NIFS ID: CLPD24000003
Capital:

Contract ID #: CQPD17000002

NIFS Entry Date: 01/22/2024

Certified: --

E-53-24

FILED WITH THE NASSAU COUNTY CLERK OF THE

LEGISLATURE MARCH 22, 2024 12:55PM

Department: Police Dept.

Service: Support services regarding Megan's Law

Term: from 09/01/2017 to 08/31/2024
Contract Delayed: X

Revenue: Federal Aid: State Aid:

Vendor Submitted an Unsolicited Solicitation:

Slip Type: Amendment 1) Mandated Program: No

CRP: 2) Comptroller Approval Form Attached: No

Time Extension: X 3) CSEA Agmt. & 32 Compliance Attached: | No
. 4) Significant Adverse Information

Addl. Funds: X Identified? (if yes, attach memo): No

Blanket Resolution: 5) Insurance Required: Yes

Vendor/Municipality Info:

Department:

Name: Crime Victims Center, Inc.

DBA: Parents for Megan's Law ID#:113496343

Contact Name: Karen Taggart

Main Address: 100 Comac Street
Ronkonkoma, NY 11779

Address: 1490 Franklin Avenue
Mineola, New York 11501

Main Contact: Kenneth Rau

Phone: (516) 573-7210

Main Phone: (631) 689-2672

Email: ktaggart@pdcn.org

Contract Summary

($360,000.00).

Purpose: This is an amendment to an existing contract with Crime Victims Center, Inc. (d/b/a Parents for Megan's Law). The
contractor assists the Police Department in its goal of the prevention of childhood sexual abuse. Vendor provides a helpline,
literature and community outreach to increase dissemination of sex offender notifications. The purpose of this amendment is to

extend the term of the contract for two (2) years and increase the maximum amount by Three Hundred Sixty Thousand Dollars

contract.

Procurement History: This is a contract amendment. The vendor was selected as a sole source provider at the time of the original

Description of General Provisions: The contractor assists the Police Department in its efforts to prevent child sexual abuse by

providing a helpline to access information regarding sex offenders and providing literature and community outreach to increase




dissemination of sex offender notifications.

Impact on Funding / Price Analysis: $360,000.00 increase to the maximum amount of the contract. The new amended maximum

amount of the contract is One Million Two Hundred Sixty Thousand Dollars ($1,260,000.00).

Change in Contract from Prior Procurement: N/A

Method of Source Selection:
[ Contract amendment, extension, or renewal
Contract originally executed on: 05/31/2018

Original procurement method: Sole Source

MWBE Participation:

[v Participation of Minority-owned and Women-owned Business Enterprises 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 by the Comptroller’s Office prior to the
approval of claim vouchers. [Note: This box must be checked.]

[v Vendor will not require any subcontractors.

Contractor is a (check all that apply):
(- MWBE

[C SDVOB

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
PDH 10 1135 DE PDPDH1135 DES500 PDPDH1135 DES00 08 $360,000.00
TOTAL $360,000.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $360,000.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $360,000.00
Routing Slip
Department
NIFS Entry Karen Taggart 02/29/2024 11:57AM Approved
NIFS Final Approval William Field 03/07/2024 04:50PM Approved
Final Approval Karen Taggart 03/08/2024 11:27AM Approved
County Attorney
Approval as to Form Salvatore Spezio 03/08/2024 11:55AM Approved
RE & Insurance Verification Grady Farnan 03/08/2024 11:44AM Approved
NIFS Approval Mary Nori 03/15/2024 09:56AM Approved
Final Approval Mary Nori 03/15/2024 09:56AM Approved
OMB
NIFS Approval Jeff Nogid 03/12/2024 11:44AM Approved
NIFA Approval Irfan Qureshi 03/12/2024 05:04PM Approved
Final Approval Irfan Qureshi 03/12/2024 05:04PM Approved
Compliance & Vertical DCE
Procurement Compliance Andrew Levey 03/15/2024 01:08PM Approved
Approval
DCE Compliance Approval Robert Cleary 03/19/2024 03:35PM Approved
Vertical DCE Approval Arthur Walsh 03/19/2024 04:54PM Approved
Final Approval Arthur Walsh 03/19/2024 04:54PM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 03/22/2024 12:49PM | 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. —-2024

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 POLICE DEPARTMENT AND
CRIME VICTIMS CENTER, INC.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Crime Victims Center, Inc., to provide the County
with victim support and assistance services, a copy of which is on file with

the Clerk of the Legislature; now, therefore, be it

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

Crime Victims Center, Inc.



AMENDMENT NO. §

AMENDMENT (together with any appendices or exhibits hereto, this * ") dated

as of the date that this Amendment is executed

WITNESSETH:

WHEREAS, pursuant to County contract number CQPD17000002 between the County
n

a
]

WHEREAS, the term of the Original Agreement commenced on September 1, 2017 and
terminated on August 31, 2022 (the “Term"); and

w max nt the to reimburse Con r for
Services inal is Nine sand Dollars 0,00 (the

“Maximum Amount"); and

WHEREAS, the County desires to renew the Original Agreement by extending the Original
Term and increase the maximum amount.

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

1. The Original Agreement shall be extended for a period of two
years so that the termination of the Original Agreement, as amended by this Amendment (the
"Amended Agreement") shall be August 31, 2024.

2. (a) The Maximum Amount of the Original Contract shall be
increased by Three Hundred Sixty Thousand Dollars ($360,000.00) so that the Maximum
Amount of the Original Agreement, as amended by this Amended Agreement shall be One
Million Two Hundred Sixty Thousand Dollars ($1,260,000.00) (“Amended Maximum Amount”).
The Amended Maximum Amount shail be payable in accordance with the budgets attached
hereto as Appendix A. Amounts provided in Appendix A may be reallocated among line items
in the budget with the prior written approval of the Department.

3. . All the 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.



IN WITNESS WHEREOF, the parties have executed this Amendment as
of the Effective Date.

CRIME VICTIMSCENTER lNC (D/B/A PARENTS
FOR MEGAN'S LAW, |

ife: Ff\ec\'rk-vue \“>\re’r—\er—
Date:__ &2z /3024

NASSAU COUNTY

By:
Name.
Title: Countv Executive
] Deputy County Executive
Date

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)

) ss
COUNTY OF NASSAU)
e of in the year 203 before me personally came
to me personally by me duly sworn, did depose
say in the of that he or she is the
the corporation described
herein and executed the above instrument; and that he or she signed his or her name

of directors of said corporation.

STATE OF NEW YORK)

) ss.
COUNTY OF NASSAU)
On the day of 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 that he or she is a Deputy

County Executive of the County of Nassau, the municipal corporation described herein and
which executed the above instrument; and that he or she signed his or her name thereto
pursuant to Section 205 of the County Government Law of Nassau County

NOTARY PUBLIC



APPENDIX
A



NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 9/1/2022 —8/31/2023

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan’s Law, Inc.

NO & STREET: 100 Comac Street

CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry (SORA) Related, Prevention Education and Community/Victim information
and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $133,500
2. FRINGE BENEFITS: $22,110
3. RENT/UTILITIES: $20,700
4. SUPPLIES/POSTAGE: $1,190
5. PROFESSIONAL FEES/CONTRACT SERVICES: $2,500
6. NET BUDGET $180,000




NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 9/1/2023 - 8/31/2024

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan’s Law, Inc.

NO & STREET: 100 Comac Street

CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry (SORA} Related, Prevention Education and Community/Vvictim Information

and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $133,500
2. FRINGE BENEFITS: $22,000
3. RENT/UTILITIES: $21,300
4. SUPPLIES/POSTAGE: $700
5. PROFESSIONAL FEES/CONTRACT SERVICES: $2,500
6. NET BUDGET $180,000




NASSAU COUNTY POLICE DEPARTMENT
BUDGET SUMMARY 8/1/2022 - 8/31/2024

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan’s Law, Inc.

NO & STREET: 100 Comac Street

CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry (SORA) Related, Prevention Education and Community/Victim Information
and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $267,000
2. FRINGE BENEFITS: $44,110
3. RENT/UTILITIES: $42,000
4. SUPPLIES/POSTAGE: $1,890
5. PROFESSIONAL FEES/CONTRACT SERVICES: $5,000

6. NET BUDGET $360,000




Amendment #4

] s a
) t.hC
/a
Parents for Megan's Law), having their principal offi
11779 (the * ),
WITNESSETH:
d in the Original Agreement (the * "); and

WHEREAS, the term of the Original Agreement commenced on September 1, 2017 and shall
terminate on Angust 31, 2021 (the “Term"), and

WHEREAS, the maximum amount of consideration to be paid under the Original Agreement is
Seven Hundred Twenty Thousand Dollars ($720,000.00) (the " "y; and

WHEREAS, the County desires to extend the Term and increase the Maximum Amount.

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

1. Term, The Original Agreement shall be extended for one (1) year, so that the
] nt, as amended by this e
b 31, 2022, subject to th of early

g eement.

The Maximum Amount in the Original Agreement shall be
increased by One Hundred Eighty Thousand Dollars ($180,000.00) so that the maximum

amount rt

Dollars ) (
A,

Amount shall be payable in accordance
Amounts provided in Appendix A may be reallocated among line items in the budget

with the prior written approval of the Department.

. All the terms and conditions of the Original Agreement not
expressly amended herein shall remain in full force and effect and govemn the
relationship of the parties for the term of the Amended Agreement.



IN WITNESS WHEREQF, the Contraclor and the County have execuled this Amendment as of the
date (irst above written.

CRIME VICTIMS CENTER INC. (D/B/A PARENTS
FOR MEGAN'S LAW, INC.)

By: l/’ S ‘_«\—'——-' \,‘\——

Name; Rﬁv\nf.f’\"\r\ 2 Qan.

Title:  Conxce\\o< _

Datc: Y ESEY

NASSAU COUNTY

W}
o
. ~ W7

Name: ARTHUR T. WALSH /
Chief Deputy County Exgtutive

Title: Deputv County Executive

2323

Date:

PLEASE EXECUTE IN BLUE INK




STATE OF NEW YORK )

) ss.
COUNTY OF NASSAU )
On the 8 day of MO{ in the ycar belore me personally came
Vooneda U lo me personally known. who, being by me duly sworn, did deposc and say
R Eal N R
that he or she resides in the County ofd”v/‘% e : that he or she is the ¢ ol

the corporation described herein and which exccuted the above

instrument; and that he or she signed his or her name thereto by authority ol the board of directors of said

corporation.

" JESSICA STGERMAINE
S Nolary Public, State of Mew Yok
] Reg No 02576393826
TARY PUB C Qualified in Sufioik County

Commission Exg tes June 24, 2023

STATE OF NEW YORK)
) ss.

COUNTY OF NASSAU)

- - .
Op he =2 da of in the year before me personally carme
10 me perso own, who, being by me duly s , did depose and say

that he or she resides in the County of — __:.thatheorsbheisu De Counly Excecutive ol

the County of Nassau, the municipal corporation described herein and which executed the above

instrument; and that he or she signed his or her name thereto pursuant 1o Section 203 of the County

Government Law of Co

OTARY P



NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 9/1/2021 — 8/31/2022

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan’s Law, Inc.
NO & STREET: 100 Comac Street

CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry {SORA) Related, Prevention Education and Community/Victim Information

and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $136,500
2. FRINGE BENEFITS: $19,110
3. RENT/UTILITIES: $20,100
4. SUPPLIES/POSTAGE: $1,790
5. PROFESSIONAL FEES/CONTRACT SERVICES: $2,500
6. NET BUDGET $180,000




Amendment #3

THIS AMENDMENT dated as of the date of execution by Nassau County (together with the
schedules, appendices, attachments and exhibits, if any, this “Amendment”) between (i) Nassau County, a
municipal corporation having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the
“County”), acting on behalf of the Nassau County Police Department, having its principal office at 1490
Franklin Avenue, Mineola, New York 11501 (the “ ™), and (ii) Crime Victims Center Inc. (d/b/a
Parents for Megan’s Law), having their principal office at 100 Comac Street, Ronkonkoma, New York

11779 (the * .
WITNESSETH

WHEREAS, pursuant to County contract number CQPD 17000002 between the County and the
Contractor, executed on behalf of the County on May 31, 2018, as amended by amendment one (1), County
contract amendment number CLPD1800001 1, executed on behalf of the County on June 17, 2019, and
amendment two (2), County contract amendment number CLPD20000002, executed on behalf of the
County on April 28, 2020 (the “ "), the Contractor provides certain support services
with regard to Megan’s Law for the Department, which services are more fully described in the Original

Agreement (the * Y; and

WHEREAS, the term of the Original Agreement commenced on September 1, 2017 and shall
terminate on August 31, 2020 (the “Term”), and

WHEREAS, the maximum amount of consideration to be paid under the Original Agreement is
Five Hundred Forty Thousand Dollars ($540,000.00) (the " "); and

WHEREAS, the County desires to extend the Term and increase the Maximum Amount.

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

Term. The Original Agreement shall be extended for one (1) year, so that the
termination date of the Original Agreement, as amended by this Amendment (the
" "), shall be August 31, 2021, subject to the County's right of early

termination pursuant to the Original Agreement.

2 The Maximum Amount in the Original Agreement shall be
increased by One Hundred Eighty Thousand Dollars ($180,000.00) so that the maximum
amount payable under this Amended Agreement shall be Seven Hundred Twenty

Thousand Dollars ($720,000.00) (‘ ™). The Amended
Maximum Amount shall be payable in accordance with the budget attached hereto as
Appendix A. Amounts provided in Appendix A may be reallocated among line items in
the budget with the prior written approval of the Department,

3 . All the terms and conditions of the Original Agreement not
expressly amended herein shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.



IN WITNESS WHEREQF, the Contractor and the County have executed this Amendment as of the

date first above written.

CRIME VICTIMS CENTER INC. (D/B/A PARENTS
FOR MEGANy-;?\ W, INC.)
’ / £

By: _'_«2&:-— Li-——-“""'""'_'

Name: K vy v Q (=N

Title: ot col\es

Date; __ B/a\ | 2020

NASSAU COUNTY

oA YN0
By: ~) (O -4
Name: QP T D x

Title: Deputy County Executive

e SN2

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK )

) ss.:
COUNTY OF NASSAU )

Onthe 3\ dayof 'n\w)um in the year avao__ before me personally came

Kennesn Qo to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of _Su.€Conne

i that he or she is the oo e of

COv eV tangns LAY [Sonyd . the corporation described herein and which executed the above

instrument; and that he or she signed his or her name thereto by authorily of the board of directors of said

cmpmalmn
;g WA, \_}Lk L=~} JESSICA STGERMAINE
NJU 'ARY PUBLIC e N G2 o York
Qualifled in Sutfolk County
Commission Expires Juns 24, 2023
STATE OF NEW YORK)
) ss.:
COUNTY OF NASSAU )

On the _)j_ day of'\l\f\r««:I in the year 202\ before me personally came
TN Ny S to me personally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of Wenfau

: that he or she is a Deputy County Executive of
the County of Nassau, the municipal corporation described herein and which executed the above

instrument; and that he or she signed his or her name thereto pursuant to Section 205 ofthe County
jovernment Law of Nassau County.

LAURA J VIGUIOTT!
NOTARY PUBLIC STATE OF NEW YORK
UC. #01VI6190782 “
COMM. EXR 08/04/2032 2
COMMISSIONED IN NASS COUNTY




APPENDIX A
NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 9/1/2020 ~ 8/31/2021

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan's Law, Inc.

NO & STREET: 100 Comac Street

CITY: Ronkonkoma, NY 11779

For: Sex Offender Registry (SORA) Related, Prevention Education and Community/Victim Information

and Support Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $132,500
2. FRINGE BENEFITS: $19,050
3. RENT/UTILITIES: $20,100
4. SUPPLIES/POSTAGE: $4,350
5. PROFESSIONAL FEES/CONTRACT SERVICES: $4,000
6. NET BUDGET $180,000




Amen

THIS AMENDMENT dated as of the date of execution by Nassau County (together with the

'), and (ii) Crime Victims Center Inc, (d/b/a
ce at 100 Comac Street, Ronkonkoma, New York

WITNESSETH:
WHEREAS, pursuant to County contract numb
ty
11
) "), the Contractor provides certa
the Department, which services are more fully descri
m of t
019, t nt
cond 0
WHE S, the maximum unt to be nal Agreement is
Three Hund  nd Sixty Thousa olla (the ! "); and

i WHEREAS, the County desires to exercise the remaining renewal option by extending the Original
Tel'rm and increasing the Maximum Amount.

NOW, tion of the promises and mutual covenants contained in this
Amendment, : ,
1.

§
| e ) 8 ’ ‘
§ f nt to the Original Agreement.

2.
ax
ou
3 Allthe terms  cond of th ent not
reinshallrem  n full and he

relationship of the parties for the term of the Amended Agreement,



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

CRIME VICTIMS CENTER INC) (D/B/A PARENTS

Title: __Execotv é\b’\rcp‘(ﬁ‘r“
pwe: _fopush 82019

NASSAU COUNTY

7<= 7

Name: Tﬁ'flmn I FL)%-

Title: Deputy County Executive

Date; L//Z?/ZO 20

PLEASE EXECUTE IN BLUE INK

. eh ooy Bt e TE Y



STATE OF NEW YORK )

)ss
COUNTY OF NASSAU )
On the day of 'A-\# ust_inthe year O(‘Z(Dl I before me personally came
to me personally known, who, being by me duly sworn, did and say

or of Su-@?d“( : that he or she Is the £ f

the corporation described herein and which executed the above

t; and that he or she signed his or her name thereto by authority of the board of directots of said

NOTARY PUBLIC

ATE OF NEW YORK)
, )] 8s.;
OUNTY OF NASSAU ) \

On the aﬁ o}' in the year 2020 before me personally came
to me personally known, M]O, being by ms duly sworn, did depose and say
that  ar she resides in the County of that he or she is a Deputy County Executive of
the of Nassau, the municipal corporation described hergin and which exeouted the above

and that he or she signed his or her name thersto pursuant to Section 205 of the County
Law ¢f Nassau County.

S BRIAN J. SCHNEIDER
¢ Public, State of New York
NOTAR BLIC No. 018C6083284

Qualliied in Nassau County
Commission Expires November 12,2022~



NASSAU COUNTY POLICE DEPARTMENT

BUDGET SUMMARY 8/1/2018 - 8/31/2020

AGENCY NAME: Crime Victims Center, Inc. DBA Parents for Megan’s Law, Inc.

NO & STREET: 100 Comac Street

~-€CITY: Ronkonkoma, NY 11779 -~ - - -~ - =~

Far: Sex Offender Reglstry (SORA) Related, Prevention Education and Community/Victim Informatlon
and Support Services

CATEGORY OF EXPENDITURES BUDGET

1. PERSONNEL: $131,703
2. FRINGE BENEFITS: $19,050
3. RENT/UTIUTIES: $19,800
4. SUPPLIES/POSTAGE: $5,447

5. PROFESSIONAL FEES/CONTRACT SERVICES: $4,000

6. NET BUDGET $180,000




ENDMENT-(togetherwith-the-schedutes; appendices, attachments and exhlbits 1f any hereto,
this * ") dated as of the date that this Amendment Is executed by Nassau County (the
Date”), between (1) Nassau County, a municipal corporatlon having Its princlpal office at 1550 Franklin Avenue,
Mineola, New York 11501 {the “County’), acting for and on behalf of the Nassau County Police Department,

having its princlpal offlce at 1490 Franklin Avenue, Mineola, New York 11501 (the ); and (i) Crime
Victims Center Inc, (d/b/a Parents for Megan’s Law), a nat for profit corparation, having its principal office at 100
Comac Street, Ronkonkoma, New York 11779 (herelnafter referred to as the ¢ ",

WITNESSETH:

WHEREAS, pursuant to County contract number CQPD17000002 between the County and the

Contractor, executed on behalf of the County on May 31, 2018 (the ), the Céntractor
performs certain support services with regard to Megan's Law, which services are mare fully described in the
Orlginal Agreement (the services contemplated by the Orlginal Agreement, the * ") and

WHEREAS, the term of the Orlginal Agreement is from September 1, 2017 through Auygust 31,
2018, unless sooner terminated In accordance with the provisions of the Original Agreement; provided, however,
the County may renew the Original Agreement under the same terms and conditions for two {2) addltlonal ane (1)
year perlods (the "); and '

WHEREAS, the maximum amaount that the County agreed to relmburse the Contractor for Services under
the Original Agreement, as full compensation for the Services, is One Hundred Elghty Thousand Dollars
($180,000.00) {the ); and

WHEREAS, the County desires to exercise one of the two remaining renewal options by extending
the Origlnal Term and increasing the Maximum Amaunt, as well as to amend the Compliance with Law Sectlon of
the Original Agreement.

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

1 . The Orlginal Agreement shall be renewed and thereby extended by ane (1) year, so
that. the terminatlon date of the Orlginal Agreement, as amended by this Amendment (the “
"), shall be August 31, 2019,

2, . The Maximum Amount In the Orlginal Agreement shall be increased by One
Hundred Eighty Thousand Dallars ($180,000.00) (the " ), 50 that the maximum
amount that the County shall pay to the Contractor as full conslderation for all Services provided under the
Amended Agreement shall be Three Hundred Sixty Thousand Dallars ($360,000,00) (the “

Amount”). The Amendment Maximum Amount shall be payable in accordance with the budget attached hereto
as Appendix A and subject to the auditing requirements provided under Sectlon 3(a) of the Qriginal Agreement,



Amounts provided in Appendix A may be reallocated among line ftems In the budget wlith the prior written,
approval of the Department.
3, . The Contractor acknowledges that the County wlii partially encumber funds to

be applled toward the Amendment Maximum Amount throughout the term of this Amended Agreement, The
brance shall be Efghty Thousand Dollars {$80, ).

of the avallabllity of additlonal monies, which n
t catton shall serve as notice to proceed.
4, . Section 6 of the Orlginal Agreement entlitfed “Compliance with Law” Is hereby
amended to add the following subsections:
“(d) . 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 Inmediate family, In connection with the performance by such
County Representative of dutles Involving transactlons 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
hereln, “anything of value" shall include, but not be limited to, meals, holiday glits, hollday baskets,
gift cards, tickets to golf outings, tickats to sporting events, currency of any kl'r_1d', or any other gifts,

' gratuities, favorable opportunities or preferences. For pl}rposes of this subsection, an immediate
family member shall Include & 'spouse, child, parent, or sibling. The Contractor shall Include the
provisions of thls subsection in each subcontract entered Into under this Agreement,

(e) + In atcordance with Céunty Executive Order 2-2018, the
Contractor has disclosed as part of its response to the County’s Business History Form, or other
disclosure form(s), any and all instances where the Contractor employs ary spouse, chlld, or parent of
a County employee of the agency or department that contracted or procured the goods arid/or
services described under this Agreement, The Contractor shall have a contlnuing dbligat!on, as
clrcumstances arise, to.update this disclosure throughout the term of this Agreement.

All terms and cond ofthe Orlg  Agreement no ressly amended by
Il force and effect a vernthe rel  nship of the pa for the term of the

[Remalnder of Page Intentionally Left Blank,)



IN WITNESS WHEREQF, the parties have executed this Amendment as of the date first written above,

CRIME VICTIMS CENTER INC, (D/B/A PARENTS FOR
MEGAN’S LAW, INC

/4

ame:_~Ouca Brnesac «5
Title:_Execiive. e chert
Date: (8}&'? [9\"3\%

NASSAU COUNTY

< Ll '“)
By: ST AD [ (K.

‘ N {

TN [
Name: -7-(/{‘)11{)“?"1 g, oA

Titles County.-Executive,
: p County Executive
{

; Zj?// 7

Date:_

PLEASE EXECUTE IN BLUE vk



(i

STATE OF D) e\ )

yss.

COUNTY OF ik~

day of
to me pe

in the year before me personally
, belng by me du n, did depose and say that
that he or she [s the of

escribed hereln and which executed the above Instrument;

and that he or she signed his or her name thereto by authorlty of the board of directors of said corporation.

NOTARY PUBLIC-

STATE OF NEW YORK)
)ss.

COUNTY OF. NASSAU )

the _l_l day of
um

she resides [n the County

NOTARY PUBLIC
Btate of New York
PAULA M. RYDER
Suffolk County .
Lice 763 9
Myappoin  exp  0703/.R0RD

—

Jur‘\e) in the vyear 2013 bafore me personally came
who, belng by me duly sworn, did depose and say that he or
he or she [s a Deputy County Executive of the County of

Nassau, the municipal carporation described hereln and which executed the above instrument; and that he or she
slgned his or her name thereto pursuant to Sectlon 205 of the County Government Law of Nassau County.

TANYA L CARTER

Notary Public,
No.0IC

itiagin




APPENDIX A

NASSAU COUNTY POLICE DEPARTMENT
BUDGET SUMMARY 09/01/2018-08/31/2019

AGENCY NAME: Crime Victims Center Inc. {d/b/a Parents for Megan’s Law)
-NO & STREET: 100 Comac Street
CITY: Ronkankoma, NY 11779

For: Sex Offender Registry (SORA) Rélated, Prevention Education and Community/Victim Information and Support
Services

CATEGORY OF EXPENDITURES BUDGET
1. PERSONNEL: $134,050
2. FRINGE BENEFITS: - $19,565
3. RENT/UTILITIES: $18,000
4. SUPPLIES/POSTAGE:; $5,385
5. PROFESSIONAL FEES/CONTRACT SERVICES: $3,000
TOTAL BUDGET: $180,000




ffenders to register with the State; and 2) p
in their communities,

WHEREAS, Contractor is & not-for-profit 501 vi
tof on
. In addition, the Crime

WHEREAS, Contractor made & proposal to the Department for the receipt of monies pumzant to the
terms and conditions described in this Agreement; and

WHEREAS, the County desires to hire the Contractor to perfortm the services desoribed in this
Agreement; and

WHEREAS, the Contractor desites to perform the services described in this Agreement,

consideration of the premises and mirtual covenants contained in this

A llows:
31, , 'l
how the

additional one (1) year periods,

2. Services, The services to be provided by the Contractor under this Agreement shall consist
of the following:

D
to
ut



Helpline to assist Nasseu County communities in accessing information about registered sex

offenders, responsible use of information, sexual abuse preventlon and viotims services for alf
viotims of violent crime,

. Sex on outrea
with tra collab
seou sex .
Jii, diss no within the County of Nessau and
encourage perticipation in the sex offender email alert program,
Iy, ted to
v, s Law I
throughout the Department, including but not limited to, distribution to individual Precinots,
vi, Victim support services and other law enforcement referrals for child and adult victiras of sexual
not Umited to, counseling referrals to the Nassay
ect,
vii, Pol .
vili. The ntractor with sex offender notifications as authorized by law,
3, (8 (1) The maximum amount to be paid to the

Contractor as full consideration for the Contractor’s services under this Agreement shall be one hundred

cxpended pursuimt to this Agreement shall be In

of .

rk
0 proyided under this Agreement. This audit is tn
e place in accordance with p 12 of this

led to the Nassau County Comptroller at 240 Old
¥ to the Nassau County Police Department, Office of

New York 11501, At the expiration of the term of
ntractor shall provide the Department with a full

accounting of the expenditure of all funds allocated under this Agreement.

ement
unts
ol
tthe lly
funds t erm
. Payments shall be mede to the Contrastor
ina
the
the
(c) is a y document
() revi and audit o

trollet ot his or her duly designated representative

or shall submit claims no later than three (3) months



wing ty's receipt of the services that are the subject of the claim and no more frequantly

oxce
r
Unless & provision of this
the Contractor following the te on of this
on for services that were (i) prior to
end (iif) not performed after the Contrastor
such services.

4, , The Contractor i3 an independent contractor of the County. The
Contractor shall not, nor shall any officer, director, , servant, agent or independent contractor of
the Contractor (& ), be @) desmed s County employee, (if) commit the County to any
0
Q
P
P

5 The Contractor is not in arrests 1o the Cownty upon any debt or

confrast .and it is not in default as surety, contrastor, or otherwise upon any obligation to the County,
including any obligation to pay taxes to, or perform sexvioes for or on behalf of, the County,

6. . (8) Generally, The Contraotor shall ¢comply With any and all applicable
al in but
w sol info

regulations, applicable ordets, and/or decrees, as the

adopted.
) to LL 1-2 to
that a waliver ha aw o1 any xe
Contractor agrees as follows:
()  Contractor shall comply with the applicable requirements of the Living Wage Law,
as amended,;
(i)  Failure to Living Wage Law, as amended, may oconstitute a
material br ement, the ocourrence of which shall bs 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

3



timely cured, the County may terminate this Agreament as well as exercise any
other rights available to the County under applicable law,

(i
Appendix L, and shall provide
the certification’s accuracy.
wiedge and agree that all records, information, and
e or on of this Agr t shall
mmanoe &nd on of the contract or es

Contractor Information in the County's possession
York State Public Officer’s Law ("Freedom of
for shall
pri on so
that the Contractor may take such action as it deems appropriate.

v (a)
conn
Agreemnent,
or th ; that
if N c ence
of the County.,
s demand and at the County’s direction, promptly and
and all ons, o1 §
ed Part ch the 8
ontractor’s indemnification obligations, the Contractor
ettlement in connection therewith.
© ents to, cooperate with the County
and the De ¢ or prosecution of eny action, suit



or , inoluding the acts or omissjons of the Contractor
an Agreement.

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

9, Insurance. (&) , The Contrasctor shall obtain and thyoughout
the term of this Agresment, at its own expense; (i) one or more policies for commercial general Lability
an nal- an
oxn ¢3! 0)
if pat to pr
nal policy(ies)

not less than one milllon dollars ($1,000,000) per
efit of the Confrastor's employees (*

New Yo tkers'
m time to
to the act
such p Th
connection with this ent to carry insurance with the seme limits and provisions required to be

carried by the Contractor-under this Apreement.
Prior to the exeoution of this

not take or omit to take any action that would susp
failure of the Contractor to meintain Workers' Compensation Insurance shall render this contract void and

0 ortom 00 shall
b s County s to r this
as of the date of such failure. '

waiver of such rights,



As used in this Agreement the word *
to full force and effec

failure to obtain and
(a) At
demand or upo

an

oot may be terminated (i) for any reason by the

‘Cause” includes; (i) a breach of this Agreement; (i) the

vals d
and r
to be provided under this Agresment.

(the , at Jeast sixty (60)

if sixty days' notice is impossible), a notice stating
agcordance with this subsestion, (i) the date as of
ts rise to the Contractor’s right to terminate
to the Commissioner shall be given to the Deputy
of the Department (the ") on the

Conlractor shall apd retain, for a period of

if the Contractor is a non-profit entity, must comply

B 122,
e and
n or
out
ef the P d the
1s bes P 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 ent, The Contractor shall send or deliver copies of the
documents preseated to the Applicable DCE under this Section to each of (i) the D and the (i) the
County Attorney (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 Contrastor shal] allege
that the above-described actions end inaotions preceded the Contractor’s actiom or special p

against the County,

®) Such (i) one
(1) year of of (A) (B) the
acorual of the canse of action, and (If) the time specified in any other provision of this nt

14. . The Contrsotor is and shall remain primarily liable for the
suceessful completion of &l work in this irrespective of whether the Contractor is

using a Contractor Agent to perform some or all of the work contemplated by this Agreement, and
ve of whether the use of such Contractor Agent bas been approved by the County,

15. . Unless otherwise specified in this
Agreement or required by Law, exclusive original jurisdiction for all claims or actions with respeot to this
Agreement shall be in the Supreme Court in Nassau New
waive any objections to the same on amy grounds, venu

is intended as a contract wuder, and shall be governed and construed i accordance with, the
Laws of New York State, without regard to the conflict of laws provislons thereof,

16. Notices. Any notice, request, demand or other commmication required to be given or made
in connection with this A shall be. (&) in writing, (b) delivered or sent (i) by hand delivery,
evidenced by a signed, dated receipt, (i) postage prepald via certified mall, retumn receipt requested, or
(iif) overnight delivery via a nationally recognized courier service, (c) deemed given or made on the date
the delivery receipt was signed by & 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 Comtnissioner at the address specified above for the Department, (ji) if to an Applicable
DCE, to the sttantion of the Applicable DCE (whose name the Contractor shall obtain from the
Department) at the address specified above for the County, (i) if to the Comptrollet, to the attention of
the Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the Contractoer, 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 eddresses as shall be designated by
written notice,

17, . (a8) Every provision
required by Law to be inserted into or referenced by this Agreement is Intended to be a part of this
Agreememnt. If any such provision is not inserted or referenced or is not inserted or referenced in comreot
form then (§) such provision shall be deemed inserted into or referenced by this Agreement for purposes
of interpretation and (ii) upon the application of eithet party this Agreement shall be formally amended to
comply striotly 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, jllegal or
7



rceable; the validity, legality and enforceability provisions shall not in any way be
affected or impaired thereby

() sub  on will cause a provision required by Law to be

. excluded fr of actua] conflict between the tenns and conditions set
: thos agy s
ons the s

should be read together as not conflicting,

(d) Each party has cooperated in the negotiation and preparation of this A Therefore, in
the event that construstion of this Agreement oocurs, it shall not be construed either party as
drafler. .

18. . 'The section and other headings contained In this A
are for reference purposes only and shall not affect the or interpretation of this A

19. This Agreement represents the full and entire understanding an

with prior
ral) of

20. . Waived, Contractor is a not-for-profit organization,

21, . Notwithstanding any other provision of this ent!

(2) The County shall have no liability under this Agreament (including
any extension or other modification of this ent) to any Person unless (1) all County and othar

governmental approvals have been obtained, inoluding, if required, approval by the County Legislature,
end (ii) this Agreement has been executed by the County Executive (as defined in this Agreement),

) The County shall have no liability under this Agreement (fnchuding any
extension or other modification of this Agreement) to any Person beyond funds appropristed 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, '

[Remainder of Page Intentionally Lef! Blank.)]



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

Name

PLEASE EXECUTE IN BLUE INK

STATE OF NEW YORK)



)ss.

T 7 COUNTY ORNASSAU)
On day of in the year 2017 before me personally came
to
or residesin of
or his or her name thereto by authority of the board of directors of said
NOTARY PURLIC”
State-of New York
PAULA M. RYDER
My 1. 30/F
|
SlTA’I’E OF NEW YORK)
: - )ss
OF NASSAU)
On day of
to and say
he or she the County of that he or she is 1 Deputy County Executive of
County of Nassau, the municipal herein and which executed the ebave
his or her name thereto pursuant to Section 205 of the County
TANYA L CARTER
Nolary Public, Stale of Naw Yark
No,01CA8(72855
i Nassau
Commission

10



Appendix EE
Equal Employment Opportunities for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the dosument to which it is
attached, .

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

(3 The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, color, nstional origin, sex, age, disability or marital statns in recruitment,
j 18, s,
r on. und
related to recruitment, employment, job assignments, promotions, up , transfers, and retes of pay
or other forms of on to ensure that minority group members and women are afforded equal
employment es without on.

(b) At the request of the County contracting agency, the Contractor shall request each
employnent agency, labor ualon, or authorized of workers with which it has a collective
bargaining or other agr or understanding, to furnish a written statement that such employment
agency, union, or representative will not o on the basis of race, creed, color, national origin,
sex, ege, disability, or marital status and that such employment agency, labor union, or representative will
affirmatively cooperate in the implementation of the Contractor’s obligations heretn.

(¢) The Contractor shall state, in all solicitations or advertisements for employess, that, in the

Uity 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 Contraoctor shall, in its advertisements and solioitations for Subcontractors, indicate fts
interest in receiving bids from Certified M/WBEs and the requirement that Subcontractors must be equal
opportunity employers,

(f) Contractors must notify and recelve approval from the respeotive Department Head prior to
issuing any Suboontracts and, at the time of requesting such suthorization, 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 or changes

1



(10) of recsipt of the arbitrators eward and recommendations, shall file a d tion
of such matter and shall cause a copy of such d on 10 be served wpon the
respondent by personal servics or by certified mail return receipt requested. The award
of the arbitrator, and the fines and penalties impased by the Executive Director, shall
be fipal determinations and may only be vascated or modified s provided in the civil

practios [aw and rules (“CPLR").
shall provide £
award Contract, in¢ d
and shall complets all forms provided by the Executive Director or the De Head r to

subcontrastor utilization and efforts to obtain M/WBE participation.

Fajlure 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 of faihure to comply has been teached by the Bxecutive Director,
the determination of whether to terminate & contract shall rest with the Députy County Executive with
oversight responsibility for the Bgency,

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

The requirements of the provisions (a), (b) and (o) shall not apply to any employment or
C or sollcitations or advertisements therefor of any
at n  oyment outside of this County and the effeot of
contract provisions required by these provisions (&), (b) and (¢) shall be so limited.

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

As wsed in this Appendix BE the term “Best Efforts Checklist” shall mean a list signed by the
Contractar, listing the procedures it has undertaken to procure Subcontrastors in accordance with this
Appendix EE.

As used in this Appendix EE the term “County Contract” shall mean (j) a written agreement or
puwchase order instrument, providing for a total expenditure in excess of twenty-five dollars
($25,000), whereby & County contrasting agency is committed to expend or does expend funds in retum
for labor, services, supplies, equipment, materials or any combination of the foregoing, to be performed
fot, or rendered or fumished to the County; or (ii) & written sgresment 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

13



cQ

the followlng services: s cies or contra contracts with a Co_unty
agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Confractor” means an individual, business

proposed party to 8 County Contract, but shall not include any Subcontractor,

Asused in this Appendix EE the term “County Contractor” shall mean a person ot 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 fo

a,

[¢]

Proof of having advertised for bids, where appropriate, in minority publications, trade

otices and trade and undon publications, and publications of
gencral circulation in Nessau 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 Contrector 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, & Comnty Contractor's affidavit with a notary’s signature and stamp
shall be required as part of the do on.

Proof of having provided reasonable time for M/WRBE 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/WBESs is suggested to be included with
the Best Effort Documentation

Proof or affidavit of follow-up of telephone calls with potential M/WBE subcontractors
entouraging their participation. Telephone logs indicating such action can be included
with the Best Effort Docymentati

Proof or affidavit that M/WBRE Subcontractors were allowed to review bid

T the

c 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 given the timeframe of the County
Contract,

Proof or affidavit that negotiations were held in good faith with interested M/WBEs, and
that M/WBEs were not rejected 88 unqualified or unacceptable without sound business

14



tation

g E e list of all
fo d
b, nditio tractors by the County Contractor
must tuded
1, other type of documentation they feel necessary to
further d g their bid documents.
in this aot” shall mean an agreement consisting of part or
parts o tracted .

otor” shall mean a person or firm who performs
tru

or that
confract
Provisi E rsto 1 submit docume of best efforts to utilize
certified subco d Dep head to
ntal n, the
omns, tates,
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Appendix L
Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

(Name)

(Telephone Number)

2. The Contractor egrees to efther (1),comply with
Wage Law or (2) es applicable, obtaina,  iver ot
9 of the Law. In the event that the coatractor does not comply with the requirements of the Law or
obtain a watver of the requirements of the Law, and such contractot establishes to the on
of the Dcpartment that at the time of execution of this ent, it had a reasonable that
it would receive such waiver based on the Law and Rules pertaining to-waivers, the County will
agree to the contract without imposing costs or seeking damages against the Contractor

3, Inthep not been found by & court or a government
ageacy regulating payment of wages or benefits, labor
relations, or occupational safety and health. If a violation has been assessed against the Contractor,
describe below:

16



relations, or occupational safety and health, If such a proceeding, action, or investigation has been
commenced, describe below:

5. Contractor agrees to permit access to work sites and relevant payroll records by authorized County
repres for the purpose of monttoring complience 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 kmowledge and belief, it is
true, correct and complete, Any statement or representation made herein shall be acourate and true as of
the date stated below,

okloal i#
Dated

of

Ahearm

Name of Chief Bxecutive Officer

Swom to before me this

ﬁ day of AL{Q’USf , 2017

Notary Public

17



NASSAU COUNTY POLICE DEPARTMENT
BUDGET SUMMARY 9/1/2017 - 8/31/2018

AGENCY NAME: Crima Victims Center, Inc. DBA Parents for Megan's Law, inc.

NO & STREET: 10D Camac Street

CITY: Ronkankoma, NY 11779

For: Sex Offender Registry (SORA) Related, Prevention Education and Community/Victim Informatlan

and Support Servites .
CATEGORY OF EXPENDITURES

1. PERSOMNNEL:

2. FRINGE BENEHTS!

3. RENT/UTILITIES:

4. SUPPLIES/POSTAGE!

5. PROFESSIONAL FEES/CONTRACT SERVICES:
6. NETBUDGET

. BUDGET

$134,050
$19,565
$18,000
$5,385
§3,000
$180,000
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THIS CERTIFICATE OF Does THE FS8UING INSURER(S), AUTHORRED
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wir
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117739
79
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CRIME-1

ACORD
-

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY)

RIGHTS UPON THE CERTIFICATE HOLDER, THIS
THE COVERAGE AFF RDED BY THE POLICIES

TWEEN THE

SUING NSURER(S) AUTHORIZED

—IMPORTANT: If the eartificate holdar Is an -ADDITIONAL INSURED, the folicy(iesj must have ADDITIONAL INSURE  rovisions or ha endorsed.
It SUBROGATION IS WAIVED, to the terms and conditions of the certaln Icles may require an endorsement. A statement on
not co to holder of such
INSURED  Crima Victims Cen  Inc.
DBAParents forM  n's Law roup
400 Comac Street
Ronkonkoma, NY 11778 nce
Ki urance Co
1
THIS IS TO INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED, OTHER DOCUMENT WITH RESPECT TO WHICH THIS
HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLU
P
COMMERCIAL GENERAL LIABIUTY
X CLAIMS-MADE OCCUR C775460* 04/17/2019 04/17/2020
5,000
X
APPLIES PER:
Loc 1
,,000
C  AUTOMOBILE LIABILITY
ANY AUTO 1-8 04/47/2019 04/17/2020
SCHEDULED
ONLY AUTOS
X W&owy X M
UMBRELLA LLAB QCCUR
X ExXcess UAR X CLAIMS-MADE 00085387-0 04/17/2049 04/17/2020 1 0
RETENTION §
oL X
gecumve [ | 2WECJF7888 10/28/2018 10/28/2019 10 00
?

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlttonal Ramarks Schodulo, may be attachad If more spaca is requlred)

cert e holder Is addi I insured if requried by written
ract een the Named ed and Additional Insured.

[

NASSACO
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EX ION  DATE EOF, NOTICE WILL BE DELIVERED
ACCORD WITH THE P PROVISIONS.

Massau County Polles
1490 Frankiin Avant:
Mincola, NY 11501

REPREIENTATIVE

ACORD 25 (2018/03)
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“IFA Nassau County Interim Finance Authority

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

1. Vendor: Crime Victims Center, Inc.

2. Amount requiring NIFA approval: $360,000.00
Amount to be encumbered: $360,000.00
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: 09/01/2017 to 08/31/2024
Has work or services on this contract commenced? Yes

If yes, please explain: The contractor assists the Police Department in its goal of the prevention of childhood sexual abuse. Vendor

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:
This is an amendment to an existing contract with Crime Victims Center, Inc. (d/b/a Parents for Megan's Law). The contractor assists the Police Department in its
goal of the prevention of childhood sexual abuse. Vendor provides a helpline, literature and community outreach to increase dissemination of sex offender

notifications. The purpose of this amendment is to extend the term of the contract for two (2) years and increase the maximum amount by Three Hundred Sixty
Thousand Dollars ($360,000.00).

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 03/12/2024
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.



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:
Kenneth Rau [KENR@PARENTSFORMEGANSLAW.ORG]

Dated: 01/19/2024 10:35:21 am Vendor: Crime Victims Center, Inc.

Title: Controller
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COUNTY OF NASSAU

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

1. Name of the Entity: Crime Victims Center, Inc.

Address: 100 Comac Street

City: Ronkonkoma State/Province/Territory: NY Zip/Postal Code: 11779
Country: us

2. Entity’s Vendor Identification Number: —

3. Type of Business: Other (specify) 501(c)3 Corporation Not for Profit

4. List names and addresses of all principals; that is, all individuals serving on the Board of Directors or comparable body, all
partners and {imited partners, all corporate officers, all parties of Joint Ventures, and all members and officers of limited

liability companies {attach additional sheets if necessary):

1 File(s) uploaded: Board of Directors.pdf

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

this section.
If none, explain.
None. 501(c)3 Corporation Not for Profit [

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

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

[ N/A |

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

[n/A —

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

[v/A |

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:
Kenneth Rau [KENR@ PARENTSFORMEGANSLAW.DRG]

Dated: 01/19/2024 11:40:30 am

Title: Controller
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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
including but not limited to the Open Space and

Nassau, its agencies, boards, commissions, department heads or committees,
use, development or improvement of real

Parks Advisory Committee, the Planning Commission, with respect to the zoning,
property subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for propaosals, 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 ar 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 Exec;itive Order; or any determination made by
an elected county official or an officer or employee of the county to support or 0pR0Se any state or federal legislation, rule or
regulation, including any determination made to support or opposé that is contingent on any amendment of such legisiation,

rule or regulation, whether or not such legislation has been formally introduced and whether or not such rule or regutation has

been formally proposed.
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Business History Farm

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: 01/19/2024

1) Proposer’s Legal Name: Crime Victims Center, Inc.
2) Address of Place of Business: 100 Comac Street
State/Province/ Zip/Postal
City: Ronkonkoma Territory: NY Code: 11779
Country:  US

3) Mailing Address (if different):

State/Province/ Zip/Postal

City: Territory: Code:

Country:

Phone:

Does the business own or rent its facilities? Rent If other, please provide details:
4) Dun and Bradstreet number: ‘
5) Federal I.D. Number: __
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:
8) Does this business control one or more other businesses?

Rev. 3-2016
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9)

10)

11)

12)

13)

14)

YES NO If lease e details:

Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES NO (f pase e details:

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 rdi the termination acontra

Has the proposer, during the past seven years, been declared bankrupt?
YES NO If state d court urisdiction, amount of liabilities and amount of assets

In p years, has this  iness and/or any of its owners and/or officers and/or any affiliated business, been the
su t minal investiga and/or a civil anti-trust investigation by any federal, state or focal prosecuting or
stigat ncy? And inthe past S rs, ean or officer of any affiliated business been the
ect of inalinves tionand/ora la rust by any federal, state or local prosecuting or

investigative agency, where such investigation was related to activities performed at, for, oron 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

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 [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action

taken
a er orm gerial he during
h he nt if charg ly uring
4 ng and  gedly ne

a) Any felony charge pending?
YES [ ] NO [X] If yes, provide details for each such investigation, an ex

taken

planation of the circumstances and corrective action

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.

Rev. 3-2016
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¢) 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.

5

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

taken.

-

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any sanction

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

taken.
|

-

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

I |

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. _|

[ None.

(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.

[None.

(iti) 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.
| Nane. |

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.
|§e attached policy. j

1 File(s) uploaded: Conflict Policy.docx
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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 [X] NO[]

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

i} Date of formation;
[ 02/09/1999 ]

ii) Name, addresses, and position of all persons having a financial interest in the company, including shareholders,
members, general or limited partner. If none, explain.
[ None. 501(c) 3 not for profit corporation. AJ

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

1 File(s) uploaded: Board of Directors.pdf

iv) State of incorporation (if applicable);

[Ny B
v) The number of employees in the firm;

[28 l
vi) Annual revenue of firm;

(2100000 |
vii)  Summary of relevant accomplishments

Over 240,000 school children have received sexual assault prevention education. Over 63 million email alerts have
been sent to residents. The agency maintains the most comprehensive sex offender registry that is publicly

available to all Nassau County residents.

viii)  Copies of all state and local licenses and permits.
B. Indicate number of years in business.
[ 24 |
C. Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity and

reliability to perform these services.
The agency has successfully been providing sexual assault prevention education to school children, email alerts to

residents and maintaining a comprehensive sex offender registry available to residents for over 20 years. |
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Provide names and addresses for no fewer than three references for whom the Proposer has

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

Page 5 of 6

Suffolk County Police Department

provided similar services or

Kathryn McDonald

30 Yaphank Avenue

Yaphank State/Province/Territory

us

(631) 852-5374

kathryn.mcdonald@suffolkcountyny.gov

NY Office of Victims Services

NY

Alicia Flint

80 S. Swan St.

Albany State/Province/Territory

Us

(518) 485-7132

Alicia.Flint@ovs.ny.gov

NY Division of Criminal Justice Services

NY

Sophia Dunn

80 S. Swan St.

Albany State/Province/Territory

Us

(518) 457-7295

Sophia.Dunn@dcjs.ny.gov

NY

Rev. 3-2016



I, ] Kenneth Rau I , 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, [_Kenneth Rau J , 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: Crime Victims Center, Inc.

Electronically signed and certified at the date and time indicated by:
Kenneth Rau KENR@PARENTSFORMEGANSLAW.ORG

Controller

Title

01/19/2024 11:30:57 am

Date
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Principal Name: ELIZABETH PRIAL
Date of birth:

Home address:

City:
Country: us

Business Address: 923 Bellview Rd

City: McLean
Country Us
Telephone 3869568858

Other present address(es)

City: McLean
Country: Us
Telephone: 3869568898

a anyindi Is w
n inink. | nee
e ryanda the

State/Province/
Territory:

State/Province/
Territory: VA

State/Province/
Territory:

List of other addresses and telephone numbers attached

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

President

Chairman of Board
Chief Exec. Officer
Chief Financial Officer
Vice President

(Other)

Type Other
Description Board Member
Start Date  01/01/2000

Treasurer
Shareholder
Secretary
Partner

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

YES NO If rovide details

Page 1 of 5

pe 0%) or

to any
tio

Zip/Postal

Code:

Zip/Postal

Code: 22102

Zip/Postal

Code: 22102
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4 Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES NO If rovide 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 |f rovide 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 IfYes rovide details

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a result of

any taken by a n tag Pro a deta response to all questions checked "YES". If you need more space,
pho the appro p and hit e ques naire,
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 e an nation 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 ean nation 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 de an ex lanation 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 rovide an anation of the circumstances and corrective action taken
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptey petition and/or been the

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

YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all que
the a riate and attached it to the uestionnaire,

stions check "Yes". If

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

l ]

b. s 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.

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

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

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

I B

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
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 2 criminal investigation and/or a civil anti-trust investigation and/ar 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 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. j

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

f
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], I_ELIZABETH PRIAL , 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, LE_LlZABETH PRIAL _J , 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.

Crime Victim's Center
Name of submitting business

and certified at the date and time indicated by:

Board Member

Title

01/27/2024 10:21:42 am

Date
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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.

1 Principal Name: Goi Es

Date of birth:
Home address:

State/Province/ Zip/Postal
City: Territory: Code:
Country us
Business Address: PO Box 939

State/Province/ Zip/Postal
City: Long Beach Territory: NY Code: 11561
Country us
Telephone: 5166809346
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
{Other)

Type Other
Description Board Member
Start Date

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

YES NO If e details
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4 Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES NO If Yes, de 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 |If rovide details
Sole Pro rietor of law ractice. Dorot M. Goi Attorn atlaw

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 If rovide details.
N e arose au cally, by operation of law, oras a result of
a etoallq ns checked "YES". If you need more space,
o o)
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 rovide an nation 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 s, rovideane lanation 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 ean lanation 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 ean nation of the circumstances and corrective action taken
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or been the

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

YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If

need more s the and attached it to the uestionnaire.
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a. is there any felony charge pending against you?
YES [ 1 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 [X] If yes, provide an explanation of the circumstances and corrective action taken.
Ca s there any administrative charge pending against you?

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

|

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

L ]

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.

|

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

L il

Th

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
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. j

[

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. j

=

13 Forthe 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?

Page 3 of 5 Rev. 3-2016



YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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i, | Dorothy M. Going _I , hereby acknowledge that a materially false statement
willfully or fraudulently made in cannection 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, | Dorothy M. Going J . 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.

Crime Victims' Center
Name of submitting business

Electronicaili siiied and certified at the date and time indicated by:

Board Member

Title

01/25/2024 08:59:28 pm

Date
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1 Principal Name: Thomas W Yllanes
Date of birth:
Home address:
State/Province/ Zip/Postal
City: Territory: Code:
Country: UsS
Business Address: 301 Locust Ave
State/Province/ Zip/Postal
City: Oakdale Territory: NY Code: 11769
Country us
Telephone 6315897300
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
(Other)
3 Do you have an equity interest in the business submitting the questionnaire?
YES NO IfYe rovide details.
4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES NO |If Ide details.
Rev. 3-2016
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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 NO  IfY de 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 If ide details

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, orasa result of

any taken by a n t ag Pro adeta response to all questions checked "YES". If you need more space,
pho the appro p and hit eques  naire,
7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit arganizations listed in Section 5 in which

you have been a principal owner or officer:
Been debarred by any government agency from entering into contracts with that agency?

a.
YES NO If de an lanation 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 rovide an nation 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 de an lanation of the circumstances and corrective action taken

y any government agency from entering into any contract with it; and/or is any action pending

d. Been suspended b
d or propose on contract?

that could formally debar or otherwise affect such business’s ability to bi
YES NO If rovide an lanation of the circumstances and corrective action taken

ns listed in response to Question 5 filed a bankruptcy petition and/or been the
subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the last 7 year period,
been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is any such

business now the subject of any pending bankruptcy proceedings, whenever initiated?
YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes", If
and attached it to the uestionnaire

8. Have any of the businesses or organizatio

need more s oco thea
9
a, s there any felony charge pending against you?
YES NO If ean nation of the circumstances and corrective action taken

Page 2 of 4 Rev. 3-2016



b. Is there any misdemeanor charge pending against you?

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

o Is there any administrative charge pending against you?
YES [1NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

]

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

|

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

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

]

10 in addition to the information provided in response to the previous questions, in the past 5 years, have you been the
subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local prosecuting or

investigative agency and/or the subject of an investigation where such investigation was related to activities performed

at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to Question 5?7
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 of officer?

[

YES [ ] 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 ficense 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, [ Tom Yllanes J , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or any
affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

[, [Tom Yllanes | , 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 WIiTH 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.

The Crime Victims Center
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Tom Yllanes

Boardmember

Title

02/07/2024 04:49:11 pm

Date
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1 Principal Name: Ke
Date of birth:
Home address:
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Business Address: 100 Comac Street
State/Province/ Zip/Postal
City: Ronkonkoma Territory: NY Code: 11775
Country uUs
Telephone: 631-689-2672
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
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES NO If de details
4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of cantribution
made in whole or in part between you and the business submitting the guestionnaire?
YES NO If de details
Rev. 3-2016

Page 1 of 4



Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other

5.
than the one submitting the questionnaire?
YES NO If rovide 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 If de 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 mare 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 rovide an nation 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 ean nation of the circumstances and corrective action taken

Been denied the award of a contract and/or the opportunity to hid on a contract, including, but not limited to,

C.
failure to meet pre-gualification standards?
YES NO |If e an nation 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 an contract?
YES NO If e an nation of the circumstances and corrective action taken
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or been the

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

business now the subject of any pending bankruptcy proceedings, whenever initiated?
YES [] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If

need more hotoc the iate and attached it to the uestionnaire.
9.
a. Is there any felony charge pending against you?
YES NO If ovide an lanation of the circumstances and corrective action taken.
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11

12

13

b Is there any misdemeanor charge pending against you?

YES NO |If ean nation of the circumstances and corrective action taken

C Is there any administrative charge pending against you?
YES NO If ean nation of the circumstances and corrective action taken

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

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

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

you were a principal owner or officer?
YES NO If ean anation of the circumstances and corrective action taken

In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license held?
YES NO If ean nation of the circumstances and corrective action taken

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal, state or

local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO If ean anation of the circumstances and corrective action taken

Rev. 3-2016
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I, rKenneth Rau j , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or any
affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

l, fKenneth Rau _] , hereby certify that | have read and understand all the

iterns contained in this form; that | supplied full and complete answers to each item therein to the best of my knowledge,
information and belief; that | will notify the County in writing of any change in circumstances 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 cantract 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.

Crime Victims Center, Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Kenneth Rau KENR@PARENTSFORMEGANSLAW.ORG

Controller(CFO)

Title

01/22/2024 09:27:55 am

Date
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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.

1. Principal Name ra Ahear
Date of birth:
Home address:

State/Province/ Zip/Postal
City: Territory: Code:
Country:
Business Address 100 Comac Street
State/Province/ Zip/Postal
City: Ronkonkoma Territory: NY Code: 11779
Country us
Telephone: 6316892672
Other present address(es)
State/Province/ Zip/Postal
City: Ronkonkoma Territory: NY Code: 11779

Country: us
Telephone: 6316892672

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
(Other)
Type Other

Description  Executive Director
Start Date  01/01/1998

3 Do you have an equity interest in the business submitting the questionnaire?
YES [] NO [X] If Yes, provide details.
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4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES [} NO [X] If Yes, provide details.

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

than the one submitting the guestionnaire?
YES [X] NO []If Yes, provide details.
( Laura A. Ahearn, Esg. PLLC - private practice attorney _J

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

NOTE: An affirmative answer is .
any action taken by a government agency. pProvide a detail
photacopy the appropriate page and attach it to the guestionnaire.

required below whether the sanction arose automatically, by operation of law, or as a result of
ed response to all questions checked OYES". If you need more space,

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

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.

Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not limited to,

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

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

business now the subject of any pending bankruptcy proceedings, whenever initiated?
YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes", If

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

=

Page 2 of 5

Rev. 3-2016



Is there any felony charge pending against you?

YES NO |If ide an ex nation of the circumstances and corrective action taken
b s there any misdemeanor charge pending against you?
YES NO |If ovide an lanation of the circumstances and corrective action taken
c s there any administrative charge pending against you?
YES NO |If deane nation of the circumstances and corrective action taken.
d, In the past 10 years, have you been canvicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES NO |If ean anation 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 |If rovide an ex nation 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 e an lanation 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 If an nation 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 If ide an anation 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 If ovide an lanation 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?
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YES [ ] NO [X] If yes, provide an explanation of the circu

"

mstances and corrective action taken.
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l, [_Laura Ahearn | _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.

f, mra Ahearn | , hereby certify that | have read and understand ali 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 CR FUTURE
8IDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

88-0953142
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Laura Ahearn LAURAA@CRIMEVICTIMSCENTER.ORG

Executive Director

Title

02/02/2024 03:12:32 pm

Date
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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,

Y
1. Principal Name: Michael Gunther
Date of birth:
Home address:
State/Province/ Zip/Postal
City: Territory: Code:
Country: us
Business Address 100 Comac Street
State/Province/ Zip/Postal
City: Ronkonkoma Territory: NY Code: 11779
Country us
Telephone: (631) 689-2672
Other present address(es)
State/Province/ Zip/Postal
City: Ronkonkoma Territory: NY Code: 11779
Country: us
Telephone: 16316892672
List of other addresses and teleghone 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 06/06/2014
Chief Financial Officer Partner
Vice President
(Other)
3 Do you have an equity interest in the business submitting the questionnaire?
YES NO [fYe vide 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 IfYe vide details.
Rev. 3-2016
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a principal owner or officer of any business or notfor-profit organization other

5 Within the past 3y , have you
than the one subm g the ques ire?
YES NO IfY de 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 |If ide details
N ction arose au tically, by operation of law, or as a result of
a sponsetoall g ons checked "YES". If you need more space,
p aire,
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 rovide an e lanation 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 ovide an ex anation of the circumstances and corrective action taken,

Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not limited to,

failure to meet pre-qualification standards?
YES NO If ide an ex anation 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 |f e an anation of the circumstances and corrective action taken

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

YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
need more hoto the a and attached it to the  estionnaire

Is there any felony charge pending against you?
YES NO If eanex anation of the circumstances and corrective action taken.
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12

13

b. Is there any misdemeanor charge pending against you?

YES NO If rovide an ex lanation of the circumstances and corrective action taken

c. |s there any administrative charge pending against you?
YES NO If rovide an lanation of the circumstances and corrective action taken.

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

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

In addition to the Information provided, in the past 5 years has any business or organization listed in response to
Question 5, been the subject of criminal investigation and/or a civil anti-trust investigation and/of any other type of
investigation by any government agency, including but nat limited to federal, state, and focal regulatory agencies while

you were a principal owner or officer?
YES NO eanex anation of the circumstances and corrective action taken.

In the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any
sanction imposed as a result of judicial or administrative proceedings with respectto any professional license held?
YES NO If rovide an ation of the circumstances and corrective action taken

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

Rev. 3-2016
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l, fMichael Gunther | , 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-respansible, and, in addition, may subject me to criminal charges.

l, [ Michael Gunther _J , 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 husiness 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.

The Crime Victims Center
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Michael Gunther MICHAELG@CRIMEVICTIMSCENTER.ORG

Secretary

Title

01/24/2024 09:52:59 am

Date

Page 4 of 4 Rev. 3-2016



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 maore space to answer any
question, make as many photocopies of the appropriate page(s) as necessary and attach them to the questionnaire.

1 Principal Name Bonnie MD

Date of birth:
Home address:

State/Province/ Zip/Postal
City: Territory: Code:
Country: us
Business Address: PO Box 5206

State/Province/ Zip/Postal
City: Pinehurst Territory: NC Code: 28374
Country us
Telephone: (910) 639-9832
Other present address(es)

State/Province/ Zip/Postal
City: Ronkonkoma 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 12/28/2000
Vice President
(Other)

3. Do you have an equity interest in the business submitting the questionnaire?
YES NO Y de details

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES NO If ide detalls.
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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 guestionnaire?
YES NO  IfY rovide 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  [fYes ide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, orasa result of
any taken by a n tagency. Provide a detailed response to all questions checked "YES". If you need more space,

pho the appro p  andat ach 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:
Been debarred by any government agency from entering into contracts with that agency?
vyEs NO If rovide an ex nation 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 rovide an ex  nation 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 rovide an anation of the circumstances and corrective action taken.

y contract with it; and/or is any action pending

d. Been suspended by any government agency from entering into an
y to bid or propose on contract?

that could formally debar or otherwise affect such business’s abilit
YES NO If rovide an ex anation of the circumstances and corrective action taken.

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

YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
and attached it to the uestionnaire

u need more s hotoco thea riate
9
a. Is there any felony charge pending against you?
YES NO If gan nation of the rcumstances and corrective action taken.
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10

11

12

13

b. s there any misdemeanor charge pending against you?

YES NO If e anex anation of the circumstances and corrective action taken.

C. s there any administrative charge pending against you?
YES NO If ide an ex lanation of the circumstances and corrective action taken.

d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES NO |f ide an ex anation 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 If ideane nation 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 ide an ex lanation of the circumstances and corrective action taken

In addition to the information provided in respanse 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 If de an nation of the circumstances and corrective action taken

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

you were a principal owner or officer?
YES NO If rovide an ex lanation of the circumstances and corrective action taken

in the past 5 years, have you or this business, or any other affiliated business listed in response to Question 5 had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license held?
YES NO If rovide an lanation of the circurnstances and corrective action taken.

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

Rev. 3-2016
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[, [Emnie McGee MD | , 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.

|, | Bonnie McGee MD _| , 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.

Crime Victims Center
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Bonnie McGee

Board member
Title

02/21/2024 08:24:16 pm

Date
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hes es red a anyi s w pe 0%) or

A
g pin st typ n inin nee to any
q 5m ph ate e ryan the tio
1. Principal Name: Dav
Date of birth:
Home address:
State/Province/ Zip/Postal
City: Territory: Code:
Country us
Business Address: 400 Garden Plaza
State/Province/ Zip/Postal
City: Garden City Territory: NY Code: 11530
Country us
Telephone: 212) 869-1040
Other present address{es): 100 Comac Street
State/Province/ Zip/Postal
City: Ronkonkoma Territory: NY Code: 11779
Country: us
Telephone: 2128691040
List of other addresses and telephone numbers attached
2 Positions held in submitting business and starting date of each (check all applicable)
President 01/01/1999 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 f rovide details
4 Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES NO |If de 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 NO If e details

Law firms David M. Fis P Steiner & fish P.C, and mana ent MMA r Man Inc.

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 |If ide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a result of

any taken by a n tag Pro a deta response to all questions checked "YES". If you need more space,
gheo the appro p and h it eques  haire.
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 an lanation 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 eanex nation 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 rovide an anation 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 de an lanation of the circumstances and corrective action taken.

nizations listed in response to Question 5 filed a bankruptcy petition and/or been the

subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the last 7 year period,

been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is any such

business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
need more s hotoc  thea and attached It estionnaire.

8. Have any of the businesses or orga

s there any felony charge pending against you?
YES NO If ide anex nation 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. j
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime, an
element of which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ ) NO [X] If yes, provide an explanation of the circumstances and corrective action taken,
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?

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

I )

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

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 57
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken. :’

11 In addition to the information provided, in the past 5 years has any business or organization listed in response to
Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any other type of
investigation by any government agency, including but not limited to federal, state, and local regulatery 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 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 reguired 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] |f yes, provide an explanation of the circumstances and corrective action taken.

L ]
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l, I David Fish I , 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, ! David Fish [ , 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.

The Crime Victims Center

Name of submitting business

Electronically signed and certified at the date and time indicated by:
David Fish DAVIDF@CRIMEVICTIMSCENTER,ORG

Board President

Title

02/22/2024 11:41:51 am

Date
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All questions on these questionnaires must be answered by al

| officers and any individuals who hold a ten percent (10%) or

ownership interest in the pro An s typewritten or printed in ink. If you need more space to answer any
n, make as many photocopies ap riate page(s) as necessary and attach them to the questionnaire.
Principal Name: L nette LeePack
Date of birth:
Home address:
State/Pravince/ Zip/Postal
City: Territory: Code:
Country us
Business Address 100 Comac Street Ronkonkoma NY
State/Province/ Zip/Postal
City: New York Territory: NY Code: 11779
Country us
Telephone 6317218065
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
{Other)
Type Other
Description  Board member, serves as Nurse Practitioner on Board.
Start Date 09
Type Other
Description serves as Nurse Practitioner on Board
Start Date 0
Rev. 3-2016
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3 Do you have an equity interest in the business submitting the guestionnaire?
YES NO If e details.

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

YES NO If Yes rovide 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 If de 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 If e details
n arose a tically, by operation of law, oras a result of
nse to all ons checked "YES". If you need more space,
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 rovide an lanation of the circumstances and corrective action taken.
b. Reen declared in default and/or terminated for cause on any contract, and/or had any contracts cancelled for
cause?
YES NO If rovide anex nation 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 de an anation of the circumstances and correctve 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 e an nation of the circumstances and corrective action taken
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8 Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or been the
subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the last 7 year period,
been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is any such
business now the subject of any pending bankruptcy proceedings, whenever initiated?

YES [ ] NO [X] If 'Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes", If

u need more s oto the a and attached it to the uestionnaire.
9

a Is there any felony charge pending against you?
YES NO If ean nation of the circumstances and corrective action taken

b. Is there any misdemeanor charge pending against you?
YES NO If ean lanation of the circumstances and corrective action taken,

C. Is there any administrative charge pending against you?
YES NO f rovide an ex anation of the circumstances and corrective action taken.

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

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO if e an lanation 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 ovide an ex anation 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 57
YES NO If ean nation 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 If rovide an lanation of the circumstances and corrective action taken.
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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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l uyneﬁe Leepack , 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, | Lynette Leepack ] , 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.

Crime Victims Center
Name of submitting business

Electronically signed a ified at the date and time indicated by:
LYNETTE LEEPAC

Director

Title

02/20/2024 04:44:05 pm

Date

Page 5 of 5 Rev. 3-2016



The Crime Victims Center dba Parents for Megan’s Law
Board of Directors and Executive Director Contact List

Treasurer
Thomas Yllanes: voB-2019
Vice President of Modern Age Bakery

o
T

Board President: vearon Board (YOB) - 2000
David Fish, Esg.
Attorney at Law

Board Secretary: v08-2014
Michael Gunther
Retired NYPD Internal Affairs

Directors
Elizabeth Prial: vos-2001
Retired-FBI Agent
Current-Department of Defense/
Operational P ologj

Board 1%t Vice President:
Dorothy M. Going, Esg.: v0B.2011

Lynette Leepack, RN, M5 -vo8-2022
Nurse Practitioner
Former SAFE Certified

=

Executive Director
Laura A. Ahearn, Esq., L.M.S.W.
NYS Licensed Social Worker and NY and NI

Licensed Attorney

Bonnie McGee, MD: vo8-2000
edical Doctor

11/22/2022



Disclosure of Potential Conflicts

Employees must promptly disclose to the Agency material information regarding any
relationship, ownership or business interest (other than non-controlling investments in
publicly-traded corporations), whether direct or indirect, that the employee or a member
of his/her immediate family has with any person, or in any business or enterprise, that:

Contracts, purchases or sells, or seeks to contract with, purchase or sell, goods or services

to or from the Agency.

Protective Steps

Upon disclosure of the information described above, the Agency will take appropriate
steps to protect against any actual or potential conflict of interest. Such steps may

include:

|. requiring the employee to refrain from being involved in any decisions made by
the Agency regarding its dealings with such contractor, person, business or
enterprise; and or

2. requiring the employee to refrain from being involved in any dealings on behalf
of the Agency with such person, business or enterprise; or

3. requiring the employee to dispose of his/her interest/relationship creating a or
potential conflict of interest if he/she wishes to remain in the Agency’s employ.



Workers CERTIFICATE OF INSURANCE COVERAGE

Compensation

Board NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be comp eted by NYS disability and Paid Family Leave benefits rrie or licensed nsurance agent of that carri

1a. Legal Name & Address of Insured (use slreet address only) 1b. Business Telephone Number of Insured

CRIME VICTIMS CENTER INC DBA PARENTS FOR MEGAN'S LAW

MAC STREET
NKOMA, NY 11779

1c. Federal Employer Identification Number of Insured
or Sacial Security Number

Work tion of Insured (Only roqu covera specifically limited to
cerlain jons in New York Slate, i.e., -Up Po
2 Name and Address of Entily Requesling Proofl of Coverage 3a, Name of Insurance Carrler
(Enlity Being Listed as the Cerlificate Holder) ShelterPoint Life Insurance Company
Nassau County Police Department
3b. f Entity Listed in Box "1a"
1490 FRANKLIN AVE b Number of Enlity Listed in Box "1a

MINEOLA NY 11501-4801

3c. Policy effective period

01/01/2024 lo 12/31/2024

4. Policy provides the following benefits:

A. Bolh disability and paid family leave benefits

B. Disabilily bensfits only.

D C, Paid family leave benefils only.
5. Policy covers:

A. Allof the e r's employees eligib the NYS Disability and Paid Family Leave Benefils Law.

E] B. Only the fo class or classes of r's employees:
Under pen am an or agenl e name
insured has NYS Disability a Paid Family Leave Benefils Insurance coverage as described above.
Dale Signed 1/19/2024 By M,

(Signature of insurance authorized representative or NYS Licensed (nsurance Agent of that insurance carrier)

Telephane Number 51 no Name and Tile Richa White. Chi  Executive

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

Box 4B, 4C or 5B s checked lhis certificate 18 NOT COMPLETE for purposes of Seclion 220 Subd 8 of the NYS
sabil ty and Paid Family Leave Bengfits Law. [t must be emailed to PAU@wecb.ny.gov or  can be mailed for
completion to the Workers' Compensalion oard Plans Acceptance Unit, PO ox 5200 Binghamton, NY 3902-5200

PART 2. To be completed  the NYS Workers' Co  ensaton Board (Only if Box 4B, 4Cor 5 have be n checked)

State of New York

Workers Comp nsation Board
Accord ng to informalion 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 o the Workers' Compensalion Law) with respect to all of their emp

Date Signed By

(signatute of Authorized NY5 Wurkgrs‘ Compensatlon Board Employee}

Number Name and Tille

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benslits insurance policies and NYS licensed insurance
agents of those insurance carriers are aulharized (o issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form.

DB-120.1 (12:21) mm”IlIIlIIIIIIQl(I)IlIlllllllll{llllﬂllzllllll)liIu“ﬂ

DB-120.1



Additional Instructions for Form DB-120.1

e
jto

Th c no rights he certificate er. This Certifi

do e listed, no it confer any s or responsib

be

This Certificate may be used as ence of a NYS disability and/or Paid Family L eave benefits contract of insuranée only
while the underlying palicy is in t.

nd/

mily Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

DB-120.1 (12-21) Reverse



e CRIMVIC-01
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE oYY

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
ELOW, 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 certlficate holder is an ADDITIONAL INSURED, the paolicy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the palley, certain may require an endorsement. A statement on
does not the In of such
PRODUCER
Insurance Agency, Inc 352-7495 358-7940

Ml 11501

INSURED
Crime Victims Center, Inc.
DBA Parents for Megan's Law
100 Comac Strest
Ronkonkoma, NY 11779

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,
AND OF POLICIES. SHOWN BEEN PAID

TYPE OF UMITS
X COMMERCIAL GEKERAL LIABILITY

X 802564 4/17/2023  4/17/2024
X

LIMIT APPLIES PER:

FRQ: [:] Lac

AUTOMOBILE LIABILITY

ANY AUTO 00001124-0 411712023 4/17/2024

SCHEDULED

NLY AUTOS
HRSsomy X R

UMBRELLA LAB OCCUR
EXCESS LIAB X 000853874 4/17/2023  4/17/2024
RETENTION §

NiA

OPERATION ON CLES 104, Additlonal dule, may be i )
Holder Is al don 1 lfabllity pol quired by c amed Insured and Addltonal Insured

al Misconduct coverage |a included.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Nassau County Police Department Z%%o%: PTH ?ﬁg%o hsroc’JéCE WILL BE DELIVERED IN
1490 Franklin Avenue ’

Minsola, NY 11501
AUTHORIZED REPRESENTATIVE
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Workers'’

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
CRIME VICTI TER INC. 1c. NYS Unemployment Insurance Employer
100 COMAC Registration Number of Insured

RONKONKOMA NY 11779
1d. Federal Employer ldentification Number of Insured or

Soclal Security Number

Work Loc of v ge
limited to inl , a
2. Name the Entity Requesting 3a. urance C r
Cover a | isted as the Certific er) nd Casu Insurance Company of
Nassau County Palice Department 34690
1480 FRANKLIN AVE
MINEOLA NY 11501-4801 3b. ntity Listed In Box “1a™

3c. od:
to 10/28/2024
3d. The Proprietor, Partners or Executive Officers are

Included. {Only check box if all partners/officers included)
all or exclud

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 item 3A on the INFORMATION PAGE of the workers' compensation insurance policy). The
Insurance Carrer or its licensed agent will send this Certificate of Insurance to the entity listed above as the certificate

holder in box "2".

is y and
es by the
yo
is r's Compensation contract of insurance only while the underlying
Co
Un ry, | certify that | am an au entative or lice agent of the insurance carrier
ref that the named insured ha as depicted on form.
Approved by:
t name re or agent nce
e S
Approved by: S
Date

Title:

Telephone Number of authorized representative or licensed agent of insurance carrier: (86 467-8730

C-105.2 (9-17) Form WC 88 31 21 F Printed in U.S.A. www.wcb.ny.gov Page 1 of 2



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.

www.wcb.ny.gov

C-105.2 (9-17) REVERSE
Page 2 of 2
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Workers’ Compensation Law

Section 57. Restriction on issue of permits and the entering into contracts unless compensation is secured.
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DATE: March 21, 2024
TO Robert Cleary, Chief Procurement Officer
FROM:

issioner of Police

SUBJECT: DELAY MEMO
COUNTY CONTRACT AMENDMENT NUMBER CLPD 24000003
CRIME VICTIM CENTER, INC., D/B/A PARENTS FOR MEGAN’S LAW

This memorandum is submitted in response to your request for a “delay memo” to explain the
retroactivity of the above-mentioned contract amendment. This is an amendment to an existing contract
with the Crime Victim Center, Inc. to provide the Nassau County Police Department (“NCPD”) with certain
law enforcement support services. The original contract as previously amended expired on August 31,2022
and the purpose of this amendment is to extend that contract for two years and increase the maximum
amount of the Original Contract by Three Hundred Sixty Thousand Dollars ($360,000.00).

During the time frame in which the prior amendment to this contract was proceeding through the
County’s contract approval process, the Department held internal discussions regarding the needs of the
Department as they relate to the services provided by this contract. Following those discussions, the
Department made a determination to seek to extend the term of this contract through August 2024 and is
seeking that extension by way of this amendment. The Department’s internal analysis of these services
resulted in the delay in filing this amendment.

St T

John F. Berry
Chief of Legal Affairs
JFB/kt
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