Certified: --
E-80-23
Filed with the Clerk of the

Nassau County Legislature
June 29, 2023 10:01AM

NIFS ID: CLHE23000001 Department: Health

Capital: Service: Medicaid Billing

Contract ID #: CQHE20000001 06 Term: from execution through 6/30/2024

NIFS Entry Date: 05/19/2023 Contract Delayed:
Slip Type: Amendment 1) Mandated Program: No
CRP: 2) Comptroller Approval Form Attached: Yes
Time Extension: 3) CSEA Agmt. & 32 Compliance Attached: | No

4) Significant Adverse Information

Addl. Funds: Identified? (if yes, attach memo): No
Blanket Resolution: 5) Insurance Required: Yes
Revenue: Federal Aid: State Aid:

Vendor Submitted an Unsolicited Solicitation:

Vendor/Municipality Info: Department:

Name: James McGuinness & Assoc.,

Inc 1D#:141614849 Contact Name: Daniel Naftol

Address: 200 County Seat Dr

Main Address: 1482 Erie Blvd.Schenectady, NY 12305 Mineola, NY 11501

Main Contact: James McGuinness Phone: (516) 227-8598

Main Phone: (518) 393-3635 Email: dnaftol@nassaucountyny.gov

Contract Summary

Purpose: The Contractor will provide Medicaid billing services for the Preschool Special Education Program based on sole source
selection. Contractor to identify Medicaid eligible cases and identify billable services provided. Contractor will obtain service
records produce claims and track all claims and payments and prepare management reports for Nassau County Department of

Health.

Method of Procurement: Sole Source justification for the Preschool Special Education Program Medicaid
software. James McGuinness & Associates (McGuinness) currently provides three integrated
electronic systems to manage our Preschool Special Education Program. These systems

service over 7,500 three and four-year-old students with an annual budget of $110 million dollars. McGuinness Medicaid Claiming

Software allows providers to enter required documentation. McGuinness staff then reviews all documentation for Medicaid




compliance and submits the claims to Medicaid for reimbursement of expenses. The Health Department Fiscal staff then reviews
and pays the providers based on this data. For Fiscal, this greatly simplifies and automates the entire voucher process. Finally, this

software generates all the data necessary for a comprehensive cost report, which is required annually by Medicaid

Procurement History: Contractor’s selection was also based on experience and services provided satisfactorily for clients

historically.

Description of General Provisions: The Contractor will process claims for Medicaid reimbursement of services provided in the
mandated Preschool Special Education Program. The Contractor will: Identify children receiving services and their eligibility;
Obtain all necessary required documentation from providers and submit claims; Reconcile claims and report to Nassau County
Fiscal agent; Communicate and train providers to better maximize reimbursement; Produce regular financial reports; Screen for

referrals; transfers and eligible students; As needed, compliant with Medicaid in Education Claiming/Billing handbook

Impact on Funding / Price Analysis: Provider has processed higher amount of Medicaid claims than previously projected. This
has lead to higher Medicaid revenue for Nassau County. This amendment I increases the maximum provider reimbursement over
the life of the contract by $500,313.00 to cover the addition fees we owe the provider. $220,000.00 being encumbered at this time,

which will cover our 2023 fees to the provider.

Change in Contract from Prior Procurement: Amendment I increases the maximum provider reimbursement over the life of the

contract by $500,313.00. Encumbrance of $220,000.00 for percentage of claims reimbursement.

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
GEN 54 5400 PP HEGENS5400 PP766 HEGENS5400 PP766 06 $220,000.00
TOTAL $220,000.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $220,000.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $220,000.00
Routing Slip
Department
NIFS Entry Daniel Naftol 05/19/2023 09:37AM Approved
NIFS Final Approval Deneen Jenkins 05/19/2023 02:38PM Approved
Final Approval Deneen Jenkins 05/19/2023 02:38PM Approved
County Attorney
Approval as to Form Richard Soleymanzadeh | 05/22/2023 03:03PM Approved
RE & Insurance Verification Andrew Amato 05/22/2023 09:36AM Approved
NIFS Approval Mary Nori 05/26/2023 05:38PM Approved
Final Approval Mary Nori 05/26/2023 05:38PM Approved
OMB
NIFS Approval Nadiya Gumieniak 05/19/2023 02:40PM Approved
NIFA Approval Irfan Qureshi 05/25/2023 02:33PM Approved
Final Approval Irfan Qureshi 05/25/2023 02:33PM Approved
Compliance & Vertical DCE
Procurement Compliance Andrew Levey 06/02/2023 12:21PM Approved
Approval
DCE Compliance Approval Robert Cleary 06/07/2023 05:11PM Approved
Vertical DCE Approval Anissa Moore 06/08/2023 10:39AM Approved
Final Approval Anissa Moore 06/08/2023 10:39AM Approved
Legislative Affairs Review
Final Approval | Eleftherios Sempepos | 06/26/2023 09:55AM | 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 AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE NASSAU COUNTY HEALTH DEPARTMENT AND
JAMES MCGUINNESS & ASSOCIATES, INC.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with James McGuinness & Associates, Inc., to provide
Medicaid billing services for the Nassau County Preschool Special Education
Program, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

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

with James McGuinness & Associates, Inc.



AMENDMENT NO, I

AMENDMENT (together with any appendices or exhibits hereto, this "Amendment') dated as of
the date that this Amendment is executed by Nassau County (the "Effective Date™), between

@ Nassau County, 2 municipal cotporation having its principal office at 1550 Franklin Avenue,
Mineola, New Yotk 11501 (the "County"), acting for and on behalf of the County
Department of Health, having its ptincipal office at 200 County Seat Drive, Mineola, New

Yotk 11501 (the "Departmeni™), and

(it} James McGuinness & Associates, Inc., a privately held cotporation, h.avj'ng its principal
office at 1482 Eric Boulevard, Schenectady, New York 12305 (the “Contractot”).

WITNESSET H:

WHEREAS, pursuant to County conttact number CQHE20000001 between the County and the
Contractor, executed on behalf of the County on December 4,2019, the services to be provided by the
Contractor under this Agreement shall consist of providing Medicaid claim services for Nassau
County’s Preschool Special Education Program as more particularly described in the Otiginal
Agteement (the setvices contemplated by the Original Agreement, as Appendix B "Services"); and

WHEREAS, Section 3 of the Original Agreement entifled “Payment” reads in pertinent (a) Amount of
Consideration. The maximum amount that the County shall pay the Contractor as full consideration
for the Contractor’s Services shall not exceed Nine Hundred Twenty-nine Thousand Seven Hundred

Dollars ($929,700.00) {the “Maximum Amount™), which shall be payable as outlined in Appendix A;
and :

WHEREAS, the County and Contractor desire to amend Section 3 to include additional considetation
based upon increased Medicaid reimbursement volume,

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

1. Section 3 entitled “Payment” shall be amended to now include in pettinent part:

(@) Amount of Consideration. The maximum amount that the County shall pay the Contractor
as full considetation for the Contractor’s Services shall not exceed One Million Four
Hundred Thitty Thousand Thirteen Dollars ($1,430,013.00) (the “Maximum Amount”),
which shall be payable as outlined in Appendix A

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

[Remainder of Page Intentionally Left Blank.]
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IN WITNESS WHEREOF, the parties have executed this Amendment as of the Effective Date.

James McGuinness & Associates, Inc

R [M e,

Name: O /i []te~ (. Cons o Lo

Title: /Aﬁ(’ SAJ@M\[

Date: C)ﬂ/l ;)’2“‘5’

NASSAU COUNTY

By:

Name:
Title:  County Executive

o Deputy County Executive

Date:




STATE OF NEW YORK)
Jss.:

COUNTY OF NASSAU)

On the [. f day of M% in the year(?i(]@ before me personally came 25/ {1/ Q%&SM
, Who}

to me personally know, eing by me duly sworn, did depose and say that he or she resides
in (j}e Coun of that he or she is the of

“ 65) OLQU’f , the corporation desctibed herein and which executed the above
instrument; and that he ot she signed his ot her name thereto by authority,of the board of directors

of said corporation, M W

¥ NOTARY PUBLIC

Kelly Ann Knowies
Notary Public
State_of New York .
-salified in Albany ;

=g 01KN5079951 Ex. .
STATE OF NEW YORK) H)5 /004
)ss.
COUNTY OF NASSAU)
On the day of in the year before me petsonally came
to me personally known, who, being by me duly sworn, did depose and say that he or she resides
in the County of ; that he or she is the of

, the corpotation described hetein and which executed the above
insttument; and that he or she signed his or het name thereto pursuant to Section 205 of the
County Government Law of Nassau County.

NOTARY PUBLIC
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“IFA Nassau County Interim Finance Authority

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

1. Vendor: James McGuinness & Assoc., Inc.

2, Amount requiring NIFA approval: $500,313.00
Amount to be encumbered: $220,000.00
Slip Type: Amendment

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

3. Contract Term: to from execution through 6/30/2024
Has work or services on this contract commenced? No

If yes, please explain:

4. Funding Source:
General Fund (GEN) X Grant Fund (GRT)

Capital Improvement Fund Other
(CAP)

Federal % o)
State % 0
County % 100

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

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:
The Contractor will provide Medicaid billing services for the Preschool Special Education Program based on sole source selection. Contractor to identify Medicaid

eligible cases and identify billable services provided. Contractor will obtain service records produce claims and track all claims and payments and prepare
management reports for Nassau County Department of Health.

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

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

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

| Contract ID | Posting Date | Amount Added in Prior 12 Months |




AUTHORIZATION

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

IQURESHI 05/25/2023
Authenticated User Date
COMPTROLLER’S OFFICE

To the best of my knowledge, I hereby certify that the information listed is true and
accurate and is in conformance with the Nassau County Approved Budget and not in
conflict with the Nassau County Multi-Year Financial Plan.

Regarding funding, please check the correct response:
I certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
I certify that the bonding for this contract has been approved by NIFA.

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

Authenticated User Date

NIFA

Amount being approved by NIFA:

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

Authenticated User Date

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all relevant accounts and relevant Nassau County Legislature
communication documents and relevant supplemental information pertaining to the item
requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being
submitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



Elaine Phillips
Comptroller

OFFICE OF THE COMPTROLLER
240 0ld Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

James McGuinness & Associates

CONTRACTOR NAME:
CONTRACTOR ADDRESS: 1482 Erie Blvd, Schenectady, NY 12305
FEDERAL TAX ID #: I

Instructions: Please check the appropriate box (“¥1”) after one of the following roman
numerals and provide all the requested information.

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

II. 00 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by advertisement in
[newspaper], posting on industry websites, via email to interested parties and
by publication on the County procurement website. Proposals were due on [date].

[state #] proposals were received and evaluated. The evaluation committee consisted

of:

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




I1I. W This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on May 5 1oiv [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into

after ﬁyur, Sovach, WﬁaLCMHﬁ. Peref T3 QPtonioy . Sitd So0d J premend

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

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

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

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

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

[0 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 Setvices contract
no. , and the attached memorandum explaing how the purchase is
within the scope of the terms of that contract.

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

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

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

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

VIIL O 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., [0 Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor requirements
prior to submission of the first claim voucher, for services under this contract being submitted to the
Comptroller.

X. [1 Vendor will not require any sub-contractors.

In_addition, if this is a contract with an individual or with an entity that has only one or two employees: 0 a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes.

denee I,

Department Hea’gl Signature

S-17-9633

Date

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

Compt. form Pers./Prof. Services Contracis: Rev, 01/18




BRUCE A. BLAKEMAN
NASSAU COUNTY EXECUTIVE

Irina Gelman, DPM, MFPH, PhD
Cormmissioner of Health

NASSAU COUNTY DEPARTMENT OF HEALTH

Sole Source Justification

This is a Sole Source justification for the Preschool Special Education Program Medicaid
software. James McGuinness & Associates (McGuinness) currently provides three integrated
electronic systems to manage our Preschool Special Education Program, These systems

service over 7,500 three and four-year-old students with an annual budget of $110 million .
dollars. MeGuinness Medicaid Claiming Software allows providers to enter required
documentation. McGuinness staff then reviews all documentation for Medicaid compliance and
submits the claims to Medicaid for reimbursement of expenses. The Health Department Fiscal
staff then reviews and pays the providers based on this data. For Fiscal, this greatly simplifies
and automates the entire voucher process. Finally, this software generates all the data necessary
for a comprehensive cost report, which is required annually by Medicaid. The base amount for
the Preschool Medicaid Claiming contract is $97,500.00. In 2017 McGuinness was paid
$147,500.00. This increase in the base amount is due to over performance by the vendor.

Related to this Sole Source are two other systems:

1. Since 1998, McGuinness has been the vendor providing the Preschool Special
Education Program Softwaré Package for Nassau County. This software is used by all
but the smatlest municipalities in New York State and manages services authorized by
each school district for preschoolers with disabilities. Our Fiscal staff uses this program
to assist in processing payments to the providers of these services. This software is also
used to claim reimbursement from New York State Education Department (NYSED) for
preschool services. This software package costs the county 25K /year.

2. In 2018, a County purchase order was approved for McGuinness to develop a web-based
portal for all school districts to submit over 15,000 STAC (System to Track and Account
for Children) forms electronically in order to replace the paper system. 16,000 STAC
forms, representing children’s service authorizations from school districts, had
previously been hand entered by Health Department staff. This new procedure for
electronic submission of forms is called CPSE Portal eSTACS and is operational for
the 2019-2020 school year, McGuinness already has access to all Preschool data, so
sharing information for Medicaid billing is seamless; no additional work is necessary.

In October 2014, the County issued a Request for Proposals for Medicaid Claiming Services for
the Preschool Special Education Program. Five proposals were received. Each proposal was
reviewed by the evaluation team and scored. McGuinness was ultimately awarded the contract
effective January 2015 through December 2019.

AU COrmy
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For the 2016-2017 school year, 7599 preschoolers received setvices with 2133 (28%) of them
covered by Medicaid. McGuinness facilitated Medicaid reimbursement totaling $2.35 million.

Table #1 - Medicaid Claims and NYSED Reimbursement for the 2016-2017 school year:

Total amount Paid to providers $99.8 Million
Total Children 7599
Medicaid Children 2133
NYSED Reimbursement $59.3 Million
Medicaid Reimbursement $2.35 Million

It is recognized that other vendors can perform Medicaid billing services, but to remove the
Medicaid billing component of the McGuinness System would result in the Health Department
having to supply the new vendor with billing data and verification of payments. It is estimated
that the Department would have to increase Fiscal and clerical support by approximately 4-6
FTE’s. Continuing to contract with McGuinness avoids the requirement for additional manual
processes, reduces the need for additional staff and enables timely billing. The interface of the
McGuinness Programs has enabled the County to realize an increase in Medicaid revenue of
over $500,000 a year for each of the last three years.

In conclusion, the Department has determined that it is in the best interest of the County to
standardize software systems on the platform of McGuinness, Using a different vendor for
Medicaid billing would:

e Prohibit the seamless linkage of the existing Preschool data systems

s Significantly increase staffing costs required to transmit data back and forth between
systems

e Cause program disruption resulting in high transition costs and jeopardize Medicaid
revenue to the County )




Business History Form

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

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

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

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

Date: 05/21/2019

1) Proposer’s Legal Name: James McGuinness & Associates, Inc.

2) Address of Place of Business: 1482 Erie Blvd

State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305
Country: US
3) Mailing Address (if different):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Phone:
| Does the business own or rent its facilities? R If other, please provide details:
4) Dun and Bradstreet number: 098356405
5) Federal I.D. Number: 1
6) The proposer is a: Corporation (Describe)
7) Does this business share office space, staff, or equipment expenses with any other business?
| YES [ ] NO [X] If yes, please provide details:
8) Does this business control one or more other businesses?
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YES [ ] NO [X] If yes, please provide details:

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

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

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

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

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

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

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

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

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

b) Any misdemeanor charge pending?
YES [ 1 NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.
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15)

16)

17

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

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

In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any sanction
imposed as a result of judicial or administrative proceedings with respect to any professional license held?

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

For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?

YES [ ] NO [X] If yes, provide details for each such year. Provide a detailed response to all

questions checked ‘YES'. If you need more space, photocopy the appropriate page and attach it to the questionnaire.

Conflict of Interest:

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

| No conflict exists

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

| No conflict exists

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

No conflict exists

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

We review every contract for the potential of Conflict Of Interest and cross-correlate each contract against the
corresponding prior contracts with other counties. Additionally, our auditor also examines our contracts for
conflict of interest issues.
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A. Include a resume or detailed description of the Proposer’s professional qualifications, demonstrating extensive
experience in your profession. Any prior similar experiences, and the results of these experiences, must be identified.

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

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

i) Date of formation;

04/30/1979

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

James McGuinness
786 Downing Street
Niskayuna, NY 12309

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

James McGuinness 786 Downing Street Niskayuna, NY 12309 Chairman
William C. Smith 16 Garrison Ave. Schenectady, Ny 12306 President
Peter Bombard 26 Lolik Lane Glenville, NY 12302 Vice President

Tim Frament 1016 Tomahawk Trail Scotia, NY Vice President
Christopher Weis 1 Townley Drive Burnt Hills, NY 12027 Vice President

iv) State of incorporation (if applicable);

| NY

V) The number of employees in the firm;

| 28

vi) Annual revenue of firm;

| 3400000

vii) Summary of relevant accomplishments

Significant software development projects for GE,UNISYS, Chicago Tribune, Banks, Insurance Companies,
NYSDOH,as well as 41 separate NY Counties and 55 agencies providing therapy.

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

B. Indicate number of years in business.
|43
C. Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity and

reliability to perform these services.

We know how to do this work.
We have successfully accomplished this work for Nassau County in the past.
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‘ Our efforts have been on-time and on-budget.

Provide names and addresses for no fewer than three references for whom the Proposer has provided similar services or

who are qualified to evaluate the Proposer’s capability to perform this work.

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address
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NYS DOH

Bradley Hutton

Room 695 Corning Tower

Albany State/Province/Territory

us

(518) 473-4371

bjh08 @Health.NY.Gov

Suffolk County Dept. Of Health

NY

Frank McCluskey

3500 Sunrise Hwy, Suite 124, PO Box 9006

Great River State/Province/Territory

us

(631) 854-0129

Frank.McCluskey@SuffolkCountyNY.gov

Trustco Bank

NY

Michael Pitnell

320 State Street

Schenectady State/Province/Territory

us

(518) 393-3635

jmcguinness@jmcguinness.com

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

l, | James McGuinness , hereby certify that | have read and understand all the

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

CERTIFICATION

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

Name of submitting business: James McGuinness & Associates, Inc.

Electronically signed and certified at the date and time indicated by:
James McGuinness JMCGUINNESS@JMCGUINNESS.COM

Chairman

Title

04/17/2023

Date
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AMENDED AND RESTATED BY-LAWS
OF

JAMES MCGUINNESS & ASSOCIATES, INC.

ARTICLE 1
OFFICES

The office of the corporation shall be located in the City of Schenectady, County of
Schenectady, State of New York. The corporation may also have offices at such other places within
or without the State of New York as the board may from time to time determine or the business of
the corporation may require.

ARTICLE II
SHAREHOLDERS

1. Place of Meetings. Meetings of shareholders shall be held at the office of the corporation or
at such other place within or without the State of New York as the board shall authorize.

2. Annual Meetings. The annual meeting of the shareholders shall be held on the 1% day of
June at 2:00 P.M. in each year if not a legal holiday, and, if'a legal holiday. then on the next business
day following at the same hour, when the shareholders shall elect a board of directors and transact
such other business as may properly come before the meeting.

3. Special Meetings. Special meetings of the shareholders may be called by the board or by the
chairman and shall be called by the chairman or the secretary at the request in writing of a majority
of the board or at the request in writing by shareholders owning a majority in amount of the shares
issued and outstanding and entitled to vote, which request shall state the purpose or purposes of the
proposed meeting. Business transacted at a special meeting of the shareholders shall be confined to
the purpose or purposes set forth in the notice of such meeting.

4. Fixing Record Date. For the purpose of determining the shareholders entitled to notice of or
to vote at any meeting of shareholders or any adjournment thereof. or to express consent to or dissent
from any proposal without a meeting, or for the purpose of determining shareholders entitled to
receive payment of any dividend or the allotment of any rights, or for the purpose of any other action,
the board shall fix, in advance, a date as the record date for any such determination of shareholders.
Such date shall not be more than fifty (50) nor less than ten (10) days before the date of such
meeting, nor more than fifty (50) days prior to any other action. If no record date is fixed it shall be
determined in accordance with the provisions of law.

5. Notice of Shareholders’ Meetings. Written notice of each meeting of shareholders shall
state the purpose or purposes for which the meeting is called, the place, date and hour of the meeting
and, unless it is the annual meeting, shall indicate that it is being issued by or at the direction of the




person or persons calling the meeting. Notice shall be given either personally or by mail to each
shareholder entitled to vote at such meeting, not less than ten (10) nor more than fifty (50) days
before the date of the meeting. If mailed, the notice is given when deposited in the United States
mail, with postage thereon prepaid, directed to the shareholder at his address as it appears on the
record of shareholders, or, if he shall have filed with the secretary a written request that notices to
him be mailed to some other address, then directed to him at such other address. If, at any meeting,
action is proposed to be taken which would, if taken, entitle shareholders fulfilling the requirements
of Section 623 of the Business Corporation Law of the State of New York to receive payment for
their shares, the notice of such meeting shall include a statement of that purpose and to that effect
and shall be accompanied by a copy of Section 623 of the Business Corporation Law of the State of
New York or an outline of its material terms. If any by-law regulating an impending election of
directors is adopted, amended or repealed by the board, there shall be set forth in the notice of the
next meeting of shareholders for the election of directors the by-law so adopted, amended or
repealed, together with a concise statement of the changes made.

6. Waivers. Notice of meeting need not be given to any shareholder who signs a waiver of
notice, in person or by proxy, whether before or after the meeting. The attendance of any shareholder
at a meeting, in person or by proxy, without protesting prior to the conclusion of the meeting the lack
of notice of such meeting, shall constitute a waiver of notice by such shareholder.

7. Quorum of Shareholders. Unless the certificate of incorporation provides otherwise, the
holders of a majority of the shares entitled to vote thereat shall constitute a quorum at a meeting of
shareholders for the transaction of any business, provided that when a specified item of business is
required to be voted on by a class or series, the holders of a majority of the shares of such class or
series shall constitute a quorum for the transaction of such specified item of business. When a
quorum is once present to organize a meeting, it is not broken by the subsequent withdrawal of any
shareholders.

8. Adjourned Meetings. The shareholders present at a meeting may adjourn the meeting
despite the absence of a quorum. When a determination of shareholders of record entitled to notice
of or to vote at any meeting of shareholders has been made, such determination shall apply to any
adjournment thereof, unless the board fixes a new record date for the adjourned meeting. When a
meeting is adjourned to another time or place, it shall not be necessary to give any notice of the
adjourned meeting if the time and place to which the meeting is adjourned are announced at the
meeting at which the adjournment is taken, and at the adjourned meeting any business may be
transacted that might have been transacted on the original date of the meeting. However, if after the
adjournment the board fixes a new record date for the adjourned meeting, a notice of the adjourned
meeting shall be given to each shareholder of record on the new record date entitled to notice.

9. List of Shareholders at Meeting. A list of shareholders as of the record date, certified by
the secretary or an assistant secretary or by the corporation’s transfer agent, if there be one, shall be
produced at any meeting of shareholders upon the request thereat or prior thereto of any shareholder.
If the right to vote at any meeting is challenged, the inspectors of election, or person presiding
thereat, shall require such list of shareholders to be produced as evidence of the right of the persons




challenged to vote at such meeting, and all persons who appear from such list to be shareholders
entitled to vote thereat may vote at such meeting.

10.  Voting. Except as otherwise required by applicable law or as provided in the certificate of
incorporation, at each and every meeting of the shareholders, every shareholder shall be entitled to
vote in person or by proxy appointed by an instrument in writing. Every shareholder of record shall
be entitled to one vote for every share standing in his name on the record of shareholders. Directors
shall be elected by a plurality of the votes cast at a meeting of the shareholders by the holders of
shares entitled to vote in the election, and any other corporate action to be taken by vote of the
shareholders shall be authorized by a majority of the votes cast at a meeting of shareholders by the
holders of shares entitled to vote thereon.

11.  Proxies. Every shareholder entitled to vote at a meeting of shareholders or to express
consent or dissent without a meeting may authorize another person or persons to act for him by
proxy. Every proxy must be in writing and signed by the shareholder or his attorney-in-fact. No
proxy shall be valid after expiration of eleven (11) months from the date thereof unless otherwise
provided in the proxy. Every proxy shall be revocable at the pleasure of the sharcholder executing it,
except as otherwise provided by law.

12. Inspectors at Shareholders’ Meetings. The board, in advance of any shareholders’
meeting, may appoint one or more inspectors to act at the meeting or any adjournment thereof. If
inspectors are not so appointed, the person presiding at a shareholders’ meeting may, and on the
request of any shareholder entitled to vote thereat, shall, appoint one or more inspectors. In case any
person appointed fails to appear or act, the vacancy may be filled by appointment made by the board
in advance of the meeting or at the meeting by the person presiding thereat. Each inspector, before
entering upon the discharge of his duties, shall take and sign an oath faithfully to execute the duties
of inspector at such meeting with strict impartiality and according to the best of his ability. The
inspectors shall determine the number of shares outstanding and the voting power of each, the shares
represented at the meeting, the existence of a quorum, the validity and effect of proxies, and shall
receive votes, ballots or consents, hear and determine all challenges and questions arising in
connection with the right to vote, count and tabulate all votes, ballots or consents, determine the
result, and do such acts as are proper to conduct the election or vote with fairness to all shareholders.
On request of the person presiding at the meeting or any shareholder entitled to vote thereat, the
inspectors shall make a report in writing of any challenge, question or matter determined by them
and execute a certificate of any fact found by them. Any report or certificate made by them shall be
prima facie evidence of the facts stated and of the vote as certified by them.

13. Written Consent of Shareholders. Whenever under the Business Corporation Law of the
State of New York or the Certificate of Incorporation, the shareholders are required or permitted to
take any action by vote, such action may be taken without a meeting on written consent, setting forth
the action so taken, signed by the number of shareholders having not less than the minimum number
of votes that would be necessary to authorize or take such action at a meeting at which all shares
entitled to vote thereon were present and voted. This section shall not be construed to alter or
modify any provision of Business Corporation Law, the Certificate of Incorporation or these By-
Laws, if any, under which the consent of greater than a majority of the sharcholders is required fora




particular corporate action.

ARTICLE 111
DIRECTORS

1. Board of Directors. Subject to any provision in the certificate of incorporation, the business
of the corporation shall be managed under the direction of its board of directors, each of whom shall
be at least eighteen years of age. Directors need not be shareholders of the corporation.

2 Number of Directors. The number of directors constituting the entire board shall be that
number as established from time to time by the sharcholders. The number of directors initially
constituting the entire board shall be one (1), and subject to the provisions of the preceding sentence,
may thereafter be increased or decreased by action of a majority of the entire board subject to the
limitation that no such decrease in the number of directors shall shorten the term of any incumbent
director.

3. Election and Term of Directors. At each annual meeting of the shareholders, the
sharecholders shall elect directors to hold office until the next annual meeting. Each director shall
hold office until the expiration of the term for which he is elected, and until his successor has been
elected and qualified, or until his prior resignation or removal.

4. Newly Created Directorships and Vacancies. Newly created directorships resulting from
an increase in the number of directors and vacancies occurring in the board for any reason except the
removal of directors without cause may be filled by a vote of a majority of the directors then in
office, although less than a quorum exists, unless otherwise provided in the certificate of
incorporation. Vacancies occurring in the board by reason of the removal of directors without cause
shall be filled by vote of the shareholders unless otherwise provided in the certificate of
incorporation. A director elected to fill a vacancy shall hold office until the next meeting of
shareholders at which the election of directors is in the regular order of business, and until his
successor has been elected and qualified.

5. Removal of Directors. Any or all of the directors may be removed for cause by vote of the
shareholders or by action of the board. Directors may be removed without cause only by vote of the
shareholders.

6. Resignation of Directors. A director may resign at any time by giving written notice to the
board, the chairman or the secretary of the corporation. Unless otherwise specified in the notice, the
resignation shall take effect upon receipt thereof by the board or such officer. The acceptance of a
resignation shall not be necessary to make it effective, but no resignation shall discharge any accrued
obligation or duty of a director.

@ Quorum of Directors. Unless otherwise provided in the certificate of incorporation, a
majority of the entire board shall constitute a quorum for the transaction of business or of any
specified item of business.




8. Action of the Board. Unless otherwise required by law or the certificate of incorporation,
the vote of a majority of the directors present at the time of the vote, if a quorum is present at such
time, shall be the act of the board. Each director present shall have one vote regardless of the
number of shares, if any, which he may hold.

9, Place and Time of Board Meetings. The board may hold its meetings at the office of the
corporation or at such other places, either within or without the State of New York, as it may from
time to time determine.

10.  Regular Annual Meeting. A regular annual meeting of the board shall be held immediately
following the annual meeting of shareholders at the place of such annual meeting of sharcholders.

11. Notice of Meetings of the Board; Adjournment. Regular meetings of the board may be
held without notice at such time and place as it shall from time to time determine. Special meetings
of the board shall be held upon notice to the directors and may be called by the chairman upon three
(3) days notice to each director either personally or by mail or by wire; special meetings shall be
called by the president or by the secretary in a like manner on written request of two (2) directors.
Notice of a meeting need not be given to any director who submits a waiver of notice whether before
or after the meeting, or who attends the meeting without protesting, prior therefo or at its
commencement, the lack of notice to him. A majority of the directors present, whether or not a
quorum is present, may adjourn any meeting to another time and place. Notice of the adjournment
shall be given to all directors who were not present at the time of the adjournment and, unless such
time and place are announced at the meeting, to the other directors.

12, Action by Board of Directors by Written Consent. Any action required or permitted to be
taken by the board or any committee thereof may be taken without a meeting if all members of the
board or the committee consent in writing to the adoption of a resolution authorizing the action.

13.  Director and Committee Action by Conference Telephone. Any one or more members of
the board or any committee thereof may participate in a meeting of such board or committee by
means of a conference telephone or similar communications equipment allowing all persons
participating in the meeting to hear each other at the same time. Participation by such means shall
constitute presence in person at a meeting.

14.  Committees of the Board. The board, by resolution adopted by a majority of the entire
board, may designate from among its members an executive committee and other committees, each
consisting of three (3) or more directors, and each of which, to the extent provided in such
resolution, shall have all the authority of the board, except as to the following matters:

(1) The submission to shareholders of any action that needs shareholders” approval under
the Business Corporation Law of the State of New York.

(2) The filling of vacancies in the board of directors or in any committee.




(3)  The fixing of compensation of the directors for serving on the board or on any
committee.

4) The amendment or repeal of the by-laws, or the adoption of new by-laws.

(5) The amendment or repeal of any resolution of the board which by its terms shall not
be so amendable or repealable.

The board may designate one or more directors as alternate members of any such committee,
who may replace any absent member or members at any meeting of such committee. Each such
committee shall serve at the pleasure of the board.

15.  Compensation of Directors. No compensation shall be paid to directors, as such, for their
services, but by resolution of the board, a fixed sum and expenses of actual attendance at each
regular or special meeting of the board may be authorized. Nothing herein contained shall be
construed to preclude any director from serving the corporation in any other capacity and receiving
compensation therefor. -

16.  Interested Directors. (a) No contract or other transaction between the corporation and one
or more of its directors, or between the corporation and any other corporation, firm, association or
other entity in which one or more of its directors are directors or officers, or have a substantial
financial interest, shall be either void or voidable for this reason alone or by reason alone that such
director or directors are present at the meeting of the board, or of a committee thereof, which
approves such contract or transaction, or that his or their votes are counted for such purpose:

(1) If the material facts as to such director’s interest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed in good faith or
known to the board or committee, and the board or committee approves such contract or transaction
by a vote sufficient for such purpose without counting the vote of such interested director or, if the
votes of the disinterested directors are insufficient to constitute an act of the board as defined in
Section 708 of the Business Corporation Law of the State of New York, by unanimous vote of the
disinterested directors; or

(2) If the material facts as to such director’s interest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed in good faith or
known to the shareholders entitled to vote thereon, and such contract or transaction is approved by
vote of such shareholders.

(b) If such good faith disclosure of the material facts as to the director’s interest in the
contract or transaction and as to any such common directorship, officership or financial interest 18
made to the directors or shareholders, or known to the board or committee or shareholders approving
such contract or transaction, as provided in paragraph (a) above, the contract or transaction may not
be avoided by the corporation for the reasons set forth in said paragraph (a). If there was no such
disclosure or knowledge, or if the vote of such interested director was necessary for the approval of
such contract or transaction at a meeting of the board or committee at which it was approved, the
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corporation may avoid the contract or transaction unless the party or parties thereto shall establish
affirmatively that the contract or transaction was fair and reasonable as to the corporation at the time
it was approved by the board, a committee or the shareholders.

(c) Common or interested directors may be counted in determining the presence of a
quorum at a meeting of the board or of a committee which approves such contract or transaction.

ARTICLE IV
OFFICERS

1. Offices; Election; Term. The officers of the corporation shall be a chairman, president, one
(1) or more vice presidents, a secretary and a treasurer, and such other officers as the board may
determine, each of whom shall be elected or appointed by the board and shall have such duties,
powers and functions as hereinafter provided. Any two or more offices may be held by the same
person. When all of the issued and outstanding stock of the corporation is owned by one person,
such person may hold all or any combination of offices. Each officer shall hold office for the term
for which he is elected or appointed, and until his successor has been elected or appointed and
qualified, or until his earlier resignation or removal.

2. Chairman. The chairman shall be the chief executive officer of the corporation. He shall
preside at all meetings of the shareholders and of the board. He shall be an ex officio member of all
standing committees and shall, in general, supervise, manage, and control all of the business and
affairs of the corporation, subject to the control of the board. He shall have power to sign certificates
representing shares of the corporation and to sign and execute all contracts and instruments of
conveyance in the name of the corporation, to sign checks, drafts, notes and orders for the payment
of money, and to appoint and discharge agents and employees of the corporation, subject to the
control of the board. He shall perform all the duties usually incident to the office of chairman.

3 President. During the absence or disability of the chairman, the president shall perform the
duties and exercise the powers of the chairman. He shall have power to sign and execute all
contracts and instruments of conveyance in the name of the corporation, to sign checks, drafts, notes
and orders for the payment of money, and to appoint and discharge agents and employees of the
corporation, subject to the control of the board. He shall also have such powers and perform such
duties as may be delegated to him by the chairman or prescribed by the board.

4. Vice President. The vice president, or, if there be more than one, the executive vice
president, shall, in the absence or disability of the president, perform the duties and exercise the
powers of the president. The vice president(s) shall have such powers and perform such duties as
may be delegated to him by the chairman or prescribed by the board.

3 Secretary. The secretary shall keep the minutes of all meetings of the board, and the minutes
of all meetings of the shareholders, and also, unless otherwise directed, the minutes of all meetings
of committees in books provided for that purpose. He shall give, or cause to be given, notice of all
meetings of shareholders and directors, and all other notices required by law or by these by-laws, and
in case of his absence or refusal to do so, any such notice may be given by any person thereunto




directed by the chairman or by the directors or shareholders upon whose requisition the meeting 1s
called. He shall have charge of the corporate books and records. He shall have custody of the seal of
the corporation, if any, and affix the same to all instruments requiring it when authorized by the
directors or the chairman, and attest the same. He shall file all written requests that notices be
mailed to shareholders at an address other than that which appears on the record of shareholders. He
shall sign with the chairman all certificates representing shares of the corporation. And he shall, in
general, perform all the duties incident to the office of secretary.

6. Treasurer. The treasurer shall have custody of all funds, securities, evidences of
indebtedness and other valuable documents of the corporation; when necessary or proper he shall
endorse on behalf of the corporation for collection checks, notes and other obligations and shall
deposit the same to the credit of the corporation in such bank or banks or depository as the board
may designate. He shall receive and give or cause to be given receipts and acquittances for moneys
paid in on account of the corporation and shall pay out of the funds on hand all just debts of the
corporation of whatever nature upon maturity of the same; he shall enter or cause to be entered in
books of the corporation to be kept for that purpose full and accurate accounts of all moneys received
and paid out on account of the corporation, and whenever required by the chairman or the directors,
he shall render a statement of his accounts. He shall keep or cause to be kept such other books as
will show a true record of the expenses, losses, gains, assets and liabilities of the corporation; he
shall at all reasonable times exhibit his books and accounts to any director of the corporation upon
application at the office of the corporation during business hours; he shall sign with the chairman
certificates representing shares of the corporation; he shall perform all other duties and acts incident
to the office of treasurer. He shall, if required by the board, give the corporation security for the
faithful performance of his duties in such sum and with such surety as the board may determine.

L Assistant Secretaries and Assistant Treasurers. The assistant secretaries and the assistant
treasurers, if there be any, may sign with the chairman, certificates representing shares of the
corporation. The assistant secretaries and the assistant treasurers shall have such other powers and
shall perform such other duties as may be assigned to them by the board, the chairman or by the
secretary or treasurer, respectively. In the absence or disability of the secretary or the treasurer, the
assistant secretary or the assistant treasurer, respectively, shall perform all their duties and exercise
all their powers. The assistant treasurer may be required to give security for the faithful performance
of his duties in such sum and with such surety as the board may require.

8. Removal of Officers. Any officer elected or appointed by the board may be removed by the
board with or without cause.

9. Vacancies. If the office of any officer becomes vacant, the directors may appoint any
qualified person to fill such vacancy, who shall hold office for the unexpired term of his predecessor
and until his successor is elected or appointed and qualified.

10. Compensation of Officers. The officers shall receive such salary or compensation as may
be determined by the board. No officer shall be precluded from receiving any compensation by
reason of the fact that he is also a director of the corporation.




ARTICLE V
SHARES

1. Certificates Representing Shares. The shares of the corporation shall be represented by
certificates in such form as shall be prepared or approved by the board and shall be numbered
consecutively. The certificates shall be signed by the chairman, president or a vice president and the
secretary or an assistant secretary or the treasurer or an assistant treasurer of the corporation, then
serving at the time of issuance. The signatures of the officers upon a certificate may be facsimiles if
the certificate is countersigned by a transfer agent or registered by a registrar other than the
corporation itself or its employee. In case any officer who has signed or whose facsimile signature
has been placed upon a certificate shall have ceased to be an officer before such certificate is issued,
it may be issued by the corporation with the same effect as if he were such officer at the date of issue.
Each certificate shall state upon the face thereof: (1) that the corporation is formed under the laws of
the State of New York; (2) the name of the person or persons to whom issued; and (3) the number
and class of shares, and the designation of the series, if any, which such certificate represents.

2. Lost, Destroved and Stolen Share Certificates. Any person claiming a certificate
representing shares to be lost, apparently destroyed or wrongfully taken shall make an affidavit or
affirmation of that fact, and, if required by the board, shall give the corporation an indemnity bond in
such form and in such amount as the board may determine, to protect it or any person injured by the
issue of the new certificate from any liability or expense which it or they may incur by reason of the
original certificate remaining outstanding, whereupon a new certificate may be issued of the same
tenor and for the same number of shares as the one alleged to be lost, destroyed or wrongfully taken
if the claimant so requests prior to notice to the corporation that the lost, apparently destroyed or
wrongfully taken certificate has been acquired by a bona fide purchaser.

3. Transfer of Shares. The certificated shares of the corporation shall be transferable only
upon its books by the holders thereof in person or by their duly authorized atiorneys or legal
representatives, and upon such transfer the old certificates duly endorsed or accompanied by
evidence of succession, assignment or authority to transfer shall be surrendered to the corporation by
the delivery thereof to the person in charge of the list of shareholders and the transfer books and
ledgers, or the transfer agent, or to such other person as the board may designate, by whom they shall
be canceled, and new certificates shall thereupon be issued. A record shall be made of each transfer,
and whenever a transfer shall be made for collateral security, and not absolutely, it shall be so
expressed in the entry of the transfer on the record of shareholders of the corporation.

4. Record of Shareholders. The corporation shall keep at its office in this state or at the office
of its transfer agent or registrar in this state, a record containing the names and addresses of all
shareholders, the number and class of shares held by each and the dates when they respectively
became the owners of record thereof in written form or in any other form capable of being converted
into written form within a reasonable time. The corporation shall be protected in treating the persons
in whose names shares stand on the record of shareholders as the owners thereof for all purposes,
and, accordingly, shall not be bound to recognize any equitable or other claim to or interest in such
shares on the part of any other person whether or not it shall have express or other notice thereof,
except as expressly provided by the laws of the State of New York.




ARTICLE VI
AMENDMENT AND REPEAL OF BY-LAWS

Except as provided in the certificate of incorporation, the by-laws may be adopted, amended
or repealed by vote of the holders of the shares at the time entitled to vote in the election of directors.
By-laws may also be adopted, amended or repealed by the board, but any by-law adopted by the
board may be amended or repealed by the shareholders entitled to vote thereon as herein provided.

ARTICLE VII
MISCELLANEOUS PROVISIONS

1 Fiscal Year. The fiscal year of the corporation shall begin on the first day of January and
terminate on the 31st day of December in each calendar year.

2. Dividends. The board may, but shall not be required to, declare, and the corporation may
pay, dividends in cash or its bonds or its property, including the shares or.bonds of other
corporations, on its outstanding shares. Such dividends may be declared or paid out of surplus only
and upon such terms and conditions provided by the certificate of incorporation or by-law. Before
the declaration and payment of any dividend, there may be set aside out of the surplus available for
dividends such sum or sums as the directors, from time to time, in their absolute discretion, think
proper, as a reserve fund to meet contingencies, or for equalizing dividends, or for repairing or
maintaining any property of the corporation, or for such other purposes as the directors shall think
conducive to the interests of the corporation.

3. Execution of Instruments. All checks, drafts, notes, contracts or other obligations of the
corporation shall be signed or countersigned, executed, verified, or acknowledged by the chairman or
such of the officers of the corporation or by such other person or persons as may be authorized by the
board.

4. Reference to Certificate of Incorporation. References in these by-laws to the certificate of
incorporation shall include all amendments thereto or changes thereof unless specifically excepted.

1




JAMES MCGUINNESS & ASSOCIATES, INC.
ACTION OF THE SOLE SHAREHOLDER
BY WRITTEN CONSENT

Pursuant to Section 615 of the New York Business Corporation Law

The undersigned, being the sole sharcholder of James McGuinness & Associates, Inc., a for-
profit corporation duly incorporated and existing under the laws of the State of New York (the
“Corporation”), does hereby consent pursuant to Section 615 of the Business Corporation Law of the
State of New York, to the adoption of the following resolutions and the taking of the following
actions without a meeting:

WHEREAS, the sole shareholder of the Corporation (the “Shareholder™) desires to ratify and
confirm all actions taken by or on behalf of the Corporation since the date of the last meeting of the
Shareholder or written consent in lieu thereof;

WHEREAS, the Sharcholder deems it to be in the best interests of the Corporation to
nominate and elect James McGuinness to serve as the sole director of the Corporation until his
successor has been elected and qualified; and

WHEREAS, the Sharcholder deems it to be in the best interests of the Corporation to amend
and restate its bylaws and to adopt the form of amended and restated bylaws attached hereto as
Exhibit A.

NOW, THEREFORE, BE IT RESOLVED, that all actions taken by or on behalf of the
Corporation since the date of the last meeting of the Shareholder or written consent in lieu thereof be
and hereby are ratified, affirmed and approved in all respects;

FURTHER RESOLVED, that James McGuinness be and hereby is elected to serve as the
sole director of the Corporation until his successor has been elected and qualified;

FURTHER RESOLVED, that the amended and restated bylaws attached hereto as Exhibit
A are hereby adopted for the regulation of the affairs of the Corporation; and

FURTHER RESOLVED, that the President of the Corporation, or such individual as the
President may appoint, be and hereby is, authorized, empowered and directed to complete or cause to
be completed any and all such further documents and papers in the name and on behalf of the
Corporation as they deem necessary or appropriate to carry into effect the foregoing resolutions.

[Signature Page to Follow]



Gold BFFYTIFLITW| JAMES MCGUINNESS
Microsoft Partner mm*m' & ASSOCIATES INC.

BE \jicrosoft Consultants

1482 Erie Boulevard  Schenectady, New York 12305 « 518 393-3635

April 19, 2023

Nassau County Department of Health
200 County Seat Drive
Mineola, NY 11501

1. We are a privately held “C” corporation incorporated in New York State.

2)  ouTaxidis [N

3.)  While our statements are not public information, we hereby attest to the
following assertions.

All federal tax requirements have been met.

All state tax requirements have been met.

All payroll tax requirements have been met.

We are not under investigation by any authority.

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation.
Our Accounts Payable are current.

O a0 o

Sworn to By:

4
James McGuinness, Treasurer

LTI I T30 770
COURTNEY%S

Notary Public, State of New York
No. 01DAB356386

Qualified in Schenectady County
Commission Expires March 27, 5




COUNTY OF NASSAU

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

1. Name of the Entity: James McGuinness & Assoc., Inc.

Address: 1482 Erie Blvd.

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country: us

2. Entity’s Vendor Identification Number: _

3. Type of Business: Closely Held Corp (specify)

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

First Name James
Last Name McGuinness
M Suffix
Address 1482 Erie Blvd.
State/Province/ Zip/Postal
City Schenectady Territory: NY Code: 12305
Country us
Position Chairman of Board

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.
| James McGuinness, Chairman of the Board (786 Downing Street, Niskayuna, NY 12309) |

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

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

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

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

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

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

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

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

Electronically signed and certified at the date and time indicated by:
James McGuinness [JMCGUINNESS@JMCGUINNESS.COM]

Dated: 04/17/2023 03:07:27 pm

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

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

County Legislator?

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

Electronically signed and certified at the date and time indicated by:
James McGuinness [JMCGUINNESS@JMCGUINNESS.COM]

Dated: 04/17/2023 02:45:50 pm Vendor: James McGuinness & Associates, Inc.

Title: Chairman
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Peter W. Bombard

Date of birth: ]
Home address: || IR

State/Province/ Zip/Postal
City: - Territory: . Code: -
Country: us
Business Address: 1482 Erie Blvd
State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305
Country us
Telephone: (518) 393-3635
Other present address(es):
State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305

Country: us
Telephone: 5183933635

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/27/2014
(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 [ 1 NO [X] If Yes, provide details.

Page 10f4 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
than the one submitting the questionnaire?
YES [ 1 NO [X] If Yes, provide details.

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

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

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

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

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

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

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

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

YES [ 1 NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

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

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

c. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ]1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

sl

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

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

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

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

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

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

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

CERTIFICATION

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

James McGuinness & Associates, inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Peter W Bombard PBOMBARD@JMCGUINNESS.COM

Vice President, Consulting Services

Title

04/19/2023 10:34:39 am

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Timothy Frament
Date of birth:

Home address: |

State/Province/ Zip/Postal
City: - Territory: . Code: -
Country: us
Business Address: 1482 Erie Boulevard
State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305
Country us
Telephone: (518) 393-3635
Other present address(es):
State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305

Country: us
Telephone: 5183933635

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/27/2014
(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 [ 1 NO [X] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?
YES [X] NO [ ] If Yes, provide details.

| Board Member / Officer of Eastern NY Youth Soccer Association

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

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

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

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

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

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

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

YES [ 1 NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

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

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

c. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ]1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

sl

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

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

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

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

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

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

[, | Timothy Frament , hereby certify that | have read and understand all the

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

CERTIFICATION

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

James McGuinness & Associates

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Timothy Frament TFRAMENT@JMCGUINNESS.COM

Vice President of Government Solutions

Title

04/19/2023 11:31:37 am

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: James McGuinness
Date of birth: ]
State/Province/ Zip/Postal
City: - Territory: . Code: -
Country: us
Business Address: 1482 Erie Blvd.
State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305
Country us
Telephone: (518) 393-3635
Other present address(es):
State/Province/ Zip/Postal
City: Schenectady Territory: Code: 12305

Country: us
Telephone: 5183933635

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board 05/01/1979 Shareholder 05/01/1979
Chief Exec. Officer 05/01/1979 Secretary
Chief Financial Officer Partner
Vice President
(Other)

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

YES [X] NO [ ] If Yes, provide details.
| own all of the stock.

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES [ 1 NO [X] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?
YES [ 1 NO [X] If Yes, provide details.

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

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

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

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

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

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

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

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

YES [ 1 NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

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

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

c. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ]1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

sl

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

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

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

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

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

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

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

CERTIFICATION

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

James McGuinness & Associates, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
James McGuinness JIMCGUINNESS@JMCGUINNESS.COM

Chairman

Title

04/17/2023 03:01:33 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: William C. Smith

Date of birth: ]
Home address: || I

State/Province/ Zip/Postal
City: _ Territory: . Code:
Country: us
Business Address: 1482 Erie Blvd.

State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305
Country us
Telephone: (518) 393-3635
Other present address(es):

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

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President 02/27/2014 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES [ ] 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 [ 1 NO [X] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?
YES [ 1 NO [X] If Yes, provide details.

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

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

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

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

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

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

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

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

YES [ 1 NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

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

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

c. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ]1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

sl

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

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

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

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

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

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

[, | William C. Smith , hereby certify that | have read and understand all the

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

CERTIFICATION

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

James McGuinness & Associates, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
William C. Smith BSMITH@JMCGUINNESS.COM

President

Title

04/17/2023 05:16:45 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Chris Weis

Date of birth: ]
Home address: || IR

State/Province/ Zip/Postal
City: _ Territory: . Code:
Country: us
Business Address: 1482 Erie Blvd

State/Province/ Zip/Postal
City: Schenectady Territory: NY Code: 12305
Country us
Telephone: (518) 393-3635
Other present address(es):

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

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/27/2014
(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 [ 1 NO [X] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?
YES [ 1 NO [X] If Yes, provide details.

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

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

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

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

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

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

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

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

YES [ 1 NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

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

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

c. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ]1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

sl

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

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

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

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

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

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

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

CERTIFICATION

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

James McGuinness and Associates

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Christopher Weis CWEIS@JMCGUINNESS.COM

Vice President

Title

04/18/2023 09:09:45 am

Date
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~ Yore | dorer ion CERTIFICATE OF INSURANCE COVERAGE
Board 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

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
JAMES MCGUINNESS AND ASSOCIATES INC

1482 ERIE BLVD
SCHENECTADY, NY 12305
1c. Federal Employer Identification Number of Insured
. ol Security Number

Work Location of Insured (Only required if coverage is specifically limited to

certain locations in New York State, i.e., Wrap-Up Policy) _

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder)

COUNTY OF NASSAU
NASSAU COUNTY HEALTH DEPARTMENT

ShelterPoint Life Insurance Company

3b. Policy Number of Entity Listed in Box "1a"

200 COUNTY SEAT DRIVE DBL573325
MINEOLA, NY 11504 3c. Policy effective period
01/01/2022 to 12/31/2023

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

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

Date Signed 12/30/2022 By @’{Mﬂ W

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

Telephone Number 516-829-8100 Name and Tite Richard White, Chief Executive Officer

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

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

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

State of New York

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

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.
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Additional Instructions for Form DB-120.1

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

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

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

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

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

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

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

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

JAMEMCG-01

JMATHER

DATE (MM/DD/YYYY)
6/27/2022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
HMS Agency, Inc.
454 Sand Creek Rd
Albany, NY 12205

REeCT Joo Mather

| PHONE vt (518) 690-0360 105

| FAX

| A noy:(518) 690-0355

| Btk ss. jmather@hmsagency.com

NAIC #

| INSURER(S) AFFORDING COVERAGE ]
insurer A : Hartford Casualty Insurance Company 129424
INSURED | msurer B : Twin City Fire Insurance Company 129459
James McGuinness & Associates, Inc. i.!.NSURERC :National Specialty Insurance Company | -
1482 Erie Boulevard | INSURERD : E
Schenectady, NY 12305 [
| INSURERE: B
I INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

C Cyber

|Each Claim/Aggregate |

S TYPE OF INSURANCE T POLICY NUMBER | SORTEE | mrCr B I LimiTS
A ‘ X | COMMERCIAL GENEII!AL LIABILITY . . ! ' | | EACHOCCURRENCE ' 5 ~ 2,000,000
| cLamMs-MADE | X | OCCUR | X | |01SBAAR0103 7MI2022 | 712023 | BAMACGE O RN ey s 300,000
|- i | | MED EXP (Any one person) '$ 10’000
e  PERSONAL & ADVINJURY __ § 2,000,000
;QI;N'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § - 4’@9,’999 :
X poucy | | KES | Lo | i | PRODUCTS - COMPIOP AGS_ § _ 4,000,000
| OTHER: | | | ; 5
A | AUTOMOBILE LIABILITY ; : 1 1_%‘;“’;&%%2‘3'”@5 UM'T__ 5 2,000,000
4 ANY AUTO o ;01SBAAR0103 ‘ 71712022 } 7M/2023 | BODILY INJURY (Per persan) 3
L RUTCSony | RGTSUEP ; } 1 | BODILY INJURY (Per accident) | §
XM oy X NGNRUAND | | | PREERMCE s
| | : | ‘ | $
A |  umererauas | X occur ‘ | EACH OCCURRENCE ls 1,000,000
EXCESS LIAB | CLAIMS-MADE | 01SBAARO0103 7112022 | 712023 |, oocoatE Ls 1,000,000
| boeo k)a RETENTION§ 10,000 J s
B |WORKERS COMPENSATION | LX) [
AND EMPLOYERS' LIABILITY , LA | STATUTE | | EF _
ANY PROPRIETORIPARTNERIEXECUTIVE | | O1WECTQ4913 | 312022 | 3172023 | o cucaccipent s 1,000,000
QFFICER/MEMBER EXCLUDED? INJA| | | o et = == ﬁw
I(Mandatofyrm NH) | | E.L. DISEASE - EA EMELQy_EE; s ’ i
| DERESPTION OF GPERATIONS below [ l i E.L. DISEASE - POLICY LIMIT | § 1,000,000
A [Tech E&O ' | |01SBAARO0103 | 7Mi2022 | 7M1/2023 |Each Glitch/Aggregat | 1,000,000
f BLU-CB-L7XJEM769 9/24/2021 | 9/24/2022 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) .
Certificate Holder is Additional Insured with work being performed by the insured when required by written contract, permit or agreement

CERTIFICATE HOLDER

CANCELLATION

County of Nassau

Nassau County Health Department

200 County Seat Drive
Mineola, NY 11501

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

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

wmw/ hchnd

ACORD 25 (2016/03)

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




Yo | Workers' CERTIFICATE OF
| poand NYS WORKERS' COMPENSATION INSURANCE COVERAGE

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
James McGuinness & Associates 518-393-3635
1482 Erie Blvd

Schenectady, NY 12305 1c. NYS Unemployment Insurance Employer Registration Number of

Insured

Work Location of Insured (Only required if coverage is specifically limited to

certain locations in New York State, i.e., a Wrap-Up Policy) 1d. Federal Employer Identification Number of Insured or Social Security

Number
2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) The Hartford
County of Nassau
fﬂqo C?un’t&SﬁastO[;rlve 3b. Policy Number of Entity Listed in Box "1a"
ineota, 01WECTQ4913

3c. Policy effective period
3/1/2023 to 3/1/2024

3d. The Proprietor, Partners or Executive Officers are
D included. (Only check box if all partners/officers included)
all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box “3" insures the business referenced above in box “1a” for workers'
compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must be listed under ltem 3A
on the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its licensed agent will send
this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

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

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

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

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

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

Approved by: Stephen Mather

(Print name of authorized representative or licensed agent of insurance carrier)

Approved by: SW ‘7///7/202—3

4 (Signature) (Date)

Title: Agent

Telephone Number of authorized representative or licensed agent of insurance carrier: 518-690-0360

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance brokers are NOT
authorized to issue it.

C-105.2 (9-17) www.wcb.ny.gov



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

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

C-105.2 (9-17) REVERSE



NIFS ID:CQHE20000001

Capital:

Contract ID #:CQHE20000001

NIFS Entry Date: 07-JAN-20

New

Time Extension:

Addl. Funds:

Blanket Resolution:

RES#

Department: Health

SERVICE: Medicaid Claims

Term: from 31-DEC-19 to 30-JUN-24

1) Mandated Program:

2) Comptroller Approval Form
Attached:

3) CSEA Agmt. § 32 Compliance

Attached: Ll
4) Material Adverse Information N
Identified? (if yes, attach memo):

5) Insurance Required Y

Vendor Info:

Department:

Name: James McGuinness &
Associates

Vendor ID#: 14-1614849

Contact Name: Dan Naftol

Address: 1482 Erie Boulevard

Schenectady, New York 12305

Contact Person: James

McGuinness

Address: 200 County Seat Dr

Mineola, NY 11501

Phone: 518.393.3635

Phone: 516.227.8598

5
3

g
[ S

0
-
|

Routing Slip :
Department NIFS Entry: X 08-JAN-20 -- MLAURAIN"‘
Department NIFS Approval: X 08-JAN-20 -- MLAURAIN
DPW Capital Fund Approved:

OMB NIFA Approval: X 14-JAN-20 -- IQURESHI
OmMB NIFS Approval: X 10-JAN-20 -- NGUMIENIAK
County Atty. Insurance Verification: X 08-JAN-20 -- AAMATO
County Atty. Approval to Form: X 08-JAN-20 -- MMISRA
CPO Approval: X 23-JAN-20 -- KOHAGENCE




DCEC Approval: X 27-JAN-20 -- JCHIARA

Dep. CE Approval: X 04-FEB-20 -- KROSE-LOUDER
Leg. Affairs Approval/Review: X 27-FEB-20 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpoese: The Contractor will provide Medicaid billing services for the Preschool Special Education Program based on sole source
selection. Contractor to identify Medicaid eligible cases and identify billable services provided. Contractor will obtain service

records produce claims and track all claims and payments and prepare management reports for Nassau County Department of Health.

Method of Procurement: Sole Source justification for the Preschool Special Education Program Medicaid

software. James McGuinness & Associates (McGuinness) currently provides three integrated

electronic systems to manage our Preschool Special Education Program. These systems

service over 7,500 three and four-year-old students with an annual budget of $110 million dollars. McGuinness Medicaid Claiming
Software allows providers to enter required documentation. McGuinness staff then reviews all documentation for Medicaid
compliance and submits the claims to Medicaid for reimbursement of expenses.

The Health Department Fiscal staff then reviews and pays the providers based on this data. For Fiscal, this greatly simplifics and
automates the entire voucher process. Finally, this software generates all the data necessary for a comprehensive cost report, which is

required annually by Medicaid.

Procurement History: Contractor;s selection was also based on experience and services provided satisfactorily for clients

historically.

Description of General Provisions: The Contractor will process claims for Medicaid reimbursement of services provided in the
mandated Preschool Special Education Program. The Contractor will: Identify children receiving services and their eligibility; Obtain
all necessary required documentation from providers and submit claims; Reconcile claims and report to Nassau County Fiscal agent;
Communicate and train providers to better maximize reimbursement; Produce regular financial reports; Screen for referrals; transfers

and eligible students; As needed, compliant with Medicaid in Education Claiming/Billing handbook.

Impact on Funding / Price Analysis: The term of the contract is 12/31/19 through 6/30/24. The associated cost is based on two
components. There is a $12,000 Flat Fee per year for a maximum of $60,000 over the contract term. The remaining cost is calculated
by a percentage of net claims. The Vendor will receive 9% of the net retained Medicaid revenue to the County. The anticipated total

cost including claims is $929,700 for the term of the contract

Change in Contract from Prior Procurement: N/A

Recommendation: (approve as submitted) Approved as Submitted

Advisement Information

BUDGET CODES FUNDING . INDEX/OBJECT AMOUNT

Fund: GEN SOURCE CODE

AMOUNT

Control: HE54 Revenue 1 HEGENS5400/DE511 | $0.01




Resp: 5400 Contract: $0.00
Object: DE511 County $0.01 $0.00
Transaction: 103 Federal $0.00
Project #: State $0.00 $0.00
Detail: Capital $0.00 $0.00
Other $0.00 $10:00
RENEWAL TOTAL | $0.00 TOTAL | ¢ 0.01
%
Increase

%
Decrease




A 36 —Dade

RULES RESOLUTION NO. 4.5 —2020

A RESOLUTION AUTHORIZING THE COUNTY
EXECUTIVE TO EXECUTE A PERSONAL SERVICES AGREEMENT
BETWEEN THE COUNTY OF NASSAU, ACTING ON BEHALF OF
THE NASSAU COUNTY HEALTH DEPARTMENT, AND JAMES
MCGUINNESS & ASSOCIATES, INC. (“MCGUINNESS”)

Passad by the Rules Commiiies
Nassan Lounvy Logislasure
3y Vaice Vete ou 3 -9 ~200

VOTING: J _
iyes £ nayes_C) absieiied O rooussd O

Logis.aiord prowenin 7

WHEREAS, the County has negotiated a personal services agreement
with McGuinness to provide Medicaid billing services for the Nassau
County Preschool Special Education Program, 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 agreement with

McGQGuinness.



N I FA Nassau County Interim Finance Authority

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

1. Vendor: James McGuinness & Associates

2. Dollar amount requiring NIFA approval: $929700
Amount to be encumbered: $.01

This is a 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: 12/31/2019 - 06/30/2024
Has work or services on this contract commenced? N e

If yes, please explain:

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP)
Other

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?

Federal % 0
State% O
County % 100

N/A
N/A

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

The Contractor will provide Medicaid billing services for the Preschool Special Education Program based on sole source selection. Contractor to identify
Medicaid eligible cases and identify billable services provided. Contractor will obtain service records produce claims and track all claims and payments and

prepare management reports for Nassau County Department of Health.

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

Nassau County Attorney as to form Y

Nassau County Committee and/or Legislature

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

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

Contract ID Date

Amount




AUTHORIZATION

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

S.

IQURESHI 14-JAN-20
Authenticated User Date
COMPTROLLER'S OFFICE

To the best of my knowledge, | 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 Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:
_ | certify that the funds are available to be encumbered pending NIFA approval of this contract.

If this is a capital project:
| 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.

O
D

Authenticated User at

NOTE: All contract submissions MUST include the County’s own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item requested herein.

NIFA Contract Approval Request Form MUST be filled out in its entirety before being su
bmitted to NIFA for review.

NIFA reserves the right to request additional information as needed.



Jack Schnirman
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: James McGuinness & Associates
1482 Erie Blvd, Schenectady, NY 12305

CONTRACTOR ADDRESS:

FEDERAL TAX 1D #; 141614849

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

I. O The contract was awarded to the lowest, responsible bid¢ r .fter advertisement
for sealed bids. The contract was awarded after a request for se sed bids was published
in [newspaper] on -

[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

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

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

evaluation committee consisted of!

(list # of persons on

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




IIT. O 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 original contract was entered into
after

[describe
procurement method, i.e,, RFP, three proposals evaluated, etc.] 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 couaty.

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,

0O A. The contract has been awarded to the proposer offering the lowest cost proposal; OR;

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

proposers,

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

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

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).

[J 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,




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

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

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

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

Instructions with respect to Sections VIII, IX and X: All Departments must check the box for VIIL
Then, check the box for either 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. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor fo 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. [4 Vendor will not require any sub-contractors.

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

Department'i-lc' d Signature

September 11, 2019
Date

NOTE; Any Information requested above, or In the exhibit below, may be included in the county’s “staff summary” form
in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 01/18 3




NASSAU COUNTY EXECUTIVE
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LAURA CURRAN
COMMISSIONER OF HEALTH

NASSAU COUNTY DEPARTMENT OF HEALTH

Sole Source Justification

This is a Sole Source justification for the Preschool Special Education Program Medicaid
software, James McGuinness & Associates (McGuinness) currently provides three integrated
electronic systems to manage our Preschool Special Education Program, These systems

service over 7,500 three and four-year-old students with an annual budget of $110 million
dollars, MeGuinness Medicaid Claiming Software allows providers to enter required
documentation, McGuinness staff then reviews all documentation for Medicaid compliance and
submits the claims to Medicaid for reimbursement of expenses. The Health Department Fiscal
staff then reviews and pays the providers based on this data. For Fiscal, this greatly simplifies
and automates the entire voucher process, Finally, this software generates all the data necessary
for a comprehensive cost report, which is required annually by Medicaid. The base amount for
the Preschool Medicaid Claiming contract is $97,500.00. In 2017 McGuinness was paid
$147,500.00. This increase in the base amount is due to over performance by the vendor,

Related to this Sole Source are two other systems:

1. Since 1998, McGuinness has been the vendor providing the Preschool Special
F.ducation Program Software Package for Nassau County. This software is used by all
but the smallest municipalities in New York State and manages services authorized by
each school district for preschoolers with disabilities. Our Fiscal staff uses this program
to assist in processing payments to the providers of these services. This software is also
used to claim reimbursement from New York State Education Department (NYSED) for
preschool services, This software package costs the county 25K/year.

2, In 2018, a County purchase order was approved for McGuinness to develop a web-based
portal for all school districts to submit over 15,000 STAC (System to Track and Account
for Children) forms electronically in order to replace the paper system, 16,000 STAC
forms, representing children’s service authotizations from school districts, had previously
been hand entered by Health Department staff. This new procedure for electronic
submission of forms is called CPSE Portal eSTACS and is operational for the 2019-
2020 school year, McGuinness already has access to all Preschool data, so sharing
information for Medicaid billing is seamless; no additional work is necessary.

In October 2014, the County issued a Request for Proposals for Medicaid Claiming Services for
the Preschool Special Education Program, Five proposals were received, Each proposal was
reviewed by the evaluation team and scored. McGuinness was ultimately awarded the contract
effective January 2015 through December 2019,

wssaU copy, 2018 NACCHO LOCAL HEALTH DEPARTMENT OF THE YEAR PR
i s 200 COUNTY SEAT DRIVE, MINEOLA, NEW YORK 11501 i %
Phone: 516-227-9500 Fax: 516-227-9696 :
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For the 2016-2017 school year, 7599 preschoolers received services with 2133 (28%) of them
covered by Medicaid, McGuinness facilitated Medicaid reimbursement totaling $2.35 million.

Table #1 - Medicaid Claims and NYSED Reimbursement for the 2016-2017 school year:

Total amount Paid to providers $99.8 Million
Total Children 7599
Medicaid Children 2133
NYSED Reimbursement $59.3 Million
Medicaid Reimbursement $2.35 Million

It is recognized that other vendors can perform Medicaid billing services, but to remove the
Medicaid billing component of the McGuinness System would result in the Health Department
having to supply the new vendor with billing data and verification of payments. It is estimated
that the Department would have to increase Fiscal and clerical support by approximately 4-6
FTE’s. Continuing to contract with McGuinness avoids the requirement for additional manual
processes, reduces the need for additional staff and enables timely billing. The interface of the
McGuinness Programs has enabled the County to realize an increase in Medicaid revenue of over
$500,000 a year for each of the last three years.

In conclusion, the Department has determined that it is in the best interest of the County to
standardize software systems on the platform of McGuinness. Using a different vendor for

Medicaid billing would:

¢ Prohibit the scamless linkage of the existing Preschool data systems
e Significantly increase staffing costs required to transmit data back and forth between

systems
¢ Cause program disruption resulting in high transition costs and jeopardize Medicaid
revenue to the County




COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

Clerk, the Comptroller, the District Attorney, or any County Legislator?

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

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

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

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

Electronically signed and certified at the date and time indicated by:
James McGuinness [JMCGUINNESS@JMCGUINNESS.COM]

Dated: 11/13/2019 02:47:13 PM Vendor: James McGuinness & Associates, Inc.

Title: Chairman

Page 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Peter W. Bombard

Date of birth: 07/05/1969

Home address: 26 Lolik Lane

City: Glenville State/Province/Territory: NY Zip/Postal Code: 12302
Country: UsS

Business Address: 1482 Erie Blvd

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country us

Telephone: (518) 393-3635

Other present address(es):
City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country: us

Telephone: 5183933635

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/27/2014
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES | NO X | If Yes, provide details.

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

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

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

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

YES |NO | X |Iers, provide details.

[

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:

a. Been debarred by any government agency from entering into contracts with that agency?
YES E NO If yes, provide an explanation of the circumstances and corrective action

taken.

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

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

taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?

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

taken.
J
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.,
|
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever

initiated?
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YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes", If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

9.

a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?

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

C. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

I

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

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

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

l
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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YES | NO | X | If yes, provide an explanation of the circumstances and corrective action taken.

l

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

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

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

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

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

l

]
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, | Peter W Bombard | , 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.

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

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

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

James McGuinness & Associates, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Peter W Bombard [PBOMBARD@JMCGUINNESS.COM]

Vice President, Consulting Services

Title

11/13/2019 03:35:26 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Timothy Frament

Date of birth: 02/28/1969

Home address: 1016 Tomahawk Trail

City: Scotia State/Province/Territory: NY Zip/Postal Code: 12302
Country: uUs

Business Address: 1482 Erie Boulevard

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country Us

Telephone: (518) 393-3635

Other present address(es):

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country: us

Telephone: 5183933635

List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/27/2014
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | |NO [ X | If Yes, provide details.
J
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 ]IfYes, provide details.
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

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

| Board Member / Officer of Eastern NY Youth Soccer Association and Capital District Youth Soccer League

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

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

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

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

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

o} Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?

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

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ ]NO If yes, provide an explanation of the circumstances and corrective action
taken,
I
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

l

9.

a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?

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

C. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

I

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

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

f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.

[
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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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.

I |

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

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

L |

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

l |
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I, | Timothy Frament | , 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.

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

CERTIFICATION

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

James McGuinness & Associates

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Timothy Frament [TFRAMENT@JMCGUINNESS,COM]

Vice President

Title

11/13/2019 02:00:20 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE T UESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

ESTIONNAIRE MA R PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE
AND IT WILL NOT BE CONSIDERED FOR AWARD
1. Principal Name: James McGuinness
Date of birth: 11/29/1941
Home address: 786 Downing Street
City: Niskayuna State/Province/Territory: NY Zip/Postal Code: 12309
Country: Us
Business Address: 1482 Erie Blvd.
City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country uUs

Telephone: (518) 393-3635

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2 Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board 05/01/1979 Shareholder 05/01/1979
Chief Exec. Officer 05/01/1979 Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | X |NO | | If Yes, provide details.

| 1 own all of the stock.

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

YES | NO X | If Yes, provide details.

I

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

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

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

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

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

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

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

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

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

taken.

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?

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

taken.
I
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken,
I
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever

initiated?
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YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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YES ] | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action taken.
[ |

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

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

| |

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

YES | |NO | X |Ifyes, 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 | |INO [ X ] lIfyes, provide an explanation of the circumstances and corrective action taken.
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l, | James McGuinness | , 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, | James McGuinness | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

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

James McGuinness & Associates, Inc.

Name of submitting business

Electronically sighed and certified at the date and time indicated by:
James McGuinness [JMCGUINNESS@JMCGUINNESS.COM]

Chairman

Title

01/07/2020 11:03:11 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name; William C. Smith

Date of birth: 01/15/1962

Home address: 16 Garrison Ave

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12306
Country: us

Business Address: 1482 Erie Blvd.

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country us

Telephone: (518) 393-3635

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2, Positions held in submitting business and starting date of each (check all applicable)
President 02/27/2014 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO | X | If Yes, provide details.
I
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 ]IfYes, provide details.
l
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submitting the questionnaire?

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

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

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

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

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

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

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

taken.
l |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever

initiated?
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YES [ |NO If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

9.

a. Is there any felony charge pending against you?

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

b. Is there any misdemeanor charge pending against you?

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

C. Is there any administrative charge pending against you?

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

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

l

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

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

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

[
10, In addition to the information provided in response to the previous questions, in the past 5 years, have you

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed

in response to Question 5?
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YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action taken.

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

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

[ |

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

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

| |

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action taken.
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I, | William C. Smith, President | , 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, | William C. Smith, President | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

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

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

James McGuinness & Associates

Name of submitting business

Electronically signed and certified at the date and time indicated by:
William C. Smith [BSMITH@JMCGUINNESS.COM]

President

Title

11/13/2019 01:59:26 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY FAILURE TO SUBMIT A COMF’LETE

AND IT WILL N T BE CON E

1. Principal Name: Chris Weis

Date of birth: 01/18/1980

Home address: 1 Townley Dr

City: Burnt Hills State/Province/Territory: NY Zip/Postal Code: 12027
Country: us

Business Address: 1482 Erie Blvd

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305
Country us

Telephone: (518) 393-3635

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:

Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/27/2014
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO | X |IfYes, provide details.
I
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 | I NO X I If Yes, provide details.

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

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

YES| iNO ] X If Yes, provide details.

J

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

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

taken.

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

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

C. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?

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

taken.
[

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?

YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
J
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever

initiated?
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YES | | NO | X |lf'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.)

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

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES | |NO | X | Ifyes, provide an explanation of the circumstances and corrective action taken.

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

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

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

license held?
YES [ | NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action taken.

[ |

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action taken.
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I LChris Weis | , 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, | Chris Weis | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

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

James McGuinness and Associates

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Chris Weis [CWEIS@JMCGUINNESS.COM]

Vice President

Title

11/13/2019 02:57:01 PM

Date
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Business History Form

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

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

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

Date: 05/21/2019

1) Proposer's Legal Name: James McGuinness & Associates, Inc.

2) Address of Place of Business: 1482 Erie Blvd

City: Schenectady State/Province/Territory: NY Zip/Postal Code: 12305

Country:

3) Mailing Address (if different):

City: State/Province/Territory: Zip/Postal Code:

Country:

Phone:

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

l |

4) Dun and Bradstreet number: 098356405

5) Federal I.D. Number; 14-1614849

6) The proposeris a: _Corporation (Describe)

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:
I

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?

YES | | NO X | If yes, please provide details: |
J
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10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any

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

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

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

YES [ ]NO If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

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

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

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

a) Any felony charge pending?
YES NO X | If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

b) Any misdemeanor charge pending?
YES [ |NO If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

I

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an
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element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ |NO If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

l

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

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

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

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

| No conflict exists

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

County.

| No conflict exists

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

| No conflict exists
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b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the future.

We review every contract for the potential of Conflict Of Interest and cross-correlate each contract
against the corresponding prior contracts with other counties. Additionally, our auditor also examines
our contracts for conflict of interest issues.

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

identified.

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

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

i) Date of formation;
[04/30/1979 |

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

James McGuinness
786 Downing Street
Niskayuna, NY 12309

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

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

James McGuinness 786 Downing Street Niskayuna, NY 12309 Chairman
William C. Smith 16 Garrison Ave. Schenectady, Ny 12306 President
Peter Bombard 26 Lolik Lane Glenville, NY 12302 Vice President

Tim Frament 1016 Tomahawk Trail Scotia, NY Vice President
Christopher Weis 1 Townley Drive Burnt Hills, NY 12027 Vice President

No officers and directors from this company have been attached.

iv)  State of incorporation (if applicable); |
| NY

V) | The number of employees in the firm; |
28

vi)  Annual revenue of firm;
(3400000 |

vii)  Summary of relevant accomplishments
Significant software development projects for GE,UNISYS, Chicago Tribune, Banks, Insurance
Companies, NYSDOH,as well as 41 separate NY Counties and 55 agencies providing therapy.

Page 4 of 6 Rev. 3-2016



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

B. Indicate number of years in business.

| 40

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

We know how to do this work.
We have successfully accomplished this work for Nassau County in the past.

Our efforts have been on-time and on-budget.

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

Company NYS DOH

Contact Person Bradley Hutton

Address Room 695 Corning Tower

City Albany State/Province/Territory  NY
Country

Telephone (518) 473-4371

Fax #

E-Mail Address bjh08@Health.NY.Gov

Company Suffolk County Dept. Of Health

Contact Person Frank McCluskey

Address 3500 Sunrise Hwy, Suite 124, PO Box 9006

City Great River State/Province/Territory  NY
Country

Telephone (631) 854-0129

Fax #

E-Mail Address  Frank.McCluskey@SuffolkCountyNY.gov

Company Trustco Bank

Contact Person Michael Pitnell

Address 320 State Street

City Schenectady State/Province/Territory NY
Country

Telephone (518) 381-3639

Fax #

E-Mail Address MPitnell@TrustcoBank.com
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I, | James McGuinness | , 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, [James McGuinness | , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information
and belief. | understand that the County will rely on the information supplied in this form as additional inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

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

Name of submitting business: James McGuinness & Associates, Inc.

Electronically signed and certified at the date and time indicated by:
James McGuinness [JMCGUINNESS@JMCGUINNESS.COM]

Chairman
Title

11/13/2019 02:42:51 PM

Date
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: James McGuinness & Assoc., Inc.

Address: 1482 Erie Blvd.

City: _Schenectady State: NY Zip Code: 12305

2. Entity's Vendor |dentification Number: 14-1614849

3. Type of Business: Closely Held Corp (specify)

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

First Name James
Last Name McGuinness
MI Suffix
Address 1482 Erie Blvd.
City Schenectady State NY Zip Code 12305
Position Chairman of Board
b —————— ]|

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.
| James McGuinness, Chairman of the Board (786 Downing Street, Niskayuna, NY 12309) |

No shareholders, members, or partners have been attached to this form.

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

| None

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

Are there lobbyists involved in this matter?
YES [ |NO
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(a) Name, title, business address and telephone number of lobbyist(s):

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

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

l

8. VERIFICATION: This section must be signed by a principal of the consuiltant, 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:
James McGuinness [JMCGUINNESS@JMCGUINNESS.COM]

Dated: 11/13/2019 02:49:20 PM

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

formally proposed.

Page 3 of 3



CONTRACT FOR SERVICES

THIS AGREEMENT, (together with the schedules, appendices, attachments and exhibits, if
any, this “Agreement”), dated as of the date (the “Effective Date”) that this Agreement is executed by
Nassau County, is entered into by and between (i) Nassau County, a m unicipal corporation having
its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County™, acting for and
on behalf of the County Department of Health, having its principal office at 200 County Seat Drive,
Mineola, NY 11501 (the “Department”) and (ii) James McGuinness & Associates, Inc., a privately
held corporation, having its principal office at 1482 Erie Boulevard, Schenectady, New York 12305
(the “Contractor”).

WITNESSETH:

_ WHEREAS, the County desires to hire the Contractor to perform the services described in
this Agreement; and

WHEREAS, the Contractor desires 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;

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

1. Term. This Agreement shall commence on December 31, 2019 and terminate on June
30, 2024 unless sooner terminated in accordance with the provisions of this Agreement,

5. Services. (a)The servicesto be provided by the Contractor under this Agreement shall
consist of providing Medicaid claim services for Nassau County’s Preschool Special Education
Program as more particularly described in the Scope of Work attached hereto as Appendix B (the

“Services”).

3. Payment.
(a) Amount of Consideration. The maximum amount that the County shall pay the Contractor
as full consideration for the Contractor’s Services shall not exceed Nine Hundred Twenty-nine

Thousand Seven Hundred Dollars ($929,700.00) (the “Maximum Amount”), which shall be payable
as outlined in Appendix A.

(b) Partial Encumbrance. The Contractor acknowledges that the County will partially
encumber funds to be applied toward the Maximum Amount throughout the term of this
Agreement. The Contractor further acknowledges that there shall be no initial encumbrance under
this Agreement. Thereafter, the Department will notify the Contractor of the availability of monies,
which notice shall include the amount encumbered. Such notificationshall serve as notice to

proceed.

(c) Vouchers; Voucher Review, Approvaland Audit. Payments shallbe madetothe Contractor
in arrears and shall be contingent upon (i) the Contractor 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
documentation satisfactory to the County supporting the amount claimed, and (ii) review, approval
and audit of the Voucher by the Department and/or the County Comptroller or his or her duly
designated representative (the “Comptroller”).

(d) Timing of Payment Claims. The Contractor shall submit claims no later than three (3)




months following the County’s receipt of the services that are the subject of the claim and no more
frequently than once a month.

(e) No Duplication of Payments. Payments 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.

(f) Payments in Connection with Termination or Notice of Termination. Unless a provision of
this Agreement expressly states otherwise, payments to the Contractor following the termination of
this Agreement shall not exceed payments made as consideration for services that were (i) performed
prior to termination, (ii) authorized by this Agreement to be performed, and (iii) not performed after
the Contractor received notice that the County did not desire to receive such services.

(g) Reimbursement by the Contractor upon Loss or Refund of Medicaid Funding. Itis
understood by the parties of this Agreement that the Contractor shall be paid a percentage
commission only on actual received and retained Medicaid payments, such commission more fully
described under the attached Appendix A, Except to the extent caused solely by error of the County or
by submission of fraudulent information provided by a Preschool Special Education Provider of which
the Contractor or its agents did not know or reasonably should not have known, in the event Medicaid
payments to the County are reduced or the County is required to refund any previously received
Medicaid payments for any reason (“Reduced Medicaid Payments”), the Contractor shall return, on
demand, any percentage commission earned under this Agreement on the total amount of Reduced
Medicaid Payments, provided that the County submits an invoice to the Contractor along with
supporting documentation providing the reasons forthe Reduced Medicaid Payments and details
about the affected claims to the extent such documentation and information is available to the County.
The provisions of this sub-section shall survive the termination of this Agreement.

4. Independent Contractor. The Contractor is an independent contractor of the County.
The Contractor shall not, nor shall any officer, director, employee, servant, agent or independent
contractor 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 herself oul as a County employee or
Person with the authority to commit the County to any obligation. As used in this Agreement the
word “Person” means any individual person, entity (including partnerships, corporations and
limited liability companies), and government or political subdivision thereof (including agencies,
bureaus, offices and departments thereof).

5. NoArrears or Default. The Contractor is not in arrears to the County upon any debt or
contract and itis 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,
(a) Generally. The Contractor shall comply with any and all applicable Federal, State and local

Laws, including, but not limited to those relating to conflicts of interest, human rights, a living wage,
disclosure of information and vendor registration in connection with its performance under this
Agreement. In furtherance of the foregoing, the Contractor is hound by and shall comply with the
terms of Appendix EE and the Business Associate Addendum attached hereto and with the County’s
registration protocol. Asusedin this Agreement the word “Law” includes any and all statutes, local
laws, ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be amended
from time to time, enacted, or adopted.




(b) Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended, and to 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:

(i) Contractor shall comply with the applicable requirements of the Living Wage
Law, as amended;

(i) 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 days of receipt of notice of breach from the County. In the event
that such breach is not timely cured, the County may terminate this
Agreement as well as exercise any other rights available to the County under
applicable law.

(i)  Itshall 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 to the County
any information necessary to maintain the certification’s accuracy.

(c) Records Access. The parties acknowledge and agree that all records, information,
and data (“Information”) acquired in connection with performance or administration of this
Agreement remains the sole property of the County and shall be used and disclosed solely for the
purpose of performance and administration of the Agreement or as required by law. Any
Information acquired independently from a third-party source without continuing restriction on
use, is exempted from these restrictions to the extent such disclosure is not restricted 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 that such a request for disclosure is made, the County shall make
reasonable efforts to notify the Contractor of such request prior to disclosure of the Information so
that the Contractor may take such action as it deems appropriate.

(d) Confidentiality. The Contractor acknowledges and agrees that all information
that the Contractor acquires in connection with performance under this Agreement is strictly
confidential, shall be held in the strictest confidence and shall be used solely for the purpose of
performing services for or on behalf of the County. Such confidential information shall not be
disclosed to third parties except (i) as permitted under this Agreement, or (ii) with the written
consent of the County (and then only to the extent of the consent), or (iii) upon legal compulsion.
The provisions of this section shall survive the termination of this Agreement and any breach of
these provisions shall be cause for immediate termination of this Agreement.

(e) 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 duties invelving transactions with the
Contractor on behalf of the County, whether such duties are related to this Agreement or any other
County contract or matter. As used herein, “anything of value” shall include, but not be limited to,
meals, holiday gifts, holiday baskets, gift cards, tickets to golf outings, tickets to sporting events,
currency of any kind, or any other gifts, gratuities, favorable opportunities or preferences. For
purposes of this subsection, an immediate family member shall include a spouse, child, parent, or
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§ibling. The Contractor shall include the provisions of this subsection in each subcontract entered
into under this Agreement, '

(f) 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 instarices where the Contractor employs any spouse, child, or
parent of a County employee of the agency or department that contracted or procu red the goods
and/or services described under this Agreement. The Contractor shall have a continuing obligation,
as eircumstances arise, to update this disclosure throughout the term of this Agreement.

N (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 provideda
copy of the Vendor Code of Ethics prior to their participation in the
underlying procurement;

(i)  All Participating Employees have completed the acknowledgment required by
the Vendor Code of Ethics;

(iv)  The Contractor will retain all of the signed Participating Employee
acknowledgements for the period it is required to 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 pe rformed under this Agreement.

7. Minimum Service Standards. Regardless of whether 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 to endanger or harm any Person or prope rty.

(b) 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 maintaining, and causing all Contractor Agentsto
obtain and maintain, all approvals, licenses, and certifications (“Approvals”) necessary or
appropriate in connection with this Agreement.

8. Indemnification; Defense; Cooperation.

(a) The Contractor shall be solely responsible for and shall indemnify and hold harmless the
County, the Department and its officers, employees, and agents (the “Indemnified Parties”) from
and against any and all liabilities, losses, costs, expenses (including, without limitation, attorneys’
fees and disbursements) and damages (“Losses”), arising out of or in connection with any acts or
omissions of the Contractor or a Contractor Agent, regardless of whether due to negligence, fault, or
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default, including Losses in connection with any threatened 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.

(b) The Contractor shall, upon the County’s demand and at the County’s direction, promptly
and diligently 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 settlement in
connection therewith.

(¢) The Contractor shall, and shall cause Contractor Agents to, cooperate with the
Countyand the Department 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 Agent in connection with this Agreement.

(d) The provisions of this Section shall survive the termination of this Agreement.

g. Insurance,

(a) Types and Amounts. The Contractor shall obtain and maintain throughout the term of
this Agreement, at its own expense: (i) one or more policies for commercial general lability
insurance, which policy(ies) shall name “Nassau County” as an additional insured and havea
minimum single combined limit of liability of not less than One Million Dollars ($1,000,000.00)
per occurrence and Two Million Dollars ($2,000,000.00) aggregate coverage, (i) 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 limit liability of not less One Million
Dollars ($1,000,000.00) per claim (iii) compensation insurance for the benefit of the Contractor’s
employees (“Workers’ Compensation Insurance”), which insurance is in compliance with thé New
York State Workers’ Compensation Law, and (iv) such additional insurance as the County may from
time to time specify.

(b) Acceptability; : sontractors. All insurance obtained and maintained by the
Contractor pursuant to this Agreement shall be (i) written by one or more comm ercial insurance
carriers licensed to do business in New York State and acceptable to the County, and which is (ii) in
form and substance acceptable to the County. The Contractor shall be solely responsible for the
payment of all deductibles to which such policies are 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 Inconsistent 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 Department. Not less than thirty (30) days prior to the date
of any expiration or renewal of, or actual, proposed or threatened reduction or ca neellation of
coverage under, any insurance required hereunder, the Contractor shall provide written notice to
the Department of the same and deliver to the Department 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 to 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
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Agreement upon which the County reserves the right to consider this Agreement terminated as of
the date of such failure.

10. ) s ing. This Agreement and the rights
and obligations hereunder may not be in whole or part (i) assigned, transferred or disposed of, (ii)
amended, (iii) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his or her duly designated deputy (the “County Executive”), and any purported
assignment, other disposal or modification without such prior written consent shall be null and
void. The failure of a party to assert any of its rights under this Agreement, including the right to
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) days’ 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 Agreement the word “Cause” includes: (i) a breach of this Agreement; (ii) 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
im pending termination of federal or state funding for the services to be provided under this
Agreement.

(b) By the Contractor. This Agreement may be terminated by the Contractor if performance
becomes im practicable through no fault of the Contractor, where the im practicability relates to the
Contractor’s ability to perform its obligations and not to 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 or other head of the Department (the “Commissioner”),
at least sixty (60) days prior to the termination date (or a shorter period if sixty days’ notice is
impossible), a notice stating (1) that the Contractor is terminating this Agreement in accordance
with this subsection, (ii) the date as of which this Agreement will terminate, and (iii) 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 Department (the “Applicable DCE") on the same day that notice is given to the Commissioner.

(c) Contractor Assistance upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for
termination, 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 Contra ctor’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, fora
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 2 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 and inspection by the Comptroller, the
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Department, any other governmental authority with jurisdiction over the provision of services
hereunder and/or the payment therefore, and any of their duly designated representatives. The
provisions of this Section shall survive the termination of this Agreement.

13 Limitations on Actions and Special Proceedings against the County. Noactionor
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:

(a) Notice. At least thirty (30) days prior to seeking relief 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 adjustment and the County shall have neglected or refused to make an adjustment
or payment on the demand or claim for thirty (30) days after presentment. The Contractorshall send
or deliver copies of the documents presented to the Applicable DCE underthis Section to each of (i)
the Department and the (ii) the County Attomey (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 and inactions preceded
the Contractor’s action or special proceeding against the County.

(b) Time Limitation. Such action or special proceeding is commenced within the earlier of (i)
one (1) year of the first to oceur of (A) final payment under or the termination of this Agreement,
and (B) the acerual of the cause of action, and (if) the time specified in any other provision of this
Agreement,

14. Work Performance Liability. The Contractor is and shall remain primarily liable for the
suceessful completion of all work in accordance this Agreement irrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work conte mplated by this
Agreement, and irrespective of whether the use of such Contractor Agent has been approved by the
County.

15. Consent to Jurisdiction and Venue; Governing Law. Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims or actions with respect
to this Agreement shall be in the Supreme Court in Nassau County in New York State and the
parties expressly waive any objections to the same on any grounds, including venue and forum non
conveniens. This Agreement is intended as a contract under, and shall be governed and construed
in accordance with, the Laws of New York State, without regard to the conflict of laws provisions
thereof.

16. Notices. Any notice, request, demand or other commu nication 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, (ii) postage prepaid viace rtified mail, return receipt
requested, or (iii) overnight delivery via a nationally 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 a courier service, as applicable, and
(d)(@) if to the Department, to the attention of the Commissioner at the address specified above for
the Department, (i) if to an Applicable DCE, to the attention of the Applicable DCE (whose name
the Contractor shall obtain from the Department) at the address specified above for the County, (iii)
if to the Comptroller, to the attention of the Comptroller at 240 0ld Country Road, Mineola, 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 in each case to such
other persons or addresses as shall be designated by written notice.
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17.  All Legal Provisions Deemed Included; Severability; Supremacy.

(a) Every provision required by Law to be inserted into or referenced by this Agreement is
intended to be a part of this Agreement. If any such provision is not inserted or referenced oris not
inserted or referenced in correct form then (i) such provision 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 to comply strictly with the Law, without prejudice
to the rights of either party.

(b) In the event that any provision of this Agreement 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.

(¢) Unlessthe 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 to 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

either party as drafter.

18. 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 inte rpretation of this
Agreement.

19. Administrative Service Charge. The Contractor agrees to pay the County an
administrative service charge of Five Hundred Thirty-three Dollars ($533.00) for the processing of
this Agreement pursuant to Ordinance Number 74-1979, as amended by Ordinance Numbers 201-
2001, 128-2006, and 153-2018. The administrative service charge shall be dueand payable to the
County by the Contractor upon signing this Agreement.

20. Executory Clause. Notwithstanding any other provision of this Agreement:

(a) Approval and Execution. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person unless (i) all
County approvals, third party approvals and other governmental a pprovals have been obtained,
including, if required, approval by the County Legislature, and (ii) this Agreement has been
executed by the County Executive (as defined in this Agreement).

(b) Availability 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 state and/or federal governments, then beyond funds available to the
County from the state and/or federal governments.

21. Entire Agr nt. This Agreement represents the full and entire understanding and
agreement between the parties with regard to the subject matter hereofand supers edes all prior
agreements (whether written or oral) of the parties relating to the subject matter of this Agreement.
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IN WITNESS WHEREOQF, the Contractor and the County have executed this Agreement as
of the Effective Date.

JAMES MCGUINNESS & ASSOCIATES, INC.

l(’,gl‘zﬂﬁrﬁa f}/"“ g{ ,,r,-:,,,:, 2 j Uﬁféum
Name: ;Yamgs I!EQQ.LMGS
Title: c.kaqg MA VA

Date:_I& lo‘l /201‘)

NASSAU COUNTY

By:

Name;:
Title:_Countv Executive

o Deputy County Executive

Date:

PLEASE EXECUTEIN BLUE INK
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STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU)
Onthe_____ dayof .in the year 20___ before me personally came
to me personally known, who, being by me duly sworn, did
depose and say that he or she resides in the County of ; thathe or she is the
of , the corporation described

herein and which executed the above instrument; and that he or she signed his or her name thereto
by authority of the board of directors of said corporation.

NOTARY PUBLIC
STATE OF NEW YORK)
)ss.: o
COUNTY OF NASSAT) S flene cdity
{/,{‘- i ‘ . o
_—  Onthe 1T __ dayof L)‘U«Q 418774 ___inthe year 20)'1_before me personally came
N unes /L’ QA cnness to me personally known, who, being Byme duly sworn, did
depose and say that he or she resides in the County of Schenecfzey s thatheorsheis the

County Executive of the County of Nassau, the municipal corporation déseribed herein and which
executed the above instrument; and that he or she signed his or her name thereto pursuant to
Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC

A O Nt

LISAA. MELL
NOTARY PUBLIC, STATE OF NEW YORK

QUALIFIED IN SCHENECTADY OTNTY )
01ME4918599 - | :
MY COMMISSION EXPIRES < | 209
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Appendix EE
Equal Employment Opportunities for Minorities and Women

1 ’1("1he provisions of this Appendix EE are hereby 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) Atthe request of the County contracting agency, the Contractor 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 furnish 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,
}c;r representative will affirmatively cooperate in the implementation of the Contractor’s obligations

erein.

(¢) 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
diserimination because of race, creed, color, national origin, sex, age, disability or
marital status.

(d) The Contractor shall make best efforts to solicit active participation by
certified 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 an d solicitations for
Subcontractors, indicate its interest in receiving bids from Certified M/WBEs
and the requirement that Subcontractors must be equal opportunity employers.

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

(g) Contractors for projects under the supervision of the County’s
Department of Public Works shall also submit a utilization plan listing all
proposed Subcontractors so that, to the greatest extent feasible, all
Subcontractors will be approved prior to commencement of work. Any additions
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or changes 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) At any time after Subcontractor approval has beenrequested 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
Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best Efforts Checklist may be inaccurate. Within ten
working days (10) of any such request by the contracting agency, the Contractor
must submit Documentation.

(i) Inthe case wherea 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, submit evidence to
demonstrate that it employed Best Efforts to obtain Certified M/WBE
participation through proper documentation.

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

(k) A Contractor shall maintain Documentation Demonstrating 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 M/WBE compliant or considered breach of the County Contract.

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

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.

If efforts to 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 thereon.

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) m odify the recommendation of the arbitrator,
provided that such modification shall not expand upon any sanction
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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 return receipt requested. The
award of the arbitrator, and the fines and penalties imposed by the Executive
Director, shall be final determinations and may only be vacated or modified 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
Department Head relating to subcontractor utilization and efforts to obtain M/WBE pa rticipation.

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 distinet from the County Contract as expressed by its terms.

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 therefor 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 (¢) shall be so limited.

The Contractor shall include provisions (a), (b) and (¢) in every Subcontract in suchz}
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 meana 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” shallmean (i) a written agreement
or purchase order instrument, providing for a total expenditure in excess of twenty-five thousand
dollars ($25,000), whereby a County contracting ageney is committed to expend or does expend
funds in return for labor, services, supplies, equipment, materials or any combination of the
foregoing, to be performed for, or rendeved or furnished to the County; or (ii) a written agreement
in excess of one hundred thousand dollars ($100,000), whereby a County contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition,
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.
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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, thatis (i) a 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

Subconiractor.

' 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 to Obtain Certified
Minority or Women-owned Business Enterprises” shall include, but is not limited to the following:

a.

Proof 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 to 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. If 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 M/WBE
subcontractors encouraging their participation, Telephone logs indicating such
action can be included with the Best Effort Documentation

Proof or affidavit that M/WBE 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 M/WBE.,

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

Proof or affidavit that negotiations were held in good faith with inte rested
M/WBEs, and that M/WBEs were not rejected as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of M/WBE
qualifications and capabilities reviewed against industry custom a ndstandards
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
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g, If an 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.

h. The conditions of performance expected of Subcontractors by the County
Contractor must also be included with the Best Effort Documentation

1. County Contractors may include any other type of documentation they feel
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 Nassau 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.

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

As used in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract. Subcontractor shall include a
person or firm that provides labor, professional or other services, ma terials 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 who has contracted to provide goods but no services to the County, nor a supplier of
incidental materials to a contractor, such as office supplies, tools 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 to utilize
certified subcontractors and requiring Department head approval prior to subcontracting shall not
apply to inter-governmental agreements. In addition, the tracking of expenditures of County dollars
by not-for-profit corporations, other municipalities, States, or the federal government is not
required,




Appendix L

Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

Tames M Guunaess : (Name)

James MG winaess € Assoc Tne (Address)

. . 05
VHI ERce Boalevnrd Se hezeetnoly Ny % (Telephone Number)
S8 - 393 363 7

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County
Living Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law
pursuant to section 9 of the Law. In the event that the Contractor does not comply with the
requirements of the Law or obtain a waiver of the requirements of the Law, and such
Contractor establishes to the satisfaction of the Department that at the time of execution of
this Agreement, it had a reasonable certainty that it wou 1d receive such waiver based on the
Law and Rules pertaining to waivers, the County will agree to terminate the contract without
imposing costs or seeking damages against the Contractor

3. Inthe past five years, Contractor has__4 @been found by a court ora
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. Inthe past five years, an administrative ;gocf:edin g, investigation, or government body-
initiated judicial action has__i~~ (has nof been commenced against or relating to
the Contractor in connection with federal, state, or local laws regulating payment of wages or
benefits, labor relations, or occupational safety and health. If such a proceeding, action, or

investigation has been commenced, describe below:
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5. Contractor agreesto permit access to work sites and relevant payroll records by authorized
County representatives for the purpose of monitoring compliance with the Living Wage Law
and investigating employee complaints of noncompliance.

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

/3 / Q4 A ©l/9 L. C/\wa Ui:fm-r ~
Dated / Signature of Chief Executive Officer

Tames M un Axss, (LA Al wmran/
Name of Chief Executive Officer

Sworn to before me this
_dayof Df,r'_,c imber . 20&_.
L9

/ )/f Q / }—L/C/
“Notary Public

LISAA, MELL
NOTARY PUBLIC, STATE OF NEW YORK

QUALIFIED IN SCHENECTADY COUNTY
01ME4918599 ey
MY COMMISSION EXPIRES <2 | [ | 2022
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Appendix A — Costs

The cost is based on two components, a flat annual fee and a percentage of net claims.

The flatfee is $12,000 a year.

The percentage is 9% of the net retained Medicaid to the County (50% of the Medicaid

payment)

Based on an estimated total Medicaid revenue of 4,000,000 for 12/31/2019-12/31/2020 the
estimated cost for the year would be $192,000

(Please refertothe schedule foryears 2-5)

Yearl Year2 Year3 Yeard Year5 Total
12/31/2019- 01/01/2021- 01/01/2022- 01/01/2023- 01/01/2024- | 12/31/2019-
12/31/2020 12/31/2021 12/ 31/2022 12/31/2023 06/30/2024 | 06/ 30/2024
Percentage of Claims
Total Medicaid Revenue (estimated) 4,000,000 4,160,000 4,326,400 4,499,500 2,339,750 19,325,650
Net Retained 2,000,000 2,080,000 2,163,200 2,249,750 1,169,875 9,662,825
9% Payment to McGuinness 180,000 187,200 194,700 202,500 105,300 869,700
Annual Amount to James McGuinness & Associates
Flat Fee 12,000 12,000 12,000 12,000 12,000 60,000
Estimated Percentage of Clalms 180,000 187,200 194,700 202,500 105,300 869,700
Total 192,000 199,200 206,700 214,500 117,300 929,700




APPENDIX B
SCOPE OF WORK

Service Summary

The County currently uses the McGuinness Preschool software, including the web based CPSE
Portal to share data securely with providers and districts. The Contractor, as an approved
Medicaid Service Bureau, will leverage the McGuinness Preschool software that the County
currently has been using since the 2000-2001 school year.

Services

Services to be provided by the Contractor shall consist of providing Medicaid Claiming services
for the Nassau County Preschool Special Education Program as described below.

Providers will data enter or upload the following information electronically:

e NPl numbers,

e Licenses,

o (Credentials,

e Prescriptions,

e Referrals, and

o Service attendance related data (date, time, location setting; CPT codes; ICD 10 codes;
notes; group information, co-visits).

The districts will upload the Parental Medicaid Consent forms and birth certificates.

The information uploaded by the County, the providers and the districts will be used to facilitate
the claiming process through the Contractors’ Medicaid Service Bureau. These tasks include,
but are not limited to:

e Checking Medicaid eligibility of preschoolers,
e Submitting Medicaid claims,

e Processing response files, and

e Processing remittance files.

Providers will bundle the attendance information into bills. These bills will be submitted by the
provider and will be digitally signed by an authorized person. A Voucher Summary will be
generated, signed and sent to the County along with the County Voucher. There is no charge to
the providers for using the CPSE Portal to electronically submit information to the County.

Contractor Responsibilities

Contractor staff will review all documentation for Medicaid compliance and submit the claims to
eMedNY/Medicaid for reimbursement of expenses.

For Medicaid claims, Contractor will electronically submit claims via the Medicaid Service
Bureau to eMedNY and monitor response files for submission errors and make necessary
corrections.

Contractor will maintain the list of NPIs and licenses of the therapists that perform services for
the County.




The CPSE Portal software system that is used provides many features for ensuring Med icaid
compliance. This includes:

e Fraud detection of therapists seeing multiple children at the same time

e Fraud detection of multiple therapists secing the same child at the same time

e Determine the frequency of services are in compliance with the IEP

e The services are within the written prescription

e The provider ordering/prescribing the service is s Medicaid OPRA approved provider

e Enforcing a digital signature of licensed OT, SLP, PT to cosign any services provided by
OTA, PTA, CFY, TSSLD, TSHH

e Checking the dates of co-visits when services are provided by OTA, PTA, CFY and
TSHH

o Checking providers against Medicaid exclusion lists

e Verification of valid CPT code usage (group codes not used for individuals and vice-
versa, the # of units is consistent with the time, frequency of evaluation CPT codes)

» Ensuring IEP designated group sessions have at least 2 children in group session

Reports
Reporting will include:

¢ Medicaid claiming results,

e Forecast reports for potential Medicaid reimbursements,

e Cost reports that show amounts paid to providers alongside SED and Medicaid
reimbursements to show net costs by Child, Provider, and District,

In addition, management reports will be provided to monitor potential provider compliance
issues. These will include:

e Comparison of 1EP proscribed frequency vs actual frequency of delivered services,
e Percentage of non-Medicaid billable claims along with reasons, and
e Any otherissues that are prohibiting Medicaid revenue maximization.

The McGuinness software will also generate all the data necessary for a comprehensive cost
report, which is required annually by Medicaid

This data will be integrated with the rest of the Preschool system in order to provide for
reporting Medicaid figures and support the County’s payment process to providers by allowing
the fiscal team to import Medicaid Claiming related data from the CPSE Portal into the
Preschool database.




BUSINESS ASSOCIATE ADDENDUM

This addendum ("Addendum") is effective as of Heeember ¢4,2019andamends and is made
part of the agreement dated asof (as the same may be amended, modified, or

supplemented, including, without limitation, by this Addendum, the "Agreement") by and between James
McGuinness & Associates, Inc. (the “Contractor”) and Nassau County, a New York municipal
corporation, acting on behalf of the County Department of Health (collectively, the “County”). The
County, and the Contractor mutually agree to modify the Agreement to incorporate the terms and
conditions of this Addendum to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, as amended, and its implementing regulations (45 C.F.R. Parts 160-164)
(collectively, "HIPAA"),
WITNESSETH:

WHEREAS, the County wishes to allow the Contractor to have access to Protected Health

Information (“PHI™), including but not limited to, Electronic Protected Health Information (“EPHI”)

which is either provided to the Contractor by the County, or received, viewed, or created by the
Contractor on behalf of the County in the course of performing the Services hereinafter set forth;

WHEREAS, the Contractor requires access to such PHI and EPHI to effectively perform the
Services;

WHEREAS, the County is required by the Privacy and Security Rules promulgated pursuant to
HIPAA to have a written agreement with the Contractor with respect to the use and disclosure of PHI and

EPHI; and

WHEREAS, the parties desire to enter into this Addendum to set forth the terms and conditions
pursuant to which PHI and EPHI will be handled by the Contractor and certain third parties, as applicable,
during the duration of the Agreement of which it is a part, and upon that Agreement’s termination,
cancellation, expiration, or other conclusion.

NOW, THEREFORE, in consideration of the mutual promises and covenants set forth herein, and
for other good and valuable consideration, the receipt of which is hereby mutually acknowledged, the
parties hereby agree as follows:

1. DEFINITIONS

Capitalized terms used, but not otherwise defined, in this Addendum shall have the meaningset
forth in HIPAA at45 CFR §§160.103, 164.103 and 164.501.

1.1 Designated Record Set. "Designated Record Set" shall have the meaning set forth in 45
C.F.R. §164.501,

1.2 Electronic Protected Health Information. "Electronic Protected Health Infoimation" or
"EPHI" shall have the meaning set forthin 45 C.F.R. § 160.103.

1.3 HHS. "HHS" shall mean the U.S. Department of Health and Human Services, or any
successor agency thereto.




‘ [.4 Individual. "Individual" shall have the same meaning as the term "individual" set forth in
45 CFR §160.103 and shall include a person who qualifies as a personal representative in accordance with
45 CFR §164.502(g).

1.5 Privacy Officer. "Privacy Officer" shall have the meaning set forthin 45 C.F.R.
§164.530(a)(1).

1.6 Privacy Rule. "Privacy Rule" shall mean the Standards for Privacy of Individually
[dentifiable Health Information provided at 45 CFR Part 160 and Part 164,

1.7 Protected Health Information or PHI. "Protected Health Information," or "PHI" shall
have the same meaning as the term "protected health information” set forth in 45 CFR § 160.103,

1.8 Required by Law. "Required by Law" shall have the same meaning as the term "required
by law" in 45 CFR §164.103.

1.9 Secretary, "Secretary” shall mean the Secretary of the Department of Health and Human
Services or his or her designee, or their respective successors.

1.10  Security Incident. "Security Incident" shall mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or interference with
systems operations in an information system.

1.11  Security Rule. "Security Rule" shall mean the Security Standards for the Protection of
Electronic Protected Health Information at 45 C.F.R. Part 160 and Part 164.

1.12  Standard Transactions. "Standard Transactions" shall have the meaning set forth in 45
C.F.R. §162.103.

2, PERMITTED USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION
BY THE CONTRACTOR

2.1 Use and Disclosure to Provide the Services to the Contractor. The Contractor provides or
will provide to, for, oron behalf of the County certain services (the "Services"), which Services require
the use and/or disclosure of PHI pursuant to and as described in the Agreement, of which this Addendum
is made a part. Except as otherwise expressly provided herein, the Contractor may use or disclose PHI in
relation to such Services only as necessary to comply with applicable state and federal laws and to satisfy
its obligations hereunder, as long as such use or disclosure of PHI would not violate (a) the Privacy Rule
if done by the County and (b) any other applicable federal or state law which imposes requirements of
confidentiality on the use and/or disclosure of PHI more stringent than those imposed by the Privacy Rule
(“Other Legal Requirements”). If there shall exist any conflict between the req uirements of the Privacy
Rule and the Other Legal Requirements, the Contractor shall comply with both, to the extent possible, and
otherwise with the more stringent requirements. All other uses or disclosures of the PHI not expressly
authorized herein are strictly prohibited.

2.2 Use and Disclosure for Management and Administration Purposes. [n additionto the
uses and disclosures described above, the Contractor may:

a) use PHI for management and administration purposes and to satisfy any present
or future legal responsibilities of the Contractor provided that such uses are permitted under applicable
state and federal laws;




b) disclose PHI in its possession to third parties for management and administration
purposes and to satisfy any present or future legal responsibilities of the Contractor, provided that the
Contractor shall represent to the County, promptly in writing, that: (i) the disclosures are Required by
Law, or (ii) the Contractor has obtained from the third party written assurances regarding its confidential
handling ofsuch PHI as required under 45 C.F.R. §164.504(e)(4). For such written assurances to be
satisfactory, they must bind the third party to:

i) maintain the confidentiality of PHI in its possession and limit the use and/or
disclosure of such PHI to the purposes for which the Contractor disclosed the PHI to the third party,
unless otherwise Required by Law; and

i) immediately notify the Contractor (who shall immediately notify the County)
of any instance in which the third party learns of any unauthorized use and/or disclosure of such PHI.

3. RESPONSIBILITIES OF THE CONTRACTOR WITHRESPECT TO PHI

3.1 Contractor's Responsibilities. With respect to any use and/or disclosute of PHI, the
Contractor hereby agrees that it shall:

a) use and/or disclose PHI only as permitted orrequired by this Addendum, as
required by the Privacy Rule, or as otherwise Required by Law;

b) implement comprehensive procedures for mitigating any harmful effects from
any unauthorized use and/or disclosure of PHI by the Contractor, its agents or subcontractors;

c) report to the County's designated Privacy Officer, in writing, any use and/or
disclosure of PHI which is not authorized hereunder of which the Contractor becomes aware or has
knowledge within one (1) day of the Contractor's discovery of such unauthorized use and/or disclosure.
The Contractor's report of such unauthorized use and/or disclosure shall specify at least: (i) the nature of
the unauthorized use and/or disclosure; (ii) the specific PHI that was disclosed; (iii) the party responsible
for making the unauthorized use and/or disclosure; (iv) what, if any, actions the Contraclor has taken or
will take to limit the extent of the unauthorized use(s) and/or disclosure(s), and to mitigate the damage
resulting therefrom; (v) what, if any, corrective actions the Contractor has or will take to prevent further
unauthorized uses and/or disclosures; (vi) when such corrective measures will be taken (if they havenot
already been completed), and, as applicable, an explanation of why they have not already been completed;
and (vii) provide the County with any other information it reasonably requests;

d) develop, implement, maintain and utilize appropriate administrative, technical,
and physical safeguards, in compliance with the Social Security Act § 1173(d)(42 U.S.C. § 1320d-2(d)).
the Privacy Rule, and any other regulations now in effect or later issued by HHS which implement
HIPAA, to preserve the integrity and confidentiality, and to prevent unauthorized use and/or disclosure,

of PHI,

e) require any of its subcontractors and/or agents that receive, use, or have any
access to PHL, as authorized by this Addendum, to enter intoa written agreement, which agreement shall
contain provisions substantially similar to this Addendum, to comply with the same obligations and
restrictions as are required of the Contractor hereunder;

) provide the Secretary of HHS with accessto all records, books, agreements,
policies, and procedures relating to the use and/or disclosurc of PHI for compliance investigations;




2) within ten (10) days of receipt of a written request, provide the County with
access (o all records, books, agreements, policies, and procedures relating to the use and/or disclosure of
PHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Addendum, Such access shall be at the Contractor's place of business during normal operating hours;

h) within five (5) days of receipt of a written request from the County, provide the
County with such information as is requested to permit it to respond to a request by an Individual for an
accounting of disclosures of all PHT related to the Individual;

i) subject to Section 7.4 below, within thirty (30) days of the earlier of the
termination of the Agreement or this Addendum, return to the County ordestroy all PHI in its possession,
The Contractor shall not retain any copies of such information in any form; and

) disclose to its subcontractors, agents, and any other third parties, and request
from the County, only the minimum PHI necessary to conduct or fulfill a specific function authorized
hereunder.

3.2 Responsibilities of the Contractor with Respect to Access, Amendment, Restrictions, and
Accounting of Disclosures of PHI. The Contractor hereby agrees to do the following with respect to
providing access to PHI, amending inaccuracies contained in PHI, restrictions regarding PHI, and
accounting for disclosures of PH! in its possession:

a) at the request of, and in the time and manner designated by the County, provide
access to any PHI contained in a Designated Record Set to the County ot to the Individual who is the
subject of such PHI or his or her authorized representative, as applicable, to satisfy a request for
inspection and/orcopying under45 C.F.R. § 164.524;

b) atthe request of, and in the time and manner designated by the County, make any
amendment(s) that the County so directs, or permit the County access to amend, any portion of the PHI
pursuantto 45 C.F.R. § 164.526 to allow the County to comply with the Privacy Rule;

c) al the request of, and in the time and manner designated by the County, comply
with any restrictions that the County has agreed to adhere to with regard to the use and disclosurc of PHI
of any Individual that materially affects and/or limits the uses and disclosures which are otherwise

permitted; and

d) record each disclosure that the Contractor makes of PHI for the County to
respond to an Individual's request for an accounting in accordance with45 C.F.R. §164.528. Such record
shall include, but not be limited to: (i) the date of disclosure; (i) the name and address of the Individual
or organization to whom the disclosure was made; (iii) a description of the PHI disclosed; and (iv) a
statement of the purpose for the disclosure (collectively the "disclosure information”), If the Contractor
makes multiple disclosures of PHI to the same person or entity for a single purpose, the Contractor may
provide: (i) the disclosure information for the first disclosure; (ii) the frequency, periodicity, or number
of these repetitive disclosures; and (iii) the date of the last of these repetitive disclosures. Suchdisclosure
information must be kept by the Contractor for a period of not less than six (6) years from the date of
disclosure.

4, RESPONSIBILITIES OF THE COUNTY WITHRESPECT TO PHI

4.1 Responsibilities of the County. With respect to any use and/or disclosure of PHI, the
County hereby undertakes to do the following to the extent material to the PHI held by the Contractor:




) a) inform the Contractor of any changes in the County's Notice of Privacy Practices
(the “Notice™), which the County provides to Individuals pursuant to 45 C.F.R. §164.520, and provide the
Contractor a current copy of such Notice and a copy of all updated versions thereof prior to their effective
date;

b) inform the Contractor of any changes in, or withdrawal of, any relevant
authorization provided to the County by Individuals pursuant to 45 C.F.R. §164.508, which impact the
Contractor under the Agreement;

c) inform the Contractor of any applicable decisions made by any Individual to opt-
outof allowing his or her PHI to be used for fundraising activities of the County pursuantto 45 C.F.R.
§164.514(f), which impact the Contractor under the Agreement; and

d) notify the Contractor, in writing, of any arrangements permitted or required
under 45 C.F.R. parts 160 and 164, which impact the use and/or disclosure of PHI by the Contractor
under the Agreement, including, but not limited to, restrictions on use and/or disclosure of PHI as
provided forin 45 C.F.R. §164.522 agreed to by the County.

4.2 Responsibilities of the County with Respect to Access. Amendment, Restrictions and
Accounting of Disclosures of PHI. The County hereby agrees to do the following regarding access to
PHI, amendments to inaccuracies contained in PHI, and restrictions regarding PHI in the Contractor's
possession, to the extent material to the PHI held by the Contractor:

a) notify the Contractor, in writing, of any PHI that the County seeks to make
available to an Individual pursuant to 45 C.F.R, § 164.524 and the time, manner, and form which the
Contractor shall provide such access;

b) notify the Contractor, in writing, of any amendment(s) to PHI in the possession
of the Contractor that the Contractor shall make and inform the Contractor of the time, form, and manner
in which such amendment(s) shall be made; and

c) notify the Contractor, in writing, of any restrictions that the County has agreed to
adhere to with regard to the use and disclosure of PHI of any Individual that materially affects and/or
limits the uses and disclosures which are otherwise permitted.

5. RESPONSIBILITIES OF THE CONTRACTOR WITH RESPECT TO EPHI

5.1 The Contractor's Responsibilities. With respect to any use and/or disclosure of EPHI,
Contractor agrees that il shall:

a) implement administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Contractor creates,
receives, maintains, or transmits on behalf of the County. Contractor shall be responsible forensuring
that such safeguards are adequate to comply with the requirements of the Security Rule.

b) ensure that any agent to whom it provides EPHI, including a subcontractor,
agrees to implement reasonable and appropriate safeguards to protect such EPHI.

¢) report to the County, in writing, any Security Incident within three (3) business
days of becoming aware of such Security [ncident. Without limiting the foregoing, the Contractor shall




report to the County regarding whether such Security Incident has resulted in a breach of the Security
Rule.

d) upon the County’s request, provide the County with immediate access to the
Contractor’s security systems and programs in order for the County to investigate any Security Incident or
to audit the Contractor’s security systems and programs. The Contractor acknowledges that the County
has the right, but not the obligation, to access and audit the Contractor's security systems and programs.

e) provide the Secretary of HHS with access to all records, books, agreements,
policies and procedures relating to the use and/or disclosure of EPHI for compliance investigations.
) within ten (10) days of receipt of a written request, provide the County with

access to all records, books, agreements, policies and procedures relating to the use and/or disclosure of
EPHI for purposes of enabling the County to determine the Contractor's compliance with the terms of this
Agreement. Such access shall be at the Contractor's place of business during routine operating hours.

6. COMPLIANCE WITH STANDARD TRANSACTIONS

6.1 Compliance with Standard Transactions by the Contractor. If the Contractor conducts in
whole ot in part Standard Transactions for oron behalf of the County, the Contractor shall:
a) comply and require all subcontractors and agents of the Contractor to comply

with each applicable requirement of 45 C.F.R. Part 162; and

b) not enter into, or permit its subcontractors oragents to enter into, any trading
partner addendum or agreement in connection with the conduct of Standard Transactions for or on behalf
of the County that:

i) alters the definition, data condition, or use of any data element or segment in any Standard
Transaction,
i) adds any elements or segments to the maximum defined data set;
i) uses any code or data element that is marked "not used" in the Standard Transaction's
specifications forexecution or is not in the Standard Transaction's specifications for
execulion; or
iv) changes the meaning or intent of the Standard Transaction’s specifications for
implementation.

7. TERMS AND TERMINATION

7.1 Term. This Addendum shall become effective as of the date first indicated above, and
shall continue in effect until all of the PHI provided by the County to the Contractor, or created or
received by the Contractor on behalf of the County, is destroyed or returned to the County, and all other
obligations of the parties have been met, unless terminated by the County as provided in Section 7.2, If it
is infeasible to return or destroy such PHI, then such PHI shall continue to be protected as set forth in -
Section 7.4,

7.2 Termination by the County. As provided for under 45 C.F.R. §§ 164.504(e)(2)(iii) and
164.314(a)(2)(1), the County may (a) exercise its rights under Section 7.3 below or (b) immediately
terminate the Agreement if the County, in its sole discretion, determines that the Confractor has breached
a material term of this Addendum. The County may exercise such right to terminate the Agreement by
providing the Contractor with written notice of its intent to terminate specifying the material breach of the
Agreement that provides the basis for termination. Such termination will be effective immediately, unless
another date is specified in such notice.




7.3 Opportunity to Cure. As provided for under 45 C.F.R. § 164.504(e)X2)(iii) and
notwithstanding Section 7.2 hereof, the County may terminate the Agreement, after notice and
opportunily to cure as herein provided, if the County, in its sole discretion, determines that the Contractor
has unintentionally breached a material term of this Addendum. If the County decides to provide an
opportunity to cure in such case, it shall: (a) provide the Contractor with written notice of the existence of
an alleged material breach; and (b) afford the Contractor an opportunity to cure the alleged material
breach. Failure to cure within fourteen (14) days shall constitute grounds for the immediate termination
of the Agreement by the County. ‘

7.4 Effect of Termination, Upon the termination, cancellation, or any other conclusion of the
Agreement, the Contractor shall, if feasible, return to the County or destroy all PHI, in whatever form or
medium, pursuant to 45 C.F.R. § 164.504(e)2)(ii)(I), including, but not limited to, PHI in the possession
of its subcontractors and/or agents, within thirty (30) days of the effective date of the termination,
cancellation, orother conclusion of the Agreement.

a) Once all PHI in the Contractor's possession or control, including, but not limited
to, PHIin the possession or control of its subcontractors and/or agents, has been returned to the County or
destroyed, the Contractor shall provide a written certification to the County regarding the return or
destruction of such PHI within such thirty (30) day period. Such certification shall be relied upon by the
County as a binding representation; and

b) if the Contractor believes that return or destruction of PHI in its possession
and/or in the possession of'its subcontractors or agents is infeasible, the Contractor shall notify the
County of such infeasibility in writing. Said notification shall include, but not be limited to: (i)a
statement that the Contractor has, in good faith, determined that it is infeasible to return or destroy the
PHI in its possession and/or in the possession of'its subcontractors or agents, as applicable, (ii)
identification of'the PHI that the Contractor believes it is infeasible to return or destroy, and (iii) the
specific reasons for such determination. In addition to providing such notification, the Contractor shall
certify within such thirty (30) day period that it will and will require its subcontractors or agents, as
applicable, to limit any further uses and/or disclosures of such PH1 to the purposes that make the return or
destruction of the PHI infeasible.

3. INDEMNIFICATION

8.1 Indemnity, The Contractor agrees to indemnify and hold harmless the County and any of
its affiliates, officers, directors, employees, attorneys, oragents (collectively, “Indemnitees’) from and
againstany claim, cause of action, liability, damage, cost, or expense, including attorneys' fees and court
or proceeding costs, and the fees and costs of enforcement of the indemnification rights provided herein,
arising out of or in connection with any non-permitted or violating use or disclosure of PHI or other
breach of this Addendum by the Contractor or any subcontractor, agent, person, or entity under the
Contractor's control.

8.2 Control of Defense. [f any Indemnitecs are named a paity in any judicial, administrative,
or other proceeding arising out of or in connection with any use or disclosure of PHI by the Contractor or
any subcontractor, agent, Individual, or organization under the Contractor 's control, and such use or
disclosure of PHI was not permitted by this Addendum, then any Indemnitee shall have the option atany
time either: (i) to tender defense to the Contractor, in which case the Contractor shall provide qualified
attorneys, consultants, and other appropriate professionals (o represent the Indemnitee's interests at the
Contractor 's expense, or (i) underlake its own defense, choosing the attorneys, consultants, and other
appropriate professionals to represent its interests, in which case the Contractor shall be responsible for
and pay the fees and expenses of such attormeys, consultants, and other professionals.




83 Control of Resolution. The Indemnitees shall have the sole right and discretion to settle,
compromise, or otherwise resolve any and all claims, causes of actions, liabilities, or damages against
them, notwithstanding that the Indemnitees may have tendered their defense to the Contractor, Any such
gesolution will not relieve the Contractor of its obligation to indemnify the Indemnitees under this

ection,

9. CONFIDENTIALITY

This Addendum does not affect any other obligations in the Agreement to the extent not
inconsistent herewith or not involving the confidentiality, use, or disclosure of PHI. This Addendum,
however, does supersede all other obligations in the Agreement to the extent they are inconsistent
herewith and involve the confidentiality, use, or disclosure of PHI.

10. MISCELLANEOUS

10.1  Survival. The respective rights and obligations of'the Contractorand the County under
the provisions of Sections 3, 4, 5, 7.4, and 8, solely with respect to PHI the Contractor retains in
accordance with Section 7.4 because it is not feasible to return or destroy such PHI, shall survive the
termination of the Agreement indefinitely. In addition, Section 9 shall survive termination ofthis
Addendum indefinitely, notwithstanding whether the Contractor retains PHI in accordance with Section
7.4 hereto.

10.2  Amendments. The Agreement (including the terms of this Addendum) may not be
modified, nor shall any provision of the Agreement be waived or amended, except in a writing duly
signed by authorized representatives of the parties and expressly referencing the Agreement.
Notwithstanding anything in the Agreement to the contrary, to the extent that the Privacy Rule or Security
Rule, or any other applicable law related to the privacy or security of health information is materially
amended, updated, or revised following the execution of this Addendum, the parties agree to take such
action as is necessary to amend this Addendum from time to time as is necessary for the County to
comply with the requirements of HIPAA.

10.3  No Third Party Beneficiaries. Nothing contained in the Agreement (including, but not
limited to, this Addendum), whether express or implied, is intended to confer, nor shall anything herein
confer, uponany person other than the parties and their respective successors or assigns of the parties, any
rights, remedies, obligations, or liabilities whatsoever in relation to the disclosure or use of PHI,

10.4  Cooperation and Disputes. Each party will reasonably cooperate with the otherin the
performance of the mutual obligations under this Addendum. If any controversy, dispute, or claim arises
between the parties with respect to the Agreement (including, but not limited to, this Addendum), the
parties shall make reasonable good faith efforts to resolve such matters informally.

10.5 Regulatory References. Any reference to any part or section of the CFR shall include
such part or section as drafied upon the effective date of this Addendum and as it is subsequently updated,
amended, supplemented, superseded, or revised.

10.6  Conflicts. Any conflicts or inconsistencies between the terms in this Addendum and
terms in other parts of the Agreement shall be resolved in favor of the terms in this Addendum.




10.7  Interpretation. Any ambiguity in the Agreement (including, but not limited to, this
Addendum) shall be resolved in favor of a meaning that penmits the County to comply to the greatest
extent possible with the Privacy Rule, the Security Rule and Other Legal Requirements,

11.  HITECHACT

I1.I Contractor will comply with the requirements of Title XII, Subtitle D of the
Health Tnformation Technology for Economic and Clinical Health (hereinafter “HITECH™) Act,
codified at 42 U.S.C. Sections 17921 — 17954, which are applicable to business associates, and
will comply with all regulations issued by the Departiment of Health and Human Services
(hereinafter “HHS™) to implement these referenced statutes, as of the date by which business
associates are required to comply with such referenced statutes and HHS regulations; and

11.2 Contractor will make a report to the County of any breach of unsecured protected
health information, as required by 42 U.S.C. Section 17932(b), within five business days of
Contractor's discovery of the breach, and

11.3  Contractor will indemnify County for any reasonable expenses County incurs in
notifying individuals of a breach caused by Contractor or its subcontractors or agents.

11.4  Contractor understands it is not in compliance with the [HIPAA standards set forth
in Sections 164.502(e) and 164.504(¢) if the Contractor knows of a pattern of activity or practice
that the County engages in which constitutes a material breach or violation of the County’s
obligation under a contract or other business arrangement, unless the Contractor takes reasonable
steps to cure the breach or end the violation, as applicable, and if in taking steps to cure or end
the breach it is unsuccessful, the Contractor must terminate the contract or arrangement if
feasible, and if not feasible, the Contractor must report the problem to the Secretary.

IN WITNESS WHEREOF, each of the undersigned has caused this Addendum to be duly executed in its
name and on its behalf effective as of the date first indicated above.

NASSAU COUNTY James McGuiness & Associates, Inc.

By: B% M(ﬁ%am, (‘ﬂw
Print Name: Prift Name; T et ml‘é—xxmhss
Title: Title:_Ca v wan

Date: Date:__13/2:3 [202(F
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U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions
(Sub-Recipient)

This certification is required by the regulations implementing Executive Order 12549, Debarment
and Suspension, 28 CFR Part 67, Section 67.510, Participants' responsibilities. The reguiations
were published as Part VIl of the May 26, 1988 Federal Register (pages 19160-19211). :
(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals are presently debarred, suspended, proposed for debarment, declared
ineliglble, or voluntarily excluded from participation In this transaction by any Federal
department of agency.

(2) Where the prospective lower tier particlpant is unable to certify to any of the statements in
this certification, such prospective particlpant shall attach an explanation to this proposal.
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Name and Title of Authorized Representative mdiyy

Qamee ttinmass , Parrmen os/=/1
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Name of Organization
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Reference Check Summary

Solicitation #

Date of Form:

Vendor Name: James McGuinness and Associates Inc,
Vendor EIN:
Prepared by: Shannon Jauck

Reference Checks:

a.

Company: Suffolk County Department of Health

Contact Person: Frank McCluskey

Date of Reference: 10/1/19

Reference Summary: McGuinness has worked out great. Done everything we've asked.

Don’t know what we'd do without them.

Company: Trustco Bank

Contact Person: Mike Pitnell

Date of Reference: 10/1/19

Reference Summary: McGuinness has been working for Trustco since 2002. Took care

of Banking platform: support for internet Banking, just completed system upgrade; handles
hardware, software and reports. Inovled in many different areas. Use them for technical
support. Very responsive, supportive of Bank, easy to get in contact with, pleasant, easy

BOINg gUYs.




LAWRENCE E. EISENSTEIN, MD, MPH, FACP
COMMISSIONER OF HEALTH

LAURA CURRAN
NASSAU COUNTY EXECUTIVE

NASSAU COUNTY DEPARTMENT OF HEALTH

Contractor Evaluation Form

Contract Number: CQHE15000004 .4, o5 svvai i sswssssswmmsvnsvssasms smvwns snunaamves
Contract Name: James McGuinness & ASSOCIALES.......cccouriiiiiininiicnininninniiiens
Service Provided: Medicaid Billing Services for Preschool Sp. Ed. Program
Evaluation Period: From: 1/1/2015 To: 3/21/2019

Evaluator’s Name, Title, Phone #:

...........................................................................................................................

................................................................................................................................................

Please evaluate the contractor’s performance for the evaluation period. Upon completing
factors (a) through (e), provide your overall assessment of contractor performance and
answer the final question. Definitions of the rating scale and rating factors are provided
on the back of this form. Additional comments may be provided on a separate sheet.

Unsatisfactory | Poor Fair Good Excellent
PERFORMANCE 1 2 3 4 5
EVALUATION FACTORS
a.  Quality of Service X
b. Timeliness of Service X
c. Cost Effectiveness X
d. Responsiveness to NCDOH X
Requests

. Number of Complaints X

f.  Problem Resolution X
X

Overall Performance Evaluation

Do you recommend the contractor for future contracts? Yes

L &SAU Loy S,
W & %
: 200 COUNTY SEAT DRIVE, MINEOLA, NEW YORK 11501 B - Al
b & Phone: 516-227-9500 Fax: 516-227-9696 3 s ,;
K Mer oF VN . %”’f’atmw "



Definition of Quantitative Scale
1 = Unsatisfactory 2 =Poor 3 =Fair 4=Good 5 =Excellent

Unsatisfactory [Performance is not effective.

Poor Performance is marginally effective.
Fair Performance is somewhat effective.
Good Performance is consistently effective.
Excellent Performance exceeds expectations.

Definition of Rating Factors
Quality of Service. This factor addresses the quality of service provided by the contractor. In
assessing service quality, address the following questions:

e Does the vendor comply with contract requirements?

Are reports accurate?

Are vendor staff properly trained and managed?

Does the vendor exhibit technical proficiency in service delivery?
Does the vendor understands and embraces service and program goals?

e Is positive feedback received from customers served and NCDOH staff?
Timeliness of Performance. This factor addresses the timeliness of service delivery. In assessing
timeliness of performance, address the following questions:

e Does the vendor meet established schedules for service delivery?

e Is the vendor reliable?

e Does the vendor stay on schedule despite problems?

Cost Effectiveness

e Does the vendor operate within the contract budget?

e Are vendor personnel appropriate for the service provided?

e Does the vendor exhibit an appropriate and efficient use of resources?

e Are billings current, accurate and complete?

e Are costs properly allocated?

e Does the vendor bill unallowable costs?

Responsiveness to NCDOH Requests

e Are the vendor’s communications clear and effective?

e Is the vendor positively responsive to NCDOH requests?

e Is the vendor positively responsive to NCDOH special requests?

Number of Complaints
e Have a large number of complaints concerning service delivery been received from:
o NCDOH staftf?
o Other Nassau County departments?
o Customers served?
Problem Resolution.

e Is the vendor able to positively address and resolve problems?

e Is the vendor pro-active in anticipating and avoiding or mitigating problems?
Does the vendor satisfactorily overcome or resolve problems?

Does the vendor provide prompt notification of problems to NCDOH?
Does the vendor provide effective solutions?
Does the vendor take prompt corrective action?




AMENDED AND RESTATED BY-LAWS
OF

JAMES MCGUINNESS & ASSOCIATES, INC.

ARTICLE1
OFFICES

The office of the corporation shall be located in the City of Schenectady, County of
Schenectady, State of New York. The corporation may also have offices at such other places within
or without the State of New York as the board may from time to time determine or the business of
the corporation may require.

ARTICLE I
SHAREHOLDERS

1. Place of Meetings. Meetings of shareholders shall be held at the office of the corporation or
at such other place within or without the State of New York as the board shall authorize.

2, Annual Meetings. The annual meeting of the shareholders shall be held on the 13t day of
June at 2:00 P.M. in each year if not a legal holiday, and, if a legal holiday, then on the next business
day following at the same hour, when the shareholders shall elect a board of directors and transact
such other business as may properly come before the meeting.

3. Special Meetings. Special meetings of the shareholders may be called by the board or by the
chairman and shall be called by the chairman or the secretary at the request in writing of a majority
of the board or at the request in writing by shareholders owning a majority in amount of the shares
issued and outstanding and entitled to vote, which request shall state the purpose or purposes of the
proposed meeting. Business transacted at a special meeting of the shareholders shall be confined to
the purpose or purposes set forth in the notice of such meeting.

4. Fixing Record Date. For the purpose of determining the shareholders entitled to notice of or
to vote at any meeting of shareholders or any adjournment thereof, or to express consent to or dissent
from any proposal without a meeting, or for the purpose of determining shareholders entitled to
receive payment of any dividend or the allotment of any rights, or for the purpese of any other action,
the board shall fix, in advance, a date as the record date for any such determination of shareholders.
Such date shall not be more than fifty (50) nor less than ten (10) days before the date of such
meeting, nor more than fifty (50) days prior to any other action. Ifno record date is fixed it shall be
determined in accordance with the provisions of law.

5. Notice of Shareholders’ Meetings. Written notice of each meeting of shareholders shall
state the purpose or purposes for which the meeting is called, the place, date and hour of the meeting
and, unless it is the annual meeting, shall indicate that it is being issued by or at the direction of the




person or persons calling the meeting. Notice shall be given either personally or by mail to each
shareholder entitled to vote at such meeting, not less than ten (10) nor more than fifty (50) days
before the date of the meeting. If mailed, the notice is given when deposited in the United States
mail, with postage thereon prepaid, directed to the shareholder at his address as it appears on the
record of shareholders, or, if he shall have filed with the sccretary a written request that notices to
him be mailed to some other address, then directed to him at such other address. If, at any meeting,
action is proposed to be taken which would, if taken, entitle shareholders fulfilling the requirements
of Section 623 of the Business Corporation Law of the State of New York to receive payment for
their shares, the notice of such meeting shall include a statement of that purpose and to that effect
and shall be accompanied by a copy of Section 623 of the Business Corporation Law of the State of
New York or an outline of its material terms. If any by-law regulating an impending election of
directors is adopted, amended or repealed by the board, there shall be set forth in the notice of the
next meeting of shareholders for the election of directors the by-law so adopted, amended or
repealed, together with a concise statement of the changes made.

6. Waivers. Notice of meeting need not be given to any shareholder who signs a waiver of
notice, in person or by proxy, whether before or after the meeting. The attendance of any shareholder
at a meeting, in person or by proxy, without protesting prior to the conclusion of the meeting the lack
of notice of such meeting, shall constitute a waiver of notice by such shareholder.

7. Quorum of Shareholders. Unless the certificate of incorporation provides otherwise, the
holders of a majority of the shares entitled to vote thereat shall constitute a quorum at a meeting of
shareholders for the transaction of any business, provided that when a specified item of business is
required to be voted on by a class or series, the holders of a majority of the shares of such class or
series shall constitute a quorum for the transaction of such specified item of business. When a
quorum is once present o organize a meeting, it is not broken by the subsequent withdrawal of any
shareholders.

8. Adjourned Meetings. The shareholders present at a meeting may adjourn the meeting
despite the absence of a quorum. When a determination of shareholders of record entitled to notice
of or to vote at any meeting of shareholders has been made, such determination shall apply to any
adjournment thereof, unless the board fixes a new record date for the adjourned meeting. When a
meeting is adjourned to another time or place, it shall not be necessary to give any notice of the
adjourned meeting if the time and place to which the meeting is adjourned are announced at the
meeting at which the adjournment is taken, and at the adjourned meeting any business may be
transacted that might have been transacted on the original date of the meeting. However, if after the
adjournment the board fixes a new record date for the adjourned meeting, a notice of the adjourned
meeting shall be given to each shareholder of record on the new record date entitled to notice.

9. List of Shareholders at Meeting. A list of shareholders as of the record date, certified by
the secretary or an assistant secretary or by the corporation’s transfer agent, if there be one, shall be
produced at any meeting of shareholders upon the request thereat or prior thereto of any shareholder.
If the right to vote at any meeting is challenged, the inspectors of election. or person presiding
thereat, shall require such list of shareholders to be produced as evidence of the right of the persons




challenged to vote at such meeting, and all persons who appear from such list to be sharcholders
entitled to vote thereat may vote at such mecting.

10.  Voting. Except as otherwise required by applicable law or as provided in the certificate of
incorporation, at each and every meeting of the shareholders, every shareholder shall be entitled to
vote in person ot by proxy appointed by an instrument in writing. Every shareholder of record shall
be entitled to one vote for every share standing in his name on the record of shareholders. Directors
shall be elected by a plurality of the votes cast at a meeting of the shareholders by the holders of
shares entitled to vote in the election, and any other corporate action to be taken by vote of the
shareholders shall be authorized by a majority of the votes cast at a meeting of shareholders by the
holders of shares entitled to vote thereon.

11.  Proxies. Every shareholder entitled to vote at a meeting of sharcholders or to express
consent or dissent without a meeting may authorize another person or persons to act for him by
proxy. Every proxy must be in writing and signed by the shareholder or his attorney-in-fact. No
proxy shall be valid after expiration of eleven (11) months from the date thereof unless otherwise
provided in the proxy. Every proxy shall be revocable at the pleasure of the shareholder executing it,
except as otherwise provided by law.

12. Inspectors at Shareholders’ Meetings. The board, in advance of any shareholders’
meeting, may appoint one or more inspectors to act at the meeting or any adjournment thereof, If
inspectors are not so appointed, the person presiding at a shareholders’ meeling may, and on the
request of any shareholder entitled to vote thereat, shall, appoint one or more inspectors. Incase any
person appointed fails to appear or act, the vacancy may be filled by appointment made by the board
in advance of the meeting or at the meeting by the person presiding thereat. Each inspector, before
entering upon the discharge of his duties, shall take and sign an oath faithfully to execute the duties
of inspector at such meeting with strict impartiality and according to the best of his ability. The
inspectors shall determine the number of shares outstanding and the voting power of each, the shares
represented at the meeting, the existence of a quorum, the validity and effect of proxies, and shall
receive votes, ballots or consents, hear and determine all challenges and questions arising in
connection with the right to vote, count and tabulate all votes, ballots or consents, determine the
result, and do such acts as are proper to conduct the election or vote with fairness to all shareholders.
On request of the person presiding at the meeting or any sharcholder entitled to vote thereat, the
inspectors shall make a report in writing of any challenge, question or matter determined by them
and execute a certificate of any fact found by them. Any report or certificate made by them shall be
prima facie evidence of the facts stated and of the vote as certified by them.

13. Weritten Consent of Shareholders. Whenever under the Business Corporation Law of the
State of New York or the Certificate of Incorporation, the shareholders are required or permitted to
take any action by vote, such action may be taken without a meeting on written consent, setting forth
the action so taken, signed by the number of shareholders having not less than the minimum number
of votes that would be necessary to authorize or take such action at a meeting at which all shares
entitled to vote thereon were present and voted. This section shall not be construed to alter or
modify any provision of Business Corporation Law, the Certificate of Incorporation or these By-
Laws, if any, under which the consent of greater than a majority of the sharcholders is required fora
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particular corporate action.

ARTICLE 11X
DIRECTORS

1. Board of Directors. Subject to any provision in the certificate of incorporation, the business
of the corporation shall be managed under the direction of its board of directors, each of whom shall
be at least eighteen years of age. Directors need not be shareholders of the corporation.

2 Number of Directors. The number of directors constituting the entire board shall be that
number as established from time to time by the shareholders. The number of directors initially
constituting the entire board shall be one (1), and subject to the provisions of the preceding sentence,
may thereafter be increased or decreased by action of a majority of the entire board subject to the
limitation that no such decrease in the number of directors shall shorten the term of any incumbent
director.

3. Election and Term of Directors. At each annual meeting of the shareholders, the
shareholders shall elect directors to hold office until the next annual meeting. Each director shall
hold office until the expiration of the term for which he is elected, and until his successor has been
clected and qualified, or until his prior resignation or removal.

4. Newly Created Directorships and Vacancies. Newly created directorships resulting from
an increase in the number of directors and vacancies occurring in the board for any reason except the
removal of directors without cause may be filled by a vote of a majority of the directors then in
office, although less than a quorum exists, unless otherwise provided in the certificate of
incorporation. Vacancies occurring in the board by reason of the removal of directors without cause
shall be filled by vote of the shareholders unless otherwise provided in the certificate of
incorporation. A director elected to fill a vacancy shall hold office until the next meeting of
shareholders at which the election of directors is in the regular order of business, and until his
successor has been elected and qualified.

5. Removal of Directors. Any or all of the directors may be removed for cause by vote of the
shareholders or by action of the board. Directors may be removed without cause only by vote of the
shareholders.

6. Resienation of Directors. A director may resign at any time by giving written notice to the
board, the chairman or the secretary of the corporation. Unless otherwise specified in the notice, the
resignation shall take effect upon receipt thereof by the board or such officer. The acceptance of a
resignation shall not be necessary to make it effective, butno resignation shall discharge any accrued
obligation or duty of a director.

7. Ouorum of Directors. Unless otherwise provided in the certificate of incorporation, a
majority of the entire board shall constitute a quorum for the transaction of business or of any
specified item of business.
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8. Action of the Board. Unless otherwise required by law or the certificate of incorporation,
the vote of a majority of the dircctors present at the time of the vote, if a quorum is present at such
time, shall be the act of the board. Each director present shall have one vote regardless of the
number of shares, if any, which he may hold.

9. Place and Time of Board Meetings. The board may hold its meetings at the office of the
corporation or at such other places, either within or without the State of New York, as it may from
time to time determine.

10,  Regular Annual Mceting. A regular annual meeting of the board shall be held immediately
following the annual meeting of shareholders at the place of such annual meeting of shareholders.

11.  Notice of Meetings of the Board; Adjournment. Regular meetings of the board may be
held without notice at such time and place as it shall from time to time determine. Special mectings
of the board shall be held upon notice to the directors and may be called by the chairman upon three
(3) days notice to each director either personally or by mail or by wire; special meetings shall be
called by the president or by the secretary in a like manner on written request of two (2) directors.
Notice of a meeting need not be given to any director who submits a waiver of notice whether before
or after the meeting, or who attends the meeting without protesting, prior thereto or at its
commencement, the lack of notice to him. A majority of the directors present, whether or not a
quorum is present, may adjourn any meeting to another time and place. Notice of the adjournment
shall be given to all directors who were not present at the time of the adjournment and, unless such
time and place are announced at the meeting, to the other directors.

12.  Action by Board of Directors bv Written Consent. Any action required or permitted to be
taken by the board or any committee thereof may be taken without a meeting if all members of the
board or the committee consent in writing to the adoption of a resolution authorizing the action.

13.  Director and Committee Action by Conference Telephone. Any one or more members of
the board or any committee thereof may participate in a meeting of such board or committee by
means of a conference telephone or similar communications equipment allowing all persons
participating in the meeting to hear each other at the same time. Participation by such means shall
constitute presence in person at a meeting.

14.  Committees of the Board. The board, by resolution adopted by a majority of the entire
board, may designate from among its members an executive committee and other committees, each
consisting of three (3) or more directors, and each of which, to the extent provided in such
resolution, shall have all the authority of the board, except as to the following matters:

(D The submission to shareholders of any action that needs shareholders’ approval under
the Business Corporation Law of the State of New York.

(2) The filling of vacancies in the board of directors or in any committee.




3) The fixing of compensation of the directors for serving on the board or on any
committee.

(4)  The amendment or repeal of the by-laws, or the adoption of new by-laws.

(5) The amendment or repeal of any resolution of the board which by its terms shall not
be so amendable or repealable.

The board may designate one or more directors as alternate members of any such committee,
who may replace any absent member or members at any meeting of such committee. Each such
committee shall serve at the pleasure of the board.

15. Compensation of Directors. No compensation shall be paid to directors, as such, for their
services, but by resolution of the board, a fixed sum and expenses of actual attendance at each
regular or special meeting of the board may be authorized. Nothing herein contained shall be
construed to preclude any director from serving the corporation in any other capacity and receiving
compensation therefor.

16. Interested Directors. (a) No contract or other transaction between the corporation and one
or more of its directors, or between the corporation and any other corporation, firm, association or
other entity in which one or more of its directors are directors or officers, or have a substantial
financial interest, shall be either void or voidable for this reason alone or by reason alone that such
director or directors are present at the meeting of the board, or of a committee thereof, which
approves such contract or transaction, or that his or their votes are counted for such purpose:

() If the material facts as to such director’s interest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed in good faith or
known to the board or committee, and the board or committee approves such contract or transaction
by a vote sufficient for such purpose without counting the vote of such interested director or, if the
votes of the disinterested directors are insufficient to constitute an act of the board as defined in
Section 708 of the Business Corporation Law of the State of New York, by unanimous vote of the
disinterested directors; or

2) If the material facts as to such director’s interest in such contract or transaction and as
to any such common directorship, officership or financial interest are disclosed in good faith or
known to the shareholders entitled to vote thereon, and such contract or transaction is approved by
vote of such shareholders.

(b) If such good faith disclosure of the material facts as to the director’s interest in the
contract or transaction and as to any such common directorship, officership or financial interest is
made to the directors or shareholders, or known to the board or committee or shareholders approving
such contract or transaction, as provided in paragraph (a) above, the contract or transaction may not
be avoided by the corporation for the reasons set forth in said paragraph (a). If there was no such
disclosure or knowledge, or if the vote of such interested director was necessary for the approval of
such contract or transaction at a meeting of the board or committee at which it was approved, the




corporation may avoid the contract or transaclion unless the party or parties thereto shall establish
affirmatively that the contract or transaction was fair and reasonable as to the corporation at the time
it was approved by the board, a committee or the shareholders.

(c) Common or interested directors may be counted in determining the presence of a
quorum at a meeting of the board or of a committee which approves such contract or transaction.

ARTICLE 1V
OFFICERS

1. Offices: Election: Term. The officers of the corporation shall be a chairman, president, one
(1) or more vice presidents, a secretary and a treasurer, and such other officers as the board may
determine, each of whom shall be elected or appointed by the board and shall have such duties,
powers and functions as hereinafter provided. Any two or more offices may be held by the same
person. When all of the issued and outstanding stock of the corporation is owned by one person,
such person may hold all or any combination of offices. Each officer shall hold office for the term
for which he is elected or appointed, and until his successor has been elected or appointed and
qualified, or until his carlier resignation or removal.

2. Chairman. The chairman shall be the chief executive officer of the corporation. He shall
preside at all meetings of the shareholders and of the board. He shall be an ex officio member of all
standing committees and shall, in general, supervise, manage, and control all of the business and
affairs of the corporation, subject to the control of the board. He shall have power to sign certificates
representing shares of the corporation and to sign and execute all contracts and instruments of
conveyance in the name of the corporation, to sign checks, drafts, notes and orders for the payment
of money, and to appoint and discharge agents and employees of the corporation, subject to the
control of the board. He shall perform all the duties usually incident to the office of chairman.

3. President. During the absence or disability of the chairman, the president shall perform the
duties and exercise the powers of the chairman. He shall have power to sign and execute all
contracts and instruments of conveyance in the name of the corporation, to sign checks, drafts, notes
and orders for the payment of money, and to appoint and discharge agents and employees of the
corporation, subject to the control of the board. He shall also have such powers and perform such
duties as may be delegated to him by the chairman or prescribed by the board.

4, Vice President. The vice president, or, if there be more than one, the executive vice
president, shall, in the absence or disability of the president, perform the duties and exercise the
powers of the president. The vice president(s) shall have such powers and perform such duties as
may be delegated to him by the chairman or prescribed by the board.

5. Secretary. The secretary shall keep the minutes of all meetings of the board, and the minutes
of all meetings of the shareholders, and also, unless otherwise directed, the minutes of all meetings
of committees in books provided for that purpose. He shall give, or cause to be given, notice of all
meetings of shareholders and directors, and all other notices required by law or by these by-laws, and
in case of his absence or refusal to do so, any such notice may be given by any person thereunto




directed by the chairman or by the directors or shareholders upon whose requisition the meeting is
called. He shall have charge of the corporate books andrecords. He shall have custody of the seal of
the corporation, if any, and affix the same to all instruments requiring it when authorized by the
directors or the chairman, and attest the same. He shall file all written requests that notices be
mailed to shareholders at an address other than that which appears on the record of shareholders. He
shall sign with the chairman all certificates representing shares of the corporation. And he shall, in
general, perform all the duties incident to the office of secretary.

6. Treasurer. The treasurer shall have custody of all funds, securities, evidences of
indebtedness and other valuable documents of the corporation; when necessary or proper he shall
endorse on behalf of the corporation for collection checks, notes and other obligations and shall
deposit the same to the credit of the corporation in such bank or banks or depository as the board
may designate. He shall receive and give or cause to be given receipts and acquittances for moneys
paid in on account of the corporation and shall pay out of the funds on hand all just debts of the
corporation of whatever nature upon maturity of the same; he shall enter or cause to be entered in
books of the corporation to be kept for that purpose full and accurate accounts of all moneys received
and paid out on account of the corporation, and whencver required by the chairman or the directors,
he shall render a statement of his accounts. He shall keep or cause to be kept such other books as
will show a true record of the expenses, losses, gains, assets and liabilities of the corporation; he
shall at all reasonable times exhibit his books and accounts to any director of the corporation upon
application at the office of the corporation during business hours; he shall sign with the chairman
certificates representing shares of the corporation; he shall perform all other duties and acts incident
to the office of treasurer. He shall, if required by the board, give the corporation security for the
faithful performance of his duties in such sum and with such surety as the board may determine.

7. Assistant Secretaries and Assistant Treasurers, The assistant secretaries and the assistant
treasurers, if there be any, may sign with the chairman, certificates representing shares of the
corporation. The assistant secretaries and the assistant treasurers shall have such other powers and
shall perform such other duties as may be assigned to them by the board, the chairman or by the
secretary or treasurer, respectively, In the absence or disability of the secretary or the treasurer, the
assistant secretary or the assistant treasurer, respectively, shall perform all their duties and exercise
all their powers. The assistant treasurer may be required to give security for the faithful performance
of his duties in such sum and with such surety as the board may require.

8. Removal of Officers. Any officer elected or appointed by the board may be removed by the
board with or without cause.

9, Vacancies. If the office of any officer becomes vacant, the directors may appoint any
qualified person to fill such vacancy, who shall hold office for the unexpired term of his predecessor
and until his successor is elected or appointed and qualified.

10. Compensation of Officers. The officers shall receive such salary or compensation as may
be determined by the board. No officer shall be precluded from receiving any compensation by

reason of the fact that he is also a director of the corporation.




ARTICLE V
SHARES

1. Certificates Representing Shares. The shares of the corporation shall be represented by
certificates in such form as shall be prepared or approved by the board and shall be numbered
consecutively. The certificates shall be signed by the chairman, president or a vice president and the
secretary or an assistant secretary or the treasurer or an assistant treasurer of the corporation, then
serving at the time of issuance. The signatures of the officers upon a certificate may be facsimiles if
the certificate is countersigned by a transfer agent or registered by a registrar other than the
corporation itself or its employee. In case any officer who has signed or whose facsimile signature
has been placed upon a certificate shall have ceased to be an officer before such certificate is issued,
it may be issued by the corporation with the same effect as if he were such officer at the date ofissue.
Each certificate shall state upon the face thereof: (1) that the corporation is formed under the laws of
the State of New York; (2) the name of the person or persons to whom issued; and (3) the number
and class of shares, and the designation of the series, if any, which such certificate represents.

2. Lost, Destroyed and Stolen Share Certificates. Any person claiming a certificate
representing shares to be lost, apparently destroyed ot wrongfully taken shall make an affidavit or
affirmation of that fact, and, if required by the board, shall give the corporation an indemmnity bond in
such form and in such amount as the board may determine, to protect it or any person injured by the
issue of the new certificate from any liability or expense which it or they may incur by reason of the
original certificate remaining outstanding, whereupon a new certificate may be issued of the same
tenor and for the same number of shares as the one alleged to be lost, destroyed or wrongfully taken
if the claimant so requests prior to notice to the corporation that the lost, apparently destroyed or
wrongfully taken certificate has been acquired by a bona fide purchaser.

3. Transfer of Shares. The certificated shares of the corporation shall be transferable only
upon its books by the holders thereof in person or by their duly authorized attorneys or legal
representatives, and upon such transfer the old certificates duly endorsed or accompanied by
evidence of succession, assignment or authority to transfer shall be surrendered to the corporation by
the delivery thereof to the person in charge of the list of shareholders and the transfer books and
ledgers, or the transfer agent, or to such other person as the board may designate, by whom they shall
be canceled, and new certificates shall thereupon be issued. A record shall be made of each transfer,
and whenever a transfer shall be made for collateral security, and not absolutely, it shall be so
expressed in the entry of the transfer on the record of shareholders of the corporation.

4. Record of Shareholders. The corporation shall keep at its office in this state or at the office
of its transfer agent or registrar in this state, a record containing the names and addresses of all
shareholders, the number and class of shares held by each and the dates when they respectively
became the owners of record thereof in written form or in any other form capable of being converted
into written form within a reasonable time. The corporation shall be protected in treating the persons
in whose names shares stand on the record of shareholders as the owners thereof for all purposes,
and, accordingly. shall not be bound to recognize any equitable or other claim to or interest in such
shares on the part of any other person whether or not it shall have express or other notice thereof,
except as expressly provided by the laws of the State of New York.




ARTICLE VI
AMENDMENT AND REPEAL OF BY-LAWS

Except as provided in the certificate of incorporation, the by-laws may be adopted, amended
or repealed by vote of the holders of the shares at the time entitled to vote in the election of directors.
By-laws may also be adopted, amended or repealed by the board, but any by-law adopted by the
board may be amended or repealed by the shareholders entitled to vote thereon as herein provided.

ARTICLE VII
MISCELLANEOUS PROVISIONS

1. Fiscal Year. The fiscal year of the corporation shall begin on the first day of January and
terminate on the 31st day of December in each calendar year.

2. Dividends. The board may, but shall not be required to, declare, and the corporation may
pay, dividends in cash or its bonds or its property, including the shares or bonds of other
corporations, on its outstanding shares. Such dividends may be declared or paid out of surplus only
and upon such terms and conditions provided by the certificate of incorporation or by-law. Before
the declaration and payment of any dividend, there may be set aside out of the surplus available for
dividends such sum or sums as the directors, from time to time, in their absolute discretion, think
proper, as a reserve fund to meet contingencies, or for equalizing dividends, or for repairing or
maintaining any property of the corporation, or for such other purposes as the directors shall think
conducive to the interests of the corporation.

3. Execution of Instruments. All checks, drafts, notes, contracts or other obligations of the
corporation shall be signed or countersigned, executed, verified, or acknowledged by the chairman or
such of the officers of the corporation or by such other person or persons as may be authorized by the
board.

4, Reference to Certificate of Incorporation. References in these by-laws to the certificate of
incorporation shall include all amendments thereto or changes thereof unless specifically excepted.

-10-




Golc iddd u;“m JAMES MCGUINNESS

Microsoft Partner & ASSOCIATES INC.
89 icrosot Consultants

1482 Erie Boulevard ¢ Schenectady, New York 12305 » 518 393-3635

May 16, 2019

Linda D. Rennie, Director

Office of children with Special Needs
Nassau County Department of Health
60 Charles Lindbergh Blvd, Suite 100
Uniondale, NY 11553-3683

1.)  We are a privately held “C” corporation incorporated in New York State.

2.) Our Tax-Id is 14-1614849.

3) While our statements are not public information, we hereby attest to the
following assertions.

All federal tax requirements have been met.

All state tax requirements have been met.

All payroll tax requirements have been met.

We are not under investigation by any authority.

We are not in dispute with any taxing agencies.

We are neither the defendant nor the plaintive in any litigation.
Our Accounts Payable are current.

Qo oo op

Sworn to By:

?zw mf/&wﬂ%m;w

James McGuinness, Treasurer
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LISAA. MELL

NOTARY PUBLIC, STATE OF NEW YORK g
QUALIFIED IN SCHENECTADY COUNTY / Y /
01ME4918599 -
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JAMES MCGUINNESS & ASSOCIATES, INC.
ACTION OF THE SOLE SHAREHOLDER
BY WRITTEN CONSENT

Pursuant to Section 615 of the New York Business Corporation Law

The undersigned, being the sole sharcholder of James McGuinness & Associates, Inc., a for-
profit corporation duly incorporated and existing under the laws of the State of New York (the
“Corporation”), does hereby consent pursuant to Section 615 of the Business Corporation Law of the
State of New York, to the adoption of the following resolutions and the taking of the following
actions without a meeting:

WHEREAS, the sole shareholder of the Corporation (the “Shareholder”) desires to ratify and
confirm all actions taken by or on behalf of the Corporation since the date of the last meeting of the
Shareholder or written consent in licu thereof;

WHEREAS, the Shareholder deems it to be in the best interests of the Corporation to
nominate and elect James McGuinness to serve as the sole director of the Corporation until his
successor has been elected and qualified; and

WHEREAS, the Shareholder deems it to be in the best interests of the Corporation to amend
and restate its bylaws and to adopt the form of amended and restated bylaws attached hereto as
Exhibit A.

NOW, THEREFORE, BE IT RESOLVED, that all actions taken by or on behalf of the
Corporation since the date of the last meeting of the Shareholder or written consent in licu thereof be
and hereby are ratified, affirmed and approved in all respects; .

FURTHER RESOLVED, that James McGuinness be and hereby is elected to serve as the
sole director of the Corporation until his successor has been elected and qualified;

FURTHER RESOLVED, that the amended and restated bylaws attached hereto as Exhibit
A are hereby adopted for the regulation of the affairs of the Corporation; and
FURTHER RESOLVED, that the President of the Corporation, or such individual as the
President may appoint, be and hereby is, authorized, empowered and directed to complete or cause to
be completed any and all such further documents and papers in the name and on behalf of the
Corporation as they deem necessary or appropriate to carry into effect the foregoing resolutions.

[Signature Page to Follow]
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: CL

DATE (MM/DD/YYYY)

07/10/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER

SSNIACT Christie M. Lacijan

HMS Agency, Inc.
454 Sand Groek Rd. NE e 518-690-0360 {AIE, Noy: 518-690-0355
filbany, NY 12205 Aobress: clacijan@hmsagency.com —
cusroner 1o.x:MCGUI-1 I
| R e R R I [ INSURER(S) AFFORDING COVERAGE NAIC #
INSURED James McGuinness & Associates, Inc. INSURER A : The Hartford 22357
1482 Erie Boulevard : T D
Schenectady, NY 12305 INSURER B 2
INSURERC : o
INSURERD : o . |
INSURERE : o B —_"Ii"_"'_
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

\DDL SUBR

~|POLICY EFF

LIMITS

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
o POLICY EXP

*E%‘? TYPE OF INSURANCE lwyp POLICY NUMBER {MM/DD/YYYY) |(MM/DD/YYYY)
GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
A X \ COMMERCIAL GENERAL LIABILITY X 01SBAAR0103 07/01/2018 | 07/01/2020 | PARE L (RETe o) | 8 300,000
| ‘ CLAIMS-MADE I X | occur MED EXP (Any one person) | § 10,000
| PERSONAL & ADV INJURY | § 2,000,000
_E GENERAL AGGREGATE T $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; _PRODUCTS - COMP/OP AGG | $ 4,000,000
| pouicy| 1989 | X]ioc : $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
e (Eaaccidenty __| f ) ?_’000’09(_’
___| ANYAUTO BODILY INJURY (Per person) | §
__| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
_ | SCHEDULED AUTOS “PROPERTY DAMAGE | . =
A X. HIRED AUTOS 01SBAAR0103 07/01/2019 | 07/01/2020 | (PER ACCIDENT) - __s_ B
A | X | NON-OWNED AUTOS 01SBAARO0103 07/01/2019 | 07/01/2020 $
$
X | UMBRELLALIAB | X | occur EACH OCCURRENCE $ 1,000,000
EXCESS LIAB ! | 1,000,000
A — | CLAMSMADE 01SBAAR0103 07/01/2019 | 07/01/2020 [ ACCRECATE ] o
DEDUCTIBLE $
X | RETENTION 8 10,000 p
TWC STATU- oTH-
ey XL T —
A | ANY PROPRIETORIPARTNER/EXECUTIVE 01WECTQ4913 03/01/2019 | 03/01/2020 | £ | EAGH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? | N/A ——— o T T T T
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yos, describe under S . 1'000 000
DESCRIPTION OF OPERATIONS below £ L DISEASE - POLICY LIMIT | $ ,000,
A |The Hartford 01SBAAR0103 07/01/2019 | 07/01/2020 |[Tech E&O 1,000,000

insured when required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, If more space Is required)
Nassau C%unty is additional insured with regards to work being performed

by

CERTIFICATE HOLDER

CANCELLATION

Nassau County
Department of Health
200 County Seat Drive
Mineola, NY 11501

1

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

IN

AUTHORIZED REPRESENTATIVE

> ST

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THE HARTFORD
BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 May 16, 2019

County of Nassau

Department of Health

60 CHARLES LINDBERGH BLVD
UNIONDALE NY 11553-3653

Account Information: @
‘ Contact Us
Policy Holder Details : | Y/aic> MCGUINNESS & - -
y : ASSOCIATES, INC. Business Service Center
Business Hours: Monday - Friday

(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730

Fax: (888) 443-6112

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

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

Sincerely,
Your Hartford Service Team

_————--- ¥ ———e—— — — e —————
WLTRO005



NEW Workers’
‘oate | Compensation CERTIFICATE OF

Board NYS WORKERS' COMPENSATION INSURANCE COVERAGE
1a. Legal Name and address of Insured (use street address only) 1b. Business Telephone Number of Insured
1c. NYS Unemployment Insurance Employer

JAMES MCGUINNESS & ASSOC ) i
1482 ERIE BLVD Registration Number of Insured

SCHENECTADY NY 12305

1d. Federal Employer Identification Number of Insured or

Work Location of Insured (Only required if coverage is specifically Social Security Number

limited to certain locations in New York State, i.e. a Wrap-Up Policy) 14-1614849
2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) The Hartford Casualty Insurance Company
County of Nassau 29424
Department of Health 3b. Policy Number of Entity Listed in Box “1a”;
60 CHARLES LINDBERGH BLVD 01 WEC TQ4913

UNIONDALE NY 11553-3653
3c. Policy effective period:

03/01/2019 to 03/01/2020

3d. The Proprietor, Partners or Executive Officers are

X Included. (Only check box if all partners/officers included)
O all excluded or certain partners/officers excluded.

This certifies that the insurance carrier indicated above in box "3" insures the business referenced above in box "1a" for
workers' compensation under the New York State Workers' Compensation Law. (To use this form, New York (NY) must
be listed under ltem 3A on the INFORMATION PAGE of the workers' compensation insurance policy). The
Insurance Carrier or its licensed agent will send this Certificate of Insurance to the entity listed above as the certificate
holder in box "2".

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

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

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

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

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

Approved by: [g,'h,n,@ Me .(’_Iél;, W) 05/16/2019
(Signature) (Date)

Title: Operations Manager

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

Please Note: Only insurance carriers and their licensed agents are authorized to issue Form C-105.2. Insurance
brokers are NOT authorized to issue it.

C-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A. www.wcb.ny.gov Page 1 of 2



Workers’ Compensation Law

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

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

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

C-105.2 (9-17) REVERSE www.wcb.ny.gov
Form WC 88 31 21 F Printed in U.S.A. Page 2 of 2
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