, Sulle 418
East Meadow, NY 11564

T 516-228-4970; 80C-334-0284

E: hda@surolloyd.com

K VIRTUAL SALES-OUTLET
EURO LLOYD TRAVEL
New York

. VIRTUAL SALES OUTLEY
ELRO LLOYD TRAVEL
South Carclina

ADNINISTRATION OFFICE

VWWW.EUROLLOYD.COM

www,euroloyd.com

MAY 2020
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C. QUALIFIED STAFFING

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

It Is & requisite that all employees participate in continuing ecucation programs offered by
government and industry sxperts addressing new technologies and service issues.
Recognition and retention programs are ir place to motivate personnel and to encourage
superior performance.

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

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

B. WEBSITE & ONLINE SERVICES

WWW.EUROLLOYD.COM is a portal for ELT services and products, This Is a safe and sequrs site
where travelers can access fravel Informaticn, oniine booking tools, travel alerts and related sites,
travel profile forms, and more.

www.eurolloyd.com 4 MAY 2020
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E. INDUSTRY AFFILIATIONS

REGULATCRY ASSOCIATIONS
»  AIRLINES REPORTING CORPORATION (ARC) — Certified agent
*  |NTERNATIONAL AIR TRANSPORT ASSOCIATION NETWORK {IATAN) — Certified agent

RAIL.

n AMTRAK = Authatized agent
NEGOTIATED HOTEL RATES

» THOR24

»  TRAVELSAVERS

»  TRAVEL LEADERS

= HICKGRY ~ - -~ - - -

« HRS

» ABC

= VACATION.CCM

«  EXPEDIA

» HOTELBEDS

*  TRAVCO

CAR RENTAL

»  HERTZ USA - #1 Club Gold Membership
v AVIS USA —Wizard Avis Premier Service
»  AV|S EURCPE —~ Negectiatad European rate program
»  NATIONAL —~ Emerald membership fres

AFTERHOURS EMERGENCY SERVICE
= TRAVELHELPLINE

GROUP ASSCCIATIONS
=  LUFTHANSA CITY CENTERS

www.eurolioyd.com B MAY 2020
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F. SAMPLE CORPORATE ACCOUNTS

AMERICAN SHIPPING & LOGISTICS
AVIO [FIAT
B BRAUN MEDICAL
BAUER PUBLISHING & MEDIA
BLUM INC :
BUHLER GROUP USA {un-sits + reservations office)
CAPEZIO BALLET MAKER
DELONGH}
NSV AR & SEA
-~ EGAIN
ENGLEWOOD HOSPITAL
GERMAN MISSION TO THE UNITED NATIONS
NYC HEALTH & HOSPITAL CORPORATION
HACKENSACK MERIDIAN HEALTH & HOSPITAL
HYTORC GROUP '
INTERNATIONAL AUTC LOGISTICS
MOBOTIX CORPORATION
MOUNT SINAI HOSPITAL
NASSAU COUNTY POLICE DEPARTMENT
QOIL INSPECTIONS USA
PARAMOUNT GROUP
SALVIN DENTAL SPECIALTIES
STATE OF NEW YORK / CITY OF NEW YORK [Mayor's Gffice,
Board of Education, Fire Department, Gov't Agencies, etc,)
STONY BROCK UNIVERSITY & HOSPITAL
SUFFOLK COUNTY POLICE DEPARTMENT
UNICREDIT HVB GRQUP
WAFRA INVESTMENT ADVISORY GROUP

www.eurolloyd.com 6 MAY 2020
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Apprcach to Travel Needs

MEETING NCPD SERVICE REQUIREMENTS

Euro Lioyd Travel Group (ELT) will continue to deliver comprehensive travel services to Nassau
County Police Dapartment {(NCPD.) Qur services include but are not limited to; travel
reservations (agent assisted and online), multiple reservation channels for low-fare com arisons,
quality control systems, back-office sysiems for accountability, securty and policy compliance.
All services are providad in a timely, professional and ethical manner, and according to client
needs, and in line with carrier and government rules and regulations.

Furthermore ..,

» ELT assigns designated travel consultants to assist NCPD in the travel krocess and ensure
that guidelines ars snforced, )

v ELT 24/7 travel reservalions assistance:
M-F- 8:30am to 5.30pm: ELT New York City Reservations Office {Designated Ticketing Office)
M-F 5:3%:m 10 8:30am: Emergency Afterhours Travel Helpline
Weekenas & Holldays: Emergency Afterhours Travel Helpfine

ELT travel administration services:

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

* ELT provides traditional agent-assisted booking services via phone, email, fax, Agent
response to @ booking regquest is immediste,

o ELT Frov\des online booking services via the Ssbre GetThere booking engine, dependent on
client needs and requirements.

» Asafaring specialist, ELT offers clients the combined advantages of a corporate, leisure,
consolidator and online agency group with speclal fare agreements. Our multiple distribution
chgnnetlasfallows for sasy comparison of corporate fares and agreements agalnst promotional
and web fares. !

= ELT 8rovides clients with loeal global assistance in more than 80 countles via the Lufthansa
City Canter agency network,

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

= ELT emails booking opticns, itinzrary confirmetion and e-ticket receipts via TripCase, a web-
based, maobile applicetion. :

= ELT offers reports for measuring travel volume, analyzing travel pattemns, preferred vendors,
policy compliance, etc, )

» ELT offers consulting assistance for cost-savings analysis, supplier utllization, negotiation
and eontract support,

wiww.eurolloyd.com 7 MAY 2020
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B. DISASTER RECOVERY / BUSINESS CONTINUITY

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

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

C.  TRACKING TRAVELERS

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

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

D. REPORTING

Reports (pdf or printed) will be provided according to each client’s critaria,

ELT's system is flexible enough to create any type of report at the summary or detailed level for
any designated time frame. This includes but is nol limited to: DEPARTMENT, COST CENTER,
PROJECT NO., AIRLINES, CITY PAIRS, CAR COMPANY, HOTEL, PASSENGER NAME, DAY
OF TRAVEL, FARE SAVINGS, SERVICE FEES, MISSED SAVINGS, REASON CODE (Udits),
ONLINE BOOKINGS, OFFLINE BOOKINGS, CREATIVE SAVINGS, efc.

Customized reports are avsilable at exira cost,

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

www.eurolloyd.com 8 MAY 2020




NASSAU COUNTY POLICE DEPARTMENT

OPERATING SYSTEMS

Euro Lloyd Travel
() Ragfihonresa
City Center

Our operating systams provide customars with end-to-end travel management solutions that offer
consistent and proven support, yricing, order processing, inguiry processing and management
reporting. All our systems are ragularly upgraded. And, we are aiways Investigating new tools for

‘possible integration. Our current corporate travel systems and processes include:

Function

Automation Solution
{proprietary and third-party products and services)

 ONLINE BOOKING SYSTEM (OBS)

' RESERVATIONS BYSTEN (608) 51>

ABRE (globaldigitiBition systemm) - -

> SABRE GETTHERE {online hooking systam)

"GONTRAGTED AREARES

| Autamatically sgotied via GDE and OBS)

CONTRACTED HOTEL RATES

ELT consoriias for negofiated hotel rates include;
= THOR24

> TRAVELSAVERS

> TRAVEL LEADERS
» HICKORY

> MRS

> ABC

> VACATION.COM

> EXPEDIA

> GTA /KUONI

> TRAVCO

ﬁaGUMENT E&l’il,.wrsnv

i
IR

| # Overnightot miessenger seryice (I iboassary) |

> SABRETRIPGA&E (amall divg; mabﬂ@ applleatiarrg‘);':f;g.- e

BN GONTROL

> SABRE
> QUALITYMAN

"BAGK.QFFICE ABSOUNTING ™

B TRAMS 2 _ DR

DATA GONSOLIDATION
& REPCRTING

> GRASP

> H-MARK

» GRYSTAL REPORTS
> PRISM

T8 EXPENSE MANABEMENT. .

- Andividuglion réguesty

UNUSED TICKET TRACKING

» BABRE
> MAGNATECH

 PROFILE MANAGEMENT .7

> SABRE BROFIERSYNG -

AFTERHQURS & EWIERGENCY
SERVICES

S EVERGENGY AFTERHOURS TRAVEL HELPLINE
> ELT WHOLLY-OWNED OFFFICES
> GLOBAL PARTNERS IN OVER 80 COUNTRIES

TRAVELER TRACKING & DATA

| > SABRE TRAVELER SECURITY AND DATA SUITE

www.eurolloyd.com
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QC BOOKING PROCESS

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

5-Stage QC Booking Process:

Atthe time of travel request (via booking engine, phone, e-rnail, fax), the Traveler Profile is
automatically accessed, and his or her travel praferences and vital statistics are pulled into the
record. After analyzing the custorner's request, the agent or booking system will query the GDS
BargainFinder feature for availabllity and price comparisan, including web fares, GDS fares are
further compared to ELT and client negotiated rates and to any offline airfares and vendor
promations. Negotiated rates are stored In our GDS and online booking systems and flagged for
easy agent access at fime of beoking, Each record for internstional tickets s transmitted to our -
Intetnational Rate Desk for further savings or frip enhancement (better connection, upgrade,
lounge pass, etc.).

STAGE 2 e i - , ‘ ‘
Booking options within policy are returned to the traveler for review and pre-trip approval,
Applicable confirmation numbers, booking conditions and cancelfation policles will be outlined on
the travel itinerary. tinerarles and e-tickets are delivered by the email and mobile application,
TRIPCASE.

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

STAGE 4 £ ‘ . ) i 3 :
Before licketing, a Quality Contro! Supervisor will conduct a final audit and, if necessary, will
rearrange with the client, certain segments/lights/carriers to achisve the hest faring and roufing in
line with policy compliance. If an alrfare is unusually high, we will offer alternatives that include
but are not limited to stopaver flights, Saturday night stays, alternate routing and 3rd parly
vendors,

ELT will continue to monitor for a iower fare, if the ticketed airfare is refundable, Searching for
lower non-refundable fares after ticketing is redundant, as carriers (by policy) do not open lower
fare buckets,

www.eurolloyd.com 10 MAY 2020
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LEISURE TRAVEL SERVICE

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

RANDOM SURVEYS

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

MEETING & EVENT PLANNING

ELT provides mesating and event planning services. However, since projects vary, we
require detailed specifications bafore we can develop and submit a "proposal” with
suggested services and costs. Services can include (but are not limited to) site selection,
vendor negotiations (air, hotal, car rental, rail, ete.), time-lines, promotional material,
reglistration, roem contrcl, budget managemaent, ground transporiation, sightsesing,
tournament planning, food and beverage, audio visual, entertainment, pre-post programs,
compation programs, VIP assistance, documentation, hospitality desk and program
evaluation.

COMMITMENT TO QUALITY ASSURANCE
ELT will initiate regular dialogue and maetings with NCF’D linisons, when nacessary, o

review processes and requirements, moniter service levels, discuss issues in cost-savings
and vender alllances, efc,

TRAVEL AWARENESS

www.eurolloyd.com - portal for ELT products and services
wabinars / workshops — available as nesded and on request

www.eurclioyd.com 11 MAY 2020
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L. SERVICE CONFIGURATION & STAFFING

For NCPD _ . For NCPD
Dedicated to Setvice & Quality Dedicated to Service & Quality
~ Administration . _ _ - Ticketing Facility ~
Euro Lioyd Travel Group Euro Lloyd Travel Group
{USA Headquarters) 152 West 38" Sireet, Room 202
1900 Hempstead Tumpiks, Suite 415 Naw Yorlg, NY 10018
East Meadow, NY 11554 Tel; 212-629-5470, 800-445-4256
Tel: 616-228-4870, B00-334-0284 Fax: 212-843-0223
Fax: 518-228-8268 aMalil: NYC@aurolloyd.com
sMall: hdg@eurolloyd.com o Hours: M-F 8:30am-5:30pm
Hours: M-F 8:30am-6:30pm
Staff

Staff Cabbie Filarakos, Director Ops & Gorp Sclutions (30+ yrs)
Franz J. Harzig, GEDQ {40+ yrs) dulla Quezada, Tvi Agent (204yrs)
Joseph Herzlg, President (20+ yrs) : ' ‘Yvelte Yoaza, TVL Agent {17+ yrs)
Lourdas Velez, Acclg + Reparting Stves (17+ yrs) Umesh Sharma, VIP Desk (30+ yra)
Marina Almonie, ARC + BackOffice Srves {17+ yrs) Adsian Samuels, On-Slte Agent (20+ yre)
Julia Ann Llanienlo, Sales/Mkig Consultant (30+ yrs)
Ron Remlck, MIS Consuitant {22+ yra)

1 ¢ { Emergency Afterhours Travel Helpline + *
‘Traval Helpline Is & 3rd-party call cenier functioning as an extenslon of ELT and
staffad hy 15 to 35 experlenced agents, on rotating shifs, around the clock.
’ Hours: before and after hours + weekends + holldays

1 4 1 Naltonwlde Backup * ' !}
ELT wholly-owned offices, will assist as needed: -
New York NY, East Meadow NY, Englewpod NJ, Charlotle NC, Greenville 8C

Backup Branch Offlces and Afterhours Agents are fully briefed and can access clienl pollcies and procedures, Including
monetary fimits and approval processes, They oan handla travsler requests directly in the orlginal record or create a naw record
with respective company and traveler profila information secured from our sysiem, and in line with Individual travel policies and
bllfing procedures.

www.eurolloyd.com 12 MAY 2020
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3. Financial Statement

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

The structure of Euro Lloyd Travel, 1.L.C encompasses multiple intra-company
accounts, the main tax L.D. numbers being: Euro Lloyd Travel, LLC {20-019-
8915) and American Lloyd Traval, LLC {20-025-3159).

www.elurolloyd.com 13 MAY 2020
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4, Miscellaneous items

Certificates of Insurance
» Coertificate of Liability / Commerical General
s Certificate of Liability / Workers Compensation & Employers
s Certificate of NYS Werkers' Compensatiopn Insurance Coverage

State of Incorporation & Local Licenses/Agreements

NYS Department of State Incorparation Amendment (DOM 1.CC)

ARG Bond, Letier of Credit/{Cash Deposit

IATA Agent Agreemsant

NYS Producer License for Travel Accldent Insurance & Baggage Insurance
NJS Producer License for Travel Accldent Insurance & Baggage Insurance

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

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

Address: 1900 Hempstead Turnpike, Suite 415

City: _East Meadow State/Provincs/Territory:  NY Zip/Postal Coda: 11554

Country: us

2, Entity's Vendor Identification Number; 20-0198915

3. Type of Business: Lid. Liability Co {specify)

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

1 Flle(s) uploaded Nassau County Vendor Disclosure Form Q-4.doex
No principals have been attached fo this form.

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

If nong, explain.

1 File{s) uploaded Nassau County Vendor Disclosure Form Q-5.dogx
No shareholders, members, or partnors have been attached fo this form.

8. List all affiliated and relatec 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 companles not
previously disclosed that participate in the performance of the contract.

[ NONE ]

7. List all lobbylsts whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-hid, etc.). If none, anter
"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 agencles, boards, commissions, department heads,
legistators 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 "lobbylst" 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 officlal duties.

Are there Jobbyists involved in this matter?

YES NO | X

{m) Name, title, business address and telephone number of lobbyist{s):

]

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

Page1of3




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

| York State}:

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

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

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

Dated: 01/14/2022 06:20:02 PM

Title: Sales & Marketing

Page 2 of 3




The term lobbying shall mean any attempt to influence: any determination made by the Nassau County
Leglslature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local
leglslation or resolution; any determination by the County Executlve to support, oppose, apptove or disapprave any
local legislation or resolution, wheiher or not such legislation has'been Introduced in the County Legislature; any
determination by an elected County official or an cfficer 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 sollcitation, award or administration of & contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monles; any
determination made by the County Exscutive, County Leglislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or commiitess, including but not limited to the Open Space and Parks Advisory
Commiitee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencles, 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 smployee 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 & license or permit for the use of real property of or by the
county, or with respect to a franchige, concesslon 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 befors 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,
madification 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
determinafion made to support or oppose that is confingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally infroduced and whether or not such rule or regulation has been

formally proposed.
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Nassau County Vendor
Consultant’s, Contractor’s and Vendor’'s Disclosure Form File Attachment

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

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

Vender Principals, Partners, Members and Officers:
FRANZ ). HERZIG MEMBER / CED
JOSEPH F. HERZIG 50% LLC MEMBER / PRESIDENT

- MARKUS.FINKE .. 50% LLCMEMBER .. ...

iy = m———
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Nassau County Vendor
Consultant’s, Contractor’s and Vendor’s Disclosure Form File Attachment

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

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

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

JOSEPH F, HERZIG 50% LLC MEMBER / PRESIDENT
- MARKUS FINKE . 50% LI.C MEMBER



THE HARTFORD

BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 April 28, 2022

The County of Nassau
1550 FRANKLIN AVE
MINEOLA NY 11501

Account Information:

Q Contact Us

Need Help?

Start a live chat online or call us at
(866) 467-8730.

We're here weekdays from 8:00 AM to
8:00 PM ET.

Policy Holder Details : | EURO LLOYD TRAVEL LLC

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

Sincerely,
Your Hartford Service Team

L "
WLTRO005



Acori?  CERTIFICATE OF LIABILITY INSURANCE " Ganbi022

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

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

FRODUCER CONTACT
STERLINGRISK/PHS PHONI'E (866} 467-8730 FAX (888) 443-6112
12120211 (AIC, No, Ext); {AIG, No;
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAICH

INSURED INSURER A : Hartford Underwriters insurance Company 30104
EURO LLOYD TRAVEL LLC INSURER B : Property and Casualty Insurance Company 34680
1900 HEMPSTEAD TPKE STE 415 ’ of Hartford
EAST MEADOW NY 11554-1702 INSURER C :

INSURER D :

INSURER E :

INSURER F ;

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC 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 CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICYEFF [ POLICY EXP LIMITS
LIR INSR_|wvp (MWDDIYYYY)_ | (MMDDIY YYYY
GOMMERGIAL GENERAL LIABILITY EACH OGCURRENCE $1,060,000
DAMAGE TO RENTED
CLAMS-MADE | X |0oCCUR
| M PREMISES (Ea oceurrence) $1,000,000
X |General Liability MED EXP {Any one person) $10,000
A X 12 SBA ARTPFL 041212022 | 04/12/2023 | PERSONAL & ADY INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
¥ |PoLicy "”ERCOT' |:| Loc PRODUGTS - GOMPIOP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
| (Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED
| awros AUTOS BODILY INJURY (Per accldent)
HIRED NON-OWNED PROPERTY DAMAGE-
AUTOS AUTOS {Per avcident)
| | umereELLALIAB || OCCUR EACH OCCURRENGE
EXCESS LIAB CLAIMS-
VADE AGGREGATE
DED| |RETENTIDN 5
WORKERS COMPENSATION X lF‘ER | lom-
AND EMPLGYERS® LIABILITY STATUTE
?:;FRIETORIPARTNERJEXECUTIVE hil EL. EACH ACCIDENT $1,000,000
B OFFICERIMEMBER EXCLUDED? [': N/ A 12 WBC GZ0532 01/01/2022 | 01/01/2023 L DISEASE -EA EMPLOYEE $1.000,000
{Mandatory In NH}
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,600
DESCRIPTION OF OPERATIONS below

policy.

DESCRIPTION DF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required}
Those usual to the Insured's Operations. Certificate holder is an additional insured per the Business Liability Coverage Form SL3032 attached to this

CERTIFICATE HOLDER

CANCELLATION

The County of Nassau
1550 FRANKLIN AVE
MINEOLA NY 11501

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

AUTHORIZED-REFRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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THE HARTFORD

BUSINESS SERVICE CENTER
THE Ll 3600 WISEMAN BLVD
HARTFORD  SAN ANTONIOQ TX 78251

The Gounty of Nassau
1560 FRANKLIN AVE
MINEOQLA NY 11601-4801

Account [nformation:

Policy Holder Details : | EURQ LLOYD TRAVEL LLC

Enclosed please find a Certificata Of Insurance for the above referenced Policyholder. Please contact us if you have any

questions or concerns,

Singerely,
Your Hartford Service Team

m

WLTRO0S

January 11, 2022

‘E,";B Contact Us

Business Service Center

Business Hours; Monday - Friday

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

Fax: (888) 4436112

Email: agency.services@thehartford.com

Website: hitps:/business thahartford.com




NEW Workers'
S | Compensation CERTIEICATE OF
Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name and addrees of Insured {use street address only) 1b, Business Telsphone Number of Insured

EURD LLOYD TRAVEL, LLC. 516-228-4670
1900 HEMPSTEAD TPKE STE 415
EAST MEADOW NY 11554-1702 16. NYS Unemployment Insurance Employer

Registration Number of Insured

Work Location of nsured (Onily requirad if coverage Is specifically

limtffed fo certain locations in New York State, i.e. a Wrap-Up Policy) 1d. Federal Employer Identification Number of Insured or

Soclal Security Number

20-01960156
2. Name and Address of the Enfity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder) Property and Casua]ty Insurance Company of
The County of Nassau Hartford
1550 FRANKLIN AVE 34690
MINEOLA NY 11501-4801 3b. Policy Number of Entity Listed in Box "1a"

12 WBG GZ0532

3c. Polisy effective pertod:
01/01/2022 to 01/01/2023

3d. The Proprietor, Partners or Executive Officers ars
|:| Inciuded. (Only check box If all partnersfofficers Included)

all excluded or certain partnersfofficers excluded,

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

The insurance carrier must notify the above cartificate holder and the Workers' Compensation Board within 10 days IF a

policy is canceled due o honpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the Ingured from the coverage Indicated on this Certificate. (Thesz notlces
may be sent by regular mall.) Otherwise, this Certificate Is valid for one year after this form is approved by the
insurance carrier or its licensed agent, or until the policy expiration date listed in box "3¢", whichever is earlier,
This certificate is issued as a matter of Information only and confers no rights upon the certificate holder. This certificate
does not amend, extend or alier the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
heyond those contained in the referenced poficy.
This cerificate may be used as evidence of a Worker's Compensation contract of insurance only while the underlying
policy is in effect,
Please Note: Upon cancellatlon of the workers' compensation policy indicated on this form, If the business
continues to be named on a permit, license or contract Issued by a certificate holder, the business must provide
that certificate holder with a new Certificate of Workers' Compensation Coverage or other authorized proof that
the bhusiness is complying with the mandatory coverage requirements of the New York State Workers'
Compensation Law,
Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referenced above and that the named insured has the coverage as depicted on this form.

Approved by: Danielle Clausen

(print name of authorized representative or licensed agent of insurance carrier)

Approved by: Dg( h nodle (s 01/11/2022
{Signatura) {Date)

Title: _Qperations Managar

Telephone Number of authotized representative or licensed agent of insurance carrier:  {866) 467-8730

C105.2 (8-17) Form WG 88 31 21 F Printed in U.S.A. www.wehny.gov Page 1 of 2




Please Note: Only insurance carriars and their licensed agents are authorized to Issue Form C-108.2, Insurance
brokers are NOT authorized to issué It

C-105.2 (9-17) REVERSE www.,wcb,hy.gov
Form WG 88 31 21 F Printed in U.8.A. Page 2 of 2




Workers’ Compensation Law

Section 57. Restriction on Issue of permits and the entering into contracts unless compensation is secured.

1.

The head of a state or municipal department, board, commission or office authorized or required by law to issue any
parmit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or special statute requiring or authorizing the issue of such parmits,
shall not issue such permit unless proof duly subscribed by an Insurance carrier Is produced In a form saflsfactory to
the chair, that compensatioh for all employees has been secured as provided by this chapter. Nothing hersin,
however, shall be consirued as oreating anhy llabliity on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if so employed.

The head of a state or municlpal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work Involving the employment of employees in a hezardous amployment
defined by this chapter, notwithstanding any general or apeclal statute requiring or authorizing any such contract,
shall not enter into any such contract unless proof duly subsoribed 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,




~ vgza”i&’u
TATE

Compensation CERTIFICATE OF INSURANGE COVERAGE
B

omid DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
PART 1. To he completed by Disabllity and Pald Family Leave Benefits Carrler or Licensed Insuranca Agent of that Carrier
1a. Legal Nama & Address of Insured {usa slreet address only) 1h. Business Telephana Number of Insured
EUROC LLOYD TRAVEL, LLC.
1900 HEMPSTEAD TURNPIKE, SUITE 415 5162284970
EAST MEADOW, NY 11554
Work Location of InsUred (Onf frod i s spscitioelly finilad & 1¢. Federal Employar Identification Number of Insurag
cartain Io:ﬁioﬂs i New Yﬁdr(?rs:g.rsgf ﬁfr;p?(?;?’-"]gﬁ:yjs spocaly fmlecto or Social Becurlty Number
20-0196915
2, Name and Address of Entity Reguesting Proof of Coverage Ja. Nama of Insurance Carrer
Eniity B Isted as the Cartificate Holg \
Tﬁgtéoﬂwt;sgf R?asssaa U oate Holdery Standard Securlty Life Insurance Company of New Yaork
1550 Franklin Avenue 3b. Policy Number of Enily Listed In Bax "1g®
Mineola, NY 11501 62098-00
3¢. Polioy sifective perlod ) ,
14112013 to 8/9/2022

4. Policy provides the fallowing benofits:
(%] A. Both disabllity and pald famlly leave benefils,
[} B. Disabliity benefits anly,
[[] ¢ Paii famlly loave benefits only,
8, Policy covers:
[ A. All of the etrployer's employees efiglble under the NYg Plsabliity and Pald Family Leave Banefits Law.
] B. Only the following class or ciasses of employer's employees:

Undar penalty of perjury, 1 cartify that | am an authorized representetive of loehsed agent of the insurance carrler referencad above and that the named

insured has NYS Digablitty and/or Paki Familly Leave Benefits insurance coverage es descrifad above,
Date Slghed 8/10/2021 By :gebzt ﬁ L.W

{slgnature of Insurance carrer's authonizhd reprasentative or NYS tieansed Insurance Agent of that Insurance carriar)
Telephone Mumbar @ 2) 355“41 41 Name and Titfe SUP ERVJSO R-DB L/POL ICY SE RVI CES

IMPORTANT:  If Boxes 44 and 5A are checked, and this form Is signed by the Insurance carrlor's authorized reprasentative or NYS
Licensed insurznce Agent of that carrler, this cerlificate I COMPLETE. Mail it dirsctly to the certificate holder,

If Box 483, 4C or 5B is chacked, thie cerfificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Famlly Leave Benefits Law, It must be mafled for complation to the Workaers' Compensation
Board, Plans Accapiance Unit, PO Box 5200, Binghemion, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Com pensation Board (Only if Box 3¢ or 5B of Part 1 has been checked)

State of New York

' Workers' Compensation Board
According to information malntafned by the NYS Workers' Compensation Board, the above-hamed employer has complied with the
NY3 Disabliity and Pald Family Leave Benefits Law with raspact ta all of histher employses,

Dale Signed By

(Slgnatura of Authorlzed NYS Workers Componsation Board Employee)

Telephone Number Name and Tlla

Plaase Note: Only instwance carriers feansed to write NYS disability and peld family leave benefits Mstrance policies and NYS loensed insurance
agents of those Insurance carers are authorized to lssue Form DE-120.1, insyrance brokers are NOT awthorized to Issue this ferm,

JM@HI{H!I!{IJII_IIIJ||'||<IIIIIHII1IIIII!IImlM

BB-120.1 {10-17) u“
10-17




Additional Instructions for Form DB~120.1

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

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

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

This certificate may be used as evidence of a Disability and/or Paid Family Leava Beanefiis contract of insurance only while
the underying policy Is In effact,

Please Note: Upon the canceliation of the disahility and/or pald family leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract lssued by a certificate hoider, the
business must provide that certificate holder with a new Certificate of NYS Disabllity andfor Paid Family Leave
Benefits Coverage or other authorized proof that the business is complying with the mandatory coverage
requlrements of the New York State Disabllity and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

(@) The head of @ state or municlpal department, board, commissicn or office authotized or required by law to issue any
permit for or in cormaction with any work involving the empleyment of employses in employment as defined in this article,
and not withstanding any general or speciai statute requiring or authorizing the issue of such parmits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is preduced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has beeh securad as provided by this article. Nothing harain, however, shall be construed es creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employse if so employsd.

(b) The head of a state or municipal department, board, commission or office authorized or requirad by law to atter fnto
any contract for or in connection with any werk involving the amployment of empioyees in smployment as defined in this
article and notwithstanding any general or special statute reguiring or authotizing any such contract, shall not enter inte

any such contract unless preof duly subscribed by an insurance carrier is produced in a form satisfactory to the chalr, that

the payment of disability benefits and after January first, two thousand elghteen, the payment of family leeve benefits for
all employees has been secured as provided by this article.

0B-120.1 (10-17) Reverse




AMENDMENT NO. 2

AMENDMENT (togather with any appendices or exhibits hereto, this “Amendiment”)
datad as of the date that this Amendment is executad by Nassau Caunty {the "Effective Date"),
batween () Nassau County, a municipal corporation having lts ptincipal office at 1860 Franklin
Avenue, Mineols, New York 11501 (the "County"), acting for and on behalf of the Nassau
County Office of Puretiasing, having its principal office at One West Btreet, Mineola, New York
11501; the Nassau County Pelioa Department, having lts principal office at 1400 Franklin
Avenue, Mineole, New York 11801; the Nassau County Shariff's Office, having its principal
officer at 100 Carmen Avenue, East Meadow, New York 115564; the Nagsau County Department
of Probatlon, having Its principal office at 400 County Seat Drive, Mineola, New York 11501; and
the Nassau County Depariment of Soclal Services, having its principal office at G0 Charles
Lindbargh Boulevard, Unlondale, New York 11583 (collectively, the "Departmen "), and (i) Euro
Lioyd Trave! Group, having 1ts prinoipal office at 1900 Hempstead Turnpike, East Meadow, New
York 11684 (the "Contractor).

WITNESSETH:

WHEREAS, pursuant to County contract number COAT18000007 between the Cotnty
and Contractor, executad on behalf of the County on April 18, 2019, as amended by
amendmant one (1), County contract amendrent number CLPD20000008, executed on hehalf
of the County on February 10, 2027 {the "Qriginal Auresment”), Gontractar provides travel
service to the County, which servicss are more fully described in the Original Agreement {the
services eontamplated by the Original Agresmant, the *Seryiges"); and

WHEREAS, the term of the Original Agreement Iz from August 21, 2018 untll August 20,
2021, uriless sooner terminated In acsordance with the provisions of the Original Agresment;
provided, hawgver, that the County may renew the Criginal Agreameit undsr the same terms
and sondiions for two (2) additional one (1) ysar periods (the *Criginal Term"); and

- WHEREAS, the méaximum amount the Gounty agreed to relmburee the Contractor for
Servicas under the Original Agreement was not to exceed One Hundred Seventy-five Thousand
Dellars ($175,000,00) (the "Maximum Amount"); and

WHEREAS, the County dasires to renew the Original Agreement by extending the
Original Term and [nereasing the Maximum Ameount,

NOW, THEREFORE, In consideration of the promises and mutual covenants contalned
in this Amendmert, the parties agree as follows!

1, Renewalof Term. The Original Agreement shall be renewed and thereby
extended by two (2) years, o that the termination date of the Original Agreement, as
amendsd by this Amasndment (ths *Amended Agreement’), shall be August 20, 2023,

2. Meaximum Amaunt. {8) The Maximum Amount of the Original Agreement ghall
be increased by Ong Hundred Fiity Thousand Dollars ($150,000,00) (the "Amandment
Maximurn Amount's so that the Maximum Ameunt of the Amended Agreement shall be
Thres Hundred Twenty-flve Thousand Dollars ($325,000.00).




(b) Contractor acknowiedges that the County will partially encumber funds to be
applied toward the Amendment Maximum Amount throughout the term of this Amended
Agreement. Gantractor further acknowledges that there shall be no encumbrance under this
Amenidment. Thereafter, the Department shall notify Contractor of the avallabliity of
additional monies, which written notice shall Include the amount encumbered. Such
notifloation shall serve as notics to procesd, '

8, Full Foree and Effegt. All the terms and conditions of the Orlginal Agreemeant not
expressly amended by this Amendment shall remiain In full force and effact and govern the
relationship of the parties for the term of the Amended Agreement.

[Remainder of Page Left Intentionally Blank]




IN WITNESS WHEREOF, the parties have executed this Amendment as of the Effactive Date.

EURO LLOYD TRAVEL GROUP

ORI

Date: T&T-Mg reh-2021

NASSAU COUNTY.

By.

Navie; TN A

Title: . County Exscuilve

Laputy County Executiva
Date____J{) /.“7 / 2

- PLEABE EXECUTE IN BLUE INK




STATE OF NEW YORK)
L1
COUNTY OF NASSAL )

On the _15"_ day of March __in the yaar 2021 before me personally came
Erang J, Herzig 1o me personally known, who, baing by me duly sworn, did depose and say

that he or she resides In the County of_Nagsay __ ; that he or she is the CEO of
Euro Llovd Travel Groun ., the corporation described herein and which executed the above

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

diractors of sald corparation. Elslne E, Thampson
Notary Publle, Stata of New York

; L APy - é"; Kj.’ ﬂ Y o NO- DiTHGai?DDB
Q el [ g Qulfisd 1n Sulfal County ~ Cartifled In Nessa County

‘ NOTAR? PUBLIC / Eormlsainn Bxplres Decembar 22, znffi),_.
STATE OF NEW YORK)

)88,
COUNTY OF NABSALI )

. Gn.the i day of ,QCP\ 0&0&(“ In the year 207} befors me personally came
AR *‘“’0}( to me personally known, who, belng by me duly sworn, did depose
and say that he or she resides in the County of _ TN 0950\ that he or she is a Deputy
County Exacutive of the County of Nassau, the municipal corporatlon described herein and
which executed the above instrument; and that he or she signed his or her name thereto

pursuant to Sw of the County Government Law of Nasgau County.

FTOTARY PUBLIC

TANYA | GARTER
o Notary Pubilic, State.of Now York
Ko HCABDT 2055

Cualified in Nassay Goumgzz

(I "Gommfssioﬁﬁxglres#\?rli15!2



AMENDMENT NO, 1

AMENDMENT (togethar with any appendloas or exhibits hereto, this "Amendment’y
dated a5 of iha date that this Amendraent fs exsouted by Nassau Counly {the "Eifedtive Data™,
bistwsen (1) Nasesu County, a munisipal corporation having e principal ofiice at 1880 Frankiin
Averive, Minaola, New York 11604 (the "County"), acting for and on behalf of the Nassau
County Offlee of Purdhaging, having lts princlpal offics at One West traet, Mineola, New York
11801; the Naseau County Police Lepartnient, having its principal offics at 1490 Frankiin
Avenus, Minecla, New York 11601: ihe Nassau County Sharif's Offive, having its nrinotpal
offlosr at 100 Canven Avenus, East Meadow, New York 11554 the Nagsau County Department
of Prebatlon, having Its principal office at 400 County Seat Drlve, Mineola, New Yorlk 11801; and
the Nassau County Department of Saclal Services, having s principal offios at 60 Cliarlas
Lindbergit Boulevard, Unlondale, New York 11653 (collwctivaly, the "Repartment”), and () Eure
Lloya Traval Group, having fts princlpal office at 1640-Hampstond-Turplie, Fost Meadow, New
York 11854 {tha "Gottractar), 1900 Hempstead Turnplke, Suite 415 »y

WITNESSETH: a0z
WHEREAS, pursuant to Gounty contraet pum b GCAT18000007 batween the Count

and Contractor, exacutad on behalf of the County on Aprll 18, 2019 (the “Orlalnal Agresmsnt,
Contravtor provides travel sarvice to the County, which services are more fully described in the

Original Agréement (the services contemplated by the Orlginal Agreemant, the "Seryices”); and

WHEREAS, ths tarm of the Origihal Agreement is from August 21, 2018 untif August 20,
2021, unless sooner terminated In aceordance with the provisions of the Original Agreorment:
and

WHEREAS, the meximum amount the County agresd to relmburse the Contractor for

Bervices under the Original Agreamant wag not to excesd Sevenity-five Thousand Dollare
(575,000.00} (the "Maximum Amount”); and

WHEREAS, the County dasires to amend the Services and increase the Maximum
Amount,

NOW, THEREFORE, in cansideration of the promises and mutual covenants contalned
In this Amendment, the parties agrea as follows:

. Servioss, Bubsections (b) and (o) of Setion 2 of the Originai Agrsement shall be
amended to read as foliows:

b. Payment for all travel arrangements shall be made vy the Individual traveling
employee by personal credit card or other mean acceptable to the Contractor, with
the excoption of tho trave! arrangaments for the Nagsau Gounty Polics
Pepartment, Sherifi's Office (Insluding the Gorrections Genter), and Frobation
Department, will shall be pald ss sot Torth in subparagraph (&3} below,
Faymarit for arrangemants provided pursuamt fo this paragraph shall by the sole
responsibllity of the traveling emploves, who wit sagk raimburedment from the
Gounty for properly authorlzed travel wxpenaes. The County will have no dirgat




liabllity to the Contractor for any travel arrangements made pursuant to this
paragraph,

¢. The Contractor shell arrange for all phases of officlal business travel related to the
extradition or fransport of prisoners requasted by deslgnated members (a3 supplied
by each department) of the Pollce Department, SherifPs Office, and Probation
Department. Payment for such Services and travel arrangements shall be made to
the Contractor in arrears and shall be contingent upon (i) the Contractor submitting &
claim voucher (the "Voucher”) In a form satlsfactory to the County ascompanied by
dooumentation sstisfactory to the County supporting the amount claimed, and li)
review, approval and audit of the Voucher by the Departmerit andfor the County
Comptroller or his or her duly designated reprasentative. Under no clrcumstance
shall the Contractar parmit purchase by any unauthorized member unless exprasaly
approved by a designated member, The Caunty shall not be responsible for
paymant of any flckets sold to any unauthorized purchasers by the Caontractor.

2. Maximum Amourt. () The Maximumm Amount of the Orlginal Agresment shall
be increased by One Hundrad Thousand Dollars ($100,000.00) so that the Maximum
Amount of the Criginal Agresment, as amendad by this Amendment {the “Amended
Agreement”), shall be One Mundred Seventy-five Thousand Dollars {$175,000.00)
("Amentsd Maximum Amount”.

{b) Contragtor acknowledges that the County will parially encurmibar funds to be
applied toward the Amendmant Maximum Amount throughout the term of thls Amended
Agreament. Contractor further acknowledges that thera shall ba na encurmbrance under this
Amendment, Thersafter, the Department sha!l notify Contracter of the availability of
acidltional menles, which written notice shall Include the amount encumbered. Such
notification ehall serve as notice to procesd,

3. Full Fores and Effect. All the terms aned conditions of the Original Agreement not
axpressly amended by this Amendmaent shall remain In full foree and effect and govern the
relationshlp of the parties for the term of the Amendsd Agreement,

[Remainder of Page Left Intentionally Blank)




IN WITNEBS WHEREOF, the partles have exscuted this Amendment gs of the Effective Date,

EURO LLOYD TRAVEL GROUR

By: A A

4
Name:, Hranz J, Herzle ~ |
Title: “*Em \»f

Date: ONA_M-gggﬂ

NASSAU COUNTY

By: \/lm %\/

Name: TAIUFYT LD o s

Tlile._.._County Executlye

&4, Deputy County Executive

Dat@;___gﬂj@ﬁ O/

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK)

. 38,0
COUNTY OF NASSAU )

Onthe O7th day of January inthe year 2020 before me persanally came Franz
J: Herzig, to me personally kriown, who, being by me duly swom, did dapose and say that he
or she resides in the County of Nassau; that he or she s the CEQ, of Euro Llbvd Travel,
LLE, the carporation dascribed herein and which executed the above instrument; and that he or
she sighed his or her name thereto by authority of the board of directors of sald corporatian,

d LL'U"'*' d Eﬁﬁ”’g’ e el glsine &, Thormpson
! NOTARY PUBLICI Hotary Public, Shate of Naw York

No. 1THEILI03
ity Suffolls Gounty - Cartified In Nassay Gounty
Quﬂih?ﬂﬂm&mm feplni Cnermbar 23, 20

STATE OF NEW YORK)
yas,:
COUNTY OF NASSAU )

N [® tl‘ts é@ tay of ﬁ?\gx‘wt%& In the year 20,2 befare me personaily cams

Ao to me persanally kKrown, who, being by me duly sworn, did depose
and say that he or she resldes in the Counly of eSS that he or she ie a Deputy
County Exacutive of the County of Nassau, the municipal corporation described hersin and
whish-aysoutsd the abave Instrument; and that ha or she sigred his or her name thereta
urayantto Section 205 of the County Government Law of Nassau County.

LAURAJVIGUET
NOTARY vaﬁgmﬁ% New YoRK
LIGl. "l . .
| com Exs ogosonrt
| COMMISS TNED IN NABS COUNTY




THTE AGREEMBNT, datod ag of . 20 (togather with the
sehedules, appendioss, attactunents and exhitblis, H my, s “Agrosmat™, Is entared Inio by std betwesn
(1) Nassau County, & mulelpal corporation having its prin! pel offles &t 1550 Pranklln Avenwe, Minsola,
New York 11301 (the “County™), acting for and on belalf of the Nasgay Gonty Offies of Preohasing,
having tte priceipal office ot | Woast Steet, Mineols, New York 11501, the Nasway County Polics
Repartment, heving s principal offiow st 1460 Branktn Avenue, Mineols, New Yauk 11501, the Nagsau
Cownty Coreectiows Center, having its prinotoal offlus af 100 Canen Avonue, Hest Meadow, New Yok
11554, the Nasssu Couaty Depertment of Probation, Having ths prineipal office at 400 County Seat Dilve,
Minsala, New Yoik 11501, and. the Nassaw. County Depapiment of Soofal Servlces, having by minclpal
offfos at GO Charles Lindbergh Boulovard, Uniondals, New York 11553 (ool lectively, the “Department”),
and (i) Buro Lloyd Travel Croup, having tie pinolpal offive st 1640 Heoupotead Turrgilon, Ruat Meadow,
New York 11554 (the “Conteantor”),

WITNESSBTH:

WEHEREAS, the County destres to irs the Cantractor to perform the serviess dusertbed in tils
Agreement; and

WHEREAS, this 13 & personal service contraot sAthly the Wntsnt and purdew of Saution 2206 of
the County Chatter; and

WHEREAS, the Contractor deslres to porforn the services dasoribed Dy this Agrasment; had

WITEREAS, the Contraotor was welectad to provide thode serviess to the Depariment and possibly
ofner County agenates whih 1aquire simfiny s_awlaes, durlng the ferm of this Agrosient,

NOW, THEREFOWE, I considemtion of the premives and mutual covenants contaled I fhis
Agrearent, the partics agres as follows: '

L Term, This Agreement shall cormenos on August 21, 2018 and, stell terminats on Angust
20, 2021, unless gooner tenmbated [n eccordance with the provistons of this Agreament; plovided
however, this Agresatent may be renawsd for two (2) additional one (1} yonr poriods o n posslbls tol
tertn of five (3) youes, The option to renew the Agteament shall be at the sols diseretion ofthé County,

2. Setvives, Tho servisey to be provided by the Contraclow undey this Aprestuont (the
"Serviees”) shill be ns eaumarated [n Bxhiblt A, attached hersto and made & part heraof, end shall
inelude, but not be linlied to the followlng:

a. Arrange for adl phnses of offlolal business travel, as requosted, for County wmploysss, includlng
booking and reservatiniis, zs folfows:

B Alellne travel, domestic atcd intemational:

1E} Traln and/or bus transportation, booked with commerelal buy trangportatlon cormpanies sush as
Greyhound and Trailways; '

ti) Vohiclo rentals;

iv) Lodgings, ineluding initating and confirming reservation sate.

v) The Contraetor shafl negotiate on behalf of fw County all rates and spectal dlscount rates for
the Servicss and shall amrange for the lowest applioable rate for the Sorvices, conslgtsnt with the County's
needs.




vi) After gemiing rasoryations, the Contracten shall proraptly iasue ench teaveler with an
[finerary/bivolue/veoalpt, whish-cltudes a contieaation of al) apptioable resmrvailon rates,
vil) The Contracior shall nof .tmﬁose ataindmum or aeaxtum member of aliline tokets to be
purchused for the entire perfod, ot pact thereof, voversd under this Apretament,
b The Contemator mmust permnit ll tekot purohinges by éath Departmsnt to be mads via
felephons, '
P ix} The Contractor shull extend afl available dissounts on al purdhases without pdor notifoation,

%) The Coutractor shall ensure all aleling Holety prrohassd from the Contractor may be of the
reatrioted. or unrsstrloted type, scovrding to the nesds of the purchestng Tepartment. The Cotitrastor may
not refhize sale of elther type,

x1) Tiokets purchaged by the County may he for routd-4p and/or one-way, There will be no
additioun) Bz mposed by the Comtraotor for lusg than round-telp purehass, othor tha thoss Koy Impossd
by the e or rafl opuder,

1) The Contractor tust edjust, redicket, ar ropuichase restrloted type tokets upon need of thy
Gounty withowt imposing any addltional sarvioe foe, other than thet assessed by the slr or rafl snpder

%) The Contractor shall hot imposa ary tiaimun wequlremonia In terms of distion of tlp (e,
woekend stay recuivatnent), fo plechnee Uokats or feaslve agplicabls dsoounts glven by alr carrlers.

&) Tha Conteactor shall provids thinely deltvery of thokets, Ninuvaties, boarding pussss, and other
rpplioable travel dooumends o later than two business daya prior to deparivre for rovtine trayel
requirgments, '

%v) The Coneastor shall Jaue eleotronlo o paper Hiokats, a8 provided by wir ogerue, and shall not
impose nddiilonal faes for paper theketing 1f so weguived iy alr cartier,

avi} The Contrastor shall, 1 apponbla, obtain edvenss aly oatrler approval for () grlsotwr trangport
trgvel and (b) the carrylag of firearme by Police Departiment, Correcflons Depattment and Probation
Deparmsnt members,

xvi) The Gontiactor shall provide services staffad. by tavel agent pemonmal, &b & minbmun from 8
am, to 5 pan,, Monday throwgh Fridey, exnept designated holidayy and oulside these designated ko
shall provide acoess to a twenty four (24) hour toll -fres "800 telaphane numbéy natlovwids for routing
and emergency roquasta, The County ghall have fll access to reservation records and vwaervation systems
unclor fhis amecpeney toll-fies sorvies,

xvil) The Contractor shall izsue elsoiranto teltots with small oapabilitles ss the preforted method of
delivery to the County,

b, Payment for all travel arracgements shall be made by the individual teaveling employee by
pacsanal oredli caxd oo other means scosptable to the Coatiacter, with the exosption of the travel
arangements for the Nazsan County Police Department, s el forth hn subparagraph (&) (0 below,
Payment for avangements provided pursuant to thly paragreph shull be thie soly responsibility of the
judividual traveling entployss, who will seek relmbursement from the County Tor propedly authoidzed
trnval exponses, The County will have no divest Hablilty to the Contractor for asy travel suangements
mede pursant to this prragraph,

¢ The Gonteaator shall slmllarly artange for all phases of offisial business travel related to the
sxtraditlon or transport of prisonety raquasted by designated members (as sipplied by cach depariment) of
the Yollee Dapartment, Cotrectlous Department and Probation Department, Payrent fob such. sorviees
shall be mado to the Contractor In aears and shall be contingent upon (1) the Contractor submitidng a
olafty vousher in a form satisfastory o the Qounty acoompanied by docuraentatlon satisfactory to the
Counly supporting the ameun clalmed, and (i1} review, approval and audit of the Voucher by the

2



Department and/or the County Comptealler or s or her duly deslpnsted reprspentative, Under no
clreumstanse shall (he Conbiacior permlt purciase by sy unauflmrized member wnless axprsssly
approved by a desiguated member The County shall not be responsdble for payment of bny Hokets sold to
any vnathorized mushasers by tad Contraglor,

3. Bayment, (1) Amouut of Consfdpration, The mesinmuen pount that the Connty shall pay the '

Contractor as fll consideration for the Services provided wader thls Agvesmient shall not wxoosd Seventy-
five Thovsand Dollsrs ($75,000.00) (the “Mexmu Anount”). The amaunt {0 be paid to e Contravtor
by the Cowsty 19 the st off (1) & wansaction fee for Servicws rendaved aecording to the scheduls of fees tn
Bxhibit B, attashed hereto, and made 4 part haveofl and (2) the corresponding cost of the Hoket, Pryment
ghall be made to the Contractor ks atvears s set forth tn sub-preagraph (o) below,

(b Noushors; Vouohor Review, Aporoval snd Auddt, Payments shall be made fo the Conteactor

n azrears and shall be contlngent upen (f) the Coutraotor pbmitiing a slabm voucher (the “Youdhe™) lu
form satlgfactary to the County, that (u) states with reasonable spesiflelty the services providud snd the

paymient requested as vonslderation for muh servioss, (b) cmrtﬁtﬂs Thet the servives rendured snd the

peyment roquestect are i, acoowdancs with this Agresment, and (o) 15 accompanted by doommesiation

satlafactory Lo the Cowmly supporting the amount claimed, end (1) review, spprovel and audlt of the

Voucher by the Dopariment andifor the County Compiroller or hls o her duly deddgrated represantative

{the “Comptrollar™).

() Dhoing of Pavepent Clodms. The Comyactor shall submit slaing no later than thres (3) menths
followtng the County*s recalpt of the services that we the subjeot of the olelm and no more fequently
than onoe & month,

(d) NoDupligation of Pavments. Payments wider thls Agroement shalt not duplloate paymsnts fy:
airy work performed ox o be perfisrmed. ender sthor agroeimonts betwaes the Contractor and mny fudng
seuron inaluding the Covnty. - ‘

() Pavmends in Copspetion with Tarminetion protics of Temntuatlon, Unless s provigion of this
Agrooment expresly sty otherwise, payments o the Contractsr following the terminatlon of this
Agrootnent shall not axosed paymeants mads ag eonaldertion R servioss that were (f) performad prior to
tormbnation, (L) authorlzed by this Agreemeni to be povforuad, and (i) oot performed after the Contraoter
reselved notios that the County did not deslrs 1o revstve such. servicss,

4, Jodependent, Contraglon,  The Contractor 1z an independlont vontractor of the County, The
Contractor shall not, no shell any offlosr, dirsctor, mmployes, servant, agent or independient covtroter of
the Coniractor (a “Conttastor Aeent”), be () deemed a County enyiloyee, () comralt the County to sby
abllgatlon, or (i) hold iteelf, himgal, ov herself out ag a County enuployss of Person with the anthotity to
commit the County to any obligation, Asused ln thls Agreemont the word “Person” merng any individye
person, entity (Ineluding partnerships, corperations and lmited Hablilty compantes), and government op
politdesl subdivision thereof (lncluding agencles, bursaus, offless and depatrasnts thereof),

8, Mﬂgj\.nrea,;shgmf@gﬂi. The Conteactor {5 not in arvears to the County Llpan any debl or tontragt

and it s not in default ay surely, conbractor, or otherwise npon any obligation fo the County, including any
obligation to pay lexes to, or perform sarvioes for or on betmtf of, the County.
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6. Compllanas with Law, (8) Qengeally,  The Contesetor slll oostiply with sy end all applissble
Yodoral, State end locel Luws, Inoluding, but not limited to those relatlug to oconflicte of lnteswst,
disorimination, & lving wegs, disclogure of Informatlon, and vendor vegisteation, ln counsotion with it
poformance undet thiy Agreoment, In ftherancoe of the Toregoing, the Congractor 1t bound by and dall
oomply with the terms of Appendix EF attashed hereto and with the County's vendor reglstontlon protgool,
As geed Tn this Agreomstt the word “Law"” includes any and all statutey, loosl laws, ordinunces, rules,
rogulations, appoabls orders, and/or decress, as the same raay be amended from time o time, snaoted, or
sdopted,

(b Nassay, Covnty Livine Wape Law, Pursuant to LE: 12006, s anvended, and to the extent
fhat & walver has not been obtalned tn acoordancs with such taw or any wales of the Comnty Exegutive, the
Clontrastor agress sy tullowa! '

) Contractor shall comply witly the npplioable requirements of the:Living Waga Law,
0 gsamendedy ‘

(D) Pallure to comply wiih the Living Wage Law, s amended, xay constiute 4
materlal bresch of fis Agesement, the osctrrancs of which ghall be determined
solely by the County, Contractor has the right to cure such breach within thirky days
of rovelpt of notlow of brasch from the County. My the svent that such breach iy not
timely eured, the County miy terminate thls Agreement as well a3 exerelse aty
other tghts avallabis to the Coumty under applioable law,

(BB Teshell s acontiauhng obligation of the Contraotor to Inform the County of any
eaterinl ghangey Do the corttent of Ity certification of compliance, attached to this
. Aprsoent ns Appendty L, and shall provide to the County any nformation
nugessary fo medntaln the cerifieaflon’s sevarasy, :

(6) Rucords Aoogss, The partles avkmowledge and agros that sll vesords, hformetion, and
data (“fufounation”) sequired in contgetion with pevformynse or adiinistration of this Agrsemens ghall
he vsed and disclosed solely for fhie purpose of porformence and administration of the contract or as
retuuired by law, ‘The Cottmactar acknowledges that Contesetor Information in the Couety’s possession.
may be gubject to disclosurs uider Artile 6 of the New York State Publle Officer’s Law ("Freedons of
Informatton Taw” o *FOIL™), In thie svent that sueh g vequast for disclomue s mads, flie County shul
maks reasonable efforts to notily the Contractoe of suoh request prior to disclosure of the Information so
that the Contractor taay take auch aotion ng it desrs approprints,

(d9, Proteotion of Cllesd Inforaation. (1) Confravtar asknowledges and agrees that all racords,
infarmmation; and deta that Centractor noquires in eoteetion with performance wnder this Agresment will
b striotly sonfidential, beld n the stretsst eonfidence, and used solely for the purpose of parfirming
Sarvices under this Agrsement (MQonfidertial Infarnation™), Contractor shall malntaln the Confidentlal
Wformation of the Depaciment In confidence uging af lsast the sams degres of oare a9 1t etaploys In
makntalning in confiderios its awn proprietary and confidential fuformation, hut in oo event Tess than a
reasonaible depres of eare,  Acosws lo Confldential Tuformution shall be reslrloted to Contraclor’s
personne! wilth & need to kuow and engeged tn a parmilted use, Contractor shall not disslose Confidenital
information to tiird parties except (A) as permitted tinder this Agreament; (B) with the wilttan congent of
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the Department (and then only 1o i extent of the congent), or (C) to the exient required by ma ouder of 5
Cowrt of eompeatent jurtaciction, adminlstentiva agenoy or goveramental body, or by any law, rule ot
regulation, or by Court oxdored pubposhe, summony or ofer adminlstative or legal provess, or by
applicable regulatory or profossionsl standarcy, ov In connwstion with any Jutiolal o other prooseding
[nvolving Cantriotor and fhe Departraent or County relating to Contractor's Servioes for e Depariment,
County or this Agreement, _

: (I1) The foregolng shutl not prohiblt or Hmilt Gonteactor's wse of Iafartoatton. (eluding but
not Umited Yo ideay, oonospts, knowhow, tachuiques and methodologles) (A) previously known to
Contractor, (B) hudspondently developsd by Cromtragtar, (B) asquived by Coutractor frovs 5 thix] party
withowt contioulng restristlon on wse, o {C) whicl is, or becomen, publiuly avallable frough to beeagh
by Contraotor of thls Agresmaat,

(i) All data or other matetials fumished by the Department ox County for wss by Contrantor
undsr this Agresnsent shall vemein the soly properiy of the Comty and will be held In cordidense Jn

accordanve with thin Agrsomsnt. Buch data snd matarials vill be wivenod to the Department upon

sompletlon of the Services.
(v} The provigions of this subseotion shel) survive the texmination of thls Agreament.

{e) Pichibition of Gifts, Tn acoowlanoe with County Execoutive Order 222018, the Contractor shal)
not offer, glve, or agres to ghvs anything of values tw any County employss, ageant, conguliat, construotion
smmnager, or stlier peson or fimn represanting the County (8 “County Representative”), ineluding
rmembars of 8 County Reprosentalive’s nmediate family, i connsotion with the performancs by such.
County Reprasentattve of duties lavolving transsoilons with the Comtitor on behalf of the County,
whathier such duties ws related to this Agreement or any other County contract ot matter, As uged hereln,
“anythng of velue” ghall inglude, bu ot by Bubed to, meals, kellduy glfls, lollday bagkets, gify ourds,
tickets to golfl oulings, dekets to sporting events, ourrency of any kind, pr any other ghfts, gratulties,
favarable opportusities or prefarences, Foy purposos of tels subseotiony an Immediets famlly menber
ghall inglude a spouse, ¢hild, parent, ot sihling, The Contrvator ahall Tucknde the provialors of this
subsection In each subvontract snterad Ink undar this Agrearnint,

(9 Diselosure of Canfllots of Interest, Tn ascotdanoe with County Executive Order 22018, the
Contrantor tas disolosed a5 part of s response te the County*s Buslness Fisary Porm, or other diselosie
formn(g), any and all tnstanced whare the Contbracter employs any speuse, child, or paront ofa Courty
employes of the ageney or depirtment that contracted o proouted the goods and/ar services desorlbed
under this Agreement. The Contagtor shall hava s continuing obligitlon, us oloumstandes arlse, to
updlate this dlsclomuro throughout fhe term of this Agremnent,

7 Minbnow Servige Stendards, Repardless of whether yaquired by Lews (o) The Conttagtor
shall, and shall causs Contraglor Agents to, vonduot ie, bis or her sotiviles In comnscon with this
Agresmetit 50 84 0ot to ebdunger or burm sny Persow or property,

(b) The Contraglor shall deliver services wnder thls Agreement in a professlonsl manner
conslstent with the boal practices of the lndustry in which the Contractor aperates. e Coniraetor shail
take all actlons nocessary or appropriate to moet the obligation deseribed in the fmmediataly ‘preceding
sentonce, ineluding obtalning and maluteining, and causlng all Contractor Agenta to obtaln and mal ntaln,
all upprovals, Tleenses, and osuificatlons (“Approyals™) necessary or appropraie in conuection with this
Agreament,




8, Indermnlfionton: Defunse: Gommintian, (s) The Contraotor shall b solsly resporsible for snd
shell indennlfy and hold bamless the Comty, the Department and Uy offlcony, smployees, and agenty
(the “Indemnified Partles™ fiom: sud wgelnet any and all Habilitles, Tosses, costs, oxpanses (neloding,
withowt Umitation, attorneys’ foes nnd disbursementsy and dameges ("Lossen™), arlalng owt of oy
connection with amy acty or amdasions of the Comveactor or & Contractor Agont, voguoillas of whsther dos
o neghgence, fault, o dedbult, lncliding Tosses in vonnvetlon with any threntened Investignticn,
litigation or othor prooseding or propating & defenss to of prosecuting the ssme; penvided, owaver, that
(he Conteastor shall not be responslble for that pordan, 1 any, of & Logs tat iy canged by the nagligenos
of'the Coundy,

() The Conlrastor shall, wpoa the County’s demend and at the Cownty's dhection, prampily wund
diligantly defend, b the Contractor’s owm. visk and skpense, sy and all pyits, notions, o Rrodealing.
which may be brought or Insiituted againgt unw or mote Indemnifled Pactles for whioh the Contrasios [s
reaponsible under thls Seotlon, and, furhet to the Contmetor’s Indemuification obligatlons, the Contrator
shall pay and sattety auy judgment, deoree, Josa or satifament i conneotion therewith,

{¢) The Contrector shell, end shall cause Contrastor Agonts to, ooaperate with the Gounty and the
Lepsetment in coineotion with the investigatian, definse or progeention nf sny astion, suit op provesding
T connection with thls Agreament, lncluding the oty or omissions of the Contractor and/or & Contiantor
Agent fn conneotion with this Agreamant

(d) The provisions of this Seotion shall survive the termination of this Agtesmient,

9 Insuranoe, (8) Types and Amounts, The Comtractor shall obtain snd tralniin fhronghewt
the texm of thip Agrosmant, af its own spense; (1) one of taote policlas for commerofal general [ability
insuranos, which polloy(ies) shall name “Nessgu County” 45 an additional insured and have a minitmmi
sitigle comblnod Hmit of Hability of ot tess than one milifon dollars (§1,000,000) por-oocurtanse und two
nilifon dollars ($2,000,000) appreguie ooverage, () If combectlng ju whole or part o provide
professionel sorvives, one or movs policles for professlonal Rabilily tnsuranae, which polleyios) shall
have a minjmum slngle sombined Ut tability of not less than one milllen dollas ($1,000,000) per
voeurrence, (H) compensation lesurance for e benefil of the Clomtractor’s pployees (*Workers®
Garqpensatlon, [naanes™), whish Inpurmes Is in complimos with the New Yok Btate Wagkers'
Cornpensation Law, and () sueh additional Insurance as the Coutdy may from tine 10 Hne epouity,

() Apcaptalilty: Deduotibles: Suboontractors, All inaurnnos obtained end malnialned by the
Contractor pursuant lo this Agrestnent ahall be (1) weltten by ons or more sommearstal Inssanes oarfers
Heensed to do business In New Yark Stats end acceptalile fo the Cotinty, and whish s () fn form and
substance acogptable to the County, Tbe Contradtor shall be solely reaponsible for the paymant of ail
deductibles to which such policles are subject, The Comteastor shal) roquire any shboaniractur hivad in,

conpootion with thls Aprestaent to vurry fmwrance with the same lndie and provialons yequited 1o b
cavrled by the Conteastor uncer this Agreement,

() Pollyery: Covermgo Change: No Ingonslstent Action, Prfor 1o the exeoutlon of il
Agresment, ¢oples of current oerifeates of Inawanne ovldenaing the insurdnce odvorsge required by thig
Agrocrriont shall be delivered to ths Dopariment, Not less then thirty (303 daya prior 1o the date of any
oxpiration or renewal of, or aotual, proposed or threatened reduction or sancellation of coverage undee,
any inswrance required hereunder, the Confeactor shall provide wrilten notios to the Departmant of the
same and deliver to the Departnent veyewal or replacement certificatoy of fnsuranes, The Contractor
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ghall cauge all Insuranes to ramain In il foroa and effaet throughont the term of this Agresment and shall
not taks or ombt to take amy astlon that would suspend or kavalldete any of the requlred sovessges, The
Patlure of the Conteaolor to malntaly, Workses® Compensation Tnsurancs shalt vendsr fhis oontwmet vold and
of no effisct, The fathue of ihe Comtractor to malrduin the ather reqidved coverages shnll be desmed u
materlal breach of this Agreament wpon whidh the County reserves thy sight to oonudder fhis Amomment
terrsinated as of the date ofsuch fallune,

10 Asslmunent Amendiment! Watvor, Suboonfragton, Thin Agresment and the rights and
obligations hereuuder may not be dn whols or part () asslgned, vaneferred or Hsposed of) (1) ameénded,
(U walved, or (L) subeontracted, without the prioy writted consant of the County Bxreoutlye or his or her
duly deslgnated deputy (the "County Buecuttve”), ssd any purported ndslgnment, other dgposal ot
nwodifiestion without such prior wrltter comsent shall be aull wnd vold, The fallure of & praty 1o asgert any
of 1ts rights under thiy Agrsoment, Moluding the right to datwand seiét packirmancs, shall ned aomgtitoe a
walver of such rights,

11, Termingtdon (4) Clenerally, This Agreemont may be terainatad (8 for suy venstn by the
County upon thlrty (30) days' wltten notiee w0 the Contractor, () for “Caves” by the Coumty
Imimecliately tpon the reosipt by the Contragtor of welttens notlos of termination, (1) upon mutual weltien
Agresment of the County and the Conitrastos, eyd () b accordange with any other provisiong of this
Agteornent oxpressly addressing ternilnation.

As uoed in this Agreemtent the word “Cause” Inoludes: () » braaoh of tlda Agreersent; (1) the
Fatlure to obtaln and maeknbaln in Al fores and effact all Approvels retmieed for the services desoribod In
this Agreomeont fo be legally and profsslonally rendeved; and GH) the terminailon or fipending
termination of federal or stabe fanding Tor the services to ba provided under Sils Agresment,

(b) By the Confracter, Tlis Agresmoent mpay be terminssd by the Contrgetor If performanée
hecomes lmpeaotioable thiough no fault of te Contmctor, wheve the lngactledbility refates to the
Contraator’s sbility th parform i obligations and mot to 4 judgiment «g to vonvenienge ot ths destbliity
of continued performance, Teunination uider fhis subseotion shall be offocted by the Contrcter
delivering te the commilssioner or othor ead of thy Department (the “Commissiones™), at least sixty (60)
days prior to this wamlnatlon dete (or o shorter perlod i alxly days’ notles [ fnipossibie), 4 notloe atating
(1) thst the Cuntracter L termimating this Agrestnart L nocordancs with thls subseotion, Gy the duts as of
which this Agreetnent will termluato; and (Jil) the fhetd glving rlse to the Coatvactor's right t tefmifets
under this subsection, A copy of the notice glven 1o the Commiselonar shull be glven 1o the Deputy
County Bxecullve who ovetsnes ibe administiation of the Departwent {the “Applieable DCE"™ su the
sume day that notice Is glyen to the Commissioner, .

. (o) Conizagtor Assistgncs Upon Terminalion. In vonneotion with the tennination or impending
tarmboation of thls Agreement fthe Contractor shall, regnicdless of the vénson for termination, ks all

actlons reasouably requested by the County (neluding those set forth . other provislons of his
Agraement) to asslst the Connty In transtiloning the Contiactor's responstbilites under this Agresment,
The provislons of this subsection shail survlve the tenmnination of this Agresment,

12, Agetunting Procedurss: Records, The Contractor shall mahtain and relain, for i period off
slx (6) years following the later of termnination of or final payment inder this Agresment, complete and
gocurale LecoKis, doctmalits, accotmls end other evidence, whelher malitained electroniea]ly or manvally
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("Records™, pertinent fo perforeaance undes whis Agroement, Reotrds shall be raalntadned tn accordanos
with Genetally Avespted Ascountng Prineiples mud, If the Couteaegor 1s & non-profit satity, must eamply
with the rocounting puldslings st forth [n the Peders] Offfos of Manngement & Budgst Cireular A132,
“Coat Princlplos for Nen-Profit Orpanlzations” Suoh Recorda shatl st all tlmsy be avallable for audit and
Inspection by tho Comytroller, the Depariment, any othes govermmental authority with jurdsdlotion over
the provision of fervioes hergunder and/or thy paymant fherefors, and muy of thely duly deslgnated
representatives, Tha provisloas of this Beation shall surviva the tattnlnatlon of this Agresment,

13, Limitetiona.cn Aotlons snd Spesial | § golhst the County, No astion or specis]
pwoceding shall Yo or be prossouted er malntalnsd agalngt the County upon airy olatms atalng out of or in.
sonnpotion with this Agreement unlss:

(a) Nptloa, A1 lonst thirty (20) uya prioy io seeking rellef the Contragtor shall have presented fhe

* demand or clabm(s) upon which guoh actfon or spealal procseding s based in witting to the Appoeable DR

for adjuatment and the Conety shell have neglected of rofused to make an adfnsiment or payment on the
demand or cdafm foc thitty (30} days after prosentment, The Cordinator shall send or dalivise coptes of the
documants profamted o the Applioabls DCE wnder this Bectinn to each of () the Deprrtment and fha (D) the
County Attorney (st the address speclfied shove For fhs County)-on the same day that documents are sant or
dllvered to the Applicable DCE. The complaint vt necessary movingpapers of the Cottractor shall allage

thet the abovedetiartbod actions mud inections procudsd the Copteotor’s action of spoctal proceeding

agadpat the County,

() Tiowe Linstietlon, Such astion or spewial procseding 19 sominevsed wilhin the sarlier of () ony
(1} year of the fitst to-veowr of (A) fwal peyment under o the termination of this Agrsement, and (B) the
aoeiual of the cause of action, and (1) the tinw spactfied In any other proviston of this Agreament,

14, Work Pecformance Liabflity, The Confrantor 19 and shall rémain primardly tabls for the
suvgagsful complation of ell work in aovordance thle Agreoment irrespeciiva of whether the Conlrastar s
uslng 4 Contractor Agent to perform some or all of the wotk contemplated by thly Agreentor, snd
ttroupestive of whether the use of auch Contreator Agent hag been spproved by fhe County,

13, Qongent to Justadlotion and Yenve: Governlog Law, Unless ofhsewlee spoclfiod i Mis
Agreement of requived by Law, excluslve orlginal farisdiotion fir all elaims or netlons with tespset o thl
Agrasment shall b I the Buptema Court In Nassan oty in New Yotk State and the partlos axpressly
waive dny dbjectiong to the seme on any grounds, inchuding venus and fordin, non eonvenieny, This
Agreement i titendsd ag a sontract under, and 3041l be governed and construed In seoordance with, the
Laws of Now Yotk State, without regard to the conflot of laws provisions thereof,

16, Natloes. Any notice, tequost, demand or ofher comumniontion required 1o be slven or mads
In couneoton with (s Agresment shall bo (@) ln writing, () delivered o sont () by hand dellvery,
avidenced by a signed, dated revelpt, (1) postage propald via cortifed wall, retym teneipt raquested, or
(Lll) ovexmight delivery via a valianally recognized oourlor setvioy (¢f deemmd given or mads on the dats
the delivery recelpt was sighied by a County employes, thiee (3) busingss days after 1t 1s melled of one {1
business day after {1 is raleased o & oourler survics, ag applicable, and (D) If to the Depavtinent, to the
attentlon of ths Coxmisaionsr a5 the address epecitied abovs for the Departient, (il) 17 to an Applicable
DEE, W the actention of the Applicable DCE (wlisse name the Contractor shall otain from lhe
Popartment) al the address specified above for the County, (i) If to the Comptroter, 10 the attention of
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the Comptroller af 240 Old Cowstry Rond, BMineola, NY 115801, avd (1) If to the Conteastor, 1o the
attentlon of the parson who executed s Agretnidnt on bebalfl of the Contravtor ut the address speatfied
above for the Comtraotor, of In euch onsz to such other persons or addresses #s shall be designated by
wirktten notioe. .

17, Al Legal Provislons Douned Included: Severablliey: Sumerpoy, (8) Bveny proviston
roquited by Law to be hserted Into or vefarstwsd by thiy Agreement ig intended fo be o part of this
Agreament, If any sueh provislon s not Insarbed or reforenced or 18 nutthserted ov refbrenced hi sorrect
form then (f) sueh provislon shall be deemed insexted into or refarsnosd by thls Agroement for purposes
of Interpretation and (L) upon the applieation of elthst parly this Agresment ghall be formally smended o
comply steietly with the Law, wishout prafudios to the rights of elfher party, :

(b) In the ovent that any provislon of s Apreement ghall be held to be invelld, Wegal oz
unenforesable, the validity, legality and suforeability of the rerealning provlalons shall nok in any way be
- affected o impaired théreby, T '

(0) Unless the appHeatlon of tig subsection will gauge a provision requlted by Lew to be
exoludad from this Agreomen, i tho event of an esthal conflist hetwoun the tects and conditions set
fot ibova the sgnahme pags to this Agreemedt and thogs sontained in any schetfule, sxhibit, nppendix,
o attantimant 1 this Agreewient, thie teoms and voudttons set fntl above the slgnature page shall control,
To tha extent posafble, all the terms of this Agreemant shauld ba rzad togathar as not conflioting,

{d) Booh party bas cooperated In the negotlation and preparation of this Agresment, Therefors, in
the event that construction of this Ameement ooours, 8 shall npt be constrasd agatnat elther party ag
deafter,

18, Section and Qfkter Hesdlngs, The section and other headings contslned in this Agroement
ara for reforense purposes only and shall not effoct the meaning or Interpretation of this Apremment,

19, Butive Apveament Thie Agwensat reprosents the fl} snd enilre understandlny and
agrocinent betwoen the parties with regad o the abject matter bereof and supersedes all pelor
ngreements (whether wrlthen or ordly of the parties ralating to the subject matter of fhis Agreamant,

20, Admindstrative Saevies Charpé. The Conbractor agrecs to pay the County an adminlsieative
service charge of Two Flundred Shey-six Dollard (§266,00) for the procsssing of this Agresuivm puesndnt
to Crdinanes Nusber 74-L979, ag amended by Ordinance Nomber 128-2006, The administrative service
chasge shall be due and payabls to the County by the Comtrastor upan sigulng this Agroement,

21, Ezsvutory Cinuss, Notwithstanding amy other proviglon of this Agreement:

(8) Approvalaud Bxeaition, The County shall have no liablity under thie Agreement (including
any extongton or other modifiostion of thiy Agreement) o any Parson unlass () all County approvals havs
twen obtalned, inoluding, IF required, approval by the Cownty Leglelae, and (1) this Agroement has
been execiad by the County Bxeoutive (ay defined in thls Agreeniont),

) Avai‘labilitvlof Iipds, The County shall have no Hability under this Agreement (Ineluding any
extensipn or other modifleation of this Agresment) to sty Person beyond fartds appropriated or otherwise
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lawfislly aveilable for this Agresmont, and, If sy porllon of Ge aods for this Agresment are Gom the
state and/or fedeval povernments, then buyond funds avallable to fhe Covnty from. the stato aud/or Fodens)
governmersis,

[Remalnder of Paga Intontionally Left Biank.]
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N WITHESS WHEREOF, the Coutraster and the County have sxecuted thia Agreement ag of the
date frat above wrhitsn,

BURQ LLOYD TRAVEL GROUF

By : m.\ % ’t*ﬁ,,.wmn}

I A
Nmna:-%i?t_m g, Harzly [
Titley ) CEO

Dater  Novewibur27, 2018

nnnnn

NASSAU COUNTY

By N Y,
Neme R 7 Fag.,

Ttrti»%@‘cﬂnmmmm
Depinty Cowsty Breoutfys,
Hiydisi

Dates

PLEASE BXECUTE IN BLUE INK.
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STATE QF NEW YORIK)
s,

COUNTY OF NASRAL )

Onthe 27 day of November 1o the year 2018 bafore me personally owme
Tvang &, Horzin o me peesonally known, whe, balng by me duly swetn, did deposs and sy
that hie or sho resices In the County of Nasean, —+ that he or glie 18 the GRO of
Furo Ldoyd Travel LLC s e oorporation desoribed herein and which exscuted 1o above
lms-tmant; and. thiat ho or she glpned s ot her name tierato by authority of the hoard of direators of sutd
eoxpoation,

Rlnlnne B, Fhomppon
. Natary Pullle, Bk orr,' Naw Yeslk

/ el In Bl b LTRAS17003
) _ , 9 I Buffolk Cannty » Cordifiey in Mg ,
NOTARY PUBLIC ol Cotrilgsion Expltes Dacamber 23, :m.ugu iy

STATE OF NEW YORK)
Y
COUNTY OF NASSAU)

Tk On the i %ﬂ, day ofy Aﬂﬂ\ o o yoar 2019 efore e personally vamo
Ay 2 “(nf to e personally known, who, belag by me duly swom, did dspose and say
that be or ehe resides fnthe County of INGSGAL, i thet he ox she Js o Deputy Coanty Bxeeutive of
ths County off Nussau, the manfdpal somparadon deseribed hevein imd which exeauted the slove
matruivent; andt that be or sho signed hils or her name theveto purswant to Jection 305 of the Couaty
Govemment Law of Nassay County,

Eakhug g K
HAT RN

‘-m,i Motars: Puaity, B

HE K LAY
w18 Anell 13, 10 22

Sl G

At



Exhiblt A

Sootion 24# - £), pages 8 and 10 of ELT RFP Proposel




" NASSAY COUNTY / FOLIOE DEPARTMENT Euro Lloyd Travel

& Lufthanss
Clty Centar

B, MEETING NCRD BERVICE REQUIREMENTS

&uro Lloyd Travel Groug (ELT) wif aontinus to dellver somprahenalve ravel servises fo
Néssau%uum Palioe tge{par-qznent ?NB ) OUr 8ppvious fﬁaluda bt gt no?ﬁm !sci’ Ly
travel reeervations (agant aeslsted am!}nnﬂna tnLllthsle reservation oha[)mla T low-fare
coftpareung, qualy oanlrcil aysioms, ok Ylow systarms for anaountablity, seorly s
policy oomphianos, Al servlaeg ake niovided T a tmsly, professional e oiilosy fmanndar,
and eagording te ellant needs, and In llne wih varriat and goversment rules and ragulations,

v

Furthermore ..

+ BLT avslyns doslynated travel sonstltants to sasist NGRD I the travel hitbes and
ghslite that puldelnes we anforsed,

» il ONe & [alcH
oﬁﬁ% E'gﬂa{ﬁ to iE‘:SOpm: BLT How Eoﬂﬁw Reservations Offios (Desighated Tioketing

M-'F,a?an m o Bis0am! Bmargency Afterhiours Travel Ralplne
‘.Effepken i & Holidayt! Emri:‘gangyy Afternours Trava’ ﬁalgllna
J BCMIISTHANIAN 29

M-F8300am o BO0Rm: & %aadowmnﬂnlstmﬂan Giflae

ELT provides tradlifonal sgont-agsisted booking sarvisss via fione, etnall, fax, Agent
' l‘{wpgnsellggnboa‘(!ng ruqﬂuast?:?mmadlate, ] P i A9

« ELT brovides 0I1||r'|€! Booking earvieaa via the Sabre GatThare hotkitg anglne,
dependent on cllent nesrs srd requiremants,

*  Aaafering spacialish SLT efiara ollsnts the semblhad aduiinteges of & tarparate,
J m%a, conaoldator ahd cmi}na BNy Grou speclal fare agresinents, O muliple
dlauibalion ohannals allows for sasy coMpanison of carporats faras ahd egreements
agalnet prometianal and web fres,

% BLT provides dionts with looel global asslstanae th mete then 80 countas vig tg
Luf{i‘u%nea Clly Center agenoy ngawnrk.

v BLY provides sedore date storaga far company and travelar profile Information, At fme
of Havel reguast the traveler prifila s aﬂ,toma leally agdesaset and praferencss s vial
shailstlos wig pull $io tha resord, The PNRNinerery oan dooument: prssanger name,
wmpam eost fenter, mfarencas oarriar, fight nlmberfs, deparles and arval times

f% auch segmant, grouhd transportation afrarigements, cehaaliation optiong, restristions,
elo,

¢ BlTemalls botking optidne, Hinerary confismation and estioket recalpt via Tr Oase, 2
weprbased, ma lggap%uaadnn. v adl @-toket recalp p

* BLT offarg reports far messuring fravel velume, analvzlng travel paltems teferred
vardos, pol{t?f camplianag, atu.g Vg P P

* BLT offers osnaufiing ussistencs for cost-sevings Binalysls, suppller utikzalion,
ragotation and otnirsot auppert,

Wi sLo oy d.eom 8 JUNE 3045
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By

NASSAU COUNTY ! POLICE DIRPARTMENT

Lufthanss
Gity Center

DISASTER RECOVERY / BUSINESS CONTINUITY

ELT's Lang Istand offios Js lovated in Lutthanss Alrine's Headeuarbars Rullding, which I
suppar’red%r A badkup genaraier to snsurs sotitiied opatatioh during a powr dlaruption,
'The Leng ieland offloe oan support alt eritieal sveterrs i slich an ovent.

ELT tmintalns muli-teval data and staff ccaaslbili‘ty it USA branoh locations acioss the
halon and witerdiours reaaivalics oartars In New Yotk, Golorado snd (veland .., for
amerganay supbort duing major dleastors inoudlg bose of power, phona, netwark, or a
oomplate loss of 4 #lngle slte,

TRACKING TRAVELERS

Traveler baeking ven bo feciltetod vis GARRE TRAVELER SEGURITY AN BATA SUITE
for on-demand ¢ emergensy eluationa o via @ GDS SPEOTRA,

h te avant of an emergenay o orlsle, 8 desighated BLT Seourlly Menegots wil be on oalft
to assess and mopltar the sitliafion, mankge traveler tracking and contsct, reanenge
ﬁa?mwaﬂona whan naaesaaty, and meinteln engolng oommunlcation with teslgratad dlont
alsor,
I

REPORTING & DATA SEGURITY

kT utlizes the iravel induelry's ieacing travel menagement reporting systerms b moasurs
2out arvifigs rrd provide detalled travel data forour allentes,

Roparis aie provided In varfous frmals and aseotding to sach dients ciltada, BLTs

syaiem 15 flexlble ancugh to.oreats any typa of raport at the summary or detatied loval for any

doslgnated Ume frame. This Inoltides but ls not inlbed to; DEPARTMENT, GOST GENTER,
FREJECT NO,, AIRLINES, GITY PAIRS, CAR COMPANY, HO'TEL, PAGBENGER NAME,
DAY OF TRAVEL, FARE SAVINGS, SERVIOE PHES, MISSED BAVINGS, REASON CODE
(Udits}, GNLINE BOOKINGS, OFFLINE BOOKINGS, GREATIVE SAVINGS, ato,
Gualorlzed roports ars avainble af extra cost,

BLT la PCI D8 qotplignt and procenses and storss sampeny and traveler-ralated dats In 4
8o0Ure eaviranment,

ELT madhtalng an dediostod MIS staff fof sl back-phlee funetions and reporting,

ootk

Evro Lloyd Trave!

www.eurolloyd,pom 10 JUNE 2048




Rxhibit B

AIREINE TICKETS, TRAIN & BUY BOOKINGS;
$11 For Credit Card Transactiong

$19 Por Reoelvables (n ateass) Transnotions

CAR/ VEHICLE RENTAT
No Feo

LODGING,
No J've

- DIOKET EXCHANCGE:

No Feo (exooption: vendor pass Hurough foey)

o ——— e e o ———— e — e .




Appendix ZE
Bqual Bmployment Oppoxfimities {or Minpritles and Women

hgg‘ha proviglony of this Appendix B aro heteby mude a pent of the dooutnont to whieh it te
albbaalind,

The Jontractor shall cotuply wlth all federal, State and loeal statutpry and songtitutional antl -
disortminatlon provislons, In additlon, Local Law No. a4-a008, eptitled "Partiolpation by Minorty
Groip Mombers and Women In Nassau County Conleaots,” governs all Coutity Contracts as deflned
hareln and sollaitations for bids ox proposals for County Contracts, In aceordanos with Local Law 14~
200! ‘ :

(8) The Contractor shall not dizortminate ngatnst ompluyess or applicants for employment becanse of
raos, areed, colov, national origln, sex, age, dlsability o0 marktel stabus 1n recrutiment, employment, job
agsignrments, promiotions, upgradings, demotiong, tansfors, Jnyoffs, terminations, and vates of pay or
ather formas of sorpensation, The Jontractor will uadertake or coutlone exsting programs related to
restidtment, employment, job aas?nments,‘ premotions, tppradings, transfors, and rates of pay or other
forms of sompensation Yo engive thit minexily group members und wernen are afforded equal
enployment opporiunities without disertmination,

(h) At the request of the County coniraeting agency, the Contractar shall reguest ench employtuent
agensy, labor unian, ot nuthorized rapresentative of workers with which It has n colleetive hargalsing or
other agrecment o understanding, to furndsh awrltten atatemont that such smployment ugenay, wnion,
ov rapresantative will not digcrlminata on the bagls of race, aresd, color, national otlgls, sex, age,
c]isnbﬂittq{, or mariial stattid and that steh employment agenay, Jabor unfon, or representative will
affirmatively cooparate th the implementation of the Jonttactor's cbllgations hereln,

{¢) The Contractor shall giate, in all solicitations or advertisements for employess, that, in

: the performanas of e County Conttact, o1l qualified appleants will be afforded equal
employmant opportunitias withott dsorimination beoause of race, creed, olox,
nutional akigin, sex, nga, dlsability or roariial status,

() The Contrrctor shall make best efforts 1o solicit astive participation by certified
\ winority or woren-owned busingss onterprises (“Certified M/WBES") us defined in
Saetion 404 ¢f Local Law No. 14-200¢, for the purpose of grantng of Subeontracts,

{8) " The Coniractor ahall, In ity advertidements and solioltations for Subcontyactors,
indicate lts nterest In revsiving bids from Certified M/WEEs and the roqulrement that
Subeentractors musek be squal opportunity ernployors,

6] Contractors muat notify and recelve approyal ftom the respactiye Departient Head
prlot to iseulng any Subeontracts and, at the Hwe of requesting such authorizatioy,
mugt sukmit a signed Rest Efforts Chooklist,

(&) Contractoxy for projects undar the superviston of the County's Department of Publle
Wotks shall also submit & utilzation plan Usting all proposad Subcontractots éo that,
to the greatest extent feaslble, il Subsontractors will be approved prior to
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(h)

1t

@

(k)

ity

&

sommencement of work, Any addltlong or changes to the et of subeontrastors wider
the viifization plan ehall he approved by the Commilsslones of the Depeytment of
Publio Werks when made, A copy of the uiifiztion plan uty ndditlons or changes
thereto shall be submitted by the Contenctor fo the Offles of Minorily Affairs
shoanltaneonsly with the submission o the Department of Public Worke,

At a0y mo aftey Subeontractor approval has been requestad and prlor to belng
granted, the contrasting agoney may reqidse the Gontractor to submit Docomantaton
Demonetrating Bost Kiforts to Obtain Certified Minority or Woman-owned Business
Bnterpriges, In nddltlon, the sontracting agenay may voquire the Contractor to aibonit
suth dooumentation at any tire after Subcontractor approval when the contracting
agancy has reasonable squse ko belleve that the axlating Bowt Biforts Choeklist may be
Inaagurate, Within ten worklug dags (10) of atty such request by the contracting
agenay, the Contractor must submit Doctrmantation,

In the case where a vagpest 14 made by the contracting agency or s Deputy County i
Executive acting on behalf of the contenotlag agenay, the Contrastor £niist, within two
() working days of such request, submit svidence to demotwstrate that it employed '
Rest Biforts to obtatn Corttfled M/WBH partletprtion through proper dostmentation, !

Award of & Cotraty Contract alone shall not be deesaed o interpreted as approval of all
Contrastor's Subaontreats and Contrasior's Aulfillment of Bagt Efforts to obtain
partieipation by Certified M/WREs,

A Conteaotor ghall malataln Dosymentation Detsonatrating Bast Bfforts to Ohtain
Cortifled Minorlty or Wormen-owked Rustness Entorprises for a perlod of slx (6) VOATS,
Faflure to maintain such reeovds sliall be Jaeymed talliuee to make Begt Efforts to
comply with thls Appendis BE, evidencs of false cortifipation wa M/WRE compliant ar
considerec hroach of the County Contract.

The Contraotor shall ba bound by the provistons of Sectlon. 109 of Local Law No, 14~
2002 providing for enforcement of viclations as follows:

Upon ravelpt by the Exsenifve Diroctor of a vomplaint from 4 vontacting agoucy that a
Cotinty Cottrackor hag faflsd to somply with the provislons of Local Law No, 14-2003,
thls Appendix B, or any other contractual provisions ineluded In furtherance of Loca)
Law No, 142008, the Execitive Director will try to resolve the maltor,

if effoits 1o resolve auch tnatter to the satlsfaotion of all partles are undueesssfidl, the
fixeouiive Dizector shall refer the maiter, within thirty days (30) of recotpt of the
romplaint, to the Amerlean Axbitratlon. Assaclatton for procaeditg tharson,
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0. Upon conelugion of the arbitvation proceedings, the arhitrator shall sulunit to the
Exeoutivo Direotor hls recommendations regarding the rmposition of sanetons, fines
ol panaltlos, The Bxeottive Divestur shall elther (1) ndopt the resommendation, of the
atbltrator (I1) determine thet no sanations, fines or penalties should be lmposed or (i11)
meodify the recomirendation of the arbitvator, provided that such modifieation shall
not expand wpon any sanellon recommended or impose any bew sanctlon, or inbrease
the amount of sy recommendad fine ox penalty, The Executive Direstor, within ten
deys (10) of recuipt ofthe krbilrators award and recommendations, ghall fils »’
determination of such matter and shall oause n copy of stigh determination 1o be
served upon the respondent by personal service or by caxtified mafl vetum recelpt
raquested, The awavd of the arhititor, and the Ates and penalides invposed by the
Exeoutive Direclor, shall be fing] determinations and may only be vaoatsd or meodifled
a provided lo the elvil prastice law and rules (*CPLR"),

() "The contractor ghall provide sontracting agency with Inforosation vegarding afll suboantracts nwarded
uncer wny County Contragt inelnding the amonnt of compensation pald to sach Bubeontractor and shall

complate all fortng provided by the Breoutlve Ditector oy the Departinent Head relating to subconteactor

utilization and efforts to obtaln M/WBE partietpation, :

Fallure to comply with proviglons (a) through () abovs, ag nltimately deterininad by the Hxeentive
Diractor, #hell be & mutoral breach of the sontract congtituting groomds for immediate tetmlnatlon,
Onne ¢ fine] determination of fallare to comply hua been reachsd by the Exeoutive Divector, the
determinatlon of whether o terminate a contreot shall reat with the Deputy Cotinty Exactitlve with
averslyht responstbility for the contraotingagenay,

Provislonas (a), (b) and (e} shall not be binding upon Contractars or Subcontractors i the
parformance of work or the provislon. of services or any other netivity that are unrvelated, separate, or
Natinet from the County Contract as expressex! by 1k tomns,

The roquirements of the provislons (w); (b) and (¢) shall not apéjiy to any employment or
applicstion for smpkymant outside of this County or solleltetlons or advertisentents therefor or any
existing programs of affirmaflve actlon regarding amployment outside of thig County aud the offsetof
oontraet provislons requived by these provislons (a), {)b) and (0) shallbe s limited,

Tha Contrastor shall Inolude provistons (a), (b) and (o} In evety Subcontract in sych & manner
that these provisions shall be binding upor wach Suboontractor g to work in conssction with tha County
Contraot,

As tsed In this Appandix BI the term “Best Biforts Chooklist” shall mean a st gignad by the
Uontractor, leting the procedures it has underiaken to procura Subcontractors in accotdancs with thiy
Appendiz BE,

s used n thls Appendix ILE the term “County Contraot’ shall mean () & written agrasment or pucchase
order instrurcent, providing for » total oxpenditurs in excoss of twenty-five thousand dolary ($25,000),
whéraby a County contracting agancy s committed to expond or does sxpend funds in return for labor,
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services, supplies, equipment, saterials vr any combination of the fotegolng, to be perfozined for, o
rendered or furnished ta the Cotmty; or (1) a written agtooiuont fu oxooss of one handred thousand
dollare (41.00,000), whereby a Courity contractitig agensy I8 committed to expend or doss axpend fonds
Tor the acqutsition, consteuction, demolition, raplacemsnt, Inajor repaly or retiovation of real property
end mprovements theteon, However, the tow, “"County Contraat” does not inalude agresruents or orders
for the following serylass: banking servloes, fnsurance poliales ox contracty, or contzacts with 3 Comty
sontmacting ngenoy for the sale ofbonds, tiotey or othar seetrdtles,

Ag tigod 11 this Appendiz BE the term “County Contraotor” means an fndividval, business entempiss,
Indluding sole propristorship, partaershin, corporation , not-for-profit covporation, or aty other parson,
or optity othet than the County, whethar a.cottractor, Hosnsor, liconsss qr anty other party, that is ()
party to o County Contract, (1) a bldder In connenilon with the wward af 4 County Contract, op (i) s
proposed paety Yo 4 County Contract, but shall not inslude any Subeontrator,

A usudl in this Appendix BE the terta “Oonnty Contriotor” shall mean i petgot or fnm who will manage
- and by vesponsible for an entlve contractsd projeat, , :

Ag used i this Appondis BE “Doowmentation Detnonstrating Best Bfforts ty Obtain Certified Minoity or
Women-ownad Business Entorprises” shall Include, but 8 sot Himited to the followhng!

B, Proof of having advertisod for hids, where appropriate, in minority publlestions, trads
newspapars/notiosy knd megazines, trade and uplon pullications, and publoations of
genoral aleulation in Nagsan County and surrounding aveas o having varbally sollelted
M/WEBEs whom the Coguly Contractor reasonably believed might have the
giallficationa to do thewark, 4 gapy of the advertlsemont, 1f used, shall be Included fo
damonstrate that it contatned langnage idieating that the County Contragtor woleomed
bicle avdl quotes from M/WBE Subcontractors. In addftian, proof of the date(g) any
suoh advertisements nppeaved must be induded fn the Bast ¥ffort Doctumentation, 1
varbal sollettation te nsed, a County Contractor’s affidavit with u uotary's slgnatuye and
starip shall be required a9 part of the documentation,

o Proof of having provided reasonable throe for M/WBE Suboonttastors to reagpond o bid
oppertitnitles according to nduutry nove and standards. A chart outlinlag the
schedule/tlns frame vaed to obtal bids from M/WSHEs s suggested 10 be ineluded with
the Best Effort Dooumentation

& Froaf or affidavit of follow-up of telephune enlls with potentlal M/WEE, suboontastors

sucouraglag thelr partlelpation. Telephone Jogs incicating suoh astion can be theluded
with the Begt Rffort Doctmentation

d, Proof or affidavit that M/WEE Subcontractors wate allowsd to review hid speoifleations,
blue prints and all othsr bid/REP related ftermg at no chazgs to the M/WBZg, other than
reasonakls documentation costs Incurred by the Connty Contragtor that ave passed onto
the M/WER.
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g, Proof o affidavit that suficlent time prdox to making award was allowed for M/WRES to
pattiotpate lfectively, to the extent prastloable given the thmeframe of the County
Contreact,

f. Proof or alfidavit that negetiations were held in good faith with kntevested M/WEBKE,
and that M/WBEs wea not rejected re thquialified or wnacoeptabls without sound
business reasons buged on {1) athorough nvestigation of M/WBE qualifieations and
oapabilities reviewed agalnst induwty sigtam and standards wnd (2) cost of
pexformeton The besls for vejsctng any M/WRE desmed vagualified by the Cownty

Tontrastor shell be inchided n the Beat Effort Doowmentation

B T# . M /WBE 13 rejeotod based on cost, the County Contractor must sulbmndt a llst of eli
o stb-bldders for each ltem of work soliclted and theit bid prices for the work,

h, The conditlons of perforrmanes expectsd of Subeontractons by the County Jontrastor must also
ho Ineluded with the Best Bffort Docwmnentation

1, County Contrattars muy inelude yuy other typeof ductimentatioh they fael necesgary to further
demonstrate tholr Best Biforts regarding thelt bid doctiments,

As isad {n thia A%and;ix BE the term “Hxesutive Diractor” shall taaan the Exeoutive Director of the
Noguay County Offics of Minority Affalo; E}mvidad, hewaver, that Exetutivs Direstor shall inelude
degignee of the Fxecnitve Ditoeior exoept In the case of finel detorminations lsswed pursuant to Section
() through (3) of thase mylog,

A tiaed {n this Appondix BE the tort "Subcontract” shall rean an agreetent eonslating of part ot parts
of the confracted wotk of the County Contacton

As used inthls Appendix BE, the tett “Subrontrastor’ shall mean a person or firtn who perfornms part o
paxls of the contracted work of 2 prime sontractor providing services, nelnding construction servicey, to
tha County purevant o 8 cotnty contreact. Subeotractor ehall ineludo  person or flrm that provides
Tabos, profesaienal or pther services, materials or supplies to s prima nonttacbor that are necsssury for the
prime conteactor to fultll] He obligations to provida services to the Counby pursuant to 2 cowuky

contract, Stubeontvacter shail not Inolide a stipplist of matetials to a contraptor who hag contracted to
provido goods but no services to the County, wor a supplier of incidlentsl mavarials tn & contractor, such oo
of fice suppliss, tools and other dtems of notainal cost thet we wiillzed tn the perforinande of a service

contract,
}

Provigons requiring contractord to vetaln op subpit dosnmentation of best offorts to utlize
ceriifiod suboontractors and recuiving Department head approval prior t subsaniracting shall not apoly
to inter-goyernmental agraerents. In additlon, the trackitg of exponditures of County doflase by not-
fop-profit corparations, other municlpalitles, States, or the fedaral governmant is not reguived,
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Appendix L
Cortificate of Compllancs

m somplianos with Local Lew 1-2 008, as amended (the “Law"), Contractor nepehy certifias th fellowlng:

1 'The chief execuﬂwl offlcer of Contractor s

Franz J, Herzlg, CEO, Eura Lioyd Travel, LLC

(Naxp)
1640 Hempstead Turnplke, East Meadow, RY 11564 .(Address)
b18.228-4070 .. .. . . (Telephone Nuxbey)

2, The Contractor agreas to either (1) comply with the rociibsrmonts of the Nassat County Living
Waga Law or (2) as applioabls, obtnin o walyer of the requirematity of the Law pursuant to seotion
9 of the Law, n the svant that the Gontractor doss not comply with the requiremants of the Law
or abtain a walver of the requiremonts of fo Law, and mch Contractor establishes to the
satisfaotion of the Dapattmont that ut tha tins of exeoution of this Agroament, 1t had a reagopahblo
cortainty that it would recelve such walver based on the Taw und Rules pertaining to walvers, the

County will agree to terminate the conteack without hoposiog costs or seeking damages againat
the Qontraetor '

i

In the past flve yours, Contrantor g _J,Lhas 1ot been found by & sourtora
government agenay to have violated federn), state, ot Jooal lawa reguluting payment of wages op

benefits, lahor relations, or soonpational safoly and health, If & vlolntlon hag buen agsenad
agalust the Cortractor, dosariho below: '

4, In tho past five yeard, an adminiatratlve proceqding, investigation, or goverament bo dy-indtated
Jodical action _____ hags L 08 Niok baen comenced againgt or relating to the Contractop
in connectlon with federal, stata, of loea) Jaws vegulating puyment of wages or beneftts, labor

relatlons, or vosupational safety and hoalth, 1Peuch a proteeding, action, or investigation hag heen
sarumenced, desartbe below: '
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- g Confractor agued 1o petralt access to work slies wad relevant payroll records by suthorized
County ropressilatives for the purposs of mondtoxing compliancs with the Living Wage Law and
Investigating employse complainty of Honoomplianes,

* I hevby pextify that Thave read the foreguinyg statement and, Yo the best of my knowledge and bellef, it is

true, corrook and eotuplete, Any statement of representation mado hoveln shall ba acourate and true ng of
the date staled belaw,

QOctober 09, 2018 1P W
Datod Sigﬁ%ma of Chitef tva Officar

™

Franz 4, Herzig, CEO, Euro Lloyd Travel, LLE
Name of Chief Brarutive Offfoar

Sworn to befove ma this

Ay Publs

. TARAANN REIM.
Notary Eubgg. Sta[;aG of New Yoik
o‘ d -
Qual. In hf%«/f’iﬁﬁh ,
My oommisslopidiolios Apri 16, 2040
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