Certified: --

E-50-23
FILED WITH THE CLERK OF THE
NASSAU COUNTY LEGISLATURE
MAY 1, 2023 10:42AM

NIFS ID: CQHS23000015 Department: Human Services
Capital: Service: YOUTH DEVELOPMENT
Contract ID #: CQHS23000015 Term: from 01/01/2023 to 12/31/2025
NIFS Entry Date: 02/02/2023 Contract Delayed: X
Slip Type: New 1) Mandated Program: No
CRP: 2) Comptroller Approval Form Attached: Yes
Blanket Resolution: 3) CSEA Agmt. & 32 Compliance Attached: | Yes
) . . 4) Significant Adverse Information
Revenue: Federal Aid: State Aid: Identified? (if yes, attach memo): No
Vendor Submitted an Unsolicited Solicitation: 5) Insurance Required: Yes
Vendor/Municipality Info: Department:
Name: P.E.A.C.E. Afterschool Contact Name: Seema Zaki
Program, Inc. 1D#:454092560
DBA: P.E.A.C.E. Afterschool ’ Address: 60 Charles Lindbergh Blvd., Suite 220,
Program Uniondale, NY 11553-36886060
Main Address: 100 Terrace Avenue .
Hempstead, NY 11550 Phone: (516) 227-7003
Main Contact: Fayth Vaughn-Shavuo Email: alok.raman@hhsnassaucountyny.us
Main Phone: (516) 633-1069

Contract Summary

Purpose: To maintain the four cornerstone programs that support our mission to reduce educational inequity and prevent drug
abuse by providing enrichment opportunities for the children of our community. These are as follows: 1) The P.E.A.C.E. Summer
Camp for summer enrichment, 2) Team #14969 — P.E.A.C.E. Robotics Squad , a 2018 FIRST SBPLI Regional Presentation Award
winner, 3) the P.E.A.C.E. Afterschool Program providing 50 children with free afterschool homework private and small group
tutoring and enrichment as a safe haven during the “prime crime” hours of 3:30 pm — 6:30 pm following the local school district
calendar and during extended school holidays, and 4) the chess enrichment program supported by the “Ms. V-“ Veronica Deans

Annual Chess Tournament, now in its 9th year.

Method of Procurement: The Contract was entered into after a written request for proposals (HS0630-2220) was issued on June
30, 2022. Potential proposers were made aware of the availability of the RFP by posting to the bid board, newspaper advertisement,

posting on OY'S website, regular mailing, and email. Twenty (20) plus potential parties requested copies of the RFP. Proposals were

to be postmarked no later than August 16, 2022. Twenty-three (23) proposals were received and evaluated. The evaluation




committee consisted of: Nancy Holland; Barbra Sims; Tanya Carter; Donna Worley-Hines; David Carl and Tracy Presti. The

proposals were scored and ranked. As a result of the scoring and ranking, the highest-ranking proposer was selected.

Procurement History: This is the second 3-year RFP that has been awarded to this Agency.

Description of General Provisions: Maintain partnerships with Adelphi University, College of Education and Health Sciences,
Ruth S. Ammon School of Education and the Derner School of Social Work, Island Harvest, the DFD Group, and others. This
network of partnerships will continue to support youth development throughout Nassau County with a focus on 100 Terrace
Avenue in Hempstead, NY. This will implement our mission to reduce educational inequity and prevent drug abuse by providing

enrichment opportunities for the children of our community.

Impact on Funding / Price Analysis: Agency will provide services for 40 youth at a per capita cost of $1,457.08.

Change in Contract from Prior Procurement: Contract amount has been increased to $138,283 per year from the last RFP award
of $114,000 per year.

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
GEN 10 1324 DE HSGEN1324 DESI11 HSGEN1324 DES11 01 $138,283.00
TOTAL $138,283.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $138,283.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $138,283.00
Routing Slip
Department
NIFS Entry Alok Raman 02/02/2023 09:24AM Approved
NIFS Final Approval Seema Zaki 02/02/2023 04:04PM Approved
Final Approval Seema Zaki 02/02/2023 04:04PM Approved
County Attorney
Approval as to Form Richard Soleymanzadeh | 02/08/2023 07:44AM Approved
RE & Insurance Verification Andrew Amato 02/03/2023 08:04AM Approved
NIFS Approval Mary Nori 02/10/2023 05:11PM Approved
Final Approval Mary Nori 02/10/2023 05:11PM Approved
OMB
NIFS Approval Nadiya Gumieniak 02/03/2023 09:37AM Approved
NIFA Approval Irfan Qureshi 02/03/2023 09:41AM Approved
Final Approval Irfan Qureshi 02/03/2023 09:41AM Approved
Compliance & Vertical DCE
Procurement Compliance Andrew Levey 02/13/2023 11:56AM Approved
Approval
DCE Compliance Approval Robert Cleary 03/21/2023 01:02PM Approved
Vertical DCE Approval Anissa Moore 03/22/2023 04:18PM Approved
Final Approval Anissa Moore 03/22/2023 04:18PM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 04/30/2023 05:04PM | 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. -2023

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO
EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU
COUNTY DEPARTMENT OF HUMAN SERVICES, OFFICE OF YOUTH
SERVICES AND P.E.A.C.E AFTERSCHOOL PROGRAM, INC.

WHEREAS, the County has negotiated a personal services agreement
with P.E.A.C.E Afterschool Program, Inc., to provide afterschool services, a
copy of which is on file with the Clerk of the Legislature; now, therefore, be
it

RESOLVED, that the Rules Committee of the Nassau County

Legislature authorizes the County Executive to execute said agreement with

P.E.A.C.E Afterschool Program, Inc.



“IFA Nassau County Interim Finance Authority

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

1. Vendor: P.E.A.C.E. Afterschool Program, Inc.

2. Amount requiring NIFA approval: $414,849.00
Amount to be encumbered: $138,283.00
Slip Type: New

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

3. Contract Term: 01/01/2023 to 12/31/2025
Has work or services on this contract commenced? Yes

If yes, please explain: CONTINUATION OF SERVICES

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 maintain the four cornerstone programs that support our mission to reduce educational inequity and prevent drug abuse by providing enrichment opportunities
for the children of our community. These are as follows: 1) The P.E.A.C.E. Summer Camp for summer enrichment, 2) Team #14969 — P.E.A.C.E. Robotics Squad , a
2018 FIRST SBPLI Regional Presentation Award winner, 3) the P.E.A.C.E. Afterschool Program providing 50 children with free afterschool homework private and
small group tutoring and enrichment as a safe haven during the “prime crime” hours of 3:30 pm — 6:30 pm following the local school district calendar and during
extended school holidays, and 4) the chess enrichment program supported by the “Ms. V-“ Veronica Deans Annual Chess Tournament, now in its gth year.

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 |




AUTHORIZATION

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

IQURESHI 02/03/2023
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
Cmnptraller

OFFICE OF THE COMPTROLLER
240 O Coamtry Fond
Mineola, Mew Yoark 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Astarh phiz forar alowg with all persowal, prafesianel er kusan servlees conlerets, conres rerdvals, evfensinmy
o e ey,

CONTRACTOR NAME: Peace After School Ine,

CONTRACTOR ADDRESS: Terrace Avenue . y .

FEDERAL TAX ID #: 45-4092560

[nstructions: Please check the appropriate box (“E™) 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] 0l i o e
[date]. The sealed bids were publicly opened on [date]. __  [#] of
mlf?d:«: wore received and opened.

11. & The contractor was selected pursuant to a Request for Proposals.

The Contract was enfered into  afler a  wrillen request for  proposals  was  issused on
06/30123. Podential proposers were made aware of the availability of the RFP by advertisement in by pesting
10 the bid boand, newspaper advertisement, posting on OYS website, regular mailing, and email by publication on the
County procurement website. Proposals were duc on 08/16/22, Twenty three (23} proposals were receivid
and evaluated. The evaluation commillee consisted of: Mancy Holland; Barbra Sims; Tanya Carter; Donna
Worley-Hines; David Carl and Tracy Presti. The proposals were scored and ranked. As a result of the
seoring and ranking, the highest-ranking proposer was selected.




[11. 1 This is a renewal, extension or amendment of an existing contract.

The contract was originally execuled by Nassau County on [dale]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the coniract or RFP
{copies of the relevant pages are attached). The original contract was  entered  inlo
after

_—

describe
procurement method, i.e,, RFP, three propesals evaluated, ete.] Attach a copy of the most recent I;:.El'.ﬂ,luuliﬂn
of the contractor's performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.,

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

O A. The contract has been awarded 1o the proposer offering the lowest cost proposal; QOR:

O B. The attached memorandum contains a detailed explanation as to the reason(s) why the
contract was awnrded to other than the lowest-cost proposer. The attachment includes a specific
delincation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and‘or why the proposer has been judged 1o be able to perform more quickly than other
Proposers,

¥. O Pursuant fo Executive Ovder 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 fo 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 propaser, or why Lhe sclected proposer offered the higher quality
proposal, the proposer’s unigue and special experience, skill, or expertise, or its availability o
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 altached).

1 C. Pursusnl to General Municipal Law Section 104, the deparlment is purchasing the services
required  through a  New York Slate  Office of General Services  contract
o, o . and the attached memorandwm explains how the purchase is

wilhin the scope of the lerms of (hal conlract.




O D, Pursuant to General Municipal Law Section 119-0, 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. Auached is a memorndum 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 neverheless be permitted to confract with the county.

In certain limited circumstances, conducting a compelitive process andfor 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 these circumstances, attach an
explanation of why a competitive process and/or performunce evaluation is inapplicable.

VIL O This is a public works contract for the provision of architectural, enginecring
or surveying services, The attached memorandum provides detnils of the department’s complisnee
wilh 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.

: All Departments must cheek the box for VI
Then, chifek the box for either IX or X, as applicable.

VIIL @ Participation of Minority Group Members and Women in Nassau County
Contraets. The selected contractor has agreed that it has an obligation to utilize best cfforts to hire
MWRE sub-contractors, Proof of the contrctual utilization of best eflorts as outlined in Exhibit “EE™
may by requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim youchers.

IX, &1 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 o submission of the st claim voucher, for services under this contract being
submitted to the Comptroller.

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

T plliilour, & Bheiis In  comtrocd with an (nadividual o with o enifip thad ax ey one o fee emplopess: O o review of iha
criteria sel forih by the Indemnal Revenue Service, Neveruwe Ruling Mo, 8741, 1987-1 C.B, 20, gitached os Appendix A by the
Compiroller's Memorsndum, daied February 13, 2004, concerning independent comtrpetors and empleyees indicales that the

coniractor would nol e considered an employes for fedem] tnx paruosss. ﬂ
___M%

Department Head Signatore

132}
Date'lr ! o

NOTE: Ay information requested above, or fa tee exlibit below, iy be included in the coimiys “staff suomary” form
i fen of w seprrate mearoronduar,
Campt. forat Pers Pl Servioes Contraeis: Baw, 0022 3




COUNTY OF NASSAL
FOLTICAL CAMPAIGN CONTRIBUTHON DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campalgn 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 (), beginning April 1, 2018, the
period beginning two years prior to the date of this disclosure and ending on the date of this disclosurs, to the campaign
committoes of any of the follewing Nassau County elected officials or to the campaign committees of any candidates for any of
the following Massau County elected offices: the County Executive, the County Clerk, the Comptraller, the District Attomoey, or any
County Legislatory

YES [X] MO [ ] If wes, to what campaign committes?

I, Fayth Vaughn-Shavua, have made personal denations to the campaigns of ACT-Blue, Dorothy Goosby, Laura Curran, Laura
Gillam, and Kevan Abrahams. All donations were 5100 or less and were made from my personal accounts.

Electronleally signed and certificd at the date and time indicated by:
Fayth Vaughn-Shavua, Ph.D. [FEAEEAH‘EHEEHDCH.PMEMH@GMML.WM]

Dated:  _ 01/18/3023 10:17:58 am Vendor: _P.EA.CE. Afterschool Program, Inc.

Tigke: Executive Director
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COUNTY OF NASSAL
LOBBYIST REGISTARATION AND THSCLOSURE FORM

1. Rume, address and telephons number of lobbylst{sllobbying organization, The term “lobbyist” means any and eveny 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, lepistators or committees, including but not limited to the Open Space and
Parks Advisory Committes and Planning Commission. Susch matiens inclucle, but are not imited to, requests for propasals,
development or improvement of real property subject to County regulation, procurements. The term “loblyist” does not indude
any officer, director, trustee, employes, counse! or agent of the County of Nassau, or State of New York, when discharging his or
her olficlal duties.

| NONE- No labbyists utilized.

2. List whether and where the personforganization is registered as a lobbyist {e.g., Massau County, Mew York Statel:

| NONE- No lobbylsts utilized,

3. Mame, address and telephone number of clieniis] by whom, oron whose behalf, the lobbyist is retained, employed or
designated:

| NONE- No lobbyists utilized,

4. Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify client{s) for cach activity listed. See
the last page for a complete description of lobhying activities.

| NONE- No lobbyists utilized,

5. The name of persons, organizations or governmental entities before whom the lobbyist expects to lobby:

=z r

| NOME- No lobbyists utilized.

B. If such lobbyist i retalned or employed pursusant to a written agreement of retainer or employment, you must attech a copy of
such dacument; and if agreement of retainer or employment is oral, attach a writben statement of the substance thereof. If the
wirltten agreement of retainer or employment does not contadn a signed authorization from the client by whom you have been
authorized 1o lobby, separately attach such a writben suthorizotion from the client,

7. Has the lobbylstTobbying organlzation or any of Its corporate officers provided campalgn contributions pursuant to the New
York State Election Law in (a) the period beginning Aprl 1, 2016 and ending on the date of this disciosure, or [b), beginning Apel 1,
2018, the period beginning bewo years prior to the date of this disclosure and ending on the date of this disclosare, to the
campaign committees of any of the following Nassau County elected officials or to the campaign committees of any candidates for
ary of the following Massau County elected offices: the County Executive, the County Clark, the Comptrolier, the District AMtormey,
or any County Legislator?
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YES | | MO [X] 1F yes, to what campaign commilites? If mone, you miust so state:

| understand that copies of this form will be sent to the Nassau County Department of Information Technology (IT) to be posted
an the County's welksite.

| also understand that upon termination of retainer, employment or designation | must give written notice to the County Attorney
within thirty (30] days of termination,

VERIFICATION: The undersigned affirms and so swears that hay/she has road and understood the foregoing statements and they
are, to higfher knowledge, true and accurate,

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

Electronlcally signed and certified at the dabe and time indicated by:
Dr, Fayth Vaughn-Shavuo [PEACEAFTERSCHOOLPROGRAME GMAIL COM]

Drabed: O1/26/2023 10:26:21 pm Vendor: P.EACE. Afterschoal Program,
Inc,
Title; Executive Director
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Legistature, or any
member thereof, with respect to the Introduction, passage, defeat, or substance of any local legislation or resolution: amy
determination by the County Executive to support, oppose, approve or disapprove any local legislation or resolution, whether ar
not such legislation has baen introduced In the County Legislature; any determination by an elected County official or an officar 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
cantract of 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 Nazsau, its agencies,
boards, commisions department heads or committees, including but not limited to the Open Space and Parks Advisory
Committer, the Planning Commission with respect to the zoning, use, development or improvement of real property subject to
County regulation, or any agencies, boards, commissons, department hends or committees with respect to reguasks for
propesals, bidding, procurement or contracting for sanvices 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 o by the county, or with respect to a franchlse,
concession or revocable consent; the proposal, adoption, amendment or refection by an agency of any rule having the force and
effect of law; the declston to hold, tming or oulcome of any rate making procecding 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 legistation, rube or regulation,
including any determination made to support or eppose that Is contingent on any amendment of such legislation, rule ar
regulation, whether or not such legislation has bean formally introdoced and whether or not such rule or regulation has been
formally proposed,

The term “lobbying” or "lobbying activities” does not include: Persons engaged in deafting lagislation, rules, regulations or rates;
persons advising clients and rendering cpinions on proposed legislation, rules, regulations or rates, where such professional
services are not otherwise connected with legistative or executive action on such legislation or administrative action on such rules,
regulations of rates; newspapers and other periodicals and radio and television stations and owners and employees thereof,
provided that their activities in connection with proposed legislation, rules, regulations or rates are limited to the publication or
broadeast of news items, editorials or other comment, or pald advertisements; persans who participate as witnesses. atlormoys or
other Fepresentatives in public nule-making or rate-making procesdings of a County agency, with rospect to all participation by
such persons which is part of the public record thereof and all preparation by such persons for such participation; persans who
attempt to influence a County agency in an adjudicatory proceeding, as defined by & 102 of the New York State Administrative
Procedure Act,
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PRINCIFAL QUESTIONMAIRE FORN]

All guestions on these questionnaines 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 yvou nieed more SPACE Lo BNSWEE Ay
guestion, make as many photecopies of the appropriate page(s) as necessary and attach them to the questionnaire,

1 Brincipal Mama; Pater Flarey

Date of birth: DR/D8/1958
Home address: E7 10th 5t

State/Province/ Zip/Postal
City: Garden Clty Territory: _NY Code; 11530
Country: s
Business Addross: DE&F Devves|agamvisnt W
State/Provinca/ Zip/Postal
City: Levittown Terrlory: NY Code: 11756
Country s
Telephone: 15166959339
Other present addrasses): . .
State/Provinee/ Zipfrostal
City: Territony: - Code:
Country: =
Telephaone:

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 010130015 Shareholdeor

Chief Exec. Cfficer ' Secretary N
Chief Financial Officer _ Partner

Vice Presidont

{Other)

3. Do you have an equity interest in the business submitting the questionnaire?
YES [ ] NO [X] If Yes, provide detalls,

—

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
mace In whole or in part between you and the business submitting the questionnaire?
YES [ ] N [¥] If Yas, provide details.

Pagelaol 5 Rew, 3-2016




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

1 Filefs) uploaded: Entity Schedule for PGF,xlsx

G, Has any governmental entity awarded any contracts to a business or organization listed in Section 5in the past 3 years
while you were a principal owner or officer?
YES [B] MO [ | If Yes, provide details.

=

1 File(s} uploaded: Governmeant Funding Entity Schedule for PGF_xlsx

MNOTE: An affirmative answer is required below whather the sanction arose automatically, by operation of law, or a5 a result of
any action taken by a government agency. Provide a detalled response to all questions checked "YES". If yvou need mare space,
photocopy the appropriate page and attach it to the questionnaire,

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

b.  Been declared in default and/for terminated for caute on any contract, and/or had any eontracts cancelled for
couse?

YES | | MO [X] If yes, provide an explanation of the circumstances and corrective action taken,

. Been denled the sward of a cantract 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 atherwise affect such business's ability to bid or propose on contract?
YES [ ] WO [X] f yes, provide an explanation of the drcumstances and corrective action taken,

&, Have any of the businesses or organizations listed In response to Question 5 filed a bankruptey petition and/or been the
subject of inveluntary bankruptcy proceedings during the past 7 years, and/for for any portion of the last 7 year perfod,
been in a state of bankruptey 2% a result of bankruptey proceedings initiated more than 7 years ago andfor 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 respense to all questions check “Yes”, [f
yeu need more space, photocopy the appropriate page and attached it 1o the questionnaire.)

E_ ]
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=

I5 there any felony charge pending against you?
YES [ | NO [X] If yes, provide an explanation of the circumstances and corrective action taken,

b. & there any misdemeanar eharge pending against you?
YES [ | NO [X] if yes, provide an explanation of the circumstances and corrective action taken,

€. lsthere any adminlstrative charge pending against you?
VES [ | MO [X] I yes, provide an explanation of the crcumstances and corrective action Eaken,

| ]

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 [ | MO [X] If yes, provide an explanation of the drcumstances and corrective action taken,

&, Inthe past 5 years, have you been convicted, after trial or by plea, of & misdemeanaor?
YES [ | NO [X] If yes, provide an explanation of the drcumstances and corrective action taken.

= I

£ inthe past 5 vears, have you been found in violation of any administrative or statutery charges?

YES [ | MO [X] Il yes, provide an explanation of the dreumstances and corrective action taken.

10 Inaddition to the information provided in response to the previous guestions, 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/for the subject of an investigation where such investigation was related to activities performad
at, for, or on behalf of the submitting business entity andfor an affillated business listed in response to Question 57
YES [[| NO [X] If yes, provide an explanation of the circumstances and corrective action aken, -

= |

11  inaddition to the information provided, in the past 5 years has any businass or organization Bsted In response to
COuestion 5, been the subject of a criminal Investigation and/ar a civil anti-trust investigation andfor any other type of
investigation by any government agancy, inchuding but not limited to faderal, state, and local regulatory agencies while
you ware & principal owmer or officar?
YES | | NO [%] H yes, provide an explanation of the circumstances and corrective action taken.

12 Inthe past 5 years, have you or this business, or any other affillated business listed in response to Question 5 had any
sanction imposed as a result of judiclal or administrative proceedings with respect to any professional leense held?
YES [ ] MO [X] If yas, provide an explanation of the circumstonces and corrective action taken.

TS 1

13 For the past 5 tax years, have vou falled to fle any required tox returns or Failed te pay any applicable Federal, state of
o local taxes or other assessed charges, including but not limited to water and sewer charges?
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YES [ | NO (%] If yos, provide an explanation of the circumstances and corrective action taken.
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I, | Pater Florey | « hereby scknowledge that a materially false statement
willfully or fraudulently made in connection with this farm may result in rendering the submitting business entity and/or any
affillated entities non-responsible, and, in addition, may subject me to criminal charges.

I I Paber Flarey | , hareby 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 al information supplied by mae is true to the best of my knowledge, information and belief, | undarstand that
the County will rely on the information supplied in this form as additional inducement to enter into o contract with the
submitting business entity,

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE [N CONNECTION WITH THIS QUESTIONMNAIRE MAY
RESULT IN RENDERING THE SLIBMITTING BLSINESS ENTITY MOT RESPONSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE
BIDS, AND, IN ADHHTION, MAY SUBIECT THE PERSOMN MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

PE.AC.E. Afterschool Program, Inc,

Mame of submitting business

Electronically signed and certified at the date and time indicated by:
Peter Florey PD@DALMATIOLAWPC.COM

Chairmn

Title

02/01/3023 08:52:17 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

i Principal Mame: Fayth Vaughn-Shavuo
Date of birth: 05/13/1952
Home addrass: 176 Delaware Avenue
State/Province) Zip/Pastal
City: Freeport - Territory: MY Coda; 11520
Countiry: L5
Busimess Addrass: 100 Terrace Ave. 110 o
State/Provincef ZipfPostal
City: Hempitead Tarritory: MY Code: asso
Country us
Telephone: 5166331069
Cther present add ressfes]
State/Province/ ZTip/Posta
Ciy: __ Territory: ____ Code:
Coumtry; L5
Telephana:
List of other addresses and telephone numbers attached
L Positions held in submitting busimess and starting date of each (check all applicabde)
President ___ Treasurer 12/19/3011
Chaifrmian of Board Shareholder
Chief Exec. Officer _Dafaz/am4 _ Secretary
Chief Financhal Offlcer Partnar
Wice Pfresident
[(Hher)
3, Do you have an equity interest in the business submitting the questionnaire?
YES | | MO [¥] IF Yes, provide details,
a4, Are there any outstanding koans, guarantess or any ather form of securty or lease or any other type of contribution

mvache ln whiode of In part between you and the business submitting the questionnaire?

MO [ ] If Yes, provide details,

YES
| Loan made to program for payroll 580,000 unpaid,
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5, Within the past 3 years, have you been a principal owner or afffeer of any business or notfor-profit ofganization other
than the one submitting the questiscnnaire?
YES [X] NO [ ] If Yes, provide details.

[ V-5 Educational Consulting [Sole Proprietary)

B, Has any governmental entity awarded any contracts to a business or organlzation listed In Saction 5 in the past 3 VEars
while you were a princlpal owner or officer?
YES [ ] N0 [X] I Yes, provide details,

WOTE: An affirmative answer ks required below whether the sanction arose automatically, by oparation of law, or a5 a result of
any action taken by o government agency. Provide a detadled response 1o all guestions checked "VES®, if you need more space,
photocopy the appropriate page and attach it to the questionnaire.

7. In the past [5) years, have you andfor any alfiliated businesses or nat-for-profit organizations listed in Section 5 in which
you have been a principal owner or officen;
2.  Beendebared by any government agency from entering knto contracts with that ageney?

| ¥ES [ ] MO [X] If yas, provide an explanotion of the ¢ircumstances and correetive ction taken,

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

& Been denied the award of a contract and/or the epportunity to bid an a contract, including, but nat limited io,
Failure to meet pre-gualiffication standands?

FES [ ] KO [X] IF yes, provide an explanation of the circumstances and corrective action taken,

d.  Beon saspanded by any government agency from entering into any contract with it; and/far s 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 drcumstances and corrective action taken.

B Have any of the businesses or organizations listed In response to Question 5 filed a bankruptey petition and/or been the
subtject of inveluntary bankruptey proceedings during the past 7 years, and/er for any portion of the last 7 year period,
been In a state of bankruptey as a result of bankruptey proceedings initlated more than 7 years ago and/or is any such
business now the subjoct of any pending bankruptey proceedings, whenever initiated?

YES [1 MO [X] IF Yes', provide details for each such Instance. [Provide a detailed respense to all questions check *Yes™, If
you need more space, photocopy the appropriate page and attached it 1o the questionnaire. )

L

a. s thers any felony charge pending against you?
YES | | MO [X] If yes, provide an explanation of the circumstances and corrective action taken,

1
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=

Is there any misdemeanor charge pending against youy
¥ES [ | NO [X] IF yes, provide an explanation of the circumstances and corrective action taken,

& Isthere any administrative charge pending against you?
YES [ | MO [x] If yes, provide an explanation of the creumstances and corrective action taken,

. Inthe past 10 years, have you been comvicted, 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 dreumstances and corrective action taken,

e, Inthe past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES [ | MO [X] If yes, provide an explanation of the circumnstances and corrective acton taken.

b

In the past 5 years, have you been found in vielation of any adménistrative or statutory charges?
YES [ ] WO (X] If yes, provide an explanation of the clreurnstances and corrective action taken.

—

10 In addition te the information provided in responsa to the provicus questions, in the past 5 yeors, have you been the
: subject of a criminal investigation and/for a chvil anti-trust investigation by any federal, state or bocal prosecuting or
investigative agency and/or the subject of an investigation whare such investigation was related to activities perfarmad
at, for, or an behalf of the submitting business entity and,/or an affillated business listed In response b Question 57
| VES [ NO [X] If yes, pravide an explanation of the circumstances and corrective action taken, .
_
11 Inaddition te the information provided, fn the past 5 years has any business or organization listed in fesponse to
+ Question 5, been the subject of a criminal investigation and/or a civil anti-trust Investigation and/or any othes type of
investigation by any government agency, including but not limited to federal, state, and loeal regulatary agencies while
you wera a principal owner or officer?
YES | | WO [X] I yes, provide an explanation of the circumstances and corrective action tken.

| il

12 Inthe past 5 years, have you or this business, or any other affiliated business listed in response to Question S had any
sanction imposed 25 a result of judickl or administrative proceedings with respect to any professional ficensa beld?
YES [ | MO 1] I yes, provide an axplanation of the circumstances and corractive action takien,

)

13 For the past 5 tax years, have you failed to file any required tax returns or falled to pray any applicable federal, state or
lacal twes or other essessed charges, including but not limited to watar and sewor charges?
YES [X] NO [ ]11F yees, provide an explanation of the circumstances and corrective action taken,
The NYS CHAR 500 was not filed for TY 2017 and TY 2018, The orpanization was previously exempt from filing, The farm
has been correctly filed going forward. All other federal, state, and local taxes and other assessed charges, mcluding but
net limited to water and sewer charges, induding 990 forms have been filed on time since 2011,
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I, |Dr. Fayth Vaughn-Shavuo | , hereby acknowbedge that a materially false statemeant
willfully or frawdulently 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 mae to criminal charges.

I, [ Dr. Fayth Vaughn-3havuo i ¢ 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 bast of my knowledge,
inforrmaticn and belief; that | wall notify the County in writing of any change in direumstances ocourring aftar the submission of
this form; and that all infermation supplied by me is true to the bast of my knowledge, information and balief, | understand that
the County will rely on the information supplied in this form as additional inducement o enter into a contract with the
submitting business entity,

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY RAADE 18 COMNECTION WITH THIS QUESTIONMAIRE MAY
RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE
BIDS, AND, N ADDITION, MAY SUBJECT THE PERSOMN MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES,

P.EACE. Afterschool I"mﬂ'.:um_.,_lm:,

MNami of submitting business

Electronically signed and certified at the date and tme Indicated by
Fayth Yaughn-Shaves, Ph.D, PEACEAFTERSCHOOLPROGRAM@GMAILCOM

Executive Nreckor

Title

_02/01/2033 03:59:01 prn

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnalbtes must be snswered by all officers and any individuals who hold a ten percent [10%) or
greater ownership interast in the proposer. Answers typewritten or printed in Ink. If you need more space to answer any
question, make as many pholocopies of the appropriate page(s) as necessary and attach them to the questionnalre,

1 Principal Hame: Zainab Sesay

Date of birth: 08/24/1986

Home address: 100 Terraces avene apt 367

State/Province/ Zip/Postal

City: Hempstead _ Territory: NY Coe: 11550

Country; L5

Business Addross: 100 terrace avenue Apt 110 .
State/Province/ Zip/Postal

City: Hempstemd Territony: Ny Coda: 11550

Country L5

Telephone: 51656331069

Other present addressfes); o -
State/Province, ZipyPostal

City; Territory: ___ Code:

Country: — -

Telaphom::

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting dote of each (check all applicabbe)

Prosident s Treasurer

Chairman of Board Shareholder

Chiel Exee, Officer Seeretary Bf13/2002
Chief Financlal Officer ___ Partner

Vice Presldent

[Other]

3. Do you have an equity Interest in the business submitting the questionnalra?

YES [ ] MO [X) If Yes, provide details.

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

YES [ ] NO [X] If Yas, 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?

['I'ES [ ] MO [X] I Yes, provide details,
i |

&, Has any governmental entity awarded any contracts to a business or organization listed In Sectbon 5 In the past 3 years
witlle you were a principal owner or officery
YES [ ] RO [¥] IF Yas, provide details,

MOTE: An affirmative answer is required below whother 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 guestions checked "YES®. I you need maore space,
photocopy the appropriabe page and attach it to the questionnalre.

7. In the past {5) years, have you and/for any affiliated businesses or not-for-profit erganlzations Hsted In Section 5 in which
vou have been a principal owner or officer:
d.  Been debarred by any governiment agency from entering inbo contracts with that agengy?
YES [ ] NO [X]) W yus, provide an explanation of the clircumistances and carrective action taken,

—

b, Been declared in default and/or terminated for cavse on any contract, andfor had any contrets cancelled for
causey
YES [ 1 NO [X] If ys, provide an explanation of the circumstances and corrective action taken,

5 _

€ Been denied the award of 3 contract and/for the opportunity to bid on a contract, Including, but not Bmited to,
fallure to meet pre-qualification standards?
¥ES [] RO [X] I yes, provide an explanation of the clrcumstances and cormective action taken,

d..  Been suspended by any government agency from entering into any contract with it; and/for is any action pending
that could formally debar or otherwise affect such businesss ability to bid or propose on contract?
YES | ] MO [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 Guestion 5 fled a bankruptcy petition and/or been tha
subject of imveluntary bankruptey preceedings durlng the past 7 years, and/for 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 bankmeptoy proceadings, whenever Initiated?

YES [ | NO [X] if "Yes®, provide details for each such instance, (Provide a detalled response to all questions check "Yes®, |f
[_y_:_-u need more space, photocopy the appropriate page and attached it 1o the guestionnaire.)

a is thore any felany charge pending against you?
YES [ | NO [X] If yos, provide an axplanation of the clreumstanees and corrective action taken.

== =
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b.  Isthere any misdemeanor charge pending agalnst you?
YES [ ] MO [X] If yes, provide an explanation of the drcumstances and corrective action taken,

= 1 I

I% there any administrative charge pending agalnst you?
YES | ] NO PX] If yes, provide an explanation of the circumstances and corrective action taken.

n

d.  In the past L0 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which refates to truthfulness or the underlying facts of which related to the conduct of business?

WES [ | NO [X] I yes, provide an explanation of the dreumstances and corrective action taken,

Bl

B In b past 5 yiears, have you been convicted, after trial or by plea, of a misdemeanor?
VES [ ] MO [¥] If yes, provide an explanation of the elrcumstances and corrective action taken,

. Im the past 5 years, have you been found In violation of any administrative or statutory charges?
YES [ ] MO [X] If yes, provide an explanation of the crcurnstances and corrective action taken.

1¢ I addition to the information provided in responsa to the previous questions, In the past 5 years, have you been the

i subject of a criminal investigation and/for a civil anti-trust investigation by any federal, state or local prosecuting or
investigative agency and/or the subject of an investigation whare such investigation was related to activities performed
at, for, or on behalf of the submitting businoss entity and/or an affifated business Hsted v Fesponso to Cuestion 57
¥ES [ ] NO [¥] If yos, provide an explanation of the cdreumstances and correctve 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 andfor any other type of
Investigation by any government agency, inchuding but nat limited 1o federal, state, and lacal regulatory agencles while
you were a princlpal owner or oflicer
YES | | MO [X] If yes, provide an explanation of the clreumstances and corrective action taken,

-

12  Inthe past 5 years, have you or this business, or any other affiliated business listed In responsa to Question 5 had any
sanction imposed as a result of judicial or administrativa procesdings with respect to any professional llcense held?
YES [ | NO [X] If yes, provide an explanation of the circunstonces and cormective action taken.

13 For the past 5 ti years, hinse you falled to file any required tax retumns or falled 1o pay any applicable federal, state or
local taxes or other assessed charges, Including but not limited to water and sewer charges?
YES [} MO [X] If yes, provide an explanation of the circumstances and corrective action taken.

. =
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1, | #alnab Sesay | , 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 eriminal charges.

1, | Zainah Sesay | , heraby certify that | have read and understand all the

iterns contained in this form; that | supplied full and complete answers to each item therein to the bast of my knowledge,
information and beliel; that 1 will notify the County in writing of any change In circumstances ocourring after the submission of
this form; and that all information supplied by me is true to the best of my knowladge, information and belief, | understand that
the County will rely on the Information supplied in this ferm as additional inducement to enter info a contract with the
submitting business entity,

CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONMNECTION WITH THIS QUESTIGNMAIRE MAY
RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY NOT RESPONSIBLE WITH RESPECT T0O THE PRESENT BID OR FUTURE
BIDS, AND, IN ADDITHON, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES,

P.E.AC.E Afterschool Program, Inc.

Wame of submitting business

Electronically signed and certified at the date and time indicatad by
Zalnab Sesay SESAYZS16@GMAILCOM

Secretary

Title

03/02/2023 03:59:46 pm

Date
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Businass History Form
The contract shali be awarded to tha responsible praposer wha, at the discretion of the County, taking into consideration the
rellabiiity 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 promate the public Interest,
In additicn to the submission of propasals, each proposer shall complete and submit this questionnalre. The questionnaire shall

bee filled owt by the owner of a sole propriotorship or by an authorized representative of the firm, corporation or partnership
submitting the Proposal.

MOTE: All questions require a response, even If response [s “none” or “nat-applicablo.” No blanks.
[LFSE ADENTIOMAL SHEETS IF MECESSARY TO FULLY ANSWER THE FOLLOWING QGUESTIONS),

Date:  _01/18/2023

1) Proposer’slegalName: _P.EACE. Alterschool Program, Inc. _

] Address of Place of Business; 100 Terrace Avenue, i 110

StatofProvince/ ZipfPostal
Cley: Hempstead Territony: _NY Code: 11550
Country: LS
3) tdailing Address (if different): . T
State/Province/ Zip/Postal
City: _ Territory: Code:
Country: o .
Phone: _ [516) 633-1063
| Does the business own or rent its fadilities? R If other, please provide details:
4) Dun and Bradstreet number: 080588524
5)  Federal 1.D. Namber: 45-4002560
&) The proposer isa: Corporation - ((eseriba)

T Doees this business share office space, staff, or equipment expenses with any other business?

¥ES [ NO [X] If yes, please provide details;

8) Dowirs this business control ome or more other busknesses?
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9)

10)

11)

12}

13)

14)

YES [ ] NO [®] If yes, phease provide detadls:

Dows this business have one or more affillatas, and/or 1s it a subsidiary of, or controlled by, any other business?
YES [ ] NO [¥] If yes, please provide details:

Has the proposer ever had a bond or surety concelled or forfeited, or a contract with Nassau County or sy other
government entity terminatod?

¥ES [ ] NO [X] If yes, state the name of bonding agency, (if a bond), date, amount of bond and reason for such
cancitllation or forfelture: or detalls regarding the termination [if a contract).

L N

Has the proposer, durng the past seven yvears, been declared bankrupt?
YES [] NO[X] If yes, state date, court jurisdiction, arnount of liabilities and amount of assats

In the past five vears, has this business and/for any of its owners and/for officers and/for any affiliated business, been the
subject of a criminal investigation and/for a chill anti-trust investigation by any federal, state or local prosecuting or
Imvestigative agency? And/for, In the past 5 years, have any owner and/for officer of any affillated buslness been the
subject of a eriminal investigation and/for a chil 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 [¥] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

|I o o —]

In the past 5 years, has this business andfor any of its owners andfor officars and/for any affiliated business been the
sublect of an investigation by any government agency, including but not fimited to faderal, state and local regulatory
agencies? And/for, 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 agendies, for
matters pertalning to that individual's positien at or relationship to an affillated business.

YES [ | MO [X] IF yes, provide details for each such investigation, zn explanation of the circumstances and corrective action
taken.

Has any current or former director, owner ar afficer or managerial employee of this businass had, either before or during
such person’s employment, or since such employment If the charges pertained to svants that allegedly ocourred durkng
the Hme of employment by the submitting business, and allegedly relabed to the conduct of thot business:

a) Any Felony charge pending?

WES [ ] MO [X] IF yes, provide detalls Tor each such investigation, an explanation of the crcumstances and corrective action
taken.

| — =

|

b} Ay misdemeanar charge pending?
YES [ 1 NG [X] If yos, provide details for cach sich investigation, an explanation of the circumstances and corrective action
takon.

== == il |
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&) In the past 10 years, yvou been canvicted, after trind or by plea, of any folony and/or any ether crime, an slement of
which relates to truthfulness or the underlying facts of which related to the conduct of business?

YES [ | MO [X] i yes, provide details for each such investigation, an explanation of tha circumstances and corrective ackion
taken,

e

d}in the past 5 years, been convicted, after trial or by plea; of @ misdemeanor?
YES [ J MO [B] i yes, provide detadls for each such invastigation, an explanation of the circumstances and corrective action
taken.

! = |

e) in the past 5 years, been found in viclation of any adminlstrative, statutory, or regulatory provisions?
YES [ MO [X] 0F wis, provide details for each such investigation, an explanation of the cireumstances and correetive acton
taken,

S = : 1

15]  Imthe past (5) vears, has this business ar sy of its owners or officers, or any other afiiliated business had any sanction
imposed as a result of judicial or administrative procecdings with respect bo any profosslonal license held?
YES [ 1 MO [X] 1F yes, provide details for each such investigation, an explanation of the cireumstances and corrective action
taken,

|— ——— s s mar ww— |

16}  Far the past {5] tax years, has this business failed to fila any required tax returns or failed to pay any applicable federal,
state or local laxes or other assessed charges, including but not limited to water and sewer charges?

YES [X] MG | | 1f yos, provide details for each such year, Provide a detalled response to all

questions checked YES'. If yvou need more space, photocopy the appropriate page and attach it to the quostionnaire,
The NYS CHARSOD was not filed for TY 2017 and TY 2018. The organization was previously exempt from filing. The form
will be carvectly filed going forward. All other federal, state, and local taxes and other assessed charges, Including but
not limited to water and sewer charpes Including 990 forms, have been filed on tme since 2011,

i7 Conflict of Inberest:
a) Please discdose any conflicts of interest as outlined below, NOTE; If no conflicts exist, please expressly state “MNo
conflict exists.”
(i} Asry miaterial financial relationships that your frm or any firm employee has that may create a conflict of
Interest or tho appearance of a conflict of interest in acting on behalf of Nassau County.

Mo conflict exists. |

(i) Any Family relationship that any emploves of your firm has with any County public servant that may create o
 canfiict of interest or the appearance of a conflict of interest in acting on behalf of Nassau County. .
| Ma copflict exists, |

(Fil} Anvy other matter that your firm believes may create a conflict of interest or the appearance of o conflict of
Interest in acting on behalf of Massau County.

No confict exists.
b} Pleage doscribe any procedures your firm has, or would adopt, to assure the County that a conflict of interast
wauld not exist for your firm In the future,

Mo tuunt',' Publlc servants are hired in the program. EWHTruste-e:. wIII b psked to sign an annual staterment
attesting to having o copy of the conflict of interest policy, of having read and understood the pelicy, and
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. understanding the P.EA.C.E. Afterschool Program, Inc. 15 a eharitable organization and in order to maintain the
Federal tax exemption, it must engage primarily in activities which accomplish one or more of its tax exernpt
L purposes,

-8 Include a resume or dotailed description of the Proposer's professional qualifications, demonstrating extensive
experience In your professien, Any prior similar experiences, and the results of these experences, must be identifed,
Have you previously uploaded the below Information under In the Bocument Vault?
YES [X] NO []
Is thie proposer &n indbibdoal?
YES [ ] NO [X] Should the proposer be other than an individual, the Proposal MUST include:
i Date of formation;
| 12/19/2011 |
il Mame, addresses, and position of all persons having a financial interest in the company, Including shareholders,
members, general or kmited partner. If nona, explain.
| None, no persons have a financial interest in the company. All board positiens are valuntary, |
i} Mame, address and positien of all officers and directers of the company. If none, explain,
Fayth Vaughn-Shavua, Ph.D. , 176 Delaware Ave,, Freeport, NY 11520, Fxec. Dir Troasurer
Zainab Sesay Ndowu, 100 Terrace Ave., F345, Hempstead, MY 11550 Secratary
{_Marle Jaffa, 100 Terrace Ave., #1321, Hempstead, WY 11550, Parent Lizison
Iw) State of Incorporation (if appll:arhﬂ;l; ¥
| Ny - i |
vl The number of employees in the firm; _
- | _ |
vil  Asnual revenee of firm;
(120000 S ]
vil] Summary of relevant accomplishments
P.EALE. is an acranym for Partnerships in Education to Avold Criminal Justice System Entry. Our mission to
reduce educational ineguity and prevent drug abuse by providing encichiment apportunities for the ehiléren of our
community. Wa serve children across Massau County with 4 primary focus on the children of the 100 Terrace
Avenue community. Our Afterschool Program includes homework assistance, private and small group tutaring,
computer educational games, robotics, chess (in partnership with the Nassau County African American Museum),
dally reading/response, and fun, Our Summer STEAM Camp inchudes VR game design and wobsite development
{in partnership with Marrison's Mentors), ehess, robatics, junior robotics, basketball, {in partnership with the
Salvation Army), outdeor games, Spanish, yoga/dance, and recycling/ gardening, At P.EA.CE, everyone plays
chess, even our five-year old scholars. Our roboties team, the P.EA.CE. Robotics Squad, is an award-winning
team! - -
vill]  Coples of all state and local icenses and permits.
Page 4 of 6 Rev. 3-2006




Indicate number of years in busingess,

|11

Provide any othes Information which would be appropriate and helpful in determining the Proposer's capacity and

reliablity to perform those sarvices,

The needs of English as & second language learners are supported through appmpﬁéié s-tmteglﬂs for language
acquisitbon., Twe staff members are bilingual in English and Spanish. The needs of children with special needs and
reluctant readers are met through appropriate strategies that motivate and engage the scholars in learning.

Provide names and addresses for no fower than three referances for whom the Proposzer has provided sivilar services or
who are qualified to evaluate the Proposer's capability to perform this work,

Loy
Contact Person
Address

City

Country
Telephone
Fax it

E-Mail Adidress

Company
Contact Person
Aaddress

City

Country
Tdephane

Fax it

E-Mail Address

Company
Contisct Person
Address

Cliy

Country
Telephone

Fax i

E-Mall Address
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_Adelphi University

Dr. Devin Thornburg, Professor Emeritus

1south Avenue

us

Gardeen City State/Province/Territory  NY

(516) B77-4M1

thornburg@adelphi.cdu

Adelphi Unhversity

Dr, Marsha Darling

1 South Avenue, Alumnae Hall 116, Dir. of Alrican, Black, and Caribbean Studies

Garden City State/Province/Torritory  NY

us
(516) B77-4981

_darling@adalphiedy

e

Apostie Raymond Mackey

1070 Brookside Avenuo

_Uniondale

State/Province/Territory  NY

L%
(516] 644-7601

_Bishop Mackey@yahoocom
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I, | v, Fayth Vaughn-Shavuo | hereby scknowdedge that a materially false statement
willlully 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 additien, may subject me to criminal charges.

I, | Or, Fayth Vaughn-Shavuo | , hereby certily that | have read and understand all the

items comtained in this form; that | supplied full and complete answers to each item therein to the best of my knowledge,
Information and belief; that | witl notify the County in writing of any change In circumstances ocourring after the submission of
this form; and that all information supplled by me 15 true B the bost of my knowledge, Infarmation and bakief, | understand that
the County will rely on the Information supplied In this form as additional inducement to enter into a contract with the
submitting buslmess entity,

CERTIFICATION

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

Narmo of submitting business: _P.EALC.E. Afterschool Program, i,

Electronically signed and certified at the date and tme Indicated by
Dr. Fayth Vaughn-Shawnso FE-ULCE#FTEHIHUQLEFWRAM_EGMHIL.EW

_Executive Director

Titlea

03,/03/2023

Date
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COUNTY OF NASSAL

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

1. Hame of the Entity; P.E.A.CE, Afterschool Program, Ing,

Address: 100 Terrace Avenue, #110

City:  Hempstead State/Province/Territory:  NY Zip/Postal Code: 11550

Country:  US

2. Entity's Vendor dentification Mumbser: A5-408 2560

3, Type of Business: Other [specify}]  non profit 501{c }[3)

A, List names and addresses of all principals; that is, all individuals serving on the Board of Directors or comparable hody, 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: Board of Directors PEACE updated 2_27 23 (1}.pdf

First Mame Fayth
Last Name Vaughn-Shavuo

Al Sufiie
Address 100 Tarrace Avenae
State/Province/ Zip/Postal
City Hempstead Territary: NY Code: 11550
Country L5
Position Exescutive Director
E e e ——

5. List mames and addresses of all sharehalders, members, or partners of the firm. IF the sharchalder i nol an individual, list
thi individual shareholders/partners/members, IF a Publicly held Corporation, include a copy of the 10K in ke of completing
this section,
if none, explain,
| Mone- no shareholders, members, or partners |

G. List all affiliated and related companies and their relationship to the fiom entered on line 1. above [if none, enter “Mone”}). Attach
a separate disclosure form for each affiliated or subsidiary company that may take part in the performance of this contract. Such
dischosure shall be updated to include affilisted or subsidiary companies not previously disclosed that participate in the
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perdformance of the contract.

| Mone

7. List all lobbyists whose services were utilized at any stage in this matter {i.e,, pre-bid, bid, post-bid, etc.}). f none, enter “None,”
The term “lobbyist” means any and every person or organization retaimed, employed or designated by any client to influence - or
promaote a matter before - Nassau County, its agencies, boards, commissions, department heads, legislators or committees,
inchiding but not limited to the Open Space and Parks Advisory Commitier and Planning Commission, Such matters include, but are
nob mited 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, emplovee, counsel or agent of the County of Nassau, or State of
Hew York, when discharging his or her official duties.

Are there lobbyists inveleed in this matter?
YES [ NO [X]

{a) Nama, title, business addrass and telephone number of lohbyist{s):

| Mone- no lobbyists utilized,

{b) Describe lobbying activity of each loblyist. See below for a complete description of lobbying activities.

l Mone- no lobbyists utilized.

() List whether and where the persen/organization is registered as a lobbyist {e.g., Massau County, New York
State):

|_I'-I|:rne- no lobbyists utilized.

B VERIFICATION: This section must be signed by a principal of the consultant, contractor or Vendor authorized as a signatory of the
firm for the purpose of execuling 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:
[r. Fayth Yaughn-Shavuo [PEACEAFTERSCHOOLPROGRAME GMAILCOM]

Dated: 03172023 02:01:53 pm

Tuthe: Exec, Dir Treasurer
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The term lobbying shall mean any attempt to influence: any determination made by the Massau 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 Lo 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 Legistatura, or by the County of
Wassau, 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 Lo the terms of the acquisiion or disposition by the county of
any interest in real property, with respect to a license or permil 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
apenda or any determination of a beard or commission; any determination regarding the calendaring or scope of any legislature
oviersipht 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 Lo support or oppose any state or federal legislation, rule or
regulation, inchuding any determination made Lo support or oppose that is contingent on any amendment of such legiskation,
rule or regulation, whether or not such legislation has been formally introduced and whether or not such rule or regulation has
boeen formally propased,
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Board of Directors

Organization Mame: PEACE AFTERECHOOL PROGRAM, INC.

Chairparsen of the Board: Mr, Pelar G. Florey, ProTeamg

Board Member Name Pasition Held on Emplayar orolher Affiliation (inclhide the Yoors Sarved
the Board and addrass o0 e
gi the business) Bosrd
Pater Flarey Chairporson, ProTy DED i
iy I[l'.'lﬂmp Rl Levitown, HY 11756
1&:.:4'11- Brown bruisfer DFD Grot "
| 30 Sckoo Rd.. Levitlown, MY 11754
Marie Jalla 3 T
; b 100 Terrace Ave., 650, Hempsiend, NY 11550
Elqzlhn.l-: Bshbeck Trusize LFD Geou 1
106 Schoofhouse R, Levislown, WY D756
ainsh ey Trustoe, , Secrclary  [Pawend ]
1M} Terrace Ave. M507. Hl.:mm-ﬁldl WY 11550
[k. Devin Thoroburg ugleg W hlelphi Ulniversity 11
r 1 Serith Avenue, Garden Tine, NY 11530
| odasha Thornton nasice Farenl i
104D Termoce Ave, FLH, Hempsicad, WY 11550
[, Diridgctie Waslc-Wilsom  fisishén Pablic Schoe] Admansstralor ]
or. Fayth Yughas-Sha Mon-voding, Treaamer FACF Afterschon] Program, [nc. i
" " 0D Terrace Ave, 2110, NY [1550

21272023
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THIS AGREEMENT, dated as of Jamuary 1, 2023 {logether with the schedules, sppendices,
pitmchments and exhabats, if any, this " Agreeniend™), s emlered ivo by and between (1) Mazsau Coundy, a
mvnicipal corporniion having its principal office at 15350 Franklin Avenve, Mineoln, Mew York 115301
{the "County™), acting on behalfl of the Massan County Department of Human Services, Office of Youth
Services having its principal office at 60 Charles Lindbergh Boulevard, Suite 220, Uniondale, New York
115553681 (the “Oflice” or “Depariment ™), and (if) asd (i) P.EACE, Aferschool Program, Tne, n New
York Sate not-foe-profit corporation, having s principal office al 100 Terrece Avenoe, Suile 110,
Hempstead, Mew York 11550 (the "Contractor).

WITNESSETH:

WHEREAS, the Counly desires (0 retuin the Controcter io perform the services described in this
Apreciment; and

WHEREAS, this is o personal service contruct within the indeol and purview of Section 2206 of
Hee County Charter,

WHEREAS, the Contmator degives to perform the services deseribed in this Aprecmiend.

NOW, THEREFORE, in constderntion of the promizes and mutoal covenanis contained i this
Agresment, thie parties agres as follows:

. Tezm. This Agrecment shall conmmence on Janvary |, 2023 and terminme on December 31,
2025, unlesxs sooner terminated in accondance wilh the provisions of this Apgreement, subject to all
the terms and conditions of this Agreement including that the County may teniinate this
Agrecmaent,

2. Services, The services 1o be provided by the Contracior under this Agreement (*Services™) shall
comsizt of o comprehensive program entiiled PEACE Aferschool Progrom {“Program'™). The
Progenm provides four cornersions progrms that support thedr mission o reduee educotional
imcgquity ond prevest doug abuse by providing enrichment opportunities for the children of the
commmuiniy.. The Progoenim which is more fully described i Appendiz A attached bereto smd
incorporated herein by reference shall be subject to the direction, approval and control of the

Oiffice.
3, Payment,
i Amount of Congisleratica, The masimmm amount to be poid to the Contmctor as full

eotsideralion Mo the Confractor's services under this Agreement (the *Maxiomuem Amoui™)
shinll not exoesd Cave Fluisdred Thiny Bight Thoussmd T Hundnsd Bighty Thnee amd 000108
Dolkars ($138,283.000), payable as follows:

(i) onethird () of the First Agreement Year Maximum Amount shall be paid in
advince upon the final execution of this Agreement; mmd

{ii) Stonting with claims submitted for Services performed I April and eontinuing wnil
Seplember, the tolal advanee will be dedocted in equal installmendts from the
monthly elaims submitied, 1T claims for any of the six (6) months ace less than the
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menthly amount being deducied, the Contractor shiuli submit with itz cladm a check
payable o the County for the differsance,

(i} -Huhnmqmnl poyments shall be on o reimbursement basis for aclual expenses
incurred and solely in aceordance with te budget attached hereto,

b.  Punding for Additionnl Agreement Yenes, Funding for additional Agreement Years is
conlingant on availability of funds for this purpose and shall not exeeed o maximum smoun
af One Hundred Thirly Bight Theasand Two Hondred Bighty Thiee and 000100 Dollars
($138,283.00) per additional Agreement Year, so that together with the First Agrecment Year
Maximum Ainount, =hall not exceed Feur Hundred Fourteen Thousand Eight Hundred Forty
Mine and 00V100 Dollars ($414,849.00) (the “Total Authorized Maximum Amount™) as full
congideration for the Conlractor's Services provided under this Agreement, IF funds are
made availnble by the County Execulive for additional Agreement Years, and the County
Legistature makes & budgetary appropriation for this parpose, the Department may allocate o
portion of the funds for that particolar Agreement Year, Such allocation ef funding for
ndiitionnl Agreement Years shall be accomplished by written notification from the
Department to the Contractor, s subsetpeent processing of o contract ndvisement to add the
additicnal Agreement Year funds. The Departmant shall notify the Comtractor by letter of (e
availubility of funds for additionnl Apreement Year(s), including the mmant of nvailable
funds ter ndvance the Contractor, The availability of sdditicnal Agreement Yenr funds shall
be subject o necessary County approvals for e budgetary appropriation for this purpose and
the encumbrance of funds, Payment to the Contractor of any such funds shall be made in
accondance with the terms of this Agreement, including but not limited to all reconcilintion
ard voucher requirements and additional funding provizions as well as the approved budget
lor the Agreemem Year and the funding nvailable is within the Totul Authorized Maximum
Ameonnt. In the event thl funds are not approved by the County Executive for any given
Agreement Year, the County is wnder no obligation to provide [unds [or the Agreement for
the given period, and the Contractor ns no claim under the Agreement for funds that have
oot been duly authorized by the County,

o Portial Encumbmnee, Each panial encombrance is subject to all requisite County and other
governimental approvals mnd the availability of Tunds, The Maximom Amount [s 1o be
encumbened as follows:

i, initinl encombrance shall be One Hunered Thirty Eight Thousand Two Hundred
Eighty Three O0C100 Doflars (5138, 253.00)

d.  Moochers; Youcher Review, Approval and Audit. All payments shall be contingent upon (i)
the Contractor submilting a claim voucher (the “Voucher™) in a form satisfactory to the
Cownty, that {a) stides with reasonable specificity the services provided and the payment
requested as consideration for such services, (b) certifies that the services tendered pnd e
payment requested arc in accondinee with this Agreement, and (c) is sccompanied by a
certified statement of expenses and income for the applicable period, in o form thnt inclades
by each expense row the name of the person or enfity to whom or which payment wis made
and the amount of the payment, and states at the bottom of the payment column the aggregate
amiount of all payments for which reimbuosement i8 clained, anc (i) il requested by the
Office andfor the County Comptroller or hisher duly designated representative (the
“Comptroller”} is sccompanied by specific documentation supporting ihe smoont cloined,
including, but not limited 1o, o cenified payroll ststement setting forth the numes, positions




and sabnries paid by the Contractor during the preceding month, amd (if) review, approval and
audit of the Voucher by the Office andfor the Compiroller.

Timing of Payment Claims. The Contractor ghall submit claims, sccompanied by invoices,
o lnter than thirty (30) clays from the last day of (he prior menth, and not more frequently
than onee o month,

Mo Duplicion of Payinents, Payments for the work to be performed under this Agreement
shall not duplicate payments for any woek performed, or 1o be performed, under other
ngreements betweon the Contractor amd any funding source, including the County.

Payments in Connection with Termination or Notice of Terminntion, Unbess a provision of
this Agreement expressly stoles athsrwise, payments o the Contractor Tollowing lermination
of this Agrepment shull not exceed payment mads as consideration for services that were (i)
perfonmed prior io ermination, (i) authodsed to be performed by this Agrecment, and Gir}
not performed after the Contractor received nodice that the County did not desire (o receive
such services,

Reimbursement by the Contractor upon Less of Funding, In addition wo any other remedies
avnilnble 1o the County, in the event the County loses funding, including refmbursement,
fram the Stute government or federal government for any Services arising out of or in
connection with any act or amission of the Conlractor or n Contructor Agency (i) the County
willl have na forther obligations to the Contractor under this Agreensent and (i) the
Contractor shall pay (he Couny the full pmound of Tost funds on demand, bt mot in excess of
the ameunt paid to the Contractor under this Agreement.

Budged, The amount (o be paid (0 the Contrasctor for the Services shall be in accordmnee with
the: line-item annual budgets (the “Budgets™) atlnched 1o this Agreement. The Contractor shall
nof use contract fonds w pay the direct salary of the Execotive Director ol o rale in excess of
the [0% salary rate limitation proscrbed by the depariment. The Office is vol required (o
reimburse ths Contractor for costs incurred in excess of the salary limitation, Budget
maodifications shall not be nsad by te contrsctor during the contret year to transfer amounts
ta the salary budget line that would result in salary being paid in excess of the 10% limitation,
Motwithatpding the foregoing and in sceordinee with Ste rubes and repulations:

i the Contrnclor may mike adjustments of not mors than ten percent {(10%) to any
line item, except as nofed in subsection 300 below, in the Budget provided
that the maximum nmount authorized for that particalar Agresment Year i not
increascd a5 8 resull of any clinge or combinntion thareof;

ii. the Contructor may, with prior written appeoval of the DepanmentiOffice Head,
acjust the amount of any line item in the Budget above ten percent (0% ), except
a3 noled i subsection 303a0) bebow, and provided that the maxivmm amounst
anthorized for that particala: Agreement Year is not increased as o result of any
change or combination thereof,

i, the Contractor may nol make a downward adjustment 1o any Tine-item in the
Budger related 1o technical and capacity building unlesa the Contractor provides
documentation accepiable io the Depariment evidencing that technical and
cupacidy boilding con be achieved with reduced or no funding under this
Agreement, Such downword adjustment is subject to prior written approval by
the Department/Office Head;

iv. (he Department Hend may, in itz sobe discretlon, extend the perlod of time for the
Contraclor b utilize remaining funding at tha end of any Agreament Year up to
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thres {3} months, Any éxtension permited by e Department Head shall be
under the same terms and conditions of this Agreement. Any extansion of this
Agroement pusstant o this Secltion shaoll oot inclede paymenis to the Contencior
rhat will, together with other payments made to the Contracior, pursuant io this
Agreement, exceed tho maximum amount authorized for thal particolar
Agrecment Year,

v,  Failure to Use Encumbered Punds: Contowetor must provide the Department with
written notics of any funds expected to not be wiilkzed in any Agrecment Year by
September 30 of each Agrecment Year. Failure to milize Agrecmeont Funds sod
(o provide nolification o eulined herein may result in o reduction of any
amcnms authorized for subsequent Agreement Yeors,

Short Agreemenl Year, Eacl Agreement Yenr moximum amount and, if applicable, the
Budgets, aro based upon o full three undred slxty five (365) day calendor year, ‘The
miinium amount and ameunt payable with respect to any Budpgets shall bo reduced pro raln
to reflect thad portion of 8 ealandny year during which this Aprecment is not effective.

Actlitional Bayment Provisions, The following provisions shall also govern payment with
respest to the items to which Uy relste: (i) the Tunds herein provided shall be uzed vnly andd
solely for the purpose(s) herain set Torth, and any contrary use of the funds shall be canse for
the termination of this Agreement ut the County”s option; and (i) any anticipated increase in
stall costs cannot result in or cause o reduction in Services unless first approved by dwe
County,

4, Independem Contracior, The Contrictor i an independent condenctor of the County, The
Contrncios shall ool, nor shall uny officer, direcior, employes, serviand, agent or idependent
conireei of the Contructor (8 “Contracior Agent™) be (i) deemed o County employee, (i) commit
thi County to any obligmtion, or (iii) hold itself, himself, or hersolf out as a County employee or
Parson with the authority to commit the County 1o any obligation. As used in this Agreement the
word “Person’ mean any individual person, etity (including partnerships, corporations und
limited lishility companies), and government ar political subdivision thereof (ineluding agencies,
bureaus, offices and departments thereof),

i,

Mo Arrears o Defali, The Contmetor is nol in arrears (o the Coanty upon ony debt or contract
indl 1t is not in defonlt as surely, contractor, or otherwise wpon any obligafion to the County,
including any obligation to pay tnxes Lo, of perform services for or on behalf of the County,

Compliance with Liw,

L

Gienerally, The Confractor shall comply wiith any snd all applicable Federal, State and
local Laws, including, Tite VI of the Civil Rights Act of 1964 (CRA Title V1), Fadernl
Execulive Orcler 13166, Section 504 of the Rehabilitation Act of 1973, Titles 11 ond I of
the Americons with Disabilites Act (ADA) mwd The New York State Hunman Righis Law,
but ot limited to those relating o conflicts of interest, discrimination, living wage,
disclosune of information, sgency financial controls disclosure, and vendor registratian, in
connection with its performance under this Agreement, In furthermnee of the foregoing, e
Contracior is botwmd by and shall comply with the teems of Appendix BE witached hereto
and with the County s vendor registration protocal, Tn addition, if the Confractor is a not-
For-profit corpormion, by axccating this Agreement, the Conieactor certifies that it his
compleed, executed and submitted to the Conptrolier an Agency Financial Controls
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CQuestionnaire. Aswsed in this Agreement the word “Law™ includes oy and all statutes,
local laws, ordinances, rules, regultions, applicable order, andior decrees, a8 the same may
be amended from time to time, enacted, or adopied.

b, Masenn County Living Wige Law, Pursuant (o LL 1-2006, a8 amended, and o the extent
thut o waiver has not been oblained in uocordance with such law or any rules of the County
Executive, the Contractor agrees as follows:

i, Contracior shull comply with the applicable requirements of the Living Wage
Law, 5is nmescled;

i, Fnilure to comply with the Living Wage Law, as amended, may consfitiste a
material breach of this Agreement, the ocenrrence of which shall be determdned
sodely by the County, Contractor has the right to cure such breach within thirty
{30) duys of reccipt of notice of breach from the County. In the event that such
breach is not timely cured, the County miy lerminate this Agreement as well s
exercise any olher fights available to the County under applicable law,

Hi. Tt shall be a continuing obligation of the Contractor to inform the County of any
muterinl changes in the content of its cedification of complinnce, attached 1o this
Agreement a5 Appenclix L, and shall provide w the County iy information
neceszary Lo maintain Qs certification’s accuracy

¢.  Reoods Access, The partics ocknowledge aivd agres that all records, information, and data
(*Information™) scquired in connection with performunce or administristion of this
Agreement shall be vsed and disclosed solely For the purpose of performance and
ndministration of the contract or as required by law, The Contractor scknowledges it
Contractor Information in the County"s possession may be subject 1o disclosure under
Article 6 of the Mew York State Public Officer's Law (“Freedom of Information Law™ or
“FOIL™). In the event such o request for dislosure is made, the County shall make
rearonable efforts o notily the Contractor of the request prior 1o disclosure of the
Informntion, so that the Contractor may take such netion s it deems approprinte,

d: Proteciion of Client Tnfoqustion, The Contractor shall, and shall cause Conlractor's
Agency, to hold in confidence and wot to directly or indirectly reveal, report, publish, use.,
capy disclose or transfer any client informtion, (incluing, but not limited to names,
addresses, telephone numbers, social secority mimbers, date of birth and medical
informution of any kind) (“Confidemtial Informuntion”), or utilize any of such Informastion,
far anty purpose, excepl o3 moy be necessary in the course of the Contractor's use of
Confidential Informntion for the purposes of this Agreement. The Conlmctor agrees 1o
exencise reasenable effors 1o preserve the confidentiality of all Confidential Infomation,
Contractor acknowledges that iz nondisclosure obligations under this Agreement nlso
apply (o all documents prepared by It in the course of performing this Agreement,
including, without limimtion, notes, data, reference materials, information, memorandn,
reponts, recommendations, anelyses, documentation and records, thit in any incorporaie or
reflect any Confidential Information, except as otherwise provided in this Agreement. Tha
Clontractor shall also comply with the Health Insurance Portbility and Accountability Act
("HIPPA"), 42 USC section 1320u, and federal privacy and security regulations (CFR Parts
160 nnd 164, ‘The provisions of this subsection shall survive iermination of this
Agresment

o.  Prohibition of Gifts, In sccordmee with County Executive Osder 2-2018, the Contractor
shall nod offer, give, or agree to give anything of valos to any County emploves, ngent,
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conguliant, construction manages, or other person of finm representing the County {8 “County
Representative”™), inchxling members of n Counly Representative’s immediate faunily, in
connection with the performonee by such County Represeniative of dufies involving
transactions with the Contractor on belalf of the County, whether such duties ore related 1o
this Agreement or any other Counly contract or matter. As used herein, “anything of value™
shall include, but nod be Hmited 1o, meals, heliduy gifts, holiday baskets, gift cards, tickets 1o
polf outings, tekets to sporting events, currency of any kind, or any other gifts, grafuities,
fnvesnble oppormmities of prelerences. For purposes of this subsection, an immediste family
mamber shall include 2 spouse, child, parend, or sibling. The Conlractor shall include the
provigions of this subsection in each subcontract enered into under this Agreement.

. Disclosure of Conflicts of Intcresl. In accordance with County Executive Chder 2-201 8, the
Contractor has disclosed as part of ks response to the Coundy s Business History Form, or
alher disclosure form{g), any and all instances where the Contractor cmploys any spouss,
child, or parent of 4 Counsty employes of the agency or department that contracted or
procured the goods andfor services described under this Agreement, The Comntractor shall
hinve a continuing obligation, as circunistances arise, to wpsdate this disclosure theoughout the
term of this Agresrment,

g Vendor Code of Bthics. By executing this Agreement, the Contracior heraby certifies and
ovenanis thot:

{i) The Contrsctor hos been provided o copy of the Nassan Coimily Vemlor Code of
Ethics isswed on June 5, 2009, as may be amended from fme io Gme (he
“Vendor Code of Ethica™), and will comply with all of its provisions,

{ii) Al of the Contractor’s Participsting Emplovecs, a8 such term (s defined i the
Vendor Code of Ethics (the “Participating BEmplovees™), have been provided o
copy of the Vendor Code of Fihics prior to their participation in the underlying
prERCureTTend;

{iii} Al Participsting Employees have compleied the acknowledgment required by
the Vendor Clode of Bilies;

fiv}  The Contractor will retuin all of the signed Padicipating Bmployee
ackoowledgements Tor the period it 13 required o retain other reconds pectinent @
perfonnance under this Agresnsent;

(v The Contractor will continse to distribute the Vendor Code of Ethics, obitain
sipned Porticipating Emploves acknowledgmenis as new Participuting
Emplovees are added or ehanged during the term of this Agreement, and retain
siich signed sckoowledgments for the period the Contractor is required to retain
other reconds pertinent 1o performance undar this Agresment; and

ivil  The Contructor s obiained the certifications requined by e Vendor Code of
Eihics from any subconraciors or other lower tier participants who have
paticipated in procurements for work performed under this Agreement

h. The provisions of this subsection shall not prohibit the disclosene of information io
appropriaie state or lecal officinls in connection with a reponl of child abuse, neglect or
mitltreatment aawd any investigation conducted parsuant to such report. The provisions of (s
subsection “Protection of Client Information™ shall survive the ermination of this
Agreament.

1. Mininwm Service Standords. Regardloss of whether or requined by Law:




L.

h.

The Contractor shall, and shall cause Contractor Agents 1o, conduct its, his or her activities
in copnection with this Agreement 50 08 not (o cngender or barm any Person of proparty.

The Contracior shall deliver Services under this Agreament in o professional manmer
consistent with the best practices of the industry in which the Contractor operales. The
Contractor shall take all actions necessary or appropriate to mest the obligation described in
the immediately preceding sentence, including obtaining and maintain, ond canss all
Contract Agents 1o obiain and malutain, all approvals, licenses, and cestifications

(" Approvals™) necessary or approgpeiate in connection with this Agreement. In furtherance
of the foregoing, the Contractor shall comply with all requirements set forth in Altschinent
“R" incosporated hesein by reference and attnched hereto.

The Contractor shall establish written methods for performance and achieving deliverahies
under this Agreement and provide a copy to the Depariment as part of Appendiz A and
upon request. These mellwds must identify indicatons of success that provides a frmework
for assessing its effectivencss over the term of this Agreement, The Contractor st also
review, analyze, document and repart differences batween planned versus actual
performance as part of their written methods.,

The Contractor shall collect and report dia regoanding the clients served under this
Agreement (o the Department o a quarterly hasis and upon request by the Department.
Such data ghall contain elient-specific information set forth by the Department and shall
include, without Hnitation, demographic data, the kind of services provided, aod the
dhuration ad outcome of those scrvices.

The Contractor shall provide ouicome reports to the Department on n guariedy basis and
upon regueest by the Department, detailing both quantitative and qualitative assessiment of
pctivities/processes and shori-lerm cutcomes, Reports must also inclede long lerm impacts
or cumulative impact on youlh development in the target demographic or inpact on the
targed issue the program is designed to adbdress,

The Contrnctor will attempt to provide Services to low income minorily individuals in at
leust the sanes proporiion as the population of these individoals bears io the populition of
cther individuals in the orea served by the Contractor,

The Contractor shall employ adequate numbers of qualified siaff io assure satisfaclory
conduct of the project, Further, project staff shall be, to the extent feasible, minority
fecdivi sl in number in propertion o minority project participants,

The Contractor shall electronically mecord, all required information for ench individaal
secking Services from the Contractor, in accondance with the requirements set Torth by the
Masgau County Depariment of Human Services, Office for Youth Servicez, All new cases
shall be electronically entered during the month in which the individual accesses Services
from the Conractor. Failure to comply with this saction for any three (3) months during a
six (6) month period may result in forfeiture of refmbursement. Failure to comply with this
section for any four (4) months during a calendar yoor may result in termination of the
contrnct ambfor refusil to peoew the controct or aword a contract e following year,

The Contrector shill maximies ils contract performnnee through ongoing technical growih
and capacity building in arens such as fiseal soundness, fandrising and fnd diversification
s well as board development,
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j.  The County is suthorized under this Agreement to conduct contract administration and
oversight of the Contractor’s complinnee wilh U temms of this Agresment, inchiding the
Minimmm Services Standarcs described in this Section. Such adminisiration and oversight
may include, but is not limited to, ficld inspections, asscasment of program fidelity and
implementation, ns well as Contractor governnnee and operation,

k. Any Coumy owned premizes that is provided to the Contrector to use for purposes of
delivering Services vnder this Agreement shull be used solely for the purposes of this
Apreement, Mo personal wee shall be allowed, made or peemitted to be mede ok said
premises by the Contraclor or 8 Contractor Agent, The Contractor shall provide written

nolice to all Contractor Agents, incloding its baard members, locoded on County prenises of
this respuirement and have them scknowledge this requirenent in wriling.

8. Indemnifcation; Defense; Cooperation.

n.  The Coniractos shall be mhl:;' responsible for pnd shall indenify and hold bannless (e
County, the Offiee and its officars, employees, and agents (the “Indemnificd Paries™) from
andd agninst any and all lnbalities, boesses, costs, expenses (incloding, withdm lmitotion,
aitorneys” fees wxd disbursements) ond damnges CLogses™), adsing out of or in conseclion
with any mels or omissons of te Condroctor or Contractaor Agent(s), regurdiess of whether
due (o megligonee, Faull or defaull, inclwding Losses in conpection with any threated
mvestigation, litigition or other proceesting or preparing a defense toor prozecatisg, the
same; provided, however, that the Contractor shall not be responsible for that portion, if
any, of n Loss that is caused by the negligence of the County.

b.  ‘The Contractor shall, upon the County’s demand and &t the County s direction, prompily
and diligently defend, at the Confractor's own risk and expense, any ond all suits, actions,
or proceedings which msy be browgld or metituted agaisd one or moee Indemnified Porics
for which the Contractor is responsible under this Section, and, further, to the Conlractos"s
Indemnification obligations, the Contractor shall pay ond satisly any judgment, decree, loss
o getllement in conpection therewith.

o The Contractor gholl, and shall cause Contracior Agent(s) w, cotperate with the County
and ihe OfMice in connection with U investigntion, defenss or progecotion of vy action,
suit or procesding in connection with this Apreesment, including the acls or smissions of (he
Contracior andfor & Contractor Agency in conpeclion with thiz Agreement.

d,  The provisions of thiz Section shall survive the termination of this Agresiment,

% Insurance.

a Twpes awd Amount, The Contractor shall obtmin ond mnintein thicaggbout the teem of this
Agrecment, al its own expense: (1) one or more policles for commercial gencrml liabilicy
insurance, which policy(ics) shall name “Nassan Couny™ as an additional insured and have
n minimaom singhe combined limit of liability of not less thon one million dellars
(5 1L 000,000) per cceumence and two million dollors C52,000,000) apgrepste covernge, {ii)
if comtracting in whobe or purt fo provide professional seevices, ome or oce policies for
professional linbility insurance, which policy(ies) shall have a mininum single combined
lirmit Fiahility of not less than one mdllion dellars (81, 000,000) per oceurrencs and two
miklion dollars (52, 000,000) appregue covernge, (1) compensation insurmnce for the
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benefit of the Contractor’s emplovees (" Workers” Compensation Insurance™), which
insuranee is in compliance with the New Yok Stale Workers' Compensation Law, (iv) if
operation under this Agreement include the use of owned, non-owned or hined velticles,
Comprehensive Business Automobile Lishility Insurance with o lmit of not less than one
mitllion dollars {31.000,000) for each accident or occurmence, (v} if the operstions under this
Agreement include the prepartion or serving of Tood or beverages, products hezard
liability, and {vi} such additienal insurance as the County may from time to time specily,

Acceplability; Deductibles: Subcontractors, All insumnee obtoined md maintained by the
Contractor persinnd 16 this Agreement shall ba (i) wrilien by one or more commereinl
insurance carviers licessed 1o do busineas in New York State and neceptable to the County,
aid which & (ii) in form and substance aceeplable 1o the County. The Coniractor shall be
ailely responsible for the payment of all dedoetibles o which such policies are subject.
The Contractor shall require any subcontractor hirsd in connection with this Apreement to
custy insurince with the same limits and provisions required o be carried by the Contractor
undar this Agresnent,

Delivery: Coverpge Change: Mo lnconsistent Activn, Prior to the exeention of this
Agreement, copies of curment centificates of insumnce evidencing the insurance covernge
required by this Agreement shall be delivered to the Office. Mot less than thirty {30} duys
prior ko any expiration or reaewnl of, or actual, proposed or threntened reduction or
cancellation of coverngs under, any insumoce required hereunder, the Contractor shall
provide written modice W the Office of s zame and deliver to tee Office ronewsl or
replacament cortificates of lnsurnce. The Contractor shall cause all insurance to rematn in
full force and effect throughout thee term of this Agreement and shall ot take, or omit to
lake, any netion that would suspend or invalidate any of the required covernges. “The failure
ol the Contractor to maintain Workers” Compensation Insurance shall render this contract
vl andd of no effect. The failure of the Contractor o malngzin the other required
covernges shall be deemed a material breach of this Agrecment upen which the County
reserves the right 1o consider this Agreement tesminated as of the date of such Tailure.

10, Assignment; Amendment: Woiver; Subeontmeting, This Agreement and the rights and
obligations heseander may not be in whole or part (i) assigned, transfermed or disposed of, (i)
wmended, (5ii) waived, or (iv) suboontricted, without the prier writlen consent of the Coumy
Executive of his'her duly designated deputy {the “Cognty Executive™), and sy purported
nszignment, other disposal or medintion without such prios written consent shall be noll and vaid.,
The fuiture of & party to assert any of its rights under this Agreement, incloding the right 1o
detnand striet performance ghall sol constitute n waiver of such rights,

11, Termination,

a,

Genemlly, This Agreement muy be terminated (i) for any reason by the County upon thirty
(30} days" writlen notice to the Contractor, (i) for “Cause™ by the County immediately
upm the receipt by the Contractor of written notice of termination, (i) upon mytusl
written Agreement of the County and the Contrnctor, and (iv) in accordnnce with any other
provisions of this Agreement expressly addressing lermination,

As used in this Agreentent the word "Cause™ includes: (1) a breach of this Agreement; (if)
the Failure to obtain and maintain in full force and effec all Approvals required for (he
setvices described in this Agreement 1o be legally and professionally rendered:; and (i) the
termination or impending terminstion of Federal or Sinle funding for the Services (o be
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provided under this Apreement: snd (iv) the failure o slectronically regort in accordance
wilh Section 7(h).

By the Contrctor. This Agreement may be lerminated by the Contractor if performance
becomes impracticable Usough o feult of the Contractor, where the impracticability
relates o the Contractor's ability (o perform its abligations, and not 10 a judgment as to
convenience or the desirability of continued performance. Termination under this
subzection shall be effected by the Contractor delivering to the Commissioner of other hoad
of the Office {the “Commissioner™), at least sixty (60) days prior to the termination date (or
n shorter perid i sixty (60) days" nofice is impessible), o notice staling (i} that the
Copbrasctor s tenminoting this Agreement in peeordonce with this sabsection, (i) the date as
of which this Agreement will lerminse, and (iii) the facts giving nise to the Cantractor's
right to terminnte under this subssction. A copy of the notice given to the Commissioner
ghall be given to the Deputy County Executive who oversees the administration of the
Oifice (the “Applicable DCE") on the sime day that netice 13 given o the Commissioncr.

Copfrigtor Asslstancs opon Tesmination, In connection with the terminntion of impending
termination of this Agreement, the Contmetor shall, regardless of the reason for

termination, azsist the Ciomsly in transitioning the Contractor’s responsibilities, and shall
inke sl us.-tlms reasonably requested by the County Ciocheding those sel Torth in other
provisions of this Agreement) to assist the County in trunsitioning the Comraclor®s
responsibilities under this Agreement. The provisions of this subsection shall survive the
terminathon of this Agresment,

The Contracior shall muintain and retain, for o pedod of six (6) years following the later of
termination of or final payment under this Agreement, complete and accurate reconds,
doguments, accounts and cther evidence, whether muintuined electronically ar manually
{"Records™), pertinent to performance under this Agreement. Records shall be maintained
in accordanece with Genemlly Accepled Accounting Principles and, if the Contraclor is a
non-profit entity, must comply with the accounting guidelines set forth in the applienble
provisians of th Code of Federnl Regulations, 2 CFR. Part 200, ns may be nmended.
Bych Records shall of all finses be available for audit, inspection and copying by the
Comptroller, the Office, aiy other governmental suthority with jurisdiction over the
provision of services hereunder andfar the payment therefore, and any of deeir duly
desigmated represonintives, Failure to provide access within ton (10} days of o request for
access shall be decmed & material brench of this Agreement, The provisions of this Seclion
ghall sarvve the termination of thiz Apresrmeant.

Within forty-five (43) doys of the terminntion of this Agreement, Contractor shall file with
the Office and the Comptroller of the County, reports as follows: (i) A complete sl
verified reconcilintion repart 1o inchade all monies received and monies expended during
the term of this ﬁhlﬂqneut sl be submitted with the finnd claim voucher, Any
wexpended funds remuining shall be repadd to the County simaltaneously with the Gling of
the final reconcilintion repout; and (i) A final project report (o s OfTice, covering the
achievemnent of the program goals end objectives and all personnel, administrative aml
other transpctions which will describe how the program has epesoied and seeceeded in
providing the Services described in this Agreenwent.
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All rganizations may be required to provide anoual agency budgets. All organizmtions
mist subanil an annoal pedin of financial saements, Thess organizations expending five
honclred thousanmd dodlors CE500,000) or mare of Federul funding (from all sources) within
ihe Contracior's fiscal year must also obtain an emimual Single Audit in complianes wilh
Federal A-33 regulations. 1 is furher stipulated that awdits shall be made an an annoal
basis nawd that two copics of the audit must be provided to the Office within nine (9) months
of the end of the Contractor’s fiscal year.

13, Inventory,

.

Title to all eguipment, supplics, and moterial purchased with funds poid under this
Aprsement (he "Boguipment™) shall vest in the County, and the Equipment shall nod be
dizposed of without prios writion approval of the County,

The Contragtor shall maintain and retain, for o period of six (6) years following the later of
terminstion of of Gnal payment under ihis Agreemant, o complete and accurate inventocy
(the “Javentory™) of the Equipment. The Inventory shall describe the Equipment with
reasonnble specificity so that the Equipment can be readily identified. The Inventory shall
ut all times be nyvailable for audit snd ingpection by the Comptroller, the Office, sny other
governmental suthority with jurisdiction over the disposition or wee of funds pnid to the
Contmetor in conoeetion with this Aprecment, ond any of thedr duly desipnnted
represenisives,

Within ihirty (300 days of the terminntion of this Agreement, the Contractor shadl file final
Inventory with the Office und e Comptredler, The Conlractor shall dispose of ihe
Eguipment in accordance with the County s instructions. 1T the County dees not provide
dispoaition instractions within thirty {300 days of terminntion, then the Contractor shall
contact the Commissioner in writing and request disposition instructions.

The provisions of this Section shall survive the termination of this Agrecment

i, Limitations on Actions and Special Proceedings Agninat the Cognty. Mo action o specinl
proceeding shall He or be progsecuted or maimtained against the County upon any claims arising
el of ae i conpection with tiiz Agreament wiloes:

Motice, Al least thirty (30) days prior to seeking relief the Contractor shall have presemted
the deimand o ¢laimdg) upon which sech aclion or special proceeding is based in writing to
the Applicabls DCE for ndjustment and the County shall have neglected or refused 1o make
an acjustosent or pryment on the demand or claim Tor thiy (307 days alter preseniment.
The Contractor shall send or deliver copies of the documents presented to the Applicable
DCE nneker this Section 1o each of (B} the Office and the {ii) County Allomey (at the address
gpecified above for the County) on the same day that documents are sent or deliveresd (o the
Applicable DCE, The complaint or necessary moving papers of the Contractor shill allege
that the above-described aclions or iescions preceded the Contractor's acton or special
procesling agnnst the Coumy,

Time Limdfation, Such acton ar special procesding 15 commenced within the eardier of (i)
one (13 yeor of the Tirst B occur of e (0) Tl paymest under or leeminstion of tis
Agreement, and () he acenml of the cwse of action, wnd (i) the ime specified inoany
other provigion of this Agreement.




15. Work Performance Liahility, The Contractor is and shall remain primarily liable for the
anccessinl complotion of all work and provigion of Services in sccordonce with this Agreement,
regardless of whether the Contractor is using Contractor Agent{s) to perform some or all of the
work contemplaied by this Agreement, and regandless of whether the County approved the use of
guch Contractor Agenl{g).

16. Conssnd to Jurisdiction and Yenuwe; Goyerning Law, Unless otherwise specified in this
Apgreement or roquired by Low, exclusive original jurisdiction For alf claims and/or sclions with
respect to this Agreament shall be in the Suprenie Court, Nassau County, New York and the
purtics expressly waive any ebjections to the same on any grounds, including venue and fanan
nop conveniens. This Agreement is intended 0s o contract under, and shnll be governed and
eomstued in necordance with the Laws of New York State, withow regard to the conflict of lnws
provizions thereol,

17, Motlees, Any netice, request, demand or other communication required 1o be given or made in
connection with this Agreerrend shall be (a) In writing, (b) deliversd or send (i) by hand delivery,
evidenced by a signed, dated receipd, (1) postage prepaid vin certified mail, retum receipt
recpuested, or (i) overnight delivery via n nationn] recognized courier sarvice, () deamed givan
or mende on the date the delivery receipt was signed by 1 County employee, three (3) business
dinys nfter it is mailed or ope (1) business day after it is released to the courier service, os
applicabliz, and (e (i) if to the Departmant, (i) if to an Applicubde DCE, to the attention of the
Applicable DCE ot the address specified above for (e County, (iii) if to the Comptroller, to the
attention of the Complralber at 240 Old Country Road, Mineala, NY 11501, and (v} if to the
Contrisetor, to the attention of tee person who execoted this Agreement on belulf of the
Clontracior af the address specificd above for the Conlbructor, of fo such other persons or addresses
a5 shall be designated by writtén notice,

18, Al Legal Provisions Desmed Included; Severabilily; Supremocy,

m,  Every provigion requived by Law to be inserted into or referenced by this Agreement is
intemded to be a part of this Agreement. 1 nny such provigion is nol inserted or referanced
o is wot inserted or referenced in correct form (een (1) sech provisions shall be desmed
inseried into or referenced by this Agreament for purposes of interpretation and (i1) upon
the application of either party this Agreement shall be formally amended o conply strictly
with the Lav, without prejudics o the fights of either piry,

b, Inthe event any Agreement provision shall be beld to be invalid, iliegal or unenforceable,
the validity, begality and eoforceability of the remaining provistons shall not in any way be
nfTected or impoined fhenzhy.

c.  Unless the application of this subsection will canse a provision requined by Law to be
excluded from this Agresment, in e event of an actual conflict between (e terms and
cunditions set forth above the signature page to this Agreement and those comtained in any
scheduls, exhibit, appendix, or atachment to this Agreement, the terms nnd conditions set
forth nbove the signature page shinll control. To the exient poesible, all the terms of this
Agreemant should be read topether as not conflicting,

d,  Each party bos cooperated in the aegotiation and preparation of this Agreemend. Thesefore,
in the event thal construction of this Agreament otcurs, it shall not be construed against
either parly as drafter.
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19, Sectivn angd Oher Headings, The section and other headings contained in this Agreement are for
reference purposes ooty and shall not affect the meaning or Interpretation of this Agrecment.

20, Entire Agreement, This Agrecment represents (he full and entire understanding and agresnent
between botl parties regarding the subjoct motter hereof and supersedes all piior agreemants
fwritten andéor oenl) of the parties relating to the subject matter of this Agreement.

21. Prohibited Hirings, The Contractor agress that no corrent officers, directors, or incorporators of
the Contractur shall be hired or retnined by the Contractor to fill any stuff position or perform ony
garvice required under the A greement and that parents, spouses, siblings, und children of corrant
officers, directors, or incorporators will not be employees paid from these funds withoot prioe
wrilten approval of the Office.

72, Bxcontory Clanss, Motwithstanding any otler provision of this Agreement:

0. Approval and Bxceution, The County shall have no liability under this Agreement
{inchuding any extension or other modification of this Agrecment) to sy Pecson unless (1)
a1l County approvals have been obtained, including, if required, approval by the County
Legislature, and (if) this Agrecment has beeis executed by the County Exscutive (as defived
im this Agreement).

b.  Availability of Funds, The County shall have no lability under this Agreament (including
any exlansion or sther modificativn of (his Agreement) to any Person beyond funds
nppropriated o otherwise lawfully aveilabla for this Agreemend, and, il any portion of the
fumds for this Agreement are from the New York State ondfor Federal govermments, (then
beyond funds available to the County from the New York State andfor Federn] governments.

[Remainder of Pape Intentionodly Lefl Blank. ]
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IN WITNESS WHEREQF, the Contmetor and the County have execuled this Agreement as of the due
first above writien,

F.EACE. AFTERSCHOOL PROGRAM INC

By:__

Mame:___ FA¥TH N A gdbl-Sdkav Lo oo,
Tile:__ Pyec, Direckeor

Dage: | .I_'_‘LL‘M@.L—B

MNASSAL COUNTY

By:

Mame:

Titke: _Coumly Executive

[ Title: Chief Depaty Coupty Executive )
L] Title: Deputy County Exeepive |

e

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

O the "ﬁ: duy af 3 in the year 2005 before me personally came
_y’gmhr] naﬁﬂug_, tey e personally knowm, who, being by me duly sworn, did depose and say
that he or she resides in the County of : that T of she is the _Bxec. Piveetier  of

m_ﬁmﬁaﬁaﬁ,ﬁhe corporation described herein and which execuicd the above
intriament; and that he or shévkigned his or her rame theroto by authority of the board of directors of =aid

g BTIPHANIE RIDDIOK
NOTARY PUBLIC HOTARY E:H.l.‘h Sisle of Hew York

STATE OF HEW YORK)

ng.
COUNTY OF HASSAL)

Onthe __ dny of in the year 202 belore me persownlly cnme
to me personally knowsn, whe, being by me doly sworn, did depose and say
thot he: or she resides in the County of » thit he or she i= a Deputy County Executive of

the County of Nassau, the municipal corporation described herein and which execuled te above
insbrunsent; and it e or ghe signed his or her nmme therebo porsannt © Secton 205 of te Counly
Govermment Law of Nassan County,

NOTARY PUBLIC




APPENDIX A

CONTRACTING AGENC: PEA.CE. Alerschool Program , Inc.
AUTHORIZED AGENCY PERSON: Dy, Fayth Vaughn-Shavuo
ADDRESS: 100 Terrace Avenue, Suite |, Hempstead, -Mew York 11550
':I'EHMDI: CONTRACT: 0LOL2023 - 123172025

CONTRACT AMOUNT: $133,253.00

Ohjective: To maintnin the four comerstone programs that support our misgion (o redeee edoeational
inequity and prevent drug abuse by providing enrichmen! opportunities for the children of our
comunily. These are as follows: 13 The PEACE. Summer Camp for summer earichment, 2) Tesm
#14969 - P.EA.C.E Robotics Squad |, n 2008 FIRST SBPLI Regional Preseniation Award winner, 3)
the P.E.A.C.E. Afterschool Progmm providing 50 children with firee alterschool homework private ond
sanall group tutoring and enrichiment a5 @ sofe haven during the “prime crime™ howrs of 3:30 pm - 6:30
pm following the lecal school district calendnr and during extended school holidays, and 4) the chess
enrichment program supported by the “Ms. V-" Veronica Deans Annuil Cless Towmament, now in its

o year,

Activity: Maintnin partnerships with Adelphi University, College of Education mwd Health Sciences,
Ruth 5, Ammon School of Bducation and the Derner Schoal of Socinl Wiork, Islamd Harvest, the 1D
Group, and others. This network of partnerships will continue to suppart youth development
throughout Nassan County with a focus on 100 Terrace Aveme in Hempstead, WY, This will
implement our mission o redece educational inequity and prevent drug abuse by providing enrichment
opporiunities for the children of our comnvunity,

Performanee Standarda Messores Instruclion:

Our metheds for performance snd achieving deliverables under the agreement call [or the
implementation of these four progrms with integrity while monitoring for acconntability.
Adlendance sheets and report cards are collected for evidence of student commitment,
consistent instruction, and academic gains during the P.EA.C.E. Afterschool program.
Atlendance sheets and digital images provide documentation of nchieving deliverables during
the P.EA C.E. Summer STEAM Camp, Completion of the "Ms. V- Chess Tournaments,
and Robotics Team competitions provide additional evidence of achieving deliverables.

Techuieal and Capicity Bullding Instruction:

PEACE, Afterschaol Program, Ine, will reserve 51500000 o work with staff (o comply with ihe
technical and capacity building requiremont
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Adtachment B
Certification Regarding Lobbying

Cenification for Contracte, Grants, Loans,
el Coopernlive Agreaments

The undersigned centifies, to the best of hix or her knowledge and belief, that:

(1} Mo Federal approprinted funds have been paid or will be paid, by or on bebalf of the undersigned, to
any persen for influencing or atiempting to influsnee & officer or employee of any agency, a Member of
Congress, an officer or employes of Congress, or an emploves of o Member of Congress in connection
with the awarding of any Federal contruct, the making of any Federal grant, the making of any Federal
lan, the entering into of iny coopeentive agreciment, and (he extenston, continualion, renewal,
amendment, or modilication of any Federal contract, grant, loan, or cooperative agreement,

{23 1F any funds other thun Federal appropriated lands have been paid or will be paid to any person for
influencing or attempling to influence an officer or employes of any agency, n Member of Congress, in
officer or employee of Congress, or an employee of 1 Member of Congress in connection with this
Pedeml contmact, grant, lean or cooperative agreement, the undersigned shall complete and submit
Standand Form-LLL, "Disclosure Form to Report Lobbying,” in accordance with its instroctioas.

“This certification is a material representation of fact upon which relinnce was placed when this tronsaction
wits mude or entered into. Submission of this centification is a prerequisite for making or entering into
this transaction imposed by section 1352, title 31, U5 Code, Any person who fails to file the required
certification shall be subject wa civil penalty of not less than $10,000 and ol more than 5 100,000 For
euch such failure.

P.EACE, Alerschool Program, Inc Mow York
Orgunization Stane
P S e
Authoriegt] Sipnanid Tutle " Liale
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Appendiz L
Cestificate of Complinnce

In compliance with Local Law 1-2006, as amended (the “Law’™), the Contractor hereby certifies the
fellowing:

[. Thechicf exccutive olficer of the Contractor is;

Frugt \xu BN OIS @D (Name)
| F PVelawsn fvenne {Address)

J@?ﬂﬁq.ﬂ .'f_UE >e (Telephone Mumber)

2. The Cantractor ngreas to either (1) comply with the requirements of the Nasenn County Living
Wage Law or (2) a5 applicable, obdain a wiiver of the requirements of the Law pursnant (o
section 9 of the Law, In the event that the contracior does not comply with the requirements of
the: Law or obdain a waiver of the requircments of the Law, and such contracior establishes to the
gatisfaction of tha Office that st the ome of exsculion of 1his ngreement, it had n reasonable
certninty that it would receive such waiver based on the Law and Rules pertoining lo waivers, the
County will ngree 1o terminata the contract without imposing costs or sesking damnges against
the Contractor

3, In the post fve yeors, Contracior haz _ # has not been found by & coui or a povernmend
ngency o hive violated federal, state, or local lows regulating payment of wages or benefits,
labor relations, or eccupational safety and health. IT u violntion has been assessed ngainst the
Contractor, describe below:

4. In the past five years, an sdministrative proceeding, investigation, or government body-imitinted
judicial action ling _;I‘é__« s not besn commenced agninst or relating tothe Contractor in
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conmection with federal, sizte, or bocal lnws regulating payment of wages or benefiis, Inbaor
relutions, or occupational safety and bealth, IT such o proceeding, action, or investigalion has becn

cominanced, deseribe balow:

5. Comtructor ngrecs (o permml access to work sies and relevant payrall recosds by nothorized
County representatives for the purpose of monitoring complinnee with the Living Wage Law and
nvestigating emploves complaints of noncompliance,

I hereby certify that 1 have read the foregoing statement and, to the best of my knowledge and belief, it is

trug, correct and complele, Any stagment oF representalion ma

the date stnfed below.

[ I’lr‘vf'rw:ﬁ
Dt

Sworn to before me this

H " day :r1'-1'|'_f-'\\\hm_1_1 Iﬂhth

Hl:llllr'_l' Public

in shall be nocurnte pnd (e 2= of

e

Eignall.un\sl' Chial Baeculive EJiTm:r

P\ kv gagas Setpevics

Mame of Chiel Exccwtive Officer
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Appendix EE
Equal Employment Opportunities for Minorities and Women

The provigions of this Appendix BEE are hereby made a part of the document o which il is
aftactsed.

The Contractor sholl comply with all federnl, State and local stetwtory and constitwtional wnti-
diserimination provisions, In addition, Local Law Mo, 14-2002, entitled “Participation by Minorily
Group Members and Women in Nassau Counly Coniraciz,” governs all Counly Contracls ns defined
herein and solicitations for bids or proposals for County Contructs. In secordunce with Local Law 14-
2002:

{n) The Contractor shall not discriminate against cmployecs or applicants for employment bocmes of
race, creed, cobor, national origin, sex, age, disability or marital status in recreitment, employment,
job assignments, promotions, upgradings, demotions, transfers, IayofTs, wrminations, and rates of pay
ar other forms of compensation, The Contractor will undentake or continue existing programs related
lo recruitment, employmen, job szsignments, promotions, upgradings, trunsfers, and rates of pay or
orther Formns of compensation to eosure that minenty groap oembers and women ase afforded equal
employment opporiuaities without discrimination,

() Ad e request of e County contracting agency, the Contractor shall request ench
employment agency, lobor union, or authorized represontative of workers with which it has a collective
I:-mgalmnﬂ of other agreement or understanding, o fornish o written siatement tha such employment
agency, union, or representative will not discriminale on the hasis of mee, creed, eolor, national origin,
seX, npe, .|In;:|.‘nuilll1.3||I or marilal status and thot such employment agency, lnbor union, or representative will
allirmatively cooperate in the implementation of the Controctor”s obligations herein.

(e} The Contsaclor shall s1ate, In all solicitations or sdvertisements for employees, thal, in the
performance of the County Contract, all qualified applicants will be afforded equal employment
oppoitupities withoul discrimination because of mce, crecd, color, nutional odgin, sex, age, disability or
marital status,

() The Controctor sholl make best effords w solicit active participation by cerlified minodty or
women-owned bisiness enterprises (“Cerlified M/AWBES™) as defined in Section 101 of Local Law Mo,
14-2002, Tor the purpose of granting of Subcontnicis.

{¢) The Contractor shall, in ils advertisenents and soliciations for Subcontemcions, incicale (s
interest in receiving bids from Cledtilied MAWBEs and the requirement that Subcontractors must be equal

opporunity employers,

(1 Conbractors must notify and receive approval from the respective OMice Hend prior 1o issuing
any Subcontrmcts and, of (he tme of requesting such sulon zation, most submit a signed Best Bfforts
Chegklist.

(#) Contractors for projects under the supervizion of the County’s Department of Public Works
shall wlag submit o wlilizstion plon lsting all propesed Subconiracions s thal, io the greatest exien
Feasible, all Subconiractors will be approved prios o commencement of work. Any mdditions or changes
to the Hst of subcontmolors under the ulilization plan ghall be approved by the Comumissioner of thi
Department of Public Works when made. A copy of the utilization plan any additions or changes thereto
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shall be submitted by the Contractor (o te Office of Minority Affairs simultaneonsly with the solmission
v the: Department of Peblic Works.

{(h) At any time after Subconbrctor approval has been requested and prior (o being granted, the
contracting ngencey many requine the Contractor to submit Documentation Demonstrating Best Bfforts 10
Obtain Certified Minority or Women-owned Business Baterprises, In addition, the contracting ugency
sy reguire the Contractor to submit such documentation at any time after Subcontraclor appeoval when
the contracting agency has rensonable cause o believe that the existing Best Efforts Checklist may be
inncourate. Within ten working duys (100 of any such request by the contrcting agency, the Contractor
prast subimil Docomentation,

(1) In the case where n request in made by the conteaciing agency or a Deputy County Executive
acting on behalf of the contracling sgeney, the Conteactor must, within two (2) working days of such
regnest, submil evidence to demonstle that it employed Best Bfforts to obtain Cenified MAVERE
panticipation throagh proper documentation.

(iy Award of & County Centract alone shall not be deemed or interpreted as approval of all
Contracior’s Subcontracts and Contracior’s fulfillment of Best Efforts 1o oblain participation by Certified
MWL,

(k) A Contractor shall maintain Documentation Demanstrating Best Efforts to Oblakn Certified
Minority or Women-owned Buginess Fnlerprises for a period of six (6) yenrs, Failure to maintain soch
reconds shill be deamed failure to make Best Efforts to comply with this Appendix BE, evidence of false
cedification as MWBE complinnt or consiclered breach of the County Contract,

{1 The Conbractor sholl bs bound by the provisions of Section 109 of Local Law Mo, 14-2002
providing For enforeement of violations as Follows:

& Upon recoipt by the Executive Divector of o oomplatnt from a contracting sgency that
a Coounty Contractor has Miled w comply with the provisions of Local Law Mo, 14-
2002, this Appendix BE or any other contractual provisions incladed in furthernce
of Local Low Mo, 14-2002, the Exceotive Director will tey to resolve the mmiter,

b, If effous fo resolve such matier i the suiisfaction of all partics are unsnecessful, the
Execulive Director shall refer the matter, within thirty days (30) of receipt of the
complninot, to the American Arbitration Association for procecding thercon.

c. Upon conclusion of the arbitration proceedings, the achitrator shall sulsnrit o the
Executive Direcior his recommendations reganding the imposition of sanctions, fines
or penaltics. The Executive Director shall sither (i) adopl the recommendation of the
arbitrator (i) determine that no sunctions, fines or penaltics should be imposed or {jil)
modify the reconumendation of the arbiirator, provided that such modification shall
il expand wpon any sasction recommended or Tmpose wny new sanclion, or intresse
the wsnaimit of sy pecommended fine or penalty. The Execotive Director, within ten
flays (10) of receipt of the arbitratons nward and recommendntions, shall file a
determinatien of such matier and shall ciuse a copy of such deferminntion to be
served upon the respondent by personal sarvice or by cerlified mail relum meceipt
requested. The awoed of the arbitrator, and the fines and penolies imposed by the
Executive Dircetor, shall be final determinations sod miy only be vacated or
modified ns provided in the civil practice law and rules (“CPLE).
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(m) The contractor shall provide contracting ngency with information regarding all subcontiecis
awinded under any County Contract, inchubing the amouat of compensstion paid 1o each Subcontmector
wnd sholl complete all forms provided by the Exocutive Divector or the Office Head relating (o
subcondractor wilization amd afforts to oldain MAWBE porticipation.

Ftl1']lul~l.':t-|.1r comply with provisions {n) through (m) above, as nltimately determined by the
Executive Dhreclor, sholl be a material breoch of the contract constituting grounds for inumediate

termination, Once a fingl determination of failure to comply hos been reached by tlw Executive
Director, the determinntion of whether to ferminate a contract shall rest with the Deputy County
Exccutive with oversight responsibility Tor the confracting agency.

Provisions (a), (b} and (c) shall not be binding wpon Contmetors or Subeosienetons in (he performance of
work or the provision of services or any other activity that are unrelaed, separate, or digtinet from the
Comty Contrsel as expressed by i3 erms,

The requirements of the provisions (a), (b) and () shall not apply to sny employment or application for
employment outside of this County or soficitations or ndvertisements therelore or any existing programs
off affinmngive action regarding cmployment osside of s Coummy and the effect of contmel provisions
requited by these provisions (a), () and {c) shall be so Hmited.

The Contrctor shall include provisions (a), () and () in every Suboontruct in svch o monner that (ese
provisions shall be binding upon each Subcomractor s (o work in connection with the County Contract.

As used inthis Appeniz BE the term *Dest Effonts Cheeklist™ shall mean a list signed by the Contractor,
listing the procedures it has undertaken to procure Subcontracters in accordnnee with this Appendix EE.

As used in this Appendiz BE the term “Counly Conbroct” shall mesn (i} o written agresment or
purchnse ovder instrument, providieg for o iefal expeodituee in excess of Twenty Five Thousand and
O0F100 Dol Lars ($25,000.00), whereby n County contreoling agency is commilled (o expend or does
expend funds in retum for Inbor, services, supplics, equipment, materials or any combination of the
foregoing, o he perlormed Tor, of rendered or furmished o the County; or (ji) o wrilten ngreement in
excess of One Hundred Thousand and 00/000 Dallers OF 100000000, whereby o Couoly confracting
upency is committed o axpeml or does expend funds for the noguisition, constrmction, demolition,
replacensent, major repair or renavilion of real property and improvements theseon. However, e lerm
“County Contract™ docs not include agreements or orders Tor the following services: banking services,
insurunce policies or contracts, or contracts with o County contracting agency for the sale of bands, potes
or ofher séeunities.

Az used in this Appendiz FIZ the term “County Confrector™ means an individoal, business
enterprise, inchuding sole proprictorship, parinership, corporstion, nol-for-profit corporstion. of any other
persan oF entity other than the Couaniy, whether a comimclor, Hicensor, licensee or any other panty, that is
(i) o party toa Coumy Coniract, (i a bidder in connection with te award of a County Conienct, or (iii) a
proposad pary to a County Contrict, but shall not include any Subcontrmctor.

As used m this Appendix EE the tenn “County Contractos™ shall mean a person or firm whao will
manage and be responsibie for an entire contracted project.

Ag used in this Appendix EE “Documentation Demonstrating Best Efforts 1o Clbtain Certified
Minority or Women-ovwned Business Enterprises" ghall inchude, but is not limited to the following:
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. Proof of having advertised for bids, where appropeiate, in minority publications, trade
newspapersmotices and magarines, trade and union publications, and publications of
general circulation in Nassan County and surrounding arens o having verbally
solicited MAWBEs whom the County Comtracior repsonably believed miglt have the
qualifications to do the work. A copy of the advenisement, if used, shall be included
o demonatrnte that il contained lnnguape indicating thi e County Contracior
welcomaed bids and quotes from MAVBE Subcontrectors. In addition, proof of the
dntefs) any sueh advertisemends appenred must be included in the Best Effort
Documentaion. [f verbal sodicitation is wsed, o Counly Contractar's affidavil with a
notary”s signature and stamp shall be required a5 part of the docomentation

b. Froof of having provided measonable time for MAWBE Subcontractors (0 respond (o bicd
opportunitics according to industry norms and standards. A ehart outlining the
scheduleftime frame used 1o obtuin bids from MAVREs ik suggested 10 bo included
with the Best Bffort Documentation

. Proof or affidavit of lollow-up of telephone calls with polential MAVBE
subcontmctors encouraging thedr participation, Telephone logs indicaling such sction
can be incloded with the Best Effort Documentation

d, Proof or affidavit that M/WHE Subconiractons wern allowsd to review bid
specifications, Mue prints and all ofher bidMFP reluted items ot no charpe to the
M/WBEs, other than rensonable documentation costs incurred by the County
Confracior that sre puased onto the MAVEBE,

2 Pranf or affidovit that sufficient time prior to making awoed was allowed for MAWERs
1o participate effectively, 1o the exient practicabla given the fimeframe of the County
Controcl.

i Prosol or affidavit that negotiations were beld in good it wath imlerssted MAWEEs,

and that MAYBES were not rejecied  as ungualified or unsccepiable withoul sound
business rensons based an (1) & thorough investigation of MAWBE qualifications and
capabilities reviewed against industry custom and standurds and (2) cost of
performance The basis for rejecting any MWHEE deemed ungualified by the County
Contractor shadl be included in the Best Effort Documentation

g If an M/WBE is rejected based on cost, the Counly Contractor must submit a list of all
sub-bidders for cach item of work solicited and their bid prices for the work,

h. The conditions of performance expected of Subcontmctors by the Coundy Coniraclor
muzsl also be included with the Best Effort Documemation

i County Contrectors miny include any other type of docunientation they feal necessary (o
farther demonstrute their Best Effods regarding their bidd documents,

As used in this Appendix BB the term “Executive Dirsctor” shall mean the Exeeative Director of
(e Massi Coanly Office of Minorily Affairs;, provided, however, thit Executive Director shall include a
designee of the Fxecutive Director sxcept in the case of fingd determinntions issoed pursuant (o Section
() through (1) of these rules,

Az used in thiz Appendix EE the term “Subeontract™ shall mean on sgreement consisting of part
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aor parls of the contracied work of the County Contractor,

Ax uged in this Appendix EE, the term “Subcontractor” shall mean o person or firm who performs
part or parts of the contracted work of & prime contractor providing services, including construction
services, (o the Counly pursunnd 1o & counly coniract,  Subcontractor slinll inclhwde a person or fom that
provides Isbor, professional or odher services, materials or supplies to a prime contractor that are
necessany for the prime contiactor to fulfill its obligatians to provide services 1o the County parsusnst ooa
eounly contrnct, Subcontractor shall nod nclisde o supplier of maferinls 1o 0 conteactor wha his
contracted to provide goods butl no services to the Coanty, nor a supplier of incidentsl materials to a
contractorn, such as office supplies, teols and other lems of pominal cost thit are otilized in the
performance of a sarvice contracl,

Provisions requiring contractors 1o retain or submil docomentation of best efforts to utilize
cerified subcantmetars and requiring the Office head approval prior (e subcomracting shall not apply to
inker-governmenial agrecments, In adeition, the irmcking of expenditures of County dollars by not-For-
profil corpoentions, other municipalities, Stnles, or the federal government i5 not reguired.
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Nassau County Human Services
Universal Budget Form

Face Shest
Please complete the following Information about this confract:

To Be Completed By The Contract Vendor;

Contractior Nome: P.EAC.E. Alterschocl F*m-ggm I
Program Name: P.EACE, Afterschool Program, Inc.

To Start Working on Your Budget Click Here
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Nassau County Human Services
Universal Budget Form

Sheat

Contract # CQHS23000015

Confract Name: P.E.AC.E. Afterachool Pragram, Inc.
Program Name: P.E.AC.E. Afterschool Program, Inc.
Salect Line To Budget Summary
Work On Here | ine # [Expense type [Total §
'-q,l“ubr 1a Solkary 5102760
Wark on Salary [Vh Fringe 38,514
and Fringe | L
1 Total |Personnel (Salary plus Fringa) - $111,283
Wark Line 2 2 Em'.-;ultant{sj _ﬁ
Work o L1 3 Travel | Par Diem | 1 ransgortation 512,000
Work on Lirie £ 4 Equipmant £0
Work on Lin § |'5 Supplies 510,000
Wark an Line € {6 Confractual Services 5,000
Ta Fant $0
Work on Line T
b LHilites 50
Work on Line & (° Depariment Speciliic Cosls B0
Work on Line 8 1P Other Cosls B0
0 Adminkstrathve Overhead B0
11 Lime 16
|Gross Expendiiures {Lines 1 — 10} §138,283
1 Revenue, Income, Agency Contnbution, Malch
Work on Line §1 eacy S "
Met Budgat Tofal (Lines 1 - 10 minus line 11) $136,283
SAgqEncy. noy Confribuban
Confibuiian paiesd W
INM Contract Total (Net Budget Todal mimus Agency Contribution)) §1238,283
Rofurm o Face
Administrative Approval of Universal Budgel Form:
Depariment Head Approval § % %; %
Fiscal Approval et -, :
Pror=s= Haad Approval d/%ﬁ’ {%_
o Massau Cownfy Humin Servicos 12V

Universad Buedgat Farmy




Universal Budget Form
Nassau County Human Services

Line 1 - Personnel Relurn fo Sumanary Page
Cost of salaroes ardlar wages of parsonnal sssignod 1o he projea
smmsemes Cp1IrRC] Amount Onhy e
Staff TitlaMame |# of |ExplanatonDoscription of FTE Salnry 5 Frimge Total
Staff _|Function/Expansa £
Tulor 41n.m1nu suppart 400  $0zrea] 58514 $111.283
1]
21
]
50
50
50
)
50
51
50
21|
50
&
]
0
50
1)
)
)
£0
|line 1 Tatal = R Y si27e  $a514]  S111.283
:iﬂmﬁihmm cuslt s salaries andlor wages (induding base, OT, diffarentials, ete ) of personnel assigned (o (ha
proget.

L For onch positlen, provid thae job @le; namae, il knoen; me commilment ko the projec as o full-gima
oxjubealenl; anusl sulang andior houry wags rale. | salany othar than 100% of FTE noba asiary amount in
descriol
A Al Direct Parsonnel Costs or Allpcullons dm (o ba includad in this seciion, nol in Dthar,

4, Houry Warkers: Mol houly wapa and mamber of hours weorked in commanis. Salory = \Waga x Hours.
5. Fringn mery bo allecalad o reporied as a fung som. Check with e departmantd.
§i. For FTE: Enbir in the wheda number I FTE represants tha number ol poople {a.g., 3.5 stall). Enber a deciral
i FTE repmsangs o porseniage of & persan’s salury and Ednge (0.0, .5 lor 50% ol salary and Iringa),
Beturn o Symmary Page

Ny Cocwnly Hubisn Sorwcon
Iafvevsal Phrdgel Foasme




Universal Budget Form
Nazsau County Human Services

Line 2 - Consiftants Rodtrn o Summary Page

Costs of professional consultant sorvices providod by persons who are mambers of & paticular profession or
possess a spacil shill, and who are nol employees of the contractar, Excludes Lino 2 Parsonned Costs and Line
O Othier Costa

[Expense type: [! [Explanation - Dascription of Expansa FTE Tatal §
Consultant{s)

Doz Total T TR PR . %
MNote{sk Fafen o Summary Page

1. For oach positon, provida the: job ika; rama, Il Enown; tme commitmanl lo B pwojoct as & porcentiogs of o
full-tims equivalant, annusl safany; apdfor heurly wage rate. For hourly wage rate posillon provide annual howns g
2. Consullinds musl silher providie i direc] ciont secdon (6.0, case manager) or supporl a direct cllenl serdco
(5.0, He clark),

3. For FTE: Enter in the wholo number i FTE represants tha number of poopla (eag., 3.5 stall), Enler o decinmal
il FTE roprasenis o porceentiga of & parson’s salary saed fringe (o.g.. S Tor 50% of =alany and fringa).

Relurn fo Swinmary Pagae

@ Maramoa Cormly Maonsa Servicos
Uirshvriad et Form

el e




Universal Budget Form
Massau County Human Services

Raturn to Summary Page
Line 3 - Trawval / Par diem / Transporiaiion

Expﬂl‘lu-a typa: Explanation - Dascription of Expanso
Travel [ Per Diom

Total §

Incentve tips for students’ 12,000
enrichment

$12,000

[Gne3Toml . - Ina T

$12,000

TIole(s), Return to Summary Page

1. Coslsof ransportation, mieage allowance, lodging, subsistence, and related items incurmed by confracios
siafl on project-related travel, and ciant iransporlation. This expanse bype doees not inclede consubant ravel

cosEls,
2, Aggregale separabely for stall and clienl expensaes,

Return to Summary Page

MNassai Coimly Human Sorvices
thniversal Budpet Fomm

Lh Ul e




Universal Budget Form
Nassau County Human Services

Line 4 - Equipmant il
Costs of all nonexpendable, langitle personal property.

Exponsa type: [Explanation - Descriplion of Expense Total §
Equipment Rental
Matels): Return (o §unlmwﬁm

1.  Rantal cosis of all nonexpendabla, langilde personal properly. Includes rental cosls of fumiture and office
aquipment such as printers, copy machings, coamputers, elc. For each type of equipment § furniture requested
provide: a descriplion of e flem, cost per unit, the number of units, and otal rental cost.

Exponsas typa: Iﬁxpmrmthn = Description of E:pmnn Total §
Equipment Purchasea
Moteis) Return to Summary Page

1.  Purchase costs of all nonexperdable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, deskiop computers, ele, For each bype of equipment /
Turnifure requested provide; a description of the item, cosl per undf, the number of units, and total purchase cost.

2. Some smaller equipmant purchases may be recorded as supplies (e.g., fax machines, elc). Check with tha
Deparmant.

{Line 4 Total nfa B e it Exhy | 0
Motefs): Roturn fo Summary Page
1.  Tolal the cost of pguipment purchasas and rentals,
Ratuwrn fa S i
Massan Coundy Human Sondeos 12023

Umhvarsal B! Forar




Universal Budget Form
Nassau County Human Services

Lime 5 = Supplies Return to Summary Page

Cosl of supples

Emnu typa: Explanation - Description of Expanga Total §
Supplios

|lns|m:ﬁmnl supplies and Instructional supphios and materials $10.000
[Lihe 5 Tolal fia $10,000

et o an.nm.m_t Pago
Mote(sk

1.  Costs of all tangible personal property olher than thal inchuded under the Equipment expense fype.
Includes supplias and matersls used on a regular, daily basks o direclly supporl the defivery of the project,
Specify ganeral categories of supplies and thair cosis, Show computations and provide other infermation that
suppords the amount requesied,

2. Supphes can include some types of small equiprment {e.g., fax machine). Please consull with tho
depariment regarding equipment thal can be rocorded a5 a supply,

Hassau Cowumty Minfaan Services IR0
Uridwairand Bughgol Farmy




Universal Budget Form
Nazsau County Human Servicos

Lirre 6 - Contractual Services Refwrn to 8§
Costs of Indirect services scquired by tha contracior under a separale conlract or subsonlract.

Expense lype: Explanation - Description of Expanse Total
Contractual Services
Contractual services 1o Inciude |Payroll processing 55,000
payroll process
|Cna & Total e - T $5.000
Raltirtt te Sunimary Page
Mole{zk

1. Costs of indisc] services acquinred by the conbracior under a separabe contract or subconiract,

2. Cosls of all confracts for Indirecl services and goods axcepd for thosa that balong under other exgrenze
bypas such as ecpiiprent, supplios, sle, Provida computations, a narrallve desciplion and a jusiificstion for
aach contract uwber lhis sxpons
3. Indirect services include contract consullanis providing sendees such as cempuler supporl, paynoll,

acooums, kegal, ate.

Return o Suanmay Page

Namaair Gosirdy Hurman Servicos
Elralvirsal Medpel Forme

1R ET




Universal Budget Form
Nassau County Human Services

Line T a - Ront Rofurn to Stanmary Page
Cost rafaled 1o rent and vilities associabed wilh provide direcl clant servicas,

Expensa type: |Explanation - Deseription of Expensa Total 5
Misc./Other Cosls

Line ¥ Tolal Infa 0
Return to Summary Page
Nateis);
1. Costs of all rent and ulility expenses usad to directly support the delivery of the project. Specily phyalcal
address in the description,
Return to Swmmary Page
MNaszay Counly Human Sprvens W02

Undvorsal Buckrer Form




Universal Budget Form
Nassau Counly Human Services

Lima T - Utiftlas Retwrn to Summary Page
Cost reialed 1o rent and ulilifies associated wilh provide direct cliant sarvices,
Expenaa bypa: Explanation - Description of Expenas Total 5
Misc./Other Costs
[Ling 7 Total nia y iy )
Return to Summary Page
Modeds):

1. Cosls of all ront and uliily expenses used o drectly suppart the delivery of the project.  Specity physical

address in lhe descriplion,

Sunmm

£a

Massaw Coundy Heanan Sorvoos
LAnfworsad Duoigel Form

AN




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specilic Costs
Fleasa itemize all expanses Return fo Swmmary Page
Expense type: Explanation - Deseription of Expense Total §
Dept. Specific Costs

(Cne & Toml [ W

Retum fo Summary Page
Mode{s):
1. List any deparbmant specific cost or expense thal cannot be listed on any clher budgel line. Provide
compulations (whero appropiala), a narrative dascriplicn and a justiiication for sach cost undar this axponsa
Lypa.

Returi fo Stimmary Page

Maszar Conndy Muman Sorvices
Lirpivaraal Bindipof Forar

132023




Universal Budget Form
Nassau County Human Services

Lina 8 - MizcOther Costs Refurn to Stnnmany Page
Please ltemize all expenseas

Expanse typa: |Explanation - Description of Expansa
MiscOther Costs

Tolal §

[Cine @ Total i SR 30
Refum o Summary Page
Node{s);
1.  Such cosls may Inchude bul ara nol lim#ed fo: prinfing and publication, lraining, confarances and other
casis, Provide compulations, a narative description and a justification for each cost ender this oxpense ype.
Return bo Summary Pagsa
R 2023

Nassar County M Services
Universal Bredged Formi




Universal Budget Form
Nassau County Human Services

Livve 10 - Agministrative Cverhoad Relwn o Sctmnuny Page
Audminislralive Cvarhoaad cosls

T ” . —— Conlract Amount Only -——
Expanse lypa: [Expianalbion - Descripion of Expanse Salary § Fringe 5 | Tolal§
Adminlstralive
Cverhaad

g{%awssmggﬂisgssggﬂlfg%tﬂ

[Pne 10 Tolal™ " ol : TEE 0| 30}
Retern o Summay Fage

Hola(sk
1. Includes lolal adminiziralive and overhead cosls indirectly associabed wilh tha project but

allributabla ko the overall oparation of the confrackor such as: cosls for the overall direction of the
canraciors organizalion; cenlral execullve functions thal do nol direclly suppon Bhie specilic project;

costs for ganeral recond keaplng, edgeting, fscal mansgemeant, accounling, porsconal and
procuramend; sle. Provida tofal adménisirative § overhesd coats as 8 perceniags of iokal Parsonnol
and Fringe cogls.

Returp fo Summary Page

@ Mpssau Counly Humar Servioos PRAE]
Uiradwavs al Buokped Form




Lirser 11 - Revere

Universal Budget Form

Nassau County Human Services

Flease itemize all revenue, incoma, agency conlrbution, and matches, il any, expeciad o be

generaled from this project.

1

Revenue type: Explanation - Description of Revenue Total &

Income/Mateches

Line 11 Total nia R T %
Raturn fo Summary Page

Moteial:

1. Deserbe the nalure, source and anticipated use of project revenue, income, agsney contribuion, and
matches, If any, Provide compulations, a naralive description and a juslification for each category.

Refurn to Summary Pago

Aaggan Comly Hisnen Sandoes
Uhrivarsad Orogef Foen

TRB0ED

Bl e




Retwmn to Face Sheet
Confract § COHS23I000015

Nassau County Human Services
Universal Budget Form

Contract Perfod Start: FILRIEEY
Erped: 12731523
Contractor Name: P.EA.C.E Afterschoad Program. Inc.
Program NMame: P.EAC.E. Aflarschool P‘r::uErElm Inc.
F:panﬂ& typa Total 5
|F‘Ersmnal {Salary plus Fringea) $111,283
foTPs $22,000
Administrative Overhead 55,000
|E'q‘uan Expanditures (Lines 1 — 10} $138,283
Revenua, Income, Agency Conribution, Matches 50
Net Budgel Tokal (Lines 1 — 10 minus Gne 11) $138,283
Agpancy Confribution 30
Met Confract Tolal (Net Budge! Total minus Agency Conlribution) 3138283
Retum fo Face Sheet

|Source Total § |Parcentage
State & i
Fadaral 2 0

Sub Total - 01 ]
e S T
Tolal Sﬂ] 100




RALCE A DLAKEBANM FILL MEVIM
COUNTY EXECUTIVE ACTING COMBMISSIONDR
COUMNTY OF NASSAL
DEPARTMENT OF HUMAN SERVICES
6 Chastas Lindbergh Boulevard Uniondale, Mew Yook 11553- 3657
Phare; [S15] 227-8830 Fax: {S16) 2278971

Tk Robert Cleary

FROM: Seema faki

SUBJECT: Delay Memao for P.E.ALC.E. After Schoal Inc.
DATE: 02/02/23

There was a delay in the RFP evaluation/approval process, Final selection of the agencles was on 12/10/22,
Contracts were emailed to the agencies For review and signature on 1228723,

Liability Insurance and Principal Questionnaires wore submitted 02,/01/23,
Compilation of contract documents from the Vendor Portal was done after that.
Review and slgnature of the required contract documents-Budget, Comptroller's forms, completed and

reviewed by O¥S's authorized representatives.

The Contract was submitted into the ECRS onby when the Contract documents were complets,




COUNTY OF NASSAU

INTER-DEPARTMENTAI MEMO

TO: Timothy Carter, Assistant (o the President,
CSEA, Local 380

FROM: Seqma Laki
Fiscal Direclor
Department of Human Services

DATE: January 20, 2023
SUBJECT: Nassau County Office of Youth Services Contracts-Section 32-County-
CSEA

The attached Office of Youth Services contract does not apply to Section 32 of the C.8.E.A. contracts but is
being forwarded to you as a courlesy to CSEA,

Peace AfterSchool, Inc.
E_'E!-L'.I'Illlll m Frie g =
Fiscal Director
Department of Human Services
SZar

Atls,




ar—
CORD' CERTIFICATE OF LIABILITY INSURANCE ol !

122
THIS CERTIFICATE IS 1550E0 AS A MATTER OF BNFORMATION OMLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES WOT AFFERMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERACE AFFORDED O THE POLICES
BELOW. THIS CERTIFICATE OF INSURAMCE DOES NOT CONETITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S], AUTHOMIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPCRTANT: 1 tho cerifieain hekdor is an SORITIOMAL IEUF.ED',I‘Hl-pditjﬂllh mmiagl have ADDITICHAL [NSURED praviaians or Bo andarsod,
I SURRDGATEIN 5 WAINED, sulbject ta tho ferms and condiliens of e policy, cortain policles may requine an endorsemort. A stalomond on
this cerificale does not conler righls o the certificale hokder In e of sisch andomomentis).
T

rAnGUCER _@-’-
w, MY - Redall-Hul Inkarrational Morthenat B ETIAT00 | E
Woodbuey NY 11797 m_ N
e ST NPT ONSCR COVEE. MAK
| smsea, Philseiphia ingemnty inanco Corpary | tanss |
SCNET PEACAFT-OT AonT

PEAC.E, Aflavchool Program ppeenn ATl vpurance Company _ 15054
mmmrbw#mrﬂﬁrwp i i — e —
100 Schoolhouss ELTTEN
Leviltown MY 11758 [

L L
COVERAGESR CERTIFICATE HUMBER: 1318442456 REVISHIH NUMBER:

KIS 15§00 CERTEY THAT THE POLCES OF NSLHHH-EF LISTED BELOW HAWE EEH'I ISEED T 'H'E IMNELIRED HAWED ABRDVE FOR THE POUKY PEREXND
INDICATED, HOTWITHS TAMDING AN ROCURERENT, TERM Oft CONNTION OF ANY CONTRACT OR OTHER DOCLESNT WITH RESFECT TO WHICH THIS
CERTIFIGATE MAY BE ISSLED OR MAY PERTAIN, THE INGURANCE AFFORDED O THE POLICES DUSCRIEND HERLCIN B SAMUEGCT TO ALL THE TERRS,
[:I':E-LIIIS_'P_C.H'-I'E-H-I.‘.I COMDITIONS OF BUCH POLECIER, LANTS EMOWS BAY HANT BCEN REDUCED BY FARD CLAPS.

i TR OF Sk AR Py sy | s |siaonen e
A | K| comurEcs, GIREHAL LWIELITY PHIEE SR 1T ERLY SR | ACH DCCLRRERDE [ el
= = | TFEACE T MESEED
_]u.uuu-u:: Em | PHEWOES Mo ainunegy | 31000000
&7 WED B ey erapmnend | BE000 j
=0 | PERIOSSA BAv ey  ja1000000
|r|.l1'.u= CEMERAL MSEE BATE A 2000000
f[.muﬁ . | IRSTKNICHTS ¢ CARSPRON S5O0 “‘"E'EL_
A | AuToROORE LADLITY PHPRI B 2T WRTIZY [FeTi e W n.mm
T ] BOORY IARY (Par pactor) | 8
L .I.I.ITQII:DIIT ln.l..":l"r-l:lu _ ll'ﬂl-'l'ﬂ-"lﬂ"'ﬂ’lrmkﬂ ]
._:l:,_ Al TOER Y E:Eﬂ'ﬂﬂ' E_m i
&
A | 3 | s s usn 11 sooun PHUBEBA S5 USGOEY IrEmied | pacH OCCUEEERCE 14,000 600
EXCTSILIAG LA A | AOUARGATH 1 4 {000
* i
[PataRad IS COMPEHEATON &t w [ PIE
¥ [ o = HOAC12AN20 waa | ewomas I (G | (980 |
ﬂ:ﬂmhﬁ:?ﬂﬂnr_mrm e WHA E L Edd ADCEDDNT & 1 Ea0e 0
rlnﬁprrhlﬂ- EL. CEEFASRE A F by £ 4 1 00
B CHTIRAT o e EL DimASE - Poucy LoAT | 31,000,000
p o —
EFACke MM OF DF PR el T LODA TS WL ghCufilh 384, Auialibonal Bomurk s Scheduls, muy be H apace b b

Massnu Courty b included as sdddonal insuned for Be Al Amoican Musoun of Nasssa Counly

Do of Evant: Jura Flith 0E2 From 7-54W

Lasntion: Alican Amoicen Mussum of Nasssu Cou AU ety Frmndeliny S Ihll'lﬂhﬂldl'-l'l' 1155

30 darps widlen notice for cancollalion oF ooveragn te uckian far wy reason coepl non-paynsenl of prermiuen, W day wrilten noEcation o non paymonl.

CERTIFICATE HOLDER CAMCELLATION

BROULD ANY OF THE ARCVE DESCREIED POLICES BF CANCELLED REFORE
THE EXFWATION DATE THEREQF, NOTICE Wil BE DELNWEREDR W
ACCORDANCE WITH THE POLICY PROVISIONS,

Coanly of Nssa

1550 Frunkin Aot

Minacta WY 11554 W
i

£ 1088-2015 ACORD CORPMORATHN. Al rights resorved.
ACDRD 25 (201803) Tho ACORD mame s Fge ar regislerd marks of ACORD




W | Workers'
STATE Compensation
Board

CERTIFICATE OF

NYS WORKERS COMPENSATION INSURANCE COVERAGE

111 Lngal Name & Address ol sured (uss strest acdreas onl}

JEAGLE Aforschool Program
b Tormcn Avoing
baad, Y 11650

Wiiari Ledaition of insured (Ol requdred I covaraga Iy apecioaty dmfed fo
cirinkn inoalions & New York Stsle, Lo, o Whep-Lp Pokay)

ik, Busksas Telaphona: Mambar of Insurad

Emﬂwtmwmmqt
Lad

14, Fackesal Employnr idaniftoation Numbor of lesised ar Social Socury
454007500

dn. Harms of rauranss Cardaer

L. Mare and Addeass of Enlity Fequasiing Proof of Coverag
tmmmmmﬁﬂﬁﬂ% !
famirust Inaurenco Compary

oty of Masanu b, Pallcy Mumbor of Entity Listed i
tEMFmﬂm.mmun WG 248421 o e Rt
& MY 115054
34, Palley affechiva pariod
argRae % BHAROT 0

. Taa Propialor, Painors of Expcilive Odican am
[ iaciuded. jonsy chack bes i ol partnersiticens Inchded
] ot wxchedod or cartsin parinarafolficss exdudad.

s .

Thiz corliflos thol the insurance carmiar indicaled above in box "3 nswes Bie business refarenced above In box “18" for workers'
compengalion wwdar the Mew Yok Stale Workers® Compansalion Law. (To use this form, New York (NY) mist ba listed under Jlem 3A
o1 the INFORMATION PAGE of tha workers’ compangation Insurance polley). The Insurnnca Carriar or its Besnsad agen] will sand Tis
Corilficate of nsuranca o tha enllly Babed above as the oerlifeats lolddor In bax "2,

The inurance corrber musl natify tho nbove corfificats hokler and the Workers!' Corrpensalion Board wifhéa 10 days IF a policy ks cancalad

el to nenpsymsend of o within 30 days IF thera ars reaaons olhar fhan neoapaymienl of premiumes that cancal the or emnata

iz insuarad from e covarage hdicalsd con Bis Ceilihoats, Hhuwml.i:mmaaga ek by reguior mall.} Otherwlse, this Coertificate | valld

Lnr ﬁ?:!wir Farm fs appraved by the ieurancs carrer of s naed aganl, or until the policy euplration date listed In
ax "'3e", i s eardicr.

This cerlificale |s lssved as a maller of Information onfy amed conflers ne righte upon the certificals holdor. This cediicate does nol amend,
::l‘;mnrﬂﬁnmmmmwmmmmrmumﬂawmawm bayend thase conlisfmmd In tho
olorencod '

This cerdificnte may ba used as evidence of a Workers' Componsstion contradl of Inssrance only while the undartyng policy ks In afect,

Flease Motn: cancallation of tha workers" compensatbon policy indicated oo this form, If tha buslness continues to bo namad
on 4 pemmlt, llconse or conlract lesued by o certilicats holder, the beslness must provide that cerfiflcate holder with a new
Cortificals of Workers' Compansation Coverage or other agfhorized Emnt that the business s complylng with the miardatory
eownrage redquirements of the Now York State Workers' Componiration Law.

Under penalty of parjury, [eortlly that |am an suthonzed represantative or Reensod agont of the Insuranco camber refersnced abave
aunl that tha named Instired hns the coverngo na depictod on thls form.

Appeoved by . Wilam Johaston
o (Piint namme of nulhorzod reprosonisthve o lcensed agant of Insurancs canern)
e a1
Approved by: ",‘;.,-'{-'{Fﬂ—\’ L
ipnatura) (Detm)
Thle: Vica Prasidant
Telephone Mumbor of nulhatesd roprsontative or lleensed agand of Irstirancs cones 54667 T-q962

Pleaze Note: Only insuranes carrfers and tholr leensod agoents aro suthorked fo lssue Form C-108,2, Insuranco brokers ans BOT
aunthorized to Esen i,

C-108.2 0-17) werweh. ' ey




mmmm CERTIFICATE OF INSURANCE COVERAGE
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

|PART 1. To be comploted by NYS disability and Paid FI-I1'I||'|I' Leave benefits carvier or leensed insurance agent of that carried

o Logal Mome & Addmss of Insured {uso srool addrass only) o 1, Buginass Toleghona Hurmber of heamd
PEACE AFTER SCHOOL PROGRAM IHC

103 TERRACE AVEMLIE
HEMPSTEAD, WY 11550

. Fedoral Emploger |dandlization Humbse of Insumsd

Wik Ladalion of histmed (O seqdred & covorsgo i3 soeoliooly Bmded de . ¥
et locatons s Mew York Siafe, La., Wrap-Lir Poscy) 4 5 QS ARG0
2. Moo ol Address of Enlity Requesting Proof of Caverag 3n. Name o Wsurance Caries ]
(Erkity Baing Listod oa the Corliicale Holder) ShaltarPoint Lifa Inaurance Compaiy
County of Massau
1550 Frankiin Avenus 0, Pobey Number of Ertily Lisiod in B *1a°
Mineola, NY 11554 Lo
35 Policy affecti period

(2 1iz021 L 52002023

i Policy provides tho fofiowing benofite
] . Both desatility and pekd family kemve banols
u.mmm.
] C. Pald family besrvn banalils arly.
5 Policy covers:
[E] A Al ihe ompioyer's omployses slgible andar the KYS Disabily and Polkd Family Leove Benefits Low,
[ B. Ondy tha folloving cliss o dlasses of omployer's emphoyess:

Lirwchisr Wl |am pn roprEsnin he Insurpnc Comse a i nirnnd
m-u'rmmnhumym Pred Frmdly Loav Eﬂ'ﬂ.&inmm“mm

; s

(g Lo ol ifvonsses ceven’ i haried regrescnioiivg or BV loneess Imvrans Agers of Lt inuorenes casrierh

Talophang Mumbor _516-A20-8100 Wama ard Tie _Richard White, Chief Executive Offlcar

IMPORTAMT: I Boxos 44 anc 54 are chacked, and this fomm is sigesd by (he Bsurance carler’s aushodaod ropresentalive of NYS
Lcansad mauranco Agonl of that cander, this caniliceis is COMPLETE, Mail & dieclly to the carlilicais holder.

Owi Signod 122022

it Beoo 4B, 40 or 58 Is chockesl, hile carificale b MOT COMPLETE for purposss of Saction 220, Subd. B of lhe HYS
Diigabdity snd Padd Family Leava Bonelits Law. It must bae omdiled to PAUSweboy.gov or it can be malled for
compiation o the Warkers' Comparsation Haned, Flrma.ﬁmap.m Linill, F-DHn:EEI:rn.Erhmnnﬂm l«l"|"1,'1.';ﬂ:ﬁ'_521]}

F'Mﬂ‘t ‘Fu h-E completed by tha NYS 'Hutl:m Empen.lnﬂﬂn Bh:lard mnhruun.-:dﬂ,dﬂnrsl b been chedhed)

State of New York
Workers' Compensation Board
Mccarding 1o infarmation maintaned by the NYS Workers! Comgrensalion Boand, the above-named emploge has campliod wilh the
HY'S Désahilty and Paid Family Leave Benalils Law({Article 9 of he Workers® Companeation Law ) wilh respect 1o of of tholr employeas.

Datir Sknad By

{8 bt il Bt Loed WOYS Wharkoen! Do prpesitsien Roard Bvmdionses|

Takaphona Bumbar Marni anid Tithiy

Pieasn Note: Only insurance carmars fcarsed fo weils NYS sisabifty and pakf fumdy loave Denafls kmrancs polkes snd NYE Nooneed pormnes
agevily of lhveo inswanco cofmeds oo sdhodied b B Foen HE-T2001, dnsarance brokens e NOT authonised fa [eers (s form,

DB-120.1 (12-21) l]lmlllllIl l"“ﬂ.|||l

L0 {12-21)




Additional Instructions for Form DB-120.1

By signing this form, the Insurance casrder idonlified In Box 3 on this form Is cerlifying that it is insuring the business
reforenced in Box 1a for disability sndior Pald Family Leave banefits under the NYS Disabifty and Paid Family Leave
Benafits Law, The msurance carrier or its Ucensed ages! will send (his Cenificate of Insuranca Covrage (Certificala) o
the endity llsted as the corificale holder in Box 2.

The insurance carrler must nolify the above certificate holder and tva Workers' Compensation Board within 10 davs IF a
policy is cancelled due lo nonpayment of premiume or within 30 days IF thare are reasons other Bhan nonpEyment of
premiums that cancel the policy or aliminate the inaured from coverage indicated on this Cartificate. (Thesa notices may
e sent by regular mal.) Othorwiso, this Cartificate s valid for one year after this form is approved by the nsurance cardar
or Its licensad agent, o until the policy expiration dite listed in Box 3¢, whichever is aarber,

This Certificate is issued as a malter of informalion only and confers ne rights upon the certificate holder. This Cartificata
does not amend, axtend or aller the covarage afforded by the policy listed, nor does |t cosfar any rights or responsibilitias
bayand thase conlained in the referenced policy,

This Certificate may be used as evidence of a NYS disabllity andior Paid Family Leave benafils contrac of nsurance anly
whila the underying policy is in effect.

Please Note: Upon the cancellation of the disability and/or Paid Family Leave banefits policy indicated on this
form, it the business continues to be named on a permit, license or contract lssusd by a corificate holder, tho
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability and/
or Paid Family Leave Benafits or other authorized proof that the business |a conplying with the mandatory
covarage requiremonts of the NYS Disability and Pald Famiy Loave Benofits Law,

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

220, Subd. 8

{2) The head of a state or municipal departimenl, bosrd, commission or office suthorized or required by lew Lo issue any
permill lor or in connection with any work invelving the employment of employeas In employment as defined in this arlicls,
and not withstanding amy general or special slatete requiring or aulhorzing the Issue of such parmits, shall ned issue such
permit unless prool duly subscrbed by on insurance carder ks produced in a form salistactory to tha chalr, thal he
payment of dizability benalits and aler January first, two thousand and weniy-one, the payment of farndly leave banedits
for all employees has bean securad s provided by this articla. Mothing hereln, however, shall be constrssd as craating
ary liabfty on the part of such slate or municipal department, board, commission or office 1o pay any disability benafils io

any such employee i 50 employed.

(o) Tha head of & state or municipal department, board, commission or offfcs arthorized ar required Ly law to anter inlo
any contract for or in connaction with any waork involving the employment of employees [n employment as defined in this
articke and nodwithstanding any general or special statute requiring or authorizing any such contract, shall not enter inlo
ary such conlract unless proofl duly subscribed by an insurance carvier s produced in a form satisfchony to the clair, that
the payment of disabilily benefits and after January first, two thousand eightoan, the paymend of family laave bnelits for
all employens has been socured aa provided by this article.

OB-120.1 (12-21) Reverso




Toz Ramsin, Aok

(' Clpary, Fobert, fakl, Seoma: Loy, Andrew

Swhject: Rz ECRS OOMS2300001% § PEACE Afterschool Program
Dake: Monday, Febwuany 27, 3003 12-50:25 FM

Attention: This email came from an external source: Do not open attachments or click on

links from unknown senders or unexpected emails.

Cood morning. Marie JalTa was in the position when the BOD was submitted. Zainab is now
in the position..

On Wed, Feb 15, 2023 at 8:25 AM Raman, Alok (HHSNASSAUCOUNTYNY)
<Alok Raman'i hhsnassaucountyny s> wrole:

Please see request from the compliance department below:

Secretary on the Board of Directors lists Marie Jaffa. In the in the Business History form-
Section 17 A dii0-name and address of officers-it suvs Zaneb Sasey Ndovu,

PMlease correct and submit the right PO for the Secretary-in the BOD listing and the Business
history form .

If you need more information, please contact me,

Thanks

Al

Al Raman

Contract Specialist

Office of Youth Services
Department of Human Services

60 Charles Lindberg Boulevard, Uniondale , NY 11553

5162277115



FA5la227-T014

From: Cleary, Robert <RClearyiinassaucountyny.gov=>

Sent: Tuesday, February 14, 2023 3:45 PM

To: Raman, Alok (HHSNASSAUCOUNTYNY ) <Alok. Ramangihhsnassaucountyny.us=
Ce: Zaki, Seema (HHSNASSAUCOUNTYNY) <Seema. Zakishhsnassaucountyny.us=;
Levey, Andrew (NASSA L) =alevey@@nassaucounly ny.goy=

Subject: ECRS CQHS23000015 f PEACE Aferschool Program

Al

A Tew issues with this item:

1. We need a PO for the Secretary
2. BHF and CCV Secretary entries disagree

Thanks,

Robert

Robert Cleary

Chief Procurement and Compliance Officer
Massau County

One West Street

Mineola, MY 11501



(516) 571-1939

CONFIDENTIALITY NOTICE: This transmission {incleding any attachments) may contain
confidential information, privileged material (including material protected by the attorney-
client or other applicable privileges), or constitute non-public information, Any use of this
information by anvone other than the intended recipient is prohibited, If vou have received
this transmission in error, please immediately reply to the sender and delete this information
from your system. Use, dissemination, distribution, or reproduction of this transmission by
unintended recipients is not authorized and may be unlawful,

Fayth Vaughn-Shavuo, Ph.D,

Executive Director

Celina Shavuo

Assistant Director of Curriculum /Grants
Anthony Heath

Assistant Director of Facilities! Special Projects
Horaee Graydon

Community Cutreach Coordinator

IR EAL K, s am acronym for Parinerships inm Education to Avoid Criminal Justice System Enéry.

(ur mission is 1o reduce eilecationa] mequaty aml prevend doug abese by providing emricliment apporumitics fer the children
ool e cormmnmily -

PEALCE, Aferschoal Prageam, Due, ks a 300 (¢ (3) non-peoli crganization snd proud partner with Adelphi

University in the
Truth, Racial Healing, and Transformation(TRHT) Campus Center Initiative.

PEACE P ional Video Scordin Producti
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