NIFS ID: CLPK22000012
Capital:

Contract ID #: CQPK17000022-09
NIFS Entry Date: 11/23/2022

Certified: --

E-138-22

Filed with the Clerk of the Legislature
on November 28, 2022 5:54 PM

Department: Parks
Service: Lifeguard staffing

Term: from 05/15/2017 to 03/15/2023
Contract Delayed: X

Slip Type: Amendment

1) Mandated Program: No

CRP:

2) Comptroller Approval Form Attached: Yes

Time Extension:

3) CSEA Agmt. & 32 Compliance Attached: | No

Addl. Funds:

Blanket Resolution:

4) Significant Adverse Information

Identified? (if yes, attach memo): No

5) Insurance Required: Yes

Revenue: Federal Aid: State Aid:

Vendor Submitted an Unsolicited Solicitation:

Vendor/Municipality Info:

Department:

Name: Skudin Swim Inc 1D#:815317187

Contact Name: Darcy Belyea

Main Address: 265 East Park AveLONG BEACH, NY
11561

Main Contact: Woodard Skudin

Address: Administration Bldg.
Eisenhower Park
E. Meadow, NY 11554

Main Phone: (516) 978-7946

Phone: (516) 572-0272

Contract Summary

Email: ContractRoutingParks@nassaucountyny.gov

Purpose: To amend the term to March 15, 2023 and to amend the Payment Section — Amount of Consideration — the hourly rates

paid to Lifeguards increased county-wide and the rates in the contract have been amended to match those increases.

Method of Procurement: : RFP #PK0217-1703 issued February 6, 2017

Procurement History: PK0217-1703 issued February 6, 2017

Description of General Provisions: To amend the term to March 15, 2023 and to amend the Payment Section — Amount of
Consideration — the hourly rates paid to Lifeguards increased county-wide and the rates in the contract have been amended to match

those increases. The maximum amount to paid to the contractor in 2023 is $252,000.00.

Impact on Funding / Price Analysis: PKGEN3110-.01

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
GEN 30 3110 DE PKGEN3110 DES00 PKGEN3110 DE500 09 $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 Lynn Rosenthal 11/28/2022 10:05AM Approved
NIFS Final Approval Linda Barker 11/28/2022 10:52AM Approved
Final Approval Linda Barker 11/28/2022 10:52AM Approved
County Attorney
Approval as to Form Nick Sarandis 11/28/2022 11:14AM Approved
RE & Insurance Verification Nick Sarandis 11/28/2022 11:14AM Approved
NIFS Approval Mary Nori 11/28/2022 03:35PM Approved
Final Approval Mary Nori 11/28/2022 03:35PM Approved
OMB
NIFS Approval Michael Gaffney 11/28/2022 11:57AM Approved
NIFA Approval Christopher Nolan 11/28/2022 12:00PM Approved
Final Approval Christopher Nolan 11/28/2022 12:00PM Approved
Compliance & Vertical DCE
Procurement Compliance Robert Cleary 11/28/2022 05:21PM Approved
Approval
DCE Compliance Approval Robert Cleary 11/28/2022 05:21PM Approved
Vertical DCE Approval Arthur Walsh 11/28/2022 05:32PM Approved
Final Approval Arthur Walsh 11/28/2022 05:32PM Approved
Legislative Affairs Review
Final Approval Renee Reddy | 11/28/2022 05:41PM | 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 AN AMENDMENT TO A PERSONAL SERVICES AGREEMENT
BETWEEN THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE
NASSAU COUNTY DEPARTMENT OF PARKS, RECREATION &
MUSEUMS AND SKUDIN SWIM, INC.

WHEREAS, the County has negotiated an amendment to a personal services
agreement with Skudin Swim, Inc. to provide lifeguards and first-aid services at
the Nassau Aquatic Center, 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 amendment to said agreement with

Skudin Swim, Inc.



AMENDMENT NO. 2

THIS AGREEMENT, made as of the date this amendment is last executed by the
County (together with the original agreement, schedules, appendices, attachments and
exhibits, if any, this “Amended Agreement”), between Nassau County, a municipal
corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501
(the “County™), acting on behalf of the County Department of Parks, Recreation &
Museums, having its principal office at Administration Building, Eisenhower Park, East
Meadow, NY 11554 (the “Department” or “Parks”), and Skudin Swim, Inc., a New York
company, with offices at 265 E. Park Avenue, Long Beach, NY 11561.

WITNESETH:

WHEREAS, the County has received funding from the State of New York pursuant
to State Tax Law §1202-q and appropriated said funds to the Department in accordance
with said law in order to improve and advance the marketability of cultural and historic
attractions located in the County; and

WHEREAS, the County owns and operates Nassau Aquatic Center at Eisenhower
Park (the “Aquatic Center™); and

WHEREAS, despite continual advertising, the Department is unable to provide the
requisite lifeguards and first aid services at the Aquatic Center; and

WHEREAS, in 6rder to obtain similar services for the pools at Nickerson Bea;:h,
the Department issued Request for Proposals #PK0217-1703, issued on February 6, 2017
(the “Original Agreement”);

WHEREAS, THE Contractor was selected based on its experience and expertise;
and

WHEREAS, the County desires to hire the Contractor to perform the services
described in this Amendment (the “Amended Agreement”); and
' /
WHEREAS, thev Contractor desires to perform the services described in this
Amended Agreement, ' :

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

1. Section 1 (Payment) of the Original Agreement shall be amended as follows:

(2)(iii)) Amount of Consideration. The maximum amount to be paid to the Contractor
as full consideration for the services at the Aquatic Center under this Amended Agreement
shall not exceed the amounts stated in the chart below, per year. This amount is inclusive of
any and all expenses, based upon a schedule of prices listed below. The Contractor shall




" calculated as follows:

submit its invoice and voucher for payment pursuant fo subsection (b) of this Section. The
Contractor agrees that the invoices are paid weekly in arrears per each invoice, certified
record copy and voucher submitted to the County.

Operating Year Maximum Payment to
Contractor for Aquatic Center
2020 $210,000.00
2021 $210,000.00
2022 —ifrenewed $210,000.00
2023 — if renewed $252 ,000.00

(a)(iv) The above payments for services performed at the Aquatic Center are

(1) Lifeguard I - $18.00 per hour, estimated eight (8) lifeguards.
(2) Lifeguard II - $18.50 per hour, estimated eleven (11) lifeguards.
(3) Lifeguard III - $19.00 per hour, estimated nine (9) lifeguards.
(4) Lifeguard IV - $19.50 per hour, estimated fifteen (15).
(5) Lifeguard V - $21.50 per hour, estimated nine (9) lifeguards.
(6) Lifeguard VI - $23.00 per hour, estimated one (1) lifeguard.
(7) Lifeguard VII - $23.50 per hour, estimated three (3) lifeguatds.
(8) Lifeguard VIIT — 30.00 per hour, estimated one (1) lifeguard.
(9) Lifeguard IX - $35.00 per hour, two (2) estimated lifeguards,
(10) Supervisory Lifeguard — three (3) at $8,400 per supervisor.
(11) Administration Fee -$40,000.00 per season.

(¢) Notwithstanding any language contained in this Amended Agreement, each
management fee shall be paid in full at the commencement of each service term.

2. The term of the services to be provided under this Amendment shall extend
through March 15, 2023.

3. Unless specifically modified by the terms of this Amendment all of the terms
of the Original Agreement and any Amendments shall remain in full force and effect.

{REMAINDER OF PAGE INTENTIONALLY LEFT BLANK}




IN WITNESS WHEREOF, the Contractor and the County have executed this
Agreement as of the date first above written.

SKUDIN SWIM, INC.

Name: /. Joodwad /. SfAvAd

Title: C 0

Date: /237 =
NASSAU COUNTY
By:

Name:

Title: County Executive

{or) Chief Deputy County Executive
{or) Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)

Op the 23 ay of, A%W in the year 2022before me petsonally

came Inbg&wol L.SEund il to me personally known, who, being by me duly
sworn, did depose and say that he or she resides‘%ﬁlsiounty of 43S 4 ; that
heorsheisthe CEO of MSWIM L., 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.

N,

ﬁw@

B (T et Bt et et
JOHN PAUL RODRIGUEZ
Notary Public - State of New York

PUBLIC NO. o?RoaaoMgaunt
Quahﬁﬁg;neggisrsfsu Juc; 28 y 2026
SRR RPN
STATE OF NEW YORK)
' )ss.:
COUNTY OF NASSAU)
On the day of in the year before me personally came
to me personally known, who, being duly sworn, did depose and
said that (s)he resides in County; that (s)he is the County Executive
or Chief Deputy County Executive or Deputy County Executive of the County of

Nassau, the municipal corporation described herein, and which executed the above instrument;
and that (s)he signed his/her name thereto. .

NOTARY PUBLIC




Appendix L

Certificate of Compliance

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

. The chief executive officer of the Contractor is:

WOC)AWC[ Luke g(\ﬁé‘% __ (Name)
65 E Ol Mo Loy Bad Y 154 / (addess
g “7 C]?Q 7‘? L/ é (Telephone Number)

. The Contractor agrees to either (1) comply with the requirements of the Nassau

County Living Wage Law or (2) as applicable, obtain a waiver of the
requirements of the Law pursuant to section 9 of the Law. In the event that the
contractor does not comply with the requirements of the Lavw or obtain a waiver
of the requirements of the Law, and such contractor establishes to the satisfaction
of the Department that at the time of execution of this agreement, it had a
reasonable certainty that it would receive such waiver based on the Law and
Rules pertaining to waivers, the County will agree to terminate the contract
without imposing costs or seeking damages against the Contractor

. In the past five years, Contractor has ¢ has not been found by a court

or a government agency to have violated federal, state, or local laws regulating
payment of wages or benefits, labor relations, or occupational safety and health. If
a violation has been assessed against the Contractor, describe below:

. In the past five years, an administrative proceeding, investigation, or government

body-initiated judicial action has ¢ has not been commenced against
or relating to the Contractor in connection with federal, state, or local laws
regulating payment of wages or benefits, labor relations, or occupational safety
and health, If such a proceeding, action, or investigation has been commenced,
describe below:




Wu{)lic v

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

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

shall be accurate and true as of the date stated below. T
-
232z Z L _.,
Dated Signature of Chief Executive Officer

Whodword ¢ S0 dfs
Name of Chief Executive Officer

/

Sworz}itp before mg this
day of fl/ovew , 2022,

s puse Tl

R
Notary Public - State of New York
NO, 02R06308488
Qualified in Nassau County
G My Commission Expires Jul 28, 2026

7




LAURA CURRAN

COUNTY EXEQUTVG ChhanoER
R A
CTOUNTY OF NASSAY
DEPARTMENT OF PARKS, RECREATION & MIUSELMS
EISERHGWER PARK - BAST MBADOW, NEW YORK 11554
wwwaassareorniywy Erisks
Angast 4, 2021

SENT ELECTRONICALLY TO
Woody Skudin

Blevdin Swinm, Ing.

218 B, Park Avenie

Long Beach, NY 11561

Re: Contract for Hervives between Stondin Swin, Tue, auid Masagn Coundy {the “Connty™ -
Contract SCOPICIT000022

Dear Me, Skudin ¢

Reference is made to the sbove Contrast for Services, providing for a tern from May 15,
——201F and-ond-on September 30,2021+ Pleasc-aveept this etter as arextension o said-Comtragt-for—————
: Sarvices: :

(1) Pursvant to Section 1, Term, the contract may be renewed, on the approval of the
County Executive, vn the sams fermy and conditions for an additfons! two (23 one (1) year terms.
The Department of Parks hereby elents to exetcise ons (1) year pption to extend the contract from
October 1, 2021 throngh September 30, 2022,

{2} All the terms and conditions of the Original conract not expressly amended by this
Amendment shall remain In full force and effect and govern the relati onship of the parties for the
torm of the Original contract,

Please indicate your neceptance of the terms and conditions of this Letter Amendment by

executing where indicated below and refurning the exscuted letter to me. Tn the cvent that these
changes sre not aceeptable, your contract will ferminate on ¥ splember 30, 2021,

et s emres e rn o mmntany A e




Thank you for your antieipated cooperation in this malter,

wy yeun;,
&, %e'f) y 774
Eilsen Krich
Commissionsr

Department of Parks, Recreation and Museyms

ACCEPTED AND AGREED:

BY:. W&,
NAME::E(A}}EJWWJ L Skodr,
CE O

TITLE:

TITLE: 1

epuby County Hxecutive- Parks & DRW

H-2 -2

DATE:
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AMENDIVINENT NG. 1

THIS AGREEMENT, made as of the date this amendment is Fast execuied by the
County (together with the original agreement, schedules, appendices, atiachments and
exhibits, if any, this “Amended Acreement™), between Nassan Connty, a municipal
carporation having its principal office af 1550 Franklin Avenue, Mineolz New York 11501
{the “County™), aciing on behalf of the County Department of Parks, Recreation &
Mnssums, having Iis principal offics at Administration Building, Fisenhower Park, Bast
Meadow, NY 11554 (ihe “Depariment” or “Parks™), and Skudin Swim, Ine. , 2 New York
company, wilh oifices at 218 E, Park Avenue, #552, Long Beack, N'Y™ 11561, ‘

WITNESSETH:

WHEREAS, the County has recsived finding from the State of i9avwr York parsuant
to Stete Tax Law §1202-q and appropriated said finds to the Department i accardance
with said lew in order fo improve and advancs the matket=bility of cuttural and historic
atiractions located in the County, and

WHEREAS, the County owns and operates Nassau Aquatic Center &t Fiserhowsr
Park (the “Aquatic Center™); and

WEHEREAS, despite continnal advertising, the Department is tmable o provide the
requisite Hifeguards and first aid services at the Aquatic Center; end

WHEREAS, in arder to obiain similar services for the pools af Nickersor Beach,
the Depariment issued Request for Proposals #PE0217-1703, issued on February §, 2017

(the “Originl Agreement™);

WHEREAS, THE Comiractor was selected based on ifs experienics and ezperiise;
and .

VEIEREAS, the County desires to hire the Confractor to perform the services
Gescribed in this Amendment (the Amended Agreement™); and

WEHEREAS, the Confractor destres fo perform ine services described in fhis
Asngnded Agreament, v

NOW, THEREFORE, in consideration of the premisses and mufual covenants
contained in this Amsnded Agresment, the pariies agres as follows:

1. Section I (Term) of the Original Agresment shall bs amended io0 includs
subsaction (b): The Term for the services at the Aquatic Center shall cornnence on J anmAry
Lst of each contract year and terminate on March 15th of each contract year, unless sooner
terminated as provided for bersin, » :

Jomt
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2. Section 2 of the Original Agrsemant (Services) shall be amendied 1o fnoluds the
following subsections: :

() The services to be providsd by the Comiractor under this Afrsemernt consist of

providing duly ceriified Hfeguard end first aid services, Inchuding the supply of o=ygen
sufficiantto handle emergencies, at the Aquatic Cemier at all imes when Ty Agueiic Cenger
is open to the public. This incindes the initial reatment of any miimisg and cortacting
“911” when pecsssary. Supsrvision and scheduling of the Hisgnards ancy other persomnsl
assigned to the Aquafic Center shall be the Joint responsibility of the Comiractor and the
Department. Control and overall management of the Aquatic Center, including fnal
decisions with respect to opening or closing of the patk, shall be withthe Department,

(£} Contractor will matiain a record of hougs billed {ie tme shasis refleciing the
start and ending timss for each smployes on sach date warked), Thes claim submiited
services renfered mnder the ferms of this Agresment witl, in no case, be For mors that this
record will corzoborate, 4 cerfifiad copy of suck record shall be atiacTed ig the clatm
youcher.

(g} COUNTY &nd DEPARTMENT shall assume the responsibility to noovids 1
following:

¢  Facilities for CONTRACTOR persommel 1o changs and uss for &eneml Yifeguard
drties.

= Firstaid stations (zs they

- . T e T LX) ] - . v - - v -
= Other squipmént relatsd to lfsguard and firs: axd sarviess, incliading the use on

the Aquatic Center of cartain COUNTY owmed Tupmar, 28 thev pressutly exist.
* Other equipment welated o Bfesnard and first 2id services, including but not
Hmited to First Aid Supples.

®  Opezaiing permiss for the Aquatic Cerer, if apolicable,
¢ Gensral cleaning and mainiaining of the suatic Cendar,

*  Operation and staffing of pomps and filation systems necessary or the pools fo
meet Health Departmsnt stendards,

3. Section 3 (Payment) of the Original Agresment shall be amended 1o include
the following subsections: '

(2)(EE) Amount of Considerstion, The maximm amoumt fo be paid to the Confractor
s Tul{ consideraton for the services at ths Agustic Center under this Amerided Acreement
shal] not exeesd the amounis smiad in the chart, below, per year. This armermst is inchusive of
any and 21l expenses, bassd Tpen & schednie of prices Lsisd below, The {_onivacior shall

(]
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submit its fnvoice and voucher for payment pursuani to subsection (b} of this Section. The
Comiractor agrees that ths invoices are paid weskly in amears per each Invoice, cerified

record copy and voucher submitted to the County,

Operating Year Maximarm Payment to
Conirastor Tor A quatic Center
2020 $210,000.00
2021 §210,000.00
2022 — Frenswed $210,000.00
2023 ~ if renswed $210.000.00

{8)(iv} The ebove paymenis for services performsd at the Aguatic Center are

calenlaied as follows:

(1) Lifeguard I - $15.00 per hour, estimated sigh (8) Gfeguards, -

(2) Lifsguard Ii -

815.50 per how, estimatad eleven (11) Iifsguards.
(3) Lifeguard ITT - $16.00 pet hotr, estimated nins (8) lifsguards,
(4) Lifeguard IV - $16.50 per hous, estimated fiftsen (1

(5) Lifeguard V - $18.50 per hou,

5).

sstimated nine (9) ifeguards,

(6) Lifoguard VI - $20,00 psr hour, estimatsd one (1) Lifegoard.
(7) Lifeguard VI - §20.50 per hour, estimated thres (3) lifapnards,

~3:

4]

g
SEL

—t
)

(8) L

|

nard VIO —22.00 per hour, estimated one (1) Iifegnard,

(9) Lifegnard IX- $30.00 per hour, two (2) estimatad lifeguiards.
(10) Supervisory Lifeguard — thres (3) at §7,000 DST supsrvisor.
(11} Admintstration Fes -$34,23

3.00 per season.

(e) Notwithsiznding amy languags coniained in this Amendsd Agreement, each

menagement fee shall be paid in firll at the coms

sncament of each service ferm.

4 Section 6§ (CompHance with Lavs) shall be amended to inchede the following

subseciions:

{8} Prolibition of Gifis. Fn accordanss with County Breariive Order 2-2019,
the Contractor shall not offer, give, or agree ta give anything of valze io any County
employee, agent, consulttart, consiruction manager, or othsr parson or firm representing

the Couaty (a “County Representative™), including members of 2 County Representativs’s

immediate family, in connestion with the perfommance by suck County R epresentative of

durties involving ransaciions with the Confractor on behalf of the County, whether such

durties are related to this Agreement or any other Cowmiy coniract or matter, Asused herain,
“anything of value” shail include, but not be Fmited io, meals, holiday gifts, holiday
baskets, gift cards, tickets to golf oufings, ticksts in sporiing svents, currenicy of any kind,
or any other gifts, gratuities, favorable opportunitiss or preferences. For purposes af this
subsseiion, an immediate family member shall inginde = spouss, child, parent, or

Ly
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sibling. The Contracior shall include the mrovisions of fhis subssoton Im each subeoniract
entered into under this Agresmént.

(©  Disclosure of Confiicts of Imierest, In accordance with Coumy Execuiive
Order 2-2019, the Comiracior has disclosed as part of its response ic the County’s Business
History Form, or other disclosure form(s), any and all instances wWhers the Coniraciar
employs any spouse, child, or parent of 2 County employee of the BZS=icy or depariment
that comfracted or procured the goods and/or services described under thig Acreement. The
Coniraciaor shall have a confining obligation, as circumsiances ariss, %o updaie this
disclosure throughout the term of this Agreement, )

{&) Vendor Code of Bihics. By ‘executing this Agresmenst, the Comiracior
hereby ceriifies and covenznis thar

@  The Contractor has besn provided a copy of the Nassen Cousty
VYendor Cods of Bthics issued on Jime 5,2019, as may be amendsd
Trom iime to ime (the “Vendor Cods of Bihies™_ and will comply
with all of¥s provisions;

@} Al of the Comiracior’s Paricipaitng Bmployess, as such term is
defined in the Vemdor Ceds of Bffics (i “Fariicipating
Employess™), have been provided = copy of the Vendor Cods of
Ethics prior to thefr narficipation in the undstlying procurement;

Er

@  All Participating Employees have cormpleted the zcknowledgment
requirsd by the Vendor Code of Bihies;
vy teim 2ll of the signed Paticipating Brrloyes
pemod i is required to refain ether
grmancs under this Agresrment;
&) he Confa omimus {0 disidbuie the Fendor Code of

.- -—

G
Participating Bmploves ackrzowledgments as
new Perticipating Employses are added or changed during the temm
of this Agresmeni, and refsin such signed acknewledgments for the
period the Conizacior is required fo retatn ofher rec-ords periinent to
performance wnder this Agresmeni; and
() Ths Comactor hes obtained fhe ceriificafions required by fhe
Vendor Code of Biliics from any subeaniractors or other lower fier
participents who have participated in procmerriemts for work

’
S
[
B

~

perrormed under this Agreament.
* 5. The following ssction is added 10 the Original Agreement as Secten 23:

Confractor Assisence wpon Terminstion. In comschon with the
termination or impending termination of this A sresment the Coniracior shall, regardiess of
the reason for termination, take afl actigns measonably requesied by the Cotmiy (inchuding
those set forth in other provisions of this A greement) to assist the County in frensitioning
ths Coniraciors Tesponsitilities under this Agreement. The provisions of this subsechion
shall survive the terminetion of fhis Agreemant. )

R
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6. Full Force and Bffect. All the terms and conditions of fs Promotion
Agreefzent not sxpressly amended by this Amendment No. 1 shall reraaim in fall force
and effect and govern the relationship of the pactiss for the remainder of the Promotion
Agreement, as hereby amended.

{REMAINDER OF PAGE INTENTIONALLY LEFT BLANK}
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INWIINESS '\?:P- SREQF, the Contracior and the County have ex=

Agreamert as of the dafe first

Sxecmsd L]l.s

st above written.

SKUDIN SWIM, INC.
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{ax) v~ Depuy Cou_w Bxscutive
Dae: gAY 14, 2020
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Namrteat, 1

STATE OFNEW YORK)
Jss.
COUNTY OF NASSAU )

Onthe SN day of  \Sovosdees_ inthe year X2\ 2 before me personally
came (%ET g io me personally lnown, who, being by ms duly
sworn, did deposs, and say that he or she resides i ths County of WNWAasanc  : that
he orsheisthe \hoe Hesefbel-  of Skaclin SLatis =Dne_ |, the
corporation described hersfn and which executed the ahove insituments and foat he or she
signed his or her nams thereic by awthority of the hoard of directors of said corporation.

NI

Tl AV ;| ot @, PENNICA
&_,/U(Z{J‘/%’zi\-j Eniles PORSER * 15 cif NEW YORK

= AT ~ JoARY PUBLIS =Y .
NOTARY PUBLIC B e RiFEEYTIEEY =
cuciiited in Nosse COUT, 578

=3 =
pelrE 2y 88 255

py Rttt 5

STATE OF NEW YORK)
a3,
COUNTY OF NASSAU)

. t 4 ’_,_a_,.
B Crmibe 1T dayof CANaLY  inths year 7070 before me personally came
rian T F}dnm,ic{?,{' o me p—srsv@;l’l}f knowm, who, being duly swom, did deposs and
said thet (Pheresidss in_ ™NGSSa I Cousty; that (shhs is the Conaty Bxeoutive
ar _ UhiefDepuly Couniy Execuiive or_J/  Depwmiy County Execwtive of the Comnty of
Nassan, the municipal corporation described herein and which execnied the sbove instrument;
and that (sthe sioned histher nams thersia,

?@’E&P\Y PUBLIC _ 5

Hziifiedin Nassau Count
;

S Commission Expiras Aprit{
R e e A R

v e S S
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Appendix L,
Ceriificats of Commpliznce

In complizncs with Local Law 1-2006, as amended (the ‘“Law™), the Canirasior Eersby
certifiss the following: :

-

1.” The chisf sxecuiive officer of the Contmacior is:

éﬂ -ﬁ?’: S,;{((,.f)e f

ZAE £ plrh A FLEE Loy Bt
-~

e DLF JEEL .
j:‘ e BEE [e23 (Telephone Nimmbar}
2. The Coniractor agrees io etther (1) comply with the requitements of the Nassan

(Name}
MY fsef
{Addzess)

County Living Wege Law or (2) 23 applicable, ohtain a waiver of the
requirements of the Law pursuant to section § of the Law., In fhs sven: that the
contractor does not comply with the requirements of the Law or ohtsin & waiver

v
g

-1 Ay A N 3 Y’ Ay e i T I < s iy ..
OItn regnwemens of the Law, and such contractor sstablishes £0 the setisfoiion

Pl . N, SRR s Ood W 2 S . L4 it ot £ = I 1
of the Depariment that i the tims of sxseniion of this sgresment_ ithad 2

inat 1t would receivs such walver based on tThe Law and
. t o L A
Rutles pertaining io watvers, the County will agres to terminats the confract

i
v =

~ata

Gsis or sseking damages against the Condrastar

2 Dovees L pnetdmoymdrte Yas z f'(w'-n et T
= CELE,; LODTaniar A58 , F& OASUTL S8
e atr A hotra wEaTAted Sadia T o 1 z

gSnCY 10 have wislatec xederal, stsie, orlocal:

4

oF bemetits, Izbor relations, or ocoupational safaty and health, I
sen assessed zgainst the Coniractor, deseribe below:

4. In the past five years, an administrative procesding, Investigation, OF govermment
body-initiated judicial action has g3 4% hasmot besn comrnenced against
.oz relating to the Confractor in connection with federal, sizie, or loeal laws
regulating payment of wages or benefiis, Izbor relations, or ocenpational sefety
and health If such a procesding, action, or investigation has been commencad,
deseribs below:

P———
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5. Comiractor agraes to permit acesss to work sties and refevant pay—-oﬁ records by
authorized County representatives for the purpose of monttoring compliancs with
the Living Wage Lew and investigaiing emaployes complainis of nonsompliance,

I hereby certify that I bave read the Toregoing statemant and, io the bast of mmy knowledge
and belisf, # is frue, correct and complete. Any siatement or rspresentagion made herein
shall be achrat: and irue a5 of the date stated below.

i f fo’/ f
Dated

Sworn io before me this

2 dayof L,rw-— il 2019
“-—\ [/
P YL 7"’4/ 57 ::r»,?

N otary Public

=

Signatrg of Chisf Bxecutive Ofacer

2 L BL Sk S

Name of Chisf Bxscative Offasr

poBeEl & PENNICA
HOTARY PUELIC-STARE OF HEW YORE
Ho, 01PEST70332
Suaiified In Nassan Caunly
My Comminion ERpirss Joly 2 .



CONTRACT FOR SERVICES

THIS AGREEMENT, made as of the dete this agreement is last execuied by the
County (together with the schedules, appendices, attachments and exhibits, if eny, this
“Agresment”), between Nassan County, & municipal corporation having its principal
office at 1550 Franklin Avenue, Mineols, New York 11501 (the “Comty™), acting on
behalt of the Couniy Depariment of Parks, Recreation & Musewms, having iis
principal office at Administration Building, Fisenhower Patk, Bast Meadow, NY 11554
(the “Depariment”), and Skudin Swim, Ine., a New York company, with offices at 218
E. Park Avenue, #552, Long Beach, NY 11561.

WITNESSETH:
‘WHEREAS, the County has received funding from the State of New York prrsnsnt
to State Tax Law §1202-g and approprieted said fumds to the Department in accordance
with sald law in order o improve and advance the markstability of cultnral 2nd historic

stirections located in the Cownty; and )

WHEREAS, the County owns and operatss cabena and pool arees at Eugene
Nickerson Beach (“Nickerson™); and : '

‘WHEREAS, the Department is unabls to provide the requisite Bifeguards and first
aid services at the pools and cebana aveas (ths “Covered Areas™); and

WHEREAS, in order fo obtain szid services, the Department issusd Request for
Proposals #PK(0217-1703, issued on Fehbruary 6, 2017;

WHEREAS, THE Contractor was selected based on ifs experience and expertise;

g
=%

WHEREAS, the County desires to hire the Contracior to performm the services
described in this Agreement; znd

WEEREAS, the Contractor desires to perform the services described in this
Agreement,

NOW, THEREFORE, in considerafion of the prerises and muriual covenantis
comiained in this Agreement, the parfies agres as follows:

1. Term. This Agresment shall commence on May 15, 2017 and shell terminate
on September 30, 2021, unless sooner terminated as provided for herein. The coniract
may bs renewed, on the approval of the County Executive, on the same terms and
conditions for an additionsl two (2) one (1) year terms. Services each calendar year
shall commence on the Saturday of Memorial Day weekend or at stich later date as
determined by Parks and terminate on Monday of Labor Day Weelrend.

e ——— e e MY



2. Services. (&) The services to be provided by the Confracior tndsr this
Agreement consist of providing duly certified lifsguard and first ald servicss, including
the supply of oxygen sufficient to handle emergencies, af the pool and cabana arsas at
Nickerson at all times when the Covered Areas are open to the public. This includes the
initial treatment of any injuries and contacting “011” when necsssary. A1l training and
supervision of the lifeguard and other persommel assigned to the Covered Aveas shall be
the responsibility of the Contractor, subject to Departmsnt approval. Comtrol and overall
managsment of the Covered Arsas, inchnding final decisions with respect to opening ar
closing of the park, shall be with the Department.,

(b) Contractor will maintain a record of howrs billed (L.e. time sheets raflecting the
start and ending times for each émployee on each date worked). Ths claim suhmitied
services rendered wnder the ferms of this Agvesment will, in no case, be For more that this
record will carroborate, A cetiified copy of such record shall be aitached to ths claim
voucher. ’

(¢) Incozporated into ths services fo be provided by Confractor shall be the
general daily ssi-up of the Covered Arsas, including all lifsgnard stands.

(&) COUNTY and DEPARTMENT shall asstme the responsibility to provide the
following:

e Facilities for CONTRACTOR personns] to change and use for general lifsguard
duriies.

s First aid stztions (as they presently exist).
a  COne County owned golf cart.
-e  Other squipment related to ifeguard and fivst aid serviess, including the uss on
the Cavered Arsas of cartain COUNTY owned equipment, as they presently

exist,

e Other equipment related to lifeguard and first 2id services, Including but not
Limited fo the following: Umbrellas at the pools, and First Aid Stupplies.

e Operating pemmits Tor the Covered Areas, if applicable.
e General cleaning and maintaining of the Covered Arsas.

s Operation and staffing of pumps and filiration systems necessary for the pools to
neet Health Department standards,
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3. Pavment.

(2)(©) Amoumt of Consideration. The mazimum amount io be paid to the Contractor
as full copsideration for the services mmder this Agreement shall not exceed +he amounts
stated in the chart, below, per year. This amount is inclusive of any and &1l SXEpenses,
Department and the Contractor, based upon a schedule of prices Iisted in Section 3(a)(),
below. The Contractor shall submit #is fnvoice and voucher Tor payment prersuant to
subsection (b) of this Section. The Contracior agrees that the invoices are paid weekly in
arrears per each invoice, certified record copy and voucher submitted to the Couniy.

Operating Year Maxgimom  Paymeni 1o
.1 Confractor

2017 $171,261

2018 - §171.975.14

2019 $172,705.06

2020 $173.,438.95

2021 $174,185.63

2022 — if renewed $174,851.48

2023 —if renewed $175,726.50

(a)(i1) The above paymenis are calculated a3 follows:

(1) Lifeguards - $15.00 per howr, estimated tem {10) lifeguazds for 711
~ homs sach per season.
(2) Supervisor - $30.00 per howr, One (1) Suparvisor for 711 hours per
season.
(3) Adminisiration Fee -$43,281 year one with a 1.65% mcrease per year.

(b) Vouchers: Voncher Review. Approval and Andit ANl Payments shall be
made in accordance with Section 3(2) above and shall be contingent upon () the
Contracior submiiiing Vouchers in & form safisfectory to the Coumiy that: €2) states with
reasonzble specificity the servicss to be provided and the payment requested as
cansideration for such services, (b) certifies that the services to be rendered and the
payment requested are in accordance with this Agreement, and () is accompanied by
documeniation satisfactory to the County supporting the amowmnt claimed, and () revisw,
approval and audit of the Voucher by the Depariment and/or the County Compivoller or
Lis orher dnly designated representative (the “Compiroller™).

(¢} No Duplication of Pavments. Payments under this Agresment shall not
duplicaie payments for any work performed or o be performed 1mder other agreemenis

betwseen the parties end any fimding sourcs including the Comnty.
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‘ , (8) Pavmenis in Connection with Termination or Notice of Terminafion. Unless a
! - provision of this Agreement expressly states otherwise, payments to the Contractor

i following the termination of this Agreement shall not exceed payments mads as

! consideration for services that were (F) parformed prior to fermination, end. (i) autharized
by this Agreement to be performed. The Confractor will receive no payments respecting
any services performed after the Contractor received notice of termination from the
County.

! ' 4. Independent Contractor, The Coniracior is an independent contractor of
the County. The Contractor shall not, nor shall any officer, director; employes, servant,

; agent or indspendent cantractor of the Coniractor (a “Coniractor Agent™), be (i) deemed 2
County employes, (i) commii the County to any obligation, or (i) hold #self himself or
% herself out as a Comnty employes or Person with the awdhority to commit the County to
any-obligation. As used in this Agresment the word “Person” means eny individual
person, entity (including partnerships, corporations and limited lability companies), and

| government or political subdivision thereof (including egencies, bureaus, offices and

'i departments thereof). -

, 5. No Arrears or Defaunli The Performer is not in arrears to the Coumty upon
f any debt or coniract and it is not in defanli as surety, Contractor, or otherwise wpon any
cbligation to the County, including any obligation to pay tazes fo, or perform services for

| or om behalf of, the Cormiy.

6.  Compliznce with Law. (2) Generally, Operator shall comply with any and
!l applicable Fedsral, State and local Laws, including thoserelating to conflicts ofinterest,
discriminstion, and confidsnfiality, in comoection with fis performance under this
Agresment. In furtherance of the foregoing, the Operator is bound by and shall comply
with the tezms of Appendix EE and Certificate L stiached hersio, As used in this
Agresment the word “Law” includss any and all siatuies, local laws, ordinances, riles,
regulations, spplicable orders, and/or dscrees, as the same may be smended from time to
time, enacied, or adopied,

(b) Nassau Comnty Living Wage Law. Pursuantto LL 1-2006, as
amended, and to the exient that & waiver has not been obiained in accordance with such
law or any rules of the County Execytive, the Confractor agrees as followes:

®  Coniractor shall comply with the applicable requirements of the
© Living Wage Law, as amended;

(i)  Faltureto comply with the Living Wags Leaw, as amended, mzy
constitute a material breach of this Agreemens, the occurrence of
which shall be determined solely by the County. Coniracior has the
right to cure such breach within thirty days ofrecelipt of notics of :
breach from the County. In the event that such brezch is not Himely
cured, the Countty may terminaie this Agreement 25 well as

o
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exsrcise any other rights available to the County tmder appliceble
law,

() It shall be a contimming obligation of the Contracior to inform the
County of any material changes in the comtent of its certificafion of
compliance, atiached to this Agreement as Appendix I, and shall
provide to the County any information necessaty to maintain the
certification’s accuracy.

Records Access. The parties acknowledge and agres that all records,

information, and data ("Information™) acquired in commection with performeancs or
adminisration of this Agresment shall be used and disclosed solely for the purpose of
performance and admmisiration of the contract or as required by law. The parties
acknowlsdge that Informaiion In the County’s possession may be subject to disclosure
under Section 87 o the New York Staie Public Offcer’s Law. In the evenithatsuch a
requsst for disclosurs is made, the County shall make reasonable efforts to notify the
Contracior of stch request prior to disclosire of the Informaiion so that the Coniractor
may tzke such action as it dsems eppropriate.

(&) Personnel Scresping. Consistent with Local Law 142003, and prior to the

Coniracior’s commencsment of services, the Contractor shatl be responsible for

. - - ~ » r
the recruitment and screening of eppropriate persomnel emd verification of
credentials, references and suitebility for working with the public, including
children. At a mimimum, Comiracior shall comply with guwidelines and
. iy g
procedures as may be enacted or adopied by the County or Parks providsd 1o
the Comfracior in writing, inclnding the following:

ke

Contractor shall be responsible for screening ail persomnel, including
substanfiating credentials and reference checks. In addfton, Coniractor
shal] chsck esach prospective personnel zgainst Statswide Sexual
Offenders Regisiyy.

i Contractor agrses not to hire or refein any personmel who refuse to:
provide the names of references; provide docnmsniation of credeniials;
provide imformation on criminal comviciion Tecords; or provide any
ather requested information that bears on the applicant’ s fimess to work
with or in close proximity to the public, including children.

.
.

1,.

Contractor agress not to hire or reizin any personnel who have not
completely and truthiidly reported information comcerming thefr
criminal convictions; whose criminal convictions record directly bears
on their fitness to work with or n close proximity to the public,
including children, or whose employment would imvolve an
unreasoneble Tisk 0 the safely or welfars of the public, including
children, subject to and consistent with Arficle 23-A of the New York

W




State Correction Law; or who have been the subject of an indicated child -

gbuse and malireatment report on file with the State Ceniral Registry, or
are the subject of an ongoing Investigation pursusmtto g child abuse and
maltveatment report on file with the Regisiry.

iv. Where the criminal history record of any personnel reveals a conviction of
a cxime, ths Coniracior shall, upon notice from the head of ths department charged
with administering the confract, removs such personnel from ditties involving
unsupervised or regular and substantial contact with minors. Within five (5)
business days of meking any changes that involve adding or removing personnel
who have unsupervised or regular and substaniial contact with minors, the
Contractor shall notify the Department head, in writing, that such addition or
removal has occurred, and the basis for such addition or removal. Faflure to comply
with a lawful order of the Depariment to remove persommsl from duty shall
comstitute a material breach of this Agrssment.

v. CERTIFICATES: Permittes shall provids to the Couniy & valid Lifsgnard
Certificats, CPR Certificafs, First Aid Ceriificate and other specislty frainmg
certificates as may be determined by Couniy. -

-

7. Minimum Service Standards. Regardless of whether requived by Law:

(&) The Coniractor shall, and shall canss all Coniractor Agenis to condnct its, his

or her activities in connection with this Acresment 50 a8 not 1o endanger or harm any
Person or property.

(&) The Contractor shall deliver services vnder this Agreement in & professional
manner consisient with the best practices of ths indusiry in which the Coniracior
operates. The Contractor shall taks 21l actions necessary or appropdats to mest the
obligation described in the immediately preceding sentence, including obtaining and
maintaining, and causing all Contracior Agents to obtein end maintain, a1l approvals,
Licenses, and ceriifications (“Approvals”) necessary or appropriate in cormection with this
Agreement.

8. Indemmification: Defense: Cooperation. (a) The Caniractor shall he
solely responsible for and shall indemmify and hold harmless the County, the Depariment
and Its officers, employess, agenis, voluntesrs and representatives (the “Indemmified
Parties™) from and against any and all labilities, losses, costs, expenses (including,

without limitation, atiomsys’ fees and disbursements) and damages (“Losses™), arising
out of or in connection with any acis or omissions of the Contracior or a Contractor
Agent, regérdless of whsther due to negligence, fault, or defanlt, including Losses in
connection with any threatened investigation, litigation or other procseding or prep aring a
defense to or prosecuting the same; provided, however, that the Contractor shali notbe
responsible for thet portion, if any, of a Loss that is caused by the negligence of the
County.

(=)
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(b) The Contractor shall indemmify, defend, protect and hold harmaless the
Indemmified Parties from and againsi any and all Losses arising from the nse by the
Contractor of propristary mntellectual property of third parties (whether suxch claims ars
actual or threatensd) tmder the copyright or other laws of the Unfied States. The
foregoing shall apply regardless of the means of publicaiion or performance by the
Contrator, and shall inclnde without limitation the use of recordings, andio broadcasts,
video broadcasts and all other piblication or performances whatsoever, whether now
kaown or developed afier the date of this Agreement, :

(c) The Contractor shall, upon the Cotnty’s demeand and at the County’s
direction, promptly and diligently defend, =t the Contraciors own fisk and. expenss, any
and all suifs, actions, or procesdings which may be brought or institiied against one or
more Indemmified Parties for which the Confracior ars responsible under this Section,
and, further to the Coniractor’s indemnification obligations, the Coniractor shall pay and
satisfy eny judgment, dscres, loss or ssttlement in comnscton therewith.

(@) The Coniracior shell, and shall cause all Conivactor Agenis to cooperste with
the Comnty and the Department in connection with the investigation, defemss or
prosecution of any action, suit or procesding in conmection with this Agresrment,
including the 2cts or omissions of the Contractor and/or 2 Contractor Agent in cormection
with this Agresmenti.

(¢) The provisions of this Section shall survive the terminetion of this Agresment.

il

Q. Insurance, (z) Typesand Amounts, The Conmacior shall ohtain amd meintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for
commercial general Hability insurance, which policy(ies) shall name “Nasszu County” its
officials, emplayees, voluntsers, agents, voluntesrs and represemiaiives zs an additonal
insured and have 2 minimum single combined limit of iability of notless than four million
dollars ($4,000,000) per occurrence and five million dollars (§5,000,000) aggregate
coverage, (ii] if contracting in whole or partto provide professional services, one or mere
policies for professional liability insurance, which policy(ies) shall have = rinimum single
combined limit Hability of not less than one million doliars ($1,000,000) per occurrence and
two million dollars ($2,000,000) aggregate caverag, (iif) compensation Insurance for the
benefit of the Contractor’s employees (“Workers’ Compensation Insurance’), which
insurance is in campliance with the New York State Workers' Compensation Law, and (iv)
such additional insurance or coverages as the Couniy may from time to time specify. A
waiver of subrogation is granted in favor of the County of Nassau, Such insurance is 1o be
kept continuously in force during the currency of this Permit and any renewals thereof,
and shall be written by a carrier licensed to do business in New York State end
safisfactory to the County. The premium for such inswance is to b paid by the
Permities. The insurance policy must be in form, substance and in all respects acceptable
to the County.
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IMPORTANT: 2 Certificate of Insurance is to be issued to the County of Nassau on an
acceptable form which shows that the coverage has been obtained and that the Couniy :
will be given ten (10) days of notice of cancellation.

NOTE: County as a ceriificate holder ONLY isNOT ACCEPTABLE.

(b) Acceptability: Deductibles: Subcontractors. All msurance obtained and
maintained by the Contractors pursuant to this Agresment shall be (i) written by one or
mors commercial insurance carriers Heensed to do business in New York Siats who
maintain an A M. Best rating of at least A~ and acceptable to the County, and which is (i)
in form and substancs acceptable to the Commty. The Confsactor shall be solely
responsible for the payment of all dednctibles to which such policies are subject. The
Coniractor shall require any subconiractor hired in connection with this A greement to
carry insurance with the sams limits and provisions reqirired to be carried by the
Coniracior under this Agresment,

(c) Delivery: Coverage Change: No Inconsistent Action. Prior to the execirion of
this Agresment, copies of current certificates of insurancs svidentcing the ingurance
coverage required by this Agreement shell be delivered to the Department. Not less than
thirty (30) days prior to the dats of any expiration or renswal of, or actual, propcssd of
threatened reduction or cancellation of coverags tnder, any insurance required Hereunder,
the Coniractor shall provide writtsn notics to the Department of the same and deliver to
the Department renewal or replacement certificates of insurance. The Comniracior shall
censs all insurancs to remain in filll force and efect throughout the term. of this
Agreement and shall not take or omit to take any action that would suspend or invalidaie
any ofthe required coverage’s. The failure of the Coniracior to maintain Workess®
Compensation Insurance shall render this contract void and of no effsct. The failare of
the Coniracior to maintain required coverags’s shall bs deemed a material breach of this
Agresment tpon which the County reserves the right to consider this Agresment .
terminaied as of the dats of such fzilurs.

10.  Assiznment: Amendment’ Walver: Subcontracting. This Agresment
and the rights and cbligations heretnder may not be in whole or part (i) assigned,
transferred or dispossd of, (i) amended, (iii) waived, or (iv) subconiracted, without the
prior written consent of the Commiy Execuiive or his or her duly designated dspuiy (the
“County Executive™), and any purported assignment, other disposal or modifieation
without such prior written consent shall be null and void. Ths failure of a pezty o assert
any of its rights under this Agreement, including the right to demand sizict performancs,
shzll not constituie 2 waiver of such righis,

11, Termination. (2) Generally. This Agreement may be terminated §) for
any reason by the County upon ten (10) days’ waitien notics to the Comiractor @) for
“Canse” by the County immediately upon the receipt by the Contractor of written notice
of termination, ({if) wpon mutual written agresment of the County and the Confractor, and ' -
(iv) in accordance with smy other provisions of this Agresment expressly addressing
termingtion. :
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Asused in this Agreement the word “Cause” includes: (i) a breach of this
Agresment; (if) the faflure to obtain and maintain in fill force and effect a11 Approvais
required for the services described in this Agresment to be legelly and professionally
rendered; and (iii) the termination or impending termination of federal or siate funding
for the services to be provided under this Agreement.

(&) By the Confracior. This Agreement may be terminated by the Contractor if
performance becomes impracticable through ne favlt of the Coniractor where the
impracticability relates to the Caniractors ability to perform its obligations end nat to 2
judgment as to convenience or the desirabilify of confinued performance. Temmination
tmder ihis subseciion shall be effecied by the Comnfractor delivering io the tommissioner
or other head of the Depariment (the “Commissionsr™), at least thivty (30) days prior to
the terminaiion date (or a shorter peried if thitty days’ notice is impossibls), a notics
stating (7} that the perty is terminating this Agreement in accordancs with this subsection,
(i) the date as of which this Agreement will terminate, and (i) the facts giving rise to the
party s Tight 1o terminate 1mder I
Comrnissionsr shell be given o the Depuiy County Bxecutive who oversess the
ministration of the Department (the “Apulicable DCE™) on the same day that nofice is
given to the Comunissioner,

9. &

12, Accouniine Procedares; Records. Ths Coniracior shall mainizin snd
retain, for a period of siz () years following the later of termination of or final paymeni
under this Agresment, compleis and accmraie records, docnments, accounis and other
evidence, whether mainiained elecironically or manwually (“Records”), perticent to
periormancs under this Agresmant. Records shall be mainteined in sccordance with
Generaily Accepted Accounting Principles and, if the Contracior is 2 nom-profit eniily,
must comply with the accounting guideiines set forth in the federal Office of
Managsment & Budgst Civeular A-122, “Cost Principles for Non-Profit Ozganizaiions.”
Such Records shall st &ll times be availshle for andit and inspeciion by the Compiroller,
the Department, any other governmenial aurthority with jrrisdiction over The provision of
services hereunder and/or the payment therefore, and any of thelr duly designated
repressntatives. The provisions of this Section shall survive the termination of this
Agreemeni. :

13. Limifations on Actions 2nd Snecial Procesdines Acainst the Comniy.
No action or special proceeding shall lie or be prosecuted or mainiained against the County

upon any claims arising out of or in connection with this Agreement unless:

(&) Notice. Atleastthiriy (30) days priorto sesking relief, the Comviractor shall
have presenied the demand or claim(s) upon which such action or specizl procseding is
‘based in writing to the Applicable DCE for adjusiment and the County shall have neglecied

r rsfused to make an adjustment or payment on the demnand or claim for thirty (30) days
after presentmant. The Coniractor shall send or deliver copies of the docurnents presented
to the Applicable DCE under this Seciion io each of () the Department and the (i) the
Couniy Attorney (ai the address specified above for the Commiy) on the same day that
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documents are sent or delivered to the Applicable DCE. The complaint ox necessary
moving papers of the Contfractor shall allege that the above-described actioms and inactions
preceded the Coniractor’s action or special proceeding agzinst the Comnty.

(b) Time Limitation. Such action or special proceeding is commenced within the
earlier of (7) one (1) year of the first to ocour of (A) final payment under or the
terminaiion of this Agreement, and (B) the accruzl of the canse of action, and (i) the time
specified in any other provision of this Agresment, .

14, Work Performance Liability, The Contractor is and shall remain primarily
liable for the sucesssful completion of all work in accordance this Agreement fmespective
of whether the Coniractor uses a Contractor Agent to perform some or all of the work
contemplaied by this Agreement, and irrespective of whether the use of such Coniractor
Agent bas been approved by the County.

15. Cousentto Jurisdiction and Venne: Governins Law, Unless otherwiss
specified in this Agreement or required by Law, exclusive original jurisdiction for all
claims or actions with respact to this Agrsement shell be in the Stpreme Court ta Nassan
Covmiy in New York Stats and the pertiss expressly waive any objeciions 1o the sams on
any grounds, incloding venne end forum non conveniens. This Agresment is imfended as
a comiract wnder, and shall be govermed and consirued in accordancs with, the Laws of

- New York State, without regard

o the conflict of laws provisions thereof.

16. Netices, Any notice, request, demand or other commumication required to
be given or mads in cornection with this Agresment shall be () in writing, (b) delivered
or sent (i) by band delivery, evidenced by a signed, dated rsceipt, (i) postage prepaid via
certified mail, return recsipt requasted, or (fif) overnight delivery viz a nationally
recognized couzier servics, (¢) deemed given or mads on the date the delivery receipt was
signed by 2 County smployes, thres (3) business days after it is mailed or ons (1)
business day afier it is relsased to & courler servics, as applicable, and (&) () if'to the
Depariment, 1o the attention of the Commissioner at the address specified above for the
Depariment, (if) if to an Applicable DCE, to the attention of the Applicable DCE (whose
rame the Confractor shall obtain from the Department) at the address specified zbove for
the County, (i) if fo the Comptroller, to the aitention of the Compiroller ai240 Old
Country Road, Minsola, NY 11501, end (v) if to the Confracicr, to the atierton ofthe
person who executed this A greement on behalf of the Confractor at the address specified
abovs for the Contractor, or in each case to such other persoms or addresses as shall be

esignated by wiiiten notice.

17. AllLegal Provisions Deemed Incinded: Severability: Supremacy. (2)
Bvery provision required by Law to be inserted into or referenced by this Agresment is
intended to bs a part of this Agresment. If any such provision is not inserted or
referenced or is not inserted or referenced in correct form then (3) such provision shall be
desmed inserted info or referenced by this Agreement for prwposes of interpretation and
(i) upon ths appieation of either party this Agresment shall be formally amended to

o

comply strictly with ths Law, without prefudics o the righis of either party.
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(b) Inthe event that any provision of this Agresment shall be held 1o be invalid,
iliegal or unenforceable; the validity, legality and enforeeability of the remainine
provisions shall not in any way be affected or impaired thereby.

(¢) Unless the application of this subsection will canse a provision required by
Law to be excluded from this Agreement, in the event of an actual conflict between the
terms and conditions sst forth above the signaturepage to this Agreement and those
contzined in any schedule, exhibit, appendix, or aitachment to this Agresment, the terms
and conditions st forth above the signainre pags shall conirol. To the exttent possible, all
the terms of this Agreement should be read together as not conflicting.

18. Section and Other Beadings. The section and other headings contained in
this Agreement are Tor refersnce purposss only and shall not affect the meaning or
mitezpretation of this Agreement.

18. Adminisirative Serviee Charge. The Comiractor agrees 16 pey ths Comty
en adminisirative servics charge of Five Hundred Thirty-Three Dollars ($533.00) for the
processing of this Agresment purstant to Ordinance Number 74-1979, as amended by
Ordinance Number 128-2006. The adminisirative service chargs shall be dus and
payabls to the County by the Coniracior upon signing this Agresment.

20. Bfiscellaneons.

{2) Ths Contracior represents and warrants that it is the authorized agent
for the Contracior and has the anthority to enter into this Agresment on the behalf of the
Coniracior and agrees that as the awthorized agent, by executing this Agreement, the
Contracior shall be bormd by the terms and conditions contained herein. The Comiracior
forther acknowledges end asgress for the puiposes of underizking this A greament sach
shall be jointly and severally liabls to third pariies, including, but not Hmiied 1o, the
Commty, for the acis or omissions of the Contracior. ’ :

21. Executory Clause. Noiwithstanding any other provision of this Agreement:

&) Aporoval and Execuiion. The County shall have no 1iabilily under this
Agresment (including any extension or other modification of this
Agresment) to any Person valess (7) all Connty approvals have been.
obtained, including, i¥raquired, approval by the County Legislature,
and (%) this Agreement has been execuied by the Coumnty Execuiive (as
defiped in this Agreement).

®) Availability of Funds. The County shall have no Habilily tnder this
Agresment (including any extension or other modificetion of this
Agreement) 1o any Person beyond funds appropriated or otherviss
lavfully aveilable for this Agresment, and, if any portion of the fimds

for this Agreement aws from ths state and/or federal governments, then




beyond finds available to the County from the siate and/or faderal
governmguts,

22, Eniire Acreement. This Agresment represents the fiull and epiire
tnderstanding end agreement betwesn the pariies with regard to the subject matter hereof
and supersedes all prior agreements (whether written or oral) of the parties relating to the
subject matfer of this Agresment.

{REMAINDER OF PAGE INTENTIONALLY LEFT BLANK}




IN WIINESS WI—IEREOF the Contractor and the County have executed this
Agreement as of the date first above waitten.

SKUDIN SWIM, INC.

BY‘ %%/

Narme: Wg@WMJ Loke Skdl

Tifle: FPresr dest

Date, #0 dord 207 7

NASSAUCOUNTY

By: /%;W

Nems:_ EDroperd 77 - wa»—ef?

Title; Couﬂtv L‘:ectﬁ ve

(o) sputy County Exscuiive
(on) 1 2 epm.y County Executive _

b SNIST
/T

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

Jss.:
COUNTY OF NASSAU)
L o ,4_' ad . -
Onthe /0 “dayof AFKr e~ in the year 207 before me personally

came oedahdy tdxe #00m/to me personally known, who, being by me dply
sworm, did deposs znd say that he or she resides in the County of AP : that
he or sheis the Z@és‘fd 7 of XEIAn Fwhm, T Ada. , the

" corporation described hereim and which executed the above Instrmment; and that he or she
signed his or her name thereto by anthority of the board of directors of said corporation.

4 —

oo A TFLC.

NOTARY PUBLIC .
5 3, ;

Kioier ¢ YOIk

EW YORE)

STATE OF 1
’ )ss.:
COUNTY OF NASSAU)
Onthe & dayof O in the year 301 before rae personally came
. PAeaped WRIO 0 me personzlly known, who, befug duly svworm, did depose and
said that (s)he resides in (\EINfay Cougty; that (s)he i3 the Conniy Execuiive
or Chief Depuiy Connty Executivs or Deputy Comty Exscutive of the Couniy of

Nassau, the mmicipal corporation deseribed herein and which execuied ths sbovs insirurent;
and that (s)he signed hisfhsr name thereto.

Ui L fo o

/ NOTARYPUBLIC

JAGIYN DELLE
Notary Public, Stais of New York
No. 02088305114
Qualifisd i dassau Counly
Cémmussion Expires on Juns 2, 20/

ey =

s i sne @
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Coniract Appendix L
Certificate of Compliance

In compliance with Local Law 1-2006, as amended, the Propossr/Bidder hereby ceriifies the following:

1. The chief execulive ofiicer of the Proposer/Bidder is:

Woodward Luke Skudin . {Name)
215 West Pine St. Long Beach, NY 71561 ' (Address)
(516) 225-2866 {Telephone Niumber)

2. The Proposer/Bidder agress io comply with the rsquirements of the Nassay f,:ounty Living Wage
Law, and with alt applicable federal, siate and focal laws.

~

3. Inthe pastiive years, Proposer/Bidder has__ v/ _has not baan found by a couriors
government agancy io have violated federal, sizie, or local laws regulziing payment of wagss or
benefits, labor relations, or oscupsational safety and healih. If 2 viclation has been assassad by the
Propeser/Bidder, describe bejow:

4. Inthe pastfivs years, an adminisirative procesding, investigation, or govemment bady-initiatad judicial

action has v/ _has not besn commenced against or relating to the Proposar/Bidder in
connection with fedsral, staie, or local laws regulating payment of wagss or benefits, labor relafions, or
accupational safsty and health. if such a proceeding, action, or investigation has been commenced,
describe below:

. s L T o T -
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8. Proposer/Bidder agress fo permit access to work sites and relevant payrolf recards by authorized
County repressntatives for the purpase of monitoring compliance with the Living Wage Law and
investigating esmployes complainis of noricompliance.

I hereby ceriify that | have read ihe foregoing statetnent and, to the best of my knowledge znd belief, it is

trus, correct and complete. Any stafement or representation mads herain shall he accurate and frue a5 of
the date stated bslow.

=== /L_/_‘/%;____ °
Dated 44,4 F 2047
Signaiurs of Chief Executive Gfficer

Wondwzrd | ules Qteridin
Nams of Chief Execuiive Officer

Sworn o befors me this

8th _day of_April 2017 -

& L.
-

Notary Public




Appendix EE
ARTICLE . Equal Employment Opporiuniiiss for Minoritles and YWomen

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

Ths Contractor shall comply with all federal, State and local statirtory and
comstifutionsl anti-discrimination provisions. In addition, Local Law No. 14-2002,
entitled “Pariicipation by Minorify Group Members and Women in Nassau County
Comiracts,” governs all County Coniracis as defined hersin and solicktations for bids or
proposals for County Contracts. In accordance with Local Law 14-2002:

(&) The Coniractor shall not discriminste sgainst employses or applicants for
smaployment because of race, ersed, color, national origin. sex, ags, disability or
marital status in recruitment, employment, job assignments, promotions, wperadings,
demotions, transfers, layoffs, ferminziions, and raiss of pay or other forms of
compensation. The Contrastor will undertake or continue existing programs related
o recruitment, employment, job assigrments, promotions, tpgradings, fransfers, and
raies of pay or other forms of compensaiion io ensire thet minoriiy group members
and women are afforded equal employment opporfunities without discrimination.

(b) At ihe request of the Couniy contraciing agsncy, the Conivacior shall requast
each employment agency, labor tmion, or amthorized represeniative of wozlkers with
which it has a collective bargeining or other agreement or nndersianding. to fimmisk a

- writien siatement that such employment agancy, union, or representative will not
diseriminais on ths basis ofrace, creed, color, national origin, sex, ags, dissbility, or
mariizl status and that such employment agency, 1abor tmion, or representaiive will
affirmatively cooperate in the implementation of the Contracior’s obligations herein.

{¢) The Contractor shall stais, in &ll solicitations or adverfisements for employess,
that, in the performance of the Coumty Coniract, all qualified applicants will be afforded
equsl employment opportunitiss withowt discrimination because of race, creed, color,
naiionsl origin, sex, age, disability or maritel status.

(@) The Coniracior shall make best efforts to solict activs participation by
certified minority or women-owned business enterprises (“Ceriifed M/WBEs™) as
defined in Section 101 of Local Law No. 14-2002, for the purpose of granting of
Subcontracis.

() The Comiractor shall, in its advertisements and solickations for
Subconiractors, indicate its interest in receiving bids from, Certified M/WBEs and the
requirernent thai Subcontractors must be equal apporitnity employers.

[y
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(®) Contractors must notify and receive,approval from the respective Department
Head prior to issuing any Subcontracts and, at the time of requesting such, authorization,
must submit & signed Best Efforts Checklist.

(g) Contractors for projects under the supervision of the County’s Department of
Public Works shall also submit a utilization plan listing all proposed Sitbcontractors so ’
that, to the greaiest extent feasible, all Subcontractors will be approved prior to
commencement of work. Amny additions or changes to the lst of subcontractors tnder the |
uiilization plan shall be approved by the Commissioner of the Department of Public
‘Works when made. A copy of the wtilization plen any additions or changes thereto shall
be submitied by the Coniracior to the Office of Minority Affairs simultaneously with the
submission {o the Department of Public Works.

(1) At any time aftsr Subcontractor anpraval has besn requested and priorto
being granied, the contracting agéncy may require the Conitacior to submit
Documentztion Demanstrating Best Efforis to Obtain Ceriified Minority or Women-
owned Businsss Enterprises. In addition, the coniracting agency may requirs the
Comiractor to submit such docwmentzation at any time afier Subcontracior approval when
the coxiracting agency has reasonabls causs to bslieve that the existing Best Efforts
Checklisi may be inaccurate. Within ten working days (10) of any such request by the
contracting agency, the Contractor must submit Documentation. .

(@) Inthe case whers a request is made by the coniracting agency or 2 Depuiy
Coumty Execriive acting on behalf of ths contraciing agency, the Coniractor must, within
two (2) working days of such request, submit evidencs to demonsirais that it employed -
Best Biforts to obtain Ceriified M/WBE participetion through proper doctimentation. -

() Award of 2 County Coniract alone shall not be deemed or intsrpreted as
approval of all Coniractor’s Subcormiracis and Coniractor’s fidfillment of Best Efforis to
obizin participsiion by Certifisd M/WBEs.

(&) A Coniracior shall maintain Documentation Demonstraing Best Efforts 1o
Obtain Certified Minorify or Womén-owned Business Enierprises for a period of six (6)
years. Failure to maintzin such records shall bs desmed faiturs to make Best Efforts to
comply with this Appendix EE, evidence of false certification as M/WBE compliant or
considered breach of the County Coniract.

(D The Coniractor shell be bound by the provisions of Section 109 of Local Law
No, 14-2002 providing for enforcement of viclations as follows:

a. Upon receipt by the Executive Director of a complaint from a
contracting agency that & County Contractor has failed to comply with
the provisions of Local Law No. 142002, this Appendiz EE or any
other confractual provisions inchuded in fartherance of Local Law No.
14.2002, the Bxecwmive Divectior will iry to resolve the matier.



b.. If efforis to resolve such matter to the safisfaction of all parties ate
tmsuccessiul, the Executive Direcior shall refer the martter, within ,
thirty days (30) of raceipt of the complaint, to the American
Arbiiration Association for proceeding therson. :

c. Upon conslusion of the arbifration proceedings, the arbiirator shall
submit to the Executive Director his recommendations regarding the
imposition of sanctions, fines or penalties. The Execuiive Director
shall either (i) adopt the recormmendation of the arbifrertor (i)
determine that no sanctions, fines or penalties should be fmposed or
(iil) modify the recommendztion of the arbitrater, provided that such
modification shall hot expand upon any sanction recomnmended or
Impose any new senction, or increase the amount of any recommended
fine or penally. The Execuiive Direcior, within ten days (10) of
receipt of the arbifrators award and recommendations, shall fils a
determination of snch matisr and shall causs & copy of such
determmination to be served upon the respondent by personal service or
by certifisd mail retom receipt requested. The award of the arbifrator,
and the fines and penaliiss imposed by the Executive Director, shall be
final determinztions and mey only be vacaied or modified as provided
in the civil practice law and rules (“CPLR™).

(m) Ths contractor shall provide comiracting agency with information regarding
all subcomniracis awarded under any Couniy Couniract, including the amount of
compensation paid to each Subcontracior end shall complste all forms provided by the
Exsctive Dirvector or the Department Head relating to subconivactor miilization and

efforis fo obiain M/WBE pariicipation.

Failure to comply with provisions (8) through (m) above, as witimaiely
stermined by the Executive Divecior, shall be a material breach of the comiract
constitnting grovmds for immediate terminatdon. Once a final determination of failure to
comply has been reached by the Executive Direcior, the dstenmination of whether to
terminate a coniract shall rest with the Deputy Coumniy Execuiive with oversight
Tesponsibility for the contracting agency.

Provisions (&), (b) and (¢) shall not be binding vpon Conixaciors or
Subcontractors in the performence of work or the provision of services ox any other
activity that are wmrelzted, separate, or distinct from the County Contract as expressed by
its terms.

The requiremnents of the provisions (a), (b) and (¢) shell not apply to any
employment or applcation for employment outside of this Cowmty or solicitztions or
advertisernenis therefor or any existing programs of affirmative action regarding

smployment outside of this County and the effect of confract provisions required by
these provisions (g), (b) and (¢) shall bs 50 Hmited.

=t
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The Contractor shall include provisions (a), (b) and (¢) in every Subconiract in
such a memmer that these provisions shall be binding upon each Subcontractor as to work
in connection with the County Centract.

Asvsed in this Appendix EE the term “Best Bfforts Checkiist™ ghall mean 2
list signed by the Coniractor, listing the procedires it has undertaken to procure
Subcontractors in accordance with this Appendix FE.

Aswused in this Appendix EE the term “County Contract™ shall meean (i) a writien
agreement or purchags order Instrument, providing for a total expenditnre in excass of
twenty-five thousand dollars ($25,000), whereby & Cownty contracting agency is
commitied to expend or doss expend fimds in refum for labor, servicss, suppliss,
equipment, materials or any combination of the forsgoing, to be performed for, or
rendered or fumished tothe County; or (i) a written agreement in excass of one hundred
thousand dollars ($100,000), whereby a County coniraciing agency is cornmitied to
expend or doss expend funds for the acquisition, construction, demolition, replacement,
major repair or renovation of real properiy and fmprovemenis thereon. However, the

term “County Coniract” does not include agreements or orders for the following services:

banking servicss, insurance policies or confracts, or contvacts with & County comiracting
agency for the sale of bonds, notes or other securities.

As used in this Appendix BE the term “Coumty Contractor” means an individual,
business enterpriss, including sole propristorship, partnership, corporation, not-for-profit
corporation, or any other person or entity other than the Couniy, whether a comiracior,
licensor, licenses or any other paity, that Is (i) a party to a County Contract, (if) 2 bidder
in connection with the award of & County Coniract, or (i) & propossd pariy o a County
Conirzact, but shall not includes eny Subconiractor. )

Asused in this Appendiz EE ths term “County Contractor” shall mean a person or
fizm who will manags and be responsible for an entize coniracied project.

As used in this Appendix EE “Documentaiion Demonsirating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterprises” shall Include, butis
not limited fo the following:

a. Proof of having adveriised for bids, where appropriate, in minority
publications, frade newspapers/notices and magazines, trade and tmion
publicafions, and publications of general circulation in Nassau Cotmty
and suwounding arezs or having verbally solicited M/WBEs whom the
County Contractor reasonably belisved might have the qualifications to
do the work. A copy of the advertisement, if used, shall be included to
demonstrate that it coniained language indicating that the County
Coniractor welcomed bids znd quotes from M/WBE Subconiractors. In -
addition, proof of the date(s) any such advertisements appeared must be
included in the Best Effort Documentation, If verbal soliciiation is
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“used, a County Coniractor’s affidavir with & notery’s signatre and
stamp shall be required as part of the documentation.

[ Proof of having provided reasonable tims for M/WBE Subcontractors to
Tespord to bid opporfimifies according to industry norms and standards.
A chart ouilining the schadule/iime frame used to obtain bids fom
M/WBEs is suggesied 1o be included with the Best Effort
Documentation

c. Proof or affidavit of follow-up oftelephone calls with poteniial M/WBE
subcontractors encotraging their participation. Telephone logs
indicating such action can be tncluded with the Best Effort

Documentation.
d. Proof or athidavit that M/WBE Subconiraciors were allowed to review

bid specifications, blue prinis end oIl other bid/RFP related fems atno
chargs to the M/WBEs, other then reasanable documeniation costs
incurzed by the County Contracior that are passed onto the M/WBE.

e .

e. Proof or affidavit that swiicient time prior to making avward was
aliowed for M/WBEs io participate effectively, to the extent practicable
given the timeframe of the County Contract.

i Proof or affidavit that negotiations were held in good faith with
jriezested M/WBES, and that MYWBES were not rejected as ungualified
or unaceepiable without sound businese ressons based on (1) a thorongh

. Investigation of M/WBE gualifications and capahiliies reviswed
against industyy cusiom and standards and (2) cost of pexrformance The
basis for rejecting any M/WBE deemed 1mqualifisd by the Comty
Contractor skall be included in the Best Effort Documentation

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

h. The conditions of performance expecied of Subcomiractors by the
County Contractor must also be includsd with the Best Effort Documentation

i County Coniractors may include any other typs of documentation they
feel necessary to firther demonsirate their Best Bfforts regarding their bid
documents.

Asused in this Appendix EE the term “Execuiive Director™ shall mean the
Execitive Director of the Nassau County Office of Minarity Affairs; provided, however,
that Bxecuiive Director shall includs & designes of the Exacutive Director excent in the
cess of finzl determinations issued pursuant to Section (8) through (1) of these rules.

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

Asnsed in this Appendiz EE, the term “Subcontractor” shall mean a person or
firm who performs patt or parts of the confracted work of a prime contractor providing
services, including construction services, to the County pursuant fo & cotnty
coniract. Subcontracior shall inctuds a person or firm that provides labox, professional
or other services, materials or supplies to a prime coniractor that are necessary for the
prime contractor to fulfill its obligations to provide services fo the County pursuant to a
county coniract, Subconiractor shall not include a supplier of materials to a coniractor
who has coniracied to provide goods but no sexvices to the County, nor a supplier of
incidentzl materials fo a contractar, such as office supplies, tools and other iterns of
pomingl cost that are wilized in the perforfance of a service contract.

Provisions requiring comiractors o retain or submit documentation of best efforts
tq wHlizs certified subcontraciors and requiving Department head approval prior to
stubconiracting shall not apply to inter-governmental agresments. In addition, the
tracking of expenditures of County dollars by not-for-profit corporations, other
mumicipalities, States, or the federal govermment is not fequited. ’

M



“IFA Nassau County Interim Finance Authority

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

1. Vendor: Skudin Swim Inc

2, Amount requiring NIFA approval: $252,000.00
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: 05/15/2017 to 03/15/2023
Has work or services on this contract commenced? Yes

If yes, please explain: on-going contract

4. Funding Source:
General Fund (GEN) X Grant Fund (GRT)
Capital Improvement Fund Other
(CAP)

Federal % o)
State % 0
County % 100

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

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

To amend the term to March 15, 2023 and to amend the Payment Section — Amount of Consideration — the hourly rates paid to Lifeguards increased county-wide and
the rates in the contract have been amended to match those increases.

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

Nassau County Committee and/or Legislature

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

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

Contract ID Posting Date Amount Added in Prior 12 Months
CAPK22000002 01/01/2022 $210,000.00




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.

CNOLAN 11/28/2022
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.



Elaine Phillips
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Skudin Swim, Inc.
265 E. Park Ave, Long Beach, NY 11561

CONTRACTOR ADDRESS:

FEDERAL TAX ID #; 81-8317187

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

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

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

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

evaluation committee consisted of:

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




II1. I This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau CountyMay® 2017.

amendment within the scope of the contract CQPK17000022.

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

O

O

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

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

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

O

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

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).

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
1no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.

[\

This is an



O D. Pursuant to General Municipal Law Section 119-o0, the department is purchasing the services
required through an inter-municipal agreement.

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

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

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

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

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

VIIL [ 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 claim voucher, for services under this contract being
submitted to the Comptroller.

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

In addition, if this is a contract with an individual or with an entity that has only one or two employees: B a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum.
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COUNTY OF NASSAU

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

1. Name of the Entity: Skudin Swim Inc.

Address: 265 East Park Ave

City: Long Beach State/Province/Territory: NY Zip/Postal Code: 11561

Country: UsS

2. Entity’s Vendor Identification Number: 815317187

3. Type of Business: Partnership (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: vendor disclosure.docx

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

If none, explain.

50% Vice-President Cliff Skudin - 454 East Walnut Long Beach NY 11561

50% CEQO Woodward Luke SKudin - 215 West Pine ST Long Beach NY 11561

Treasurer William Skudin - 112 Greenway St Lido Beach NY 11561

2 File(s) uploaded: Skudin Swim vendor disclosure 1.docx, vendor disclosure.docx

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

Skudin Swim shares a location with Skudin Surf at Nickerson Beach Park. SKudin Surf runs a Surf Camp 9am - 3:30 pm monday -
Friday throughout the summer.
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7. List all lobbyists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, enter “None.”
The term “lobbyist” means any and every person or organization retained, employed or designated by any client to influence - or
promote a matter before - Nassau County, its agencies, boards, commissions, department heads, legislators or committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning Commission. Such matters include, but ar
not limited to, requests for proposals, development or improvement of real property subject to County regulation, procurements.
The term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the County of Nassau, or State of
New York, when discharging his or her official duties.

Are there lobbyists involved in this matter?
YES[]INO [X]

(a) Name, title, business address and telephone number of lobbyist(s):
| N/A

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

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

| N/A

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

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

Electronically signed and certified at the date and time indicated by:
Woodward L Skudin [WOODY@SKUDINSWIM.COM]

Dated: 11/21/2022 04:24:40 pm

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

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

County Legislator?

YES [X] NO [ ]If yes, to what campaign committee?

Bruce Blakemen for Nassau County

Nassau County Republican Committee

Jack Schnirrman

Todd Kaminsky

Town of Hempstead Republican Committee
CSEA of Long Beach

Electronically signed and certified at the date and time indicated by:
Woodward [WOODY@SKUDINSWIM.COM]

Dated: 11/21/2022 04:06:49 pm Vendor:

Title:

Pagelofl
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Woodward Skudin
Date of birth: 05/11/1991
Home address: 96 Suffolk Rd
State/Province/ Zip/Postal
City: fsland Park Territory: NY Code: 11558
Country: Us
Business Address: 265 East Park Ave
State/Province/ Zip/Postal
City: long beach Territory: NY Code: 11561
Country us
Telephone: 5169787946
Other present address(es):
State/Province/ . Zip/Postal
City: Territory: 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 11/21/2022 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President '
(Other)
Type President
Description

Start Date  04/01/2017

3. Do you have an equity interest in the business submitting the questionnaire?
YES [X] NO [] If Yes, provide details.
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| I'm an officer of the business

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

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

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?
YES [ ] NO [X] If Yes, provide details.

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 [X] NO [ 1f Yes, provide details.
I City of Long Beach Swim Lessons, Nassau County Aquatic Center

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

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

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

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

d. Been suspended by any government agency from entering into any contract with it; and/or is any action pending
that could formally debar or otherwise affect such business’s ability to bid or propose on contract?
YES [ ] NO [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 bankruptcy petition and/or been the
subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the last 7 year period,
been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is any such
business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES [] NO [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.)
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a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?

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

c. Is there any administrative charge pending against you?
YES [ ] NO [X] 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?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?

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

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

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

12  inthe 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 Forthe past5 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?
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YES [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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[, | Woodward L Skudin , 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.

[, | Woodward L Skudin | , hereby certify that | have read and understand all the

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

submitting business entity.

CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS QUESTIONNAIRE MAY

RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE
BIDS, AND, IN ADDITION, MIAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Skudin Swim

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Woodward Luke Skudin WOODY@SKUDINSWIM.COM

CEO

Title

11/21/2022 04:18:02 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered by all officers and any individuals who hold a ten percent (10%) or
greater ownership interest in the proposer. Answers typewritten or printed in ink. If you need more space to answer any
question, make as many photocopies of the appropriate page(s) as necessary and attach them to the 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: Cliff Skudin
Date of birth: 04/25/2022
Home address: 454 E Walnut St
State/Province/ A Zip/Postal
City: Long Beach Territory: NY ' Code: 11561
Country: us
Business Address: 265 East Park Ave
State/Province/ Zip/Postal
City: Long Beach Territory: NY Code: 11561
Country us
Telephone: 5163183993
Other present address(es):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 04/01/2017
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES [X] NO [ ] If Yes, provide details.
| 50%
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 [ 1 NO [X] If Yes, provide details.
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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.

| Skudin Surf Inc. 50%

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

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

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

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts cancelled for
cause?
YES [ ] NO [X] 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 [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

d. Been suspended by any government agency from entering into any contract with it; and/or is any action pending
that could formally debar or otherwise affect such business’s ability to bid or propose on contract?
YES [ ] NO [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 bankruptcy petition and/or been the
subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the last 7 year period,
been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is any such
business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES [] NO [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, provide an explanation of the circumstances and corrective action taken.
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11

12
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b. Is there any misdemeanor charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

| |

c. Is there any administrative charge pending against you?
YES [ ] NO [X] 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?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?

YES [ ] NO [X] If yes, 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 5 years, have you been the
subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local prosecuting or
investigative agency and/or the subject of an investigation where such investigation was related to activities performed
at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to Question 57

YES [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

in the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license held?
YES [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal, state or
local taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Cliff Skudin , 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, | Cliff Skudin | , hereby certify that [ have read and understand all the

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

CERTIFICATION

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

Skudin Swim Inc

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Cliff Skudin CLIFF@SKUDINSURF.COM

Vice-President

Title

11/28/2022 10:28:31 am

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: 11/25/2019

1) Proposer’s Legal Name: Woodward Luke Skudin

2) Address of Place of Business: 265 East Park Ave

State/Province/ Zip/Postal
City: Long Beach Territory: NY Code: 11561
Country: US |
3) Mailing Address (if different):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Phone:
| Does the business own or rent its facilities? R If other, please provide details:
4) Dun and Bradstreet number: 080546490
5) Federal 1.D. Number: 815317187
6) The proposer is a: Corporation (Describe)
7) Does this business share office space, staff, or equipment expenses with any other business?

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

| Skudin Surf operates at Nickerson Beach Park. They offer a full-day 9am-3:30 Surf Camp Mon-Friday.

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

| Skudin Surf & Skudin Swim are affiliates because they share common ownership.

1 File(s) uploaded: Skudin Swim Information.docx

10)  Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any other
government entity terminated? .
YES [ ] NO [X] 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] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

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

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

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

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

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

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

YES [ ] NO [X] 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 [] NO [X] 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 judicial or administrative proceedings with respect to any professional license held?
YES [ 1 NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ ] NO [X] 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 questionnaire.

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

| No conflicts exist.

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

| No Conflicts exist.

(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.

l No conflicts exist.

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.

| No conflicts exist but if conflicts arise, County will be notified and make the decision.
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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 [X]

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

i) Date of formation;

| 03/01/2017

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

50% Vice-President Cliff Skudin - 454 East Walnut Long Beach NY 11561
50% CEO Woodward Luke SKudin - 215 West Pine ST Long Beach NY 11561
Treasurer William Skudin - 112 Greenway St Lido Beach NY 11561

1 File(s) uploaded: Skudin Swim Information.docx

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

50% Vice-President Cliff Skudin - 454 East Walnut Long Beach NY 11561
50% CEO Woodward Luke SKudin - 215 West Pine ST Long Beach NY 11561
Treasurer William Skudin - 112 Greenway St Lido Beach NY 11561

1 File(s} uploaded: Skudin Swim Information.docx

iv) State of incorporation (if applicable);

| NY

V) The number of employees in the firm;

| 20

Vi) Annual revenue of firm;

| 30000

vii}  Summary of relevant accomplishments

[ N/A

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

B. Indicate number of years in business.

|3
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Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity and
reliability to perform these services.

| N/A

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

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Page5o0f6

NY State Senate

Senator Todd Kaminsky

55 Front Street Rm 1

Rockville Centre State/Province/Territory

us

(518) 455-3401

kaminsky@nysenate.gov

City of Long Beach

NY

Paul Gillepsie - Chief of Lifeguaards

1 West Chester St

Long Beach State/Province/Territory

US

(516) 978-7946

annagillespie@yahoo.com

Town of Hempstead

NY

Justine L. Anderson

Town of Hempstead Recreation

Hempstead State/Province/Territory

us

(516) 292-9000

justand@tohmail.org

NY

Rev. 3-2016



l | Woodward L Skudin ] , 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, LWoodward L Skudin | , hereby certify that I have read and understand all the

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

CERTIFICATION

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

Name of submitting business: Skudin Swim

Electronically signed and certified at the date and time indicated by:
Woodward L Skudin WOODY@SKUDINSWIM.COM

CEO

Title

11/21/2022

Date

Page 6 of 6 Rev. 3-2016



SKUDIN SWIM INC.
218 East Park Avenue

Long Beach, NY 11561

To Whom [t May Concern:

50% Vice-President Cliff Skudin - 454 East Walnut Long Beach NY 11561

50% CEO Woodward Luke SKudin - 215 West Pine ST Long Beach NY 11561

Treasurer William Skudin - 112 Greenway St Lido Beach NY 11561

Very Respectfully,

Woodward L. Skudin

516-978-7946

woody@skudinswim.com




SKUDIN SWIM INC.
218 East Park Avenue

Long Beach, NY 11561

To Whom It May Concern:

Vice-President Cliff Skudin - 454 East Walnut Long Beach NY 11561

CEO Woodward Luke SKudin - 215 West Pine ST Long Beach NY 11561

Very Respectfully,

Woodward L. Skudin

516-978-7946

woody@skudinswim.com




ACORD’ DATE (MM/DD/YYYY)
\ ! CERTIFICATE OF LIABILITY INSURANCE

4/7/12022

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

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

PRODUCER : ﬁgﬂé{m Susan Cagen
insurance Senices (AL, Yo, Ex; 203-838-5554 (A1, no): 203-857-7848
P.O. Box 700 ADDRESs: Scagen@jmg.com
Norwalk CT 06852 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Allied World Surplus Lines Insurance Company 24319
SKUDSWI-01
lgiutﬁinn Swim, Inc. (WSURER B
265 East Park Avenue INSURERC :
Long Beach NY 11561 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1641480138 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 WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 5075-2244-03 4/7/2022 4/7/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $ 5,000
v PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE $ 3,000,000
X | poLicy D RRor D Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER: $
AUTOMOBILE LIABILITY %Ca"‘g‘g‘c'i‘g%ﬁns"“@‘-'f LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A UMBRELLA LIAB X | occur 5078-0277-03 4/7/2022 4/7/2023 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oeo | X | ReTENTIONS 10 nog ‘ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANYPROPRIETOR/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)

The Certificate holder, Nassau County is included as Additional Insured for Skudin Swim, Inc.’s provision of duly certified lifeguard’s and first aid services,
pur§udant to written contract, only with respect to the acts of the Named Insured and only with respect to the Operations of the Insured during the coverage
period.

CERTIFICATE HOLDER CANCELLATION

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

County of Nassau

R/ﬁr?QoEﬁG&T 1%\6?1 ) AUTHORIZED REPRESENTATIVE

G 0. Fallieni

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




sTATE | Compensation

éw Workers CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
SKUDIN SWIM INC. (516) 316-6681
265 E PARK AVENUE
CO HOLLYWOOD HEALTH CLUB
LONG BEACH, NY 11561

1c. Federal Employer Identification Number of Insured or Social Security
Work Location of [nsured (Only required if coverage is specifically limited to Number
certain locations in New York State, i.e., a Wrap-Up Policy) 815317187
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier

(Entity Being Listed as the Certificate Holder) New York State Insurance Fund (NYSIF)

COUNTY OF NASSAU A X . .
1550 FRANKLIN AVENUE 3b. Policy Number of Entity Listed in Box "1a"
MINEOLA, NY 11501 DBL 7094 49 -4

3c. Policy effective period

06/16/2022 o 06/16/2023

4. Policy provides the following benefits:

A. Both disability and paid family leave benefits
[] B. Disability benefits only
D C. Paid family leave benefits only

5. Policy covers:
A. All of the employer's employees eligible under the NY'S 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 11/21/2022 By 5'1-6?7/1 /WWC&

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

Telephone Number (866) 697-4332 Name and Title Kristin Markwica, Head of Disability Insurance Unit

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

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

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

State of New York

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

DB-120.1 (10-17) Certificate Number 712004




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 "a" 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 listed as

the certificate holder in box "2".

The insurance carrier must notify the above certificate holder and the Worker's Compensation Board within 10 days [F 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 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 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 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 NYS Disability and/or Paid Family Leave 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, 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 (10-17) Reverse



I\
NYSIF

New York State Insurance Fund

PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAANA 815317187

1o/ 2

SKUDIN SWIM INC

265 E PARK AVENUE

CO HOLLYWOOD ATT-EILEEN OBRIEN
LONG BEACH NY 11561

(=155 [=]

A
El.*.’*ﬁ:f‘f

SCAN TO VALIDATE
AND SUBSCRIBE

POLICYHOLDER

SKUDIN SWIM INC

265 E PARK AVENUE

CO HOLLYWOOD ATT-EILEEN OBRIEN
LONG BEACH NY 11561

CERTIFICATE HOLDER

COUNTY OF NASSAU
1550 FRANKLIN AVE
MINEOLA NY 11550

POLICY NUMBER
H2447 829-9

CERTIFICATE NUMBER
521568

POLICY PERIOD
06/21/2022 TO 06/21/2023

DATE
11/21/2022

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2447 8299, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://IWWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFICATE HOLDER, THE POLICYHOLDER UNDERTAKES
TO PROVIDE THE CERTIFICATE HOLDER 5 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLICY,

NEW YORK STATEANSURANCE FUND

W bn

DIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 884175551
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