NIFS ID: CQAT22000006

Capital:
Contract ID #: CQAT22000006
NIFS Entry Date: 04/26/2022

Certified: --

E-72-22

Filed with the Clerk of the
Nassau County Legislature

June 17, 2022 12:11PM

Department: County Attorney
Service: special counsel (Felix)

Term: 12/7/2021 to completion of services
Contract Delayed: X

Slip Type: New 1) Mandated Program: No

CRP: 2) Comptroller Approval Form Attached: Yes

Blanket Resolution: 3) CSEA Agmt. & 32 Compliance Attached: | No
) . . 4) Significant Adverse Information

Revenue: Federal Aid: State Aid: Identified? (if yes, attach memo): No

Vendor Submitted an Unsolicited Solicitation: 5) Insurance Required: Yes

Vendor/Municipality Info:

Department:

Name: Sokoloff Stern LLP
DBA: Sokoloff Stern LLP

1D#:263392230

Contact Name: Mary Nori

CARLE PLACE, NY 11514

Main Address: 179 Westbury Avenue, Carle Pla

Address: 1 West Street
Mineola, New York 11501

Main Contact: LINDA KNOX

Phone: (516) 571-6083

Main Phone: (516) 334-4500

Email: mnori@nassaucountyny.gov

Contract Summary

Gurlyene Felix Individually v. Nassau County, et al., Index No. 12-cv-676.

Purpose: This is a new contract with special counsel Sokoloff Stern LLP ("Counsel") to represent Police Officer Robert Psomas

and Police Officer John Giovaniello in the case known as Gurlyene Felix, as Administrator for the Estate of Matthew FELIX and

Method of Procurement: In April 2018, the County Attorney’s Office conducted a formal Request for Qualifications ("RFQ") to
identify eligible, experienced legal counsel for a broad array of legal areas, and a panel of firms ("Panel") qualified to provide legal
services for the County has been established. The firm Sokoloff Stern LLP (“Counsel”) has been added to the Panel. In this
streamlined solicitation, a total of eight candidates qualified in the area of Section 1983 and municipal defense were solicited from
the RFQ panel. Of the eight solicited, only one firm responded, Sokoloff Stern LLP. After reviewing Counsel’s proposal, the
evaluation committee was satisfied that Counsel possessed extensive experience providing counsel to municipalities, the requisite

staff to ensure the case would be handled properly, and an overall budget comparable to proposals the County typically receives.

Procurement History: See above.




Description of General Provisions: Counsel shall represent the County and/or such other party the County may be required to
defend in the case: Gurlyene Felix, as Administrator for the Estate of Matthew Felix and Gurlyene Felix Individually v. Nassau

County, et al., Index No. 12-cv-676, a Civil Rights Section 1983 case which includes claims of wrongful death.

Impact on Funding / Price Analysis: The Maximum amount allowed on this contract is $167,255.00, with an initial encumbrance
0f $75,000.00

Change in Contract from Prior Procurement: N/A - this is a new contract.

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
GEN 10 1100 DE ATGEN1100 DES502 ATGEN1100 DE502 01 $75,000.00
TOTAL $75,000.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $75,000.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $75,000.00
Routing Slip
Department
NIFS Entry Mary Nori 05/12/2022 08:04PM Approved
NIFS Final Approval Daniel Gregware 05/13/2022 02:55PM Approved
Final Approval Daniel Gregware 05/13/2022 02:55PM Approved
County Attorney
Approval as to Form Daniel Gregware 05/16/2022 04:33PM Approved
RE & Insurance Verification Andrew Amato 05/13/2022 03:07PM Approved
NIFS Approval Daniel Gregware 05/20/2022 04:33PM Approved
Final Approval Daniel Gregware 05/20/2022 04:33PM Approved
OMB
NIFS Approval Jeff Nogid 05/20/2022 04:00PM Approved
NIFA Approval Irfan Qureshi 05/23/2022 12:03PM Approved
Final Approval Irfan Qureshi 05/23/2022 12:03PM Approved
Compliance & Vertical DCE
Procurement Compliance Robert Cleary 06/09/2022 05:15PM Approved
Approval
DCE Compliance Approval Robert Cleary 06/09/2022 05:15PM Approved
Vertical DCE Approval Arthur Walsh 06/15/2022 10:00AM Approved
Final Approval Arthur Walsh 06/15/2022 10:00AM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 06/16/2022 02:23PM | Approved
Legislature
Final Approval | | In Progress
Comptroller
Claims Approval Pending
Legal Approval Pending




Accounting / NIFS Approval

Pending

Deputy Approval Pending
Final Approval Pending
NIFA

NIFA Approval Pending




RULES RESOLUTION NO. —2022

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE OFFICE OF THE
NASSAU COUNTY ATTORNEY, AND SOKOLOFF STERN LLP

WHEREAS, the County has negotiated a personal services agreement
with Sokoloff Stern LLP to provide legal services, a copy of which is on file
with the Clerk of the Legislature; now, therefore, be it

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

with Sokoloff Stern LLP.

























































Nassau County Interim Finance Authority

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

1. Vendor: Sokoloff Stern LLP

2. Amount requiring NIFA approval: $167,255.00
Amount to be encumbered: $75,000.00

Slip Type: New

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

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

3. Contract Term: to 12/7/2021 to completion of services

Has work or services on this contract commenced? Yes

If yes, please explain: ongoing litigation

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 a new contract with special counsel Sokoloff Stern LLP ("Counsel") to represent Police Officer Robert Psomas and Police Officer John Giovaniello in the case
known as Gurlyene Felix, as Administrator for the Estate of Matthew FELIX and Gurlyene Felix Individually v. Nassau County, et al., Index No. 12-¢cv-676.

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 05/23/2022
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.














































































CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
Sokoloff Stern, LLP

179 Westbury Avenue
Carle Place, NY 11514

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

certain locations in New York State, i.e., Wrap-Up Policy) Social Security Number
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) The Standard Life Insurance Company of New York
333 Westchester Avenue, West Building, Suite 300
Nassau County White Plains, New York 10604
Office of the County Attorney 3b. Policy Number of Entity Listed in Box “1a”
1 West Street - Room 200 649410
Mineola, NY 11501 . : :
3c. Policy effective period
11/21 to 12/31/23

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

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

Date Signed 04/5/22 By \Werd, Nagna

(Signature of insurance carrier’s authorized representative or NYS Licensed Insurance Agent of that insurance carrier)

Telephone Number ~ 971-321-7886 Nameand Tile ~ WWendy Alagna, Account Specialist

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

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

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

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied
with the NYS Disability and Paid Family Leave Benefits Law (Article 9 of the Workers' Compensation Law) with respect to all of
their employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

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

SNY 13206-WAL DB-120.1 12-21
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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 Coverage
(Certificate) to the entity listed as the certificate holder in Box 2.

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

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

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect.

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

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

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

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

DB-120.1 (12-21) Reverse
SNY 13206-WAL
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CERTIFICATE OF LIABILITY INSURANCE

SOKOLLP-01

DTRINCERI

DATE (MM/DD/YYYY)
10/25/2021

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER
The Robert C. Mangi Agency Inc.
950 Franklin Ave. STE 100
Garden City, NY 11530

CONTACT
NAME:

PHONE
(AIC, No, Ext):

(516) 294-1072

| FA% oy (516) 294-1764

EML <. service@contractorsinsurance.org

INSURER(S) AFFORDING COVERAGE NAIC #
iNsuRer A: MERCHANTS MUTUAL INSURANCE 23329
INSURED INSURER B :
SOKOLOFF , STERN LLP. INSURER C :
179 WESTBURY AVENUE INSURER D :
CARLE PLACE, NY 11514
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1

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.

iy TYPE OF INSURANCE NSD Wb POLICY NUMBER (MBI YY) | (MBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE OCCUR X BOPI039414 10/31/2021 | 10/31/2022 | BAMACETORENTED ' s 500,000
MED EXP (Any one person) $ 15'000
PERSONAL & ADV INJURY | $ Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy 5ESr Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
ANY AUTO BOPI039414 10/31/2021 | 10/31/2022 BODILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED - NON-OWNED PROPERTY DAMAGE
L AUTOS ONLY X AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY Y/IN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

NASSAU COUNTY ATTORNEY'S OFFICE INCLUDED AS ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

NASSAU COUNTY ATTORNEY'S OFFICE

ONE WEST ST
Mineola, NY 11501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

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



CERTIFICATE OF LIABILITY INSURANCE S or0n

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI§
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), AUTHORIZE[Q
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

b

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

CONTACT
PROPUEER Us Affinity e FAX
14 Cliffwood Ave , Suite 310 (BLC, No. Bt (BIC, No)
Matawan, NJ 07747 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: CNA INSURANCE COMPANIES 20443
INSURED  Sokoloff Stern, LLP INSURER B :
179 Westbury Avenue INSURER C :
Carle Place NY 11514 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
‘ CLAIMS-MADE |:| OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY RO Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE| AGGREGATE $
DED RETENTIONS$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Lawyers Professional Liability 425223686 11/10/2021 | 11/10/2022 | Each Claim $ 5,000,000
Aggregate $ 5,000,000
Deductible $ 5,000

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

CERTIFICATE HOLDER CANCELLATION
] SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Office of the Nassau County Attorney THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Municipal Transactions Bureau ACCORDANCE WITH THE POLICY PROVISIONS.
One West Street
. AUTHORIZED REPRESENTATIVE
Mineola NY 11501

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/28/2021

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

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

CONTACT NAME:

PRODUCER Keystone Risk Partners LLC
604 East Baltimore Pike PHONE (A/C, No, Ext): 888-473-6398 FAX (A/C, No):
Media PA, 19063 E-MAIL ADDRESS: Risk@ExtensisGroup.com
INSURERS AFFORDING COVERAGE NAIC#
INSURER A: Il\n’tvj‘er:r:'rll‘tyfl‘njlulgacr’wce Company of North 43575
INSURED INSURER B: American Guarantee & Liability - Zurich 26247
Extensis IV, Inc. L/IC/F .
Sokoloff Stern, LLP (Sokoloff Stern, LLP) INSURER C:
900 US HWY 9 North, 3rd Floor INSURER D:
Woodbridge, NJ 07095 INSURER E:
INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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 ADD'L | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSRD | WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
GENERAL LIABILITY Not Applicable EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS MADE DOCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $
PRO-
POLICY JECT LOC $
. COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Not Applicable (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED .
AUTOS ’:‘AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
X | UMBRELLA LIAB| X |OCCUR UMB 5499247-08 09/30/2021 09/30/2022 EACH OCCURRENCE $ 0.00
B EXCESS LIAB CLAIMS MADE AGGREGATE $ 10,000,000.00
X [DED | X [RETENTION $ 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY C70032661 09/30/2021 09/30/2022 TORY LIMITS ER
A |ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1.000.000.00
OFFICER/MEMBER EXCLUDED? Y/N | N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE | $ 1,000,000.00
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $ 1,000,000.00

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

/I Re: Legal Representation

CERTIFICATE HOLDER

CANCELLATION

206386

Nassau County Attorney's Office

One West Street
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

Jay Peichel

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




BRUCE A. BLAKEMAN THOMAS A. ADAMS
County Executive County Attorney

COUNTY OF NASSAU
OFFICE OF THE COUNTY ATTORNEY

TO: Robert Cleary

Director of Procurement Compliance
FROM: Daniel Gregware

Deputy County Attorney
DATE: April 25, 2022

SUBJECT: Delay Memo - Sokoloff Stern LLP

The purpose of this memo is to explain the delay with processing a new contract between the
County and Sokoloff Stern LLP (“Counsel”), the special counsel firm selected to represent
Police Officer Robert Psomas and Police Officer John Giovaniello in the case known as
Gurlyene Felix, as Administrator for the Estate of Matthew Felix and Gurlyene Felix
Individually v. County of Nassau, et al., Index No. 12-cv-676, a Civil Rights Section 1983
case, which includes claims of wrongful death (the “Services”).

The contract services commenced on December 7, 2021. The drafting of this contract was
assigned on January 18, 2022, and the contract was sent to Counsel on January 19, 2022. The
disclosure forms were completed and insurance certificates were uploaded by Counsel on
April 5, 2022. My office then began packaging and uploading the contract package for the
requisite County approvals.

I trust this memorandum satisfies your inquiry, however, please do not hesitate to contact this
office should you have any additional questions.

DANIEL GREGWARE
Deputy County Attorney

ONE WEST STREET - MINEOLA, NEW YORK 11501-4820
516-571-3056, FAX 516-571-6684, 6604
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