Certified: --

E-51-23

Filed with the Clerk of the
Nassau County Legislature
May 1, 2023 10:40AM

NIFS ID: CQHS23000007 Department: Human Services
Capital: Service: YOUTH DEVEOPMENT
Contract ID #: CQHS23000007 Term: from 01/01/2023 to 12/31/2025
NIFS Entry Date: 03/09/2023 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: Cornell Cooperative ID#:116081423 Contact Name: Seema Zaki
Extension of Nassau County
Main Address: PO Box 148 Address: 60 Charles Lindbergh Blvd., Suite 220,
East Meadow, NY 11554, NY 11554 Uniondale, NY 11553-36886060

Contract Specific Address: Eisenhower Park
East Meadow, NY 11554

Main Contact: Jane Kraus

Contract Specific Contact: Gregory Sandor

Main Phone: (516) 433-7970

Phone: (516) 227-7003

Email: alok.raman@hhsnassaucountyny.us

Contract Summary

Purpose: The services to be provided by the Contractor under this Agreement (“Services”) shall consist of a comprehensive
program entitled 4-H Youth Development Program (“Program”). By hiring additional dedicated educators and adding staff time for

existing 4H staff, the Program will be able to create and/or expand the 4H youth development programs

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 RFP award for this agency.

Description of General Provisions: By maintaining current 4H staff, we will be able to sustain continued 4H youth development




programs in the following areas:

East Meadow Farms — continued visits, continued programming, and continued classes

Expanded Marine Camp — more youth able to take advantage of this opportunity.

DPF 4-H Camp — day and overnight visits

4H Entrepreneur Program- further development of program that builds upon the previous success of incorporating local youth in

farmstand operations and entrepreneur class training.

Impact on Funding / Price Analysis: Agency will provide services to 250 youth at a per capita amount of $200.00.

Change in Contract from Prior Procurement: none

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
GEN 10 1324 DE HSGEN1324 DES511 HSGEN1324 DES11 01 $50,000.00
TOTAL $50,000.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $50,000.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $50,000.00
Routing Slip
Department
NIFS Entry Alok Raman 03/09/2023 10:08AM Approved
NIFS Final Approval Seema Zaki 03/09/2023 04:29PM Approved
Final Approval Seema Zaki 03/09/2023 04:29PM Approved
County Attorney
Approval as to Form Thomas Montefinise 03/13/2023 03:38PM Approved
RE & Insurance Verification Andrew Amato 03/10/2023 08:24AM Approved
NIFS Approval Mary Nori 03/20/2023 05:10PM Approved
Final Approval Mary Nori 03/20/2023 05:10PM Approved
OMB
NIFS Approval Nadiya Gumieniak 03/13/2023 09:26AM Approved
NIFA Approval Irfan Qureshi 03/15/2023 05:39PM Approved
Final Approval Irfan Qureshi 03/15/2023 05:39PM Approved
Compliance & Vertical DCE
Procurement Compliance Andrew Levey 03/21/2023 09:53AM Approved
Approval
DCE Compliance Approval Robert Cleary 04/14/2023 04:40PM Approved
Vertical DCE Approval Anissa Moore 04/17/2023 03:19PM Approved
Final Approval Anissa Moore 04/17/2023 03:19PM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 04/30/2023 05:36PM | 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 DEPARTMENT
HUMAN SERVICES, AND CORNELL COOPERATIVE EXTENSION
NASSAU COUNTY

WHEREAS, the County negotiated a personal services agreement with
Cornell Cooperative Extension Nassau County to, inter alia, enhance the on-
going programming at Cornell Cooperative Extension Nassau County’s East
Meadow Farm, 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 authorize the County Executive to execute the said agreement

with Cornell Cooperative Extension Nassau County.



Nassau County Interim Finance Authority

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

1. Vendor: Cornell Cooperative Extension of Nassau County

2. Amount requiring NIFA approval: $150,000.00
Amount to be encumbered: $50,000.00

Slip Type: New

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

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

3. Contract Term: 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
Capital Improvement Fund

(CAP)

Federal % 0]
State % 0
County % 100

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

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

Grant Fund (GRT)
Other

Yes
No
N/A
N/A

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

The services to be provided by the Contractor under this Agreement (“Services”) shall consist of a comprehensive program entitled 4-H Youth Development Program
(“Program”). By hiring additional dedicated educators and adding staff time for existing 4H staff, the Program will be able to create and/or expand the 4H youth

development programs

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form
Nassau County Committee and/or Legislature

Yes

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

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

| Contract ID | Posting Date

| Amount Added in Prior 12 Months |




AUTHORIZATION

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

IQURESHI 03/15/2023
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.



Elaime Plillips
Conpfrafler

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Artaeh thels fornvafong with all personal, professionmal or iuman services coniracts, conirect renewals, extensions
aird amendinens,

CONTRACTOR NAME: Cornell Cooperative Extension of Nassau County, Inc

CONTRACTOR ADDRESS: Eisenhower Park, East Meadow NY 11554
FEDERAL TAX ID #: 11-6081423

Instructions: Please check the appropriate box (“F7) after one of the following
roman numerals, and provide all the requested information.

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

I1. EKI"he contractor was selected pursuant to a Request for Proposals.

(/30/22. Potential proposers were made aware of the availability of the RFF by advertisement in by posting
to the bid board, newspaper advertisement, posting on OYS website, regular mailing, and email by publication on the
County procurement website, Proposals were due on 08/16/22. 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,



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

The contract was originally executed by Nassau County on [date]. This is a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The onginal contract was entered into
after

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

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

proposal.

L1 A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

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

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the 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
submutted proposals. The memorandum descnbes how the contractor was determined to be the
sole sowrce provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

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

O C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
no. . and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.

Iad



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. Anached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to imitiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted 1o contract with the county.

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

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

5 faris wi Trra iy : All Departments must checek the box for VIILL
Then, g?ﬂ\ the box for cither IX or X, as applicable.

VIIIL. & Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE®
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

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

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

I aclelition, if thix is @ contract with an individual or with an entity that has only one or bve emplovees: O a review of the
critenia set forth by the Internal Bevenue Service, Reveuwe Buling No, 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Compiroller’s Memorandum, dated Febraary 13, 2004, conceming independent contractors and emplovees indicates that the

coniractor would not be considered an employee for federal @ax purposes, lef—

Department Head Signature

‘{H':!f F .?.t-l"'.?P
Date |

NOTE: Any information regiesied above, or in the exhibit below, may be inclnded fn the cosnte's “staff simimiary ™ form
i few of  separate seemorandiae
Compi. fover Pers AProf Services Contrerers: Rev, 00022 3



BRUCE A. BLAKEMAN
COUNTY EXECUTIVE

JILL NEVIN
ACTING COMMISSIONER

COUNTY OF NASSAU
DEPARTMENT OF HUMAN SERVICES

60 Charles Lindbergh Boulevard Uniondale, New York 11553-3687
Phone: (516) 227-8930 Fax: (516) 227-8971

TO: Robert Cleary
FROM: Seema Zaki

SUBJECT: Adverse information Memo for Cornell Cooperative Extension of Nassau County, Inc.
Contract # CQHS23000007

DATE: April 12th, 2023

Following is a summary of significant adverse information identified by the department related to the
proposed contract. Upon review, none of the adverse information identified is found to be material
with respect to this award for the reasons given below.

Business History Form
At question # 13, the vendor discloses that: Cornell Cooperative Extension of Nassau County(CCE-NC) is
currently under a Department of Labor investigation as aresult an employee complaint in 2018. The

investigation was limited to the one employee. CCE-NC has received no further update on this investigation
since it began in December of 2018.

The department has found this disclosure to be immaterial because of the email confirmation from
Cornell dated April 11t, 2023 (please see attached correspondence from the vendor).

Having reviewed the above adverse information, the department finds no justification for finding this
vendor non responsible for the proposed award.

Thank you,

Seema Zaki



From: Raman, Alok (HHSNASSAUCOUNTYNY)

To: JK2824@CORNELL.EDU; gms8@cornell.edu

Cc: Zaki, Seema; Cleary, Robert

Subject: RE: 2023 OYS Contract-Cornell-Business History Form
Date: Tuesday, April 11, 2023 1:59:53 PM

Attachments: image003.png

Ok-thanks for your response.
Al

Al Raman

Contract Specialist

Office of Youth Services

Department of Human Services

60 Charles Lindberg Boulevard, Uniondale , NY 11553

P 516 227-7119
F 516 227-7014

From: Jane Kraus <jk2824@cornell.edu>

Sent: Tuesday, April 11, 2023 1:53 PM

To: Raman, Alok (HHSNASSAUCOUNTYNY) <Alok.Raman@hhsnassaucountyny.us>;
gms8@cornell.edu

Cc: Zaki, Seema (HHSNASSAUCOUNTYNY) <Seema.Zaki@hhsnassaucountyny.us>; Cleary, Robert
(NASSAU) <rcleary@nassaucountyny.gov>

Subject: RE: 2023 OYS Contract-Cornell-Business History Form

ATTENTION: This email came from an external source. Do not open attachments or click on links from

unknown senders or unexpected emails.

No, we have heard nothing again from the Department of Labor since to 2018 inquiry. Our attorney
has closed his file. We will continue to disclose until the 5-year mark is met in October of this year.

Jane Kraus

Association Operations Manager

Cornell Cooperative Extension of Nassau County
Eisenhower Park, SAC Building, Parking Field 8
PO Box 148

East Meadow, NY 11554

516-832-2591 Ext. 102
Fax: 516-832-2597
jk2824@cornell.edu

http:/ /ccenassau.or


mailto:Alok.Raman@hhsnassaucountyny.us
mailto:JK2824@CORNELL.EDU
mailto:gms8@cornell.edu
mailto:seema.zaki@hhsnassaucountyny.us
mailto:RCleary@nassaucountyny.gov
mailto:jk2824@cornell.edu
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fccenassau.org%2F&data=05%7C01%7CSeema.Zaki%40hhsnassaucountyny.us%7C2d9795e20d224869191308db3ab68c95%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638168327939124013%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Cr0yvXE%2BzdL45bmCN2r8EXYXukv0Z%2F9C%2BgQY8OFhQZ0%3D&reserved=0

VISIT US on the web www.ccenassau.org
LIKE US on acebook /ccenassau
FOLLOW US on witter @ccenassau

Cornell Cooperative Extension of Nassau County is an employer and educator recognized for valuing AA/EEQ,
Protected Veterans, and Individuals with Disabilities and provides equal program and employment

opportunities.

Confidentiality Notice: This communication and any accompanying document(s) are confidential and privileged. They are
intended for the sole use of the addressee. If you receive this transmission in error, you are advised that any disclosure,
copying, distribution, or the taking of any action in reliance upon the communication is strictly prohibited. If you have
received this communication in error, please notify the sender immediately by replying to this email or by telephone and

delete the original and any copies from your computer system. Thank you.

From: Raman, Alok (HHSNASSAUCOUNTYNY) <Alok.Raman@hhsnassaucountyny.us>

Sent: Tuesday, April 11, 2023 1:40 PM

To: Jane Kraus <jk2824@cornell.edu>; Gregory M Sandor <gms8@cornell.edu>

Cc: Zaki, Seema (HHSNASSAUCOUNTYNY) <Seema.Zaki@hhsnassaucountyny.us>; Cleary, Robert
(NASSAU) <rcleary@nassaucountyny.gov>

Subject: 2023 OYS Contract-Cornell-Business History Form

This is reference to your response on # 13 of the attached Business History Form.
Please advise if there in any update or resolution in its regard.

Thanks
Al

Al Raman

Contract Specialist

Office of Youth Services

Department of Human Services

60 Charles Lindberg Boulevard, Uniondale , NY 11553

P 516 227-7119
F 516 227-7014


https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.ccenassau.org%2F&data=05%7C01%7CSeema.Zaki%40hhsnassaucountyny.us%7C2d9795e20d224869191308db3ab68c95%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638168327939124013%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=OUXT7Lnwo7peOKl%2FpPYrEovikam9DAp3f8yfoPWAmRI%3D&reserved=0
mailto:Alok.Raman@hhsnassaucountyny.us
mailto:jk2824@cornell.edu
mailto:gms8@cornell.edu
mailto:Seema.Zaki@hhsnassaucountyny.us
mailto:rcleary@nassaucountyny.gov

COUNTY OF NASSAL
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

County Legislator?

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

Electronically signed and certified at the date and time indicated by:
Gregory Sandor [GMS8@CORNELL.EDU]

Dated; QE/23/2022 10:34:45 am Vendor: _Comell Cooperative Extension of Nassau County

Title: Executive Directar

Page1of1 Rev. 3-2016



PRINCIPAL QUESTIONMAIRE FORM

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

1 Principal Mamg: David Ralnick
Date of birth: 08/16/1948
Home address: 31 Eagle Chase
State/Province/ Zip/Postal
Cly: Woodbury Territory: NY Code:; 11797
Country: us
Business Address: Eisenhower Park
State/Province/ Lip/Postal
City: East Meadow, Territary: Y Code; 11554
Coumntry s
Telephone: 516-832-25591
Other present addressies):
State/Province Zip/Postal
City: East Meadow Territony: MY Code: 11554

Country: us

Telephone: 5162324415

List of other addresses and telephone numbers attached

2 Pasitions held in submitting business and starting date of each {check all applicable)

President 01/01/2019 Treasurer 01/01/2018
Chairman of Board Sharsholder

Chief Exec. Officer secretary

Chief Financial Officer Partner

Vice President

[Other)

3. Do you hawve an equity interest in the business submitting the questionnaire?
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 contribution
made in whole or in part between you and the business submitting the questionnaire?
YES [ | NO [X] i Yes, provide details,

Page 1of 4 Rev. 3-2016



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

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

MOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or 25 a result of
any action taken by a government agency. Provide a detailed response to all questions checked "YES®, If you need more space,
photocopy the appropriate page and attach it to the questionnaire,

7. In the past (5] years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5 In which
you have been a principal owner or officer:
a,  Been debarred by any government agency from entering into contracts with that agency?

YES [ | MO [X] if ves, provide an explanation of the circumstances and corrective action taken.
|

b. Been declared in default andfor terminated for cause on any contract, and/or had any contracts cancelied for
cause?
YES [ | NO [X] IF ves, provide an explanation of the circumstances and corrective action taken,

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

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

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or been the
subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the last 7 year period,
been in a state of bankruptcy as a result of bankruptey proceedings initlated more than 7 years ago and/or Is any such
business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES [ ] MO [X] if 'Yes', provide details for each such instance. {Provide a detailed response to all questions check *Yes". If
yeu need more space, photocopy the appropriate page and attached it to the questionnaire.)

L

a.  Isthere any felony charge pending against you?
YES [ | NO [X] If yes, provide an explanation of the cirgumstances and corrective action taken.

Page 2of 4 Rev. 3-2016



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

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

n

d.  Inthe 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 busingss?
YES [ ] NO [X] If yes, provide an explanation of the creumstances and corrective action taken,

=]

8. In the past 5 vears, have you been convicted, after trial or by plea, of a misdemeanor?
YES [ ]| NO [X] If yes, provide an explanation of the circumstances and corrective action taken,
I

-

In the past 5 years, have you been found in violation of any administrative or statutory charges?

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

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

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

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

12 Inmthe past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any
sanction imposed as a result of judicial er administrative proceedings with respect to any professional license held?
YES [ | MO [X] If yes, provide an explanation of the circumstances and corrective action taken,

13 For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal, state or
local taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ | MO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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R I David Rolnick J , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or any
affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | David Rolnick | . hereby 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 best of my knowledge,
information and belief; that | 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 knowledge, information and belief, | understand that
the County will rely an the information supplied in this form as additbonal inducement to enter into a contract with the
submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS QUESTIONMAIRE MAY
RESULT IN RENDERING THE SLIBMITTING BUSINESS ENTITY MOT RESPOMSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE
BIDS, AND, IN ADDITION, MAY SUBJIECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Cornell Cooperative Extension of Nassau County

Mame of submitting business

Electronically signed and certified at the date and time indicated by:
David Rolnick DGROMDEADLCOM

Board Viee President

Title

02/27/2023 02:47:35 pm

Date
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ERINCIPAL QUESTIONNAIRE FORM

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

1. Principal Name; Judith Wilansky
Date of birth: 06/11/1952
Home address: 2425 Knob Hill Drive
State/Province/ Zip/Postal
City: M Bellmaore Territory: MY Code:; 11710
Country: L5
Business Address: CLCE-MC Main Office, Eisenhower Park SAC Building Field &
State/Province/ Zip/Postal
City: East Meadow Territory: MY Code: 11554
Country Li5
Telaphaone: L16 8322591
Other present addressles):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Telephone;
List of other addresses and telephone numbers attached
2. Paositions held in submitting business and starting date of each {check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 01/01/2022
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES [ | NO [X] if Yes, provide details.
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution

made in whole or in part between you and the business submitting the questionnaire?
YES [ ]| NO [¥] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfer-profit organization other
than the one submitting the questionnaire?
YES [ | MO [X] If Yes, provide details.

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

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

T In the past [5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5 in which
you have been a principal owner or officer:
a. Been debarred by any government agency from entering inte contracts with that agency?
¥ES [ | MO [X] if yes, provide an explanation of the circumstances and corrective action taken.

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

cause?
YES [ | ND [X] If yes, provide an explanation of the circumstances and corrective action taken.

C; Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not limited to,
failure to meet pre-qualification standards?
YES [ | MO [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 formalty debar or otherwise affect such business’s ability to bid or propose on contract?
¥ES | 1 NO [¥] If yes, provide an explanation of the circumstances and corrective action taken.

B Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or been the
subject of involuntary bankruptey proceedings during the past 7 years, and/for for any portion of the last 7 year period,
been in 3 state of bankruptey a5 a result of bankruptey proceedings initlated more than 7 years ago and/for is any such
business now the subject of any pending bankruptoy proceedings, whenewver initiated?

YES [ ] MO [X] IF "Yes', provide details for each such instance, (Provide a detailed response to all guestions check "Yes™, If
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

l Il

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

| ]
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b. I there any misdemeanor charge pending against you?
YES [ ] WG [X] If yes, provide an explanation of the circumstances and corrective action taken,

C. Is there any administrative charge pending against you?
¥ES [ ] MO [¥] If yes, provide an explanation of the circumstances and corrective action taken,

d.  Inthe 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 ves, provide an explanation of the circumstances and corngctive action taken.

e, In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

YES [ | MO [X] IF ves, provide an explanation of the circumstances and corrective action taken.

f. In the past 5 years, have you been found in viclation of any administrative or statutory charges?
YES [ ] MO [X] If yes, provide an explanation of the crcumstances and correctivie action taken,

10  Invaddition to the information provided in response to the previous questions, in the past 5 years, have you been the
subject of a criminal investigation and/for a civil anti-trust investigation by any federal, state or local prosecuting or
investigative agency and/or the subject of an investigation where such investigation was related to activities performed
at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to JQuestion 57
YES [ | MO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

YES [ ] WG [X] If yes, provide an explanation of the circumstances and cornective 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
sancrhion imposed as a result of judicial or administrative proceedings with respect to any professional license held?
YES [ | MO [X] If wes, provide an explanation of the circumstances amd corrective action taken.

13 Forthe past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal, state gr
lpcal 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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I, | Judith Wilansky | , 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/ar any
affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I | Judith Wilansky | . hereby certify that | have read and understand all the

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

submitting business entity.

CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULEMNTLY MADE IN CONMECTION WITH THIS QUESTIOMMNAIRE MAY

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

Cornell Cooperative Extension - Massau County

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Judith Wilansky JUUITHWILAMS-HH@GH.MIL.CGM

Vice President

Title

12/15/2022 01:57:40 pm

Drate
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PRINCIPAL QUESTIONNAIRE FORM

Al guestions on these questicnnaires must be answered by all officers and any individuals who hald a ten percent {10%) or
Ereater ownarship interest in the proposer, Answers typewritten or printed in Ink, If you need more space to answer any
guestion, make as many photocopies of the appropriate page(s) as necessary and attach therm to the questionnaire.

1. Principal Name: Gregory M Sandor
Date of birth: 06/11/1964
Home address: 219 Gerritsen Ave
State/Province/ Zip/Postal
City: Bayport Territony: MY Code: 11705
Country: us
Business Addrass: Elsenhower Park
State/Province/ Zip/Postal
City: East Meadow, NY 11554 Territory: MY Code: 11554
Country L5
Telephone! {516) 433-7970
Other present addressies).
State/Province/ Zip/Postal
City: East Meadow Territory: MY Code: 11554
Country: s
Telephaone: 5162824415
List of ather addresses and telephone numbers attached
2. Positions held in submitting business and starting date of each [check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer 02/07/31013 Secretary
Chief Financial Officer Partner
Yice President
[Other}
3. Cho you have an equity interest in the business submitting the guestionnaire?
YES | | WO [X] If Yes, provide details.
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnalra?
YES [ | MO [X] IF Yes, provide details,
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5. Within the past 3 years, have you been a principal owner or officer of any business ar natfor-profit organization other
than the one submitting the questionnaire?
¥ES | | MO [X] If Yes, provide details.

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

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

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

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

cause?
¥ES [ ] MO [X] If yes, provide an explanation of the circumstances and corrective action taken,

[ Been denied the award of a contract andfor the opportunity to bid on a contract, including, but not limited o,
failure to meet pre-gualification standards?
YES [ | MO [X] If ves, provide an explanation of the circumstances and corrective action taken.

d. Been suspended by any government agency from entering into any contract with it; andfor is any action pending
that could formally debar or otherwise affect such business's ability to bid or propose on conftract?
YES [ | MO [X] If ves, provide an explanation of the circurmstances and corrective action taken,

8. Have any of the businesses or organizations listed in response 1o Question 5 filed a bankruptcy petition and/or been the
subject of inveluntary bankruptey proceedings during the past 7 years, and/or for any portion of the last 7 year period,
been in a state of bankruptcy as a result of bankruptcy proceedings Initiated more than 7 years ago and/or is any such
business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES | | O [X] i ™es', provide details for each such instance. [Provide a detailed response to all guestions check “Yes", If

you need more space, photocopy the appropriate page and attached it to the questionnaire. )

a, Is there any felony charge pending against you?
YES [ | MO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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b.  Isthere any misdemeanor charge pending against you?
YES [ | NO [¥] If yes, provide an explanation of the circurmnstances and corrective action taken.

C. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ | MO [X] 1f ves, provide an explanation of the circumstances and corrective action taken.

8. In the 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 circumstances and corrective action taken,

1. In the past 5 years, have you been found in violation of any administrative ar statutory charges?
YES | 1 NO [¥] If yes, provide an explanation of the circumstances and corrective action taken,

10  In addifion to the information provided in response to the previous questions, in the past 5 years, have you beon the
subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local prosecuting or
inwestigative agency and/or the subject of an investigation where such investigation was related to activities performed
at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to Question 57
YES [ | MO [X] If ves, provide an explanation of the circumstances and corrective action taken.

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

YES [ 1 WO [X] If yes, provide an explanation of the circumstances and corrective action taken,

12 Inthe past 5 years, have you or this business, or any other 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 license held?
YES [ ] MO [X] If yes, provide an explanation of the circumstances and corrective action taken.,

13 Forthe past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal, state or
focal taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ ] MO [X] B yes, provide an explanation of the circumstances and corrective action taken.

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

Al Gregory Sandor | , heraby certify that | have read and understand all the

items contained in this form; that | supplied full and complete answers to each item therein to the best of my knowledge,
information and belief; that | will notify the County in writing of any change in circumstances occurring after the submission of
this form; and that all information supplied by me |5 true to the best of my knowledge, infarmation and belief. | understand that
the County will rely on the Information supplied in this form as additional inducement to enter into a contract with the
submitting business enfity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IM CONMNECTION WITH THIS QLESTIONMAIRE MAY
RESULT IM REMDERIMG THE SUIBMITTING BUSIMESS ENTITY MOT RESPOMSIBLE WITH RESPECT TO THE PRESENT BID OR FUTURE
BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Carnell Cooperative Extension of Nassau County

Mame of submitling business

Electronically signed and certified at the date and time indicated by:
Gregory Sandor GMSE@CORNELL EDU

Executive Director

Title

12/01/2022 01:27:45 pm

Date
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Business History Form

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

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

MNOTE: All guestions require a response, even if response is “none” or “not-applicable.” No blanks.

{USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).

Date:  01/31/2023

1) Proposer’s Legal Name: Cornell Cooperative Extension of Nassau County

2) Address of Place of Business: _Eisenhower Park,

State/Province/ Zip/Postal
Citys East Meadow, Territony: NY Code: 11554
Country:  US
Address: 5 00 Jeriche Turnpike

State/Province/ Zip/Postal
City: Jericha Territory: ' Code: 11573
Country: LIS
Start Date:  02/04/2010 End Date:  01/31/2020
—————————————xa
3) Mailing Address [if different): PO Box148

State/Province/ Zip/Postal
City: East Meadow Territory: MY Code: 11554
Country: LIS
Phone: (516) 282-4415
Does the business aown or rent its facilities? T If other, please provide details:

| County Owned Property

d) Dun and Bradstroel number: 173300230

5) Federal I.0. Number: 11-60E-1433
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&) The proposer is a: Other (Describe]  Mon-Profit 501(c)(3]

1 File{s) uploaded: Ed Dwyer Exempt Letter.pdf

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

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

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

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or contrelled by, any other business?
YES | | NO [X] If yas, please provide details:

10)  Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any other
government entity terminated?
YES [ ] NO [X] If yes, state the name of bonding agency, (if a bond), date, amount of bond and reason for such
cancellation or forfeiture: or details regarding the termination (if a contract).

11}  Has the proposer, during the past seven years, been declared bankrupt?
YES [ ] MO [X] If yes, state date, court jurisdiction, amount of liabilities and amount of assets

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

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

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

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

Cornell Cooperative Extension of Nassau County{CCE-NC} is currently under a Department of Labor investigation as a
result an employee complaint in 2018. The investigation was limited to the one employee. CCE-NC has received no
further update on this investigation since it began in December of 2013.
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14]  Has any current or former director, owner or officer or managerial employee of this business had, either before or during
such person's employment, or since such employment if the charges pertained to events that allegedly occurred during
the time of employment by the submitting business, and allegedly related to the conduct of that business:

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

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

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

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

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

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

15]  Inthe past (5} years, has this business or any of its owners or officers, or any other affiliated business had any sanction
imposed as a result of judicial or administrative proceedings with respect to any professional license held?
YES [ ] MO [X] If yes, provide details for each such Investigation, an explanation of the circumstances and corrective action
taken,

16)  For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
¥YES [ | MO [X] f yes, provide details for each such yvear. Provide a detailed response to all
questions checked YES'. If you need more space, photocopy the appropriate page and attach it to the questionnaire,

17 Conflict of Interest:
) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly state “No
conflict exists.”

(i) Any material financial relationships that your firm or any firm employee has that may create a conflict af
interest or the appearance of a conflict of interest in acting on behalf of Nassau County.

| Mo conflict exists

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

J Mo conflict exists

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

|_Nu conflict exists

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

| in the event a conflict arises, the County will be notified to make a determination

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

Have you previously uploaded the below information under in the Document Vault?
YES [ | NO [X]

Is the proposar an individual?
YES [ | MO [X] Should the proposer be other than an individual, the Proposal MUST include:

i) Date of formation;

[01/01/1914

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

| Non-Profit

i} Mame, address and position of all officers and directors of the company, If none, explain.

| 5ee Attached 2022 Principal and BOD Contact list as of December 2022

1 File{s) uploaded; 2022-Principal and BOD Contact List December 2022 pdf

iv)  State of incorporation [if applicable);

| Ny

v] The number of employess in the firm;

| 40

vij  Annual revenue of firm;

| 3567221.66

vil)  Summary of relevant accomplishments

1 File[s) uploaded: Annual Repart 2021.pdl
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villj  Copies of all state and local licemses and permits.

B. Indicate number of years in business.

| 106

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

| Receive annual appropriation from Nassau County Department of Parks and Recreation,

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

Company Mew York State Department of Environmental Conservation

Contact Person _ Michelle Higgens '

Address G625 Broadway, 5th fi

City Albany State/Province/Territory NY
Country us

Telephone {518} 402-8460

Fax &

E-Mail Address _michelle.higgins@dec.ny.gov

Company Uz Departrent of Environmental Conservation Forest Sendce

Contact Person  John Parry

Address 271 Mast Road

City Durham State/Province/Territory WY
Country LIS

Telephone [603) BEE-TEEE

Fax ¥ (603) 863-7604

E-Mail Address _jpaarry@fs.fed.us

Company Department of Agriculture and Markets

Contact Person Frank Rooney

Address 108 Airline Drive,

City Albany State/Provinoe/Territory MY
Country us

Telephone {518) 457-0146

Faw &

E-Mail Address _ﬁanln:.ﬁ.-nunu-.@agi:ulmre.n-.-.guv
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lLo| Gragory Sandaor | , hereby acknowledge that & materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or any
affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

|, | Gregory Sandor | , hereby certify that | have read and understand all the

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

CERTIFICATION

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

Name of submitting business: Corneil Cooperative Extension of Nassau County

Electronically signed and certified at the date and time indicated by:
Gregory Sandor GMS8@CORNELL.EDU

Executive Director

Title

01/31/2023

Date
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Extension Administration
Cornell University Cornel University
Cooperative Extension Ihaca, NY 14853-5905

[, 607 2550758

i, corionrmed] odu

www oo cormelLedig

August 21, 2012

Cocperative Extension Assoclation in the
State of Mew York, Nassau County
Alse Known As
Cornell Cooperative Extension Association of Nassau County
5 0ld Jericho Turnpike
lericho, MY 11753

Cooperative Extension Assoc in the State of New York
372 Robert Hall, Cornell University
[thaca, WY 14853
Affirmation of Exempt Status under a Group Exemption
Parent Organization TIN: 16-1159507
Group Exemption Number: GEN D545
Subordinate Organization TIN: 11-6081423

Dear Ladies and Gentlemen:
Cooperative Extensicn Association in the State of New York is currently exempt from federal income tax as
an organization described in section 501(c){3) of the Internal Revenue Code. This is based pan &
determination letter issued in 1943 to our arganization by the Internal Revenue Service.,

Looperative Extension Association in the State of Mew York holds group exemption, GEN 0645, We provide
the IRS an annual list of subordinate arganizations covered by this group exemption. The [RS recognizes
these subordinates as exempt organizations under section 501{c)(3) of the Code.

We allirm that,
Cosperative Extension Association in the State of New York Massau County
Also knowrn as
Cornell Cooperative Extension Association of Nassau County
TIN: 11-6081423,

a single and the same organization, is presently exempt from federal income tax as a subordinate
organization under group exemption 0645,

Please refer to IRS Publication 4573, Group Exemptions, for the IRS's explanation of “how be werify that an
organization is included as a subordinate in a group exemption ruling,” 1f you have any questions, please
call me st the telephone number shown in the heading of this letter,

I declare that | have examined this letter and. to the best of my knowledge and belief, it is true, correct, and
complete,

Mﬂ?}?n

Edward F, Dwyer, CPA
Compliance Review Manager

Buriliding Stromg and Vilemnt Meaw York Canunenities
Cuinell Cruperaive Raensian proscides equal pragram snd esiploysent oppaminis



Eisenhower Park, SAC Building,

- x Farking Field 8
Cornell Up iversity el
Cooperative Extension East Meadow, NY 11554
Tel: 516-832-25081
Nassau County Fax: 516-832-2507
nassauf@comel| ey
WA DO, Inassau
CORMELL CODOPERATIVE EXTENSION OF NASSAL COUMTY
2023 BOARD OF DIRECTORS = Revised December, 2022
NAME/TITLE TELEPHONE /FAX/EMAIL OCCUPATION TERM ENDS
EXECUTIVE COMMITTEE:
PRESIDENT
R T : 2™ Term
David G. Rolnick H: 516-623-7095 Dentist- Retired nds Dec. 7023
31 Eagle Chase C: 516-610-3822 s Hee
Woodbury, NY 11797 dgrdmd @aol.com
VICE PRESIDENT Superintendent of
Judith Wilansky C: 516-318-3171 Schools, 2% Term
2425 Knob Hill Dr. Cold Spring Harbor - | Ends Dec. 2024
Naorth Bellmore, NY 11710 Judithwilansky11@gmail.com Retired
TREASURER
Open
SECRETAR
Open
EXECUTIVE DIRECTOR
Gregory M. Sandor 0: 516-832-2501 Executive Director
Eisenhower Park, SAC Building, | C: 516-282-4415
Parking Field & F: 516-832-2597
PO Box 148 gms8@cornell.edu
East Meadow, NY 11554

Building Strong and Vibrant New York Communities
Carnekl C{rllp-l:ftli'-t Exseminim i an employer and educator recogmized for valuing AASEED, Protected Veterana, and
Indrviduals with Disabilities and provides equal program and employment opportenitics.



Eisgnhower Park, SAC Building,

Harmelody96@outlook.com

AL . s i
Greme, Cornell University e L
i &) ) Cooperative Extension East Moadaw, NY 11554
A & Nasean - Tel: 516-832-2591
. ty Fax: 516-832-2507
nassauicomell edu
AT LARGE BOARD MEMBERS:
Patricia A Valente H:516-883-4177 BOD- President 2nd* Term
43 Firwood Rd C: 516-458-6240 Native Greenway Corp | ands pee. 2025
Port Washington NY 11050 ﬁwmmﬁ &
ng lsla
22 [@gmail.com BOD - Member
| Science Museurm af LI
Maureen Hannah
708 Naple Ave, H: 516-732-5509 Licensed Broker 1* Term
Franklin Square, NY 11010 C: Janel Group Inc. ends Dec. 2023

Manhassett, NY 11030

C: [631)559-3851

angie @symesine. com

Susan D, Koepech H: {516) 921-4320 Attorney-Retired 1% Term
40 Aspen Drive West, C: (516) B24-5560 ends Dec. 2023
Waoadbury, New York 11797
divalawEo line.ne
Angie Ng Chief Creative Producer | 1% Term
PO Box 118, H: [516)229-1268 Symphonic Creative Inc | ends Dec, 2024

Ithaca, NY 14853

| Larry Rubinstein Metrovision: 1* Term
1323 Cayuga Ave. C:516382-1654 Television Production, | ends Dec. 2024
Morth Bellmare, NY 11710 videomano@gmail.com Engineer
CCE State Extension Specialist;
Renee Smith Mooneyhan W: 607-255-8894 Cornell Cooperative Ext.
Cornell University State Specialist
352 Roberts Hall Representative

Building Strong and Vibrant New York Communities
Comell Cooperative Extengion is an employer and educstor recognized fof valiing AAVEED, Protected Veterans, and
EIndiveduals with Disabilitses and provides equal program and employment opportundlées,
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" CONNECTING CORNELL UNIV‘J{SITY*;L'
e tn Nassa,u Cnun Since 1914
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OUR MISSION

Cornell Cooperative Extension of Nassau County is committed to building healthy
lifestyles and healthy communities by conducting educational programs that
connect Cornell University resources to community needs for all people in the
county.

BOARD OF DIRECTORS - 2021

President - David Rolnick

Vice President - Reese Michaels
Secretary - Judith Wilansky
Treasurer - open

Cornell University CCE State Extension Specialist - Renee Smith Mooneyhan
Members
Maureen Hannah
Susan Kopech
Angie Ng

Karl A. Rueck

Doron E. Spleen
Patricia Valente

Cornell University
Cooperative Extension
Nassau County
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CORNELL COOPERATIVE EXTENSION OF NASSAU COUNTY
STAFF 2021
EXECUTIVE DIRECTOR
Gregory M. Sandor
ADMINISTRATION
Finance Association Administrator  Human Resources  Information Technology
Susan Corsello Jane Kraus Erika Hulver Andrea Savoretti
Dawn Avento
Lynette Frey
Tracy |elly
PROGRAM AREAS
MNutrition, Health & Wellness Matural Resources 4-H Youth Development
East Meadow Farm DPF 4-H Camp
MNicole Borukhov Michael Fiorentino Lisa Goldberg
Tiffany Bryant-Fulton Vinnie Drzewuck Peter Bransfield
Man Mga Chan Jennifer Hechuli Collin Hedges
Eugenia Cuadra Dan Holmes Micole Mash
Khy Ee Siew Christina McLaughlin Robert Peterson
Beth Ricciardi Bill Walsh
Food Systems
LI Taste NY
Amy Lesh Eris Luna Maldonado
Claudia Barbey Elisa Malek
Michael Chimezie Evelyn Vanegas
Mark Caszin Adrian Villavicencio
Robyn Dolington Judith Wesotski
Ellen Hanel Elizabeth Zwolinski
" Crystal Joynes s
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MESSAGE FROM OUR LEADERSHIP

Dear Cornell Cooperative Extension Supporters, Colleagues and Friends,

Looking back on 2021, we are proud that the Cornell Cooperative
Extension of Nassau County (CCE Nassau) has not only endured
and survived the pandemic, but has become stronger and more
relevant than ever. This is not to minimize the pain and loss that
we all have experienced, but the pandemic has caused us to find
some new (and often improved) ways to fulfill our mission of

promoting healthy lifestyles and sustainable communities across

MNassau County. We have had to be creative and innovative in
building a smarter, better coordinated CCE MNassau, despite
diminished financial resources. We truly believe we have the
capacity and desire to be even more consequential to Nassau

County going forward.

In this Annual Report you'll read about our efforts over the past

year. You'll learn about our unique programs in areas such as
youth development, nutrition, health and wellness, horticulture,

natural resources, sustainable food systems, and more.

Qur many 2021 successes and accomplishments would not have
been possible without the commitment of our dedicated Staff,

Volunteers, Board of Directors, and all of our Donors, Partners, &
and Supporters. For this we give our heartfelt thanks, and pledge Iy
to continue striving to improve the lives of all the residents of
Massau County and to make Nassau a more beautiful, healthier,

sustainable and more equitable place to live.

Gregory Sandor David Rolnick
Executive Director Board President




FARM STAND & FARMERS’ MARKET

In the 2021 summer season, the organization
hosted the “CCE-Nassau 2021 Farmers’
Market” at the entrance to Eisenhower Park,

g near SAC House. The market, which consisted
BB of the CCE-Nassau Farm Stand, Taste NY, and
' several guest vendors, took place Saturday

mornings from Bam to 12pm, from July 16%
through the end of October.

Customers could find a good variety of locally-
grown and locally-made goods at the market.
The tarm stand contained produce primarily
sourced from the DPF 4-H Camp in Riverhead
and supplemented from other farms in Riverhead, such as Schmitt, Anderson, and Rottkamp Farms.

L

Favorite crops included tomatoes, comn, summer squash and autumn squash, cauliflower, and broceoli.
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Visitors could also get sunflower bunches, and farm fresh eggs laid by the 4-H Camp chickens.

In addition to the CCE-Nassau Farm Stand, customers could purchase a variety of locally-made items
sold through Taste NY and several local businesses. These vendors included Sugar Sweet with tasty
baked goods, Favor Coffee Company with flavorful coffee beans, and Something Good to Eat with
savory soups, to name a few. With the diverse set of vendors, customers could purchase something
healthy to eat, satisfy a sweet tooth, or just try something new, all while supporting a Long Island
business,

Some customers had previously purchased produce from past CCE

o

MNassau farm stands, and staff were thrilled to see familiar faces as

customers came back each Saturday for more of their favorite produce W
and goods.
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IN THE COMMUNITY

CCE Nassau continues to work closely with Dr.
William Miller and the Cornell Flower Bulb
Research Program to conduct applied research and
field demonstrations using an in-turf bulb planting
machine at Eisenhower Park. This innovative
equipment drastically reduces the time and effort
required to plant large swaths of ornamental bulbs
with minimal disturbance to the turf and soil.

As the bulbs begin to break the ground in early
spring, CCE-Nassau Horticulture staff and Master

Gardener Volunteers collect data twice a week to
measure new growth, note the number of flowers on each plant, and track the length of the bloom time.
These demonstration bulbs can be seen in multiple areas around Eisenhower Park, as well as the
historic Nassau County Courthouse in Mineola.

We are proud of our partnership with the North Shore Land Alliance and the important work that is
done at the Roosevelt Community Garden to provide hands-on gardening workshops at no-cost to
members of the Roosevelt community. These monthly sessions teach residents introductory gardening
skills, as well as how to grow their own food on a limited budget.

Our Urban and Community Forestry Department worked in collaboration with the Birchwoeod Civic
Association and the Town of Oyster Bay to plant trees in the public right-of-way of residential homes in
Jericho. CCE Nassau staff and volunteers conducted one-on-one meetings with the homeowners to help
them make educated decisions about which tree species to plant on their properties, In the fall of 2021,
we hosted a community volunteer event with local high school youth to get our hands dirty and plant
over 65 trees that will help improve the environment, lower home energy costs, and increase home

values,

Our 4-H Youth Development staff and Master Gardener Volunteers worked with the Baldwin School
District at Lenox Elementary, Brookside Elementary, and Steele Elementary to establish a “3-Sisters
Garden” at each school. This project, inspired by the district’s 5.T.EM. Coordinator, aligns with their
3 curriculum on soils and provides the students and
parents with bountiful leamning opportunitics!

ardener

Cornell Cooperative Exiension

L




EAST MEADOW FARM EA ST

The East Meadow Farm is MEADOW
comprised of demonstration FARM

&  gardens and displays that are

Tl designed to provide hands-on educational
2 opportunities to the residents of Nassau County.,

We are committed to teaching sustainable home

Biis and garden practices and utilize Cornell University

 research-based guidelines throughout our operation.
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We also maintain sixty community garden beds which we rent to the public for a nominal fee.

COur CCE-Nassau Horticulture staff and Master Gardener Volunteers operate the Plant Diagnostic
and Soil Health Center as a service to homeowners and professionals, On scheduled days, staff and
volunteers are available in-person, by phone or by email to answer questions and provide factual
resources on various home gardening, lawn care, and pest management topics. Our staff also
provide soil pH tests, nutrient analysis, and heavy metal screenings along with recommendations
for improvements. The diagnostic center serves over 10,000 Nassau County businesses and

homeowners each year.

After being closed for several months during the pandemic,
our soft reopening of the East Meadow Farm was greatly
welcomed by many! Our dedicated Master Gardener
Volunteers worked tirelessly to reclaim the overgrown :
gardens, and some even used the opportunity to re-envision [
the garden spaces and their educational purposes. Qur
Board of Directors and management team had paved the
way for a new vision of a “dynamic learning center” that
incorporated all the programs of CCE-Nassau, including
Horticulture, Natural Resources, Nutrition, Health &
Wellness, Food Systems, and 4-H Youth Development. We
look forward to new facility additions, new programs, and

new faces as we move forward as a community!

Educational tours, field trips, and workshops at the East
Meadow Farm have picked up again and seeing the
enthusiasm on everyone’s faces has been a sight to see! The
facility hosts educational workshops, classes and seminars
year-round for schools, group living homes, colleges, and

professional groups on a wide range of topics.
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NATURAL RESOURCES

5 ‘"'L I ¥ £ The CCE Nassau Natural Resources program connects individuals and
SOREAWE '/ professionals with research-based information from Cornell University

# and other reputable sources in the areas of Urban Forestry, Marine
Science, Sustainable Energy, and Environmental Conservation.

._ The Urban and Community Forestry Program engages communities
and professionals on various Urban Forestry topics through hands-on
Bies " workshops, demonstrations, webinars, and public outreach campaigns.
In the fall of 2020, our team had hosted a Continuing Education program
{ series to provide advanced training to arborists, landscapers, and
= community members with the goal of increasing the knowledge and
competency of our professional clientele. Through this 8-week program series, over 500 participants
received advanced training on a diverse range of urban forestry topics.

The Urban and Community Forestry team hosted the first “Urban Forestry Academy” in February

of 2021. This 12-week long hybrid program utilized a combination of virtual lectures through zoom
and in-person workshops and tours throughout Nassau County. The focus of this program was on
community engagement and our audience for this program included teachers, landscapers, municipal
staff, non-profit staff, and community influencers. The capstone project for this program was an Arbor
Day Celebration and tree planting event at Eisenhower Park.

CCE-Nassau hosted monthly Region 1 ReLeaf Committee Meetings in collaboration with the NYS
Department of Environmental Conservation (NYS DEC) Regional Forester. The New York RelLeaf
program is a partnership between the NYS DEC and the NYS Urban Forestry Council with the purpose
of promoting the value of trees, proper tree care, and sound urban forest management practices by
connecting communities to technical expertise, information and resources, training, and potential
funding sources that will help them meet their local needs and maintain and improve their urban forests.
The Region 1 {Long Island) committee regularly hosts professional development workshops, education
campaigns, and tours of local parks and arboretums that are open for anyone to attend.

The Pesticide Education Program connects homeowners and professionals with resources from the
Cornell Pesticide Management Education Program
(PMEP). We hosted pesticide applicators training courses
and continuing education programs in collaboration with [
the NYS DEC. Our certified educators hosted a number of K8
3 - hour training courses for professionals in Category
3A, provided continuing education opportunities for
professionals, and provided lawn and garden fact sheets
targeted to homeowners.
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g, 4-H YOUTH DEVELOPMENT

A
2 Dorothy P. Flint Nassau County 4-H Camp

s f

ne;

The Dorothy P. Flint 4-H Camp {(DPF) is an educational facility
dedicated to positive youth development though alternative education,
and a hands-on learning approach. DPF prides itself on being a fun

and safe leamning experience while having fun!

[

We were 50 happy to have our campers retumn in the 2021 camping F- S ol
season after being clesed due to COVID in 2020, While we were happy to have our campers back, 2021
was faced with challenges. Due to COVID, we had many operational changes. As an example, campers had
to navigate camp in Cohorts or Pods. This changed our educational offerings and many of the recreational
experiences campers have had in the past. The amazing DPF staff rose to every challenge that was
presented, and made sure that the campers had the best experience, which they come to expect from the

DPF 4-H Camp.

During all these challenges, we decided to launch the Flint Day Camp. The Flint Day Campers were able
to experience all the same educational offerings that our traditional sleep-away campers get but in a
compressed schedule. This allowed younger campers not ready to sleep-over the opportunity to participate
in our program. We also saw many campers in the day camp program transition and make their way into
the sleep-away program. We are excited to see this program continue to grow and develop.

dwe) H-t 4da - Juswdo|aAag YInoA H-1

The DPF 4-H Camp was also the proud recipient of SCOPE Scholarships in 2021! SCOPE believes in the
mission of summer camp and bridging the gap in education. They believe that summer camp is an essential
component of the year-round educational continuum and plays a critical role in helping children from
underserved communities to thrive. The vast majority of children in low-income communities have little or
no access (o summer opportunities, resulting in an enormous achievement gap and summer leaming loss.
SCOPE bridges this gap by making summer camp accessible to as many deserving children as possible.
Through the generosity of SCOPE donors we were able to offer 5 children a free week of camp.

The DPF 4-H Camp also provides Camperships to campers each summer to help offset the cost of camp.
These camperships are funded though private donors. We would like to acknowledge and thank our
largest campership donation group, the Homemaker's Council of Nassau County.

2021 also gave us the opportunity to pilot a Family Camp experience where families can come and rent
cabins and parlicipale in camp activities. This was a great way for families to spend time with each other
and get outdoors. [n 2022 we will be offering more family camp weekends and cabin rental weekends.
Cabin rental weeks will differ from family camp as there will be no organized activities at camp. These
wieekends will permit families to enjoy the outdeors and all the east end has to offer.

Did you know that our Cliff House is also available for rental? The cliff house is a great place to gather
with a group of friends or host a family reunion. The cliff house offers sleeping for up to 32 people with a
center lounge area, small kitchen, 2 half baths and 2 full baths. We had many families and groups rent the
Cliff House throughout 2021.




4-H YOUTH DEVELOPMENT

The 4-H Youth Development program at CCE Nassau provides hands-on learning opportunities to

youth between the ages of 5 and 19 in the areas of environmental science, healthy living, and Science, Tech-
nology, Engineering, and Math (STEM). As the largest youth organization in the nation, our programs are
guided by the mission mandates established by the Cooperative Extension Service and the United States
Department of Agriculture. In 2021, our 4-H Youth Development program was expanded through an
opportunity provided by the Nassau County Department of Human Services, Office of Youth Services, and
our 4-H Afterschool and Community Programs were officially launched!

The 4-H Afterschool Programs are six-week long experiences that allow youth to dive deep into a topic

of their choice as they explore their interests, make new friends, and develop essential skills to become
competent and contributing adults in our community, The 4-H Afterschool programs have a wide variety of
topics to help youth spark their interests including public presentation, computer science, healthy eating,

4-H Youth Development

environmental science, and gardening.

Our 4-H Community Programs engage the youth and families of Nassau County in various Positive
Youth Development programs at schools, libraries and other youth and family centers, In 2021 we offered
programs virtually and in-person. Examples of such programs are Pet Projects, Silly Science and Local

Grown Gardening.

| Agricultural Literacy Week has been a staple of our program for
o many years. In 2021 we were able to virtually visit %0 classrooms.
i Volunteer and staff readers read and discuss the book of the year.
A highlight of our year was the return of the Long Island Fair at
Old Bethpage Restoration Village. Our 4-H programs occupied the
entire Livestock Barn. In the barn we installed several exhibit
= booths at one end, while the other end was occupied with a variety
of animals from the DPF 4-H Camp and the Suffolk County Farm.
Some of the exhibits on display represented the 4-H programs
we offer. Our marine science booth gave participants the opportunity to touch sea life in our touch tank
and feel the effects of pollution in our fish stomach. Participants also got to engage with our interactive

tepography table and also visited our STEM booth to see how 3D printers work.

Our Marine Education Program, in collaboration with New York Sea Grant and the New York State
Department of Parks, Recreation, and Historic Preservation, was -=r

excited to host the summer marine program at the new Jones .
Beach Energy & Nature Center. This program, offered at no-cost *"-h '
to youth organizations in underserved communities, allows '
vouth the opportunity to explore our unigue marine and coastal §
environments. Youth participating in this program used seine
nets o access various fish and other aquatic species living in our o
bays, tour the beach dunes and marshes, and learn how Long
Island and our barrier islands were formed over time.



NUTRITION, HEALTH & W’ELLNESS

The Expanded Food and Nutrition Education Program (EFNEP) is a community
outreach program that currently operates through the 1862 and 1890 Land-Grant
Universities (LGUs) in every state, the District of Columbia, and the six US,
territories. Funded by the U.S. Department of Agriculture, National Institute

of Food and Agriculture (USDA /NIFA), EFNEP uses education to support
participants” efforts toward self-sufficiency, nutritional health, and well-being,

e« EFNED combines hands-on learning, applied science, and
S84 program data to ensure program effectiveness, efficiency, and
accountability.

Free and interactive workshop series allow participants time
| to make positive behavior changes for improved health,
including increased awareness of the benefits of increasing
fruit and vegetables, decreasing sugary beverages, increasing,
physical activity, and improving child-feeding practices. Due
to lasting impacts on face-to-face, direct education from the
COVID-19 pandemic, our staff continue to offer virtual programing through Zoom, WhatsApp, and
other platforms to deliver youth and adult programs remotely.
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Cur Senior Nutrition Education Program funded by the Nassau County Office for the Aging (OFA)
traditionally provides free nutrition workshops for older adults at designated senior sites, Program
delivery changed significantly due to the COVID-19 pandemic, but we were able to transition back to
in-person programming mid-year. We also continued to offer virtual individual nutrition counseling,
conducted by Registered Dietitians, in order to reach the most vulnerable seniors in our community.
CCE - Nassau also expanded older adult programming at East Meadow Farm, hosting outdoor

luncheons in addition to nutrition and garden-based learning activities through the spring, summer,
and fall.

Our Community Nutrition Education Program provides workshops for youth and adults offered at
various community locations, including libraries and community centers. We continued to offer virtual
programming, providing live and pre-recorded workshops as requested, in addition to resumm,g
in-person activities, and conducting a total of 19 programs earning over EEseSEes

$2,500. We are looking to expand paid Community Nutrition Education
Programs to include cooking and wellness offerings.
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NUTRITION, HEALTH & WELLNESS

PROGRAM SUCCESS STORIES
CCE Massau Mobile Market Expansion

We expanded our mobile market initiative with the Nassau County OFA
to support the Sentor Farmers’ Market Nutrition Program (SFMNP), With
additional funding from OFA, we purchased a refrigerated vehicle,
allowing us to support efficient transportation of Long Island-grown

in Riverhead and other local Long Island farms were showcased. This
initiative provided over 2,500 seniors aceess to fresh produce and the
opportunity to redeem their SFMNP vouchers. From June through
November, CCE Nassau hosted 86 markets, collected 5,713 FMNP
vouchers and had over 527,000 in sales, which directly supports local
farms and farmers.

Outdoor EFNEIP Graduation in Partnership with The Nassau County Office of Hispanic Affairs

Diespite lasting impacts from the COVID-19 pandemic on in-person
programming,. our bilingual Community Nutrition Educator, Eugenia
Cuadra, had continued success with virtual EFNEP workshops. In the
spring, CCE Nassau partnered with the Office of Hispanic Affairs to offer
EFNEP classes in both English and Spanish and celebrated the graduation
of the first groups at the CCE Nassau office located in Eisenhower Park,
Participants brought their family members to join in the celebration and
shared their appreciation for the program and for Eugenia’s dedication.
We continue to partner with the Office of Hispanic Affairs to offer
nutriion programming.

Senior Programming at EMF

Many senior centers remained closed for the first half of 2021, delaying in-person socialization for
many older adults throughout Nassau County. In lieu of indoor programming and a large annual
conference, CCE Nassau partnered with the Nassau County OFA to bring nearly 200 older adults to
EMF for spring and summertime events, including 5 luncheons and hands-on nutrition workshops. The

participants listened to guest speakers, enjoyed catered lunch, and toured the gardens at East Meadow
Farm,




TASTENY AT THE LONG
ISLAND WELCOME (.’EZN'E'E_-“E{ TASTE.  NY

Taste NY highlights the quality, diversity, and economic impact of e
food and beverages grown, produced, or processed in New York
State. Taste NY aims to create new opportunities for producers
through events, retail locations, and partnerships. The goal is to
promote NYS Agriculture and Small Business.

This year we partnered with CCE Suffolk and NYS Grown &
Certified to promote a summer-long Long Island Fish initiative
featuring education on fish native to Long Island. This program
culminated with a special evening of New York State cultivated
seafood and Long Island wine pairings prepared by Chef Craig
Attwood at Five Ocean Restaurant in Long Beach. This event brought together CCE r'-.la_r.ﬁau Taste H":’
Grown & Certified and NY5 Sea Grant as well as some of our vendors for a phenomenal event. Featured
Long Island Wines were from Macari Vineyard, Sparking Pointe and Paumanok Vineyard. New York
State seafood was from Local Coho, Hudson Valley Fisheries and Peeko Oysters.

191U 3WOI|3/A |1 18 AN 21seL

‘Taste NY at the LI Welcome Center featured many different Long Island products each weekend at the
Farmers" Market at Eisenhower Park throughout the summer. This year we also worked to connect our
vendors with one another. Mongo's Coffee makes their own granola and were using commereially
produced Maple Syrup. We were able to successfully connect them with Maple Leaf Sugaring so they
could use NY Maple in their grancla. Additionally, Subtle Tea developed two new tea brews featuring
honey as an ingredient. They were also using commercial honey, We successfully connected them to NY
Honey and were able to now use local honey in their products.

[P : We were excited to open the

AT W .

Taste NY Kiosk at Moynihan
Train Terminal in January of
g 2021,

S Amitrak customers traveling
b and from MYC and Long
Island,




2021 FUNDING OVERVIEW

Massau County began its Cooperative Extension program in 1914,

E_ﬂ pursuant to the Smith-Lever Act and NYS County Law 224, under the
Ml auspices of community leaders who formed the first Board of Directors
3 For over a century, Comnell Cooperative Extension of Massau County
iolll  has been a trusted steward and accessible resource for ufiversity
- rescarch-based information and education with deep local connections
LL multiple stakeholder constituencies — adept at creating and working = FIDIERAL
i in partnerships while making Cornell knowledge, resources and w514
VI programs useful and readily available, addressing an array of issues o
m of interest and,for concern, typically at little or no direct cost to Massau
vl County residents, i
= Federal
{_"'j Federal Grants / Contracts . R 40,149.38
'S e R A A U N 123,504.71
Paycheck I"‘rntwtl:m ng,ram Lﬂt‘linl'_'lutmn*-. ......................... 339.637.00
Total Federal Support ... e $503,291.09
State
State Grants / Contracts —... A — 693,582.83
State 224 i s S e e 68,461 .41
Fringe Benefits ¥ 046,555 27
Total State Support e €1,708 577.51
ounky
County Appropriation .. i . 200,000.00
County Buildings oo -113,730.00
County Agreements / Contracts Federal .. 189,259.66
County Agreements / Contracts County .o . 113,331.05
lotal County Support e L $616,320.71
Other
Other Grants / Contracts L R R i e] e 25, 056,45
R T D O ettt tpaiitis 40,086.00
Program / Operating Revenues . ... 69539212
Non-Operating Income e - 14,497 .78
ToalOthwer Suppost o 5739.032.35
GRAND TOTAL OF ALL SUPPORT _%$3,567,221.66

2021 Cornell Cooperative Extension of Nassau County Public Funding Partners
programs were made possible via funding from: 2021 Nassau County, County Executive
! P
Laura Curran
Massau County Executive and |1'-|.‘II' lakuare

Nassau County Department of Parks, Recreation, and
Museums

Nassau County Department of Health and Human
..L |.|. [ =]

Nassau County Office for the Aging i olages Hlz

New York State Department of Environmental : L, W13 -
Conservation D i wld

New York State Department of Agriculture and 1 Aoy ; 015
Markets i : ey
4]

New York State Office of Temporary Disability and I e
Assistance 5 Joh " W75

United States Department of Agriculture #9 HRichard ]. Micolello s
U'5 Forest Service / APHIS [ Mazi Melesa Pilip W19 Steven D Rheads

2021 County Legislators by District #
#1 EKevan Abrahams i1 Delia Deltiggi-




10001 and w
Covanta

£5,000 to $10,000

Levin, Jahn

000 to
Hicks Murseries
Valente, Patricia
Walfer, Randail

SO0 to 51,999
Kozlowsky, Bruce C

Rolnick, David & Dale
Sobey, Barbara
Wilansky, Judith & Barry
Wonderland Tree Care

$500 to 5999

Boll, Christopher

HCNC - Bellerose Floral Park
Padula, Joy

Parrott, David

Rueck, Karl

Rodriguez, Katie

Sobey, lenny

Sobey, Lisa

ﬁullj'l.l'a!:l, Alice for Anne Sallivan
Memaorial Fund

£250 ko 5499

Ace Landscaping Services
Atlantic Mursery & Garden Shop
Cobrahead, LLC

Cohen, Fern

LaMay’s Tree Service

McCabe, William

Oettinger, Haolly

Oid Mill Nurseries

Sobey, Scott

Sobey, Timothy

Starkie Brothers Custom Landscape

Temple Bethh AM The Reform Jewish
Congregation

lo o
Armstrong, Eoellyn
Autino, Daniel
Badalamente, Jill
Barber, Andrea
Becker, Cara
Belitzky, Jason
Berger, Lawrence
Berkley, Patricia
Bloch, Jessica
Blumenthal, Richard
Boles, Lorraine Jensan
Ball, Robin
Bona, Christopher

Boath, Kelley
Brodman, Leigh
Brown, Gina

Browmne, Roxanne
Bucaria, Alicia

Burger, Susan
Calabrese & Sons Landscaping
Cambi, Felicia
Cantanno, Miche]le
Cicciari, Matthew
Colgan Tree and Landscape Service
Contreras, Krystal
Costa, Ashley
Costancen, Camille
Curry, [ennifer
Decarlo, Paula

Delany, Elizabeth
Dweleo, Lowis

Dickes, Susan

[Hes, Nancy

Drjkstra, Kimberly
Dom's Tree Service
Donnelly, Emmet
Donohuwe, Moel
Dooling, Karen
Edmonds, Timothy
Ehlers, Mary

Elite Appraisal Services
Feigenbaum, Ariel
Ferraro, Mildred
Fontana, Christine
Frede, Francine
Gaccing, Dom

Gardens by Rachel

Cail, Mirtha

Giordano's Landscape Design
Gonzaler, Lindsey
Grand, Arlene

Harriz, Janine

Hedges, Collin
Heilbron, Chris
Heilbron, Dornald
Heilbron, Joan

Flerbst, Todd

Hoyer, Judith

Johnzon, Robert E.
Jolly Green Tree & Shrub Care
Katz, Wendy

Kennedy, Thomas
Kilgus, Jessica

Klein, Leah

Kopech, Susan
Kosowski, Doreen
Labelson, Morman
Lampiasi, Elizabeth
Lee, Lakeya

Lennox Landscape Service
Lewald, William

THANK YOU TO OUR GENEROUS DONORS

MacLellan, Sean
Manning, Steven
Masterson, Donna
McCloskey, Deirdre
MeDade, Kathleen
MeGuire, Robert
MeMamara, DHane
Menna, Matanyah
Mid-lsland Dahlia Society - Robert
Fackowve:

Morgan, Nancy
Mouorrison, Donna
Murphy, Christina
Muscarella, Ronald
Mash, Karen

Masso, Samantha
Metska, Cynthia
CYEelly, Sinead

¥ Meill, Thomas
Padavan, Kelly
Padula, Christopher
Palading, Dominic
Parrott, Malthew
PFitaro, Maria
Pollack, Bonni
Pormigiano, Erica
Feedlich, Bill
Reichenbach, Herb
Reilly, Linda

Robert Wong Landscape
Fousseau, Kathy
Ruggriero, Marissa
Scarnato, Angela
Seheer, Elizabeth
Schneider, Suzy
Simon, Ellis

Sobey, Cindy

Sobey, Daniel
Sobey, Douglas
Sobey, Lot

Starkie Bros Garden Center
Stokes, Star

Totura, Jane

‘Tree Believers, Inc,
Triangle Urban Farm
Turmer, Kristine
Valentin, Teresa
Valley Tree & Landscape Service
Vitti, Mary

Wagner, Maureen
Waldren, Rebeoca
Walsh, Christine
Weir 111, Richard
Wilcha, George & Muriel
Worthington, Lisa
Ziesel, Peter

Zunich, Karen




OUR LOCATIONS

Cornell Cooperative Extension of Nassau County Horticulture Center and Demonstration
Eisenhower Park Gardens at East Meadow Farm
SAC Building, Parking Field § 832 Merrick Avenue
East Meadow, NY 11554 East Meadow, NY 11554
516-832-2591 316-365-5265

IJuruthg.r F Flmr ‘iass-a.u {'uunl."_l.-' 4-H Camp L1 Taste NY at LI Welcome Center
3186 Sound Avenue 5100 Long Island Expressway
Riverhead, NY 11901 Dix Hills, NY 11746

631-727-9762 631-254-0414

Email: Nassau@Cornell.edu

Website: www.ccenassau.org

Facebook: www.facebook.com/ccenassau

e

Twitter: www.twilter.com/ccenassau

Building Strong and Vibrant New York Communities

Cornell Cooperative Extension is an employer and educator recognized for valuing AAJEED, Protected Veterans,
and Individuals with Disabilities and provides equal program and employment opportunities.



COUNTY OF NASSAU

CONSULTANT'S, CONTRACTOR'S AND VENDOR'™S CHSCLOSURE FORM

1. Name of the Entity: Cornell Cooperative Extension of Nassau County

Address; Eisenhower Park

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

Country: us

2. Entity’s Vendor Identification Number; 11-60814.23

3. Type of Business: Chther [specify) Met for Profit

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

1 File(s) uploaded: 2022-Principal and BOD Contact List December 2022.pdf

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an individual, list
the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the 10K in lieu of completing
this section.
If none, explain.

| NONE |

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

| NONE

7. List all lobbryists whose services were utilized at any stage in this matter (i.e., pre-bid, bid, post-bid, etc.). If none, enter “Nane.”
The term “lobbyist” means any and every person or organization retained, employed or designated by any client to influence - or
promaote a matter before - Nassau County, its agencies, boards, commissions, department heads, legislators or committees,
including but not limited to the Open Space and Parks Advisory Committee and Planning Commission. Such matters include, but are
not limited to, requests for proposals, development or improvement of real property subject to County regulation, procurements.
The term "lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the County of Nassau, or State of
Mew York, when discharging his or her official duties.
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Are there lobbyists involved in this matter?
YES [ ] NO [X]

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

| NONE

ib) Describe lobbying activity of each lobbyist. See below for a complete description of labbying activities,

| NONE

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

[ nONE

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 executing Contracts.

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

Electronically signed and certified at the date and time indicated by:
Gregory M Sandor [GMS2@CORNELL.EDU]

Dated; 01/31/2023 12:37:26 pm

Tithe: Executive Director
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Leglstature, 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 legistation has been introduced in the County Legislature; any determination by an elected County official or an officer
or employee of the County with respect to the procurement of goods, services or construction, including the preparation of
contract specifications, including by not limited to the preparation of requests for proposals, or solicitation, award or
administration of a contract or with respect to the solicitation, award or administration of a grant, loan, or agreement invalving
the disbursement of public monies; any determination made by the County Executive, County Legislature, or by the County of
Massau, 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 oning, use, development or improvement of real
property subject te County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County: any determination made by an elected
county official or an officer or employee of the county with respect to the terms of the acquisition or disposition by the county of
any interest in real property, with respect to a license or permit for the use of real property of or by the county, or with Fespect
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, Bming or cutcome of any rate making proceading 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: ar any determination made by
an elected county official or an officer ar employee of the county to support or oppose any state or federal legislation, rule or
regulatien, including any determination made to support or oppose that is contingent on any amendment of such legislation,
rule or regulation, whether or not such legislation has been formally introduced and whether or not such rule or regulation has
been formally proposed.
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Cornell University
Cooperative Extension
Nassau County

CORMELL COOPERATIVE EXTENSION OF NASSAU COUNTY

2023 BOARD OF DIRECTORS — Revised December, 2022

Eisenhower Park, SAC Building,
Parking Field 8

P.O. Box 148

East Meadow, NY 11554

Tel 516-832-2591

Fao: 516-832-2597

MNassau rrel]

woans.coa cormg || sduinassau

East Meadow, NY 11554

s8@cornell.edu

| NAME/TITLE TELEPHONE /FAX/EMAIL OCCUPATION TERM ENDS
EXECUTIVE COMMITTEE: '

PRESI o

David G, Rolnick H: 516-623-7095 Dentist- Retired e Jorm

31 Eagle Chase C: 516-610-3822 ends Dec, 2023
Woodbury, NY 11797 dgrdmd @aol.com

Vi ; P ENT Superintendent of

Judith Wilansky C: 516-318-3171 Schools, 2% Term

2425 Knob Hill Dr. Cold Spring Harbor - | Ends Dec. 2024
Morth Bellmoare, MY 11710 Judithwilansky11@gmail.com Retired

TREASURER

Open

ECRETARY

Open

EXECUTIVE DIRECTOR

Gregory M. Sandor 0: 516-832-2591 Executive Director

Eisenhower Park, SAC Building, | C: 516-282-4415

Parking Field 8 F: 516-832-2597

PO Box 148

Building Sirong and Vibrant New York Communities
Comell Cooperative Extenssan is an employer and educator recognized for valuing AAEED, Protected Veternns, and
Individuals with Disabilities and provides equal program asd emplayment oppartsnities.



Eisenhower Park, SAC Building,

Cornell U_n iversity _ :fgigg:mﬂ

Cuﬂperahve Extension East Maadow, NY 11554
Tel: 516-832-2591
nassa Lad

woerwr.coe cornall edunassau

| AT LARGE BOARD MEMBERS:

Patricia A Valente H:516-883-4177 BOD- President 2nd* Term
43 Firwood Rd C: 516-458-6240 Native Greenway Corp | oie piae. 2025
Port Washington NY 11050 BOD-Secretary

pav2352@gmail.com NEVRG e Srond

BOD = Member
) Science Museum of LI

Maureen Hannah
708 Naple Ave, H: 516-732-5500 Licensed Broker 1* Term
Franklin Square, NY 11010 c: Janel Group inc. ends Dec. 2023

Harm outlook.com
Susan D. Kopech H: {516) 921-4320 Attorney-Retired 1% Term
40 Aspen Drive West, C: (516) 824-5560 ends Dec. 2023
Woodbury, New York 11797

divalaw@optonline.net
Angie Ng Chief Creative Producer | 17 Term
PO Box 118, H: |516)229-1268 Symphonic Creative Inc | ends Dec, 2024
Manhassett, NY 11030 C: [631)559-3851

e @symesing com

Larry Rubinstein Metrovision: 1* Term
1323 Cayuga Ave. C:516382-1654 Television Production, | ends Dec. 2024
North Bellmore, NY 11710 videgmano@pmail.com Engineer

CCE State Extension Specialist:

Renee Smith Mooneyhan W: 607-255-8894 Cornell Cooperative Ext.
Comell University State Specialist
352 Roberts Hall Representative

Ithaca, MY 14853

Building Strong and Vibrant New York Communities
Comell Cooperntive Extension is an employer and educator recognized for valuing AAEED, Protected Vieterans, and
Inudividuals with Disahilities and provides equal program and employment oppartunities.



Certificate of No Change Form

All fields must be filled. e
A materially false statement willfully or fraudulently made in connection with this certification, and/or the failure to conduct
apprepriate due diligence in verifying the information that is the subject of this certification, may result in rendering the
submitting entity non-responsible for the purpose of contract award.,

A materially false statement willfully or fraudulently made in connection with this certification may subject the person ma king
the false statement to criminal charges.

I, _Gregory Sandor state that | have read and understand all the items contained In the

disclosure documents listed below and certify that as of this date, these items have not changed. | further certify that, to the
best of my knewledge, information and belief, those answers are full, complete, and accurate; and that, to the best of my
knowledge, information, and belief, those answers continue to be full, complete, and accurate,

In addition, | further certify on behalf of the submitting vendor that the information contained in the principal questionnaire(s)
have not changed and have been verified and continue, to the best of my knowledge, to be full, complete and accurate.

| understand that Massau County will rely on the information supplied in this certification as additional inducement to enter
into a contract with the submitting entity.

Vendor Disclosures
This refers to the vendor integrity and disclosure forms submitted for the vendor doing business with the County,

Mame of Submitting Entity: Comell Cooperative Extension of Massau County
Vendor's Address: Eisenhower Park, 1893 Hempstead Tpk East Meadow NY US 11554
Wendor's EIN or TIN: 11-608-1423

Forms Submitted:

Political Campaign Contribution Disclosure Form: 11,/09/2020 04:53:19 pm

Lebbyist Registration and Disclosure Form: 11/09/2020 04:54:29 pm

Business History Form certified: 11/17/2020 12:41:44 pm

Consultant’s, Contractor's, and Vendor's Disclosure Form: 11/17/2020 12:44:36 pm
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Principal Questionnaire(s)
This refers ta the mast recent principal questionnaire swbmissians,

Mo principal questionnaires have been selected,

I, Gregory Sandor 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 additton, may subject me to criminal charges.

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

CERTIFICATICH
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS QUESTIONMAIRE

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

CHARGES.”

Gregory M Sandor GM38@CORNELLEDU

Narme

Execubive Director

Title

Carnefl Cooperative Extension of Nassau County

Naome of Submitting Entity

08/23/2022 10:37:03 am

Date
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THIS AGREEMENT, dated as of January 1, 2023 (together with the schedules, appendices,

attachments and exhibits, if any, this “Agreement”™), is entered into by and between (i) Nassau County, a
municipal corporation having its principal office at 1350 Franklin Avenue, Mineola, New York 11501
{the “County™), acting on behalf of the Nassau County Department of Human Services, Office of Youth
Services having its principal office at 60 Charles Lindbergh Boulevard, Suite 220, Uniondale, New York
11553-3691 (the “Office™ or “Depariment™), and (ii} Comnell Cooperative Extension of Nassau County, a
New York State not-for-profit corporation, having its principal office at Eisenhower Park, East Meadow
Mew York, 11554 (the "Contractor™),

Pl

WITNESSETH:

WHEREAS, the County desires 1o retain the Contractor to perform the services described in this
Agreement; and

WHEREAS, this is a personal service contract within the intent and purview of Section 2206 of
the County Charter;

WHEREAS, the Contractor desires to perform the services described in this Agreement.

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

Term. This Agreement shall commence on January 1, 2023 and terminate on December 31,
20235, unless sooner terminated in accordance with the provisions of this Agreement. subject to all
the terms and conditions of this Agreement including that the County may terminate this
Agreement.

Services, The services to be provided by the Comractor under this Agreement (“Services™) shall
consist of 4 comprehensive program entitled 4-H Youth Development Program (“Program™), By
hiring additional dedicated educators and adding staff time for existing 4H staff, the Program will
be able to create and/or expand the 4H youth development programs.  The Program which is
more fully described in Appendix A attached hereto and incorporated herein by reference shall be
subject to the direction, approval and control of the Office.

Payment.
a.  Amount of Consideration, The maximum amount to be paid to the Contractor as full

consideration for the Contractor’s services under this Agreement (the "Maximum Amoum™}
shall not exceed Fifty Thousand and 000/100 Dollars ($530,000,00), payable as follows:

(i) ome third (13) of the First Agreement Year Maximum Amount shall be paid in
advance upon the final execution of this Agreement; and

(i) Stanting with claims submitted for Services performed in April and continuing until
September, the total advance will be deducted in equal installments from the
monthly claims submitted. 1f claims for any of the six (6) months are less than the



monthly amount being deducted, the Contractor shall submit with its claim a check
payable to the County for the difference.

{iii) Subsequent paymenis shall be on a reimbursement basis for actual expenses
incurred and solely in accordance with the budget attached hereto.

b. Funding for Additional Agreement Years. Funding for additional Agreement Years is
contingent on availability of funds for this purpose and shall not exceed a maximum amount
of Fifty Thousand and 00/ 100 Dollars ($50,000.00) per additional Agreement Year, so that
together with the First Agreement Year Maximum Amount, shall not exceed One Hundred
Fifty Thousand and 00/ 100 Dallars ($150,000.,00) (the “Total Authorized Maximum
Amount”) as full consideration for the Contractor’s Services provided under this Agreement.
If funds are made available by the County Executive for additional Agreement Years, and the
County Legislature makes a budgetary appropriation for this purpose, the Department may
allecate a portion of the funds for that particular Agreement Year. Such allocation of funding
for additional Agreement Years shall be accomplished by written notification from the
Department to the Contractor, and subsequent processing of a contract advisement to add the
additional Agreement Year funds. The Department shall notify the Contractor by letter of the
availability of funds for additional Agreement Year(s), including the amount of available
funds 1o advance the Contractor. The availability of additional Agreement Year funds shall
be subject to necessary County approvals for the budgetary appropristion for this purpose and
the encumbrance of funds, Payvment to the Contractor of any such funds shall be made in
accordance with the terms of this Agreement, including but not limited to all reconciliation
and voucher requirements and additional funding provisions as well as the approved budget
for the Agreement Year and the funding available is within the Total Authorized Maximum
Amount. In the event that funds are not approved by the County Executive for any given
Agreement Year, the County is under no obligation to provide funds for the Agreement for
the given period, and the Contractor has no claim under the Agreement for funds that have
not been duly authorized by the County.

c. Partial Encumbeance, Each partial encumbrance is subject 1o all requisite County and other
governmental approvals and the availability of funds. The Maximum Amount is to be

encumbered as follows:
i. initial encumbrance shall be Fifty Thousand and 00¢/100 Dollars ($50,000.00)

d. Vouchers; Voucher Review, Approval and Audit. All payments shall be contingent upon (i)
the Cantractor submitting a claim voucher {the “Voucher™) in a form satisfactory to the
County, that (a) states with reasonable specificity the services provided and the payment
requested as consideration for such services, (b) certifies that the services rendered and the
payment requested are in accordance with this Agreement, and (c) is accompanied by a
certified statement of expenses and income for the applicable period, in a form that includes
in each expense row the name of the person or entity to whom or which payment was made
and the amount of the payment, and states at the bottom of the payment column the aggregate
amount of all payments for which reimbursement is claimed, and (d) if requested by the
Office and/or the County Comptroller or his'her duly designated representative (the
“Comptroller”) is accompanied by specific documentation supporting the amount claimed,
including, but not limited to, a certified payroll statement setting forth the names, positions
and salaries paid by the Contractor during the preceding month, and (ii) review, approval and
audit of the Voucher by the Office and/or the Comptroller.




Timing of Pavment Claims, The Contractor shall submit claims, accompanied by invoices,
no later than thirty (30) days from the last day of the prior month, and not more frequently

than once a month,

No Duplication of Payments, Payments for the work 1o be performed under this Agreement
shall not duplicate payments for any work performed, or to be performed. under other
agreements between the Contractor and any funding source, including the County.

- Payments in Connection with Termination or Notice of Termination. Unless a provision of

this Agreement expressly states otherwise, payments to the Contractor following termination
of this Agreement shall not exceed payment made as consideration for services that were (i)
performed prior to termination, (i} authorized to be performed by this Agreement, and (iii)
not performed afler the Contractor received notice that the County did not desire to receive
such services,

Reimbursement by the Contractor upon Loss of Funding. In addition to any other remedies

available to the County. in the event the County loses funding, including reimbursement,
from the State government or federal govemment for any Services arising out of or in
conmection with any act or omission of the Contractor or a3 Contractor Agency (i) the County
will have no further obligations to the Contractor under this Agreement and (i) the
Contractor shall pay the County the full amount of lost funds on demand, but not in excess of
the amount paid to the Contractor under this Agreement.

Budget. The amount to be paid 1o the Contractor for the Services shall be in accordance with
the line-item annual budgets (the “Budgets™) attached to this Agreement. The Contractor shall
not use contract funds to pay the direct salary of the Executive Director at a rate in excess of
the 10% salary rate limitation proscribed by the department. The Office is not required o
reimburse the Contractor for costs incurred in excess of the salary limitation. Budget
maodifications shall not be used by the contractor during the contract vear to transfer amounts
to the salary budget line that would result in salary being paid in excess of the 10% limitation,
Notwithstanding the foregoing and in accordance with State rules and regulations:

i. the Contracter may make adjustments of not more than ten percent (10%) to any
line item, except as noted in subsection 3(i)iii) below, in the Budget provided
that the maximum amount authorized for that particular Agreement Year is not
increased as a result of any change or combination thereof:

i, the Contractor may, with prior written approval of the Department/'Office Head,
adjust the amount of any line item in the Budget above ten percent (10%), except
as noted in subsection 3(i)iii) below, and provided that the maximum amount
authorized for that particular Agreement Year is not increased as a result of any
change or combination thereof;

til.  the Contractor may not make a downward adjustment to any line-item in the
Budget related to technical and capacity building unless the Contractor provides
documentation acceptable 1o the Depariment evidencing that technical and
capacity building can be achieved with reduced or no funding under this
Agreement. Such downward adjustment is subject to prior written approval by
the Department'Office Head:

w. the Department Head may, in its sole discretion, extend the period of time for the
Contractor fo utilize remaining funding at the end of any Agreement Year up to
three (3) months, Any extension permitied by the Department Head shall be
under the same terms and conditions of this Agreement. Any extension of this
Agreement pursuant to this Section shall not include payments to the Contractor
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that will, together with other payments made 1o the Contractor, pursuant to this
Agreement, exceed the maximum amount authorized for that particular
Agpreement Year.

v. Failure 1o Use Encumbered Funds: Contractor must provide the Depariment with
written notice of any funds expected to not be utilized in any Agreement Year by
September 30 of each Agreement Year. Failure to utilize Agreement funds and
te provide notification as outlined herein may result in a reduction of any
amounts authonzed for subsequent Agreement Years.

Short Agreement Year, Each Agreement Year maximum amount and, if applicable, the
Budgets, are based upon a full three hundred sixty five (365) day calendar year. The

maximum amount and amount payable with respect to any Budgets shall be reduced pro rata
to reflect that portion of a calendar year during which this Agreement is not effective.

Additicnal Payment Provisions. The following provisions shall also govern payment with
respect 10 the items to which they relate: (i) the funds herein provided shall be used only and
solely for the purpose(s) herein set forth, and any contrary use of the funds shall be cause for
the termination of this Agreement at the County’s option; and (i) any anticipated increase in
staft costs cannot result in or cause a reduction in Services unless first approved by the
County.

4. Independemt Contractor. The Contractor is an independent contractor of the County, The
Contractor shall not, nor shall any officer, director, employee, servant, agent or independent

contract of the Contractor (a “Contractor Agent™) be (i) deemed a County employee, (ii) commit
the County to any obligation, or (iii) hold itself, himself, or berself out as a County emplovee or
Person with the authority to commit the County to any obligation. As used in this Agreement the
word “Person” mean any individual person, entity (including partnerships, corporations and
limited liability companies), and government or political subdivision thereof {including agencies,
bureaus, offices and departments thereol).

5. Mo Arrears or Default. The Contractor is not in arrears to the County upon any debt or contract
and it is not in default as surety, contractor, or otherwise upon any obligation to the County,
including any obligation to pay taxes to, or perform services for or on behalf of the County.

6. Compliance with Law,

il

Generally. The Contractor shall comply with any and all applicable Federal, State and
local Laws, including, Title VI of the Civil Rights Act of 1964 {CRA Title V1), Federal
Executive Order 13166, Section 504 of the Rehabilitation Act of 1973, Titles Il and 111 of
the Americans with Disabilities Act (ADA) and The New York State Human Rights Law,
but not limited to those relating to conflicts of interest, discrimination, living wage,
disclosure of information, agency financial controls disclosure, and vendor registration, in
connection with its performance under this Agreement. In furtherance of the foregoing, the
Contractor is bound by and shall comply with the terms of Appendix EE attached hereto
and with the County’s vendor registration protocol. In addition, if the Contractor is a not-
for-profit corporation, by executing this Agreement, the Contractor certifies that it has
completed, executed and submitied to the Comptroller an Agency Financial Controls
Questionnaire. As used in this Agreement the word “Law” includes any and all statutes,
local laws, ordinances, rules, regulations, applicable order, and/or decrees, as the same may
be amended from time 1o time, enacted, or adopted.
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b.

€.

Massau County Living Wage Law. Pursuant to LL 1-2006, as amended. and 1o the extent

that a waiver has not been obtained in accordance with such law or any rules of the County
Executive, the Contractor agrees as follows:

. Contractor shall comply with the applicable requirements of the Living Wage
Law, as amended;

il.  Failure to comply with the Living Wage Law, as amended, may constitute a
material breach of this Agreement, the occurrence of which shall be determined
solely by the County. Contractor has the right to cure such breach within thirty
(307 days of receipt of notice of breach from the County. In the event that such
breach s not timely cured, the County may terminate this Agreement as well as
excrcise any other rights available to the County under applicable law.

iii. It shall be a continuing obligation of the Contractor to inform the County of any
material changes in the content of its certification of compliance, attached to this
Agreement as Appendix L, and shall provide 1o the County any information
necessary to maintain the certification’s accuracy.

Records Access. The parties acknowledge and agree that all records, information, and data
(“Information™) acquired in connection with performance or administration of this
Agreement shall be used and disclosed solely for the purpose of performance and
administration of the contract or as required by law. The Contractor acknowledges that
Contractor Information in the County’s possession may be subject to disclosure under
Article 6 of the New York State Public Officer’s Law (“Freedom of Information Law™ or
“FOIL™). In the event such a request for disclosure is made, the County shall make
reasonable efforts to notify the Contractor of the request prior to disclosure of the
Information, so that the Contractor may take such action as it deems appropriate.

Protection of Client Information, The Contractor shall, and shall cause Contractor’s
Agency, 10 hold in confidence and not 1o directly or indirectly reveal, report, publish, use,
copy disclose or transfer any client information, (including. but not limited to names,
addresses, telephone numbers, social security numbers, date of birth and medical
information of any kind) (“Confidential Information™). or utilize any of such information,
for any purpose, except as may be necessary in the course of the Contractor's use of
Confidential Information for the purposes of this Agreement. The Contractor agrees to
exercise reasonable efforts to preserve the confidentiality of all Confidential Information.
Contractor acknowledges that its nondisclosure obligations under this Agreement also
apply to all documents prepared by it in the course of performing this Agreement,
mcluding, without limitation, nofes, data, reference materials, information, memaoranda,
reports, recommendations, analyses, documentation and records, that in any incorporate or
reflect any Confidential Information, except as otherwise provided in this Agreement. The
Contractor shall also comply with the Health Insurance Portability and Accountability Act
(“HIPPA"}, 42 USC section 13204, and federal privacy and security regulations (CFR Parts
160 and 164). The provisions of this subsection shall survive termination of this
Agreement.

Prohibition of Gifts. In accordance with County Executive Order 2-2018, the Contractor
shall not offer, give, or agree to give anything of value to any County employee, agent,
consultant, construction manager, or other person or firm representing the County (a “County
Representative”), including members of a County Representative’s immediate family, in
connection with the performance by such County Representative of dutics involving
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transactions with the Contractor on behalf of the County. whether such duties are related 10
this Agreement or any other County contract or matter. As used herein, “anything of value™
shall include, but not be limited 10, meals, holiday gifts, holiday baskets, gift cards, tickets to
golf outings, tickets to sporting events, currency of any kind, or any other gifis, gratuities,
favorable opportunitics or preferences. For purposes of this subsection, an immediate family
member shall include a spouse, child, parent, or sibling. The Contractor shall include the
provisions of this subsection in each subcontract entered into under this Agreemeni,

. Disclosure of Conflicts of Interest. In accordance with County Executive Order 2-2018, the
Contractor has disclosed as part of its response to the County’s Business History Form, or
other disclosure form(s), any and all instances where the Contractor employs any spouse,
child, or parent of 2 County employce of the agency or department that contracted or
procured the goods andfor services described under this Agreement. The Contractor shall
have a continuing obligation, as circumstances arise, 1o update this disclosure throughout the
term of this Agreement.

g.  Vendor Code of Ethics. By executing this Agreement, the Contractor hereby certifies and

covenants that:

(i) The Contractor has been provided a copy of the Nassau County Vendor Code of
Ethics issued on June 5, 2019, as may be amended from time to time (the
“Vendor Code of Ethics™), and will comply with all of its provisions;

(i) All of the Contractor's Participating Employees, as such term is defined in the
Vendor Code of Ethics (the “Participating Employees™), have been provided a
copy of the Vendor Code of Ethics prior to their participation in the underlying
procurement,

(itip Al Participating Employees have completed the acknowledgment required by
the Yendor Code of Ethics;

(iv)  The Contractor will retain all of the signed Participating Employee
acknowledgements for the period it is required 1o retain other records pertinent to
performance under this Agreement;

(v) The Contractor will continue to distribute the Vendor Code of Ethics, obtain
signed Participating Employee acknowledgments as new Participating
Employees are added or changed during the term of this Agreement, and retain
such signed acknowledgments for the period the Contractor is required to retain
other records pertinent to performance under this Agreement; and

(vi}  The Contractor has obtained the certifications required by the Vendor Code of
Ethics from any subcontractors or other lower tier participants who have
participated in procurements for work performed under this Agreement.

h. The provisions of this subsection shall not prohibit the disclosure of information to
appropriate state or local officials in connection with a report of child abuse, neglect or
maltreatment and any investigation conducted pursuant to such report. The provisions of this
subsection “Protection of Client Information™ shall survive the termination of this

Agreement.
7. Minimum Service Standards, Regardless of whether or required by Law:

a.  The Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities
in connection with this Agreement so as not o engender or harm any Person or property.



The Contractor shall deliver Services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates, The
Contractor shall take all actions necessary or appropriate to meet the obligation described in
the immediately preceding sentence, including obtaining and maintain, and cause all
Contract Agents to obtain and maintain, all approvals, licenses, and centifications
(“Approvals™) necessary or appropriate in connection with this Agreement. In furtherance
of the foregoing, the Contractor shall comply with all requirements set forth in Atachment
“B" incorporated herein by reference and attached hereto.

The Contractor shall establish written methods for performance and achieving deliverables
under this Agreement and provide a copy to the Department as part of Appendix A and
upon request. These methods must identify indicators of success that provides a framewaork
for assessing its effectiveness over the term of this Agreement. The Contractor must also
review, andlyze, document and report differences between planned versus actual
performance as part of their wrilten methods,

The Contractor shall collect and report data regarding the clienis served under this
Agreement to the Depariment on a quarterly basis and upon request by the Depariment.
Such data shall contain client-specific information set forth by the Department and shall
include, without limitation, demographic data, the kind of services provided, and the
duration and outcome of these services,

The Contractor shall provide outcome reports 1o the Depariment on a quarterly basis and
upon request by the Department, detailing both quantitative and qualitative assessmemt of
activities/processes and short-term outcomes. Reports must also include long term impacts
or cumulative impact on youth development in the target demographic or impact on the
target issue the program is designed to address.

The Contractor will attempt to provide Services to low income minority individuals in at
least the same proportion as the population of these individuals bears to the pepulation of
other individuals in the area served by the Contractor,

The Contractor shall employ adequate numbers of qualified staff to assure satisfactory
conduct of the project. Further, project s1aff shall be, to the extent feasible, minority
individuals in number in proportion o minority project participants.

The Contractor shall electronically record, all required information for cach individual
secking Services from the Contractor, in accordance with the requirements set forth by the
Nassau County Department of Human Serviees, Office for Youth Services. All new cases
shall be electronically entered during the month in which the individual accesses Services
from the Contractor, Failure to comply with this section for any three (3) months during a
six (6) month period may result in forfeiture of reimbursement. Failure to comply with this
section for any four (4) months during a calendar year may result in termination of the
contract and/or refusal to renew the contract or award a contract the following year.

The Contractor shall maximize its contract performance through ongoing technical growth
and capacity building in areas such as fiscal soundness, fundraising and fund diversification
as well as board development.

The County is authorized under this Agreement to conduct contract administration and
oversight of the Contractor's compliance with the terms of this Agreement, including the
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Minimum Services Standards described in this Section. Such administration and oversight
may include, but is not limited to, field inspections, assessment of program fidelity and
implementation, as well as Contractor governance and operation.

Any County owned premises that is provided to the Contractor to use for purposes of

delivering Services under this Agreement shall be used solely for the purposes of this

Agreement. No personal use shall be allowed, made or permitted 1o be made on said
premises by the Contractor or a Contractor Agent. The Contractor shall provide written

notice to all Contractor Agents, including its board members, located on County premises of
this requirement and have them acknowledge this requirement in writing.

8 Indemmification: Defense; Cooperation,

The Contractor shall be solely responsible for and shall indemnify and hold harmless the
County, the Office and its officers, emplovees, and agents (the “Indemnified Parties™) from
and against any and all liabilities, losses, costs, expenses (including, without limitation,
attomeys’ fees and disbursements) and damages (“Losses™), arising out of or in connection
with any acts or omissions of the Contractor or Contractor Agent(s), regardless of whether
due to negligence, fault or default, including Losses in connection with any threated
investigation, litigation or other proceeding or preparing a defense to or prosecuting, the
same: provided, however, that the Contractor shall not be responsible for that portion, if
any, of a Loss that is caused by the negligence of the County.

The Contractor shall, upon the County's demand and at the County’s direction, promptly
and diligemtly defend, at the Contractor’s own risk and expense, any and all suits, actions,
or proceedings which may be brought or instituted against one or more Indemnified Parties
for which the Contractor is responsible under this Section, and, further, to the Contractor’s
indemnification obligations, the Contractor shall pay and satisfy any judgment, decree, loss
or seftlement in connection therewith.

The Contractor shall, and shall cause Contractor Agent(s) to, cooperate with the County
and the Office in connection with the investigation, defense or prosecution of any action,
suit or proceeding in connection with this Agreement, including the acts or omissions of the
Contractor and/or a Contractor Agency in connection with this Agreement.

The provisions of this Section shall survive the termination of this Agreement.

9. Insurange,

Types and Amounts. The Contractor shall obtain and maintain throughout the term of this
Agreement, al its own expense: (i) one or more policies for commercial general liability
insurance, which policy(ies) shall name “Nassau County™ as an additional insured and have
a minimum single combined limit of liability of not less than one million dollars
($1.000,000) per occurrence and two million dollars ($2,000,000) aggregate coverage, (ii)
if contracting in whole or part to provide professional services, one or more policies for
professional liability insurance, which policy(ies) shall have a minimum single combined
limit liability of not less than ene million dollars ($1,000,000) per occurrence and two
million dollars {$2,000,000) aggregate coverage, (iii) compensation insurance for the
benefit of the Contractor’s employees (“Workers' Compensation Insurance™), which
insurance is in compliance with the New York State Workers' Compensation Law, (iv) if
operation under this Agreement include the use of owned, non-owned or hired vehicles,




Comprehensive Business Automohbile Liability Insurance with a limit of not less than one
million dollars ($1,000,000) for each accident or occurrence, (v} if the operations under this
Agreement include the preparation or serving of food or beverages, products hazard
lability, and (vi) such additional insurance as the County may from time to time specify.

Acceptability; Deductibles: Subcontractors, All insurance obtained and maintained by the

Contractor pursuant to this Agreement shall be (i) written by one or more commercial
insurance carriers licensed to do business in New York State and acceptable to the County,
and which is (ii) in form and substance aceeptable to the County. The Contractor shall be
solely responsible for the payment of all deductibles to which such policies arc subject,

The Contractor shall require any subcontractor hired in connection with this Agreement to
carry insurance with the same limits and provisions required to be carried by the Contractor
under this Agreement.

Delivery; Coverage Change; No Ingonsistent Action. Prior to the execution of this

Agreement, copies of current certificates of insurance evidencing the insurance coverage
required by this Agreement shall be delivered to the Office. Not less than thirty (30) days
prior to any expiration or renewal of, or actual, proposed or threatened reduction or
cancellation of coverage under, any insurance required hereunder, the Contractor shall
provide written notice to the Office of the same and deliver ta the Office renewal or
replacement certificates of insurance. The Contractor shall cause all insurance to remain in
full force and effect throughout the term of this Agreement and shall not take, or omit 1o
take, any action that would suspend or invalidate any of the required coverages. The failure
of the Contractor to maintain Workers' Compensation Insurance shall render this contract
void and of no effect. The failure of the Contractor to maintain the other required
coverages shall be deemed a material breach of this Agreement upon which the County
reserves the right to consider this Agreement terminated as of the date of such failure.

10. Assignment; Amendment; Waiver, Subcontracting, This Agreement and the rights and
obligations hereunder may not be in whole or part (i) assigned, transferred or disposed of, (i)
amended, {iii) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or hisher duly designated deputy (the “County Executive™). and any purported
assignment, other disposal or mediation without such prior written consent shall be null and void.
The failure of a party 1o assert any of its rights under this Agreement, includ ing the right 1o
demand strict performance shall not constitute a waiver of such rights.

11. Termination,
a.  Generally. This Agreement may be terminated (i) for any reason by the County upon thirty

(30) davs" written notice to the Contractor, (ii) for “Cause™ by the County immediately
upon the receipt by the Contractor of written notice of termination, {iii) upon mutual
written Agreement of the County and the Contractor, and (iv) in accordance with any other
provisions of this Agreement expressly addressing termination.

As used in this Agresment the word “Cause” includes: (i) a breach of this Agreement: (i)
the failure to obtain and maintain in full force and effect all Approvals required for the
services described in this Agreement to be legally and professionally rendered; and (iii) the
termination or impending termination of Federal or State funding for the Services to be
provided under this Agreement; and (iv) the failure to clectronically report in accordance
with Section T(h).



By the Contractor. This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability
refates 1o the Contractor’s ability to perform its obligations, and not 1o a judgment as to
convenience or the desirability of continued performance. Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner of other head
of the Office (the “Commissioner™), at least sixty (60) days prior to the termination date {or
a shorter period if sixty (60) days’ notice is impossible), a notice stating (i) that the
Contractor is terminating this Agreement in accordance with this subsection. (ii) the date as
of which this Agreement will terminate, and (jii) the facts giving rise to the Contractor’s
right to terminate under this subsection. A copy of the notice given to the Commissioner
shall be given to the Deputy County Executive who oversees the administration of the
Office (the “Applicable DCE") on the same day that notice is given to the Commissioner.

Contractor Assistance upon Termination. In connection with the termination of impending
termination of this Agreement, the Contractor shall, regardless of the reason for

termination, assist the County in transitioning the Contractor’s responsibilities, and shall
take all actions reasonably requested by the County (including those set forth in other
provisions of this Agreement) to assist the County in transitioning the Contractor's
responsibilities under this Agreement. The provisions of this subsection shall survive the
termination of this Agreement.

12. Accounting Procedures; Records,

The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, complete and accurate records,
documents, accounts and other evidence, whether maintained electronically or manually
("Records™), pertinent to performance under this Agreement. Records shall be maintained
in accordance with Generally Accepted Accounting Principles and, if the Contractor is a
non-profit entity, must comply with the accounting guidelines set forth in the applicable
provisions of the Code of Federal Regulations, 2 C.F.R. Part 200, as may be amended.
such Records shall at all times be available for audit, inspection and copying by the
Comptroller, the Office, any other governmental authority with jurisdiction over the
provision of services hereunder and/or the payment therefore, and any of their duly
designated representatives. Failure to provide access within ten (10) days of a request for
access shall be deemed a material breach of this Agreement. The provisions of this Section
shall survive the termination of this Agreement.

Within forty-five (45) days of the termination of this Agreement, Contractor shall file with
the Office and the Comptroller of the County, reporis as follows: (i) A complete and
verified reconciliation report to include all monies received and monies expended during
the term of this Agreement, must be submitted with the final ¢laim voucher. Any
unexpended funds remaining shall be repaid to the County simultaneously with the filing of
the final reconciliation report; and (i) A final project report to the Office, covering the
achievement of the program goals and objectives and all personnel, administrative and
other transactions which will describe how the program has operated and succeeded in
providing the Services described in this Agreement.

All organizations may be required to provide annual agency budgets. All organizations
must submit an annual audit of financial statements. Those organizations expending five
hundred thousand dollars (350§0,000) or mare of Federal funding (from all sources) within
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the Contractor’s fiscal year must also obtain an annual Single Audit in compliance with
Federal A-33 regulations. It is further stipulated that audits shall be made on an annual
basis and that two copies of the audit must be provided 1o the Office within nine (91 months
of the end of the Contractor’s fiscal vear.

13. Inventory.

d.

I4. Limitation [ d

Title to all equipment, supplies, and material purchased with funds paid under this
Agreement (the “Equipment™) shall vest in the County, and the Equipment shall not be
disposed of without prior written approval of the County.

The Contractor shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, a complete and accurate inventory
(the “Inventory™} of the Equipment. The Inventory shall describe the Equipment with
reasonable specificity so that the Equipment can be readily identified. The Inventory shall
at all times be available for audit and inspection by the Comptroller, the Office, any other
governmental authority with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated

representatives,

Within thirty (30) days of the termination of this Agreement, the Contractor shall file final
Inventory with the Office and the Comptroller, The Contractor shall dispose of the
Equipment in accordance with the County”s instructions, If the County does not provide
disposition instructions within thirty (30) days of termination, then the Contractor shall
contact the Commissioner in writing and request disposition instructions.

The provisions of this Section shall survive the termination of this Agreement.

inst th 1

Mo action or special

proceeding shall lie or be prosecuted or maintained against the County upon any claims arising
out of or in connection with this Agreement unless:

Motice, At least thirty (30) days prior to seeking relicf the Contractor shall have presented
the demand or claim(s) upon which such action or special proceeding is based in writing to
the Applicable DCE for adjusiment and the County shall have neglected or refused to make
an adjustment or payment on the demand or claim for thirty (30) days afier presentment.
The Contractor shall send or deliver copies of the documents presented to the Applicable
DCE under this Section o each of (i) the Office and the (i) County Attomney (at the address
specified above for the County) on the same day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege
that the above-described actions or inactions preceded the Contractor's action or special

proceeding against the County.

Time Limitation. Such action or special proceeding is commenced within the earlier of (i)
one (1) vear of the first to occur of the (a) final payment under or termination of this
Agreement, and (b) the accrual of the cause of action, and (ii) the time specified in any
other provision of this Agreement,

15. Work Performance Liahility, The Contractor is and shall remain primarily liable for the

suceessful completion of all work and provision of Services in accordance with this Agreement,
regardless of whether the Contractor is using Contractor Agent(s) to perform some or all of the



i7.

19,

work contemplated by this Agreement, and regardless of whether the County approved the use of
such Contractor Agent(s).

. Consent to Jurisdiction and Venue; Governing Law. Unless otherwise specified in this

Agreement or required by Law, exclusive original jurisdiction for all claims and/or actions with
respect 1o this Agreement shall be in the Supreme Court, Nassau County, New York and the
partics expressly waive any objections to the same on any grounds, including venue and forum
nen conveniens. This Agreement is intended as a contract under, and shall be governed and
construed in accordance wath the Laws of New York State, without regard to the conflict of laws
provisions thereof,

Notices, Any notice, request, demand or other communication required to be given or made in
connection with this Agreement shall be (a) in writing, (b) delivered or sent (i) by hand delivery,
evidenced by a signed, dated receipt, (i) postage prepaid via certified mail, return receipt
requested, or (iii) overnight delivery via a national recognized courier service, (¢) deemed given
or made on the date the delivery receipt was signed by a County employee, three (3) business
days after it is mailed or one (1) business day after it is released to the courier service, as
applicable, and (d) (i) if to the Department, (ii) il to an Applicable DCE, 1o the attention of the
Applicable DCE at the address specified above for the County, (iii) if 1o the Comptroller, to the
attention of the Compiroller at 240 Old Country Road, Minecla, NY 11501, and {iv} if to the
Contractor, to the attention of the person who executed this Agreement on behalf of the
Contractor at the address specified above for the Contractor, or 1o such other persons or addresses
as shall be designated by written notice.

. All Legal Provisions Deemed Included; Severability; Supremacy.

a.  Ewery provision required by Law to be inserted into or referenced by this Agreement is
intended to be a part of this Agreement. [ any such provision is not inserted or referenced
or is not inseried or referenced in correct form then (i) such provisions shall be deemed
inserted into or referenced by this Agreement for purposes of interpretation and (ii) upon
the application of either party this Agreement shall be formally amended 1o comply strictly
with the Law, without prejudice to the rights of either party.

b.  Inthe event any Agreement provision shall be held to be invalid, illegal or unenforceable,
the validity, legality and enforceability of the remaining provisions shall not in any way be
affected or impaired thereby.

c. Unless the application of this subsection will cause a provision required by Law to be
excluded from this Agreement, in the event of an actual conflict between the terms and
conditions set forth above the signature page to this Agreement and those contained in any
schedule, exhibit, appendix, or attachment 1o this Agreement, the terms and conditions set
forth above the signature page shall control. To the extent possible, all the terms of this
Agreement should be read together as not conflicting.

d.  Each party has cooperated in the negotiation and preparation of this Agreement. Therefore,
in the event that construction of this Agreement occurs, it shall not be construed against
cither party as drafter.

Section and Other Headings. The section and other headings contained in this Agreement are for

reference purposes only and shall not affect the meaning or interpretation of this Agreement.
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20. Entire Agreement. This Agreement represents the full and entire understanding and agreement
between both parties regarding the subject matter hereof and supersedes all prior agreements
(written and/or oral) of the parties relating to the subject matter of this Agreement.

1. Prohibited Hirings. The Contractor agrees that no curremt officers, directors, or incorporators of
the Contractor shall be hired or retained by the Contractor to fill any staff position or perform any
service required under the Agreement and that parents, spouses, siblings, and children of current
officers, directors, or incorporators will not be employees paid from these funds without prier
written approval of the Office.

21, Executory Clause. Motwithstanding any other provision of this Agreement:

a.  Approval and Execution. The County shall have no liability under this Agreement

(ncluding any extension or other modification of this Agreement) to any Person unless (i)
all County approvals have been obtained, including, if required, approval by the County
Legislature, and (ii) this Agreement has been exccuted by the County Executive (as defined
in this Agreement).

b.  Awailability of Funds. The County shall have no liability under this Agreement {including
any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement, and, if any portion of the
funds for this Agreement are from the New York State and/or Federal governments, then
beyond funds available to the County from the New York State and/or Federal governments,

[Remainder of Page Intentionally Left Blank. ]
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IN WITNESS WHEREOF, the Contractor and the County have exceuted this Agreement as of the date
first above written,

CORNELL COOPERATIVE EXTENSION OF NASSAL COUNTY, INC

Title: Executive Director

Date: 311123

NASSAU COUNTY

By

Name:

Title: _County Executive

[] Title: Chief Deputy County Executive :
[] Title: Deputy County Executive
Date;

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
5.
COUNTY OF MASSAL )

Onthe O i of oo ff‘q in the year 2022 before me personally came
1ck 1o me personally oW, whe, being by me duly sworn, did depose EI.'II:' say
1 hr: ﬂ‘__l' sk I'E:SII.‘]ES- "Eﬂﬁ County of =k : that he or she is th of

Ful s

e’ Ve aihe corporation described herein and which executed the above

she signed his or her name thereto by autherity of the board of directors of said

instrument; and
corporation.

ERIXA HULVER
NOTARY PUBLIC \TARY PUBLIC.STATE OF NEW YORK

ﬂu:ﬂlhud in Haasau County
foly Commission ExpirasiB- -58-2043

STATE OF NEW YORK)

5.
COUNTY OF NASSAL )

On the day of in the year 202 before me personally came
to me personally known, whe, being by me duly swomn, did depose and say
that he or she resides in the County of : that he or she is a Deputy County Executive of

the County of Nassau, the municipal corporation described herein and which executed the above
instrument; and that he or she signed his or her name thereto pursuant 1o Section 205 of the County
Ciovernment Law of Massau County.

MOTARY PUBLIC
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APPENDIX A

CONTRACTING AGENCY: Cornell Cooperative Extension of Nassau County, Inc CONTRACT
AUTHORIZED AGENCY PERSON: Gregory M. Sandor AUTHORIZ
ADDRESS: Eisenhower Park, East Meadow, New York 11554 ADDRESS: .
TERM OF CONTRACT: 01/01/23-12/31/25 TERM OF C
CONTRACT AMOUNT: $50,000.00 CONTRACT
OBJECTIVE:

Activity:

DETAILED DESCRIPTION OF SERVICES:

. By maintaining current 4H staff, we will be able 1o sustain continued 4H youth development
programs in the following arcas:

East Meadow Farms — continued visits, continued programming, and continued classes
Expanded Marine Camp — more youth able to take advantage of this opportunity

DPF 4-H Camp — day and overnight visits

4H Entrepreneur Program- further development of program that builds upon the
previous success of incorporating local youth in farmstand operations and entrepreneur
class training,

All programs are currently monitored and evaluated through ongoing internal and external
cvaluations. All program participant’s complete final evaluation surveys which are reviewed
and cvaluated for program improvements/changes. Additionally, program evaluations are
compared to nationwide 4-H program evaluations to ensure that the integrity of the 4-H
program is maintained and that program goals have been reached. All CCE-NC programs are
required to provide quarterly and final reports, these will be submitted to Nassau County as
well.

Technical and Capaciiy Building Instruction:

Use of contract funds:

The Contractor of funds exceeding $30,000 shall utilize a percentage of the contract amount to comply
with the technical and capacity building requirement. Contractor shall utilize funds of not less than
$1,000 and not greater than 52,000 of the total amount of the Contract. Contractor of funds totaling
less than $50,000 shall receive an additional $1,000 for the strict purpose of complying with the
Technical and Capacity Building Requirement
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Attachment B
Centification Regarding Lobbying

Certification for Contracis, Grants, Loans,
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1} No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal
lcan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

(2} 1fany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan or cooperative agreement, the undersigned shall complete and submit
Standard Form-LLL, "Disclosure Form to Report Lobbving,” in accordance with its instructions,

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails 1o file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Comell Cooperative Extension of Nagssy County Inc. Mew York

Organization State
Lﬁ(
ive Director 3/1/23
Authgrized [Signaty Title Date
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Appendix L

Certificate of Compliance

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

The chief executive officer of the Contractor is:

Gregory M Sandor (Name)
219 Gerritsen Ave., Bayport, NY 11705 {Address)
516-282-4415 {Telephone Number)

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

Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law pursuani io
section 9 of the Law. In the event that the contractor does not comply with the requirements of
the Law or obtain a waiver of the requirements of the Law, and such contractor establishes to the
satisfaction of the Office that at the time of execution of this agreement, it had a reasonable
certainty that it would receive such waiver based on the Law and Rules pertaining to waivers, the

County will agree 1o terminate the contract without imposing costs or seeking damages against
the Contractor

In the past five years, Contractor has 3/ has not been found by a coun or a government
agency to have violated federal, state, or local laws regulating payment of wages or benefits,
labor relations, or occupational safety and health, If a violation has been assessed against the
Contractor, describe below:

4.

In the past five years, an administrative proceeding, investigation, or government body-initiated
judicial action has has not been commenced against or relating to the Contractor in
connection with federal, state, or local laws regulating payment of wages or benefits, labor
relations, or occupational safety and health, 1f such a proceeding, action, or investigation has been
commenced, describe below:
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CCE-NC is currently undergoing a Department of Labor Audit. CCE-NC

has had no contact from the DOL regarding this audit since 2018.

=, Contractor agrees 10 permil access to work sites and relevant payroll records by authorized
County representatives for the purpose of monitoring compliance with the Living Wage Law and
investigating emplovee complaints of noncompliance.

and belief. 1l 15
d true as of

pdl, to the best of my know
an made herein shall be

| hereby certify that | have read the foregoing statemen|
true, correct and complete. Any statement or repres,
the date stated below.
372023

Dated

Gregory M Sandor, Executive Director
Mame of Chief Executive Officer

S\nngi to before me this
] i day of Haﬁ"h 2005

ERIKA HULVER

MOTARY PUBLIC-STATE OF NEW YORK
Ha. DIHUE392400

Public Cualitied in Massau County

My Commission Expires 05-28-2083



Appendix EE
Equal Employment Opportunities for Minorities and Women

The provisions of this Appendix EE arc herehy made a part of the document to which it is
attached.

The Contractor shall comply with all federal, State and local statutory and constitutional anti-
discrimination provisions. In addition, Local Law No. 14-2002, entitled “Participation by Minority
Group Members and Women in Nassau County Contracts,” governs all County Contracts as defined
herein and solicitations for bids or proposals for County Contracts. In accordance with Local Law 14-
2002:

(a) The Contractor shall not discriminate against employees or applicants for employment because of
race, creed, color, national origin, sex, age, disability or marital status in recruitment, employment,
Job assignments, promotions, upgradings, demotions, transfers, layoffs, terminations, and rates of pay
or other forms of compensation. The Contractor will undertake or continue existing programs related
to recruitment, employment, job assignments, promotions, upgradings, transfers, and rates of pay or
other forms of compensation to ensure that minority group members and women are afforded equal
employment opportunities without discrimination.

(b} At the request of the County contracting agency, the Contracior shall request each
employment agency, labor union, or authorized representative of workers with which it has a collective
bargaining or other agreement or understanding, to furish a written statement that such employment
agency, union, or representative will not discriminate on the basis of race, creed, color, national origin,
sex, age, disability, or marital status and that such employment agency, labor union, or representative will
affirmatively cooperate in the implementation of the Contractor's obligations herein.

{c) The Contractor shall state, in all solicitations or advertisements for employees, that, in the
performance of the County Contract, all qualified applicants will be afforded equal employment
opportunities without discrimination because of race, creed, color, national origin, sex, age, disability or
marital status.

(d) The Contractor shall make best efforts to solicit active panticipation by centified minority or
women-owned business enterprises (“Certified M/WBEs") as defined in Section 101 of Local Law No,
14-2002, for the purpose of granting of Subcontracts,

(e} The Contractor shall, in its advertisements and solicitations for Subcontractors, indicate its
interest in receiving bids from Certified MAWBESs and the requirement that Subcontractors must be equal
epportunity employvers,

{(f) Contractors must notify and receive approval from the respective Office Head prior to issuing
any Subcontracts and, at the time of requesting such authorization, must submit a signed Best Efforts
Checklist.

ig) Contractors for projects under the supervision of the County’s Depariment of Public Works
shall also submit a utilization plan listing all proposed Subcontractors so that, to the greatest extent
feasible, all Subcontractors will be approved prior to commencement of work. Any additions or changes
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to the list of subcontractors under the utilization plan shall be approved by the Commissioner of the
Department of Public Works when made. A copy of the utilization plan any additions or changes thereto
shall be submitted by the Contractor to the Office of Minority Affairs simultaneously with the submission
to the Department of Public Works.

{(h} Atany time afier Subcontractor approval has been requested and prior to being granted, the
contracting agency may require the Contractor to submit Documentation Demonstrating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterprises. In addition, the contracting agency
may require the Contractor to submit such documentation at any time after Subcontracior approval when
the contracting agency has reasonable cause to believe that the existing Best Eforts Checklist may be
inaccurate. Within ten working days (10) of any such request by the contracting agency, the Contractor
must submit Documentation.

{i} In the case where a request is made by the contracting agency or a Deputy County Executive
acting on behalf of the contracting agency, the Contractor must, within two (2) working days of such
request, submil evidence to demonstrate that it emploved Best Efforts to obtain Certified M/WBE
participation through proper documentation.

(i) Award of a County Contract alone shall not be deemed or interpreted as approval of all
Contractor’s Subcontracts and Contractor’s fulfillment of Best Effons to obtain participation by Certified
M/WBEs.

(k) A Contractor shall maintain Documentation Demaonstrating Best Efforts to Obtain Certified
Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to maintain such
records shall be deemed failure to make Best Efforts to comply with this Appendix EE, evidence of false
certification as MAWBE compliant or considered breach of the County Contract.

(I} The Contractor shall be bound by the provisions of Section 109 of Local Law No, 14-2002
providing for enforcement of violations as follows:

a. Upon receipt by the Executive Director of a complaint from a contracting agency that
a County Contractor has failed to comply with the provisions of Local Law No, 14-
2002, this Appendix EE or any other contractual provisions included in furtherance
of Local Law No. 14-2002, the Executive Director will try to resolve the matter.

b, If effors o resolve such matter to the satisfaction of all parties are unsuccessful, the
Executive Director shall refer the matter, within thirty days (30) of receipt of the
complaint, to the American Arbitration Association for proceeding thercon,

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions, fines
or penalties. The Executive Director shall either (i) adopt the recommendation of the
arbitrator (i} determine that no sanctions, fines or penalties should be imposed or (iii)
modify the recommendation of the arbitrator, provided that such modification shall
nat expand upan any sanction recommended or impose any new sanction, or increase
the amount of any recommended fine or penalty. The Executive Director, within ten
days {10} of receipt of the arbitrators award and recommendations, shall file a
determination of such matter and shall cause a copy of such determination to be
served upon the respondent by personal service or by certified mail retum receipt
requested. The award of the arbitrator, and the fines and penalties imposed by the
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Executive Director, shall be final determinations and may only be vacated or
maodified as provided in the civil practice law and rules (“CPLR™).

(m) The contractor shall provide contracting agency with information regarding all subcontracts
awarded under any County Contract, including the amount of compensation paid to each Subcontractor
and shall complete all forms provided by the Executive Director or the Office Head relating to
subcontractor utilization and efTorts to obtain MYWBE participation.

Failure to comply with provisions (a) through (m) above, as ultimately determined by the
Executive Director, shall be a material breach of the contract constituting grounds for immediate
termination. Once a final determination of failure to comply has been reached by the Executive
Director, the determination of whether to terminate a contract shall rest with the Deputy County
Executive with oversight responsibility for the contracting agency.

Provisions (a}, (b) and (<) shall not be binding upon Contractors or Subcontractors in the performance of
work or the provision of services or any other activity that are unrelated, separate, or distinct from the
County Contract as expressed by its ferms,

The requirements of the provisions (a), (b} and (c) shall not apply to any employment or application for
employment outside of this County or solicitations or advertisements therefore or any existing programs
of affirmative action regarding employment outside of this County and the effect of contract provisions

required by these provisions (a), (b) and (c) shall be so limited.

The Contractor shall include provisions (a), (b) and {c) in every Subcontract in such a manner that these
provisions shall be binding upon each Subcontractor as to work in connection with the County Contract,

As used in this Appendix EE the term “Best Efforts Checklist™ shall mean a list signed by the Contractor,
listing the procedures it has undertaken to procure Subcontractors in accordance with this Appendix EE,

As used in this Appendix EE the term “County Contract™ shall mean (i) a written agreement or
purchase order instrument, providing for a todal expenditure in excess of Tweniy Five Thousand and
00100 Dollars ($23,000.00), whereby a County contracting agency is commitied to expend or does
expend funds in return for labor, services, supplics, equipment, materials or any combination of the
foregoing, to be performed for, or rendered or fumished to the County; or (ji) a written agreement in
excess of One Hundred Thousand and 007100 Dollars ($100,000.00), whercby a County contracting
agency is committed 1o expend or does expend funds for the acquisition, construction, demalition,
replacement, major repair or renovation of real property and improvements thereon. However, the term
“County Contract™ does not include agreements or orders for the following services: banking services,
insurance policies or contracts, or contracts with a County contracting agency for the sale of bonds, notes
or other securities.

As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprietorship, partnership, corporation, not-for-profit corporation, or any other
person or entity other than the County, whether a contractor, licensor, licensee or any other party, that is
(i} & party to a County Contract, (ii) a bidder in connection with the award of a County Contract, or (iii) a
proposed party to a County Contract, but shall not include any Subcontractor,

As used in this Appendix EE the term “County Contractor” shall mean a person or firm who will
manage and be responsible for an entire contracted project.

As used in this Appendix EE “Documentation Demonstrating Best Efforts 1o Obtain Cerntified
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Minority or Women-owned Business Enterprises” shall include, but is not limited to the following:

4.

Prool of having advertised for bids, where appropriate, in minority publications, trade
newspapers/notices and magazines, trade and union publications, and publications of
general circulation in Nassau County and surrounding areas or having verbally
solicited M/WBEs whom the County Contractor reasonably believed might have the
qualifications 1o do the work. A copy of the advertisement, if used, shall be included
to demonstrate that it contained language indicating that the County Contractor
welcomed bids and quotes from M/WBE Subcontractors. In addition. proof of the
date(s) any such advertisements appeared must be included in the Best Effort
Documentation. [F verbal solicitation is used, a County Contractor's affidavit with a
notary’s signature and stamp shall be required as part of the documentation,

Proof of having provided reasonable time for M/WBE Subcontractors to respond to bid
opportunities according to industry norms and standards. A chart outlining the
schedule/time frame used to obtain bids from M/WBEs is suggested to be included
with the Best Effort Documentation

Proof or affidavit of follow-up of telephone calls with potential MIWBE
subcontractors encouraging their participation. Telephone logs indicating such action
can be included with the Best Effort Documentation

Proof or affidavit that MAWBE Subcontractors were allowed to review bid
specifications, blue prints and all other bid/RFP related items at no charge to the
M/WBEs, other than reasonable documentation costs incurred by the County
Contractor that are passed onto the MAWBE.

Proof or affidavit that sufficient time prior to making award was allowed for M/WBEs
1o participate effectively, to the extent practicable given the timeframe of the County
Contract,

Prool or affidavit that negotiations were held in good faith with interested MW BEs,
and that M/WBEs were not rejected as ungualified or unacceptable without sound
business reasons based on (1) a therough investigation of M/WBE qualifications and
capabilities reviewed against industry custom and standards and (2) cost of
performance The basis for rejecting any M/WBE deemed unqualified by the County
Contractor shall be included in the Best Effort Documentation

Ifan M/WBE is rejected based on cost, the County Contractor must submit a list of all
sub-bidders for each item of work solicited and their bid prices for the work.

The conditions of performance expected of Subcontractors by the County Contractor

must also be included with the Best Effort Documentation

County Contractors may include any other type of documentation they fieel necessary to

further demonstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term “Executive Director” shall mean the Executive Director of
the Massau County Office of Minority Affairs; provided. however, that Executive Director shall include a
designee of the Executive Director except in the case of final determinations issued pursuant to Section
(a) through (1) of these rules,
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As used in this Appendix EE the term “Subcontract™ shall mean an agrecment consisting of part
or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subconiractor” shall mean a person or firm who performs
part or parts of the contracted work of a prime contractor providing services, including construction
services, o the County pursuant to a county contract. Subcontractor shall include a person or firm that
provides labor, professional or other services, materials or supplies to a prime contractor that are
necessary for the prime contractor to fulfill its obligations to provide services to the County pursuant to a
county contract. Subcontractor shall not include a supplier of materials to a contractor wha has
contracted to provide goods but no services to the County, nor a supplier of incidental materials to a
contractor, such as office supplies, wols and other items of nominal cost that are utilized in the
performance of a service contract,

Provisions requiring contractors to retain or submit documentation of best efforts 1o utilize
certified subcentractors and requiring the Office head approval prior to subcontracting shall not apply 1o
inter-govemnmental agreements. In addition, the racking of expenditures of County dollars by not-for-
profit corporations, other municipalities, States, or the federal government is not required.
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Nassau County Human Services
Universal Budget Form

Face Sheet

Please complete the following information about this contract:

To Be Compieted By The Contract Vendor:

Contractor Name: Comell Cooperative Extension of Nassau County

Program Name: Youlh Development Services

To Start Working on Your Budget Click Here

The Section Below Will Be Completed By the Human Service Department You Are Comtracting
With:

Contract # COHS23000007

Contract Period Start: (MM/DD/YY) 01/01/23
End’: (MWDD/YY) 12131/23
Enter Whole 8 Only
State Reimbursement %
Federal Reimbursement %

HS Only: Click Hare To See The Fiscal Summary

To Start Working on Your Budget Click Here




Nassau County Human Services
Universal Budget Form

Return to Face Sheet

Contract # CQHS23000007

Contract Name: Cornell Cooperative Extension of Nassau County

Program Name: Youth Development Services

Select Line To Budget Summary
Work On Hevre |L1n-n # |Expense type Total §
-4‘_5- ia Salary 50,000
Work an Salary [1b Fringe 50
and Fringe 4 _ _
1 Total |Personnel (Salary plus Fringa) 350,000
Work on Line 2 2 Consultant(s}) =0
Work on Line 3 3 Travel | Per Diam ﬁranﬁpunatm &0
Work on Line 4 * Equipment 30
Work on Line 5 |° Supplies s0
Work on Line & 5 |Contractual Services S0
7a Rent S0
Work on Line 7
Th Litilities 50
Work on Line 8 & Department Specific Costs %0
Work on Line § |° Lither Cosls 30
10 Administrative Overhead [T
Work on Line 10
Gross Expenditures [Lines 1 — 10) 350,000
! " Ravenue, Income, Agency Contribution, Matches W)
Work on Line 11
Net Budget Total (Lines 1 — 10 minus line 11) ~ 550,000
Agency Agency Contribution 0
Contribution
Net Contract Total (Net Budget Total minus Agency Contribution) S50.000
Return to Face Sheat
Administrative Approval of Universal Budgel Form: . ;; i
Department Head Approval % < i
e
SRR o e
Fiscal Approval "rl é‘ﬁr . —
P }x EF
Pro~-2 Yad Approval : M ' .._';"j(ﬁ-/—:
.;"' . I._. ‘_.- —
oo 21472023

Magaaw Counfy Hwman Senvices
Universal Budger Farm




Universal Budget Form
Nassau County Human Services

Line 1« Pavsonnal Rehwmn Jrary Pa
Cost of salsries andlor wages of personnel assigned o the project
e Coniract Amaunt Only ———

Staff Title/Name |# of |Explanation/Descripion of FTE | Salary§ | Fringe Total §
. Stafl |FunctionExpanse ¥
Program Leader 1)12.090 Hours pfy 385,000, yiy salary 0.1 EFEeT | ST.030
;mgram Leader 112,080 Hours ply 565,000, yriy salary LEEEL: 52,990 52,990
Educator 1 1| 2080 Hours ply 546,800, yriy salary 0.21 51I:I.|:I15| $10,015
[Educator 2 12080 Hours ply, $47,500 yriy salary | 0.21 sm_mi £10,023
Educator 3 1] 2060 Hours piy, houry rele 523 0.2y L] 9!3431 50,980
1E4:u-:.amr-1 1| 2080 Hours iy, hourly rase 519 027 59,872 $0.072
50
50
0
50
50
g0
50
i
50
&0
&0
i)
30
50
50
Lina 1 Totm BB |re $50,000 & 350,000
Motes;
1. Personnel cost is salafies andior wages (including base, OT, differentials, eic.) of personnal assignied bo the
preject,

2. For each position, provide tha: job Utke: name, if known: lime commitment to the project as a full-time
equivalent, annual salary, andlior hourly wage rate. B salary other than 100% of FTE node salary amounl in
descripdion
3. All Dirgct Personnel Costs or Alocations are 1o ba included in this section, nod in Othar

4. Howdy Warkars: Note hourly wage and numbar of houws worked in comments, Salary = Wase x Hourg
5. Fringe may be allocated or raported 8= a lump sum. Check wilh the deparmeant.
6. For FTE: Enter in the whola number f FTE represents the number of pecple (e.q., 3.5 staff). Enter 8 decimal
If FTE represents a percantage of & person's salary and fringa (e.9., .5 for 50% of salary and fringe)

Baturn 1o Summary Page

Napray Coundy Human Services 242023
Uindvarsa Budpe! Ferm




Universal Budget Form
Nassau County Human Services

Lina 2 - Comsultanis Return to Summary Page

Costs of professional consultant sendces provided by persons who are membors of 2 particular profession o
possess @ spacial skill, and who are not employees of the contractor, Excludes Line 2 Personnal Cosls and Line
8 Odher Costs

[Expense type: # |Explanation - Description of Expansa FTE Total §
Consultant(s)

Lina 2 Total In'a 7]

Hote{s); Beturn to Summary Page

1. Fareach position, provide the: job title; name, If known, ime commitment to the project as a parcentage of a
full-time equivalent; anmeal salary; andfor hourly wage rate. For hourly wage rate position provide annual hours ko
2, Congsullanis must either provide a direct client service (.., case manager) or support a direct clienl service
{e.g.. fike clark).

3. For FTE: Enter in the whale numbar if FTE represents the number of people {e.g., 3.5 siaff). Enter a decimal
i FTE represents a percentage of a person's salary and fringe (.., .5 for 50% of salary and fringe).

Return fo Summary Page

Nazzai Caimiy Humin Sorvices AR
diversal Budged Form




Universal Budget Form
Nassau County Human Services

Raturn to Summary Page
Line 2 - Travel / Per diem / Transportaticon

Expansa typa: Explanation - Description of Expense Total &

Travel / Per Diem
hine 3 Total nia S0
Mote(s): Return to Summary Page

1. Costs of ransportation, mileage allowance, lodging, subsistence, and related items incurred by contractor
staff on projaci-related travel, and client transponation. This expense type does not include consultant traval
cosis.

2. Aggregale separately for staff and client expenses,

Ratirn to Summary Page

Nasgaw Cownty Human Sarvices 242023
Unhversal Busdget Form




Universal Budget Form
Nassau County Human Services

Line 4 - Equipment Return to Summary Fagae
Cosis of all nonexpendable, tangible parsonal property.

Expense type: Explanation - Description of Expense Total -
Equipment Rental

Mote{s): Return to Sumimary Em-

1. Rental costs of all nonexpendable, tangible personal preperty. Includes renfal costs of furniture and office
equipment such as pranters, copy machines, computers, etc, For each type of equipment [ furniture requested
pravide: a description of the item, cost per unit, the number of units, and total rental cost.

Expense type: Explanation - Description of Ex prense Total 3
Equipment Purchase

tels) Refurn te Summary Page

1. Purchase costs of all nonexpendable, tangible personal property. Includes purchase costs of furniture and
office equipment such as printers, copy machines, desktop computers, etc. For each type of equipment /
furniture requested provide: a description of the item, cost per unit, the number of units, and tolal purchase cost.
2. Some smaller equipment purchases may be recorded as supplies (e.g., fax machines, etc). Check with the
Department

[Cred ot [ 1| 50
Mote(sk Return to Summary Page

1. Tolal the coslof equipment purchases and rentals.

Return to Summary Page

Massau Cownly Hivman Senvices 2142023
Lindwersad Bundget Form




Universal Budget Form
Nassau County Human Services

Line 5 - Supplies Return fo Summary Page

Cost of supplies

Expense lype: Explanation - Description of Expense Total 5
Supplies

Line 5 Total jnfa S0

Raturn to Summary Page

Maotefsh

1. Cosis of all tangible personal property other than that included under the Equipmeant expense fype,
Includes supplies and materials used on a regular, daily basis to directly support the delivery of the project
Specify general categorias of supplies and their costs. Show computations and provide other information that
supparts the amount requesied,

2.  Supphies can include some bypes of small equipment (e.q., fax maching). Please consult with ihe
department regarding equipment that can be recorded as a supply.

Nazaawr Courdy Hueman Services 21142023
Universal Budger Farm




Universal Budget Form
Nassau County Human Services

Line & - Contraciual Services Refum fo

Losls of indirect $ervices acquired by the confracior under a separate contrect or subconiract.

Expense type: Explanation - Description of Expansa Tolal §
Confractual Services

}bne & Total na 50

Return to Summary Fage

Moleis)

1. Cosis of indirect services acquired by the confractor under & separale contracl o subcontiac

2. Costs of all conlracts for indirect sarvicas and goods except for thoese that betong under other expense
types such as equipment, suppdies, etc. Provide computations, & narrative description and a justification for
gach contract under this expens

3. Indirect senices include conlract consullants providing services such as computer support, payroll,
accounts, legal, elc.

Retum to Summary Page

Waiemi Counly Hamad Services 21402
Univorsal Budge Famm




Universal Budget Form
Nassau County Human Services

Line T a- Rent Raturn to Summary Page
Cost relaled to rent and utilities associaled with provide direct client serviges,

Expense type: Explanation - Description of Expense Total 5
Misc./Other Costs

Liree 7 Todal n'a 20
Return to Summary Fage

Maotels):
1. Cosis of all rent and utiity expenses used o direclly support the defivery of the project. Specify physical
address in the description.

Refurn fo Summary Page

Massay Cowndy Human Services L TAR0ET
Universal Budge! Farm




Universal Budget Form
Nassau County Human Services

Line T b- Utilities Return to Summary Page
Cost related 1o rent and ulilibes associaled with provide direct client services

Expense type: Explanation - Description of Expense Total &
Misc. /Other Costs

Line 7 Total nia %0

Rofurn to Summary Page

Mote{s):
1. Costs of all rent and utility expenses used (o directly support the delivery of the project. Specify physical
address i the descrplion.

Rtiirn fo Surmmary Page

Nassau County Human Senvoes 2142023
Lniversal Budpet Form




Universal Budget Form
Nassau County Human Services

Line 8 - Department Specific Costs
Please lemize all expansas Return to Summary Page

Expanse bype: Explanation - Description of Expense Total 5
Dept. Specific Costs

Line & Tolal jra 20
Refurm (o Summary Page

Mote(sk

1. List any depariment specific cost or @xpense that cannot ba listed on any other budgel lime. Provide
compulations (where appropriate). a narrative description and a justification for each cost under this expense
type.

Refurn fo Summary Page

Nagsar Coumy Human Services ol & L]
Universal Bodgel Farm




Universal Budget Form
Nassau County Human Services

Lire 9« Misc/Other Costs Return to Summary Page

Please tamize all expanses

Expense typea: Explanatl:nn-_ﬁaacriptian of Expense Total &
Mizc/Other Costs

Line 8 Tatal nia &0
Return to Summary Page

Mateis):

1.  Such cosls may include but are not limited to; printing and publication, training, conferences and olher
cosls. Provide computations, 8 narrative description and a justification for each cost under this expanse type.

Return fo Summary Page

Nassaw County Human Services 242023

Limiversal Budge! Form




Universal Budget Form
Nassau County Human Services

Line 10 - Administrative Cverhead Return to Summary Page
Adrministeative Overhead cosis
_ ——— Comiract Amount Onfy —eeee-

Expanse ype: Explanation - Description of Expense Salary 5 Fringe 5 Total &

Adrmarisirative

Owerhead
S0
&0
=0
%0
20
0
30
S0
50
S0
50
&0
0
1]
50
50
a0
al
50
50

Line 10 Tatal In.'a Sﬂl Eﬂl &0

wrn fe frary P
Mokes):

T Includes tobad administralive and overhead costs Indirectly associated with the project by
altributable to the overall operabon of the contracior swech as: costs for the overall direction of tha
confractar's enganization; central axacutive funclions that do not directly support the specific project;
costs for general record keeping, budgeling, fiscal managemant, accounting, personnel and
procuramant; els. Provide iofal adminisirative | overhead cosls as a percentzge of tolal Personnel
and Fringe costa

it 1] LIy P&

Wastsr Cownfy Muman Services 2142023

Urivarsal Bodgel Farm




Universal Budget Form
Nassau County Human Services

Lirre 11 - Revenue

Plezze Hemize all revenue, income, agency conbribution, and malches, if any, expected o be
gererated from this project.

. Return 1o mary Paqe
Revenue type: Explanation - Description of Revenue Total §
income/Matches
Line 11 Total nia 50|
Return fo Summary Page
Mote{s):

1. Describe he nature, source and anticipated use of project revenue, income, agency confribution, and
matches; i any. Provide computations, a narrative description and a justification for each category.
Return fo Summary Page

Massauw Counly Human Services TL202T
Limiversal Budget Form




Nassau County Human Services

Universal Budget Form
Fiscal Summary Return to Face Sheet
Contract # COHS23000007
Conitract Period Start: 01/01/23
End: 12131123

Contractor Name; Cornell {-:mperal:ﬁ.-e Extension of Massan Euunn.-
FProgram Mame: Youth Development Sernces

[Expense type Total §
Parsonng! {Salary plus J?nrbggj - §50,000
OTPS &0
Administrative Qverhead 0
Gross Expendilures {Lines 1 - 10) $50,000
rﬂewznue. Income, Agency Confribution, Matches &0
Net Budget Total (Lines 1 — 10 minus ing 11) $50,000
Agency Condribution &0
Net Contract Total (Met Budget Total minus Agency Gontribution) £50,000
Return to Face Sheet

Source Total 3 Parcentage

State 3- 1]
Federal - 0

Sub Total = s01 0

State/Fed

Local §- 100
Total 50 100

Return fo Face Shaet




COUNTY OF NASSAU

INTER-DEPARTMENTAL MEMQ

TO: Timothy Carter, Assistant to the President,
CSEA, Local 380

FROM: Seema Zaki
Fiscal Director
Department of Human Services

DATE: February 14, 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.5.E.A. contracts but is
being forwarded to you as a courtesy to CSEA.

Cornell Cooperative Extension of Nassau County

|2

Seema Zaki
Fiscal Director
Department of Human Services

Adls,



BRUCE A. BLAKEMAN JILL NEVIR
COUNTY EXECUTIVE ACTING COMMISSIONER
COUNTY OF NASSAU
DEPARTMENT OF HUMAMN SERVICES
&0 Charles Lindbergh Boulevard Uniondabe, Mew York 11553-3687
Phone: (516) 227-8330 Fax: {516} 227-8971
TO: Robert Cleary
FROM: Seema Zaki

SUBJECT: Delay Memo for Cornell Cooperative Extension of Nassau County , Inc.
DATE: 03/09/23

There was a delay in the RFP evaluation/approval process. Final selection of the agencies was on 12/10/22,
Contracts were emailed to the agencies for review and signature on 12/28/22.

Principal Questionnaires were submitted 02/27/23. Signed contract received 03/07/23.

Compilation of contract documents fram the Vendor Portal was done after that.

Review and signature of the required contract documents-Budget, Comptroller's forms, completed and
reviewed by OYS's authorized representatives,

The Contract was submitted into the ECRS only when the Contract documents were complete.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MDY YY)
S22

REPREJENTATIVE OR PRODUCER, AND THE CERTIEICATE HOLDER.

THES CERTIFICATE IS ISSUED A% A MATTER OF INFORMATION O

CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIC
IES

BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING SURER[S)], AUTHORIZED

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: I tha cortificate holder is an ADDITIONAL INSURED, the policy[ses) must have ADDITIONAL INSURED
1 proviglons o bo endorsed,
 SUBROGATION IS WAIVED. subject to the terms and conditions of the policy, certain policies may require an endorssment. A statement on

this cerlificate does not confer rights 1o the certificate holder in lisu of such endarsement(s).
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ACCORDANCE WITH THE POLICY PROVISIONS.
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GENERAL LIABILITY DELUXE ENDORSEMENT:
HUMAN SERVICES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE

The following is a summary of the Limits of Insurance and addilional coverage provided by this
endorsement. For complete details on specific coverages, consult the policy contract wonding.

PI-GELD-HS WY (101 1)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

it is gur slated intention that the varous endorsements, coverage parts or policy issued 1o you by us, of
any company affiliated with us, do not provide any duplication or overlap of coverage for the same claim
or "suil” If this endorsement and any othar coverage pan of policy issued 1o you by us, or any company
affiliated with us, apply to the same claim, “sull,” of medical expenses, we shall nol be liable under this
endorsement for a greater proportion of the tolal loss for that claim than this endorsement's apolicatie

Lirnit of insurance bears io the lodal applicable Limits of insurance under all such endorsemenis,

coverage parls or policies.

This conditien does not apply 1o any excess or umbrella palicy issued by us specifically to apply as
BXD255 Msurance 0w the underdying Commearcial General Liabdily policy.

[ Coverage Applicatle Limit of insurance Page #
| Extended Property Damage included 2
Limied Rental Leasa Agreament Conlractual Liabiily 50,000 it ::
Non-Cramed Vatercran Less than 58 feet 2
[ Damage to Property Tok Cwn, Rent, of Geeupy 530,000 limit 3
Thr'nig- to Premiscs Rented 1o You £1,000,000 K]
HIPAA Charification 4
Medical Payments 520,000 £
Madical Paymants - Extended Reparting Panod 3 yoans 5
AEniehc Actiilies Amended 3
Supplementary Payments — Bail Bonds £5,000 5
Supplementary Payment — Loss of Earmings $1,000 per day 5
Key and Lock Replacernent - Janitarial Services Chent Goverage 510,000 it -5
"Aadmonal Insured — Hew'y ACQuIred Time Penod Amendnd [
Addibonal ingured = Medscal Directors and Adminisiratorns Inclided T
Addtiona Insured = Managers and SUpPErvsars (wilh Fellow Inchuded il
Employes Coverags)
Admtional Insured - Braadenad Mamed insured Inchitad 7
Addsonal Insured - Funding Source ncluded =
Asdibonal InsLred - Reme Care Provisers ncioded 7
Addiional Insured - Managers, Landiods, or Lessors of Premises Incheded 7
Addilicnal Insured — Lessor of Leased Equipmant Included 7

Page 10f 11

Includes copyrighted material of Insurance Sendices Office, Inc., with 15 permission,

© 2011 Philadeiphia Indemnity Insurance Company



PI-GLD-HS NY {10/11)

We will pay for the cost io replace keys and locks al the “clienis” premises due o theft or other
055 1o keays enbrusied to you by your "chent” up to @ $10,000 limit per occurrence and $10,000

palicy aggregate.

Wi will not pay for loss or damage resulting from theft or any other dishonest o ¢riminal act that
you or any of your parners, members, officers, "employees”, "managers”, dwecions, uslees,
authorized representatives or any one 1o whom you entrust the kays of a “client” for any

purpose cammit, whether acting akone or in collusion with oiher persons.

The following, when used on Iis coverage, are defined as follows:

a. “ClienT means an individual, company or organization with whom you have a wrillen coniract
of work onder for your 5envices for a described premises and have billed for your Serices.

b. ‘Employea” means:
{1) Any natural person;
{a) While in your Serdace or for 30 days after lermination of Sendce;
(b} ‘Who you compensabe direclly by salary, wages ¢r commissions,; and
(e} Who you have the righl to direct and control while peédomming senices fof you: of
(2} Any natural person who s fumished temporarily 1o you:

(a) To substiule for a permanent "employes” as defined in Paragraph [1) above, who is
on leave; or

{b) To meel seazonal or shor-lemm workiosd condilions;
while that parson is Subjadct o your direclion and contrdl and padonming Senaces [or you,
(3} "Employes” does nof mean:
{a) Any ageni, broker, person leased lo you by a labar l@asing finm, factor, commission
marchant, consignee, indepandant confractor or represenlalne of the Same genacal
characler, or

{b) Any *manager,” direcior or lnusbee except while padorming acts comang wilhin the
scope of the vsual duties of an "employee ™

C. “Manager” maéans a person saning in a direcional capacly for a mifed liabikly company.

K. Additional Insureds
SECTION Il =WHO IS AN INSURED is amended as follows:

1.

i coverage for newly acquired or formed organizations is nol otherwise excheded Trom this
Coverage Pad, Paragraph 3.4. is deleted in s entirely and replaced by the following:

a. Cowverage under this provision 15 afforded unlil the end of the policy penod.

Each of the following is also an insured;

Page & of 11
includes copyrighled materal of insurance Services Oifce, Inc., wilh #5 permission,
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Fl-GLO-HS MY (10511)

Medical Directors and Administrators = Your madical direclors and adminisiraions,. byl
only while acting within the scope of and during the course of Iheir duties as such. Such
dulies da not include the hurnishing or Failure 1o furnish professional services of any physician
o psychialrist in the treatment of a patient.

Managers and Supernvisors = Your managers and supenvisons are also insureds, bul
only with respect to their duties as your managers and supenvisars. Managers and
supenvisors who are your "amployees” are also insureds for "boddly injury” to a co-
“emplyee” while in the course of his or har employment by you or performing dulies
related 1o the conducl of your business,

This provision does not change Nem 2 a.(1){a) s it applies o managers of a limited
liability company.

Broadened Named Insured ~ Any organization and subsidiary thereof which you contrel and
aclively manage on the effective date of this Coverage Part.  However, coverage does nal
apply lo any organization or subskdiary not named in the Declarations as Named Insured, if
they ara aiso insured under anolher similar pokey, bul for its lermination or the exhauskion of
its Emils of insurance.

Funding Source — Any persan o arganizalion with respect 1o their kability arising oul of
{1} Thei financial control of you; or
{2} Premises they own, maintain or control while you lease or occupy these premises.

This insurance does not apply 1o struclural alterations, new construction and demolition
eperations perfommed by of for that person or organizalion.

Home Care Providaers — Al the first Named Insured's oplion, any person or arganization
undar your direct supenision and control while providing for you private home respite or
foster home care for the developmentally disabled

Managers, Landlords, or Lessors of Premises — Any person or organization with riespact
to their Kabilly arising out of the owneship, maintenance or use of that part of the premises
leased or rented to you subject lo the foliowing additional exchsions:

This insurance does not appdy 1o
{1) Any “occurrence” which takes place after you cease 1o be a tenant in that premises: or

(2) Structural alterations, new construction or demalition operations performed by or on
barhaif of that person or erganization,

Lessor of Leased Equipment — Automatic Status When Required in Lease Agraameant
With You - Any person or erganization from whom you lease equipment when you and such
person of arganization have agreed in wriling in a contract or agreement that such person or
organizaticn is to be added as an addilional insured on your pelicy. Such person or
organizatien i an insured only with respect to kability for “bodily injury,” *property damage” or
‘personal and advertising injury” caused, in whole or in part, by your mainlenance, speration
of use of equipment lkeased 1o you by such persan or grganization.

Page 7 of 11
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A person's o orgamzalion’s slalus as an additional insured undear this andorsament ends
wihan thelr contract or agreement with you for such leased eguipment ends.

With respect 1o the insurance afforded 10 these additional insureds, ths insurance doas nod
apply to any "occurrence” which takes place after the equipment kease expires,

. Grantors of Permits = Any siate or political subdivsion granding you a permi in conneciion
wilh your préemises subject to the fobowing addilional provigion:

{1) This insurance applies only with respect to the following hazards for which the state or
[!]“'I.‘.-al Sulbdnvision Nas ssued a |.'lBl'l'l'H in conneclion wilh (e premises you own, reqnl or
contrel and fo which this insurance applias:

{a} The exisiance, maintenance, repair, construclion, erecion, or remaval of advarlising
signs, awnings, canopies, cellar enfrances, coal holes, driveways, manholes,
mdirqueas, howst away openings, sidewalk vaulls, streel banners or decorabions and
Similar exposLres;

b} The consirucion, erection, or removal of elevabors; or
{c] The ownership, maintenancs, or use of any elevalors covered by this insurance,

Vendors = Ondy wilh respect 1o “tadily injury” or "property damage” ansmg oul of “your
products” which are distributed or sold in the regular cowse of the vendor's business, subject
1o the folowing additional exclusions:

(1) The insurance afforded the vendor does nol apply ta:

{a) "Bodily injury” or "property damage” for which the vendor is obligated to pay
damages by reason of the assumption of liabildy in a contract or agreement. This
exclusion dees ndl apply to Bability for damages that the vendar would hanve in the
absence of Lhe condract or agresment,

(b} Any express warranly unauthorized by you:
{c) Any physical or chemical change in the product made intentionally by the vender;

{d} Repackaging. excepl when unpacked solely for the purpose of mspection,
demonsiration, testing, orihe substiution of pars under insiruclions from ihe
manufaciurer, and then repackaged in the orginal container;

ja) Any failure to maka such inspeclions, adjusimants, lesks or sepacing as the wendor
has agreed 10 make of nofmally undertakes o make in e usual Course of busingss,
in connection with the distribution or sale of the products;

i} Demonsiration, instaliation, serdcing or repadr pperations, excepl such operations
performed ai the vendor's premises in connection with the sale of the product;

ig) Products which, after disiibution or sale by you, have been labeled or relabeled or
used as a contalner, part or ingredient of any other thing or substance by or forthe
vendor, or

Fage 8 of 11
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PI-GLO-HS NY [10/11)

(h) "Bodily injury” or “property damage” arising oul of the sole negligence of the vendar
for s own acls or omissions or those of its employees or anyone else acling on its
behall. Howewver, this axchsion does not apply to:

(i} The exceplions contained in Sub-paragraphs (d} or {f); or

(i) Such inspections, adjustments, tests or sendcing as the vendor has agreed to
make of normally undédakes 4o make in the ususl course of business, in
conmection with the disiribulion or sale of he products.

(2) This insurance does not apply 1o any insured person or omganization, from whom you
have acquired such products, or any ingredient, part or comlainer, entering into,
BCCOMpanying or conlaining.

|- Franchisor — Any person or organization with respect to their liability as the grantor of a
franchise lo you.

k. As Required by Contract - Any person or organization where required by a written confract
exgculed prior (o Ihe occurrence of alpss. Such person or organizalion is an additional
insuwred for "odily injury,” "property damage® or “personal and advertising injury™ but only for
kability arising out of the neghgence of the named insured. The limils of insurance applicable
1o these addiional insureds ara the lesser of the palicy imils or these limils specified in a
contract or agreement. These imits ara included within and nol in addition 1o the limils of
insurance shown in the Declarations

l.  Owmers, Lesseas or Contractors = Any person of onganization, but only with respect 1o
liabeity for "bodily injury.” “property damage” or “personal and adverizing injury” caused, in
wikdle or in part, by

(1) Your Bcis OF WNESSIONG; OF
[2) Tre acls or omissions of those acting on your bahalf;

in the parformance of your angoing eperations for the additional insured when required by a
coniract,

With respect to the insurance afforded Lo these additional insureds, the foliowing additicnal
exCiusSions Apply:

This insurance does nol apply 1o "bodily injury” or “property damage” occurring after,

{a) All work, including matenials, parts or equipment fumished in connection with such
work, on lhe project (other than service, maintenance or repairs) 1o be performed by
or on behalf of the additional insured(s) al the location of the covered operations has
been compieled, or

(b} That partion of "your work® aut of which the injury or damage arises has been put to
its intended use by any person or organization other than another contracior or
subconlractor engaged in performing operations for a principal &5 a part of the same
projed.

m. State or Political Subdivisions - Any stale or political subdivision as required, subject to
ihe following provisions:

Page 9 of 11
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{1} This insurance apphes only with respect to operations pedformed by you or on your behagf
for which the slale or political subdivision has issued a permi, and is required by

contracl.
(2} This insurance does nol apply 1o

{a) "Bodily injury,” "propery damags” or "personal and advertising injury” arising guf of
cperations parformed for the siale or municipalily; or

(b} "Bodily infury® or “propery damage” included within the “products-completed
operations hazard *

L. Duties irt tha Event of Qccurmence, Claim or Sult

SECTION W - COMMERCIAL GENERAL LIABILITY COMNDITIONS, Paragragh 2. is amendid as
ol

a. ks amendad lo incude:
This cond®ion applies only when the "occurrence” or offense B known 1o
{1) You, if you are an individuat;
(2} A partner, if you are & pannership; o
(3) Anexeculive officer of inswrance manager, if you are & comporation,
b. & amended 10 indude;

This condition will nol be considerad breached wnless (he breach ccours afler such claim or "sult®
&5 known o

(1} You, if you are an individual,

{2) A partner, if you are 8 parinership; or

[3) Anedeculne Mhcdr OF inNSurancg manager, if you are a corporation,
M. Unintentional Failure To Disclose Hazards

SECTION IV = COMMERCIAL GENERAL LIABILITY COMDITIONS, &. Represantations is
amendad [ include the following:

It is sgreed that, besed on ow rekance on your representations as to exisling hazands, i you
should unintentionally fail to disclose all such hazards prior to the beginning of the policy period of
this Coverage Parl, we shall nol deny coverage under this Coverage Part because of such failure,

N. Transfer of Rights of Recovery Against Others To Us

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of
Recovery Against Others To Us is deleted in #s entirety and replaced by the following:

Page 10 of 11
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] oo CERTIFICATE OF
Soard NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Marss & Address of Insured (use sireel address onlg:l 1b. Business Telephono Mumber of Insured

CORMELL COOPERATIVE EXTENSION ASSOCIATIONS OF NYS 5168322501

NASSAL COUNTY

EISENHOWER PARK, SAC BLDG

PARKING FIELD B :: N3 Unemployment insurance Emplayer Regestration Nusber of

EAST MEADDHY, MY 11554

el Loetion of inaumad {Exul pluined # covmape 1 Sacliealy BRI |4y o it i acis Ka e f it Social Security

coray lacatons & New' Yok Slate, e, o Wap-Lis Polcy) b

116081455
2. Name and Address of Enlity Requestieg Proal of Caverage Fa. Mame of Insuranca Carear
{Entily Being Lisied as thg Cartficile Holder) SENTINEL INSURAMCE COMPANY LTD
QOUNTY OF NASEALU . :

3, Policy Mumnber of Entity Listed in Box 14"
1550 FRAMKLIN AVE 01 WE AVSGAD

MIMEOLA, WY 11501

dc. Policy effective period
112023 o U204

. The Propretor, Panineds of Executive Oificars ane
[x] inciudiod. (Qnfy chack tos If all partsriefcesy incuted]
] o euciuded or cerain parnersioificens sxcuded,

This carlifies that the insuranca camier indicalad above in box 3" inswes the business referenced above in box "1a” for warkars'
compensation under the New York State Workers' Compensation Law. (To use this form, Mew York (N7} must be listed under tem 14
on the INFORMATION PAGE of the workers’ compansation insurance polley). The Insurance Carrier of its liesnsed agen will send
this Cartificate of Insurance lo the entity listed above as the certificate halder in box *2°.

The insurance camier must nolify the above certificate helder and the Werkers' Compensation Board within 10 days IF palicy is canceled
due 10 nonpayment of premiums o within 30 days IF there ane reasons other than nonpayment of premiums that cancs] the palicy ar
aliminate the insured fam the coverage indicated an this Certificate. (These nofices may ba seni by regular mail. } Otherwise, this
Cerlificate is valid for one year after this form Is approved by the insurance carrisr or its licensed agent, ar untll the policy
expiration date listed in box “3¢°, whichever is earlior.

Thiz cerificate is issued as a matter of information enly and confers no rights upon the certificate haldes, This cartificales doss nal amend,
extiend or afer the coverage aflorded by the palicy listed, nor doss it conder arry Fighls or responsibiities beyond those contasnead in the
referenced podcy,

This certificate may be used s evidence of 8 Workers' Campensation contract of insurnce only while the underlying poicy & in efect,

Please Note: Upan cancellation of the workers® compensation policy indicated on this form, if the business confinues te be
namad on a permil, license or contract issued by a certificate holder, the business must provide that certificate halder with &
naw Cortificate of Workers' Compensation Coverage or other authorized proof that the business is camplying with the
mandatery coverage requirements of the New York State Workers' Compansation Law.

Undor penalty of perjury, | cortify that | am an autherized representative or iconsed agent of tha insurance carrier referenced
above and that the named insured has the coverage as depicted on this form,

Approwed by ERIN M, SHOEMAKER
{Pant name of suthorired reprasaniative o Eoeried agenl of MEWInce casier]

Approved by ~55,

|Sgratue} [REE]]

Title: ACCOUNT EXECUTIVE 17572023

Telephome Muember of authorized répresentative or licensad agent of insurance carier 607-266-3303

Plaase Nete: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2, Insurance brokers arg NOT
autharized to issus it

C-105.2 {3-17) wearw k. ny o



Workers' Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation Is secured.,

1,

The head of a state or municipal department, board, commission or office authorized or required by law o issue any
permit for or in connection with any work involving the employment of employees in a hazardous employment defined
by this chapler, and notwithstanding any general or special statute requiring or autharizing the issue of such pamits,
shall not issue such permil unless proed duly subscribed by an insurance carrer is produced in a form satisfaciory to
the chair, thal compensation for all employees has been secured as provided by this chapter, Mething herein,
however, shall be construed as creating any liability on the part of such stale or municipal department, board,
commission or office to pay any compeansation b any such emploves if so employed.

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

C-105.2 (9-17) REVERSE



Workers'
Compensation
Board

Vo

STATE

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

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

Ta. Legal Mame 3 Address of insured (Use streat addnass only)
CORMELL COOPERATIVE EXTEMSION OF NASSAU COUNTY NFP

1b. Business Talephone Mumbser of Insured
516-832-2581

ATTH: ERIKA HULVER
PO BOX 148

EAST MEADOW, MY 11584
e, wmwrmwnmmmm
Wiark Location of Insumd [Ovly sgeried & cowrage i speciically kmsied jo sy
cartiaiy locationss in Mew York STale, Le., Wrap-Up Fobkoy) 116081423

3a. N of ksurance Carier
ShelterPoint Life Insursnse Company

2. Mame and Address of Enfity Requasting Prool of Coverage
{Entity Biing Listod as iha Carilicale Holder)

COUNTY OF NASSAL
1550 FRAMKLIN AVENUE
MINEOLA, NY 11501

3b. Palicy Numbar of Enlity Listed in Box “1a
DBL441675
3c. Policy afactive pariod

01012022 L

123172023

4. Paolicy provides the following benefits:
] A. Baoih dsabily ard paid family leave benafits,
3] B. Disabslity benafils only,
C.P:idf:ﬂ'llﬂ.l v Danadts anly,
5. Poficy covers
B A Allof the emplapers employess elgible under tha Y5 Disatilty and Paid Family Leave Bonelis Law,

B. Dnly the following class or classes of employors amglopses:
FIT EE'S 35 HRS OR<A WEEK PIT EE'S 20 HRS A WEEK & >35HRS WK
Unaar panadty o parpiry. | carity thal | am an au representaine or icensed agent of the sBurance camer relerencod abova
insured has WYS Daataily andior Paid Famiy Leave Benelits insurance cowirags as descaribed aboes.
i n ll-"
Uk 1
lgnatute o arieranre carmey SUTAOTTed IEDNEEN LI of MY Litersd invaranc e Ager of thal seis a0 cirnar
Telaphone Mumber 516-829-8100 Hame and Tite Richard White, Chief Executiv

IMPORTANT: If Boxes 44 and 54 are checked, and this form ks signed by the insurance carmier's authorized representative or NYS
Licensad Insuranca Agant of that carrier, this cerfificate i COMPLETE. Mail it directly to the certificate holdar.

121212022

Data Signed By

1Cer

If Box 4B, 4C or 5B Is checkad, this cedificate is NOT COMPLETE for purposes of Section 220, Subd, 8 of the NY5
Disability and Paéd Family Leave Benefits Law, It must be emalled to PALEweb ny,gov or il can be maied for
complation 1o the Warkers” Compansation Board, Plans Acceptance Unil, PO Box 5200, Binghamton, MY 13002-5300,

PART 2. To be :nmpleted by the NYS Warkers' Compensation Board (Only if Box 48, 4C or 58 have been checked)

State of New York
Workers®' Compensation Board
| According b information maintained by the WYS Workers' Compensaltion Board, the above-named employer has complisd with (he
| Y5 Desability and Paid Family Leave Benefits Law{Adficle 9 of the Waorkers' Compensation Law) with respect 1o all of their employees.

Ot Signod By

{Sigrature ol Autharived WS Workers' Comporsilion Board Impiowes)
Talephong Mumbar Mame and Tiie

Preaze Mods: Only insirance covmars fosnsed fo wntp Hﬁmmwﬁdmb.m Benofits mm%ﬂﬁ&@mw
agevils of hose iNSUTANce camors ane authonded fo G5 Form DB-120. 1. nsurance brokers are NOT sutfonized to issuwe this farm,

||||"III_HIII’IIIII]I1III|||
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Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in Box 1a for disabllity andles Paid Family Leave benefits under the NY'S Disability and Paid Family Leava
Benefits Law. The insurance carier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed as the cedificate holder in Box 2,

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

This Certificale is issued as a matter of infermation only and confers ne rights wpon the certificate holder, This Certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does It conler any rights or responszibililies
beyand those contained in the referanced palicy.

This Certificale may be used as evidence of a NY'S disability andior Paid Family Leave benefits contract of insurance only
whila the underlying policy s in effect.

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

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

(a) The head of a state or municipal depariment, board, commission or office autharized or required by law to issue any
permit for of in connection with any work involving the employment of employees in emgloymeant as defined in this article,
and not withstanding any general or special statube requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carmier is produced in a form satisfaciony to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefils
for all employees has been secured as provided by this article. Nothing herein, however, shall be consirued 3= craating
any kability on the part of such state or municipal depariment, board, commission or office to pay any disability benefits 10

any such emploves il 50 employed.

() The head of a state or municipal departmant, board, commission of office autharized or required by law 1o enter into
arry contract for or in connection with any work involving the employment of employees In employment as defined in this
article and notwithstanding any general or special slatute requiring or authorizing any such contract, shall not enter into
amy such contract unless prood duly subscribed by an Insurance carrier is produced in a farm satisfactory to the chair, that
the payment of disability benefits and after January firsl, two thousand eighleen, the payment of family leave benefits for
all employees has been secured as provided by this articls.

DB-120.1 {12-21} Revarse
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