NIFS ID: CLPD22000002
Capital:
Contract ID #: CQPD18000007

Certified: --

E-34-22

12:02pm
Department: Police Dept.
Service: Travel services

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

Filed with the Clerk of the Nassau
County Legislature April 28, 2022

NIFS Entry Date: 01/18/2022 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:

Vendor Submitted an Unsolicited Solicitation:

Vendor/Municipality Info:

Department:

Name: Euro Lloyd Travel, LLC ID#:200196915

Contact Name: Jaclyn Delle

Main Address: 1900 Hempstead Turnpike
East Meadow, NY 11554

Address: 1 West Street
Mineola, NY 11501

Main Contact: Julia Ann Liantonio

Phone: (516) 571-3054

Main Phone: (516) 228-4970

Email: jdellel @nassaucountyny.gov

Contract Summary

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

Purpose: 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

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

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

Probation Departments.

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

Impact on Funding / 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 DES00 PDPDH1135 DE500 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 01/20/2022 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 | | In Progress
Comptroller
Intake Approval Pending
Claims Approval Pending




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

NIFA Approval Pending




RULES RESOLUTION NO.  —2022

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE 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 exhibits hereto, this "Amendment”)
dated as of the date that this Amendment is exscuted by Nassau County (the "Effective Date"),
between (i) Nassau County, a municipal corporation having its principal office at 1550 Franklin
Avenue, Mineola, New York 11501 (the "County”), acting for and on behalf of the Nassau
County Office of Purchasing, having its principal office at One West Street, Mineola, New York
11601; the Nassau County Police Department, having its principal office at 1490 Frankiin
Avenue, Mineola, New York 11501; the Nassau County Sheriff's Office, having its principal
officer at 100 Carmen Avenug, East Meadow, New York 11864, the Nassau County Department
of Probation, having its principal office at 400 Gounty Seat Drive, Minaola, New York 11501; and
the Nassau County Department of Social Services, having its principal office at 80 Charles
Lindbergh Boulevard, Uniondale, New York 11553 (collsctivaly, the “Department”), and (Ii) Euro
Lloyd Travel Group, havirig its principal office at 1600 Hempstead Turnplke, East Meadow, New
York 11654 (the "Contrastor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQAT1 8000007 betwean the County
and Contractor, executed on behalf of the Gounty on April 18, 2019, as amended by
amendmant one (1), County contract smendment number CLPD20000008, executed on behalf
of the County on February 10, 2021, and amendment two (2), County contract amendment
number CLPD21000004, executed on behalf of the County on October 7, 2021 (the "Qriginal
Adreement”), Contractor provides travel service to the County, which services are more fully
desoribed in the Original Agreement (the services contemplated by the Original Agreement, the
"Services”); and

WHEREAS, the term of the Original Agresment Is from August 21, 2018 untll August 20,
2023, unless sooner terminated in aceordarice with the provigsions of the Original Agreement:
and

WHEREAS, the meximum amount the County agreed to relmburse the Contractor for
Services under the Qriginal Agreement is not to exceed Three Hundred Twenty-five Thousand
Dollars ($325,000.00) (the "Maximurm Amount™); and

WHEREAS, the County desires to amend the Services and Payment provisions of the
Original Agreement to Include additional sarvices for the Sheritf's Offics.

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

1. Setvices. The Satvices of the Original Agreement, as amendad by this
amendment (the “Amended Agreement”), shall include emetrgency hoteal bookings for the
Sherfff's Office (including the County Correctional Center). Before emergsncy hotel
accommodations can be booked by the Contractor, the Sherif's Office will submit a booking
request to the Contractor via email with the following information:

a. Dates of clweck~in/ohack~aut;
b. Hotel name/city and state;




¢. Number of rooms/room type(s)/traveler name(s); and
d. County employee namefbadge 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 Sheriff's Office/Correctional
Center only):

[, Forthe period of July 1, 2021 through December 31, 2021, a Ninatesn Dollar
($16.00) service fee for each emergency prepaid hotel booking.

il. Effective January 1, 2022, a Twenty-five Dollar ($25,00) service fee for each
emergency prepaid hote! booking.

(b) Emergency prepaid hotel bookings made by the Sheriff's Office during regular
reservations desk office hours (Monday through Friday, 8:30am - 5:30pm Eastern Standard
Time) shall be prepaid by the Contractor and involced separately to the County, outlining the
total hotel charge and applicable setvice fee, Emergency hotel bookings made by the Sherlff's
Offtes outside of regular office hours (via afterhours desk) shall not be prepald by the Contractor
and shall be subject to a Twenty Dallar ($20.00) service fee per booking.

(¢) Payments shall be made to the Contractor by the County In arrears and shall be
contingent upon (i) the Contractor submitting a claim voucher (the “Voucher) in a form
satisfactory to the County accompanied by documentation satisfactory to the County supporting
the amount claimed, and (ii) review, approval and audit of the Voucher by the Department
and/or the County Comptroller or his or her duly designated representative.

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

[Remainder of Page Left Intentionally Blank]




IN WITNESS WHEREQF, the parties have executed this Amendment as of the Effective Date.

EURO LLOYD TRAVEL GROUP

By: AT,

Name: ranzd Hérz
Titla: V,gq

Date: 30 Der,amber 2021

NASSAU COUNTY

By:

Namea:

Title:___ County Emduﬂvg

[[] Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK)
)88,
COUNTY OF NASSAU)

On the _30th  day of _December in the year 2021 before me personally came
Franz J. Hetzig to me parsonally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of _Nassau ; that he or she is the
CEQ _ of _Euro Lloyd Trayel , the corporation described
herein and which executed the above instrument; and that he or she signed his or her name
thereto by authority of the board of directors of said corporation.

ﬂ QALM d j ‘L@A’LMW Elalng & Thompson

NOTARY pUBLIC Notaty vublis, State of New Yri

No. 01THB3 1700
Qualifiad In Suffolk County - cart!ﬁe"zl In

Commisslon Bxplres December 22,

Nessau County

STATE OF NEW YORK)}
Jes,:
COUNTY OF NASBAU )

On the day of in the year 20___ before me personally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of __ ; that he or she s a Deputy

County Executive of the County of Nassau, ths municipal corporation described herein and
which exacuted the above instrument; and that he or she signed his or her name thereto
pursuant to Section 206 of the County 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
Capital Improvement Fund

(CAP)

Federal % 0]
State % 0
County % 100

Is the cash available for the full amount of the contract?
If not, will it require a future borrowing?

Has the County Legislature approved the borrowing?
Has NIFA approved the borrowing for this contract?

Grant Fund (GRT)
Other

Yes
No
N/A
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 amendment is to clarify the procedure for
emergency hotel bookings for the County Sheriff's Office to utilize when transporting prisoners, and set forth the corresponding 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
Nassau County Committee and/or Legislature

Yes

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:

| Contract ID | Posting Date

| Amount Added in Prior 12 Months |




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 certify that the information listed is true and
accurate and is in conformance with the Nassau County Approved Budget and not in
conflict with the Nassau County Multi-Year Financial Plan.

Regarding funding, please check the correct response:
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 by NIFA.

Budget is available and funds have been encumbered but the project requires NIFA bonding authorization.

Authenticated User Date

NIFA

Amount being approved by NIFA:

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

Authenticated User Date

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS 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 entirety before being
submitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



Jack Schrirman
Compiroller

QFFRICE OF THE COMPTROLLER
240 Old Counlry Road
Mineola, New Yorlk 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or human services contracts, conifract renewals, extensiony
and amendments.

CONTRACTOR NAME: _Euro Lloyd Travel Group

CONTRACTOR ADDRESS: 1900 Hempstead Turnpike, East Meadow, NY 11554

FEDERAL TAX ID #:

Insiructivns: Please check the appropriate box (“&») after one of the following
roman numerals, and provide all the requested information, :

I. 00 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 — fdate]. ~  [#] of
sealed bids were received and opened. '

I1, 00 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on 1
[date]. Potential proposers were made aware of the availability of the RFP by !

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

evaluation committee consisted oft

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




ITI. @ This is a renewal, extension or amendment of an existing contract,
The contract was originally executed by Nassau County on _ Aprii 18, 2016 [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

(copies of the relevant pages are attached). The original contract was entered into
after the County lssued a written Reguest for Proposals on June 19, 2018, One (1) proposal was racelved in response to the Reguest for Proposals,

from Euro Lloyd Travel Group.

{describe

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

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

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

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

proposers.

V. 0O Pursuant to Fxecutive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

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

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

O C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
ho. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract,




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

V1, O This is a humanp services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services, For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

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

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

Instructions with respect fo Sections VIIL IX qnd X: All Departments must check the box for VIIL
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 selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

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

X, Kl Vendor will not require any sub-contractors.

o gddfiion, if this Is @ contract with an Individial or with an entlty that has only one or iwa employees: U a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No, 87-41, 1987-1 C.B, 294, attached as Appendix A to the
Comptroller's Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

T ﬁ%-«

Department Head Signature

14 [22-
Daté /

NOTE: Any information requested above, or in the exhibit below, may be incinded in the county’s “staff summary” form

in llew of a separate memorandum,
Compt. form Pers./Prof. Services Contracts: Rev. 01718 3




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES | NO X If yes, to what campaign committee?

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

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

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

remuneration.

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

Dated:  01/14/2022 06:00:27 PM Vendor: Euro Lioyd Travel

Title; Sales & Marketing

Page 1 of 1 Rev. 3-2016




PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Markus Finke

Date of birth:

Home address: ®

City: < el State/Province/Territory: Zip/Postal Code:
Country: DE

Business Address: Euro Lloyd Travel, 1900 Hempstead Turnpike, Suite 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: Zip/Postal Code:
Country:

Telephone:

List of other addresses and telephone numbers attached

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

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

YES X [ NO | If Yes, provide details,

| 50% LLC MEMBER

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES NO X __|If Yes, provide details.
l
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

YES X l NO | If Yes, provide details,

Page 1 of 5 Rev. 3-2018




Geschéftsflihrer (Director) - Reisebliro Blhier GmbH
Schramberg, Baden-Wirttemberg, Germany

6, Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?
YES | INO [ X |IfYes, provide details.

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

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

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

taken.

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

taken.
| |
d. Beean suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
faken.

Page 2 of b Rev. 3-2018




8. Have any of the businesses or organizations listed in response to Question & filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptey proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whensver
intiated?
YES | | NO [ X_]1if'Yes!, provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
| faken.
c. Is there any administrative charge pending against you?
YES Ijl NO If yes, provide an explanation of the circumstances and corrective action
taken.
l
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | NO | X __| Ifyes, provide an explanation of the circumstances and corrective action
taken.
!
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
[ taken.
f. In the past 5 years, have you been found in violation of any administrative or slatutory charges?
YES NO X__j If yes, provide an explanation of the circumstances and corrective action
taken.
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10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business lisied

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

11. In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question 5, been the subject of a criminal investigation andfor 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 regutatory
agencies while you were a principal owner or officer?

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

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

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

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

l l
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I, | Markus Finke |, hereby acknowledge that a materially false statement

willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or

any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

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

CERTIFICATION

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

Euro Lloyd Travel, LLC

Name of submitting business

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

Shareholder

Title

01/14/2022 07:01:54 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WilLL NOT BE CONSIDERED FOR AWARD

1. Principal Name: _Joseph F. Herzig
Date of birth:
Home address; -‘
City: Do
Country: Us

U

State/Province/Territory: W_ Zip/Postal Code: m

Business Address: Euro Lloyd Travel, 1900 Hempstead Turnpike, Suite 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: Zip/Postal Code:
Country:
Telephone:

List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check ail 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% LLC MEMBER |

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

YES NO X If Yes, provide details.

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

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

| Compliant Officer - Lufthansa Employee Federal Credit Union |
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|

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

| |

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you

need more space, photocopy the appropriate page and attach it to the questlonnalre i
¥

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

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

taken.

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES [ INO If yes, provide an explanation of the circumstances and corrective action

taken.
| |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formaily debar or otherwise affect such business’s ability o bid or propose on
contract?
YES [ |NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
! |
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptey 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 proceadings initlated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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10.
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YES | | NO | X | If'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

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

In addition to the information provided in response to the previous questions, in the past & years, have you |
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 67




YES | NO X | If yes, provide an explanation 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
to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory

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

[ |

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

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

l ]

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

I |

Page 4 of 5 Rev. 3-2016



l, [ Joseph F. Herzig | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Joseph F. Herzig |, hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitling 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, LLC

Name of submitting business

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

President

Title

01/14/2022 06:52:59 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name:
Date of birth:
Home address:
City: ke
Country: us

State/Province/Territory: W; Zip/Postal Code: m

Business Address: Euro Lloyd Travel, 1900 Hempstead Turnpike, Suite 415
City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554

Country Uus
Telephone: 516-228-4970

Other present address(es):

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

List of other addresses and telephone numbers attached

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

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

YES NO X | If Yes, provide details.

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

YES ] NO X If Yes, provide details.

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

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

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

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

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

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

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

taken.

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

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

taken.

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

taken.
I
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [::] NO If yes, provide an explanation of the circumstances and corrective action
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any porticn of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ ]NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

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

YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
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10. In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation andfor a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

| |

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

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

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

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

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

l, | Franz J. Herzig | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
information and belief, | understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

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

Euro Lloyd Travel, LLC

Name of submitting business

Electronically signed and certified af 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 History Form

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

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

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

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

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

City: East Meadow State/Province/Termritory: NY Zip/Postal Code: 11554
Country: US
Address: 1640 Hempstead Turnpike
City: East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country: Us
Start Date: 01-APR-80 End Date; 01-MAY-19
I

3) Mailing Address (if different): same
City: same State/Province/Territory: Zip/Postal Code:

Country;

FPhone: {516) 228-4970

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

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

5) Federal 1.D. Number: B

6) The proposeris a:  Other (Describe) LLC partnership

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

YES | NO [ X ] If yes, please provide details:
l

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

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES NO X | If yes, please provide details;

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

other government entity terminated?
YES NO If yes, state the name of bonding agency, (if a bond), date, amount of bond
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

[

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

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

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

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

YES [ JNO [[X_]tfyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken. .

4
:
3

14)  Has any current or former director, 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 fo events that
allegedly occurred during the time of employment by the submitting business, and allegedly related to the
conduct of that business:

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

circumstances and corrective action taken.

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?

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

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

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

15)  In the 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 judiciai or administrative proceedings with respect to any professional license
held?

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

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

17 Conflict of Interest:
a) Please disclose any confiicts of interest as outlined below. NOTE: If no conflicts exist, please expressly

state "No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict
of interest or the appearance of a conflict of interest in acting on behalf of Nagsau County.

| NO CONFLICT EXISTS

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

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

[ NO CONFLICT EXISTS

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

EURO LLOYD TRAVEL CONTINUES TO:

(1) Maintain conscientious HR practices

(2) Monitor all staff assigned to account

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

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

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

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

i) Date of formation;
| 69/03/2003 |

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

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

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

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

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

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

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

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

No officers and direcfors from this company have been attached.

iv) State of incorporation (if applicable):
LNY l

v) The number of employees in the firm;

qnual revenue of firm:

vil) _Summary of relevant accomplishments
| SEE ATTACHED |

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

vii)  Copies of all state and local licenses and permiits.

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 services.

| SEE ATTACHED

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

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

Company SUNY AT STONY BROOK UNIVERSITY

Contact Person PORSHIA A. RUSSELL

Address W-4559 MELVILLE LIBRARY BUILDING

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

Telephone (631) 832-6019

Fax #

E-Mail Address _porshia.russell@stonybrook.edu

e .-

Company SUFFOLK COUNTY PCOLICE HQ

Contact Person CHARLES PALMER

Address 30 YAPHANK AVENUE

City YAPHANK State/Province/Territory  NY
Country Us

Telephone (631) 852-6000

Fax #

E-Mail Address _palmecha@suffolkcountyny.goy

m
Company NYC FIRE DEPARTMENT

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

City BROOKLYN State/Province/Territory  NY
Country Us

Telephone (718) 999-2654

Fax #

E-Mail Address _rusfs@fdny.nyc.gov

o ]
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I, | Julia Ann Liantonio | , hereby acknowledge that a materially false statement
willfully or fraudutently made in connection with this form may result in rendering the submitting business entity and/for
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Julia Ann Liantonio | , hereby certify that | have read and understand all the
items contained in this form; that | suppfied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me Is true to the best of my knowledge, information
and belief. | understand that the County will rely on the information supplied in this form as additional inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

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

Name of submitting business: Euro Lloyd Travel, LLC

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

Sales & Marketing

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

Date
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1. Euro Lloyd Travel

A. COMPANY PROFILE

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

ELT provides corporate travel solutions to over 400 companies across the USA, with air travel
expenditures that range from a low of $40,000 to $6 million plus. Our USA staff numbers between
25 and 36 travel specialists, managers and officers.

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

AtELT, we know we have to maintain our reputation, integrity and core competenéies.

HISTORIC TIMELINE

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

1954:  Opens corporate travel offices in key USA cities

1983: Opens tour/leisure travel division

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

1899  Launches Flights.com and Euroiloyd.com

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

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

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

2005: Reisebuero Buehler becomes partner

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

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

2015:  Develops global reporting system with Lufthansa City Center Group

2016: Installs new reporting system and expanded reporting options

2017.  Relaunches new website, www.eurolloyd.com

2018: Opens virtual sales locations

www.eurolloyd.com 2 MAY 2020
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B. USA SERVICE LOCATIONS
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Minneapolis

Euro Lloyd Travel
S A

City Center

ew York

Long Island

C 3 CORPORATE RESERVATION OFFICES

EURO LLOYD TRAVEL

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

T: 212-628-5470; 800-445-42586
E: nyc@eurollovd,.cem

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

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

EURQ LLOYD TRAVEL

8201 Arrowridge Boulevard, Ste 215
Charlotte, NC 28273

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

E: clt@eurotloyd.com

EURO LLOYD Travel Desk
BUHLER GROUP USA
Minneapolis, MN

AMERICAN LLOYD TRAVEL
1086 Teaneck Road, Suite 2C
Teanack, NJ 07888

T: 201-588-0881; 800-422-4566
E: ena@eyrcllovd.com

EURO LLOYD TRAVEL
Administration/Headquarters

1900 Hempstead Turnpike, Suite 415
East Meadow, NY 11554

T: $16-228-4970; 800-334-0284

E. hda@eurolloyd.com

CORPORATE ON=SITE VIRTUAL SALES OUTLET

EURO LLOYD TRAVEL
New York

- RETAIL LEISURE OUTLET VIRTUAL SALES OUTLET :

EURQO LLOYD TRAVEL
South Carolina

ADMINISTRATION OFFICE N

WWW.EUROLLOYD.COM

www.eurofloyd.com

MAY 2020
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C. QUALIFIED STAFFING

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

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

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

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

D. WEBSITE & ONLINE SERVICES

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

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

REGULATORY ASSOCIATIONS
*  AIRLINES REPORTING CORPORATION {ARC) — Certified agent
s INTERNATIONAL AIR TRANSPORT ASSOCIATION NETWORK {IATAN) — Certified agent

RAIL
=  AMTRAK - Authorized agent

NEGOTIATED HOTEL RATES
» THOR24
TRAVELSAVERS
TRAVEL LEADERS
HICKCRY

HRS

ABC
VACATION.COM
EXPEDIA
HOTELBEDS
TRAVCO

CAR RENTAL

HERTZ USA - #1 Club Gold Membership

AVIS USA — Wizard Avis Premier Service

AV|S EUROPE — Negotiated European rate program
NATIONAL — Emerald membership free

AFTERHOURS EMERGENCY SERVICE
= TRAVELHELPLINE

GROUP ASSOCIATIONS
» LUFTHANSA CITY CENTERS

www.eurolloyd.com [} MAY 2020
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F. SAMPLE CORPORATE ACCOUNTS

AMERICAN SHIPPING & LOGISTICS

AVIO /FIAT

B BRAUN MEDICAL

BAUER PUBLISHING & MEDIA

BLUM [NC

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

DELONGHI

DSV AIR & SEA

EGAIN

ENGLEWOOD HOSPITAL

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

INTERNATIONAL AUTC LLOGISTICS

MOBOTIX CORPORATION

MOUNT SINAI HOSPITAL

NASSAU COUNTY POLICE DEPARTMENT

OlL. INSPECTIONS USA

PARAMOUNT GROUP

SALVIN DENTAL SPECIALTIES

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

WAFRA INVESTMENT ADVISORY GROUP

www.eurolioyd.com 6 MAY 2020
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2,  Approach to Travel Needs

MEETING NCPD SERVICE REQUIREMENTS

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

Furthermore ...

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

ELT 24/7 travel reservations assistance:

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

Weekends & Holidays: Emergency Afterhours Travel Helpline

ELT travel administration services:

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

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

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

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

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

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

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

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

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

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

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

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

C. TRACKING TRAVELERS

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

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

D. REPORTING

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

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

Customized reports are available at extra cost,

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

www.eurolloyd.com 8 MAY 2020
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E. OPERATING SYSTEMS

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

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

‘RESERVATIONS 8YSTEM (GDS) | = SABRE (global distribution system)

ONLINE BOOKING SYSTEM (OBS) | > SABRE GETTHERE (online booking systérn)

GONTRACTED AIREARES | (Automatically sseured vis GDS and OBS)

CONTRACTED HOTEL RATES ELT consortias for negotiated hotel rates include:
> THOR24

> TRAVELSAVERS

> TRAVEL LEADERS
> HICKORY

> HRS

> ABC

> VACATION.COM

> EXPEDIA

> GTA /KUONI

> TRAVCO

“DOCUMENT BELIVERY - - > SABRE-TRIPCASE (emall and mobile applications -
L o 1> Overnightior messenger service (If niscessaryy - 00

QUALITY CONTROL > SABRE
> QUALITYMAN

"BAGK-OFFICE AGCOUNTING - | 5 TRAMS

DATA GONSOLIDATION > GRASP
& REPORTING > HI-MARK
> CRYSTAL REPCRTS
> PRiSM
- T&E EXPENSE MANAGEMENT .. | {Individual on request)
UNUSED TICKET TRACKING > SABRE
> MAGNATECH
"PROFILE MANAGEMENT 7. | > SABRE PROFILERSYNC =
AFTERHOURS & EMERGENCY > EMERGENCY AFTERHOURS TRAVEL HELPLINE
SERVICES ' > ELT WHOLLY-OWNED OFFFICES

> GLOBAL PARTNERS IN OVER 80 COUNTRIES

TRAVELER TRACKING & DATA > SABRE TRAVELER SECURITY AND DATA SUITE

www.eurolloyd.com 9 MAY 2020
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F. QC BOOKING PROCESS

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

5-Stage QC Booking Process:

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

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

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

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

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

www.eurolloyd.com 10 MAY 2020
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G. LEISURE TRAVEL SERVICE

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

H. RANDOM SURVEYS

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

l. MEETING & EVENT PLANNING

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

J. COMMITMENT TO QUALITY ASSURANCE
ELT will initiate regular dialogue and meetings with NCPD liaisons, when necessary, to

review processes and requirements, monitor service levels, discuss issues in cost-savings
and vendor alliances, efc.

K. TRAVEL AWARENESS

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

www.eurclloyd.com 11 MAY 2020
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SERVICE CONFIGURATION & STAFFING

For NCPD
Dedicated to Setvice & Quality

- Administration -

For NCPD
Dedicated to Service & Quality
- Ticketing Facility -

Euro Lloyd Travel Group

{USA Headqguarters)

1900 Hempstead Turnpike, Suite 415
East Meadow, NY 11554

Tel: 516-228-4870, 800-334-0284
Fax: 518-228-8258

eMail: hdg@eurolloyd.com

Hours: M-F 8:30am-5:30pm

Staff

Franz J. Herzig, CEO (40+ yrs)

Joseph Herzig, President {20+ yrs)

Lourdes Velez, Accig + Reporting Srves (17+ yrs)
Marina Almonie, ARG + BackOffice Srves (17+ yrs)
Julia Ann Llantonio, Sales/Mktg Consultant (30+ yrs)
Ron Remick, MIS Consultant (22+ yrs)

Euro Lloyd Travel Group

152 West 361 Street, Room 202
New York, NY 10018

Tel: 212-629-5470, 800-445-4256
Fax: 212-843-0223

sMail: NYC@eurolloyd.com
Hours: M-F 8:30am-5:30pm

Staff

Debbie Filarakos, Director Ops & Corp Solutions {30+ yrs)
Julla Quezada, TVL. Agent (20+yrs)

Yvelte Ycaza, TVL Agent (17+ yrs)

Umesh Sharma, VIP Desk (30+ yrs)

Adrian Samuels, On-Site Agent (20+ yrs}

Hours: before and afler hou

4 4 ¢ Emaergency Afterhours Travel Helpline * * *
Travel Helpline is a 3rd-party call center functioning as an extension of ELT and
staffed by 15 to 36 experlenced agents, on rotating shifs, around the clock.

rs + weekends + holidays

4 1 { Naitonwide Backup * * *
ELT wholly-owned offices, will assist as needed:
New York NY, East Meadow NY, Englewpod NJ, Charlotte NC, Greenville SC

Backup Branch Offices and Afterhours Adents are fully briefed and can access client policies and progedures, Including
monetary fimits and approval processes, They can handle traveler requests directly in the origingl record or create a new record
with respective company and travaler profile information secured fram our system, and in line with individual travel polisies and
bllling procedures.

www.eurolloyd.com
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3. Financial Statement

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

The structure of Euro Lloyd Travel, LLC encompasses multiple intra-company
accounts, the main tax 1.D. numbers being: Euro Lloyd Travel, LLC (20-019-
6915) and American Lloyd Travel, LLC (20-025-3159).

www._eurolloyd.com 13 MAY 2020
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4, Miscellaneous ltems

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

State of Incorporation & Local Licenses/Agreements

NYS Department of State Incorporation Amendment (DOM LCC)

ARC Bond, Letter of Credit/Cash Deposit

IATA Agent Agreement

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

* © & & 9
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: Euro Lioyd Travei, LLC

Address: 1900 Hempstead Turnpike, Suite 415

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

Country: us

2. Entity's Vendor Identification Number: 20-0196915

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

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

1 File(s) uploaded Nassau County Vendor Disclosure Form Q-4.docx
No principals have been attached to this form.

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

If none, explain.

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

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

[ NONE

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

Are there lobbyists involved in this matter?

YES NO | X

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

(b) Pescribe lobbying activity of each lobbyist. See below for a com plete description of lobbying activities.

Page 1 0of 3




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

l

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

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

Electronically signed and certified at the date and time indicated by:
Julia Ann Liantonio [JULIA@EUROLLQOYD.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
Legislature, or any member thereof, with respect to the introduction, passage, defeat, or substance of any local
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any
local legislation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
modification or substance of a County Executive Order; or any determination made by an elected county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been
formally proposed.

Page3of 3



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

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

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

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

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



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

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

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

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

JOSEPH F, HERZIG 50% LLC MEMBER / PRESIDENT
MARKUS FINKE 50% LLC 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
guestions or concerns.

Sincerely,
Your Hartford Service Team

L ]|
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/28/2022

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

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

PRODUCER CONTACT
STERLINGRISK/PHS NAME:
12120211 PHONE (866) 467-8730 FAX (888) 443-6112
0 (AIC, No, Ext): (A/C, 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 34690
1900 HEMPSTEAD TPKE STE 415 ’ of Hartford
EAST MEADOW NY 11554-1702 INSURER C -

INSURER D :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR_|WVD (MM/DD/YYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
|CLAIMS-MADE OCCUR DAMAGE TO RENTED $1,000,000
PREMISES (Ea occurrence)
X |General Liability MED EXP (Any one person) $10,000
A X 12 SBA AR7PFL 04/12/2022 | 04/12/2023 | PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X |PoLicy I:l E’gg Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER:
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)
ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED }
AUTOS AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-
MADE AGGREGATE
DED| |RETENTION $
WORKERS COMPENSATION |PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY YIN E.L. EACH ACCIDENT $1,000,000
PROPRIETOR/PARTNER/EXECUTIVE
B OFFICER/MEMBER EXCLUDED? N/ A 12 WBC GZ0532 01/01/2022 | 01/01/2023 E L DISEASE -EA EMPLOYEE $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE - POLICY LIMIT $1,000,000
DESCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (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
policy.

CERTIFICATE HOLDER

CANCELLATION

The County of Nassau
1550 FRANKLIN AVE
MINEOLA NY 11501

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

AUTHORIZED REPRESENTATIVE

Swoan i Lastereaton

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.




THE HARTFORD
BUSINESS SERVICE CENTER

THE X 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 January 11, 2022

The County of Massau
1550 FRANKLIN AVE
MINEGLA NY 11501-48041

Account Information: [{5’)
‘0 Contact Us
Policy Holder Details : | EURQO LLOYD TRAVEL LLC

Business Service Center

Business Hours; Monday - Friday
{7AM - 7PM Central Standard Time)
Phone: (866) 467-8730

Fax: (888) 443-6112

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

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

Sincerely,
Your Hartford Service Team

I,

WLTRO05




CERTIFICATE OF
NYS WORKERS' COMPENSATION INSURANCE COVERAGE

NEW Workers’
STATE Compensation
Board

1a. Legal Name and address of Insured (use sireet address only)

EURO LLOYD TRAVEL, LLC.
1900 HEMPSTEAD TPKE STE 415

EAST MEADOW NY 11554-1702

1b. Business Telephone Number of Insured
516-228-4970

1c. NYS Unemployment Insurance Employer
Registration Number of Insured

Work Location of Insured (Only required if coverage is specifically

fimited to certain locations in New York State, i.e. @ Wrap-Up Policy) 1d. Pederal Employer Identification Number of Insured or

Social Security Number

20-0196915
2. Name and Address of the Entity Requesting Proof of 3a. Name of insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) Property and Casualty Insurance Company of
The County of Nassau Hartford
1550 FRANKLIN AVE 34690
MINEOLA NY 11501-480" 3b. Poliey Number of Entity Listed in Box "1a”

12 WBC GZ0532
3c. Policy effective period:
01/01/2022 to 01/01/2023

3d. The Proprietor, Partners cor Executive Officers are

|:| Inciuded. (Only check box if all partnersfofficers included)

[x] all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1g" 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 Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as the certificate
holder in box "2".

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is canceled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or elimihate the insured from the coverage indicated on this Certificate. (These notices
may be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the
insurance carrier or its licensed agent, or until the policy expiration date listed in box "3¢", whichever is earlier,
This certificate is issued as a matter of information enly and confers no rights upon the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor doas it confer any rights or responsibilities
beyond those contained in the referenced policy.

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

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

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

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

Approved by: g&j‘hmﬁﬁmﬂf&m ﬂfﬂ%ﬂa%

01/11/2022

{Signature)

Title: Operations Managsr

{Date)

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

C-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A.

www.web.ny.gov Page1 of 2

e



Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2, Insurance

brokers are NOT authorized to issue it.

C-105.2 (9-17) REVERSE
Form WC 88 31 21 F Printed in U.S.A.

www.wcb.ny.gov
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, commisslon or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapter, and notwithstanding any general or speciai statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to
the chair, that compensation for all employees has been secured as provided by this chapter. Nothing herein,
however, shall be construed as creating any liability on the part of such state or municipal department, board,
commission or office to pay any compensation to any such employee if o0 employed.

The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in a hazardous employment
defined by this chapter, notwithstanding any general or special statute requiring or authorizing any such contract,
shall not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory to the chair, that compensation for all employees has been secured as provided by this chapter,




Compensation

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

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

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

EAST MEADOW, NY 11554

Work Location of Insured (Only required if coverage is spacifically limitad to
certain locations In New York State, Le., Wrap-Up Policy)

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

20-0126915
2, Name anq Addfess of Entity quuesting Proof of Coverage 3a. Name of Insurance Carrler
Tﬁg“ggﬂﬁt';sgg RT é';es(;eﬁlfmate Holder) Standard Security Life Insurance Company of New York
15650 Franklin Avenue 3b. Policy Number of Entity Listed in Box "1a"
Mineoia, NY 11501 62998-00
3c. Policy effective perlod
1/1/2013 to 8/9/2022

4, Policy provides the following benefits:
[x] A. Both disability and pald family leave banefits.
] B. Disabllity benefits only.
[] . Paid family leave benefits only.
5. Policy covers:
[x] A. All of the employer's employees aligible under the NYS Disability and Paid Family Leave Benafits Law,
[:] B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrler referenced shove and that the named

insured has NYS Disabliity and/or Paid Family Leave Benefits insurance coverage as descpfed above.
e sgnes 8/10/2021 By g fhpit

{Signature of insurance carrier's authorizkd representative or NYS Licensed Insusance Agent of that Insurance carrter)

Telephone Number (212} 358-4141  Name ana e SUPERVISOR-DBL/POLICY SERVICES

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

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

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

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-hamed employer has complied with the
NYS Disability and Paid Family L.eave Benefits Law with respect to all of his/her employees,

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

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

MLI ) Illlllllllllllmm

DB-120.1 (10-17) m‘
J1o{10-17)




Additional Instructions for Form DB-120.1

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

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These noticas my be
sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier or
its licensed agent, or until the pelicy 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 alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

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

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

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

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

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

DB-120.1 (10-17) Reverse



AMENDMENT NO. 2

AMENDMENT (togsther with any appendices or exhibits hereto, this “Amendment")
dated as of the date that this Amendment is executed by Nassau County (the "Effective Date”),
betwesn ([) Nassau County, a municipal corporation having its principal office at 1660 Franklin
Avenue, Mineola, New York 11501 (the "County”), acting for and on behalf of the Nassau
County Office of Purchasing, having its principal office at One West Strest, Mineola, New York
11501 the Nassau County Police Department, having its principal office at 1490 Franklin
Avenue, Mineola, New York 11601, the Nassau County Sheriff's Office, having its principal
officer at 100 Carmen Avenue, Fast Meadow, New York 11554; the Nassau County Dapartment
of Probation, having its principal office at 400 County Seat Drive, Mineola, New York 11801; and
the Nassau County Department of Social Services, having its principal office at 80 Charles
Lindbergh Boulevard, Uniondale, New York 11553 (collectively, the “Department”), and (1) Euro
Lloyd Travel Group, having its principal office at 1900 Hempstead Turnpike, East Meadow, New
York 11554 (the "Contractor").

WITNESSETH:

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

WHEREAS, the term of the Original Agreement Is from August 21, 2018 until August 20,
2021. unless sooner terminated in accordance with the provigions of the Original Agreement,
provided, however, that the County may renew the Original Agreement under the same terms
and condltions for two (2) additional one (1) ysar periods (the "Original Term"); and

WHEREAS, the maximum amount the County agreed to relmburse the Contractor for
Services under the Original Agraement was not to exceed One Hundred Seventy-five Thousand
Dollars ($175,000.00) (the "Maximum Amount”); and

WHEREAS, the County desires to renew the Original Agreement by extending the
Original Term and Increasing the Maximum Amount.

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

1. Renawal of Term. The Original Agreement shall be renewed and thereby
extended by two (2) years, so that the termination date of the Original Agreement, as
amended by this Amendment (the “Amended Agreerment"), shall be August 20, 2023,

2. Maximum Amount. {a) The Maximum Amount of the Original Agreament shall
be increased by One Hundred Fifty Thousand Dollars ($160,000.00) (the "Amencdment
Maximum Amount’) so that the Maximum Amount of the Amended Agreement shall be
Three Hundred Twenty-flve Thousand Dollars ($325,000.00).




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

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

IRemainder of Page Left Intentionally Blank]




IN WITNESS WHEREOQF, the parties have executed this Amendmant as of the Effactive Date.

EURO LLOYD TRAVEL GROUP

By: __ N\-L \‘*“l o
Name: \Franz J. Frzic\
Title: _\CEO 7
Date: __15-March-2021

NASSAU COUNTY,

By: T @Mﬂ

Name: AN v AT
Title: County Exsoyiive

\, RDeputy County Executive

Lyate,____ f()r/712,

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK)
Jgs.
COUNTY OF NASSAU)

Onthe 15" day of March _in the year 2021 before me personally came
Franz J, Herzia__ to me personally known, who, being by me duly sworn, did depase and say
that he or she resides in the County of _Nassay__; that he or she is the ____CEO of
Euro Lloyd Travel Group  the corporation described herein and which executed the above
instrument; and that he or she signed his or her name thereto by authority of the board of
directors of said corporation. Elalng B, Thampson

0 pere J 2L el

e i A - 'Jé‘ﬂ‘,f ) lit. Ouialiied in Sutfolic Cﬁunty - Certifiad In Nassay County
- NOTARY PUBLIC rormisgior Explres Decembar 72, 2ni)_.,

STATE OF NEW YORK)
)58,
COUNTY OF NASSAU )

_ TOrtlj;ge l day of OC’\ Obif in the year 20Z] before me personally came
@\\m‘”f W o Y to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of r\] &S00, that he orsheis a Deputy
County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument; and that he or she signed his or her name thereto

pursuant to @We County Government Law of Nassau County.
sl Lok

w‘)“mw PUBLIC

TANYAL GARTER
&0 Notary Public, State of New York
T ho. 01CAGC 72855
" Fa

N 5 Qualifigd in Nassat Goyzniyzj&
)y ommission Exglres AP;}_H{;'__!_EOM_




ANMENDMENT NQ., 1

AMENDMENT (togather with any appendleas or exhibits herato, this "Amgndment"y
dated as of the date that this Armendment s exscuted by Nassau County (the *Effective Date"),
batween ([) Nassau County, a muricipal corporation having its principal office at 1550 Frankiin
Avenue, Mineola, New York 11501 {the "Gounty"), acting for and on behalf of the Nassa
County Offics of Purchiaging, having Its principal office at One West Straet, Mineola, New York
11501; the Nassau County Police Department, having its principal office at 1490 Frankiin
Avenue, Mineola, New York 11501 the Nassau County Sherlff's Office, having its principal
officer at 100 Carmen Avenue, East Meadow, New York 11554; the Nassau County Department
of Probation, having lts principal office at 400 County Seat Drive, Mineola, New York 11501; and
the Nassau County Department of Soglal Services, having its principal office at 60 Charles
Lindbargh Boulevard, Unlondale, New York 11553 (collactively, the "Department"), and () Euro
Lloyd Traval Group, having fs principal office at 1640-Hermpstond Turnpike, Egst Meadow, New

York 11654 (the "Contractor"), 1800 Hempstead Turnpike, Suite 415 <

WITNESSETH: e a0z

WHEREAS, pursuant to County contract number CQAT18000007 between the County
and Contractor, executad on behalf of the County on April 18, 2019 (the "Original Agreement”),
Gontractor provides travel servige to the County, which services are more fully described in the
Original Agreement (the services contempiated by the Original Agreement, the "Services”); and

WHEREAS, the tarm of the Original Agreement is from August 21, 2018 unti! August 20,
2021, unless sooner terminated in accordance with the provisions of the Original Agreement;

ane

WHEREAS, the maximum amount the County agreed to reimburse the Contractor for
Services under the Original Agreerment was not to exceed Seventy-five Thousand Dollars
($75,000.00) (the “Maximum Amount” ; and

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

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

1. Bervices. Subsections {b) and (c) of Section 2 of the Original Agreement shall be
amended to read as follows:

b. Payment for all travel arrangements shall be made by the individual traveling
employee by personal credit card or other mean acceptable to the Contractor, with
the exception of the trave) arrangements for the Nassau County Police
Department, Sheriff's Office (including the Corrections Genter), and Probation
Department, will shall be pald as set forth in subparagraph (e){i) below,
Payment for arrangements provided pursuant to thig paragraph shall be the sole
responsibliity of the traveling employee, who will seek reimbursement from the
County for properly authorized travs| expansss, The County will have no direct




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

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

2. Maximum Amount. (8) The Maximum Amount of the Original Agreement shall
be increased by One Hundred Thousand Dollars ($100,000.00) so that the Maximum
Amount of the Original Agreement, as amended by this Amendment (the “Amended
Agreement”), shall be Cne Hundred Seventy-five Thousand Dollars ($175,000.00)
(*Amended Maximum Amount”).

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

3. Full Force and Effect. All the terms and conditions of the Original Agresment not
expressly amended by this Amendment shail remain in full force and effect and govern the
relationship of the partles for the term of the Ameanded Agreement,

{Remainder of Page Left Intentionally Blank]




IN WITNESS WHEREOF, the parties have sxecuted this Amendment as of the Effective Date,

EURO LLOYD TRAVEL GROUP

By: M LA

Name: H¥anz J. Herzie ~ |
Title: CED A

Date:___07-JAN-2020

NASSAU COUNTY

Name:___Tairm o) #0 x

Title. County Executive

. Deputy County Executive

Date; o3 /JO,Q o2/

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK)
, )88,
COUNTY OF NASSAU )

Onthe Q7th day of _January inthe year 2020 before me personally came Franz
J. Herzig to me personally known, who, being by me duly sworn, did depose and say that he
or she residss in the County of Nassauy; that he or she is the CEQ of Euro Lloyd Travel,
LLG, the carporation described herein and which executed the above instrument; and that he or
shie signed his or her name thereto by authority of the board of directors of said corporation,

3 . +
{ii [}'-“-"-*"‘ fl ““*‘ﬁ;/'é-*‘fﬁ"”“*@* s glaine E, Thompson
’ NOTARY PUBLIC! Notary Public, State of New York
No.01THE317003
Qualified i Suffolk County - Cerlified In Nassay County
Comralamitn Byplag tincrgmhar 22, 20 o

STATE OF NEW YORK)
yss.
COUNTY OF NASSAU )

R On il l@ day of %@\&mmv’ks In the year 20 &( before me personally came
edoea 1 to me persanally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of WaeSS2ed ; that he or she Is a Daputy
County Execuitive of the County of Nassau, the municipal corporation described herein and
whish-egecuted the abave instrument: and that ha or she signed his or her name thersto
Aurstant to Section 205 of the County Govemiment Law of Nassau County.,

LAURA J VIGUIOTTL
ROTARY PUBLIC smﬁég%gmw
LG, &M 702
COMM, EXR esm&i@&jf!’ Ll
D COMMISS TNED IN NASS CGOUNTY




FOR, SERVIGES

THIS AGREEMENT, dated as of , 20 (Pogether with the
sobeduleg. appendicss, atiachments and exhiblls, if any, this *Agreemant', is entered tnto by and betwesn
(1) Nassa County, & municipal corporatian having itg pringd pal office at 1550 Franklin Avetve, Minsola,
New York 11301 {the “"County™), acting for and on behalf of the Nassau County Office of Purchaging,
having its principal office st 1 West Strost, Minsols, New York 11501, the Nastay County Pelice
Department, having its principal office at 1440 Franklin Avenue, Mineola, New Yark 11501, the Nagsau
County Corrections Center, having its prinolpal offics at 100 Camten Avenve, Rast Meadow, New York
11534, the Nesseu Couaty Depaviment of Probation, Kaving it prinoipal office at 400 County Seat Drive,
Mingola, New York 11501, and the Nassau County Department of Soclal Services, having ls principal
office at 60 Chavles Lindbergh Boulevard, Uniondale, New York 11553 (oollectively, the “Department™),
and (i) Buro Lloyd Teavel Croup, having lts prinolpal office at 1640 Hempatead Turmpiks, Ragt Meadow,
New York 11554 (the “Contractor™),

WITNESSETH:

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

WHEREAS, this {s a personal service contraoc( vithin the tatent and purview of Section 2206 of
the County Chacter; and

WHEREAS, the Contraatfwr desires to perform the services dasoribod In this Agreament 5 hnd

WHEREAS, the Contractor was selectad to provide these serviess to the Departmont and possibly
other County agencles which require simllar gervices, during the term of this Agrestuent,

NOW, THEREFORE, in consideration of the premises and mutual covenants contained in this
Agreement, the parties agree a3 follows: '

b Term. This Agresment shall sommence on August 21, 2018 and shall rerminaty on August
20, 2021, unless soaner terminated (n accordance with the provisions of thls Agrecment; piovided
however, this Agresnient may be ranawad for two (2) additional one (1) yaar perlods foi & pogsible total
term of five (5) years, The eption to venew the Agreement shail be af the gole disoretion of the County.

2. Jerviceg. The servicoy to be provided by the Contrastor under this Agreoment (the
“Services™) shall be ns enwmarated [n Bxhibil A, attached hereto and made 1 part hargof, and shall
inelude, but not be Himited to the followlng;

4. Avrange for all phases of officlal business trave!, ag requested, for Counly employses, including
booking and reservatinng, ag follows: B

) Alellne travel, domestic and intemational;

1) Ceain and/or bus transportation, booked with commerelal bus transpottation companies such s
Greyhound and Trailways; '

tii) Vehicle rentals;

iv) Lodgings, ineluding initiating and confirming reservation rate.

v} The Condractor shali negotiate on behalf of the County all vates and special disooun( rates for
the Services and shall arrange for the lowest applivable vals for the Services, vonslstert with the County's
heads.




vl) After Semuing reservatiors, the Contractor shedl pronaptly issue each traveler with an
{Anetary/involoe/radalpt, which.Includes a confivmation of all apptisable reservation retes,

vil) The Contragtor shell not tmpose a rainivmum or maxivum sumber of alline tiokets to be
purchased for the entire period, or part thereof, oovered under this Agresment,

vil) The Contmetor tuust permit all tieket purokiayes by eavh Department to be made via
telephone. '

ix) The Contractor shall extend all available discounts on all purchases without prior notifloation,

%) The Contractor shall ensuee all atrling tickets purchased from the Contractor may be of the
restricted or unrestrieted type, sesording to the needs of the purchasing Deperiment. The Corractor may
not refuse aale of elther type,

%)) Tiokets purchaged by the County may be for round-felp and/or one-way, Thexe will be no
additional fees tmpased by the Contractor for less than round-trdp purehass, otber than those feey Irposed
by the alr ot reil cnrvier,

xil) The Contractor must sdjust, rexticket, ar re-pinchass restrioted type takats upon nved of the
County without imposing any additlonal service fee, other than that assessed by the abr or rafl oarvler

xlil) The Contactor shall ot impose sy oitnizaum requitements 1n terms of duation of tip (Le.,
waekend stay requivetent), to pirchase tekets or recelve applicable discounts glven by alr carrless,

siv) The Conteaster shiall provids thvely delivery of tioksts, Hinwrarles, boarding pusses, and other
applioable travel documents no later than fwo business daye prior to departue for rovtine travel
requirements,

xv) The Conteactor shall lssue electronio or paper tiskets, a8 provided by ir carter, and ghall hot
impose udditional fees for paper Heketing if so tequived by air oatrier,

xvi) Tho Contracter shall, If mpplicabls, obtain advanee alr catrler approval for (8) preisoner trangport
wavel and (b) the canrylag of firearms by Poiice Department, Corrections Department and Probition
Department members,

xvit) The Contractor shall provide services staffed by twavel agent persoriel, at & mdnimum from 8
am, to 5 pat., Monday fhrough Friday, except designated holidays and outside thess designated hoyes
shall provide acoess to & twenty four (24) hour toll-fres “800™ telaphons numbey nationwide for routing
and etisrgenoy tequests, The County shall have filll access to reservation records and reservation systems
under this emergeney toll-free service,

xvill) The Contractor shall issue electranic tieliots with emall onpabliities ag the preforred method of
detivery to the Courity,

b, Payment for all travel srangements shall he made by the individual traveling employee by
persanal credlt cord or other means acceplable to the Contractor, with the excepton of e travel
arangements for the Nassau County Pollee Depariment, as sel fovth fu subparagraph (o) () below.
Payment for arrangemests provided pursuant to thiy paragraph shall be the sole responsibility of the
individual traveling epaployes, who will seek relmbursement from the County for properly authorized
wavel expenses, The County will have no direet Habillty to the Contractor for amy travel awengements
made pursurnt to this paragraph,

¢ The Contactor shall slmilarly aseangs for all phases of official business travel related to the
extiadition or transport of prisoners reguested by designated members (ag sapplied by gach deparsment) of
the Poltce Department, Corrections Department and Probation Department, Payment for such. services
shall be made to the Contrastor in arvears and shall be contlngent upon (1) the Coniractor subumitting a
olaim vousher in a form satisfactory to the County accompanied by documentation satlsfactory to the
Counly supporting the amount elaltmed, and (1) review, approval and audit of the Voucher by the
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Department and/or the County Comptroller or his or her duly deslgnated reprosentative, Under no
clreumstanse shall the Contacior permil purchase by any unaufhiorized member unlesy expressly
approved by a designated member, The Gounty ehall not be responsible for payment of any tiokets sold to
any tnauthorized purehasers by the Contraglor,

3, Reyment, (2) Amount of Congideration. The meximuem smonnt that the Covnty shall pay the |

Contrastor #s full consideration for the Services provided under thls Agreement shall not excesd Seventy-
five Thousand Dollars {$75,000.00) (the “Maxinum Amount™), The dmaunt to be patd to the Contractor
by the Conmty is the swm of (1) a ransactlon fee for Servicss rendared secouding to the schedule of fess {n
Exhibit B, attachad horgto, and made a part hareoff and (%) the corresponding cost of the tioket, Payment
shall be mede to the Contractor in aieears as sot forth in sub-paragraph (o) balow,

(h) Vouohers: Voucher Review, Approvel mid Audit, Peyments shall be mads o the Contractor
in arrears and shall be contingent upon (1) the Contractor submitting a alatm voucher (the “Voudha™) In a
form satigfeotory to the County, that (a) states with reasonable apedifieity the services provided and the
payment requested a9 oonalderation for such services, (b) cerﬂﬂw that the services rendered and the
payment requested yre In nccodance with this Agreement, and (o) s accompanted by documentation
satlafuctory to the County supporting the amount claimed, and (i) review, approvel and audlt of the
Voucher by the Departroent and/or the Cownty Comptroller or s or her duly destpnated repregantative
(the “Cormptrolier™).

() Timing f Payment Clatms. The Contractor shall submit ¢laiime no later than three (3) months
followtng the County's recelpt of the yervices that are the subject of the olaim and no more flequently
thai ones  month,

(d) No Duplication of Paymenis, Payments under this Agreement shall not duplonte payments fur
any work performed or to be performed onder other aproements between fhe Contractor and any funding
gource including the County,

(e} Payments in Gopneotlon with Terminatton o Notlee of Tenudaation, Unless a provision of {his
Agreement exprosgly statey ctherwise, payments to the Contractor following the temmination of this
Agreement shall not excesd payments made ay eonsiduration for services that were (1) performsd prior fo
termination, (if) authorlzed by thly Agreement ta be performad, and (i) not performed after the Cantractor
revetved notloe that the County dld not deslts to recetve such sarvices,

4, lndependent Confractor, The Contractor is an indepenclent contractor of the County, The
Contractor shall not, now shall any officer, director, smployes, servaut, agent or Independent contrastor of
the Confractor (a “Coutragtor Agent”); be (I} deerned a County enypluyee, (i) commit the County to sty
obligation, or ({if) hold tsslf, himself, or herself out a3 & County smployee of Person with the authostty to
commit the County to any obligation. Asused in this Agreement the word “Person” means any individual
person, entity (including partnerships, corporations and [imited Habillty companies), and government or
politiest subdivislon thersof (Including ageneles, bureaus, offieey and depattments thereof),

. 5. M%,A.n.rea.;:s_gr Defaylt. The Contractor I3 not In arvears to the County upon any debt or contract
and it 13 not in default ay sursty, contrector, or otherwiss upon any obligation to the County, including any
obligation to pay texes to, or perform services for vr on behalf of, the County.




6. Compliance with Law. (a) Qenerally,  The Contuetor shnll comply with any and all applicable
Federal, State and local Laws, including, bui not lmited to those relating to conflicts of Interest,
disorimination, & Hving wags, disolosue of Informatlon, and vendor voglstration, in conntetlon with i
performance wnder this Agresment, In furtherance of the foregoing, the Contractor It bound by and slall
comply with the terms of Appendix BE attached hereto and with the County's vendor reglstentton protyool,
As used in this Agresment the word “Law™ includes any and all statutes, local laws, ordinances, rules,

A}

regulations, applicabls arders, and/or decress, as the same may be amended from time to time, snacted, or

adopted,

(b Nosges County Liviy Weaps Law, Pussuant to L1 12006, as amended, and to the axtent
fliat & waiver has not boan obtalned tn accordance with such law or iy 2ulss of the County Exequtive, the
Contractor agrees a3 fullows! '

) Centractor shall comply with the applioable requirements of the Living Wage Law,
as amended;

(D) Fallure to comply with the Living Wago Lav, as amended, may constiiute 4
materlal breach of this Agracment, the ocourrense of which shall be determined
solely by the County. Coudractor has the right to cure such breash within thitty days
of recelpt of notice of breach from the County, In the event that such breach is not
tmely cured, the County may terminate this Agreement as well a3 exerelse any
other rights available to the County under applioabls law,

()  Ttshatl be a continuing obligation of the Contractor to inform the County. of any
material changey in the cortens of itg certification of compliance, attached to this
 Agreeneat as Appendix L, and shall provide to the County any information
necessary to nwaintain the certification’s acourasy, .

(o) Reoords Access, The patles acknowledge and agree that all vecords, fnformation, anc
data (“ufarmation”) sequired in conreotion with performence or adurinisiration of this Agresment shall
be used and disclosad solely for the purpose of performanee and adminlstration of the confract or as
required by law. The Contractar acknowledges that Contractor Information in the County's possession
may be subject to disclosurs uider Article 6 of the New York State Publle Officer’s Law ("Freedom of
Information Law™ or “FOILY), In the sveul that such a request for digolosure {a mads, fhe Ceunty shall
make reasonable offorts to notily the Contractor of such request prior to disclosure of the Tufoymation so
that the Contractor may take such action ng it deerrs appropriate,

(d) Proieption of Cilent Information, (1) Confractar asknowledges and agroes that all records,
information, and data that Centractor aoquires in connection with performance under this Agresment will
be striotly confidential, held In fhe strictest eonfidence, and used solely for the purpose of performing
Sarvices under this Agresment (“Confidential Infornsation™), Contractor shall malntaln the Confidentlal
Information of the Depariment in confidenas using of least the same degres of care ag it employs n
maintalning in confidence its own proprietary and confidental information, but in vo event Tess than o
rensonable depree of eare,  Access to Confidential Tnformation shall be veshrloted to Coulractorms
personsie! with a need to know and engaged in a parmitted use, Contractor shall not diselose Confidential
In formation to third parties except (A) as permitted under this Agreament; (B) with the wrltien consent of
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the Depurtnient (and then only to tho extent of the congant); av (C) to the extent required by m oxder of &
Cowrt of competent jurtsdiction, adminlsteetive agenoy or governmental body, ar by any law, rule or
regulation, or by Court oxderad subposns, summong or ofher sdminfstrative or legal process, or by
applicable regulatory or professional standards, or in conbection with any Judiolal or other proceeding
Invotving Contrctor and the Department or County relating to Contractor's Servicod for the Deparintent,
County or this Agrement, .

(11} The foregding shall net prokiblt or Hmlt Contractor's use of [nferration (neinding but
not Limited to idsas, coneepts, know-how, techmiques and mothtdelogies) (A) previously known to
Contractor, (B) depandently developsd by Contraatoy, (B) asquived by Coutractor fromm a third party
without continuing restristion en use, or (C) whiel is, or becomes, publicly avalable through o breach
by Contraotor of this Agrecrmesnt,

(itf) All data or other materiald fumished by the Department ox County for wse by Cantrastar
under this Agresment shall remain the scle yroperty of the County and will be held in confidsnce jn
accordanve with thts Agreement. Such data and matarfals will be returned to the Department wpon

sompletion of the Services,
(lv)  Ths provisions of thls subsestion shell survive the lexmination of this Agreament,

(¢) Prohibition of Gifts, Tn acoordance with County Bxecutive Order 2-2018, the Contractor shall
not offer, glve, or agres to ghve enything of valie to any Conuty employes, agent, consutiant, construotion
managar, or otlier person or frm representing the Gounly (a “County Representative™), including
membets of 8 County Reprosontative's intmediate family, in connection with the performance by suoh
Couuty Representative of duties lovolving transactions with the Cottractor on behalf of the County,
whethier such duties are telated to this Agreement or any other County contract o matter. As used herefn,
“anything of velue” shall include, but 5ot Lo limited to, meals, aliday gifts, holiday bagkets, glfy cards,
tickets to golf outings, tlekets to gporting events, currency of any kind, or any other glfts, gratulties,
favarable opportunities or praferences, For purposes of thls subsection, an Immediate famlly member
ghall include a apouss, child, parent, ot sibling, The Contractor shall {nokuds the provisions of this
subsection In each subconiract enterad Inta undsr this Agregment,

() Diselosure of Confllots of Interest, Tn accordence with County Executtve Order 2-2018, the
Contragctor hag disolosed ag part of s rosponse to the County*s Buslness History Foxm, or other disclosure
form(s), any and all instances where the Contractor employs any speuse, child, or parent of & County
employes of the ageney or departmient that contracied or procuted the goods and/or services deseribed
under this Agreement, Tha Contragtor shall have a continuing obligation, ag clroumstandes arlse, to
update this dlselosuze throughout the term of this Agreement,

7. Minlmuo Servigs Standardy. Regardleas of whether required by Laws () The Conbraator
shall, and shall cauge Contractor Agents to, corduct its, kls or her activities in comection with this
Agresment o 8y not to endanger or harm any Perseun or property,

(b) The Contractor shall deliver sorvices under this Agreement in o professionsl manner
conaigtent with the best practicea of the Industey in which the Contractor eperates. The Contractor shail
take all actlons necessary or appropriate to reet the obllgation deseribed In the immediately preceding
sentence, ineluding obtaining and malntaining, and cauging all Contractor Agents to obtaln and maintaln,
all upprovals, lleenses, and cetificatlons (“Approyals™) necessary or appropriate In connection with this
Agresment,




8. Inderpyification; Defense; Coopetatlan, (a) The Confractor shall be siolsly responsible For wnd
shall indemmnlfy and hold barmless the County, the Department and ity offlcers, vmployees, and agenty
(the "Indemplfied Partieg”) fromy end against any and all Habilitles, Tosses, oosts, expenses (Inclnding,
withat Hmitation, attorneys’ fees and disbursements) and damages (“Losses™, ardalng out of oy in
connactian with any acts or omissions of the Contractor o a Contractor Agent, regarlless of whother doe
to negligence, fault, or default, Inchuling Losses in conneetlon with any threatened investigation,
litigation or othey praceeding or proparing a defenss to or prosecuting the same; mrovided, howsver, that
the Contractor shell not be responsible for that portios, if any, of o Logs that is cansed by the nagligence
of the County.

(b) The Contractor shall, upon. the County’s demand and at the County's dhection, prowiptly and
diligently dofend, al the Conteactor’s own risk and expense, ary mmd all suits, notions, or Rroceedings
which roay be trought or insiitwed against one or more Indemnifled Partles for which the Contractor is
respongible under this Section, and, farther to the Contractor’s Indermification obligations, the Contracton
shall pay and satiely auy Judgment, deares, losa or settlement fn connection therowith,

(¢) The Contractor shall, and shall cause Contrastor Agents to, coaperate with the County and the
Department in conneotion with the luvestigation, defense or progecution of any action, suit or proveeding
In connection with this Agresmeat, tnoluding the aets or omissions of the Contraator and/or & Contrastor
Agent In cormeation with this Agreament

(d) The provisions of this Seotion shafl survive the termination of this Agreamment,

9. Insurance, (a) Types and Amounts, The Contractor shall obtain snd malniain flrougheut
the texm of this Agreement, at its own expense: (i) ane of mote policles for eommerofal gener) linblity
insurance, which policy(les) shall name *Nassau County” as an additional {nsured and have & minlmu
single comblned Umit of Habllty of not ess than one million dollars (31,000,000) per occurrence and two
miltion dollars (¥2,000,000) aggregete coversge, (if) If contracting fn whaole or part to provide
professianal services, one o more policles For professional Hability insurance, which poliey{ioa) shall
have a minlmum single combined (fmit llability of not less than one milllon doMazs ($1,000,000) per
oocurrence, (IH) compensation insurance for the bemefit of the Coutractor’s employses (*Workers®
Campensation, [nguraned™), whieh Insurmce is {i compliance with the New York State Workers'
Carnpensation Law, and (Iy) such additlonal Insurance as the Courty may from thne 1o thie spoulfy,

(b} Agceptability: Deduotities, Subconleactors, Al insurance obtained and ‘malnialned by the
Contractor pursvant jo this Agreemont shall be (f) wiltten by one or more sommerclal Insurance oatriers
Hoemsed to do business In New York Stats and acceptable fo the County, and which 13 (i) tn form and
substance acogptable to the County, The Contractor shall be solely reaponsible for the payment of all
deductibles to which such policles ave subject, The Contractor shall require -any suboonilractur hired in,
conngatlon with this Agresment to varry Insuraice with the same Umits and provisloms required 4o be
cavrled by the Contractor under this Agrzemenl,

() Relivery, Coverage Changei No Inconsistedt Action. Prfor 1o the execution of fhis
Agrosment, coples of curront certificates of Inauranne avidencing the insurdnce odvorage required by this
Agreernent shall be deliverad to tha Department, Not less than thirty (30) days prior 1o the date of any
expiration or renewal of, or actual, proposed or threatened veduotion or cancéliation of coverige under,
any insurance required hereunder, the Confractor shajl provide written notice o the Dapartment of the
same and deliver to the Department renswal oz replacement certificatss of Ingurance, The Contractor
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shalf canse all lisuranco to remaln In full foroe and effeol throughout the temy of this Agreensent and shall
not take or omlt to taks any astlon that would suspend or invalldate any of the required soversges, The
failure of the Conteacior fo melntain Workers® Compensation Tnsurance shalt vender this conteaet vold and
of no effect, The fathue of the Contractor to malntain the othar requived coverages shall be desmed u
material breach of this Agresment upon whish the County reserves the right to conilder this Agreement
ternainated as of the date of such fallure,

10, Assigpment; Amendment: Walvers Subsonimeting, This Agresment and the rights and
obligations hereunder may net be in wholg or part () assigned, traneferred or disposed of, (i) amenced,

(LD walved, or () subcontracted, without the prioy writien consent of the County Bxecutlve or hs or her

duly designated deputy (the "Coumty Executlve”), and any pwported sislgnment, other disposal ev
modification without such prior written consent shall be null and votd, The Fallure of 4 party to asgert any
of its rights under this Agrgoment, actuding the right to demand sivict peefurmence, shall nat aongtitote a
waiver of such rights,

11, Termination (8) Cenerally, This Agreement may be terminated (1) for any veason by the
County upon thltty (30) days' writien notiee to the Contractor, (1) for “Cavse” by the County
immediately wpon the Tecsipt by the Contractor of writtan notlos of termination, () upon mutal weltten
Agreement of the Cownty and the Contractor, and (iv) 1o accordance with any other provisions of this
Agreement expressly addiosging termination.

As used in thig A,gremmmnt the word “Cauge” includes: (1) a breash of this Agreem@nt, (15) the
fallure to obtain and mainfaln in Al force and effacf all Approvals required for the services desortbed bn
this Agresment to be legally and professionally rendered; and (i) the terminatlon or impending
termination of faderal or state fanding for the services to be provided under this Agresment,

(b) By the Contregior, This Agreement may be {erminatsd by the Conbector i performande
besomes imprecticable through no fault of the Contavtor, where the lmprﬁct pdbllity relates to the
Contraotors sbility to perform its obligations gnd ot to 8 Judgmnt 88 to vhnvenisnse or e desirablity
of continued performance, Temninatfon under this subseotion shall be offvcted by the Contractor
dmhvm‘mg tey the commlssioner or other head of the Department (the “Commisslensr™), at loast sixty (60)
days prior to the eruallon date (or a shorter p@ricad if alxty days’ notles la impossibla), a notfee stating
(1) that the Contractor {8 terminating this Agreement in accordances with this subsection, (1) the duts ag of
which this Agreetnent will terminate, and (L) the facts glving rlse (o the Contuactar's right to teimiats
under this subsection, A copy of the notlce glven to the Commissioner shell be ghven to the Deputy
County Exsoutlve who ovarsess the adminisitation of the Department {the “Appleable DCE™ an the
stume day that notice Is glven to the Commissioner,

. (o) Confractor Assisiance upon Terminalion. [n vonnection with the termination or hnpending
termination of this Agreement the Contractor shall, regordless of the reason for temmination, taks all

actions 1easonably requested by the County (ineluding those set forth in othet provislons of this
Apgreement) to assist the County In transitioning the Contiactor’s regponstbilliies under this Agreement,
The provislons of this subsection shall survive the termination of this Agresment,

12, Agcounting Procedures: Records, The Contractor shall mainiain and retain, for u period 0f

six (5) years following the later of tormination of or final payment undor this Agresment, contplete and
aocurate tecords, documents, accounts and other evidencs, whether malntained electronleally or mamvally
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("Records™y, pertinent fo performance under ithfs Agreement, Rectrds shall be maintalned in aseordanoe
with Generally Accepted Aseounting Prinviples snd, If the Contrastor s o non-profit sutlty, must omply
with the apcounting guldelines set forth In the federal Offfice of Management & Budget Clroular 4122,
“Cost Princlples for Nea-Profit Qrganlzations.” Sweh Records shall st all tmes be avallable for andlt and
fnapection by the Comptroller, the Department, any other govesnmental ayshotity with jurlsdiotion over
the provision of services hergunder wtdior the paymenit therefors, and awy of thelr duly deslgnated
representatives. The previsions of thig Seotion shall survive the termination of this Agroement.

13, Limitationa on Actlons aad Special Progeedings agatnst the County, Mo astlon or speolal
proceeding shall lie or be presecuted or maintainod againgt the County upon any clalmsa arlsing out of o in
contoction with this Agroement unizas:

(w) Notise, At least thity (30 days prior to seeking roflef the Contractor shall have presented fhe

" demand or elatm(s) upon which such action or speolel proceeding 19 based in witting to the Applleable DCE

for adjustment and the Qouoaty shall have naglested ot refused to make an adjustment or payment on the
demand or vlaim for thirty (30) days afier presentment. The Cemtingtor shall gend or delivir copies of the
documents presented 1o the Applisable DCE under this Section t eash of (f) the Depurtragnt and the (1) the
County Aftorney (at the address apacified alove for the County)-on the aume day that docurments are gent ot
dellvered to the Applicable DCE. The complaint or necessary moving papers of the Contractor shall allsge

fhut the above-descrfbod actions aud imections proceded the Contractors actlon or spoclal procceding

agalnat the County,

(b) Tioe Limitatlon, Such action or spsoial proceeding fs commenced within the eardier of () ony
(1) year of the first to ocowr of (A) fival payment under or the termination of this Agreement, and (B) the
acerual of the cause of aotlom, aud () the tinw specified in any other provision of this Agresment,

14, Work Pevformance Liability. The Coatenotor {9 and shall remadn primarily Uabls for the
suveesslul complation of all work in socordance (hlg Agreameant frrespective of whether the Conlretay s
uslng a Contractor Agent to perform some or all of the work contemplated by (s Agreewent, snd
trrospective of whether the use of such Contractor Agent hag been approved by the County,

13, Congent to Jusladiction snd Veme: Governing Law, Unless atherwise speclfied in this
Agreement or tequired by Law, excluslve orlginal Jurisdiotion fur all elalms or aotions with respeet to thls
Agraement shall be {n the Supreme Court n Nassau County i New York State and the partles sxpressly
waive aiy objectlons to the seme ou any grounds, inotedlng venus and for on conveutens, This
Agreerment is intended as & contract under, and shal! be governed and constiued in acoordance with, the
Lawg of Now York State, without regard to the conflict of laws provigions thersof,

16, Nofiges, Any notice, request, demand or ofher communioation required to be glven or made
In councetion with tiis Agresment shall be (g) In writing, (b) delivered of sent (f) by hand dollvery,
avidencad by a signed, dated recelpt, (1) postage propaid via certified mail, retum receipt raquested, or
(lii) overnight delivery vla a ationally rocognized courier setvive, (¢) deemed given or mads on the dats
the dallvery recelpt was sighed by a County employes, three (3) businsss days after Lt s matied ot one {1)
business day aftor it is released to a conrler servics, as applicable, and (d)(l) I to the Department, to the
atiention of the Comumissloasr al the address specified above for the Departraent, (1) ¥ to an Applleable
NDCHE, W the actention of the Applicable DCE (whose name the Contractor shall oWtain from the
Depariment) al the address spacified above for the County, (Iif) If to the ComptroHer, to the attention of
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the Comptroller at 240 Old Country Road, Mineola, NY 11507, and (iy) If to the Conteastor, 1o fhe
attentlon of the person who executed this Agreentsnt on behalf of the Contractor at the address spealfied
above for the Conteector, or In such onse to zueh other pel‘son% or addresses &g shall be designated by
wiitten notise,

17, All Legal Proviglons Desmed Inoluded: Severabllity, Supremeoy, (8 Hvery provision
raquired by Law to be tnserted nto of vefarencsd by thiy Agreemant is intended fo be a part of this
Agreoment, If any such provigion is not insarted or referenced or 19 notfnserted or referenced tn corract
form then () sueh provision shall be deemed Inserted into or referenced by this Agroement foy purposes
of interpretation and (1) upon the application of elther party this Agreement ghall be meal y amended to
comply strigtly with the Law, without prefudice 1o the rights of elther paty.

(b) In the event that any provision of thls Apteement shall be held to be invelid, illegal or
unenforesalyle, the validity, fegality and enforoeability of the remalning provialons shall uot In any way be
affected ot impaired theecby,

(0) Unless the appHeation of this subsection will cauge a provision required by Law to be
exeluded from this Agresment, tn the event of an actual confliet betwoen the terms and corditions set
forth above the signature page to this Agreement and thoge contalned in any schedule, exhibilt, nppendtx,
ot pttaskmant o this Agreewsent, the terms aud vondittons set fortly above the sigasture page shall contel,
To the extent possible, all the terms of this Agreement should ba rsad topathar as not conflioting,

(1) Bach party has coopsrated in the negotlation and preparation of thls Agresment. Therefore, tn
the event that construction of thls Agreement occurs, it shall not be consiued against elther party ay

drafter,

18 Section and Qther Headlogs, The section and other headings contained in this Agreement
are for refarense purposes only and shall not affect the meaning or lnterpretation of thls Agresment,

19, Hotve Amgement This Agreement represents the full and eniive understanding and
agresment belween the partios with regard to the aubjoot matter hereof and supersedes all peior
agreements (whethar wrltten or oral) of the parties valating to the subject matter of this Agreemant.

20, Administeative Servies Charpe. The Contractor agrees to pay the County an adminisirative
service eharge of Two Fundred Staty-gix Dollard (8266.00) for the processing of this Agresnisnd pursant
to Qrdinanos Nuritbier 74-1979, ag amended by Ordinance Number 1282008, The admintsteative service
chaege shall be dus and payable to the County by the Contractot upsn siguing this Agreement,

21, Exeputory Cipuss, Notwithstandlng amy other provision of this Agraement:

(@) Appioval and Exsoution, The County shall have no Liability under this Agreement (tncluding
any exfension or other modification of thiy Agreement} to any Person uninss (}) all County appravals have
twen abualusd, including, if required, approval by the County Leglelarare, and (i) this Agroement has
been execvted by the County Bxecutlve (as defined in this Agreenient),

(b} Avallability of Funds. The County shall have no liability under this Agreement (Ineluding any
extension ot other modification of this Agresment) o any Person beyond funds appropriated or otherwise
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lawfully avallable for this Agreement, and, if any portlon of the fmds Tor this Agreement swe from the
stata and/or federal goveraments, thon buyond funds available to the Gounty from the state and/or foders]
governmernts,

[Remainder of Pags Dntontionally Left Binnk,]



IN WITNESS WHEREQF, the Contrretor and tha County have exeouted this Agreament ag of the
date flrst above writien.

EURO LLOYD TRAVEL GROUVE

By:  “\fyiosrtr” \)
Namﬂ Wram [, Herzly kM

tie. GEQ
Datet . Novembar 27, 2018

.....

NASSAU COUNTY

By AN y

Nemie:__ JdAtom 7. Rog.
Tiile: .~ County Bxeoutlve

0/ Deputy County Bgecutive.
Date; fo ik /7 ?/

PLEASE BEXEQUTE IN BLUE INK




Ar

STATE OF NIW YORK)
JEER

COUNTY QF NASSAL)

Onthe 27 day of Novenber 1o the year 2018 before me personally came
Franz 1, Herzip o, Y0 w6 petsonally known, whe, being by ms duly sween, dd depose and say
that he ot she resides 14 the Ceunty of Nasgag  that be or gl 1s the CRQ of
Buro Lloyd Trayel LLC s the corporation dasoribed heteln and which sxscuted fhe above
Insteumenty and. that he or she signed tels ot her name (herato by anthority of the board of dlrectors of satd
sorporation,

Blalie B, Phompren
Natury Publh., Etaky o’?’ Naw Yol
CLTHES Y00

; / Quallfiad In Suf
g ¢tk ;:qu nty « Cartfffes |
Qﬁ.uwmz ’,{_1@ et/ b Commizsion Bxgilvas Bacambar 2;, ij.f uny

NOT AR‘Y PU“BLIC‘
STATE OF NEW YORI)
88,4
COUNTY OF NARSAL)
On, tha day ofy AG(‘\ \ in the year 20 Iq before me perscually same
TGJ( to e personally kmown, who, belag by e duly sworn, did dapose and say

that be or ﬂjw remc]qs in<the County of 05544 that he ax she 1s a Deputy County Hxecutive of
the Caunty of Neissay, the munispal corporation described herain gnd which ssewutied the above
instrument; and that be or she signed his or her name theroto pursuant to Section 205 of the County
Chovernment Law of Nagsay County,

L)

@’mzw PUBLECT

e

R
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Exhiblt A

Sectlon 2{3 - £}, pages 2 and 10 of ELT RFP Proposal




" NASSAU COUNTY / POLIGE DEPARTMENT Euro Lloyd Travel

&9 lLufthansa
Chty Center

B, MEETING NCPD SERVICGE REQUIREMENTS

Euro Lloyd Travel Gmu&(ﬁhﬂ%\wn aontinua o deljver nomrrehansive {ravel ?erv e fo
Hassal Gountr Folize Departiment (NGPD,) Our services Inalude but ate not limlted to:
trivel reservations (agent asslsted and anline), muttlple raservation ohennels for low-fare
cofmpansons, quallty contre| systams, back-o floa syssems for acaountabliity, securily snd
poildy compliencs, All servioes are provided I « tmely, J:rnfesstonat aitf slhical mannar,
and acoorging to ollent needs, and In ine with carrler and goverment rules end ragulations,

Furtharmors ..,

* BLT aseigns deslgnated trave] constitants to asslst NGRD In the travel provess and
gnsire that guilelines are enforoed,

" EL; Eé’{l trayel i[gagmg_tiong aga!gtvanoa:
- 8130am 1o 5:30pmm! ELT New York Olty Reservations Offica (Daslghated Ticketing

Offlae
MJF:B:]GO m 16 B:30arm; Emargsnay Afterhours Trave) Helpline
Weskonds & Holidays; Emergancy Aflathours Travel Helplna
ELT travel ad nsay

200em to BiliUpm: st %\neadow Adminlgtration Offlog

v ELT provides fmdiﬁional tgent-asalsled booking services via phone, etnall, fax, Agent
respanse te 8 hooking reguest ks immedats,

" ELT providas enling booking services via the Sabre GatThers hosking ehgine,
dependent on client hesds and raquiremants,

v Aaafaring spactallst, ELT offers ollonts te sambinad aduantages of a tomarate,
leiaure, consolldator and onfine agensy group with speclal fare agreoments, Our mulfiple
distiibtition ahannels allows fofr easy comparison of corporate feres and agresments
syrainet promotianal and web fdras,

« ELT providss olients with looal global asslstanoe tn more than 80 gountles via the
Lufthanea Gily Center agenoy hatwork,

¢ ELT provides sedurs data storags for company and travelar krofile Information, At Hime
of traval request, the traveler profila is automalleally accessed and preferencss and vital
steiistios are pullinto the record, The PNRiKinerary oen dooument: passenger name,
colnany, cost center,&rgferences carrer, flight nimberfs, devarlure and arrlval times

ftig aach segmant, grouhd transportation arrsngements, cancefiation optlars, restrivtions,
& ]

+  ELT:amalls boaking optians, itnerary conflrmation and e-ioket recaints via Trl Cage, 8
webh-basad, moﬂilegap%ﬂaaﬂnn. i P ?

v ELT offerg reports far medsuring fravel volume, analyzling travel pattams, proferred
vendors, pollsy complianag, alt,

" ELT offers oonalifing msslstance for coat-savings analysls, supplier utilizalion,
hagotiation and sontract supper,

www.euroloyd.com 9 JUNE 2018
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NASSAU COUNTY / POLIGE DEPARTMENT

Euro Lloyd Travel

(2 Lufthansa
City Center

DISASTER RECOVERY / BUSINESS CONTINUITY

ELT's Long Island offlce |s lotated In Lutthansa Alrling's Hoadguarars Bullding, which ls
supperted by a backup ganerator to anaurs contlnued opeatatioh during a power distuption,
The Leny Island office oan support all eritieal systerns it sleh an event.

ELT rralnialns mulldeval data and staff acoassibliity In USA bransh locations acloss the
hafion and afterhours reseivation centars in New York, Golorado and {refand .., for
amergenay suphont during major dlsssters Tnaudlng loss of power, chone, natwerk, or a
aoimplota loss of a single slte,

TRACKING TRAVELERS

Travelér bracking van be faclliated via SABRE TRAVELER SEGURITY AND DATA 8UITE
for on-demand of emergensy slfiationa of via a GDS 8PEOTRA,

ir the vent of an emergenay or orisls, & desighated BLT Seouriy Manegars will be Yon ogll!
to assess and monltar the situation, manage traveler tracking and contact, rarmengs
rla?mwationa whan neoassary, and melntein ongaing sommunioation with deslgrnated ellent
llalgone,

r

REPORTING & DATA SECURITY

ELT utlizas the fravel industry's leading travel menagament reporting systerns to meagure
cost savings rid provide detalled fravel data for our allents.

Reports are pravided In varous farmats and according to each cllent's cilterla, ELTs
system s flaxlnle anough to create any type of roport at the summary or detallad lave! for any
deglgnated tims frama, This Incltdes but ls not Amlted to; DEPARTMENT, CO8T CENTER,
PROJECT NQ,, AIRLINES, CITY PAIRS, CAR COMPANY, HOTEL, PASSENGER NAME,
DAY OF TRAVEL, FARE SAVINGS, SERVICE PEES, MISSED SAVINGS, REASON CODE
(Udits}, ONLINE BOOKINGS, OFFLINE BOOKINGS, CREATIVE SAVINGS, ato,
Oustomized ragorts are avallable at extra nost,

ELT la PCI D88 compliant and procenses and stores cotnpany and travalor-related data Ih g
golre envirenment,

ELT malniains an dedicatod MIS staff for all back-office funations and reperting,

r

www.eurolloyd.com 10 JUNE 2018




Txhibit B

AIRLINE TICKETS, TRAIN & BUS BOORIN GS;
$11 For Credit Card Transactiony
$19 Por Roselvables {in arrents) Transactlong

CAR/VEHICLE RENTAL;

No Yoo

OPGING;
No Fee

TICKET EXCHANGE:
No Fee (oxooption: vendor pass through feey)




Appendix EX
Rgual Bmployment Opportuniiies for Minorides and Women

. Tha provistons of this Appendix BB are hereby made a part of the doocument to which it 1s
attached,

The Contractos ghall cotaply with all federal, State and local statulory aud congtitutional antl- -
disorimination provisions, In addition, Local Law No, 14-2002, entlfled "Participation by Minority
Grolp Mombers and Women 1o Nassau County Contracts,” goverss all County Contyacts as defined
heretn and sollitations for bids or proposals for County Contracts, In accordanse with Local Law 14~
2008 ‘ :

() The Contractor shall not digoriminate agalnst omployess or applicants for employment becanse of
rave, ereed, colot, national origln, sex, age, disability or maritel statug in recrufiment, emploginent, job
asslgruments, promations, upgradings, demotiong, transfers, Jayoffs, terminations, and rates of pay or
othet forms of compensation, The Contractor will indertake or contlone exlsting programs related to
receultment, employment, job assignments; promotions, upgradings, transters, and rates of pay or other
fomas of eompensation to engure that minority group members and women are afforded equal
employment opportunities without discrimination.

(h) At the request of the County conizacting agency, the Contractor shall request each employtnent
agenay, labor ution, ot authorlzed representative of workers with which it has a colleative bargaining or
other agreement ov understanding, to futnish a written statement that such employment 1gency, unlon,
or representative will not discrlminate on the basls of race, ereed, color, national otlgln, sex, age,
danbility, or marital stattwe and that sach employment ageney, labor union, or representative will
affirmatively cooparate th the implementation of the Contractor’s obligations hereln,

{c) The Contractor shall state, in all sollcitations or advertlsemonts for employees, that, in
the performance of the County Conttact, a1l qualified applicants will be afforded equal
employment opportunities without diserimination booause of race, creed, color,
national orgin, sex, nga, disability or marial status.

(@) The Contractor shall make best efforts to solicit active partioipation by certified
, nmiinority of wotnen-owned business enterprises (“Certified M/WEB Es™) uy defined in
Seation 104 of Loca] Law No, 14-200¢, for the purpose of granting of Subeontracts,

(&) The Contractor ghall, in its advertisements and solieltations for Subeoniimetors,
indlicate its inferest In recoiving bids from Certified M/WBIs and tha roquirement that
Subcantractors must be squal opportunity employers,

6] Contractors must notify and recelve approval {tom the respective Department Head
prior to isewing any Subcontracts and, at the Hine of requesting such authorizatlon,
mugt submit a signed Best Efforts Checklist,

&) Contractors for projects undae the suparvision of the County's Department of Publio
Works shall also submlt o utilizatlon plan listing all proposed Subcontractors so that,
to the greatest extent {easible, all Subcontractors will be approved prior o
15
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Y

a)

(k)

4y

al

commencement of work, Any additlons or changes to the Hst of subcontractors undex
the utilization plan shall be approved by the Commissloter of the Department. of
Publie Works when mado, A ¢opy of the wtilization plan aty additlons or changes
thereto shall be submitted by the Contenstor to the Offico of Minord ly Affalrs
sinanltaneotsly with the submission to the Department of Public Works,

At any timo aftey Subeontraator approval has been requested and prior o being
granted, the contrasting agotey inay reqilze the Contractor to submit Docymontaton
Demonstrating Bost Efforts o Obtaln Certified Minority or Women-owned Business
Binterprises, In adcltion, the contracting agency may vequire the Contractor to stbmit
such documentation at any Hime after Subcontractar approval when the contracting
agency has reasonable cause to belleve that the exlsting Best Effarts Checklist iy be
Ingagurate, Within ten workdng daps (10) of atxy such request by the contracting
ageney, the Contractor must submit Documentation,

In: the case where a request 1s made by the contracting agency ora Deputy County
Executive acting on hohalf of the contrasting agency, the Contrastor must, within two
(2) working days of such request, submit evidence to demonstrate that it employed
Best Biforts to obtaln Cortifled M/WBE participation through proper dosymentation,

Award of » Cownty Contract alone shall not bs destmed or interpreted as approval of all
Contrastor's Subcontracts and Contracior’s futfillment of Best Efforts to obtain
partleipation by Certified M/WRBHEs,

A Contraotor shall malotain Documentation Deronstrating Best Bfforts to Obtain
Cortified Minorlty or Women-owned Business Entorprides for a period of six (6) yeurs,
Failure to maintain such records shali be desmed fatlurs to make Best Efforts to
comply with thls Appendix B, evidenoe of falze certification as M/WBRE compllant or
considered broach of the County Conlract.

The Contractor shall be bound by the provisions of Section 109 of Local Law No, 14~
=002 providing for enforcement of violatlons as follows:

Upon recelpt by the Executive Divector af a vorn plaint from a contracting agency that a
Ceunty Contractor has falled to comply with the provisions of Local Law No, 142003,
this Appendix EE or any other contractual provisions included in furtherancs of Loeal
Law No, 142002, the Executive Director will try to resolye the matter,

If efforts to resolve such matter to the setisfaction of all parties are unstccessful, the
Executive Dicector shall rafer the matter, within thivty days (30) of recalpt of the
complaint, to the Amerlean Arbltratlon Assoclation for proceeding tharson,
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o Upon conclusiou of the arbitvation proceedings, the arbitrator shall submit to the
Txeoutive Dinector hlg recominendations regarding the impositlon of sanctions, fines
ol penalties, The Exscutive Director shall elther (1) adopt the recornmendation, of the
arhitratox (1) determins thet no sanctlons, fines or penalties should be imposed or ()
modify the recommendation of the arblivator, provided that snch modifieation shall
not oxpand upon any sanction recommended or impoge any new sanction, or invreage
the smount of any recommendad fine or penalty, The Exeeutive Director, within ten
days (10) of recoipt of the arbltrators award and recommendations, shall fll n
determination of such matter and shall eavse a copy of stieh determination to be
gerved upon the respandent by personal service or by cextified mall veturn recoipt
requasted, The awazd of the arbitrator, and the fines and penalies imposed by the
Exeentive Divector, shall be final determinations and may only be vacated or modified
ag provldet in the clvll practice law and rulss (*CPLR"),

{m) 'The contractor ghall provide contracting agenay with Information vegarding all suboontracts awarded
under any County Contract, including the amonnt of compensgation pald to ench Subcontractor and shall
completa all forms provided by the Exeautive Ditector or the Department Head relating to subcontractor
uiilization and efforts to obtaln M/WBE purticipation,

Fatlure to comply with provislona (s) through (m) abovs, ag nitimately detertnined by the Executive
Diractor, shall b a material hreach of the contract conatltuting grounds for immediate termination,
Onoe 4 final determination of faflurs to comply has been reashed by the Exevtitive Director, the
determnination of whether to terminate a contraot shall rest with the Deputy County Exacutlve with
avorslght responatbility for the contracting agenoy,

Provislons (2), (b} and () shall not be binding upon Contractors or Subcontractors In the
performance of work or the provision of sorvices or any otier activity that sxo unrelated, separate, or
distinet from the County Contract ag expressed by lts torms,

The requirements of the provisions (a), (b) and (2) shall not apply to any employment or
application for eneployment outsids of this Connty or solieitations or advertisements therefor or any
existing programs of affirmatlve actlon regarding employment oulside of this County and the effect of
contract provisions requived by these proviglons {a), (b) end (¢) shall be so limited,

The Contrastor shall lnelude provisions (a), (b) and (¢) In every Subcontract in suech a manner
that these provigions shall be binding upeon each Subeoniractor ag to work in connsetion with the Connty
Contract,

As used In this Appendix EI the term “Best Efforts Checklist” shall mean a list signed by the
Contractor, Usting the procedures b hag underteken to procure Subcontractors fn accotdance with this
Appendix IE,

As used In this Appendix EE the term “County Contract” shall mean () a written agresment or purchuse
order instrument, providiug for a total expsnditure in excess of twenty-five thousand dollars ($25,000),
whereby & Connty contracting agency Is committed to expend or does expend funds in return for labor,
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services, supplies, equipment, matarials or any comhination of the fotegolng, to be perforted for, or
rendered or furnished to the Cotnty; or () a wiltten agiosment In sxcess of one hundred thousand
doflars (§100,000}, whereby & County contracting agency s coramitted to expend or doss axpond funds
Tor the acquisition, eopstruction, demolition, replacement, major rapaiy or reriovation of real property
and {mprovermonty thereon, However, the torm “Cownty Contract” does not Inelude agrecrients ox ovders
for the following gervlees: banking services, insurance polictes or contracts, or contracts with 4 Comnty
eontracting agency for the gale of bonds, notes or other geentities,

As tigod in this Appendix EE the term “County Contrastor” meand an tudividual, business enterprise,
including sole proprietorship, partnership, corporation, not-for-profit corporation, or aty other pavson
or antity athet then the County, whether a contractor, iconsor, Hoansoe or any other party, that is (1) 4
party to a County Contract, (1) a bidder in connestlon with tho award of a County Contract, o () w
propoged patty to 4 County Contract, bul shall not include any Subsottiractor,

An used In this Appendix EE the term “County Contractor” shall mean a petsot: or fitt who will manage
and ba responaibls for an entlve contracted project, _

As used in this Appéndix EE “Documentation Demonstrating Best Efforty th Obtain Certified Minouity or
Women-ownad Business Entetprises” shall include, but i3 not Hmitod to the following:

8, Proof of havlng advertised for hids, whare appropriate, in minority publleations, trade
newspapers/notices and magazines, trade and unon publications, and publications of
general elrctlation in Nagsan County and suttounding aveas or having verbally soliclted
M/WBES whom the Cotuty Contractor reagonably belioved might have the
qualifieatlons to do the wark, A copy of the adveriissment, if used, shall be Induded to
demonatrate that it coutained language Indicating that the County Contractor wilcomed
blds and quotes from M/WBE Suboontractors. In adéition, proof of the date(s) any
stioh advertisements appeared must be included in the Best Bffort Doctimantation, T
verbal solleltatlon ts used, a Coumty Contractor's affidavit with u notary’s slgnature and
statip shall be required as part of the dooumentation,

b. Proof of having provided reasonable time for M/WBE Subconteastors to respond to bid
opportunitles according to lndustey norms and standardy, A chart outliniug the
sehedtile/time frame used to obtain bids from M/WBEs s suggested 10 be inaluded with
the Best Effort Dooumentation

e, Proof or affidavit of follow-up of telophone calls with potential M/WBE subeontiactors

snoouraging their participation. Telephone logs indicating such action oan be Ineluded
with the Best Effort Documentation

d, Proof or affidavit that M/WBE Subcontractors wote allowed to review bid apecifleations,
blue prints and all other bid/RFP related tems at no chargs to the M/WBXEs, other than
reasonable dooumentation costs Ineurred by the Connty Contrastor that are passed onto
the M/WBH,
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e, Proof or affidavit that spficlent time prdor to making award was allowed for M/WBES to
pattlcipate alfectively, to the axtent practleablo given thoe imeframe of the County
Contract,

f. Proof o afftdavit that negotiations ware held in good falth with tuterested M/ WBEs,
and that M/WBEs wete not rejected ag uhqualified or unncoeptable without sownd
bustiness reasons based on (1) a thorough fnvestigation of M/WBE qualifications and
capabilities reviewed agalnst induatry vigtom and standavds and (2) cost of
pexformenca The bagts for vejecting any M/WBE deemed ungualifled by the County

Tontractor shall be inoluded 1o the Best Effort Documentation

g If st M/WBE is refoctod based on eost, the County Contractor must submit a list of &l
sub-bldders for each ltem of work solicited and thelr bid prices for the work,

h, The conditlons of perforrmance expoctad of Subcontraotors by the County Confractor must also
o Included with the Best Bffort Documentation

i County Contractors may include suy other type of documentation they feel necessury to further
dentonstrate thoir Best Bfforks regerding thely bid documents.

As tged {n this Appendix BE the term “Exeoutive Diractor” shall mean the Exeoutive Director of the
Naesau County Offics of Minority Affalrs provided, however, that Exeoutlve Divector shall include a
degignee of the Txecntlve Ditcetor except in the case of final determinations issued pursuant to Section
(a) through () of these rileg,

Ag tred n this Appendis EE the terr “Subcontract” shall mean an agresment condlsting of part or parls
of the contracted work of the County Contractor,

As uged {n this Appendiy IE, the tortn “Subconteacter” shall mean a person or firm who performg part or
paxts of the contracted work of a prime contracter providing services, including construction services, to
the County pursuant to a cotnty conteact, Subeontractor shall include a porson or fiem that provides
jabor, professional or other services, materials or supplics to a prime contractor that are necessary for the
prime contractor to fulftl] its obligations to provide serviced to the County pursuant to a county

sontract, Subcontractor shall pot lnclude a stppliot of matetials to a conttagtor who has contracted to
provide goods but no gervices to the County, nor a supplier of incidental materials to a contractor, such as

office supplios, tools and other items of nominal cost that are utillzed in the performance of a asrvice

gontract,
H

Provigfons requiriug contractors to vetaln or gubmit doetmentation. of best sfforts to utilize
ceritfled subcontractois and requiring Department head approval priop to subcontracting shall not 2pply
to inter-governraental agracments. Tn additon, the trackiog of expenditures of County dollarg by not-
for-profit cotparations, other munielpalitles, States, or the federal government is not reguired,
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Appendix 1.

Cortifleate of Com pllances

In compliance with Local Law 1-2006, a3 amended (the “Law"), Contractor bepshy certifies the followlng:

lI

The chief executlve officer of Contraator Jai

__Franz J, Herzig, CEO, Euro Lloyd Travel, LLC (Nams)
1640 Hempstead Tumplke, East Meadow, NY 11554 — (Address)
516-228-4970 {Telephone Number)

2. The Contractor agrees 1o sithet (1) comply with the requirements of the Nassat County Living

4

Wage Law or (2) as upplicable, obtain » walver of the requirements of the Law pursuant to section
9 of the Law, In the avent that the Gontractor dosg not comply with the requirements of the Law
or abtaln a walver of the reqiirernents of e Law, and such Contractor establishes to the
satisfaction of the Depariment that at the tims of exesation of this Agreement, 1t had a reasonablo
cortainty that it would receive such walver based on the Law und Rules pertaining to watvers, the

County will agree to terminate the contract without Imposing costs or seeking damages againat
the Contraator '

In the past five yeurs, Contractor ___ hag s/ bas not been found by a eourtor a
government agenay to have violated federal, state, ot looal Javes regulating payment of wages o
benefits, labor relations, ot cocupational sately and health, If a violation has boen agsessed
against the Contractar, deserthe helow:

In the past flve years, an administratlye proceeding, investigation, or government hody-lnitiated
judietal action has 2/ hasnot baen commenced against or relating to the Contractor
In connection with federal, state, or Joca) Jaws regulating puyment of wages or benefits, labor

relations, o ocoupational safety and heglth, It such a proceeding, action, or investigation has been

commenced, desarbe below:
20

¢ ———




- g, Contractor agrees to petmit accass to work sites and relovant payroll records by authorized
County representatives for the purposs of mondtoring compliance with the Living Wage Law and
Investigating employes complaints of nensompliznes,

I hotwby certify that 1have read the foregolng statement and; o the best of my knowledge and belief, it is
true, correct and cotmplots, Any statement of ropresentation made hereln shall be acourate and true ns of
the date gtated below,

__October 09, 2018 kALY )
Datod Sigf@ﬂﬁra of Coifel Mire/ofﬁcer

Franz J, Herzig, CEO, Euro Lioyd Travel, LLC
Name of Chief Exeoutive Offioer

dworn to hafore m‘é this
T pTh ) -
[ 'y W( ,____...-—“"’)
?p/ Public
/ _ TARAANN REIH.
Molary Public, Stale of New York

Qual. W O}if%%ﬁm

My commissiggERplras Apri 16, 204
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