NIFS ID: CLFC26000001
Capital:

Contract ID #: CQFC21000002
NIFS Entry Date: 02/27/2026

Certified: --
E-56-26

THE LEGISLATURE APRIL 28, 2026
2:40 PM

Department: Fire Commission
Service: Fire Service Training

Term: from 01/01/2026 to 12/31/2026
Contract Delayed: X

Slip Type: Amendment

1) Mandated Program: Yes

CRP:

2) Comptroller Approval Form Attached: No

Time Extension:

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

Addl. Funds:

Blanket Resolution:

4) Significant Adverse Information

Identified? (if yes, attach memo): No

5) Insurance Required: Yes

Revenue: Federal Aid: State Aid:

Vendor Submitted an Unsolicited Solicitation:

FILED BY THE NASSAU COUNTY CLERK OF

Vendor/Municipality Info:

Department:

Name: Nassau County Vocational
Education &ExtensionBoard 1D#:116002404
DBA: VEEB

Main Address: 30 E Cherry Street
Hicksville, NY 11801
Contract Specific Address: 1194 Prospect Avenue

Contact Name: Bohdan Pilczak

Address: Nassau County Public Safety Center
1194 Prospect Avenue

Prospect Ave.

Westbury, NY 11590

Main Contact: JOHN ROTTKAMP

Phone: (516) 573-9992

Main Phone: (516) 571-1700

Contract Summary

Email:

.gov,mgrigonis@nassaucountyny.gov

bpilczak@nassaucountyny.gov,muttaro@nassaucountyny

volunteer ambulance agencies in Nassau County.

Purpose: Thie is an extension of an agreement with the Vocational Education and Extension Board to provide the OSHA and New

York State required training for firefighters and emergency medical technicians of the 70 volunteer fire departments and 5

Procurement History: VEEB has been training Nassau County firefighters and emergency medical technicians since 1962. This

OSHA required training has been done through a personal services contract since 1993.

Description of General Provisions: In addition to providing training to all 70 volunteer fire departments, the Nassau County Fire

Marshal’s Office and the 5 volunteer ambulance agencies, Nassau County Police Department, Nassau County Sherriff’s




Department, and healthcare / hospital workers; VEEB also provides fire safety training to primary education students, scout troops,
community organizations and senior citizens as part of a public education program through the Nassau County Firefighters Museum
and Education Center operated and staffed by VEEB. They also work in conjunction with the Nassau County Fire Marshal’s Office
public information officers to provide press releases and public service announcements for summer propane barbequing, July 4th
safety, Fire Prevention week and the Thanksgiving and Christmas / Hanukah holidays regarding Christmas tree and holiday candle

safety.

Impact on Funding / Price Analysis: The funding is expected to increase as per the current contract agreement. Maximum amount

of the contract for FY26 is $4,930,432.00.

Change in Contract from Prior Procurement: The current contract expires on 12/31/25. This amendment will extend the contact

by 1 year from 1/1/26 through 12/31/26

Method of Source Selection:

Contract amendment, extension, or renewal

Contract originally executed on: 01/24/2022

Original procurement method: Sole Source Provider

MWBE Participation:

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.]

Vendor will not require any subcontractors.

Contractor is a (check all that apply):
COMWBE

(JSDVOB

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
FCF 10 1100 DE FCFCF1100 DES00 FCFCF1100 DE5S00 06 $4,930,432.00
TOTAL $4,930,432.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $4,930,432.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $4,930,432.00
Routing Slip
Department
NIFS Entry Bohdan Pilczak 11/13/2025 10:21AM Approved
NIFS Final Approval Bohdan Pilczak 11/13/2025 10:21AM Approved
Final Approval Bohdan Pilczak 03/02/2026 12:20PM Approved
County Attorney
Approval as to Form Julie Silverstein 03/03/2026 04:15PM Approved
RE & Insurance Verification Grady Farnan 03/02/2026 12:36PM Approved
NIFS Approval Mary Nori 03/17/2026 09:39AM Approved
Final Approval Mary Nori 04/20/2026 02:54PM Approved
OMB
NIFS Approval Nadiya Gumieniak 03/02/2026 12:33PM Approved
NIFA Approval Irfan Qureshi 03/03/2026 12:58PM Approved
Final Approval Irfan Qureshi 03/03/2026 12:58PM Approved
Compliance & Vertical DCE
Procurement Compliance Andrew Levey 03/17/2026 10:24AM Approved
Approval
DCE Compliance Approval Robert Cleary 03/30/2026 03:26PM Approved
Vertical DCE Approval Arthur Walsh 04/20/2026 12:18PM Approved
Final Approval Arthur Walsh 04/20/2026 12:18PM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 04/28/2026 02:14PM | 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. —2026

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 FIRE COMMISSION AND
NASSAU COUNTY VOCATIONAL EDUCATION & EXTENSION
BOARD.

WHEREAS, the County has negotiated an amendment to a personal
services agreement with the Nassau County Vocational Education &
Extension Board, to provide the County with educational and training
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 the amendment to the

agreement with the Nassau County Vocational Education & Extension Board.



AMENDMENT No. 2

THIS AMENDMENT, (together with any schedules, appendices, attachments and
exhibits, if any, this "Amendment"), dated as the date that this Amendment is executed by
Nassau County, is entered into by and between (i) Nassau County, a municipal corporation
having its principal office at 1550 Franklin Avenue, Mineola, New York 1 1501 (the "County™")
acting for and on behalf of the County Department of Fire Commission, having its principal
office at 1194 Prospect Avenue, Westbury, New York 1 1590 (the "Department") and (ii) Nassau
County Vocational Education and Extension Board, a not-for-profit corporation having its
principal office at 30 East Cherry Streer, Hicksville, New York, 11801 (the "Contractor")

(referred to collectively as the "Parties"),
WITNESSETH:

WHEREAS, pursuant to County contract number CQFC21000002 between the County
and the Contractor executed on behalf of the County on January 21, 2022 (the "Original
Agrecment"), the Contractor performs certain vocational education and training services for
residents of the County, which are more fully described in the Original Agreement (the services
contemplated by the Original Agreement, the "Services” and Attachment A); and

WHEREAS, the Amended Term of the Original Agreement is from January [, 2022
through December 3 | » 20235, where the County may renew the agreement for one (1) additional
one (1) year period (the "Amended Term"); and

WHEREAS, the Parties desire to renew the Original Agreement and extend the Original
Term for an additional one (1) year period (the “Renewal Period”); and

WHEREAS, the Parties desire to establish a Maximum Amount and a New Budget for
the Renewal Period of the Original Agreement; and

WHEREAS, the Parties desire to establish a Maximum Amount of Four Million Nine
Hundred Thirty Thousand Four Hundred Thirty-two Dollars ($4,930,432.00) for the Renewal
Pertod of the Original Agreement; and

WHEREAS, the Parties desire to add Nassau County Junior Firefi ghters’ program to the
Scope of Services, more particularly described in amended Appendix A below,

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

Term. The Term of the Original Agreement shall be amended to terminate on
December 31, 2026, unless sooner terminated in accordance with the provisions of this
Agreement (the "Renewal Period").

2. The Payment clause of the Original Agreement (Section 3) shall be amended as follows:



3. Payments. (a) The Maximum Amount for the Renewal Period in the Original
Agreement shall be Four Million Nine Hundred Thirty Thousand Four Hundred Thirty-
two Dollars ($4,930,432.00), as more particularly deseribed in Appendix B below (the
“New Budget™). A total of Nine Hundred Fifty Thousand Dollars (8950,000.00) shall be
payable in advance upon final execution of this Agreement for Services performed during
the Renewal Period, subject to encumbrance and availability of funds, Subsequent
payments for Services performed during the Renewal Period shall be made ona
reimbursement basis for actual expenses incurred and solely in accordance with the New
Budget attached hereto.

(3) Renewal Periods. If the County desires to renew this Agreement, the
Department will notify the Contactor of the amount of available funds. The Department's
notification will also include the amount of advance funding available. Upon notification
from the Department of the amount of available funds for the Renewal Period, the
Contractor shall submit a budget within the amount of available funds for such Renewal
Period, as well as the Contractor's most recently filed Internal Revenue Service Form %90
(or equivalent form). If the budget is acceptable to the Department, the Department wil
prepare an amendment to be executed by the parties to this Agreement to exercise the
renewal option. Once the amendment has been approved and funding has been
encumbered, payments shall be made to the Contractor in accordance with the approved
budget for the Renewal Period.

4, Scope of Services. The Scope of Services referced to in Section 2 (a) of the Original
Agreement and attached as Appendix A to the Original Agreement, is amended to appear in its
entirety as set forth in Amended Appendix A attached hereto (the "Amended Services").

i Full Force and Effect. 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.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLAN K]



IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement

as of the date first above written.

NASSAU COUNTY VOCATIONAL EDUCATION AND EXTENSION BOARD

1 8. Gy

Name: JD l’\ ~J /IZf_’)"TrKA ™M P
Titde:_=N2 cutive B (vector_

Date: @/22-/2.5

NASSAU COUNTY

By:

Name:

Tite:
, County [Ixecunve
(ot) ___, Chief Deputy County Executive
(or) ___, Deputy County Executive

Date:




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

On the 7?3 day of QLLS{{S:); in the year AQY> before me personally came

,}h&&&kzmgp to me personally known, who, being by me duly swotn, did depose and say
that he or she resides in the County of N assaie thar he or she is the &ecuhye ?fl(f&e(

EER , the corporation described hetein and which exccuted the

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

CATHY CHRISTINE STHL

‘Notary Public - State of New York
NO. 015T0034310
Qualified in Nassau County
My Commission Expires Mar 13, 2029 §
STATE OF NEW YORK) WSS T
)ss.:
COUNTY OF NASSAU)

On the day of in the year ____ before me petsonally came

to me petsonally known, who, being by mec duly sworn, did depose and say
that he or she resides in the County of ; that he or she is the of
, the corporation described herein and which executed the
above instrument; and that he or she signed his ot her name thereto pursuant to Section 205
of the County Government Law of Nassau County.

NOTARY PUBLIC



APPENDIX A (Amended Services)



APPENDIX A

The purpose of this Agreement is to provide funding to the Contractor to: (1) operate and staff a
Fire Service Academy for the period January 1, 2021 to December 31, 2021 that will provide
quality training programs to enable members of the County’s fire departments to discharge their
responsibilities as firefighters, company officers and department officers in an efficient and
effective manner while minimizing the risk to their own personal safety, and to assist the
County’s 71 fire departments to comply with New York State OSHA regulations and firefighting
standards of The National Fire Protection Association; (2) operate and staff an Emergency
Medical Services Academy for the period January 1, 2021 to December 31, 2021 to serve the
County’s Emergency Medical Services system as the premier provider of initial and continuing
emergency medical training and educational services in the most efficient and cost-effective
manner possible; and (3) operate and staff the Nassau County Firefighters Museum and
Education Center (Public Fire Safety and Education) for the period January 1, 2021 to December
31, 2021 to provide fire safety educational programs for residents, school districts, camps and
genior citizens of Nassau County.

NASSAU COUNTY FIRE SERVICE ACADEMY

The Contractor shall ensure that the course offerings provided at the Fire Service Academy will
reasonably accommodate all students at the Academy to ensure they receive all mandated
training.

All instructors at the Fire Service Academy must be qualified as Adult Educators by the NYS
Board of Education and have achieved a minimum level of Fire Instructor-1 certification.

The Fire Service Academy is required under this Agreement to provide the following:

(1) The Nassau County Fire Service Academy must offer courses that include the New York
State mandated minimum standards for firefighter qualification and National Standards
for Firefighter-1 qualification. Those courses are:

» Essentials of Firefighting (33 contact hours and 20 hours of self-study)

« Primary Firefighting (48 contact hours of hands-on, practical firefighting and slkills
evaluation)

« NYS Hazardous Materials First Responder — Operations Level (18 contact hours and
seven hours of self-study)

(2) The Fire Service Academy must offer the following training to all fire service personnel
necessary for response and mitigation safety:

o Active Shooter Response (three contact hours)

+ Carbon Monoxide Response and Air Monitoring (three contact hours)

o Building Construction (24 contact hours and eight hours of self-study)

o Confined Space Awareness (six contact hours)

o Electric Vehicle Safety for Emergency Responders (six contact hours)

o Fire Extinguishers for Firefighters (three hours combined classroom and practical
exercises)



Fire Ground Communications (three contact hours)

Fire Behavior Lab (three contact hours)

Fire Behavior and Arson Awareness (18 contact hours and six hours of self-study)
Firefighter Survival (11 contact hours comprised of three classroom hours and eight
hours of practical exercises and skills evaluation)

Flammable Liquids (12 contact hours combined classroom and practical exercises)
Hazardous Materials Annual Refresher (four contact hours)

Forcible Entry (three hours combined classroom and practical exercises)

Ice Rescue Awareness (three contact hours)

Ladder Company Rope Operations (six contact hours comprised of classroom,
practical exercises, and skills evaluations)

Liquified Petroleum Gas-1 (nine contact hours combined classroom and practical
exercises)

Long Island Railroad Safety and Awareness (three classroom hours and three hours
of practical exercises)

Mask Confidence (12 hours combined classroom, practical exercised, and skills
evaluations)

NICE Bus Operations Safety and Awareness (three contact hours)

Power Saw Operations (three classroom hours and three hours of practical exercises)
Radiological / Nuclear Awareness (six contact hours)

Trench Rescue Awareness Level (eight contact hours)

Utility Emergencies (nine contact hours)

Vehicle Fires (three classroom hours and three hours of practical exercises)

(3) The Fire Service Academy must offer the following advanced training courses to fire
service personnel:

Apparatus Operator — Aerial Device (24 contact hours and eight hours of self-study)
Apparatus Operator — Pump (24 contact hours and eight hours of self-study)

Basic Structural Collapse Operations (eight contact hours)

Confined Space Rescue (40 hours combined classroom, practical exercises, and skills
evaluations)

Fire Instructor-1 (40 contact hours and 20 hours self-study)

Fire Police (21 hours combined classroom and practical exercises)

Hazardous Materials — Incident Command (eight contact hours)

Ice Rescuc Operations (three classroom hours and four hours of practical exercises)
Incident Safety Officer (18 contact hours and eight hours of self-study)
Introduction to Basic High-Pressure Air Bags (three contact hours combined
classroom and practical exercises)

Introduction to Fire Officer (30 contact hours and nine hours of self-study)
Leadership Scminar Series (27 contact hours)

Liquified Petroleum Gas-2 (six contact hours combined classroom and practical
excrcises)

Marine Firefighting for Land Based Operations (three contact hours)

Managing the Mayday (three contact hours)

Principles of Instruction (15 contact hours and 10 hours of self-study)



Firefighter Assist and Search Team (six classroom hours and nine hours of practical

exercises)
Rescue Technician — Basic (eight classroom hours and 16 hours of practical exercises

and skills evaluations)
Rope Operations (three classroom hours and 15 hours of practical exercises and skills

evaluations)
Advanced Rope Operations (six hours of practical exercises and skills evaluations)

Strategy and Tactics (24 contact hours and eight hours of self-study)

Vehicle Extrication (six classroom hours and nine hours of practical exercises)
Water Rescue Operations (16 contact hours combined classroom, practical exercises
and skills evaluations)

(4) The Fire Service Academy must conduct a “Department Operations” session.
Department Operations consist of four sessions (three hours each) of actual live
firefighting evolutions consisting of residential and commercial structure fires. Fire
departments receive assessments after each session as prescribed by NIOSH

recommendations.

(5) If requested by a fire department, the Fire Service Academy shall perform annual pump
tests for each department engine apparatus as required by NFPA 1911.

(6) In addition to providing training to the 71 Nassau County Fire Departments, the Fire
Service Academy shall also provide the following:

Nassau County Police Department
o Fire Safety for Police Officers (eight contact hours to all NCPD recruits)

Nassau County Corrections
o Fire Safety for Correction Officers (eight hours contact to all new recruits)

Nassau County Sheriffs
o Forcible Entry (three contact hours)

Nassau. County Fire Marshals
o Confined Space Rescue (40 contact hours combined classroom, practical

exercises, and skills evaluations)

In conjunction with the Nassau County Fire Marshal’s Office
o TFire Safety for Hospital Personnel (eight contact hours, approximately 700 —

800 personnel annually)

(7) The Fire Service Academy must provide support training for the Junior Firefighter
Programs of Nassau County fire departments. This is to include the following:

Camp Fahrenheit Program
Essentials of Firefighting (on-line)
Spring and Fall Fire Service Academy Day



APPENDIX B (New Budget)



OBLIGATION BUDGET

CONTROL CENTER SUMMARY
FUND DEPARTMENT —noz._.mo_.r CENTER |NUMIS CODE FISCAL YEAR
VOCATIONAL EDUCATION & EXTENSION BOARD 2026
30 E Cherry Street, Hicksville, NY 11801-4302
ORIGINAL ADJUSTMENT REVISED | REVISED REVISED ADJUSTMENT REVISED
OBJ CLASS OBLIGATIONS TOTAL NIMS NiMs ﬂ
Personal Service
AA Salaries {2024) 2,162,398.00
AB Fringe Benefits (2024) 2,067,931.00
Subtotal 4,230,329.00
Other Than Personnel Service
BB Equipment
cc Materials & Supplies
DD General Expenses (2024) 481,840.00
DE Contractual Services {2024) 218,263.00
DF Utilities
HH Interfund Charges
Subtotal 700,103.00
All Other

TOTAL OBLIGATIONS

4,930,432.00




2026 VEEB BUDGET

Facilities Public Fire Safety

Operation Division Education (staff at n_%mnmwwahwm EMS Academy Total
(aka Maintenance) museum)
Jan 2026 -Dec  Jan 2026 - Dec  Jan 2026 - Dec  Jan 2026 - Dec  Jan 2026 - Dec
2026 2026 2026 2026 2026
Income

C-Rev. - County Cantract 1,564,468 332.805 1,649,629 1,383,530 4,930,432

Total income 1,564,468 332,805 1,648,629 1,383,530 4,930,432

Expense

00111 - Payroll 907,391 245,196 1,054,892 930,574 3,138,053  AA - Salary/AB - Fringe Benefits **
00522 + Education & Fire Training Equip 41,309 17,540 58,849 DD - GENERAUDE CONTRACTUAL
11612 - Employee Retirement System 148,802 31,464 168,601 146,116 494 983 AB - Fringe Benefits
13612 Social Security-FICA 78,223 19,048 80,595 73,048 250,915 AB - Fringe Benefits
14612 - Health Insurance 281.604 16,388 162,526 82,107 542,625 AR - Fringe Benefits
16612 - Workers Comp Premium 15,645 5714 27,310 25.106 73,775 AB - Fringe Benefits
20344 - Janitorial Supplies 15,644 15,644 DD - GENERAL
20612 - Dental Insurance 31,289 3.583 10,551 9,581 55,005 AB - Fringe Benefits
30344 - Maintenance of Equipment 15,647 2,684 18,331 DD - GENERAL
33144 - Misc. Materials/Fees 62,579 9,765 1,020 73,364 DD - GENERAL
34544 - Education Expense 19,041 40,949 59,989 DD - GENERAL
35444 - Uniform Allowance 24 285 6,928 31,213 DD - GENERAL
50745 - Insurance Premiums 11,412 50,754 46,255 108,421 DE - CONTRACTUAL
50845 - Sanitation 7.644 1622 9,266 DE - CONTRACTUAL

Total Expense 1,564,468 332,805 1,649,629 1,383,530 4,930,432
NET INCOME 0 0 0 0 0

** Federal Taxes, FICA, etc (which are part of Payrell for VEEB) are categarized as Fringe Benefits by Comptroller.
This distorts parts of payroll as being part of fringe benefits, making it a higher percentage.

Payroll for County Billing Purposes is ONLY NET PAY - NOT GROSS PAY.

NOTE: VEEB is not eligible for fringe benefits reimbursement for per diem employees under this Agreement.



VEEB SALARIES DETAILS 2026

2026 SALARY FOR FACILITIES OPERATION DIVISION

EMPLOYEE NAME

ANNUAL TITLE
1 MARK BARONE $ 66,284.44 LABORER 2
2 FRED CESTRA $ 66,284.44 LABORER 2
3 ROBERT COVELLI s 53,774.26 LABORER 2
4 ANTHONY CURCIO $ 94,370.14 AUTO MECHANIC
5 CHRIS CUTOLO S 73,635.53 MECHANIC I
6 LUIS GALDAMEZ S 64,840.07 MECHANIC Il
7 JUSTIN HATZELMAN $ 55,333.24 LABORER 2
8 FRANK HOCKENBROCHT $ 106,849.00 BUILDING MAINTENANCE SUPV
9 JOHN JOHNSON $ 66,284.44 LABORER 2
10 KYLE LUDEWIG 5 49,109.20 LABORER 1
11 FRANCISCO QUIJADA 5 49,895.64 LABORER 1
12 MATTHEW SCHNECKENBERGER S 52,462.70 LABORER 1
13 ALEX THOMPSON S 50,691.86 LABORER 1
14 MICHAEL TIMMONS $ 73,635.52 MAINT MECH 2
15 RICHARD TORTOSO 5 64,984.74 LABORER 2
15 EMPLOYEES SALARY TOTAL $ 988,435.22
NIGHT DIFFERENTIAL 3 24,648.00
SEASONAL $ 5,000.00
OVERTIME $ 64,698.00
[TOTAL FOD $ 1,082,781.22 |
2026 SALARY FOR PUBLIC FIRE SAFETY EDUCATION
EMPLOYEE NAME ANNUAL TITLE
1 ALANA PETROCELLI SALARY TOTAL 5 118,984.00 Chief Instr Pub Ed
PER DIEMS S 178,571.00
|TOTAL PFSED $ 297,555.00 |




2026 SALARY FOR FIRE SERVICE ACADEMY

TITLE

CHIEF FIRE INSTRUCTOR
SECRETARY

TEACHER AIDE
TEACHER AIDE

TITLE

CHIEF INSTR EMS
TEACHER AIDE
ASST SUPERVISOR
2ND DEPUTY EMS
TEACHER AIDE

EMPLOYEE NAME ANNUAL
1 PAUL WILDERS $ 161,148.06
2 KATHY KELLY $ 75,680.80
3 PATTY MCLAFFERTY $ 64,984.74
4 TONIANN ROMANO $ 53,190.40
PER DIEMS $ 875,421.00
[TOTAL FSA $ 1,230,425.00 |
2026 SALARY FOR EMERGENCY MEDICAL SERVICE DIVISION
EMPLOYEE NAME ANNUAL
1 FRANK CHESTER $ 150,898.06
2 SKYLAR FASANO $ 53,190.40
3 MARK FRAPPIED $ 122,730.00
4 THOMAS RAHILLY, JR. $ 100,177.43
5 JACLYN WEISER $ 55,333.24
PER DIEMS $ 794,973.00
[TOTAL EMS $ 1,277,302 |
[TOTAL SALARIES 2026 5 3,888,063.35 |




Paxv Schedule for Per Dicm Emyploveas:

Publie Fire Safety Education Division:

Docents: S20 per hour
Instructors: $33.46 per hour

Fire Service Academy:

Medics: $235 per hour

Dispatchers: S20 per hour

Instructor with experience teaching the Session between 1-27 times: $99.42 per session
Instructor with experience teaching the Session betiveen 28 — 33 times: $111.12 per session
Instructor with experience teaching the Session between 56 — 80 times: $122.32 per session
Instructor with experience teaching the Session 81 or more times: $195.09 per session

(Each session = 4 hours)

Emergency Medical Service Division:

Instructor with experience teaching the Session between 1 - 80 times: $122.82 per session

Instructor with experience teaching the Session 81 or more times: $195.09 per session

Both Emergency Medical Service Division and Fire Service Academy can also have night
supervisors at $208.75 per session.



Appendix EE
Equal Employment QOpportunities for Minorities and Women

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

Definitions:

As used in this Appendix EE the term “Executive Director” shall mean the Executive
Director of the Nassau County Office of Minority Affairs; provided, however, that Excecutive
Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section (a) through (1) of these rules.

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

As used in this Appendix EE, the term “Subecontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract. Subcontractor shall include
a person or firm that provides labor, professional or other services, materials or supplies t¢ a
prime contractor that are necessary for the prime contractor to fulfill its obligations to provide
services to the County pursuant to a county contract. Subcontractor shall not include 2 supplier
of materials to a contractor who has contracted to provide goods but no services to the County,
nor a supplier of incidental materials to a contractor, such as office supplies, tools and other items
of nominal cost that are utilized in the performance of a service contract.

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

As used in this Appendix EE the term “County Contract” shall mean (1) a written
agrecment or purchase order instrument, providing for a total expenditure in excess of twenty-
five thousand dollars ($25,000), whereby a County contracting agency is committed to expend or
does expend funds in return for labor, services, supplies, equipment, materials or any
combination of the foregoing, to be performed for, or rendered or furnished to the County; or (ii)
a written agreement in excess of one hundred thousand dollars ($100,000), whereby a County
contracting agency is committed to expend or does expend funds for the acquisition, construction,
demolition, replacement, major repair or renovation of real property and improvements thereon.
However, the term “County Contract” does not include agreements or orders for the following
services: banking services, insurance policies or contracts, or contracts with a County contracting
agency for the sale of bonds, notes or other securities.

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

As used in this Appendix EE “Documentation Demonstrating Best Efforts to



Obtain Certified Minority or Women-owned Business Enterprises” shall include, but
is not limited to the following:

a.

h.

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

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

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

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

Proof or affidavit that sufficient time prior to making award was allowed for
M/WBEs to participate effectively, to the extent practicable 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 as unqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of
M/WBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of performance. The basis for rejecting any M/WBE
deemed unqualified by the County Contractor shall be included in the Best Effort

Documentation,

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

work.

The conditions of performance expected of Subcontractors by the County
Contractor must also be included with the Best Effort Documentation



Rule:

1. County Contractors may include any other type of documentation they feel
necessary to further demonstrate their Best Efforts regarding their bid
documents.

The Contractor shall comply with all federal, State and local statutory and constitutional

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

a)

b)

c)

d)

g)

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

At the request of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it
has a collective bargaining or other agreement or understanding, to furnish 2 written
statement that such employment agency, union, or representative will not discriminate on
the basis of race, creed, color, national origin, sex, age, disability, or marital status and
that such employment agency, labor union, or representative will affirmatively cooperate
in the implementation of the Contractor’s obligations herein.

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

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

The Contractor shall, in its advertisements and solicitations for Subcontractors, indicate
its interest in receiving bids from Certified M/WBEs and the requirement that
Subcontractors must be equal opportunity employers.

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

Contractors for projects under the supervision of the County’s Department of Public
Waorks 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 to the list of subcontractors under the utilization plan



h)

b

k)

D

shall be approved by the Commissioner of the Department of Public Works when made. A
copy of the utilization plan any additions or changes thereto shall be submitted by the
Contractor to the Office of Minority Affairs simultaneously with the submission to the
Department of Public Works.

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

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

Award of a County Contract alone shall not be deemed or interpreted as approval of all
Contractor's Subcontracts and Contractor's fulfillment of Best Efforts to obtain

participation by Certified M/WBEs.

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

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

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

ii) If efforts to resolve such matter to the satisfaction of all parties are unsuccesstul, the
Executive Director shall refer the matter, within thirty days (30) of receipt of the
complaint, to the American Arbitration Association for proceeding thercon.

iii) Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions, fines
or penalties. The Executive Director shall either (i) adopt the recommendation of the
arbitrator (i) determine that no sanctions, fines or penalties should be impused or (i)
modify the recommendation of the arbitrator, provided that such modification shall
not expand upon any sanction recommended or impose any new sanction or increase
the amount of any recommended fine or penalty. The Executive Director, within ten
days (10) of receipt of the arbitrator’s award and recommendations, shal! file a
determination of such matter and shall cause a copy of such determination to be served
upon the respondent by personal service or by certified mail retusn receipt requestsd.



The award of the arbitrator, and the fines and penalties imposed by the Executive
Director, shall be final determinations and may only be vacated or modified as
provided in the civil practice law and rules (“CPLR").

m) The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation
paid to each Subcontractor and shall complete all forms provided by the Executive
Director or the Department Head relating to subcontractor utilization and efforts 1o obtain
M/WBE participation.

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

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

The requirements of the provisions (a), (b) and (c) shall not apply to any employment or
application for employment outside of this County or solicitations or advertisements therefor or
any existing programs of affirmative action regarding employment outside of this Counly and the
effect of contract provisions required by these provisions (a), (b) and (c) shall be so limited.

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

with the County Contract.

Provisions requiring contractors to retain or submit documentation of best efforts to
utilize certified subcontractors and requiring Department head approval prior to subcontracting
shall not apply to inter-governmental agreements. In addition, the tracking of expenditures of
County dollars by not-for-profit corporations, other municipalities, States, or the federal
government is not required.



Appendix L
Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law”), the Contractor hercby cerdfies the
following:
. The chief cxecutive officer of the Conuactor 1y
L O‘»\I\J leC"_ITKﬂMp (Name)
’%O E cl,/\eaaq S‘t H\CKSUI “C Nq (Address)

=Y 2 8 52~ & L’ 77 (Telephone Number)

2. The Contractor agrees to cither (1) comply with the requirements of the Nassau County Living
Wage Law ot (2) as applicable, obtain a waiver of the requitements of the Law pursuant to
section 9 of the Law. In the event that the conuactor does nat comply with the requirements
of the Law or obtain a waiver of the requirements of the Law, and such contractor establishes
to the satisfaction of the Department that at the ime of execution of this agreemens, it had a
reasonable certainty that it would receive such waiver based on the Law and Rules pertaining
to waivers, the County will agtee to terminate the contract without imposing costs ox seeking
damages against the Confractor

3. In the past five years, Contractor (HAS) \/(H.AS NOT) been found by a court ot
a government agency to have violated federal, state, or local laws regulating payment of wages
or benefits, labor relations, ot occupational safety and health. If a violaton has been assessed
against the Contractor, describe below:

4, In the past five years, an administradve procceding, investigation, or government body-
initiated judicial acton (HAS) (HAS NOT) been commenced against or relatng
to the Conwactor in connection with federal, state, or local laws regulating payment of wages
or benefits, labor relations, or occupational safety and health. If such a proceeding, action, or
investigadon has been commenced, descube below:

5. Coauactor agrees to pennit access to work sites and relevant payroll records by authonzed
County representatives for the purpose of moniroting compliance with the Living Wage Law
and investgating employce complaints of noncompliance.

[ hereby certify that I have read the foregoing statement and, to the best of rmy knowledge and
belief, it is true, correct and complete. Any statement ot represen:ation made herein shall be accurate
and rrue as of the date stated below.



|22 |25

Dared

Lo, ahonp

Sifdartuce ofCh/ief Executive D fficer

John 'lzo'TI‘KArM\Q

Name of Chief Executive Officer

Sworn to before me thus

é&_day of Bagl st 20435

Notary Public

CATHY CHRISTINE ST
¢ L
Notary Public - State of New York
Qua‘rﬁO.UOIISTOOMS 10
ed [n Nassauy Co
| y Commission Expires Marulnl. 2029




“IFA Nassau County Interim Finance Authority

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

1. Vendor: Nassau County Vocational Education &ExtensionBoard

2. Amount requiring NIFA approval: $4,930,432.00
Amount to be encumbered: $4,930,432.00
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: 01/01/2026 to 12/31/2026
Has work or services on this contract commenced? Yes

If yes, please explain: The Nassau County Vocational Education and Extension Board is a sole source provider of fire, rescue, and

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:

Thie is an extension of an agreement with the Vocational Education and Extension Board to provide the OSHA and New York State required training for firefighters
and emergency medical technicians of the 70 volunteer fire departments and 5 volunteer ambulance agencies in Nassau County. The funding is expected to increase
as per the current contract agreement. Maximum amount of the contract for FY26 is $4,930,432.00. This amendment will extend the contract by 1 year as provided
for in the current contact.

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
CQFC21000002 01/24/2022 $4,637,679.00




AUTHORIZATION

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

IQURESHI 03/03/2026
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 [X] NO [] If yes, to what campaigh committee?

Director Raymond Maguire has donated to the campaign committees of former CE Laura Curran, the County Comptroller, and
former County Legislator Steve Rhoads. Joseph Bentivegna has donated to the campaign committee of County Legislator Rose
Walker, John Ferretti and CE Bruce Blakeman. Michael McDermott as donated to the campaign of former CE Laura Curran, and
Francis Murray contributed to the campaign of Legislator Debta Mule. All of the other Director's have indicated that they have not
donated to any of the above mentioned. John Rottkamp donated to County Executive Bruce Blakeman, Rose Walker and John
Ferretti.

Electronically sighed and certified at the date and time indicated by:
John Rottkamp [JROTTKAMP@VEEB.ORG]

Dated: 11/14/2025 12:13:17 pm Vendor: Nassau County Vocational Education and
Extension Board

Title: Executive Director

Page 1 of 1 Rev. 3-2016



RINCIPAL QUESTIONNAIRE

greater ownership interest in the proposer. Answers ty
question, make as many photocopies of the appropriat

d by all officers and any individuals who hold a ten percent (10%
pewritten or printed in ink. If you need more space to answer an
e page(s) as necessary and attach them to the questionnaire.

)or
y

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

1. Principal Name: John Rottkamp
Date of birth:

Home address:

T B
i1

Zip/Postal
Code:

State/Province/
Territory:

I

City:

Country:

Business Address: 30 E. Cherry Street

Zip/Postal
Code:

State/Province/

Hicksville Territory: NY 11801

Us
(516) 571-6474

City:
Country
Telephone:

Other present address(es): 10 Chimney Lane

Zip/Postal
Code;

State/Province/

Old Bethpage Territory: NY 11804

us
5168526477

City:
Country:
Telephone:

List of other addresses and telephone numbers attached

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

Treasurer
Shareholder
Secretary
Partner

President

Chairman of Board
Chief Exec. Officer
Chief Financial Officer
Vice President
(Other)

Type Other
Description Executive Director
Start Date  10/16/2018

ey

Other
Executive Director
01/25/2024

Type
Description
Start Date

Page 1 of 5
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3. Do you have an equity interest in the business submitting the questionnaire?
YES [ ] NO [X] If Yes, provide details.

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

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

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

l l

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

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

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

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

|

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

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

Page 2 of 5 Rev, 3-2016



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

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

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

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

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

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

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?
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.

Page 3 of 5 Rev. 3-2016



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

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

Nassau County Vocational Education and Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
John Rottkamp JROTTKAMP@VEEB.ORG

Executive Director

Title

11/14/2025 12:25:29 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Fiona Morris
Date of birth: 12/24/1973
Home address: [ G
State/Province/ Zip/Postal
City: _ Territory: [ | Code:
Country: | |
Business Address: 30 E Cherry Street
State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801
Country us
Telephone: 5165721701
Other present address(es): 30 E Cherry Street
State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801

Country: uUs
Telephone: 5165721701

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer 10/03/2022
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(QOther)

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

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

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

Page 1of 4 Rev. 3-2016



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

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

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

photocopy the appropriate page and attach it to the questionnaire.

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

you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

I |

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

cause?
YES [ ] NO [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,

failure to meet pre-qualification standards?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

]

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

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

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

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

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

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.

sl

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

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

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

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

|

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

items contained in this form; that | supplied full and complete answers to each item therein to the 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.

Nassau County Vocational Education and Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Fiona Morris FMORRIS.VEEB@GMAIL.COM

Treasurer

Title

11/14/2025 12:06:45 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Ralph Esposito

Date of birth:

Home address:

State/Province/

Zip/Postal

City: r Territory: | Code: -_
Country:
Business Address: 30 East Cherry Street
State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801
Country Us
Telephone: 5165721701
Other present address{es):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Telephone:
List of other addresses and telephone numbers attached
2. Paositions held in submitting business and starting date of each (check al! applicable)
President 01/01/2026 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES [ ] NO [X] If Yes, provide details.
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES [ ] NO [X] If Yes, provide 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 [X] NO [ ] If Yes, provide details.
| Commissioner of EImont Fire District |

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

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

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

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

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

| |

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

failure to meet pre-qualification standards?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

|

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

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

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

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

Page 2 of 4 Rev. 3-2016



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

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

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

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

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

-+

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

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

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

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

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

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

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

Page 3 of 4 Rev. 3-2016



l, [ Ralph Esposito | , 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, I?alph Esposito 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.

Nassau County Vocational Education & Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Ralph Esposito RESPOSITO1@NASSAUCOUNTYNY.GOV

President

Title

02/19/2026 10:20:55 am

Date
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RINCIPAL QUESTIONNAIRE F

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN
THAT YOUR BID OR PROPOSAL W -RESP DERE

1. Principal Name: Raymond F Maguire

Date of birth:
Home address:
State/Province/ Zip/Postal
City: _ Territory: - Code:
Country: [
Business Address: 30 E Cherry St
State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801
Country us
Telephone: 5165721700
Other present address(es):
State/Province/ Zip/Postal
City: FREEPORT Territory: NY Code: 11520

Country: usS
Telephone: 5166801801

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 01/01/2023
Chief Financial Officer Partner

Vice President
(Other)

Type Vice President

Description

Start Date  01/01/2026

Type Other
Description Clerk
Start Date  01/01/2024
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3. Do you have an equity interest in the business submitting the questionnaire?
YES [ ] NO [X] If Yes, provide details.

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

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

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

| |

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

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

l |

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

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

c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not limited to,
failure to meet pre-qualification standards?
YES [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

|

d. Been suspended by any government agency from entering into any contract with it; and/or is any action pending
that could formally debar or otherwise affect such business’s ability to bid or propose on contract?
YES [ 1 NO [X] If yes, provide an explanation 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
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

]

bl

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

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

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

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.

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

il

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.
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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, [ Raymond F Maguire 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 [ Raymond F Maguire ] , 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.

Nassau County Vocational Education and Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Raymond F Maguire RMAGUIRE@VEEB.ORG

Vice President

Title

02/25/2026 10:53:52 am

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN
THAT R BID OR PROPOS LL BE REJECTED AS NON- NSIVE AND IT WILL NOT BE CONSIDERED F WARD

Nassau County Vocational Education and Extension Board

i Principal Name:
Date of birth:
Home address:

State/Province/ Zip/Postal
City: r Territory: - Code: l
Country:
Business Address: 30 East Cherry Street
State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801
Country us
Telephone: 5165721700
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 Deputy Clerk
Start Date  01/01/2024

Type Other
Description Clerk
Start Date  01/01/2026
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3. Do you have an equity interest in the business submitting the questionnaire?
YES [ ] NO [X] If Yes, provide details.

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

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

il

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

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

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

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

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

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

I

d. Been suspended by any government agency from entering into any contract with it; and/or is any action pending
that could formally debar or otherwise affect such business’s ability to bid or propose on contract?
YES [ ] NO [X] If yes, provide an explanation 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
you need more space, photocopy the appropriate page and attached it to the questionnaire.)

l |

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

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

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

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

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

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

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

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

YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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12 Inthe past S 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, [ John Fabian 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, [ John Fabian | , 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.

Nassau County Vocational Education and Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
John Fabian JFABIAN@VEEB.ORG

Clerk

Title

02/25/2026 12:05:43 pm

Date
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RINCIPAL QUESTIONNAIR

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN
ND IT WILL NO

1. Principal Name: Michael J. McDermott
Date of birth:

Home address:

State/Province/ Zip/Postal

City: - Territory: - Code: -_
Country: -

Business Address: 30 East Cherry Street
State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801
Country uUs
Telephone: 5165711700
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 Deputy Clerk
Start Date 01/01/2026

3. Do you have an equity interest in the business submitting the questionnaire?
YES [ 1 NO [X] If Yes, provide details.
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L ]

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.

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

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

]

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

74 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 [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

l |

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

YES [ ] NO [X] If ‘Yes', provide details for each such instance. (Provide a detailed response to all questions check "Yes". If
you need more space, photocopy the appropriate page and attached it to the questionnaire.)
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a. Is there any felony charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

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.

bl

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 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.

| e

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

Page 4 of 5 Rev. 3-2016



l, I Michael J. McDermott 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, | Michael J. McDermott ] , 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.

Nassau County Vocational Education and Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Michael J. McDermott SPIKE11510@YAHOOQO.COM

Deputy Clerk

Title

02/12/2026 12:36:35 pm

Date
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Business History Form

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

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

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

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

Date: 11/14/2025

1) Proposer’s Legal Name: Nassau County Vocational Education and Extension Board

2) Address of Place of Business: 30 East Cherry Street

State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801
Country: US
3) Mailing Address (if different):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Phone: (516) 572-1702
[ Does the business own or rent its facilities? Rent If other, please provide details:
4) Dun and Bradstreet number: 040471328
5) Federal I.D. Number: 116002404
6) The proposer is a: Other (Describe)  Special school training facilty
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?

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

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

10)

11)

12)

13)

14)

Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any other
government entity terminated?

YES [ ] NO [X] If yes, state the name of bonding agency, (if a bond), date, amount of bond and reason for such
cancellation or forfeiture: or details regarding the termination (if a contract).

-

l

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

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

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

taken.

In the past S 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.

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

a) Any felony charge pending?

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

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

taken.

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

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

taken.

-~

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES [ 1 NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action

taken.

f

15)  Inthe past (5) years, has this business or any of its owners or officers, or any other affiliated business had any sanction
imposed as a result of judicial or administrative proceedings with respect to any professional license held?
YES [ ] NO [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 [X] NO [] If yes, provide details for each such year. Provide a detailed response to all
questions checked ‘YES'. If you need more space, photocopy the appropriate page and attach it to the questionnaire.

IRS Lien 2019- IRS Lien was satisfied December 16,2024

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.

I No conflict exists.

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

[ Ralph Esposito, Vice President, is the Director of the Veteran's Services Agency for Nassau County.

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

I Ralph Esposito, Vice President, is the Director of the Veteran's Services Agency for Nassau County.

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.

[ Advise the Board of Directors and contact the county for approval.

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

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

Is the proposer an individual?
YES [ ] NO [X] Should the proposer be other than an individual, the Proposal MUST include:
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i) Date of formation;

| 03/19/1928

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.

I None, not for profit educational institution.

1 File(s) uploaded: VEEB Board Contact List 2-24.pdf

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

I

3 File(s) uploaded: VEEB Board Contact List - 2021.pdf, VEEB Board Contact List 12_22.pdf, VEEB Board Contact
List 5-21.pdf

iv) State of incorporation (if applicable);

I

v) The number of employees in the firm;

| 250

vi) Annual revenue of firm;

| 9000000

vii) Summary of relevant accomplishments

| Currently train Nassau County EMS & Fire Fighters & have been since creation of board.

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

B. Indicate number of years in business.
[ 93 |
C. Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity and

reliability to perform these services.

[ Previous contracts with Nassau County Department of Health

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

Company Nassau Community College

Contact Person Dawn Nolan

Address One Education Drive

City Garden City State/Province/Territory NY
Country uUs

Telephone (516) 572-7489

Fax #
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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

dawn.nolan@ncc.edu

Plainview Old Bethpage Schools

Charles Marfoglio

Kennedy Dr.

Plainview

us

(631) 804-1359

cmarf@optonline.net

SUNY Maritime College

State/Province/Territory

NY

Margaret Poppiti

6 Pennyfield Ave

Bronx

Us

(718) 409-7349

mpoppiti@sunymaritime.edu

State/Province/Territory

NY
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l, Wohn Rottkamp | , 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.

1, [ John Rottkamp 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: Nassau County Vocational Education and Extension Board

Electronically signed and certified at the date and time indicated by:
John Rottkamp JROTTKAMP@VEEB.ORG

Executive Director

Title

11/14/2025

Date
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Nassau County Vocational Education and Extension Board

John E. Rottkamp, Executive Director

Fiona Morris, Treasurer

Business: 516-571-6474 10

Email: jrottkamp@veeb.org

Business: 516-572-1701

Email: fmorris@veeb.org

Nassau County VEEB Board of Directors

Joseph A. Bentivegna

Ralph Esposito, President

John M. Fabian, Clerk

Raymond F. Maquire, Vice President

Philip F. Malloy, Jr.

Business: 516-292-9000 x201

Email:
respositoi@nassaucountyny.gov

Business:
516-377-2190
Fax: 516-377-0809




Michael J. McDermott, Deputy Clerk _

Francis X. Murray Business: 516-678-9260

Incorporated Village of Rockville Centre Email: fxmurrav@rvcny.us
P. 0. Box 950

Rockville Centre, NY 11571-0950
Attn: The Officer of the Mayor

Christopher P. Shelton

1/15/26



COUNTY OF NASSAU

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

1. Name of the Entity: Nassau County Vocational Education and Extension Board

Address: 30 East Cherry Street

City: Hicksville State/Province/Territory: NY Zip/Postal Code: 11801

Country: Us

2. Entity’s Vendor |dentification Number: 116002404

3. Type of Business: Other (specify) Special School District

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

8 File(s) uploaded: Letterhead - Word with Board of Directors and treasurer.docx, Letterhead - Word with Board of
Directors.docx, Letterhead - Word with Board of Directors.docx, VEEB Board Contact List 12_21.pdf, VEEB Board Contact List
12_22.pdf, VEEB Board Contact List 2-24.pdf, VEEB Board Contact List 2-24.pdf, VEEB Board Contact List 2-24.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 other than the attached file under question #4. |

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.
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The term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the County of Nassau, or State of
New York, when discharging his or her official duties.

Are there lobbyists involved in this matter?
YES [ 1 NO [X]

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

[ 300 Winding Road

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

I

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

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

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

Electronically signed and certified at the date and time indicated by:
John Rottkamp [JROTTKAMP®@VEEB.ORG]

Dated: 11/14/2025 12:28:11 pm

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

been formally proposed.
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DATE (MWDD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 12/30/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
"~ IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or bo ondorsod.
|f SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain pollcles may require an endorsement. A statement on
this certificate doas not conter rights to the coertificate holdor in lieu of such endorsement(s).

1003 Park Bivd, Ste 3

#RODUCER f 3 ¥ Rosanne Capuano
Hubbinette Cowell Associates Inc. N . (516)795-1330 | 4% no): (516)795-5101

53bMkss. _rosanno@hubbinotte-cowell.com

Massapequa Park, NY 11762 . o INSURER(S) AFFORDING COVERAGE NAIC ¢
| msurera: National Unlon Fire Ins. Go. of Pittsburgh, PA____1 19443
INSURED A
Vocatlonal Education And Extension Board Of Nassau weuReR®: _Nationsl Unlon Fire Ing. Co, of Fittsburgh, PA_ 19445
County wsurerc: PERMA
30 East Cherry Strest msvrero: MedPra RRG 19445
HICKSVILLE, NY 11801 INSURERE :
INSURERF *
COVERAGES CERTIFICATE NUMBER: 00001083-0 REVISION NUMBER: 82

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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
GCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

] s L
7y TYPE OF INSURANCE ‘°°‘§"EF POLICY NUMBER EBIYYYL AABOY YY) UMITs
A | X | COMMERCIAL GENERAL LIABILITY Y VFNU-TR-0000253 01/01/2026 | 04/01/2027 | EACH OCCURRENCE ls 1,000,000
== F “DANAGE YORENTED . 4
cLams-MADE | X | ocCur . PREMISES (Ea ogeurranca) | $ 1,000,000
— ] JED EXP (Any ano porson) | § 10,000
| PERSONAL 8 ADVINJURY | § 1,000,000
GENL AGGREGATE LINIT APPLIES PER GENERAL AGGREGATE s 3,000,000
| X | Povicy FRO: | _liwoc PRODUCTS -COMP/OP AGG | § 3,000,000
OTHER: 3
B | osoRER LNy | Y VFNU-CM-0000252 01/01/2026 | 0110112027 | i nonicany - oo 1% 1,000,000
ANY AUTO BODILY INJURY (Per parson) | §
X | R0708 omwy Aghoa-EP BODILY INJURY (Por accidant)| §
"y | HRED NON-OWNED  PROPERTY DAMAGE s
| X| Aurosonwy | X | AUTOS ONLY {Por ncedont)
s
A l___ umereLlALAB | X | occur Y VFNU-TR-0000253 01/01/2026 | 01/01/2027 | EACH OCCURRENCE s 5,000,000
X | ExcessLus CLAIMS-MACE | AGGREGATE s 10,000,000
DED reventions 0 s
C [WORKERSCOMPENSAVION, e WC0001198-19 0110112028 | 12/31/2026 | X | Starure | 2"
ANY PROPRIETCRIPARTNERJEXECUTIVE E.L EACH ACCIDENT S
OFFICERVMEMBER EXCLUDED? NIA
[Mandatory In HH) E.L. DISEASE - EAEMPLOYEE §
I yos3, descibo wder
DESGRIPTION OF OPERATICNS balow E.L. DISEASE - POLIGY LIWIT | 5
D |PROF. LIABILITY L19426 09/01/2025 | 09/01/2026 EACH OCCURRENCE $1,000,000

SESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additiona) Romarks Schedils, may by atiached |l mere 8poce is roquirnd)
PROOF OF INSURANCE, CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS PER FORM #VGL101.

CERTIFICAYE HOLDER

CANCELLATION

NASSAU COUNTY

Mineola, NY 11501

ONE WEST STREET

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

AUTHORIZED REPRESENTATIVE

Qm& (, ngﬁﬂ RMC)

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION., All rights reserved.
The ACORD name and logo are registersed marks of ACORD Printed by RMC on 12/30/2025 at 04:37PM




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

la. Legal Name and address of Insured (Use street address only) 1b. Business Telephone Number of Insured

Vocational Education & Extension Board 516-572-1702
Nassau County
30 East Cherry Street lc. NYS Unemployment Insurance Employer Registration
Hicksville, NY 11801 Number of Insured
UNASSIGNED
Work Location of Insured (Only required if coverage is specifically | 1d. Federal Employer Identification Number of Insured or
limited 1o certain locations in New York State, i.e. a Wrap-Up Policy) Social Security Number
ALL LOCATIONS IN THE STATE OF NEW YORK 11-6002404
2. Name and Address of the Entlty Requesting Proof of 3a. Name of Insurance Carrier
Coverage (Entity Being Listed as the Certificate Holder) PUBLIC EMPLOYER RISK MGMT. ASSOC.
COUNTY OF NASSAU ",
DEPARTMENT OF HEALTH 3b. Po‘l/:lcg lg;:;l;gao; ;ntity listed in box “1a™:
200 COUNTY SEAT DRIVE z

MINEOLA, NY 11501
3c. Policy effective perlod:

JANUARY 1, 2026 . DECEMBER 31, 2026
o

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

3e. Demolition is: (Definition of Demolition on Reverse)
O included.
X excluded.

This certifies that the insurance camrier indicated above in box 3" insures the business referenced above in box “1a2” for workers’
compensation under the New York Statc 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 Carrier or its
licensed agent will send this Certificate of Insurance to the entity listed above as the certificate holder in box “2".

The insurance Carrier will also notify the above certificate holder within 10 days IF a policy is canceled due to nonpayment of premiums
or within 30 days IF there are reasons other than nonpayment of premiums that cancel the policy or eliminate the insured from the
coverage indicated on this Certificate. (These notices may be sent by regular mail,) Otherwise, this Certificate is valid for a maximum of
one year after this form is approved by the insurance carrier or its licensed agent.

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

Under penalty of perjury, I certify that 1 am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named insured has the coverage as depicted on this form.

Approved by: PAUL A. COWELL JR

~ (Prin tjneol‘ thorized represeptative or lice 11|spnlofinsurmce camier)
Approvedby: _MM [ / y/J b
{Signature) - l (Date) 7

PRESIDENT

Title:

Telephone Number of authorized representative or licensed agent of insurance carrier: 516-795-1330

Please Note: Only insurance carriers and their licensed agents are authorized to issue the C-105.2 form. Insurance brokers are NOT
authorized lo issue it.
C-105.2 (12-03)



NEw. | Workers'
TATE | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use straet addrass only)

Nassau Co Vocational Education & Extension Board

NASSAU CO VOCATIONAL EDUCATION & EXTENSION BOAR
30 E Cherry Street

Hicksville NY 11801
Work Location of Insured (Only required if coverage is specifically fimited to
certain focations in New York State, L., Wrep-Up Fallcy)

1b. Business Telephone Number of Insured
5165721702

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

11-6002404

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Cerlificate Holder)
Nassau County

Department of Health
200 County Seat Drive
MINEOLA, NY 11501

3a. Name of Insurance Carrier
Standard Security Life Insurance Company of New York

3b. Policy Number of Entity Listed in Box "1a"
R04342-000

3c. Policy effsclive period

1/1/2009 o 2/12/2027

4, Policy provides the following benefits:
[X] A. Both disability and paid famlly leave benelits.
(] B. Disability benefits only.
(J ©. Paid tamily leave benafits only.

5. Policy covers:

[] 8. Only the following class or classes of employer’s employees:

X] A. Al of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.

insured has NYS Disabllity and/or Paid Family Leave Benefits insuran

Telephone Number _ (#12) 3564141 Name and Title

{Signature of insurance carrier's authorized r

Under penally of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
coveragae as described

bove.

entalive oF NYS (Fented Insurance Agent of that Insurance carrie)

Bebi Ishmail, Supervisior-DBL/Pallcy Services

IMPORTANT:

If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly 1o the certificate holder.

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

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

Dale Signed By

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the

NYS Disability and Paid Family Leave Benefits Law with respect to all of his/her employees.

Telephone Number Name and Titls

{Signature of Authorized NYS Workers' Compensation Board Employee)

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

DB-120.1 (10-17)
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AMENDMENT No. 1

THIS AMENDMENT, (together with any schedules, appendices, attachments and
exhibits, if any, this "Amendment"), dated as the date that this Amendment is executed by
Nassau County, is entered into by and between (i) Nassau County, a municipal corporation
having its principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the "County")
acting for and on behalf of the County Department of Fire Commission, having its principal
office at 1194 Prospect Avenue, Westbury, New York 11590 (the "Department") and (i1) Nassau
County Vocational Education and Extension Board, a not-for-profit corporation having its
principal office at 30 East Cherry Street, Hicksville, New York 11801 (the “Contractor")
(referred to collectively as the “Parties™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQFC21000002 between the County
and the Contractor executed on behalf of the County on January 21, 2022 (the "Original
Agreement"), the Contractor performs certain vocational education and training services for
residents of the County, which are more fully described in the Original Agreement (the services
contemplated by the Original Agreement, the "Services" and Attachment A);

WHEREAS, the term of the Original Agreement is from January |, 2022 through
December 31, 2024, where the County may extend the agreement for two (2) additional one (1)
year periods (the "Original Term");

WHEREAS, the Parties desire to cxtcnﬂ the Original Term for an additional one (1) year
period.

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

I. Term. The Term of the Original Agreement shall be amended to terminate on
December 31, 2025, unless sooner terminated in accordance with the provisions of this
Agreement; provided, however, that the county may extend the Original Agreement for one (1)
additional one (1) year period (the “Amended Term™).

2. Full Force and Effect. 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.

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]



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

NASSAU COUNTY VOCATIONAL EDUCATION
AND EXTENSION BOARD
By: =
Name: 0 &)O }\PJ ’2-'9_17,— )<A’W\P
Tite:_EY.€CUE Ve Nivector
Date:___ O ) 26 } 24

NASSAU COUNTY

By:

Name:

Title: County Executive
Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

County Legislator?

YES [X] NO [ ] If yes, to what campaign committee?
Director Raymond Maguire has donated to the campaign committees of former CE Laura Curran, the County Comptroller, and

former County Legislator Steve Rhoads. Joseph Bentivegna has donated to the campaign committee of County Legislator Rose
Walker and CE Bruce Blakeman. Michael McDermott as donated to the campaign of former CE Laura Curran, and Francis Murray
contributed to the campaign of Legislator Debta Mule. All of the other Director's have indicated that they have not donated to

any of the above mentioned.

Electronically signed and certified at the date and time indicated by:
John Rottkamp [JROTTKAMP@VEEB.ORG]

Vendor: Vocational Education & Extension Board - Nassau
County

Dated: 11/01/2024 10:01:10 am

Title: Executive Director

Page 1 of 1 Rev, 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

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

THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

1, Principal Name: John Rottkamp

Date of birth:

Home address:

State/Province/
City: Territory: §-7
Country: _

Zip/Postal

Business Address: 30 E. Cherry Street B
State/Province/ Zip/Postal

City: Hicksville Territory: NY Code: 11801

Country us

Telephone: (516) 571-6474

Other present address(es):

City:

State/Province/
___ Territory: -

Zip/Postal
cie

Country:
lelephone:

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 o Shareholder
Chief Exec. Officer - Secretary o
Chief Financial Officer Partner
Vice President - ’
(Other)
Type Other I o o -

Description Executive Director - —

Start Date _10/16/2018 , B )

Type Other T—

Description _Executive Director

Start Date  01/25/2024
Page 10of S



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

4, Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution
made in whole or in part between you and the business submitting the questionnaire?
YES {1 NO [X] If Yes, provide details.

]

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

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

L

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

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

I |

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.

l - |

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

faifure to meet pre-qualification standards?
YES [ ] NO [X] Ifyes, provide an explanation of the circumstances and corrective action taken.

|

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

Page 2 of 5 Rev. 3-2016



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] I '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.)

I ]

a. |s there any felony charge pending against you?
vES [ 1 NO [X] Ifyes, provide an explanation of the circumstances and corrective action taken.

b. Is there any misdemeanor charge pending against you?
YES [ ] NC [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 ves, 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.

in the past 5 years, have you been convicted, zfter trial or by plea, of a misdemeanor?
YES [ 1 NO [X] (f yes, provide an explanation of the circumstances and corrective acton taken.

o

Sy

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

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

l |

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

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

Page 30of 5 Rev. 3-2016



12 In the past 5 years, have you or this business, or any ather 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 S 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.

Page 4 of 5 Rev. 3-2016



I, [ﬁhn Edward Rottkamp l , 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, ﬁohn Edward Rottkamp 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.

Vocational Education & Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
John Edward Rattkamp JROTTKAMP@VEEB.ORG

Executive Director

Title

10/08/2024 12:47:09 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

State/Province/ Zip/Postal
Territory: - Code: l

City:
Country:
Business Address: 30 E Cherry St
State/Province/ Zip/Postal
City: Hicksville ) Territory: NY Code: 11801
Country US

Telephone: 5165721700

Other present address{es): )

State/Province/ Zip/Postal
Territory: . Code: -

List of other addresses and telephone numbers attached

City:
Country:
Telephone:

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary 01/01/2023
Chief Financial Officer Partner
Vice President o
(Other)
Type Other  — B

Description Clerk . _ ——
Start Date  01/01/2024 ] - R _—

3. Do you have an equity interest in the business submitting the questionnaire?
_YES [] NO [X] If Yes, provide details.
Page 1 of 5
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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 questionnaire?
YES [X] NO [ ] If Yes, provide details.
| Maguire & Maguire Public Adjusters ]

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

|

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section S 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.

I il

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

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

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

failure to meet pre-qualification standards?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

8, Have any of the businesses or organizations listed in response to Question S 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.)

[ l

Rev. 3-2016
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a. Is there any felony charge pending against you?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

| |

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

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

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

o

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 [ ] 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 en behalf of the submitting business entity and/or an affiliated business listed in response to Question 5?

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

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

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

l il

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 ves, provide an explanation of the circumstances and corrective action taken.

13 For the past S 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.
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l, [ Raymond F Maguire | , 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, rRaymond F Maguire 4] , hereby certify that | have read and understand all the

itemns 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.

Vocational education and Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Raymond F Maguire RMAGUIRE@VEEB.ORG

Clerk

Title

11/19/2024 02:13:16 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMP! ETE QUESTIONNAIRE MAY MEAN,

THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR AWARD

s Principal Name:

Date of birth:

Home address:

State/Province/ Zip/Posta
Territory: . Code: l_

City:
Country:
Business Address: 30 East Cherry Street
State/Province/ Zip/Postal
City: Hicksville Territary: NY Code: 11801
Country Us
Telephone: 5165721701 -
Other present address(es): )
State/Province/ Zip/Postal
City: Territory: . Code: -
Country: o -
Telephone: .

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President 01/01/2023 Treasurer
Chairman of Board Shareholder

Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?
_YES (] NO[X] If Yes, provide details.
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of contribution

made in whole or in part between you and the business submitting the questionnaire?

_YES [ | NOIX] If Yes, provide details.
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5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the questionnaire?

YES [X] NO [ ] If Yes, provide details.
[ Commissioner of the Levittown Fire District J

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

I

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

photocopy the appropriate page and attach it to the questionnaire.

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

you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

failure to meet pre-qualification standards?
YES [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken,

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

3. 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 2 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 questionnzire.)

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

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

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

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

f. in the past S 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.

I |

10 In addition to the information provided in response to the previous questions, in the past S 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 acton taken.

L _l

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

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

[ _

12 In the past 5 years, have you or this business, or any cther affiliated business listed in response to Question S had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license he!d?
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, [ Joseph A Bentivegna J , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may resultin rendering the submitting business entity and/or any
affiliatecd entities non-responsible, and, in addition, may subject me to criminal charges.

I, [ Joseph A Bentivegna ] , 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 additiona! 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 RESPONS!BLE WITH RESPECT TO THE PRESENT BID OR FUTURE
BIDS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

Vocational Education Extension Board Nassau County

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Joseph A Bentivegna JABNLB718@GMAIL.COM

President

Title

10/29/2024 12:31:43 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Ralph Esposito
Date of birth:

Home address:

State/Province/ Zip/Postal
Territory: - Code: -___

City:
Country:
Business Address: 30 East Cherry Street
State/Province/ Zip/Postal
City: _Hicksville Territory: _NY Code: 11801
Country _US ) B
Telephone: 5165721701
Other present address(es):
State/Province/ Zip/Postal
City: - Territory: Code:
Country: —
Telephone:

List of other addresses and telephone numbers attached

25 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 01/01/2021
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

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

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 guestionnaire?
YES[ | NO[X] If Yes, provide details.

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

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

I J

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

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:
a. Been debarred by any government agency from entering into contracts with that agency?

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

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

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

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

failure to meet pre-qualification standards?
YES [ ] NO [X] f yes, provide an explanation of the circumstances and corrective action taken.

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

L

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petiticn and/or been the
subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any partion 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 inifiated?

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

l

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

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

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

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

e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES[ ] NO [X] If yes, pravide 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 loca! prosecuting or
investigative agency and/or the subject of an investigation where such investigation was related to activities performed
at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to Question 5?
YES[] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

]

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

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

l |

13 Corthe 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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[, [ Ralph Esposito ] , 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, | Ralph Esposito 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.

Vocational Education & Extension Board - Nassau County

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Ralph Esposito RESPOSITOL@NASSAUCOUNTYNY.GOV

Vice President

Title

11/01/2024 10:40:25 am

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Fiona Marris
Date of birth:
Home address:

State/Province/ Zip/Postal
Territory: - Code: -__

City:
Country:
Business Address: 30 E Cherry Street
State/Province/ Zip/Postal
City: Hicksville Territory: NY Cade: _11801
Country usS
Telephone: 5165721701 o ) -
Other present address(es):
State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801

Country: Us
Telephone: 5165721701

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President - ~ Treasurer 10/03/2022 L
Chairman of Board Sharehaolder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President -
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

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

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

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

YES [ 1 NO [X] If Yes, provide details. 4|
6. Has any governmental entity awarded any contracts to a business or orga nization listed in Section 5in the past 3 years

while you were a principal owner or officer?

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

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a resuit of
any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you need mare space,

ohotocopy the appropriate page and attach it to the questionnatre.

7 In the past (5) years, have you and/or any affiliated businesses ar not-for-profit organizations listed in Section S 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 exalanation of the circumstances and corrective action taken.

]

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

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

[

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

faiture to meet pre-qualification standards?
YES [ ] NO [X] if yes, provide an explanation of the circumstances and corrective action taken.

d. Been suspended by any government agency from entering into any contract with it; and/or is any action pending
that could formally debar or otherwise affect such business’s ability to bid or propose on contract?
YES [ ] NO [X] Ifyes, 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 initiatec?

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

a. Is there any felony charge perding against you?
YES [ | NO [X] If yes, provide an explanation of the circumstances and corrective action taken.
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b. [s there any misdemeanor charge pending against you?
YES [ 1 NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

]

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.

U]

|

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

™

10 In addition to the information provided in response to the previous questions, in the past 5 years, have you been the
subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local prosecuting or
investigative agency and/or the subject of an investigation where such investigation was related to activities performed
at, for, or on behalf of the submitting business entity and/or an affiliated business listed in response to Question 5?
YES [ ] NO [X] !f 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/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 In the past S 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] I 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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1, |' Fiona Morris ] , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/ar any
affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

1, [ Fiona Morris I , hereby certify that | have read and understand all the

items contained in this form; that | supplied full and complete answers to each item therein to the 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.

Nassau County V.E.E.B

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Fiona Morris FMORRIS.VEEB@GMAIL.COM

Treasurer

Title

10/10/2024 03:36:10 pm

Date
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Business History Form

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

In addition to the submission of proposals, each proposer shall complete and submit this questionnaire. The guestionnaire 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: 03/22/2024

1) Proposer’s Legal Name: Vocational Education & Extension Board

2) Address of Place of Business: 30 East Cherry Street B o e

State/Province/ Zip/Postal
City: Hicksville Territory: NY Code: 11801
Country: US
3) Mailing Address (if different):
State/Province/ Zip/Postal
City: Territory: . Code:
Country:
Phone: (516) 572-1702
[ Does the business own or rent its facilities? Rent If other, please provide details:
4) Dun and Bradstreet number: 040471328
5) Federal I.D. Number: 116002404 B B o
6) The proposer is a: Other (Describe) Special school training facilty
7) Does this business share office space, staff, or equipment expenses with any cther business?
YES [ ] NO [X] If yes, please provide details:
8) Does this business control one or more other businesses?
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YES [ ] NO [X] If yes, please provide details:

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

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any other

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

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

]

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

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

taken.
[ ]

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

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

taken.
|

—_—

L

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

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

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

taken.

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

taken.
L il

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.
L _J

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.

S

|

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 [X] NO [ ] If yes, provide details for each such year. Provide a detailed response to all
questons checked ‘YES'. If you need more space, photocopy the appropriate page and attach it to the guestionnaire.

ol

[ IRS Lien 2019 _

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

conflict exists.”
(i} Any material financial relationships that your firm or any firm employee has that may create a conflict of

interest or the appearance of a conflict of interest in acting on behalf of Nassau County.

| No conflict exists.

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

Il Ralph Esposito, Vice President, is the Director of the Veteran's Services Agency for Nassau County-

]

(i1i) 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.

| Ralph Esposito, Vice President, is the Director of the Veteran's Services Agency for Nassau County.

S

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

| Advise the Board of Directors and contact the county for approval.

A, Include a resume or detailed descrigtion of the Proposer's professional gualifications, demonstrating extensive
experience in your profession. Any prior similar experiences, and the results of these experiences, must be identified.
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Have you previously uploaded the below information under in the Document Vault?
YES [ ] NO [X}

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

i) Date of formation;

[ 03/19/1928 Bl

ii) Name, addresses, and position of all persons having a financial interest in the company, including shareholders,
membyers, general or limited partner. If none, explain.
Wone, naot for profit educational institution. J

1 File(s) uploaded: VEEB Board Contact List 2-24.pdf

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

l |

3 File(s) uploaded: VEEB Board Contact List - 2021.pdf, VEEB Board Contact List 12_22.pdf, VEEB Board Contact
List 5-21.pdf

iv) State of incorporation (if applicable);

I |

v) The number of employeas in the firm;

| 250 |
vi) Annual revenue of firm;

| 9000000 |

vii) Summary of relevant accomplishments
] Currently train Nassau County EMS & Fire Fighters & have been since creation of board. ]

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

B. Indicate number of years in business.
[93

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

| Previous contracts with Nassau County Department of Health -

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

Nassau Community College

Dawn Nolan

One Education Drive B——

Garden City State/Province/Territory

uUs

(516) 572-7489

dawn.nolan@ncc.edu

Plainview Old Bethpage Schools

NY

Charles Marfoglio

Kennedy Dr.

Plainview Stafeﬁr;)v}nceﬁerritow

us

(631) 804-1359

cmarf@optonlir;.net

Nassau County Department of Health

Ann DeSimone N

100 County seat drive E—

Mineola State/Province/Territory

uUsS

(516) 227-8652

adesimone@nassaucountyny.gov

NY
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I, [ John Rottkamp ] , 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, ﬁohn Rottkamp ] , 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: Nassau County Fire Service Academy

Electronically signed and certified at the date and time indicated by:
John Rottkamp JROTTKAMP@VEEB.ORG

Executive Director

Title

10/02/2024

Date
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SUNY Maritime College

Department of Continuing Education
Margaret Poppiti

6 Pennyfield Avenue

Bronx, NY

Main Phone: 718-409-7349
Alt. Phone: 718-409-5265

Email: mpoppiti@sunymaritime.edu



Nassau County Vocational Education and Extension Board

J cutive Director Business: 516-571-6474
|
Email: jrottkamp@veeb.org

Business: 516-572-1701

Fi rris
Email: fmorris@veeb.org

Nassau County VEEB Board of Directors

Joseph A. Bentivegna, President

Business: 516-292-9000 x201

Ralph Esposito, Vice President

Email:
resposito1@nassaucountyny.qov

John M, Fabian, Deputy Clerk

Raymond F. Maguire, Clerk

Business: 516-377-2190
Fax: 516-377-0809

Phili alloy, Jr.




Francis X. Murray Business: 516-678-9260

Incorporated Village of Rockville Centre Email: fxmurray@rveny.us
P. 0. Box 950 S

Rockville Centre, NY 11571-0950
Attn: The Officer of the Mayor

Christopher P. Shelton

2/15/2024



COUNTY OF NASSAU

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

1. Name of the Entity: Nassau County Fire Service Academy

Address: 300 Winding Road

City: Old Bethpage State/Pravince/Territory: NY Zip/Postal Code: 11804

Country: us

2. Entity’s Vendor Identification Number: 116002404

3. Type of Business: Other (specify) Special School District

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

liability companies (attach additional sheets if necessary):

8 File(s) uploaded: Letterhead - Word with Board of Directors and treasurer.docx, Letterhead - Ward with Board of
Directors.docx, Letterhead - Word with Board of Directars.docx, VEEB Board Contact List 12_21.pdf, VEEB Board Contact List
12_22.pdf, VEEB Board Contact List 2-24.pdf, VEEB Board Contact List 2-24.pdf, VEEB Board Contact List 2-24.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 1CK in lieu of completing
this section.

If none, explain.
ﬁlone other than the attached file under question #4. 4]

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 persen or organization retained, employed or designated by any client to influence - or
premote 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, tut are
not limited to, requests for propaosals, development or improvement of real property subject to County regulation, procurements.

Page 1of3



The term “lobbyist” does not include any officer, director, trustee, employee, counsel or agent of the County of Nassau, or State of
New York, when discharging his or her official duties.

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

(a) Name, title, business address and telephone number of lobbyist(s):
[ 300 Winding Road

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

=

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

[

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

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

Electronically signed and certified at the date and time indicated by:
John Rottkamp [JROTTKAMP@VEEB.ORG]

Dated: 10/02/2024 03:45:31 pm

Title: Executive Director

Page 2 0of 3



The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Legisiature, 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 Legisature; 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 salicitation, 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 Legisiature, or by the County of
Nassau, its agencies, boards, commissions, department heads or committees, including but not limited to the Open Space and
Parks Advisory Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real
property subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an elected
county official or an officer or employee of the county with respect to the terms of the acquisition or disposition by the county of
any interest in real property, with respect to a license or permit for the use of real property of or by the county, or with respect
to a franchise, concession or revocable consent; the proposal, adoption, amendment or rejection by an agency of any rule
having the force and effect of law; the decision to hold, timing or outcome of any rate making proceeding before an agency; the
agenda or any determination of a board or commission; any determination regarding the calendaring or scope of any legislature
oversight hearing; the issuance, repeal, madification or substance of a County Executive Order; or any determination made by
an elected county official or an officer ar employee of the county to support or oppose any state or federal legislation, rule or
regulation, including any determination made to support or oppose that is contingent on any amendment of such legislation,
rule or regulation, whether or not such legislation has been formally introduced and whether or not such rule or regulation has

heen formally proposed.
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PRODUCER i __—Cb"ﬁt?hw ‘Fganré Capuano .
Hubbinette Coweli Associates inc. Ih’{"’ﬁf cry  (516)795-1320 TR, stoy
1002 Park Blvd, Ste 2 : Epua'}zr;ss rosanne@hubblretta-zoweil.com
Massapequa Park, NY 11762 | INSURER(S) AFFORDING COVERAGE
INSURER A National Union Fire lns. Co. of Pittsburgh, PA
* INSURED 1 INSURERS ™ Natlonal Union Firo Inc. Co of Pittsburgh, PA
Vocational Education And Extension Board Of Nassau : wsurere PERMA
30 East~ Cherry Street "wsurern MEDPRO RRG
| Hicksville, NY 11801-4303 INSURER E
| . e ___lnsussRE S
_COVER_»}(}_E_S CERT!FICATE NUMBER: 00001093-1042532 ~_ REVISION NUMBE_R_ 47
THISIS T EP"IH"HMT THE POLICIES SF NILIRANCE LISTED BEI “W HAVE BEEN '\S3UED TO "HE INSURED NAMED ABICVE FOR THE 20U oY PFE 57
NOICATIY NOTWITHS TANCING ANY REQUIREMENTY, TERM OR C/ANDITION OF ANY ZONTRACT DR OTHER OO 'JML\T VWITH R FLTTO VY

/‘“::\
A(_O

CERTIFICATE OF LIABILITY INSURANCE

DATE MW TRNPrY

___04/0912024

THIS CERTIFICATE !S ISSUED AS A MATTER OF INFORMATION CNLY AND CONFERS NO RIGHTS UPON THE CERT(FICATE HOLDER. THIS
CERTIFICATE DOES NDT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENO OR ALTER THE CCVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCORIZED
REPRESENTATIVE OR PROCUCER, AND THE CERTIFICATE HOLDER.

“TIMPORTANT. if the certificata holder is an ADDITIONAL INSURED, the pol.cy(les) must have ADDITIONAL INSURED provnsuons or be endorsed
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the palicy, certain policies may raquire an endorsemant A statament cn

this certificals does not confer rights to the cedificate holder in lieu of such endorsement(s}.
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DATE (MRODYYYY)

A o }
ACORD CERTIFICATE OF LIABILITY INSURANCE
e — 09/09/2024 |
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER. ‘
IMPORTANT: (f the certificata holdor la an ADDITIONAL INSURED, tho pollcy(los) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, sublact to the terms and conditions of the potlcy, certain policles may require an endorsement. A statement on |
this cortlficate doas not confer rights to the certificate holder In lley of such endorsement{s).

PRODUGER 5252‘-‘“ Rosanne Capuano o ]
Hubblnetie Cowell Assoclates Inc. PHONE exy.  (516)795-1330 FA% oy: (516)795-5101
1003 Park Blvd, Ste 3 '53*0'3%59: rosar\na@hubblnotte-cowell.com
Massapequa Park, NY 11762 4 |HSURER(S) AFFORDING COVERAGE wace
l JSURERA: National Union Fire Ins. Co. of Pittsburgh, PA 19445
NSURED ,  catlonal Education And Extenslon Board Of Nassau wsuReR@:  National Ynlon Fire Inc. Co. of Pittsburgh, PA 19445 ;
i County ;msurerc. PERMA y
30 East Cherry Street | wsurero:  MedPro RRG 19445
HICKSVILLE, NY 11801 | wsureRe- |
f INSURER ¥ -
COVERAGES CERTIFICATE NUMBER: 00001093-1042532 REVISION MUMBER: 66

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR YHE POLICY PERIOD
INDICAYED. NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONOITIONS OF SUCH POLICIES LIMITS SHOWHN MAY RAVE BEEN REDUCED 8Y PAID CLAIMS

seR  rypcormsuRance ___ lwan wnp . POLCINUMOER _ | gouorker AOWENRN  wes o
A 3 COMMERCIAL GENERAL LABILITY Y VFNU-TR-0000253 01/01/2024 01/01/2025 EAGH OCCURRENEE E 1,000,000
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cLams maps X 9COUR PREMIST S (Ew ozeunon ) 3 1,000,000 I
1E0 EXP tAny oro Burton) S 5,000 |
PERSUNAL & ADV INJLRY 5 1,000,000 i
SENL AGGREGATE LIMIT AEPLIES PER GENERAL AGGRECATE £ 3,000,000
X _poucy e Loc PRODUCTS - COMPIOP AGG  § 3,000,000 |
[ OTHER e e b e S | ——
1 L SiM € AH
B AUTOMOBLELIABILITY Y VFNU-CM-0000252 010112028 OVID12025 a8 1,000,000 !
| ANY AUTQ BODILY INJURY (Far peisca) 3
- DWNED ¥ SCHEGULED a3y LU [Pue aedksnt S
| X OAUTOS oLy AUTOS S ) D
o HIRED NONOWNED PRONERTY DAMIAL <
[ AUTOS L X AUTHS ONLY (Per nezdon; 2 t
DA UMBRELLA LIAB X accun Y VENU-TR-0000253 01/01/2024 01/01/2025 EALK OCCURRENSE 3 5,000,000
! X EXCESSLIAB CLAIMS MADE AGGREGATE 3 10,000,000
. _DED _ _RETENGONS e l
: WORKERS COMPERSATION FER_ Grv
C 10 ERPLOYARS LIABILITY b WC0001198-18 01/01/2024 123112024 X ¥euss Al
ANY DRGPRE TGRPARTNE RE AEGLITING > E L EACHAZC'CENT 3 |
OFEICERREMGER EACLOLEL? | NIA
{Mandatory in NH) : FL DUSEASE A EMPLOYES $
W yas, dozinbs ciak’ . )
i DESURIPTION CF DPERATIONG ke e e —— __“9_2’5_'\55""&";-'52‘" S e —
D PROF. LIABILITY 119426 09/01/2024 09/01/2025 EACH OCCURRENCE $1,000,000

QESCRIPTIONOF CPERA NONS { LOCANONS ! VEHICLES (ACORD 101, Additional Remarke Schodule, mey be antrchod ¥ mare spacels roquirad)

PROOF OF INSURANCE. RE: EMS ACADEMY. NASSAU COUNTY IS NAMED AS AN ADDITIONAL INSURED AS PER FORM
| #VGL101.
i

I

_CERTIFICATE HOLDER ' CANCELLATION
COUNTY OF NASSAU SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAWCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL B8 DELIVERED IN
DEPARTMENT OF HEALTH ACCORDAP;CE WITH THE POLICY PROVISICNS.
200 COUNTY SEAT DRIVE
MINEOLA, NY 11501 AUTHORZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All righis reserved
ACORD 25 (2016/03} The ACORD name and loqo are reaistered marks of ACORD Prnled by RMC on 03:08/2024 a1 10 ABAN




STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

CERTIFICATE OF NYS WORKERS’ COMPENSATION INSURANCE COVERAGE

ta. Legel Name and address of Insured (Use street address orly) 1b. Business Telephone Number ol Insured

516-572-1702
VVocational Educational & Extension Board,

Nassau County te. NYS Unemployment Insurance Employer Registration

30 East Cherry Street Number of Insured

Hicksville, NY 11801 Unassigned
Work Laocation of [nsured (Only required if coverage is specifically | |d. Federal Employer [dentification Number of Insured or
limnited to certain locutions in New York State, t e, a Wrap-Up Policy) Socia! Secunty Number

All locaticns in the State of New York 11-6002404

2. Name snd Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

Coverage (Entity Being Listed as the Certificate Holder) Public Employer Risk Mgmt. Assoc

1b. Poiley Number of entity {Isted {n box “1a™:
County of Nasau d 4

Department of Health WCQ001198-18
200 County Seat Drive 3¢. Policy effectlve period:

HiEse IS IE0R January 1,2024  January 1. 2025
0

3d. The Proprietor, Partners or Executive Officers are
R included. {Only check box if all psrness/officers included)

[J all excluded or certain partnersiofficers excluded,

3e. Demolition is:  (Definition of Demolition on Reverse)
[ included. |
X excluded. g

This cernfies that the insurance carrier indicated above in bax “3" 1nsures the business refersnced above in box "la" for workers'
compensation under the New York State Workers' Compensation Law {To use this form, New York CNY) must be listed under

ftem 3A an the INFORMATION PAGE of the workers' compensation insurance policy). The Insurance Carrier or its
heensed agent will send this Certificate of Insurance to the entity listed above as the certificate holder in box 2"

The Inswrance Cerrier will also notify the above centificate holder within 10 days iF 5 policy is conceled due to nonpayment ef premium i
or within 30 days IF there are reasons other than nonpayment vf premiums that cancel the pelicy or eliminate the insured from the
coverage indicated on this Cernficate (These notices may be sent by regular mail ) Otherwise, this Certificate is valid for a maximum of
ote year after this form is approved by the insurance carrier or its licensed agent.

Please Note: Upon the cancellation of the workers’ compensation poltey Indicated on this form, if the business continues to be named on 3 permit,
license or contract (ssued by a certificate holder, the business must provide that certificate holder with a new Certillcate of Workers®
Compensation Coverage or other authorized proof that the business (s complying with the mandatory coverage requirements of the Mew York
State Woskers' Compensation Law,

Uunder penalty of perjury, [ certify that Y am an authorized representative or licensed agent of the insurance carrier referenced
above and that the named Insured has the cuverage as depicted on this Hvm.
“Paul 4, Cowell Jr
Approved by i,

j inas I{im A ¥01|.cd ?./tcicnulws..} s3nzed agent of insurace camier)

) /! |
Approved by £, ,~ o L CAGH At ’\w 04/09/24
\Su\u(_urc); ! (Datc}
: ¢
. President :
Tetde: o B
£16-795-1

Telephone Mumber o) authone :d representative or Lzensed agent ol irsurance carrier

Picase Note: Only inswiance carriers and theis hiceused agents are eutherized 1o issue the C-105.2 form {nsurance brokers are NOT
aitthoyced (0 viswe 1

C-105.2 (12:0)



- {6, workers CERTIFICATE OF INSURANCE COVERAGE

< stats | Compensation

“ | Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insurad (use street address only) 1b. Business Telephone Number of Insured
Nassau Co Vocational Education & Extension Board (516) 572-1700

30 E Cherry Street

Hicksville NY 11801 .
Work Location of Insured (Only requirsd if coveraga is specifically limited to 1c. Federa_l Employer identification Number of Insured
or Social Security Number

certain locaticns in New York Slale. i.e., Wrap-Up Foiicy)
11-6002404

2. Name and Address of Enlity Requesting Procf of Coverage 3a. Name of Insurance Carrier
{Entity Being Listed as the Certificate Holder) X - s . . )
Nassau County Standard Sccurity Life Insurance Company of New York

3b. Policy Number of Entily Listed in Box "1a"
Dept of Health R04342-000
200 County Seat Dr

MINEOLA NY 1150 3c. Poiicy effective period

1/1/2009 to 2/14/2025

4. Policy provides the following berefits:
[E A. Both disability and paid family leave benefits.
(] G. Disability benefits only,
] C. Paic family leave benefits only.

5. Policy covers:
[X'; A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law,

:' 8. Only the following class or classes of employer's employees:

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

AR /

TREaTIe OF NYS Ligended insurance Agenl uf thatAsurance carrer)
g

Date Signed 2/16/2024 By

[Signature ofinsurance carner’s autBorited 1

{212) 355-2141 Name angd Title Beti Ishmail. Supervisior- DBL/Policy Sarvices

I'elephone Mumber

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

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

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

State of New York

Workers' Compensation Board
According to information maintained by the NYS Warkers' Compensation Board, the above-named employer has complied with the

NYS Disability and Paid Family Leave Benefits Law with respect to all of histher employees.

Date Signed By

{S'gnature of Authcazes hVS Viorcers Compensatian Board Emplayest

Telephone Numter Name and Title

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

DB-120.1(1017) h "Jﬂlfllil“illﬂllill_lll\l' AL IHH



RULES RESOLUTION NO.  —202i

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE COUNTY
DEPARTMENT OF FIRE COMMISSION, AND THE NASSAU COUNTY
VOCATIONAL EDUCATION AND EXTENSION BOARD

WHEREAS, the County has negotiated a personal services agreement
with the Nassau County Vocational Education and Extension Board to
provide certain vocational education and training for residents of Nassau
County, a copy of which is on file with the Clerk of the Legislature; now,

therefore, be it

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

with the Nassau County Vocational Education and Extension Board.



N |F A Nassau County Intermm Finance Authority

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

1. Vendor: Vocational Education and Extension Board

2. Dollar amount requiring NIFA approval: $4370188
Amount to be encumbered: $.01

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

3. Contract Term: 1/1/2022-12/31/2024
Has work or services on this contract commenced? N pa——

If yes, please explain:

4. Funding Source:

X General Fund (GEN) Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 0
Other State% 0
County % 100

|s the cash available for the full amount of the contract? Y

If not, will it require a future borrowing? N
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 agreement with lhe Vocational Education and Exlension Board 1o provice the OSHA and New York Stato required training for firefighters and
emergency medical technicians representing the 71 volunteer Firo Dsp tenis and 6 volunieer ambulance agencies in Nassau County.

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

Nassau County Committee and/or Legislature

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

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

oG




AUTHORIZATION

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

Year Financial Plan. | understand that NIFA will rely upon this information in its official deliberation

s.

CNOLAN 07-DEC-21
Authenticafed User Date
COMPTROLLER'S OFFICE

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

Regarding funding, please check the correct response:
_1 certify that the funds are available to be encumbered pending NIFA approval of this contract.
If this is a capital project:

| certify that the bonding for this contract has been approved by NIFA.
Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

Authenticated User Date

NIFA

Amount being approved by NIFA: _

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

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.



CONTRACT FOR SERVICES

THIS AGREEMENT, (together with the schedules, appendices, attachments and exhibits, if
any, this “Agresinent”), dated as of the date (the “Effective Date”) that this Agreement is executed by
Nassau County, is entered into by and between (i) Nassau County, 2 municipal corporation having
its principal office at 1550 Franklin Avenve, Mineola, New York 11501 (the “County™), acting for and
on behalf of the County Department of Fire Commission, having its principal office at 1194 Prospect
Avenue, Westbury, New York 11590 (the “Department”) and (ii) Nassau County Vocational
Education and Exlension Board, a not~for-profit corporation having its principal office at 30 East
Cherry Street, Hicksville, New York 11801 (the ‘Contractor”).

WITNESSET H:

WHEREAS, in accordance with the New York State Education Law, the County Board of
Supervisors established the Cantractor on March 19, 1928; and ¥

WHEREAS, the Contractor is a special school district licensed by the New York State
Department of Education and accredited by the New York State Board of Regents; and

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

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

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

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

1. ‘lerm. This Agreement shall commence on January 1, 2022 and terminate on
December 31, 2024, unless sooner terminated in accordance with the provisions of this Agreement;
provided, however, the County may renew this Agreement for two (2) additional one (1) year
periods.

2. Services. (a) The services to be provided by the Contractor under this Agreement shall
consist of certain vocational education and training for residents of the County, including, but not
limited to, training of primary education students and senior citizens as pait of a public education
program in {ire safety, members of Five Departments located in the County in fire suppression and
control, and Volunteer Ambulance Corps and employees of the department in other related duties
and functions as part of emergency response (the “Services”). The scope of Services is more fully
described in the attached Appendix A.

3. Payment. (a) AmountofConsideration. (1) Pirst Agreement Year. The smount to be paid
to the Contractor as full consideration for the Contractor’s Services under this Agreement for the first
Agreement year (the period January 1, 2022 until December 31, 2022, the “First Agreement Year”) shall
he Four Million Three Hundred Seventy Thousand One Hundred Eighty-eight Dollars ($4,370,188.00)
(the “Maximum Amount™), pagable in accordance with the line-item budget (the “First Year Budget”)
attached hereto as Appendix B. A total of Nine Hundred Fifty Thousand Dollars ($950,000.00) shall
be payable in advance upon final execution of this Agreemnent for Services performed during the First
Agreement Year, subject to encumbrance and availability of funds. Subsequent payments for Services
pexrformed during the First Agreement Year shall be made on a reimbursement basis for actual expenses
incurred and solely in accordance with the First Year Budget attached hereto.

(2) Additional Agreement Years. For the Agreement year commencing January 1, 2023,
and thereafter on January 1 of each succeeding year throughout the term of this Agreement (ending




December 31, 2024), if funding is made available in the County budget, the Department will notify the
Contractor of the amount of available funds for such Agreement year. The amount of available funds
for an Agreementyear shall not increase from the immediately preceding Agreement year by more than
the lesser of: (i) the percentage increase, if any, to the “CPI Index” between the first day of the
Agreement year with vespect to which such caleulation is being made and the fivst day of the
immediately preceding Agreement year; or (ii) 2%. lAs used herein, the term “CPI Index” shall mean
the Consumer Price Index For All Urban Consumers (CPI-U) published by the Bureau of Labox
Statistics of the United States Department of Labor, for the New York-Northern NJ-Long Island Region,
NY-NJ-CT-PA (1982-84 =100), or, if unavailable, any renamed local index covering the metropolitan
New York area, as selected by the Department. If the CPI Index decreases, the amount of available
funds for such Agreement year will remain the same as the prior Agreement year, The Department’s
nolification will also include the amount of advance funding available. Upon notification from the
Department of the amount of available funds, the Contractor shall submit a budget in accordance with
the amonnt of funds available for such Agreement year, as well as the Contractor’s most recently filed
Internal Revenue Service Form 990 (or equivalent form). If the budget is acceptable to the Departmeut,
the Department will submit an advisement for the appropriate County approvals to encumber and
authorize fanding for that particular Agreement year. The Department will notify the Contractor once
the advisement has been approved for such Agreement year. Once the advisement has been approved,
payments shall be made to the Contractor in accordance with the approved budget. Notwithstanding
the forgoing, at the Departinent’s option and as soon as funding is made available undex the County
budget, in order to expedite funding availability for such additional Agreement years so that the
Contractor does not have to wait until the inerease to the CPI Index is determined, the Department may
notify the Contractor and submit an advisement for appropriate County approvals to encumber and
authorize an Agreement year budget at the same amount as the immediately preceding Agreement year
budget. Onee the CPI Index increase, if any, is determined, the Department may notify and seek
appropriate County approvals under a separate advisement for any such increase, not to exceed the
maximum allowable increase as deseribed above, The Contractor will need to provide a budget after
each notification from the Department.

(3) Renewal Periods. If the County desires to renew this Agreement, the Department will
notify the Contractor of the amount of available funds, which such funding availability shnllljnot increase
from the immediately preceding Agreementyear by more than the lesser of (i) the percentage mcrease,
if any, to the CPI Index as deseribed in Section 3(a)(2) above; or (i) 2%. [The Department’s notification
will also include the amount of advance funding available. Upon notification from the Department of
the amount of available funds for the renewal period, the Contractor shall submit a budget within the
amount of available funds for such renewal period, as well as the Contractor’s most recently filed
Internal Revenue Service Form 990 (or equivalent form). If the budgetis acceptable to the Departinent,
the Department will prepare an amendment to be executed by the parties to this Agreement to exercise
the venewal option. Ouce the amendment has been approved and funding has been encumbered,
payments shall be made to the Contractor in accordance with the approved budget for the renewal
period. Notwithstanding the forgoing, at the Department’s option and as soon as funding is made
available under the County budget, in order to expedite funding availability for such renewal periods so
that the Contractor does not have to wait until the increase to the CPI Index is determined, the
Department may notify the Contractor and seek approval through an amendment to this Agreement for
the renewal pericd budget at the same amount as the immediately preceding Agreement year. The
amendment may also authorize the Department to submit an advisement for appropriate County
approvals once the CPI Index increase, if any, is determined, so that the Department may notify and
seek approval separately for any such increase, not to exceed the maximum allowable increasc as
described above. The Contracior will need to provide a budget after each notification from the




Department.

(b) Vouchers: Voucher Review, Approval and Audijf. Except as provided in Section 3(a) of

this Agreement, payments shall be made to the Contractor in avrears and shall be contingent upon:

(i) the Contractor submitting a claim voucher (the “Voucher”) in a form satisfactory to
the County, that (a) states with reasonable specificity the services provided and the
payment requested as consideration for such services, (b) certifies that the services
rendered and the payment requested are in accordance with this Agreement, and (c) is
accompanied by documentation satisfactory to the County supporting the amount
claimed, including, but not limited to, (1) copies of check(s) indicating the expense for
which the Contractor is seeking reimbursement under this Agreement has been
incurred, (2) detailed payroll expenses, (3) course lists (including date course is held,
course title, and name of instructor(s)), (4) course attendance records, and (5) invoices
for miscellaneous expenses; and '

(ii) review, approval and audit of the Voucher by the Department and/or the County
Comptroller or his or her duly designated representative (the “Comptroller”).

(c) Timing of Pavment Claims. The Contractor shall submit claims no later than three (3)
months following the County’s receipt of the services that are the subject of the claim and no more
frequently than once a month.

(d) NoDuplication of Payments. Payments under this Agreement shall not duplicate
payments for any work performed or to be performed under other agreements between the Contractor

and any funding source including the County.

(¢) Paymentsin Connection with Tepmination or Notice of Texmination. Unless a provision of
this Agreement expressly states otherwise, payments to the Contractor following the termination of
this Agreement shall not exceed payments made as consideration for services that were (j) performed
prior to termination, (if) authorized by this Agreement to be performed, and (jii) not performed after
the Contractor received notice that the County did not desire to receive such services.

() Reconciliation; Rollovey: Reimbursement Upon Termination. Unless divected otherwise
by the Deparnnent, on or before the last day of the third (39) month following the end of each
Agreement year and the termination or expiration of this Agreement, the Contractor shall file with the
Department, in duplicate, certified reconciliation reports which shall in each case include a complete
accounting of all monies received and expendituves made during the applicable Agreement year
and/or term of this Agreement. Any funds remaining unexpended shall be paid to the County
simultaneously with the filing of the reconciliation veport. Funds for this Agreement shall not be
applied to or utilized for a different agreement. Payment to the Contractor following termination or
expiration of this Agreement shall not exceed authorized expenditures made prior to termination or

expiration.

(g) Adjustments to Budget. The Contractor may make adjustments of not more than ten
percent (10%) to any line-item in any budget authorized under this Agreement, provided that the
maximum amount authorized under this Agreement is 1ot increased as a vesult of any adjustment.
The Contractor may, with prior written approval from the Department head or designee, adjust the
amount of any line-item in any authorized budget under this Agreement above ten percent (10%),
provided that the maximum amount authorized under this Agreement is not increased as a result of
any adjustinent.
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(b) Pavtial Tncumbrance. The Contractor acknowledges that the County will partially
encumber funds to be applied toward the maximum amount authorized under this Agreement
throughout the term of this Agreement. The Contractor further acknowledges that there shall be no
initial encumbrance. Thereafter, the Department will notify the Contractor of the availability of
additional momies, which notice shall include the amount encumbered. Such notification shall serve
as notice ta proceed.

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

5. No Arrears or Default, The Coniractor is not in arrears to the County upon any debt or
contract and it is not in default as surety, contractor, or otherwise upon any obligation to the
County, including any obligation to pay taxes to, or perform sexviees for or on behalf of, the County.

6. Compliance with Law. (a) Generally, The Contractor shall comply with any and all
applicable Federal, State and local Laws, including, but not limited to those relating to conflicts of
interest, human rights, a living wage, disclosure of information and vendor registration in connection
with its performance under this Agreement. In furtherance of the foregoing, the Contractor is hound by
and shall comply with the terms of Appendix EE attached hereto and with the County's registration
protocol. As used in this Agreement the word “Law” includes any and all statutes, local laws,
ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be amended from
Hime to Hme, enacted, or adopted.

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

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

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

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

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

4




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

(d) Prohibition of Gifts. In accordance with County Executive Qrder 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 2 County Representative’s immediate family, in connection
with the performance by such County Representative of duties involving transactions with the
Contractor on behalf of the County, whether such duties are related to this Agreement or any other
County contract or matter. As used herein, “anything of value” shall include, but not be limited to,
meals, holiday gifts, holiday baskets, gift cards, tickets to golf outings, tickets to sporting events,
currency of any kind, or any other gifts, gratuities, favorable opportunities or preferences. ¥or
purposes of this subsection, an immediate family member shall inclunde a spouse, child, parent, or
sibling. The Contractor shall include the provisions of this subsection in each subcontract entered

into under this Agreement,

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

() Vendor Code of lithics. By executing this Agreement, the Contractor hereby
certifies and covenants that:

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

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

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

(iv)  The Contiactor will retain all of the signed Participating Employee
acknowledgements for the period it is requ ired to retain other records
pertinent to performance under this Agreement;

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

(vi)  The Contractor has obtained the certifications required by the Vendor Code of

S




FEthics from any subcontractors or other lower tier participants who have
participated in procurements for work performed under this Agreement.

7. viee «ds. Regardless of whether required by Law: () The
Contractor shall, and shall cause Contractor Agents to, conduct its, his or her activities in
connection with this Agreement so as not to endanger or harm any Person or property.

(b) The Contractor shall deliver Services under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates. The Contractor
shall take all actions necessary or appropriate to meet the obligation described in the immediately
preceding sentence, including obtaining and maintaining, and causing all Contractor Agents to
obtain and maintain, all approvals, licenses, and certifications (“Approvals”) necessary or
appropriate in connection with this Agreement.

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

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

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

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

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

(b) Acceptability: Deductibles: Subcontractors. All insurance obtained and maintained by the
)




Contractor pursuant to this Agreement shall be (i) written by one or more commercial insurance
carriers licensed to do business in New York State and aceeptable to the County, and which is (ii) in
form and substance acceptable to the County. The Contractor shall be solely responsible for the
payment of all deductibles to which such policies are subject. The Contractor shall require any
subcontractor hired in connection with this Agresment to carry insurance with the same limits and
provisions required to be carried by the Contractor under this Agreement.

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

10. ssi : : Waiver; Subcontracting. This Agrecment and the rights
and obligations hereunder may not be in whole or part (i) assigned, transferred or disposed of, (ii)
amended, (iif) waived, or (iv) subcontracted, without the prior written consent of the County
Executive or his or her duly designated deputy (the “County Executive”), and any purpoxted
assignment, other dispesa!l or modification withcut such priov written consent shall be null and
void, The failure of a party to assert any of its rights under this Agreement, including the right to
demand strict performance, shall not constitute a waiver of such rights.

11, Termination. (a) Geneyally. This Agreement may be terminated (i) for any reason by
the County upon thirty (30) days’ written notice to the Contractor, (ii) for “Cause” by the County
immediately upon the receipt by the Contractor of written notice of termination, (iii) upon mutual
written Agreement of the County and the Contractor, and (iv) in accordance with any othey
provisions of this Agreement expressly addressing texmination.

As used in this Agreement the word “Cause” includes: (i) a breach of this Agreement; (i) the
failure to obtain and maintain in full force and effect all Approvals required for the services
deseribed in this Agreement to be legally and professionally rendered; and (iii) the termination or
impending termination of federal or state funding for the services io be provided under this

Agreement.

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

(¢) Cantractor Assistance upon Termination. In connection with the termination or
impending termination of this Agreement the Contractor shall, regardless of the reason for
termination, take all actions reasonably requested by the County (including those set forth in other
provisions of this Agreement) to assist the County in trausitioning the Contractor’s responsibilities
under this Agreement. The provisions of this subsection shall survive the termination of this
Agreement.

12.  Accounting Procedures: Recoxcls. The Contractor shall maintain and retain, for a

period of six (6) years following the later of termination of orfinal payment under this Agreement,
complete and accurate records, documents, accounts and other evidence, whether maintained
electronically or manually (“Records”), pertinent to performance under this Agreement. Records
shall be maintained in accordance with Generally Accepted Accounting Principles and, if the
Contractor is a non-profit entity, must comply with the accounting guidelines set forth in the
applicable provisions of the Code of Federal Regulations, 2 C.E.R. Part 200, as may be amended.
Such Records shall at all times be available for audit and ingpection by the Comptroller, the
Department, any other governmental authority with jurisdiction over the provision of services
hereunder and/or the payment therefore, and any of their duly designated representatives. The
provisions of this Section shall survive the termination of this Agreement.

13. Limitations on Actions and Special Proceedings against the County. No action or
special proceeding shall lie or be prosecuted or maintained against the County upon any claims arising
out of or in connection with this Agreement unless:

(2) Notice. At least thirty (30) days prior to seeking relief the Contractor shall have presented
the demand or claim(s) upon which such action or special proceeding is based in writing to the
Applicable DCE for adjustiment and the County shall have neglected or refused to make an adjustment
or payment on the demand or claim for thirty (30) days after presentment. The Contractor shall send
or deliver copies of the documents presented to the Applicable DCE under this Section to each of (i)
the Department and the (ii) 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 Contractor shall allege that the above-deseribed actions and inactions preceded
the Contractor’s action or special proceeding against the County.

(b) Time Limitation. Such action or special proceeding is commenced within the earlier of (i)
one (1) year of the first to oceur of (4) final payment under or the termination of this Agreement,
and. (B) the accrual of the cause of action, and (ii) the time specified in any other provision of this
Agreement,

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

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

thereof.

16. Notices. Any notice, request, demand or other communication required to be given or
made in connection with this Agreement shall be (a) in writing, (b) delivered or sent (D) by hand
delivery, evidenced by a signed, dated receipt, (ii) postage prepaid via certified mail, return receipt
requested, or (iii) overnight delivery via a nationally recognized couriex service, (¢) deemed given or
made on the date the delivery veceipt was signed by a County employee, three (3) business days
after it is mailed or one (1) business day after it is released to a courier service, as applicable, and
(d)(1) if to the Department, to the attention of the Commissioner at the address specified above for
the Department, (ii) if to an Applicable DCE, to the attention of the Applicable DCE (whose name
the Contractor shall obtain from the Department) at the address specified above for the County, (iii)
if to the Comptroller, to the attention of the Comptroller at 240 0ld Country Road, Mineola, NY
11501, and (iv) if to the Contractor, to the attention of the person who executed this Agreement on
behalf of the Contractor at the address specified above for the Contractor, or in each case to such
other persons or addresses as shall be designated by writien notice.

17.  All Legal Provisions Deemed Included: Severability; Supremacy. (a) Every provision
required by Law to be inserted into or referenced by this Agreement is intended to be a part of this
Agreement. If any such provision is not inserted or referenced or is not inserted or referenced in
coyrect form then (i) such provision shall be deemed inserted into or referenced by this Agreement
for purposes of interpretation and (i) upon the application of either party this Agreement shall be
formally amended to comply strictly with the Law, without prejudice to the rights of either party.

(b) In the event that any provision of this Agreement shall be held to be invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions shall not in any
way be affected or impaived thereby.

(c) Unless the application of this subsection will cause a provision required by Law to be
excluded from this Agreement, in the event of an actual conflict between the terms and conditions
set forth above the signature page o this Agreement and those contained in any schedule, exhibit,
appendix, or aitachment to this Agreement, the terms and conditions set forth above the signatuve
page shall control. To the extent possible, all the terms of this Agreement should be read together as

not conflicting.

(d) Each party has cooperated in the negotiation and preparation of this Agreement.
Therefore, in the event that construction of this Agrecment oceurs, it shall not be construed against

either party as drafter.

18. Section and Other Headings. The section and other headings contained in this
Agreement are for reference purposes only and shall not affect the meaning or interpretation of this

Agreement,

19. Bxecutory Clause, Notwithstanding any other provision of this Agreement;

(a) Approvaland Execution. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) Lo any Person unless (i) all
County approvals, third party approvals and other governmental approvals have been obtained,
including, if required, approval by the County Legislature, and (if) this Agreement has been
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executed by the County Executive (as defined in this Agreement).

(b) Availability of Funds. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement, and, if any portion of the funds for
this Agreement arc from the state and/or federal governments, then beyond funds available to the

County from the state and/or federal governments.

20, Entire Agreement. This Agreement represents the full and entire understanding and
agreement between the parties with regard to the subject matter hereof and supersedes all prior
agreements (whether written or oral) of the parties relating to the subject matter of this Agreement.

[Remainder of Page Intentionally Left Blank.]
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IN WITNESS WHEREOF, the Contractor and the Connty have executed this Agreement as
of the Effective Date.

NASSAU COUNTY VOCATIONAL EDUCATION
AND EXTENSION BOARD

By: QW’ W
Name: QQ@I@RTQ/: f | G"fé.s :'Q
Title: ExEQITWE DIRECTOR.

Date:_l 7“{/ 37/ AOA)

NASSAU COUNTY

Ntmw/ 4/ e~ 77 M/ 74 }é‘// L

Title:__Cou Lxeculiv
o Deputy Coujity Executive .
Date: /p/ / L) [ & Z—

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

Ont e Q day of \beﬁ.'ﬁt! e _in the year 2022} before me personally came
PQm UYrES ~ tome personally knownt who, being by me duly sworn, did

depose an say l.hal he or she resides in the COMW that he or she is the
& ggh TVl Direl-( of Vetndhone B the corporation deseribed

herein and which executed the above instrument; and that he or she signed his or her name thereto
by authority of the board of directors of said corporation.

Tatricca>T. "Mw@%@ﬁ*

NOTARY PUBLIC

PATRICIA M., MCLAFFE
Netary Public, State of f:oue%«
Reg. No, 01M08325167
Cuelifled In Nassay County
~ngeion Expiresg May 18, 2023

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

On I‘.he 9a of j(/kl'\l&‘\f “ in the year 202 2 before me persoually came
AF(‘@\U&/ AL to me personally known, who, being by me duly sworn, did

depose and say that he or she resides in the County of N G5 S0 _; that he or she is the
Ch ;é@\bflrd"\‘[ 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 thexreto pursuant to

Section 205 of the County Government Law of Nassau County.

’l /”_"-—_—_-_———
L ‘\
£ NOTARY PUBLIC

L
; LAURA A SCHREINER
| Notary Public, State of New York
Registration #015C6305952 47

Qualified In Suffolk County
: Comr‘mssmn Expttes Jupe 18, 20!
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APPENDIX A

The purpose of this Agreement is to provide funding to the Contractor to: (1) operate and staff a Fire
Service Academy that will provide quality training programs to enable members of the County's fire
departments to discharge their responsibilities as firefighters, company officers and department
officers in an efficient and effective manner while minimizing the risk to their own personal safety,
and to assist the County’s 71 fire departments to comply with New York State OSHA regulations and
firefighting standards of The National Fire Protection Association; (2) operate and staff an
Emergency Medical Services Academy to serve the County’s Emergency Medical Services system as
the premier provider of initial and continuing emergency medical training and educational services
in the most efficient and cost-effective manner possible; and (3) operate and staff the Nassau
County Firefighters Museum and Education Center (Public Fire Safety and Education) to provide
fire safety educalional programs for residents, school districts, camps and senior citizens of Nassau
County.

JUNTY T A DE

The Contractor shall ensure that the course offerings provided at the Fire Service Academy will
reasonably accommodate all students at the Academy to ensure they receive all mandated training.

All instructors at the Fire Service Academy must be qualified as Adult Educators by the NYS Board
of Education and have achieved a minimum level of Fire Instructor-1 certification.

The Fire Service Academy is required under this Agreement to provide the following;

(1) The Nassau County Fire Service Academy must offer courses that include the New York State
mandated minimum standards for firefighter qualification and National Standards for
Firefighter-1 qualification. Those couises are:

« Essentials of Firefighting (33 contact hours and 20 hours of self-study)
o Course may be delivered in-person or virtual
¢ Primary Firefighting (48 contact houts of hands-on, practical firefighting and skills
evaluation)
s NYS Hazardous Materials First Responder — Operations Level (18 contact hours and

seven hours of self-study)
o Course maybe delivered in-person or virtual

(2) The Fire Service Academy must offer the following training to all fire service personnel
necessary for response and mitigation safety:

s Active Shooter Response (three contact hours)

Carbon Monoxide Response and Air Monitoring (three contact hours)

Building Construction (24 contact hours and eight hours of self-study)

Confined Space Awareness (six contact hours)

Flectric Vehicle Safety for Emergency Responders (six contact hours)

Fire Extinguishers for Firefighters (three hours combined classroom and practical
exercises)

e & o O
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Fire Ground Communications (three contact hours)

Fire Behavior Lab (three contact hours)

Fire Behavior and Arson Awareness (18 contact hours and six hours of self-study)
Firefighter Survival (11 contact hours comprised of three classroom hours and eight
hours of practical exercises and skills evaluation)

Flammable Liquids (12 contact hours combined classroom and practical exercises)
Hazardous Materials Annual Refresher (four contact hours)

Forcible Entry (three hours combined classroom and practical exercises)

Tce Rescue Awareness (three contact hours)

Ladder Company Rope Operations (six contact hours comprised of classroom, practical
exercises, and skills evaluations) '

Liquified Petroleum Gas-1 (nine contact hours combined classroom and practical
exercises)

Long Island Railroad Safety and Awareness (three classroom hours and three hours of
practical exercises)

Mask Confidence (12 hours combined classroom, practical exercised, and skills
evaluations)

NICE Bus Operations Safety and Awareness (three contact hours)

Power Saw Operations (three classroom hours and three hours of practical exercises)
Radiological / Nuclear Awareness (six contact hours)

Trench Rescue Awareness Level (eight contact hours)

Utility Emergencies (nine contact hours)

Vehicle Fires (three classroom hours and three hours of practical exercises)

(3) The Fire Service Academy must offer the fo]Iowing advanced training courses to fire service
personnel:

Apparatus Operator — Aerial Device (24 contact hours and eight hours of self-study)
Apparatus Operator — Pump (24 contact hours and eight hours of self-study)
Basic Structural Collapse Operations (eight contact hours)
Confined Space Rescue (40 hours combined classroom, practical exercises, and skills
evaluations)
Elevator Rescue Operations (three classroom hours and three hours of practical
exercises)
Fire Instructor-1 (40 contact hours and 20 hours self-study)
Fire Police (21 hours combined classroom and practical exercises)
Hazardous Materials — Incident Cornmand (eight contact hours)
Ice Rescue Operations (three classroom hours and four hours of practical exercises)
Incident Safety Officer (18 contact hours and eight hours of self-study)
Introduction to Basic High-Pressure Air Bags (three contact hours combined classroom
and practical exercises)
Introduction to Fire Officer (30 contact hours and nine hours of self-study)

o Course may be delivered in-person or virtual
Leadership Seminar Series (27 contact hours) |
Liquified Petroleum Gas-2 (six contact hours combined classroom and practical
exercises)

14
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Marine Firefighting for Land Based Operations (three contact hours)

Managing the Mayday (three contact hours)

Principles of Instruction (15 contact hours and 10 hours of self-study)

Firefighter Assist and Search Team (six classroom hours and rine hours of practical
exercises) )

Rescue Technician - Basic (eight classroom hours and 16 hours of practical exercises and
skills evaluations)

Rope Operations (three classroom hours and 15 hours of practical exercises and skills
evaluations)

Advanced Rope Operations (six hours of practical exercises and skills evaluations)
Strategy and Tactics (24 contact hours and eight hours of self-study)

Vehicle Extrication (six classroom hours and nine hours of practical exercises)

Thermal Imaging Fundamentals (seven hours of combined classroom and practical
exercises)

Water Rescue Operations (16 contact hours combined classroom, practical exercises and
skills evaluations)

(4) The Fire Service Academy must conduct a “Department Operations” session. Department
Operations consist of four sessions (three hours each) of actual live firefighting evolutions
consisting of residential and commercial structure fires. Fire departments receive
assessments after each session as prescribed by NIOSH recommendations.

(5) If requested by a fire department, the Fire Service Academy shall perform annual pump tests
for cach department engine apparatus as required by NFPA 1911.

(6) In addition to providing training to the 71 Nassau County Fire Departments, the Fire Service
Academy shall also provide the following:

Nassau County Police Department
o Fire Safety for Police Officers (eight contact hours to all NCPD recruits)

Nassau County Corrections

o Fire Safety for Correction Officers (eight hours contact to all new recruits)
Nassau County Sheriffs

o Forcible Entry (three contact hours)

Nassau County Fire Marshals
o Confined Space Rescue (40 contact hours combined classroom, practical

exercises, and skills evaluations)
In conjunction with the Nassau County Fire Marshal’s Office
o Tire Safety for Hospital Personnel (eight contact hours, approximately 700 ~ 800
personnel annually)

N, TY EMERGENCY ME : DE

The Contractor shall ensure that the course offerings provided at the Emergency Medical Services
Academy will reasonably accommodate all students at the Academy to ensure they receive all
mandated training.

15
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All EMS instructors at the Emergency Medical Services Academy are required to hold and maintain
the following certifications/certificates listed below:
e Current NYS EMS Certiflcation at EMT level or above;
e Current NYS Burcau of EMS Certified Instructor Coordinator Certification, or
current NYS Bureau of EMS Certified Laboratory Instructor Certification;
e Current Membership in a Bureau of EMS NYS pre-hospital care provider agency.

After appointment, EMS instructors at the Emergency Medical Services Academy are required to
hold and maintain the following Certificates:

o NYS Education Department Adult Education Certificate
e American Heart Association CPR Instructor Certificate

At a minimum, the Emergency Medical Services Academy is required to offer the following courses,
to be offered as often as necessary in order to ensure all County EMS staff receive all necessary
and/or required continuing emergency medical training and educational services: .

CME B/R Pilot Core CME

CME CC/R Pilot Core CME
EMT Original

EMT-B/R

Paramedic Rapid Recertification

GHTE U EDUCATION CENTER (PUBLIC
FIRE, A 13)

Public Education: The Contractor provides all of the fire safety educational programs for residents,
school districts, camps and senior citizens of Nassau County. This includes providing programs to
schools, special needs residents (children, adults, seniors), boy scouts, girls scouts and many other
organizations. On average, the Contractor provides 20-25 programs/classes per month, which
accounts for approximately 600 ~ 700 “students” being trained each month.

16

e e S i 4| % S S, S e 35 ¥



APPENDIX B
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OBUGATION BUDGET
CONTROL CENTER SUMMARY

FUND

DEPARTMENT

JCONTROLL CENTER

NUMIS CODE

FISCAL YEAR

VOCATIONAL EDUCATION & EXTENSION BOARD
30 E Cherry Stree, Hicksville, NY 11801-4302

2022

QBJ CLASS OBLIGATIONS TOTAL

Personal Service

AA  |Salzries (2022) 1,981,000.00

AB Fringe Benefits (2022) 2,089,688.00
Subtotal 4,070,688.00
Other Than Personnel Service

BB Equipment

£ Materials & Supplies

oD General Expenses (2022) 172,500.00

DE Contractual Services (2022} 127,000.00

DF Utilities

HH Interfund Charges
Subtota! 299,500.00
ANl Other

TOTAL OBUIGATIGNS 4,370.188.00




Expense

2022 VEEB BUDGET

C-Rav, - County Contract )
Total Income
00111 * Payrolt
00522 - Educztion & Fire Training Equip
11812 « Employee Retirement System
43612 - Sodial Security-FICA
14612 - Hea'th Insurance
16612 - Workers Comp Premium
20344 - Janilorizl Supplies
20612 - Dental insurance
30344 - Mal of Equi
33144 - Misc. Melerials/Fees
343544 - Education Expense
35444 + Uniform Allowance
53745 - Insurance Premiums
50845 - Sanltation
Total Expense
NET INCOME

Publle Fire
o vﬂmgauﬁalozs Safaty Fire Service
on EMS Academy Total
(ake Maintenance) Coucalonistefl - Academy
at miiseym)
Jan 2022 - DG -Jan 2022 - Dec  Jan 2022 - Dac . Jan 2022 - Dec . Jan 2022 - Dec
2022 2022 2022 2022 2022
1,418,868 285,897 1.432.287 1,232,142 4,370,188
1,418,868 288,897 1,432,282 1,232,142 4370188
850,000 215,000 920,600 835,000 2,830,000
30,000 16,000 45,000
119,703 27747 1¢8,447 129,851 426,747
86.215 16.550 70,835 64,291 217,891
260,000 13,000 143,000 73,000 482,000
19,450 4,800 22,000 24,000 67,050
7500 7,500
22,000 2,000 2,000 7,000 40,000
8.000 1,000 7,000
50,060 8,000 5,000 63,000
15,000 35,000 50,000
20,000 5,00 25,000
8,000 45,000 40,000 93,000
5,000 1,000 8,000
1,418,268 286,897 1,442,282 1,232,142 4,370,488
a 0 0 0 0

=* Federal Taxes, FICA, etc (which are part of Payroll for VEEB) are categorized as Fringe Benefits by Comptroller.
Thls distorts parts of payril as belng part of finge benefits, making it a higher percentage.
Payroll for County Biiling Purposes is ONLY NET PAY - NOT GROSS PAY,
NOTE: VEER Is nat eligible for fringe beneflts reimbursement for per dlem employees under this Agreement,

AA - Salary/AB - Fringe Benefits *~

DO - GENERALIOE CONTRACTUAL

AB - Fringe Beneflts
AR - Fringe Beneafits
AR - Fringe Benefits
AB - Fdnge Benefits
DD - GENERAL
AB - Fringe Benefits
0D - GENERAL
DD - GENERAL
OD - GENERAL
DO - GENERAL
DE - CONTRACTUAL
DE - CONTRACTUAL




VEEB SALARIES DETA|L 2022

2022 SALARY FOR FACILITIES OPERATIONS DIVISION

EMPLOYEE NAME ANNUAL TITLE

1 BARONE, MARK $ 59,743.00 Laborer Il
2 CESTRA, FREDERICK B 50,743.00 Laborer |i
3 CURCIO, ANTHONY J. $ 75,790.00 Maintenance Mech |I
4  CUTOLO, CHRISTOPHER $ 51,660.00 Laborer Il
5 HATZELMAN, ALBERT $ 87,696.00 Maintenance Mech i
6 HOCKENBROCHT, FRANKLIN P. $ 86,904.00 Mainlenance Mech Il
7  JOHNSON, JOHN H. $ 61,068.00 Laborer |l
8 LOEVEN, JOSEPH $ 51,860.00 Laborer |l
9 MADERA, KENNETH $ 51,860.00 Laborer |l
10 TIMMONS, MICHAEL 3 56,979.00 Maintenance Mech |
11 TORREGROQOSSA, JOSEPH $ 45,871.00 Laborer 1
12 TORTOSO, RICHARD 3 51,860.00 Laborer I

12 Employaes Salary Total $ 720,234.00

Night Oifferential $ 20,000.00

Seascnal 3 1156,000.00

Overtime ) 20,806.00

|Total FOD 5 875,840.00 |

2022 SALARY FOR PUBLIC FiRE SAFETY EDUCATION

EMPLOYEE NAME ANNUAL TITLE
MURRAY, JOHN V. $ 141,500.00 Chief Instructor
Per diems $ ©0,660.00
| Total PFSED $ 232,160.00 |

2022 SALARY FOR FIRE SERVICE ACADEMY
EMPLOY AME ANNUAL TITLE

1 BRISCOE, JENNIFER $ 59,743.00 Teacher Aide
2 HUGHES JR, ROBERT V. $ 164,000.00 Execulive Director
3 KELLY, KATHERINE $ 66,625.00 Secretary
4 MCLAFFERTY, PATRICIA $ 51,860.00 Teacher Alde
5 WILDERS, PAUL G. $ 117,390.00 Asst Chief Instructor
Per diems $ 471,356.45
[Total FSA $ 930,874.45 |

2022 SALARY FOR EMERGENCY MEDICAL SERVICE DIVISION
EMPLOYEE NAME ANNUAL TITLE

1 CHESTER, FRANK $ 141,601,00 Chief Instructor
2 FRAPPIED, MARK $ 112,244.00 Asst Chief Instructor
3 MOORE, ALLISON $ 59,743.00 Teacher Alde
4 OHARA, KEVIN J. $ 92,097.00 1st Deputy
5  JACLYN WEISER ‘$ 47,069.00 Teacher Aide

Per diems $ 373,537.00

| Total EMS 8 826,191.00 |

Total Salaries 2022 $ 2,885,165.45




Pay Schedule for Per Diem Employees:

Public Fire Safety Education Division
Docents: $15 per haur

Instructors: $33.46 per hour

Fire Service Academy:

Medics:$20 per hour

Dispatchers; $15 per hour

Instructor with experience teaching the Session between 1 - 27 times: $93.71 per session
Instructor with experience teaching the Sesslon between 28 — 55 times: $104.74 per session
Instructor with experience teaching the Session betwaen 56 — 80 times: $115.77 per session

Instructor with experience teaching the Session 81 or more times: $183.90 per session

(each session = 4 hours}

Emergency Medical Service Division:
Instructor with experience teaching the Session between 1 ~ 80 times: $115.77 per session

Instructor with experience teaching the Session 81 or more times: $183.90 per session

Both Emergency Medical Service Division and Fire Service Academy can also have night supervisors at
8196.77 per session




Appendix EX
Equal Employment Opportunities for Minorities and Women

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

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

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

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

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

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

(¢) The Contractor shall, in its advertisements and solicitations for
Subcontractors, indicate its interest in receiving bids from Certified M/WBEs
and the requirement that Subcontractors must be equal opportunity employers.

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

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

submission to the Department of Public Works.

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

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

(j) Award of a County Contract alone shall not be deemed or interpreted
as approval of all Contractor’s Subcontracts and Contractor’s fulfiliment of Best
Efforts to obtain participation by Certified M/WDBEs.

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

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

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

the matter.

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

Upon conclusion of the arbitration proceedings, the arbitrator shall submit to the
Executive Director his recommendations regarding the imposition of sanctions,
fines or penalties. The Executive Director shall either (i) adopt the
recormmendation of the arbitrator (ii) determine that no sanctions, fines or
penalties should be imposed or (iii) modify the recommendation of the arbitrator,
provided that such modification shall not expand upon any sanction
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recommended or impase any new sanction, or increase the amount of any
recommended fine or penalty. The Executive Director, within ten days (10} of
receipt of the arbitrators award and recommendations, shall file a determination
of such matter and shall cause a copy of such determination to be served upon the
respondent by personal service or by certified mail return receipt requested. The
award of the arbitrator, and the fines and penalties imposed by the Executive
Director, shall be final determinations and may only be vacated or modified as
provided in the civil practice law and rules (“CPLR™).

(m) The contractor shall provide contracting agency with inforination regarding all
subcontracts awarded under any County Contract; including the amount of compensation paid to
each Subcontractor and shall complete all forms provided by the Executive Director or the
Department Head relating to subcontractor utilization and efforts to obtain M/WBE participation,

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

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

The requirements of the provisions (a), (b) and (¢} shall not apply to any employment or
application for employment outside of this County or solicitations or advertisements therefor or
any existing programs of affirmative action regarding eraployment outside of this County and the
effect of contract provisions required by these provisions (a), (b) and (¢) shall be so limited.

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

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

As used in this Appendix EE the term “County Contract” shall mean (j) a written agreement
or purchase order instrument, providing for a total expenditure in excess of twenty-five thousand
dollars ($25,000), whereby a County contracting agency is committed to expend or does expend
funds in return for labor, services, supplies, equipment, materials or any combination of the
foregoing, to be performed for, or rendered or furnished to the County; or (1) a written agreement
in excess of one hundred thousand dollars ($100,000), whereby a County contracting agency is
committed to expend or does expend funds for the acquisition, construction, demolition,
replacement, niajor repair or renovation of real property and improvements thereon. However, the
terin “Connty Contract” does not include agreements or ordeys for the following services: banking
services, insurance policies or contracts, or contracts with a County contracting agency for the sale
of bonds, notes or other securities.
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As used in this Appendix EE the term “County Contractor” means an individual, business
enterprise, including sole proprictorship, partnership, corporation, not-for-profit corporation, or
any other person or entity other than the County, whether a contractor, licensor, licensee or any
other party, that is (i) a party to a County Contract, (i1) a bidder in connection with theaward of a
County Contract, or (iii) a proposed party to a County Contract, but shall not include any

Suhcontractor.

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

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

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

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

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

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

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

f Proof or affidavit that negotiations were held in good faith with interested

M/WBEs, and that M/WBEs were not rejected as upqualified or unacceptable
without sound business reasons based on (1) a thorough investigation of M/WBE
qualifications and capabilities reviewed against industry custom and standards
and (2) cost of performance The basis for rejecting any M/WBE deemed
unqualified by the County Contractor shall be included in the Best Effort
Documentation

21




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

h. The conditions of performance expected of Subcontractors by the County
Contractor must also be included with the Best Effort Documentation

i County Contractors may include any other type of documentation they feel
necessary to further demonstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term “Executive Director” shall mean the Executive Director
of the Nassau County Office of Minority Affairs; provided, however, that Executive Diractor shall
include a designee of the Exceutive Director except in the case of final determinations igsued
pursuant to Section (a) through (1) of these rules.

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

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

Provisions requiring contractors to retain or submit documentation of best efforts to utilize
certified subcontractors and requiring Department head approval prior to subcontracting shall not
apply to inter-governmental agreements. In addition, the tracking of expenditures of County dollars
by not-for-profit corporations, other municipalities, States, or the federal government is not

required.

22




Appendix L
Certificate of Compliance

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

1. The ehief executive officer of the Contractoris:

ﬁZy?ﬁQT’\/z FruGEHES TQ (Name)

20 GrsT™ G'hsﬂ»@%‘ g'ﬂl?-eﬁf’/ 4—&04\/\ Li I\H (Address)
S !O" Sq A g(obo (Telephone Number)

2, The Contractor agrees to either (1) comply with the requirements of the Nassau County
Living Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law
pursuant to section 9 of the Law. In the event that the Contractor does not comply with the
requirements of the Law or obtain a waiver of the requirements of the Law, and such
Contractor establishes to the satisfaction of the Department that at the time of execution of
this Agreement, it had a reasonable certainty that it would receive such waiver based on the
Law and Rules pertaining to waivers, the County will agree to terminate the contract without
imposing costs or seeking damages against the Contractor

3. Inthe past five years, Contractor ik~ has @cem found by a court or a
government agency to have violated federal, state, Srdacal-latvs regulating payment of wages
or benefits, labor relations, or oceupational safety and health. If a violation has been
assessed against the Contractor, describe below:

initiated judicial action €{- has has not/been commenced against or relating to
the Contractor in connection with federal, State; 07 local laws regulating payment of wages or
benefits, labor relations, or occupational safety and health. If such a proceeding, action, or
investigation has been commenced, describe below:

4. Inthe past five years, an administrative szceec}"?ginvesﬁgation, or government body-
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5. Contractor agrees to permit access to work sites and relevant payroll records by authorized
County representatives for the purpose of monitoring compliance with the Living Wage Law

and investigating employee complaints of noncompliance.

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

true as of the date stated below.

L}/%/wa,r QWJMN

Dated” Signature of Chief Exeefilive Offfer
/'“
Qoge&r V. Vet Je
Name of Chief Executive Officer

Sworn to before me this

) clay of C(‘_’mm__ 206’4
’?uﬁf%oﬁ ek

Notary Public

PAY RICIAM. MGCi
CLAF
Nolafy Publlo smm of bfjfw York

Keg. No. 0IMCB3
Comouﬁhr»d In Nassauglt?r‘?ty
missfon Expires May 18, 2023
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Jack Schniriman
Comptrolter

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Vocationai Education & Extension Board (VEEB)

CONTRACTOR ADDRESS: 30 East Cherry Street, Hicksville, New York 11801-6002

FEDERAL TAX II» #: 116002404

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

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

1. 01 The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into atter a written request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

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

evaluation commitice consisted of’

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




IIL. O This is a renewal, extension or amendment of an existing contract.

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

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

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

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

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

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

A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, 8kill, or expertise, or its availability to
perform in the most immediate and timely manner.

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

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




0 D. Pursuant to General Municipa! Law Section 119-o, the department is purchasing the services
required through an inter-municipal agreement.

VI. [7 This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is 2 memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county.

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

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

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

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

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

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

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

Department Béad Signature

10/05/2021

Date

NOTE: Any information requested above, or in the exhibit befow, may be included in the county’s “staff summary” form
in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 0//18 3



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 Attomey, or any County Legislator?

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

Director Raymond Maguire has donated to the campaigns of CE Laura Curran, the County Comptroller Jack
Schnirman, and Legislator Steve Rhoads. Director Joseph Bentivegna has donated to the campaign of Legislator Rose
Walker. Director Francis Murray has donated to the campaigns of CE Laura Curran and Legislator Debra Mule. Director
Michael McDermott has donated to the campaign of CE Laura Curran. All other Directors have indicated that they have
not donated to any of the above mentioned.

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

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

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

remuneration.

Electronically signed and certified at the date and time indicated by:
Rabert V. Hughes Jr. [RHUGHES@VEEB.ORG]

Dated: 12/01/2021 02:00:27 PM Vendor: Vovational Education and Extension Board of
NassauCounty
Title: Executive Director

Page 1 of 1 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE.

AND IT WILL NOT BE CONSIDERED FOR AWARD

P.Shelton

1. Principal Name:

Date of birth: ) B B -

Home address: _
City: State/Province/Territory: -_ ZipPostal Code: [
Country: )
Business Address: 310 Perkins Ave B

City: Oceanside State/Province/Territory:  NY Zip/Postal Code: 11572
Country Us B -

Telephone: (516) 536-3925

Other present address(es): R
City: State/Province/Territory: Zip/Postal Code:
Country: ) _
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicabie)

President 01/01/2021 ~ Treasurer 7 o
Chairman of Board Shareholder o o
Chief Exec. Officer ~ Secretary o
Chief Financial Officer Partner o
Vice President 01/01/2012
(Other)

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

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

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. .

L 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 ~INO | X | If Yes, provide details. -

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

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

]

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

7. In the past (5) years, have you and/or any affiliated businesses or not-far-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 ] Ifyes, provide an explanation of the circumstances and corrective action
taken. S
| - |
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

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

taken.

[ ——— ]

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

I EPSE——

taken.

d. Been suspended by any government agency from entering info 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 X | If yes, provide an explanation of the circumstances and carrective action

taken. B -

] _ —————

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

- . l
9.
a. Is there any felony charge pending against you?
YES | NO X If yes, provide an explanation of the circumstances and corrective action
taken. ——
[ ]
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.
. ] il
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | | NO 7 X | If yes, provide an explanation of the circumstances and corrective action
taken.
l N B |
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO | If yes, provide an explanation of the circumstances and corrective action
taken. B o -
[ L B ]
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO X | i 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
prasecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 5?
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YES [ INO [ X |lfyes, provide an explanation of the circumstances and corrective action taken.

I . I

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

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

[ =

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

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

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

L

]
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I, [Christopher P. Shelton | , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may resutt in rendeting the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

1, | Christopher P. Shelton | , 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.

Nassau County Vocational and Extension Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Christopher P. Shelton [CPSLT@VERIZON.NET] o

President i - B

Title

11/29/2021 02:56:53 PM ) e —

Date
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PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires
(10%) or greater ownership interest in

must be answered by all officers and any individuals who hold a ten percent
the proposer. Answers typewrilten or printed in ink. If you need more space to

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

questionnaire.

COMPLETE THIS QUESTIONNAIRE

CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLE

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

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

Joseph A. Bentivegna R

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

30 east Cherry ST

~__ State/Province/Territory: _NY Zip/Postal Code: _11801 B

City:

Country:

Business Address:
City: Hicksville
Country _US

Telephone: (516) 572-1701

Other present address{es):

City:

State/Province/Territory: Zip/Postal Code:

Country:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President - ___ Treasurer - -
Chairman of Board Eenlienstea Shareholder -
Chief Exec. Officer Secretary
Chief Financial Officer Partner .
Vice President - '
(Other)
_Type Description Start Date
| Other Deputy Clerk 01/01/2015 ]
3. Do you have an equity interest in the business submitting the questionnaire?
YES | NO | X | If Yes, provide detalls. - - -
[ ]
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in w_h_ole or in part between you and the business submitting the questionnaire?
YES [ |NO [ X ]IfYes, provide details. T -
|

Page 1 of 5

Rev. 3-2016



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

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

| Commissioner of the Levittown Fire District - ]
6. Has any governmental entity awarded any contracts o a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?
[ YES | NO [ X |If Yes, provide details.
[ o= ]

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

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

taken. - o

]

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

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

taken. —
[ - S Bl
c. Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES | NO X | If yes, provide an explanation of the circumstances and corrective action
_taken. - o
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES | | NO [ X | If yes, provide an explanation of the circumstances and corrective action
taken.

- ' ]
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8. Have any of the businesses or crganizations 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 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.) . |

@

Is there any felony charge pending against you?
YES NO [ X | Ifyes, provide an explanation of the circumstances and corrective action

taken.
l

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.
[ S
(X Is there any administrative charge pending against you?
YES | 'NO [ X | Iyes, provide an explanation of the circumstances and corrective action
taken. - B
[ S
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y v
YES [ | NO [ X ! If yes, provide an explanation of the circumstances and corrective action
taken. ) -
I ]
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken. S
 —— -
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | 'NO [ X_] Ifyes, provide an explanation of the circumstances and corrective action
taken. B - o - .
l ]
Rev. 3-2016
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10.

11.

12.

13.

Page 4 of 5

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 behaif of the submitting business entity and/or an affiliated business listed

in response to Question 57
YES | | NO [ X ! Ifyes, provide an explanation of the circumstances and corrective action taken.

In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/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 r X | If yes, provide an expianation 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 heid?
'YES NO [ X | ifyes, provide an explanation of the circumstances and corrective action taken.

]

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

Rev. 3-2016



I, | Joseph A. Bentivegna | , 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, [ Joseph A. Bentivegna |, 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.

Vocational Education & Extension Board of Nassau
County - R

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Joseph A. Bentivegna [JABNLB719@GMAIL.COM]

Deputy Clerk —_—

Title

11/08/2021 10:18:21 AM o

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

guestionnaire.

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

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

Principal Name: itip F. Malloy Jr. -
Date of birth:

Home addregs, ] o

City: staterProvincerterniory: I ZiiPostal Code: [
Country: -

Business Address: 30 E. Cherry Street L

City: Hicksville State/Province/Territory: NY Zip/Postal Code: 11801

Country us
Telephone: (516)572-1702

Other present address(es): 300 Winding Road -

City: _Bethpage State/Province/Territory: NY  Zip/Postal Code: _11804
Country: us o -
Telephone: (516)572-8600 B —

List of other addresses and telephone numbers attached

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

President ~ Treasurer

Chairman of Board o e Shareholder ) -
Chief Exec. Officer _ Secretary e o

Chief Financial Officer Partner _01/01/2011 o
Vice President ~ -

(Other)

Do you have an equity interest in the business submitting the questionnaire?
YES | | NO [ X__|If Yes, provide details. -

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?

Chief Investigation & Security LLC

.

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

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

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

]

=== S S ——.
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| Commissioner of the Franklin Square Fire District ]

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

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

[ Town of Hempstead gave the Fire District Funds to operate |

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

7. in the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ ~ InNo [ X | If yes, provide an explanation of the circumstances and corrective action

taken. - |

- =

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

taken. o
L A , ]

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

taken. . |

L ' - —

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

YES | | NO ( )§__| If yes, provide an explanation of the circumstances and corrective action

taken. - -

[ - -

8. Have any of the businesses or organizations listed in response to Question 5 filed a 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 resuit of bankruptey proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
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initiated?

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

l - ]

9.
a. Is there any felony charge pending against you?
YES 'NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken. -
. ,_ 1
b. Is ther’e_a_ny_,misdemeanor charge pending against you?
YES | NO | X | if yes, provide an explanation of the circumstances and corrective action
taken.
[ _ = i
C. Is there any administrative charge pending against you?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken. - o
]
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | NO X_| If yes, provide an explanation of the circumstances and corrective action
_taken. s ]
- ) —
€. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES r INO | X | If yes, provide an explanation of the circumstances and corrective action
taken. S -
[ N — i
f. In the past 5 years, have you been found in violation of any administrative or statufory charges?
YES r 1 NO X | If yes, provide an explanation of the circumstances and corrective action
taken. - L o
I ) - o 1
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

Page 3 of § Rev. 3-2016



11.

12.

13.

been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or lacal
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 | Ifyes, provide an explanation of the circumstances and corrective action taken.

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

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

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

license held?

YES [  INO | X | Ifyes, provide an explanation of the circumstances and corrective action taken.

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

Rev. 3-2016
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I, [ Philip F Malloy Jr. 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.

[, | Philip F Malloy Jr. | . 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 ta 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.

Vocational Education Extentuion Board -

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Philip F Malloy Jr. [XCHEEF46@AOL.COM]

Board Member

Title

10/13/2021 12:25:04 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

y Principal Name:
Date of birth:

Home addresg;

City: "~ State/Province/Territory: -__ Zip/Postal Codezt
Country:

Business Address: 30 East Cherry St

City: Hicksville State/Province/Territory: _NY Zip/Postal Code: _11801
Country us o

Telephone: 5165728601 _ -

State/Province/T erritor)i- Zip/Postal Code: l

Other present address{es):.
City:
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 o Treasurer e
Chairman of Board o Shareholder p— B
Chief Exec. Officer Secretary U S ———
Chief Financial Officer - ~ Partner B
Vice President o )
(Other)
Type | Description StartDate
Other ~Director 04/26/2021 1
S Do you have an equity interest in the business submitting the questionnaire?

e

YES | NO X | If Yes, provide details.

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

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

YES [ X |[NO | |lfYes, provide details. )

| Chairman Nassau County Fire Commission |

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

YES

" INO [ X |If Yes, provide details.

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

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

a.

b.

C.

Page 2 of 5

Been debaired by any government agency from entering into contracts with that agency?
YES ] ] NO X | If yes, provide an explanation of the circumstances and corrective action

taken.

| B ]

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

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

i taken.

l —

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-gualification standards?
YES [ |NO | X | Ifyes, provide an explanation of the circumstances and corrective action

taken.

L - | _ 7 —

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 | i NO | X | Ifyes, provide an explanation of the circumstances and corrective action

taken. B

_ , ]
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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 l 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

juestionnaire.)

1 } | el
9.
a. Is there any felony charge pending against you?
YES [ NO [ X_| if yes, provide an explanation of the circumstances and corrective action
taken.
C_ |
b. Is there any misdemeanor charge pending against you?
YES [ | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
[ _ — |
C. s there any administrative charge pending against you?
YES|  NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
[ _ ]
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y -
YES |____ I NO [ X | Ifyes, 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. R o - - ) Se—
—
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO [ X | Ifyes, provide an explanation of the circumstances and corective action
taken.
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10.

11.

12.

13.

Page 4 of 5

In addition to the information provided in response to the previous questions, in the past & 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 l NO | X If yes, provide an explanation of the circumstances and corrective action taken.

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

agencies while you were 2 principal owner or officer?
YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action taken.

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

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

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

l, [ John Fabian ~ ], 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 oceurring
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.

Vocational Educational Extension Board of Nassau
County L
Name of submitting business

Electronically signed and certified at the date and time indicated by:
_John Fabian [FAB2427 @AOL.COM] o -

Director - - -
Title

09/29/2021 01:17:24 PM - —
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

questionnaire.

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

3.

4.

Principal Name: _Ralph Esposito
Date of birth:
Home addre

" Sieprovncartemtory: [ ZFostai code: [N

City:

Country:

Business Address: 30 E Cherry Street -
City: Hicksville State/Province/Territory. _NY Zip/Postal Code: 11801

Country us
Telephone: (516)572-1700

Other present address(es):
City:

Country:
Telephone: ) -

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

List of other addresses and telephone numbers attached

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

President ) - Treasurer R ) .
Chairman of Board Shareholder o

Chief Exec. Officer _ Secretary

Chief Financial Officer Partner -

Vice President _01/01/2021

(Other)

Type | Descripton Start Date -
Other | Board Director 03/26/2011

Do you have an equity interest in the business submitting the questionnaire?
YES | NO [ X | If Yes. provide details. S

| _ — _

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

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

Fire Commissioner Elmont Fire District

Director of Veteran's Service Agency of Nassau County .

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

YES [ X |NO | |IfYes, provide details.
[ Town of Hempstead budget for the EImont Fire District |

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

A 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. ) )
L . . |

b. Been declared in default andfor 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. - B

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

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

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

YES [ | NO [ X | Ifyes, provide an explanation 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 you need more space, photocopy the appropriate page and attached it to the
guestionnaire.) - -

_ ]

9.
a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken. S
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. s - _ -
E—— Y ] i . . —]
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | | NO [ 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. - R S N -
e e 1
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. o o
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10.

11.

12.

13.

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 behaif of the submitting business entity and/or an affiliated business listed

in respense to Question 57
YES r— ] NO [ X | If yes, provide an explanation of the circumstances and corrective action taken.

- -

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

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

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

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

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.

1 -
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I, | Ralph Esposito |, hereby acknowledge that a materially false statement
willfutly 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, | Ralph Esposito B |, 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.

Vocational Education and Extension of Nassau County

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Ralph Esposito [RESPOSITOI@NASSAUCOUNTYNY.GOV]

Vice President

Title

09/27/2021 08:59:53 AM -

Date
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PRINCIPAL QUESTIONNAIRE FORM

questionnaire.

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

| | EAN THAT YQUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

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

AND IT WILL NOT BE CONSIDERED FOR AWARD

1.

Principal Name: _ SARAH SAMLAL

Date of birth:
Home addre

City:
Country:

Business Address:

State/Province/T erriton/Postai Code: -:

VOCATIONAL EDUCATION & EXTENSION BOARD

City: DEER PARK

State/Province/Territary: _NY Zip/Postal Code:

Country uUs

11729

Telephone: 6463278790

Other present address(es):

City: HICKSVILLE

State/Province/Territory: _

Country:

Zip/Postal Code:

Telephone: 5167521701

List of other addresses and telephone numbers attached

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

President

Treasurer 04/26/2021

Chairman of Board
Chief Exec. Officer

~_ Shareholder
Secretary

Chief Financial Officer

Partner

Vice President

(Other)

Do you have an equity interest in the business submitting the questionnaire?
YES | | NO X | If Yes, provide details.

Are there any outstanding loans, guaraniees 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 submiiting the questionnaire?

]

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

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

YES [ X [NO |

| If Yes, provide details.

[Tellaro Enterprises, LLC

Page 10of 5
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6. Has any governmental entily awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

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

]

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

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

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

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

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

9.
a. Is there any felony charge pending against you?
YES | NO [_—)? rh‘ yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
[ 1
c Is there any administrative charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
r 1
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 truthfuiness or the underlying facts of which related to the conduct of
business? Y
YES [ _|NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
. |
€. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES "I NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken. -
L !
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken. L
] s
10. In addition to the information provided in response to the previous questions, in the past 5 years, have you

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

d

13.  Forthe past 5 tax years, have you failed to file any required tax retums 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 l If yes, provide an explanation of the circumstances and corrective action taken.

‘ ;
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I, [ SARAH SAMLAL ] . nereby 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, I—S_Z\RAH SAMLAL | , 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 ocecurring
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.

VOCATIONAL EDUCATION & EXTENSION BOARD

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Sarah Samlal [KYACCARINO@VEEB.ORG]

Treasurer

Title

09/17/2021 11:56:11 AM -

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPL
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE
AND ITWILL N ONSIDERED FOR A

1. Principal Name: Robert Hughes
Date of birth:
Home addressg

State/Province/Territory: ‘-iZipPostal Code: -:

City:

Country:

Business Address: 300 Winding Road

City: Old Bethpage State/Province/Territory: NY Zip/Postal Code: _11804
Country us

Telephone: (516) 572-8600

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

Country:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)

President o Treasurer -

Chairman of Board ) ~___ Shareholder

Chief Exec. Officer Secretary

Chief Financial Officer Partner

Vice President

(Other)

Type _ Description Start Date ]

Other | Executive Director 10/16/2018 |
3. Do you have an equity interest in the business submitting the questionnaire?

YES | | NO [ X ] If Yes, provide details.
L=

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

YES | NO X__| If Yes, provide details. = —

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

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

Served on Nassau County Fire Commission/Chairman of the 6th Battalion of Nassau County. Term expired
May 2020.

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

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section §
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 f— j NO @ X | If yes, provide an explanation of the circumstances and corrective action

taken.

- |

b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cancelled for cause?
YES [ |NO X_| If yes, provide an explanation of the circumstances and corrective action
taken. I
L ]
e Been denied the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pre-qualification standards?
YES | | NO [ X ] ifyes, provide an explanation of the circumstances and corrective action
taken.

|

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

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

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
[ _
b. Is there any misdemeanor charge pending against you?
YES | | NO [ X | If yes, provide an explanation of the circumstances and corrective action
taken. —
I |
c. Is there any administrative charge pending against you?
YES T NO [ X J If yes, provide an explanation of the circumstances and corrective action
taken.
l ]
d. In the past 10 years, have you been convicted, after triat or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | |NO If yes, provide an explanation of the circumstances and corrective action
|Eken. .
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.
1 o m
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.
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10. 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 submitling business entity and/or an affiliated business listed

in response to Question 5?

[lES NO [ X | Ifyes, provide an explanation of the circumstances and corrective action taken.
1. 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 civit anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory

NO

agencies while you were a principal owner or officer?
[ X | Ifyes, provide an explanation of the circumstances and corrective action taken.

YES
s

_

12. In the past 5 years, have you or this business, or any cther 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?

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

YES

|

13. For the past 5 tax years, have you failed to file any required tax returns or faiied to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
If yes, provide an explanation of the circumstances and corrective action taken.

YES

NO

X

[
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[, | Robert V. Hughes Jr. | , hereby acknowledge that a materially false statement
wiltfully 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, [ Robert V. Hughes Jr. | , 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.

Vocational Education and Extension Baord

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Robert V. Hughes Jr. [ RHUGHES@VEEB.ORG]

Executive Director

Title

09/14/2021 12:12:29 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

4.

Principal Name: Chester
Date of birth:
Home address:

State/Province/ Teritory: .: Zip/Postal Code: -:

City:

Counfry:

Business Address: 30 East Cherry St

City: Hicksville State/Province/Territory: _NY Zip/Postal Code: 11803
Country Us

Telephone: 516-572-1701

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

Country:
Telephone: -

List of other addresses and telephone numbers attached

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 Description Start Date

Other Chief Instructor 05/21/2013

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

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.

[
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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 [ INO [ X |IfYes, provide details.

| ]
6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?
r\(ES I NO X | IfYes, provide detalils. .

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

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

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

taken.

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

taken.
I |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken. B
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8. Have any of the businesses or organizations listed in response to Question 5 fled 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 If 'Yes', provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
questionnaire.)

l i
9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corractive action
taken.
[ |
b. Is there any misdemeanor charge pending against you?
YES [ |NO X | I yes, provide an explanation of the circumstances and corrective action
faken. 1
c. Is there any administrative charge pending against you?
YES [ | NO X | Ifyes, provide an explanation of the circumstances and corrective action
taken. . )
[ ' ]
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | | NO | X | Kfyes, provide an explanation of the circumstances and corrective action
taken.
[ _ ]
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
]
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | I nO if yes, provide an explanation of the circumstances and corrective action
taken. .
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10. In addition to the information provided in response to the previous questions, in the past & 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 submitling 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 & civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory

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

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

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

|
1}

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.

I =
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I, | Frank J. Chester | , 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, [ Frank J. Chester | , 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.

Vocational Education and Extension Board Of Nassau

County . .

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Frank J. Chester [FCHESTER@VEEB.ORG]

Chief Instructor EMS

Title

08/31/2021 11:28:07 AM

Date

Page 50of 5 Rev. 3-2016



Business History Form

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking into
consideration the reliability of the propaser 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 shail 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: 09/14/2021

1) Proposer's Legal Name: Vocational Education & Extension Board

2) Address of Place of Business: 30 East Cherry Street

City: _Hicksville State/Province/Territory: _NY Zip/Postal Code: 11801
Country: _US - r s
3) Mailing Address (if different):
City: State/Province/Territory: Zip/Postal Code:
Country: -

Phone: _(516) 572-1702 - _

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

[ ]

4) Dun and Bradstreet number: 040471328

5) Federal I.D, Number. 116002404

6) The proposeris a: _Other _ (Describe) _Special school training facilty

7) Does this business share office space, staff, or equipment expenses with any other business?
YES | NO X | ifyes, please provide details:

8) Does this business control one or more other businesses?
YES | NO | X | Ifyes, please provide details:

I = ]

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES INO | X | If yes, please provide details:
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10)

11)

12)

13)

14)

Has the proposer ever had a bond or surety cancelled or forfelted, or a contract with Nassau County or any

other government entity terminated?
YES NO If yes, state the name of bonding agency, (if a bond), date, amount of bond

and reason for such cancellation or forfeiture: or details regarding the termination (if a contract). :

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

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

on behalf of an affiliated business.
YES [ |NO If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.
|

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 | Ifyes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.
|

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

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

circumstances and corrective action taken.
i

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

circumstances and corrective action taken. S

c) In the past 10 years, you been convicted, after trial or by plea, of any felony and/or any other crime, an
Rev. 3-2016
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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.

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

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

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

I ]

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

L J

17  Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly

state “No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.

| No conflict exists. |

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

County. o o
[ Ralph Esposito, Vice President. is the Director of the Veteran's Services Agency for Nassau County.

(iii) Any other matter that your firm believes may create a confiict of interest or the appearance ofa
conflict of interest in acting on behalf of Nassau County.
| Ralph Esposito, Vice President, is the Director of the Veteran's Services Agency for Nassau County.
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b) Please describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the future.

| Advise the Board of Directors and contact the county for approval.

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

identified.

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

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

iy _Date of formation;
[03/19/1928 )

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

| None, not for profit educational institution.

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

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

I

No officers and directors from this company have been attached.

2 File(s) Uploaded: VEEB Board Contact List - 2021.pdf, VEEB Board Contact List 5-21.pdf

iv)  State of incorporation (if applicable);

_— _
v) _The number of employees in the firm; -
1250
vi) _Annual revenue of firm;
| 9000000 - i

vii) _Summary of relevant accomplishments
| Currently train Nassau County EMS & Fire Fighters & have been since creatlon of board. |

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

B. Indicate number of years in business.

1 92
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C. Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity
and reliability to perform these services.
Previous contracts with Nassau County Department of Health |

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

Company Nassau Community College -

Contact Person Dawn Nolan

Address One Education Drive

City Garden City State/Province/Territory  NY

Country Us .
Telephone (516) 572-7489

Fax #

E-Mail Address _dawn.nolan@ncc.edu _
e —————— )

Company Plainview Oid Bethpage Schools

Contact Person _Charles Marfoglio

Address Kennedy Dr.

City Plainview State/Province/Territory _NY
GCountry Us

Telephone (631) 804-1359

Fax #

E-Mail Address cmarf@optonline.net
fe e = e =]

Company Nassau County Department of Health

Contact Person Ann DeSimone - L

Address 106 Charles Lindbergh Blvd. .

City Uniondale State/Province/Territory _NY

Country us B L
Telephone (516) 227-9652 o
Fax #

E-Mail Address Adesimone@nassaucountyny.gov - o -
[ e e e — e = ]
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I, | RobertV. Hughes Jr. | , 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, | Robert V. Hughes Jr. | , 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: Vocational Education and Extension Board

Electronically signed and certified at the date and time indicated by:
Robert V. Hughes Jr. [RHUGHES@VEEB.ORG] o

Executive Director

Title
09/14/2021 12:16:28 PM

Date
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Nassau County VEEB Board of Directors

Jw, A

Anielo Catalano

’Mesmem

John M. Fabian

Raimond F. Maguire, Clerk
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Francis X. Murray
Incorporated Village of Rockville Centre
P. O. Box 950
Rockville Centre, NY 11571-0950
Attn: The Officer of the Mayor

Cliliioiiir P. Sheltonl President
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COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: Vocational Education Extension board of Nassau County

Address: 30 east Cherry St

City: _Hicksville State/Province/Territory: _NY Zip/Postal Code: _11801

Country: us
2. Entity's Vendor Identification Number: 116002404

3. Type of Business: _Other (specify) _Educational Institution

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

First Name Frank
Last Name Chester B I

Ml J Suffix
Address 300 Winding Road
City Bethpage State/Province/Territory: NY Zip/Postal Code: 11804
Country Us
Position _Chief Instructor
e ———————=]

5. List names and addresses of all sharenolders, 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. ]

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

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

| None NN

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 | |Nno [ X ]

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

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

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

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

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

Electronically signed and certified at the date and time indicated by:
Frank J Chester [FCHESTER@VEEB.ORG]

Dated: 08/31/2021 11:36:28 AM

Title: Chief Instructor EMA

Page 20of 3



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 Legis!ature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of faw; the decision to hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
modification or substance of a County Executive Order; or any determination made by an elected county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been

formally proposed.
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ACORD" CERTIFICATE OF LIABILITY INSURANCE e
_&! Ll Yl s 09/13/12021

THIS CERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERYIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TWPORTANT 11 o coriificate holdor (& an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or bo ondorsad.
|f SUBROGATION 18 WAIVED, subjact to the terms and conditions of the poliey, cortain pollcias may require an endorsement, A stalament on

this cortificate doas not confor rights to tho cortificate holder In llou of such endersement(s).
PRODUCER fank. LorattaSalorno
Hubbinette Cowell Assoclates Inc. | FASME, axe_(616)795-1330 | F4% oy, (616)796-6101
1003 Park Bivd, Ste 3 EMMEss: _loretta@hubbinette-cowall.com
Massapequa Park, NY 11762 INBURER(S) AFFORDING COVERAGE HAIC &
INSURER A : i tshurgh. PA 19446
INBURED msurens: _Natlonal Union Eira Inc, Co. of Pittsburgh, PA_ | 19445
Vocatlonal Education And Extension Board Of Nassau meunerc: PERMA
30 East Cherry Street wsureno: MadPro RRG
Hicksville, NY 118014303 ——
INSURER P:
COVERAGES CERTIFICATE NUMBER: 00004083-148414 REVISION NUMBER: 8

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

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

1"!_4;:} TYPE OF INGURANCE mﬁﬁa SOLTGE POLIGY BFF ;ouav P uMTS
A | X| COMMERCIAL GERERAL LIABILITY Y VFNU-TR-0000253-01 | 01/01/2021 | 01/01/2022 | EACH OCCURRENCE s 1,000,000
JAMAGE YO RENTED
J cuamsauoe [ X] acoun AR e mmercsy_| s 1,000,000
] MED EXP {Any anaporsan) | § 5,000 |
] persoNAL sAovinuRy |s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| x] poucr [ %% [ pRODUCTS -CONPIOP AGG | s 3,000,000
OTHER: s
B | AUTOMOBILE LABILITY v | [ VFNU-CV-0000262-01 | 0012021 | 0t/o2022 | Fasedammy - | S 1,000,000
I ANYAUTO o BODILY INJURY (Per person) | § )
% OWNED v X JEHEDULED BODILY INJURY (Par secidasi) | §
XiAirosomy | X, Aivos onY o s
s
A |__| UMBRELLALIAB X occur Y VFNU-TR-0000263-01 | 01/01/2024 | 01/01/2022 | EACH OCCURRENCE s 5,000,000
e e | CLANG WADE | AGGREGATE s 10,000,000
| 0ED . . RETENTIONS . s
WORNK GOMPE PER H.
C | N0 EwpLOVERS LABLITY ru WC0001198 01012021 | 01/0172022 | X | Srhnune [ [BA™
ANY PROPRIEYOR/PARTNER/EXECUTIVE €1 EACH AGOIBENT s L
OFFICERMEMBER EXCLUDED? NIA — s
(Mandrlory n NH) £ DISEASE - EAEMPLOYEH §
I&ossédnam undor
RIPTION OF OPERATIONS bojow €1 DISEASE - POLICY LT | ¢
D |Professlonal Liab. L19426 09/01/2021 | 08/0112022 | Each Occurrence 1,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS ¢ VEHICLES (ACORD 101, Addlllonal Romarie Sahsduls, may bo attachod {f more 89330 10 10guired)
PROOF OF INSURANCE, CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED AS PER FORM #VGL101.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
YHE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN

NASSAU COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.
ONE WEST STREET
Mineola, NY 11601 AUTHORIZED REPRISENTATIVE

QQM\Q &. (AWM "‘ (LGS

© 1988-2016 AGORD CORPORATION. Alirights reserved.

ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
Printed by LGS on September 13, 2021 at 00:49AM
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Michael F. Uttaro
CHIEF FIRE MARSHAL

BRUCE A. BLAKEMAN
COUNTY EXECUTIVE

NASSAU COUNTY FIRE COMMISSION
OFFICE OF THE FIRE MARSHAL
1194 Prospect Avenue Westbury, N.Y. 11590
(516) 573-9900

March 2, 2026

Robert Cleary
Chief Procurement Officer

RE: CQFC21000002/CLFC26000001 (VEEB)
Mr. Cleary:
Please accept this letter as notification of a delay in the above referenced contract.

This submission was delayed due to the vendor having difficulties with the vendor portal submitting their

disclosure documents.

Additionally, the Board of Directors had changed requiring the update of all disclosure forms.

Thank you for your consideration.

Bohdan J. Pilczak
Bahole Q/

Assistant Chief Fire Marshal
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