Certified: --

E-89-26
FILED BY THE NASSAU COUNTY CLERK
OF THE LEGISLATURE JULY 6, 2026
1:45 PM
NIFS ID: CQHE26000009 Department: Health
Capital: Service: Public Health Accreditation Board Facilitator for
Strategic Planning Purpos
Contract ID #: CQHE26000009 Term: From date of execution to 12/31/28, max
NIFS Entry Date: 05/04/2026 Contract Delayed:
Slip Type: New 1) Mandated Program: No
CRP: 2) Comptroller Approval Form Attached: No
Blanket Resolution: 3) CSEA Agmt. & 32 Compliance Attached: | No
) . . 4) Significant Adverse Information
Revenue: Federal Aid: State Aid: Identified? (if yes, attach memo): No
Vendor Submitted an Unsolicited Solicitation: 5) Insurance Required: Yes

Vendor/Municipality Info: Department:

pome: Public Health Acereditation | 1260333211 Contact Name: Daniel Naftol
Main Address: 1600 Duke StreetAlexandria, VA 22314 Address: 200 County Seat Dr
Contract Specific Address: PO Box 34946 Mineola, NY 11501

Alexandria, VA 22234-0946

Phone: (516) 227-8598

Main Contact: Mark Paepcke

Email: dnaftol@nassaucountyny.gov

Main Phone: (703) 778-4549

Contract Summary

Purpose: Strategic Planning supports NYS mandated Community Health Assessment (CHA) and Implementation Plan (CHIP),
which includes the selected priority Tobacco/E-cigarette (Mental Wellbeing and Substance Use) for the 2025-2030 cycle. The
Strategic Plan, as per the Public Health Accreditation Board (PHAB) outlines the health department’s collective strategy toward
achieving its CHIP based on its assessment. As a PHAB-accredited health department, this will help to ensure that activities and
initiatives regarding anti-vaping are supported and incorporated into the department.

a. The department will work to collectively develop strategic plan that will integrate the CHA, CHIP, Performance
Management Plan

b. The department will gain buy-in from staff, commitment from administration, and purchase outside PHAB expert

facilitator to establish the plan and its implementation.

Procurement History: Sole Source: Public Health Accreditation is considered best-practice for health departments across the

country. Nassau County Department of Health recently received its continued accreditation status by the Public Health




Accreditation Board (PHAB) in February
2025. As part the health department’s continued effort to comply with accreditation requirements, PHAB has specifically asked the

health department to address its department wide-strategic plan.

Description of General Provisions: The PHAB’s exclusive role as the accrediting body for public health departments, its unique
products and services, its subject matter expertise, and recognition that no other vendor provides comparable services with the

expertise that PHAB has, PHAB is the only source capable of meeting the requirements of this procurement.

Impact on Funding / Price Analysis: Maximum amount of $37,000.00, inclusive of any and all expenses

Change in Contract from Prior Procurement: New Contract

Method of Source Selection:

Pursuant to Executive Order No. 1 of 1993 as amended, the department head explains why the department obtained only

one proposal as follows: Sole Source

[“Sole Source

Notice of Intent advertised in: Official Newspaper
Advertised On: 07/07/2025
# of Responses to Notice of Intent received: 1

This is a human services contract with a not-for-profit agency for which a competitive process has not been initiated

(Provide justification for the non-competitive award)
Sole Source: Public Health Accreditation is considered best-practice for health departments across the country. Nassau
County Department of Health recently received its continued accreditation status by the Public Health Accreditation
Board (PHAB) in February
2025. As part the health department’s continued effort to comply with accreditation requirements, PHAB has specifically

asked the health department to address its department wide-strategic plan.

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

LJSDVOB

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
LIT 15 1500 DE HELIT1500 DES00 HELIT1500 DE500 01 $37,000.00
TOTAL $37,000.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County
Federal $0.00
Renewal State $37,000.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $37,000.00
Routing Slip
Department
NIFS Entry Daniel Naftol 05/05/2026 04:18PM Approved
NIFS Final Approval Deneen Jenkins 05/05/2026 04:46PM Approved
Final Approval Deneen Jenkins 05/05/2026 04:46PM Approved
County Attorney
Approval as to Form Julie Silverstein 05/11/2026 05:43PM Approved
RE & Insurance Verification Julie Silverstein 05/13/2026 05:19PM Approved
NIFS Approval Mary Nori 05/15/2026 04:56PM Approved
Final Approval Mary Nori 05/15/2026 04:56PM Approved
OMB
NIFS Approval Amanda Cohn 05/13/2026 12:37PM Approved
NIFA Approval Irfan Qureshi 05/14/2026 09:56AM Approved
Final Approval Irfan Qureshi 05/14/2026 09:56AM Approved
Compliance & Vertical DCE
Procurement Compliance Benjamin Fischer 05/18/2026 11:19AM Approved
Approval
DCE Compliance Approval Robert Cleary 06/05/2026 02:43PM Approved
Vertical DCE Approval Anissa Moore 06/08/2026 02:03PM Approved
Final Approval Anissa Moore 06/08/2026 02:03PM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 07/06/2026 01:14PM | 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 A PERSONAL SERVICES AGREEMENT BETWEEN THE
COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU
COUNTY DEPARTMENT OF HEALTH AND PUBLIC HEALTH
ACCREDITATION BOARD

WHEREAS, the County has negotiated a personal services agreement
with the Public Health Accreditation Board, to provide the County with health
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 an agreement with the

Public Health Accreditation Board.



CONTRACT FOR SERVICES

THIS AGREEMENT, made as of the date this agreement is last executed by the County
(together with the schedules, appendices, attachments, and exhibits, if any, this "Agreement"), between

Nassau County, a municipal corporation having its principal office atl West Street, Mineola,
New York 11501 (the "County"), acting on behalf of the Nassau County Department of
Health, having its principal office at 200 County Seat Drive Mineola, NY 11501 (the
"Department"),
- and -
Public Health Acctreditation Board (“PHAB”), a limited Hability New Yotk cotrporation,
having its principal address at 1600 Duke Street, Suite 450, Alexandria, VA 22314 (the
"Contractor"),

WITNESSET H:

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

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

WHEREAS, this is a petsonal setvice contract within the intent and putview of Section 2206
of the County Charter;

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

1) Tetm.
A. This Agteement shall commence upon the date last executed by all the parties to this
Agteement and shall tetminate after two (2) years, unless sooner terminated as provided for
herein.

2} Services,
A. The setvices and scope of wotk to be provided by the Contractor under this Agreement shall
consist of but ate not limited to assist the Health Department prepare a Strategic Plan,
a. As part of the Health Department’s continued effort to comply with accreditation

requiternents, the PHADB has specifically identified the need for the Health— -~~~ -~

Department to develop a strategic plan that meets all the key requitements and
attributes, The Depattment will work to collectively develop a Strategic Plan that will
integrate the Community Health Assessment, Implementation Plan and Performance
Management Plan,

b. The purpose of the strategic plan is to determine the health department’s priorities
and direction over the next several years. The strategic plan provides a roadmap to
foster a shared understanding among staff to align towards contributing to what the
Departiment plans to achieve, how it will achieve it, and how it will know whether
efforts are successful.

B. The contractor will be requited to provide repotts to the County, as well as provide all findings
and recommended actions to mitigate any issues found. All findings and recommended actions
must include ptiotitization based on tisk, factoring current intellipence into the risk level. The
contractor will also be requitred to include guidance on how to remediate each item, as well as
estimated internal staff houts needed to address cach item. The contractor will not remediate



4)

C.

any findings unless instructed by the County. The County will pursue recommended actions

using the contractor’s guidance as approptiate,
Additional services are included as EXHIBIT A,

Payment.

(a)

(b)

@

®

Amount of Consideration. The maximum amount to be paid to the Contractor as full
consideration for the Setvices and all Additional Setvices petformed under this Apreement
duting the Initial Term and Renewal Term, shall not exceed Thirty-Seven Thousand
($37,000.00) DOLLARS (the “Maximum Amount”), The Maximum Amount is inclusive of

any and all expenses.

Partial Encumbrance. The Contractor acknowledges that the County will partially encumber
funds to be applied toward the Maximum Amount throughout the term of this Agreement.
‘The Contractot furthet acknowledges that the initial encumbrance authotized upon approval
of this Agreement shall be Thitty-Seven Thousand ($37,000.00) DOLLARS. Thereafter, the
Department shall notify the Contractor of the availability of additional monies, which written
notice shall include the amount encumbered. Such notification shall setve as notice to proceed.

Youchers; Voucher Review, Approval and Audit. All Payments shall be made in artrears
and in accordance with Section 3(a) above and shall be contingent upon (i} the Contractor
submitting Vouchers in a form satisfactory to the County that: (a) states with reasonable
specificity the setvices to be provided and the payment requested as consideration for such
setvices, (b) certifies that the services to be rendered and the payment requested are in
accotrdance with this Agreement, and (¢} is accompanied by documentation satisfactory to the
County supporting the amount claimed, and {{i) review, approval and audit of the Voucher by
the Department and/or the County Compttoller or his or her duly designated representative

{the “Comptrollet™).

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

No Duplication-of Payments: Payments undet this Agreement shall not duplicate payments ~— -~ =~

for any wotk performed or to be performed under other agreements between the parties and
any funding source including the county.

Payments in Connection with Termination or Notice of Termination. Unless a provision
of this Agteement expressly states otherwise payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration fot services
that were (i) petformed ptior to termination, and (i} authorized by this Agreement to be
performed. The Contractor will receive no payments respecting any services performed after
the Contractor received notice of termination from the County.

Non-Completion, Unless otherwise specifically addressed elsewhere in this Agreement, in the

event the Agreement is terminated, ot the Program cancelled for any reason prior to the date of
completion of the Program, the Contractor shall immediately return any and all payment that the
Contractor has receive. The te-payments shall be made within seven (7) days from the notice of
cancellation or when the performance was due, whichever is sooner.

2



5)

6)

7

Independent Contractor, The Contractor is an independent contractor of the County. The
Contractor shall not, nor shall any officer, director, employee, servant, agent or independent
contractot of the Contractots (a "Contractors Agent"), be (i) deemed a County employee, (i)
commit the County to any obligation, or (iii) hold itself, himself, or herself out as a County
employee ot Person with the authority to commit the County to any obligation. As used in this
Agteement the word "Petson" means any individual person, entity (including partnerships,
corporations and limited Hability companies), and government or political subdivision thereof
(including agencies, buteaus, offices and departments thereof).

No Atrrears, Default and/or Claims, The Contractor represents it is not in atrears to the County
upon any debt or contract and it is not in default as surety, Contractot, or otherwise upon any
obligation to the County, including but not limited to any obligation to pay taxes to, ot perform
setrvices for ot on behalf of, the County,

Compliance With Law.

(a) Generally. The Contractor shall comply with any and all applicable Federal, State and local
Laws. In furtherance of the foregoing, the Contractor is bound by and shall comply with the
terms of the County's vendot tegistration protocol, Procurement Policy, Charter and
Administrative Rules and Regulations and other rules promulgated from time to time from
the County and/or relevant Depattment, As used in this Agreement the word "Law" includes
any and all statutes, local laws, ordinances, rules, regulations, applicable orders, and/ ot dectees,
as the same may be amended from time to titne, enacted, or adopted. The Contractor shall
have a continuing obligation, as circumstances arise, to update the County tegarding any
changes to the Contractor’s disclosures.

(b) Records Access. The patties acknowledge and agree that all records, information, and data
(“Information”) acquited in connection with performance ot administration of this
Agreement shall be used and disclosed solely for the purpose of performance and
administration of the contract ot as tequited by law. The Contractor shall require all
Contractor Agents, Conttactor subcontractors, and their respective employees (including
Contractor’s own employees) to execute a confidentiality agreement, attached heteto as
Exhibit A (the “Confidentiality Agreement”), prior to commencing Services under this

- Agteement. “The Conttactor shall ‘provide- the executed-Confidentiality Agreements to the - -

Department priot to the Contractor Agent or subcontractor commencing Setvices, The
Contractor acknowledges that Contractor Information in the County’s possession may be
subject to disclosute undet Article 6 of the New Yotk 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 ptior to
disclosure of the Information so that the Contractot may take such action as it deems
approptiate.

(c) The Contractor further acknowledges that to extent this Agreement is subject to apptoval by
the County Legislature, the Agreement, together with any other forms and Contractor
disclosures that make up the contract package that is submitted for County approvals (the
“Contract Package™), will be posted on the County website. If the Contractor believes that
the Contract Package contains information that is excepted from FOIL, such as information
of a personal or private nature, the Contractor may submit a duplicate redacted Contract
Package for the County’s consideration. If the redactions are acceptable to the County, the
County will post the redacted Contract Package to the County website. Failure of the

3



Contractot to submit a redacted Contract Package shall be deemed Contractot’s consent to
the posting of the un-redacted Contract Package to the County website.

8) Prohibition of Gifts. In accordance with County Executive Order 2-2018, the Contractor shall

9

not offer, give, ot agtee to give anything of value to any County employee, agent, consultant,
conisttuction managet, ot other petson or firm tepresenting the County { a “County
Reptesentative™), including members of a 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, whethet such duties are related to this Agreement
ot any other County contract ot 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
spotting events, cuttency of any kind, or any other gifts, gratuities, favorable opportunities ot
preferences. Fot purposes of this subsection, an immediate family member shall include a spouse,
child, parent, or sibling. The Contractot shall include the provisions of this subsection in each
subcontract entered into under this Agreement,

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

10) 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 ot any tules of the County Executive,

the Conttactor agtees as follows:

A. Contractor shall comply with the applicable tequitements of the Living Wage Law, as
amended.

B. Failure to comply with the Living Wage Law, as amended, may constitute a material breach of
this Agteement, such breach being determined solely by the County. Contractot 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 Agreemcnt as well

" Ay exeicise afiy othier righits available to the County underapplicable law.~ - . :

C. On a yeatly basis, Conttactor shall provide the County with any material changes to its

Certificate of Compliance, attached to this Agreement as Appendix L.

11) Vendor Code_of Ethics. By executing this Agreement, the Contractor hereby cettifies and

covenants that;

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

B. All of the Contractor's Participating Employees, as such term is defined in the Vendor Code
of Ethics (the "Participating Fmployees™), have been provided a copy of the Vendor Code of
Ethics priot to theit participation in the underlying procurement;

C. All Participating Employees have completed the acknowledgment required by the Vendot
Code of Ethics;

D. The Contractor will retain all of the signed Participating Employee acknowledgements for the
petiod it is required to retain other records pertinent to petformance under this Agreement;
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E. The Contractor will continue to distribute the Vendor Code of Ethics, obtain signed
Patticipating Employee acknowledgments as new Participating Employees ate added ot
changed duting the term of this Agreement, and retain such signed acknowledgments for the
petiod the Contractot is required to tetain other records pettinent to performance under this
Agreement; .

F. The Contractot has obtained the cettifications requited by the Vendor Code of Ethics from
any subconttactors ot othet lower tiet participants who have participated in procurements for
wortk petformed under this Apreement; and

G. The Contractor shall comply with all federal, State and local statutory and constitutional anti-
disctimination provisions. Including but not limited to, Local Law No. 14-2002, entitled
“Patticipation by Minority Group Members and Women in Nassau County Contracts,”
{(“MWBE”) which governs all County Contracts as defined herein and solicitations for bids ot
ptroposals for County Contracts (See Appendix “HE” attached hereto.)
iy IF APPLICABLE AND AT THE OPTION OF THE OFFICE OF MINORITY

AFFAIRS “OMA”) In an effort to inctease the utilization of minority, woman, veteran
and Setvice-Disabled Veteran-Owned Business (“SDVOB”) the County is implementing
an ovetall target of 15% MWBE and 2% SDVOB patticipation in locally funded
procutements. Bach vendor and/or subconttactor agtees to cooperate and make its best
efforts to assist the procuring Department and OMA in achieving this goal. Such best
efforts may include, but are not limited to, providing upon request to OMA, information
related to Contractot’s utilization of SDVOB and MWBE, The County may utilize such
information in determining the ability of the contractor to receive future awards.

12) Minimum Service Standards. Regardless of whether required by Law:

A. 'The Contractor shall conduct its, his or her activities in connection with this Agreement so as
not to endanger or harm any Person ot propetty.

B. The Contractor shall deliver setvices under this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates.

C. 'The Contractor shall take all actions necessaty or approptiate 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, permits, licenses, and certifications
(“Approvals”) necessary ot approptiate in connection with this Agreement.

13) Right to Works /Ownership of Work Product/Copytight,

A. Contractor retains all right, title and intetest, including all copyrights, patent rights and trade
sectet rights, in any Contractor property or works. Contractor hereby grants to County a non
-exclusive, irrevocable, non-transferable, royalty-free, perpetual internal use license to use such
Contractor Works. As used in this Agreement, the term "Contractor Works" means any of the
following: (i) any softwate program, algorithm, process, methodology, documentation, tepott,
data, flow diagram, document, or othet matetial owned, gencrated, or distributed by
Conttactot ptiot to or sepatately from this Agreement; oz (i) any tools or utilities developed
by or onbehalf of Contractor or used by Contractor.

B. The County retains sole ownership and all right, title, and interest in and to any reports,
documents data, photogtaphs, deliverables, and/ or other materials provided by the County
("County Works") to the Confractor for services under this Agreement. Contractor will use
County Wortks in accordance with this Agreement.

C. Any repotts, documents, data, photographs, deliverables, and/or other materials produced
pursuant to this Agteement, and any and all drafts and/or other preliminary materials in any
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format related to such items produced pursuant to this Agreement, shall upon their creation
become the exclusive property of the County.

D. Any repotts, documents, data, photographs, deliverables, and/ot other materials provided
pursuant to this Agreement ("Copyrightable Materials") shall be considered "work-made-for-
hire" pursuant to Section 101 Of the United States Copyright Act, 17 U.S.C. § 101, and the
County shall be the copytight owner thereof and of all aspects, elements, and components
thereof in which copytight protection might exist. To the extent that the Copyrightable
Materials do not qualify as "wotk-made-for-hire," the Contractor hereby itrevocably transfers,
assigns and conveys exclusive copytight ownership in and to the Copyrightable Materials to
the County, free and clear of any liens, claims, ot other encumbrances. The Contractor shall
tetain no copytight or intellectual propetty interest in the Copyrightable Materials. The
Copyrightable Materials shall be used by the Contractor for no putpose other than in the
performance of this Agteement without the prior written permission of the County. The
County may grant the Contractor a license to use the Copyrightable Materials on such tetms
as determined by the County and set forth in the license.

E. the Contractor acknowledges that the County may, in its sole discretion, register copyright in
the Copytightable Matetials with the United States Copyright Office ot any other government
agency authorized to grant copytight registtations. The Contractor shall coopetate in this
effort and agrees to provide any and all documentation necessary to accomplish this,

F, The Contractor tepresents and warrants that the Copytightable Materials: (i) are wholly
original material not published elsewhere (except for material that is in the public domain; {ii)
do not violate any copyright law; (iii) do not constitute defamation ot invasion of the right of
privacy ot publicity; and (iv) are not an infringement, of any kind, of the rights of any third
party. To the extent that the Copyrightable Materials incotporate any non-original matetial,
the Contractot has obtained all necessaty permissions and clearances, in writing, for the use
of such non-original material under this Agreement.

14) Confidentiality.
A. The Contractor agrees to hold confidential, both during and aftet the completion ot

termination of this Agreement, all of the repotts, information, or data, furnished to or
prepared, assembled or used by, the Contractor under this Agreement ("Confidential
information”), The Contractor agrees to maintain the confidentiality of such Confidential

" Informatiofi by using 4 féasotiable degree of cate and vsing 4t least the same degrecof care -~~~

that the Contractor uses to preserve the confidentiality of its own confidential information.
The Contractor agrees that Confidential Information shall not be made available to any petson
ot entity without the prior written approval of the County.

B. Required Disclosure: Notwithstanding any inconsistent provision in this Agreement,
Contractor shall not be liable for disclosure of Confidential Information to the extent
disclosure is required by vittue of court order, subpoena, other validly issued administrative ot
judicial notice or ordet, or pursuant to applicable law ("Required Disclosure"); provided that,
in such event Contractor has given the County ptompt notice in writing or by email of
Requited Disclosure;

C. If applicable, Vendor and/or vendors employees /agents, subcontrators, agree to execute the
attached Non-Disclosure Agreement (“NDA”) and/or Confidentiality Agreement.

D. Data Protection. Contractor acknowledges that it may have access to certain of the County’s
computer and communications systems and networks for the purposes set forth in this
Agreement. If any data is made available or accessible to Contractort, its employees, agents ot
contractors, pertaining to County business or financial affaits, or to County’s projects,
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E.

transactions, clients or customers, Contractor will not store, copy, analyze, monitot ot
otherwise use that data except for the putrposes set forth in this Agreement for the benefit of
the County. Contractor will comply fully with alt applicable laws, regulations, and government
orders relating to personally identifiable information (“PII”) and data ptivacy with respect to
any such data that Contractor receives or has access to under the Agreement or in connection
with the performance of any services for the County. Contractor will otherwise protect PII
and will not use, disclose, ot transter actoss borders such PII except as necessary to perform
under this Agreement or as authorized by the data subject or in accordance with applicable
law. To the extent that Contractor receives PII related to the petformance of this Agreement,
Contractor will protect the privacy and legal rights of the County’s personnel, clients,
customets and coniraciors.

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

15) Indemnification; Defense; Cooperation,

A,

Contractor shall be responsible for and shall indemnify and hold hatmless the County, the
Department and its officers, employees, agents, volunteers and representatives (the
“Indemnified Parties") from and against any and all liabilides, losses, costs, expenses
(including, without limitation, attorneys' fees and disbursements) and damages ("Losses"),
arising out of ot in connection with any acts ot omissions of the Contractot, regardless of
whether due to negligence, fault, or default, including Losses in connection with any
threatened investigation, litigation or other proceeding or preparing a defense to ot
prosecuting the same; provided, however, that the Contractor shall not be responsible for that
pottion, if any, of a Loss that is caused by the negligence of the County.

The Contractor shall, at 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 legal
proceedings which may be brought or instituted against one or more Indemnified Parties, on
any such claim, demand or cause of action in connection with this Agreement and Contractor
shall pay and satisfy any judgment or decree which may be rendered against the indemnified
Parties in any suit, action ot other legal proceeding; and Contractor shall pay for any and all
damages to the property of the Indemnified Parties, for loss or theft of such property, done
ot caused by the Contractor.

The Contractot shall and shall cause all of Contractor’s Agent(s) to cooperate with the County

Tand the Department i conificction with ™ the” wivestgation,” defeiise of prosecution of any— =~

actiof, suit or proceeding in connection with this Agreement, including the acts ot omissions
of the Contractor and/or the Contractor’s Agent(s) in connection with this Agreement.

In the event the Contractor does not provide the above defense and indemnification to the
County, and such refusal or denial to provide the above defense and indemnification is found
to be in breach of this provision, then the Contractor shall reimburse the County teasonable
attorney’s fees incutred in connection with the defense of any action, and in connection with
enforcing this provision of the Agrecment.

Infringement Indemnification. The Contractor shall indemnify, defend and hold the
County harmless against any and all liabilities, losses, costs, expenses (including reasonable
attorney’s fees and disbursements) and damages (“Losses™} atising out of ot in connection
with any infringement, violation of unauthotized use of any copyright, trade sectets, or
trademark , patent or any other property ot personal right of any third party by the Contractor
and/oz its employees, agents, ot subcontractors in the performance of this Agreement. Asa
condition to the foregoing indemnity obligation, the County shall give the Contractor: (A)
prompt written notice of any action, claim or threat of infringement suit ot other suit, (B) the
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oppottunity to take ove, settle or defend such action, claim or suit at the Contractor’s sole

expense, and (C) assistance in the defense of any such action at the expense of the Conttractor.

(1) In addition to the foregoing, if the use of any Work Product shall be enjoined for any
reason or if the Contractot believes that it may be enjoined, the Contractor shall have the
right, at its own expense, to take action in the following otdet of precedence: (A) to
procute for the County the tight to continue using such Work Product; (B) to modify the
Work Product so that it becomes non-inftinging and of at least equal quality and
petformance; or (C) to replace said Wotk Product with non-infringing deliverable(s),
item(s) ot part(s) of at least equal quality and performance, or (D) if none of the foregoing
is commercially teasonable, then provide monetary compensation to the County up to the
dollar amount of the aggregate considetation paid to the Contractor for such Work
Product; (E) the preceding remedies are in addition to and not in lieu of the Contractot's
obligation to indemnify and defend the County; (F) time is of the essence with respect to
evety provision of this Agreement in which time of performance is a factor.

(2) The foregoing provisions shall not apply to any infringement occasioned by modification
by the County that is (A) not contemplated by the Contractor; (B) made without the
Contractor's approval; (C) inftingement occasioned by County Works, specifications, ot
requirements provided to the Contractor.

(3) In the event that an action at law or equity is commenced against the County atising out
of a claim that the County’s use of a Wotk Product infringes any patent, copyright or
propriety tight and the Contractor is of the opinion that the allegations in such action in
whole or in part are not covered by the indemnification and defense provisions set forth
in this Agreement, the Contractor shall immediately notify the County in writing and shall
specify to what extent the Contractor believes it is obligated to defend and indemnify
under the terms and conditions of this Agreement. The Contractor shall in such event
protect the interests of the County and secute a continuance to permit the County to
appear and defend its interests in coopetation with the Contractot as is approptiate,
including any jurisdictional defenses the County may have.

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

16) Insurance.
A Types and Amounts. The Contractot shall obtain and maintain throughout the term of this

i 'Agrcement Atits owh expense: (1) one ot “mote” policies for commercial-general-Tability -+ -+ e

insurance, which policy(ies) shall name "Nassau County" its officials, employees, volunteets,
agents, volunteers and representatives as an additional insured and have a minimum single
combined limit of liability of not less than one million dollats ($1,000,000) per occurrence and
two million dollars ($2,000,000) aggregate coverage, (if) if contracting in whole ot patt to
provide professional setvices, one or mote policies for professional liability insurance, which
policy(ies) shall have a minimum single combined limit liability of not less than one million
dollars ($1,000,000) pet occutrence and two million dollars ($2,000,000) aggregate covetage,
(if)) workets compensation insurance fot the benefit of the Contractot's employees ("Workers'
Compensation Insurance"), which insurance is in compliance with the New York State
Workers' Compensation Law, of, if the Contractot is exempt from New York State Workers’
Compensation Insurance requitements, the Contractor shall provide the County with
apptoptiate documentation evidencing such exemption, and (iv) such additional insutrance as
the County may from time to time specify. A waiver of subrogation or exemption is granted
in favor of the County of Nassau.



B. Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by the
Contractors pursuant to this Agreement shall be (i) written by one or more commercial
insurance cartiers licensed to do business in New Yotk State maintains an A.M., Best rating of
at least A- and acceptable to the County, and which is (i) in form and substance acceptable to
the County. The Conttactor shall be solely responsible for the payment of all deductibles to
which such policies ate subject. The Contractor shall require any subcontractor hired in
connection with this Agreement to catry insurance with the same limits and provisions
required to be catried by the Contractor under this Agreement.

C. Delivety; Coverage Change; No Inconsistent Action. Priot to the execution of this Agreement,
copies of cutrent certificates of insurance evidencing the insurance coverage required by this
Agreement shall be delivered to the Department, Not less than thirty (30) days priot to the
date of any expiration or tenewal of, ot actual, proposed or threatened reduction ot
cancellation of coverage undet, any insurance required hereunder, the Contractor shall provide
written notice to the Department of the same and deliver to the Department renewal or
teplacement cettificates of insutance. 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 Insutance shall render this contract void and
of no effect. The failure of the Contractor to maintain requited coverages shall be deemed a
material breach of this Agteement upon which the County reserves the right to consider this
Agreement terminated as of the date of such failure.

17y Assignment; Amendment; Waiver; Subcontracting.
A. This Agreement and the rights and obligations heteunder may not be in whole or part and in
accordance with General Municipal Law Section 109 (i) assigned, transfetred or disposed of,
(ii} amended, (i) waived, or (iv) subcontracted, without the ptior written consent of the
County Executive ot his ot her duly designated deputy (the "County Executive"), and any
purported assignment, other disposal ot modification without such prior written consent shall
be null and void. The failure of a patty to assert any of its rights under this Agreement,
including the right to demand strict petformance, shall not constitute a waiver of such rights.
B. The Contractot is and shall temain ptimarily liable for the successful completion of all Services
in accordance with this Agreement. Nothing in this Agreement or otherwise shall create any

eontractual “relatdonship “between the County “and - the Contractot’s subcontractotsy ~The = ~~—=

Contractor agrees. to be fully responsible to the County for the acts and omissions of its
subcontractors. The Contractot’s obligation to pay its subcontractors is an independent
obligation from the County’s obligation to make payments to the Contractor, Therefore, the
County shall have no obligation to pay of to enforce the payment of any moneys to any
Contractot subcontractors,

C. The Contractor shall ensure that theit subcontractors shall not further subcontract, or
otherwise engage an independent contractor or agent to provide any Setvices under this
Agreement without the prior written consent of the County Executive.

18) Termination,

A. Generally. This Agreement may be terminated (f) for any reason by the County upon thirty
(30) days' written notice to the Contractor (i) for "Cause" by the County immediately upon
the receipt by the Contractor of written notice of termination, (iif) upon mutual written
agreement of the County and the Contractor, and/ot (iy) in accordance with any other
provisions of this Agreement expressly addressing termination,
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B. As used in this Agreement the word "Cause" includes: (i) a breach of this Agreement; (1i) the
failure to obtain and maintain in full fotce and effect all Approvals required for the services
desctibed in this Agreement to be legally and professionally rendered; and (iii) the termination
ot impending termination of federal or state funding for the services to be provided under this
Agreement,

C. By the Contractor: This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, whete the impracticability relates
to the Contractot’s ability to petform its obligations and not to a judgment as to convenience
ot the desirability of continued petformance. Termination under this subsection shall be
effected by the Contractor delivering to the commissioner or other head of the Department
(the “Commissionet™), at least sixty (60) days priot to the termination date (or a shorter petiod
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 (i) the facts giving tise to the Contractor’s right to terminate under this
subsection. A copy of the notice given to the Commissioner shall be given to the Deputy
County Executive who oversees the administration of the Department (the “Applicable
DCE”) on the same day that notice is given to the Commissioner.

D. Contractor Assistance Upon Termination. In connection with the termination or
impending termination of this Agteement the Contractor shall, regardless of the reason for
termination, take all actions reasonably requested by the County (including those set forth in
other provisions of this Agreement) to assist the County in transitioning the Contractot’s
responsibilities under this Agteement, The provisions of this subsection shall sutvive the
termination of this Agreement.

19) Accounting Procedures; Records,

A. The Contractor. shall maintain and retain, for a period of six (6) years following the later of
termination of or final payment under this Agreement, complete and accurate recotds,
documents, accounts and other evidence, whether maintained electronically or manually
(“Records™), pettinent to petformance undet this Agreement, Records shall be maintained in
accotdance with Generally Accepted Accounting Ptinciples and, if the Contractor is a non-
profit entity, must comply with the accounting guidelines set forth in the applicable provisions
of the Code of Federal Regulations, 2 C.F.R. Part 200, as may be amended. Such Records

“shall at dll Hiies be ivaildbsle fof avidit and iilS'p'éCti'Oﬂ by thie "Comp'troller,"th'e'Depattment; the - -

County Inspector General, any othet governmental authotity with jurisdiction over the
ptovision 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.

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

A. Notice. At least thitty (30) days prior to seeking relief the Contractor shall have presented the
demand ot claim{s) upon which such action or special proceeding is based in writing to the
Applicable DCE for adjustment and the County shall have neglected or refused to make an
adjustment or payment on the demand or claim for thirty (30) days after presentment. The
Contractor shall send or deliver copies of the documents presented to the Applicable DCIZ
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 ot delivered
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to the Applicable DCE. The complaint ot necessaty 6 moving papets of the Contractor shall
allege that the above-desctibed actions and inactions preceded the Contractot's action or
special proceeding against the County.

B. Time Limitation. Such action or special proceeding is commenced within the eatlier of (i) one
(1) yeat of the first to occut of (A) 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. '

21) Work Performance Liability. The Contractor is and shall remain primatily hable for the
successful completion of all wotk 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.

22) Data Breach:

A. Upon the discovery by the Contractor of a confirmed breach of security that results in the
unauthorized release, disclosure, or acquisition of the personal data of any past or present
employee of Nassau County and their dependents, the Contractor shall provide “Initial
Notice” to the Procuring Department within five (5) business days, after such discovery. The
Initial Notice shall be delivered to the Department by electronic mail and by phone call, and
shall include the following information, to the extent known at the time of notification:

i) Date and time of the breach;

if) Names of employee(s) whose personal data, and that of their dependents, was released,
disclosed ot acquired;

iif) The nature and extent of the breach;

iv) The Contractor’s proposed plan to investigate and remediate the breach.

B. Upon discovesy by the Contactor of a confirmed breach, the Contractor shall conduct an
investigation and restore the integtity of its data systems and, without unreasonable delay, but
not later than thirty (30) days after discovery of the breach, shall provide the Department with
a more detailed notice of the breach, including but not limited to the date and time of the
bteach; name(s) of the employee(s) whose personal data was released, disclosed or acquired;

“atareand ekrent of the breach: and tiedstifes taken to etigtire’ that such 4 breach does tiot™

occur in the future.

C. The Contractor agrees to coopetate with the Department with respect to investigation of the
breach and to reimbutse the Department for actual documented costs legally required or
associated with tesponding to the breach of secutity caused by the negligence of Contractor.

D. The Depattment shall have the option to terminate this Agreement if the Contractor is found
to have suffered a breach of security as described in subsection (a) of this section on two (2)
separate occasions during the contract petiod,

23) Consent to Jurisdiction and Venue; Governing Law. Unless otherwise specified in this
Agreement ot required by Law, exclusive original jurisdiction for all claims or actions with respect
to this Agreement shall be in the Supteme Court in Nassau County in New York State and the
parties expressly waive any objections to the same on any grounds, including venue and forum
non convenjens. This Agreement is intended as a contract under, and shall be governed and
construed in accordance with, the Laws of New York State, without regard to the conflict of laws
provisions thereof.
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24) Notices. Any notice, request, demand or other communication required to be given or made in
connection with this Agreement shall be:
A. in writing to the above referenced addresses and in compliance with the below,
B. delivered or sent

i) by hand delivety, evidenced by a signed, dated receipt,

il) postage ptepaid via certified mail, return receipt requested, or

i) overnight delivety via a nationally recognized courier setvice,

iv) deemed given ot made on the date the delivery receipt was signed by a County employee,
three (3) business days after it is mailed or one (1) business day after it is released to a
coutier service, as applicable, and
(1) if to the Department, to the attention of the Commissioner at the address specified

above for the Department,

(2) 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,

(3) if to the Comptroller, to the attention of the Comptroller at 240 Old Country Road,
Mineola, NY 11501, and

(4) if to the Contractot, to the attention of the petson who executed this Agreement on
behalf of the Contractor at the addtess specified above for the Contractor, or in each
case to such other petsons ot addresses as shall be designated by written notice,

25) All Legal Provisions Deemed Included; Severability; Supremacy.

A, TBvery provision requited by Law to be insetted into or referenced by this Agteement is
intended to be a patt of this Agreement. If any such provision is not inserted or referenced or
is not inserted or referenced in correct form then (i) such provision shall be deemed inserted
into ot referenced by this Agreement for purposes of intetpretation 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 impaired thereby.

C. Unless the application of this subsection will cause a provision required by Law to be excluded

froni this Agresnient; in the event of an actual conflict between theterms and conditions set-— - =

forth above the signatute page to this Agtecement and those contained in any schedule, exhibit,
appendix, or attachment to this Agteement, the terms and conditions set forth above the
signature page shall control. To the extent possible, all the terms of this Agreement should be
read together as not conflicting.

D. Each patty has coopetated in the negotiation and preparation of this Agteement. Therefote,
in the event that construction of this Agteement occurs, it shall not be construed against either
party as drafter.

26) Section and Other Headings. The section and other headings contained in this Agreement arc
for reference putposes only and shall not affect the meaning or interpretation of this Agreement.

27) Administrative Service Charge. Unless exempted or excluded by law, the Contractor agrees to

pay the County an administrative service charge for the processing of this Agreement putsuant to
Ordinance Number 74-1979, as amended by Ordinance Numbers 201-2001, 128-2006, and 153-
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2018. The administrative service charge shall be due and payable to the County by the Contractor
upon signing this Agreement in accordance with the following schedule:

Value of Contract Administrative Fee
{z) $0-$10,000 $0

{(b) Over $10,000-$50,000 $160

(c) Over $50,000-$100,000 $266

(d) Over $100,000 $533

28) Executory Clause. Notwithstanding any other provision of this Agreement:

A. Approval and Execution. The County shall have no liability under this Agreement (including
any extension or other modification of this Agreement) to any Person unless:
i) all County approvals have been obtained, including, if required, approval by the County

Legislature, and

i) this Agreement has been executed by the County Executive (as defined in this Agreement).

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

29) 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.

30) Counterpart Execution. This Agreement may be executed in any number of counterparts and
each such counterpart shall be deemed an original Agreement for all purposes; provided that no
Party shall be bound to this Agreement unless and until all Parties have executed a counterpart,
Delivery of a copy of a counterpart by facsimile ot email by one Party to the other Party shall be
deemed to be delivery of an original by that Party.

31) Not-For-Profit Merger, Acquisition, Judicial or Non-Judicial Dissolution (if applicable):
The Contractor agrees to provide written notice the Department, Applicable DCE, County
~Attorney; and Comptroller Ninety (90) days priottoany Merger; Acquisition; Judictal or Non-=~ -
Judicial Dissolution, as defined undetr New York State Not-Fot-Profit Law.

32) Force Majeurte, Neither party hereto will be liable for losses, defaults, or damages under any
contract resulting from this solicitation which result from delays in performing, or inability to
perform, all or any of the obligations or responsibilities imposed upon it pursuant to the terms
and conditions of this solicitation, due to or because of acts of God, the public enemy, acts of
government, earthquakes, floods, strikes, civil strife, pandemic, fire or any other cause beyond the
reasonable control of the party that was so delayed in performing or so unable to petform provided
that such patty was not negligent and shall have used reasonable efforts to avoid and ovetcome
such cause. Such party will resume full performance of such obligations and responsibilities
promptly upon remaoval of any such cause.

33) Non-Waiver: Failure of the County to insist, in any one or more instances, upon strict
performance of any term or condition herein contained shall not be deemed a waiver ot
relinquishment of such tetm or condition, but same shall temain in full fotce and effect.
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Acceptance by the County of any portion of the Work or the payment or any fees ot
reimbursements due hereunder with knowledge of a breach of any tetm or condition hereof, shall
not be deemed a waivet of any such breach and no waiver by the County of any provision hereof
shall be implied.

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

Public Health Accreditation Board

By: W%
=
Name:; _Mawlk %{9 G/éﬁ_._

Title; (fé’?l&ﬁ Finehic dye O e
Date: d / 22 / Zé

NASSAU COUNTY

By:

Name;

Title;

(or) ___, Chief Deputy County Executive
(of) ___, Deputy County Executive

Date:
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STATE OF NEW YORK)
Jss
COUNTY OF NASSAU)

On the (2%Yd day of 1C\XM_(\VL) in the year 2(JZL0 before me personally came
VY € to me persona]ly known, who, being by me duly sworn, did depose and say
that he or she resides in the County of N! WAL that he or she is the CFO of
VUM YO Nora saron e el corporation descnbed hetein and which executed the

above instrument; and that he ot she signed his or her name thereto by authority of the board

of directors of said corporation, 2’ /{
LAUREN BARTLETT J{Wl R H\%‘J
Notery Public. NOTARY PUBRIC
Anne Arundal Courty
Marylanc
My Commission Expiras Fel, 27, 2028

STATE OF NEW YORK)
)ss.:

COUNTY OF NASSAU}

On the day of in the year before me personally came
to me petsonally known, who, being by me duly sworn, did depose and say
that he or she resides in the County of ; that he or she is the of
, the cotporation described herein and which executed the
above instrument; and that he ot she signed his or her name theteto pursuant to Section 205
of the County Government Law of Nassau County.

NOTARY PUBLIC
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EXHIBIT A

ENGAGEMENT DELIVERABLES, ASSUMPTIONS, SCOPE OF WORK

Scope of Work

Strategic Planning Facilitation: Nassau County Department of Health

I. Introduction: PHAB’s technical assistance arm will facilitate an inclusive and actionable process
that results in a revision of Nassau County Health Department’s next Strategic Plan.

IL: Draft Scope of Work — in petson

- Preparing agenda, materials

- Implement retreat; to identify/update: vision, mission,
values, 3-5 priotities, objectives

- Synthesize information from retreat

Retteat: 1.5 day in-person retreat, up to 40 participants, with 2
PHAB staff facilitators.

HD cote team is tesponsible for identifying and
communicating with participants, and logistics, supplies and
printing for the workshop,

Summary notes

Activities Deliverables Timeline (9
months est.)
Project Initiation, Planning, and Management Project 1.5 months
- Identification of cote team chattet/wotkplan
- Kick off (1.5 houts), and monthly check-ins (9 hours) Summary of existing
- Reviewing existing data, documentation information
- Developing final project charter and workplan
HD core team will be responsible for all communications to
staff and other partners throughout engagement
Envitonmental Scan, SWOT, and Staff and Govetning Entity | Data collection 2 months
engagement framework and tools
- Develop data collection framework and tools,
including sutvey questions, focus group/key Written summary of
informant guides data
- Field survey '
- Hold focus groups/key informants (10 hours divided
up between focus groups and key informants)
- Synthesize data into written summary
HD core team will have up to 2 rounds of review of tools,
| and responsible for reconciling any conflicting feedback — -~ - e e o o | e
Strategic Planning Workshop: Retreat materials 2 months
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Drafting Strategic Plan:
- Use information/data gatheted to draft strategic plan
using PIHHAB’s SP template
- Update based on feedback

HD core team will have up to 2 rounds of review of draft, and
are responsible for reconciling any conflicting feedback

Draft strategic plan

2 months

Close out and Evaluation
- Close out call (1 hour)
- Evaluation draft and deployment
- Bvalvation summary

Evaluation summary

1 month
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Appendix EE
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.

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 Executive
Director shall include a designee of the Executive Director except in the case of final
determinations issued pursuant to Section (a) through (1) of these rules,

As used in this Appendix EE the term “Subecontract” 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 “Subeontractor” 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 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.

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

As used in this Appendix EE the term “County Contract” shall mean (i) a written
agreement or purchase order instrument, providing for a 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 foregomg, to be performed for, or rendered or furnished to the County; or (i),

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, licensor,
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 Subcontiractor.,

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:
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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 weTé not rejected as uinqualified 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

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

documents,

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

anfi-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,

__ Local Law No, 14-2002, for the purpose of granting of Subcontracts.

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 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 discrimination 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 women-owned business enterprises (“Certified M/WBEs”) as defined in Section 101 of

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

K

At any time after Subcontractor approval has been requested and prior to being granted,
the contracting agency may require the Contractor to submit Documentation
Demonstrating Best Efforts to Obtain Certified Minority or Women-owned Business
Enterprises. In addition, the contracting ageney 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,

In the case where a request is made by the contracting agency or a Deputy County
Executive acting on behalf of the contracting agency, the Contractor must, within two (2)
working days of such request, 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 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.

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 (ii) determine that no sanctions, fines or penalties should be imposed or (jif}
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, 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”).
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M. The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, including the amount of compensation
paid to each Subcontractor and shall complete all forms provided by the Executive
Director or the Department Head relating to subcontractor utilization and efforts to obtain
M/WBE participation,

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

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

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

The Contractor shall include provisions (a), (b) and (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.
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Appendix L
Certificate of Compliance

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

following:
€U rB A A Il
1. 'The chief exescutive.officer of the Contractot is: 9 2314
MK COTERClE _ . ' (Name)
fbeo DUpe- £ ) SviTE k‘/i;'olf Frlexandecq VA (Address)
03 - 8- Y5y F KioY (T efephone Number)
2. 'The Contractor agtees 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 requitements
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 agteement, it had a
teasonable certainty that it would receive such waiver based on the Law and Rules pettaining
to waivers, the County will agree to tetminate the contract without imposing costs or seeking
damages against the Contractor

In the past five years, Contractor (HAS) _t7 (HAS 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, or occupational safety and health. If a violation has been assessed
against the Contractor, describe below:

In the past five years, an administrative”proceeding, investigation, ot government body-
initiated judicial action (HAS) (HAS NOT) been commenced against or relating
to the Contractor in connection with federal, state, ot local laws regulating payment of wages

ot benefits;-labor relations;-or occupational safety-and-health:-If such-a proceeding;-action; ot = -

investigation has been commenced, describe below:
ga )

Contractor agrees to permit access to work sites and relevant payroll records by authotized
County representatives for the purpose of monitoring compliance with the Living Wage Law
and investigating employee complaints of noncompliance.

I hereby cettify that T have tead the foregoing statement and, to the best of my knowledge and

belief, it is true, correct and complete. Any statement ot representation made hetein shall be accurate
and true as of the date stated below.
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1oz
Dated ?

Signature of C-h:le’rf;
oy 17 HNMQM (jF'\ﬁfc bt

Mrer Chepors.
Name of Ghief-Fxecutive-Offeer .
S s frhsdnacdae . OF Frete-

Sworn to before me this

QY0 day of 1O VO 2020

b TR
g ‘Notary Pupic
Notary Public Anne Arundel Goumv

e T

Marylan
We Gmmiwon Expires Feb. 27, 2028
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Non-Disclosure Agreement (NDA)

THIS NON-DISCLOSURE AGREEMENT (“Agreement”) is made effective upon the
date last executed by all the patties to this Agreement by and between the County of Nassau acting by
and through its Department of Health (“Disclosing Party” or “County”) and Public Health
Accreditation Board (“Recipient” ot “Conttactor™), including each of their subsidiaties, successots
and assigns.

WHEREAS, County and Contractor have entered into this Nassau County contract to help
the Health Department prepate a Strategic Plan (“Agteement™); and
WHEREAS, County requite that the Contractor assigned to work on County projects

acknowledges the obligations of confidentiality and non-disclosure applicable to the Contractor

putsuant to the Agreement.
NOW, THEREFORE, the Contractot acknowledges the following:

Term,
"The confidentiality obligations set forth herein shall sutvive (i) termination of the Agreement,

Confidential Information,

(a) The Contractor acknowledges and understand that all recotds, repotts, information, and
data as further identified below (“Information”) acquired in connection with performance
ot administration of the Agreement shall be used and disclosed solely for the putpose of
performance and administration of the Contract ot as tequited by Law.

(b) The Contractor acknowledges and understand that in connection with performance under
Agreement Contractor may have access to and/or be in possession of confidential
information of County (“Confidential Information™). Confidential Information shall
mean all information both tangible and intangible information and matetials belonging to
the County or in the County’s possession that are of a confidential or proprietary nature,
whether or not marked or identified as such, and are disclosed or made accessible to the
Contractor, including, but not limited to:

(i) trade secrets, processes, business, financial information and technical information and

e e -, disclosed otally,.visually, in writing,.electronic.media-ot- by.any-othet means;— - - e e oo

(i) all non-public information concerning the programs, processes, statistics, tesearch,
development, strategic plans, or the like with tespect to the operations and activities
of the County;

(i) all information concerning the County’s computer systems and technology, including,
but not limited to, information concerning current and future hardware, software,
configurations, operations, netwotks, computing facilities and locations, processes,
research, projects, designs, and specifications;

(iv) all non-public information concerning curtent and/or former County employees,
contractors and/or vendors, and members of the public;

(v) all information that the County receives from third patties if the County is subject to
a duty to keep such information confidential;

{vi) all original and copied notes, memoranda, ot othet records and documentation of the
Contractor to the extent relating to, detived from, and/ot incorporating any County
Confidential Information;
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(viii) all information matked or identified as “confidential” or “proptietary” in wiitten or
electronic form when disclosed and/or made accessible to the Contractor or its
designee.

Non-Disclosure

(a) The Contractor shall maintain all County Confidential Information in strict confidence and
cause Contractor employees, agents, and subcontractors to maintain County Confidential
Information in strict confidence. The Conttactor acknowledges and understand that
Conttactor is obligated to hold in confidence, in the same manner as Contractor holds
Contractor’s own confidential information of like kind, all Confidential Information to
which Contractor may have access under the Agreement; provided that in no event shall
the Contractor exercise less than teasonable cate to protect the Confidential Information.
If necessaty to provide services under the Agteement, Contractor may disclose Confidential
Information received under this Agreement to employees, subcontractors or agents with a
need to know, provided that any Contractor employee, subcontractot ot agent is bound to

protect such Confidential Information from unauthorized use and disclosute under the

terms of a written agreement that is at least as stringent as those of the Contractor’s
obligations under the Agreement. Confidential Information shall not otherwise be disclosed
to any third party without the prior written consent of the County.

(byThe Contractor acknowledges and understand that Contractor shall not use the
Confidential Information for Contractor’s own benefit of for the benefit of any third patty,
except as expressly permitted or directed by authorized County management.

(c) Except as specifically agreed in writing by the County or agency head, the Contractor shall
not disclose any County Confidential Information to any entity outside the United States,
ot store or transmit any County Confidential Information outside the United States, other
than County Confidential Information that is in electtonic form and is transmitted ot stored
on a momentary basis as may be inherent in electtonic transmission between locations
within the United States.

Compliance with Laws

_. The Contractor shall comply. with all applicable Fedetal, State and local Laws governing the - —

confidentiality and privacy of Information. As used in this Non-Disclosure Agreement the
word “Law” includes any and all statutes, local laws, ordinances, rules, regulations, applicable
orders, and/ot decrees, as the same may be amended from time to time, enacted, or adopted.
In the event of any inconsistency or conflict between the provisions of this NDA and the
provisions of applicable Laws governing the confidentiality and privacy of Information (e.g.
petsonal information of County employees), the provisions of applicable Laws shall take
precedence. '

Exclusions

Excluding that information required by law to be protected, the foregoing shall not prohibit
ot limit Conttactor’s use of information (including but not limited to ideas, concepts, know-
how, techniques and methodologies) (i) previously known to it, (i) independently developed
by it, (iii) acquired by it from a third party without continuing resttiction on use, ot (iv) which
is, ot becomes, publicly available through no breach by it of the Agreement.
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Reporting

Contractor shall notify the County of any tequest for Information or access to Information
that is unrelated to the performance or administration of the Agreement.

Ownership

All Information, except the Contractor’s proptietaty information, to which the Contractor has
access is at all times the sole propetty of the County. The Contractor shall not have any right,
title or interest to such material and shall not sell, transfer or otherwise make available to third
patties except as provided in this NDA or the Agreement. All repotts, notes, memoranda,
notebooks, drawings and any other Information developed, teceived, compiled or delivered
to the Contractor, regardless of the source of Information, shall be maintained only for the
time necessaty to provide services under the Agreement and shall be returned to the County
at the termination of the Agreement or destroyed at the direction of the County. Destruction
shall be deemed to include the putging of all Information from all equipment and media
storage created or used in performance of the Agreement.

Performance

(a) Except to the extent necessaty to provide setvices under the Agreement and with the
consent of the County, the Contractor shall attach ot load any additional hardware ot
software to County equipment. The Contractor shall use only those access rights and
shall access only Information authotized by the County.

(b) The Contractor acknowledges and understand that Contractor shall comply with County’s
published computer and information secutity policies and practices which are made
available to Contractot.

Assignment,
The Contractor shall not assign or subcontract its obligations under this NDA.

Breach.
'The Contractor acknowledges that breach of this NDA shall give tise to itteparable injury that

. may.not.adequately be compensable in damages.or.at law. Accordingly, the Contractor.agrees. ... oo

that injunctive relief may be an appropriate remedy in addition to any other remedies that may
lie in equity or at law, Additionally, the Conttactot shall indemnify and hold harmless the
County and its officers, agents and employees from all suits, actions, damages and costs of
every name and description arising out of the acts or omissions of the Contractor and/or
Contractor’s employees, agents ot subcontractors in violation of the tetms and conditions of
this NDA,
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IN WITNESS WHEREOTF, the patties have executed this Non-Disclosure Agreement as of the date
set forth below.

CONTRACTOR: Public Health Accreditation Board
By: NS\{ " i

Name: _ Mk PReited
Title: _ (Hatf FNGoredac. OF Frckal-
Date: 2._’ 2 202¢

COUNTY OF NASSAU

By:
Name:
Title:
Date:
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Confidentiality Agreement

I Ml FWQF& (insert name), am a (please citcle
one) subcontractor / agent / employee / director ¢ officty / other of the
Contractor Public Heacrn Aecred & Aol (5044D (the “Contractor”), I

undetstand that I will be performing services in furtherance of an agreement between the Contractor
and Nassau County (the “County™) related to the contracted services (the “Agteement”). I
understand, acknowledge, and agtee that all records, information, and data (“Information”) acquired
in connection with performance or administration of the Agreement shall be used and disclosed solely
for the purpose of petformance and administration of the Agteement or as required by law. I agree
to reasonably safeguard any Information as to prevent disclosure to any unauthorized person. I
understand and agree that the terms of this Confidentiality Agreement shall continue after [ am no
longer performing services related to the Agreement, and I shall continue to abide by such terms of
this Confidentiality Agreement in perpetuity. I understand that failure to comply with these
requirements may result in disciplinary action, termination, civil liability, and/ot criminal prosecution,
as well as any other penalties provided by law. This Confidentiality Agteement shall be governed and

construed in accordance with the Laws of New York State.

Opl 55—

(Individual’s Signaturc)”

(Individual’s Printed Name)

Public Health Accreditation Board

(Entity for which Individual is an employee or agent)

Aafzere

(Date)
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“IFA Nassau County Interim Finance Authority

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

1. Vendor: Public Health Accreditation Board

2. Amount requiring NIFA approval: $37,000.00
Amount to be encumbered: $37,000.00
Slip Type: New

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

3. Contract Term: to From date of execution to 12/31/28, max
Has work or services on this contract commenced? No

If yes, please explain:

4. Funding Source:

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

Federal % o)
State % 100
County % 0

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:

Strategic Planning supports NYS mandated Community Health Assessment (CHA) and Implementation Plan (CHIP), which includes the selected priority Tobacco/E-
cigarette (Mental Wellbeing and Substance Use) for the 2025-2030 cycle. The Strategic Plan, as per the Public Health Accreditation Board (PHAB) outlines the health
department’s collective strategy toward achieving its CHIP based on its assessment. As a PHAB-accredited health department, this will help to ensure that activities
and initiatives regarding anti-vaping are supported and incorporated into the department.

a. The department will work to collectively develop strategic plan that will integrate the CHA, CHIP, Performance Management Plan

b. The department will gain buy-in from staff, commitment from administration, and purchase outside PHAB expert facilitator to establish the plan and its
implementation.

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

Nassau County Committee and/or Legislature

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

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

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




AUTHORIZATION

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

IQURESHI 05/14/2026
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 campaignh committees of any candidates for any of
the following Nassau County elected offices: the County Executive, the County Clerk, the Comptroller, the District Attorney, or any

County Legislator?

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

Electronically signed and certified at the date and time indicated by:
Mark L Paepcke [MPAEPCKE@PHABOARD.ORG]

Dated: 04/21/2026 10:25:09 am Vendor: PUBLIC HEALTH ACCREDITATION BOARD

Title: Chief Financial Officer
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PRINCIPAL QUESTIONNAIRE FORM

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

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

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

1. Principal Name: Renee Branch Canady

Date of birth: T

I
a1

i .

Business Address: 1600 Duke S
State/Province/ Zip/Postal
City: Alexandria Territory: VA Code: 22312
Country us
Telephone: 1-703-778-4549
Other present address(es):
State/Province/ Zip/Postal

City: Territory: Code:
Country:
Telephone:
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 02/03/2025
(Other)

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

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

| CEO, MI Public Health Institute

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.

As a quasi-governmental agency, Ml Public Health Institute receives state and federal grants from the MI Department of
Health and Human Services.

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

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

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

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

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

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

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

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

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

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

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

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.

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, | Renee Branch Canady , 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, | Renee Branch Canady , 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.

Public Health Accreditation Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Renee Branch Canady RCANADY@MPHI.ORG

Vice-Chair, PHAB Board of Directors

Title

05/01/2026 03:15:24 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
guestion, make as many photocopies of the appropriate page(s) as necessary and attach them to the questionnaire.

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

1. Principal Name: Jessica Fisher

Date of birth: T

] ]
i | | | | |
i |
Business Address: 1600 Duke St Suite 450
State/Province/ Zip/Postal
City: Alexandria Territory: VA Code: 22314
Country us
Telephone: 7037784549
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 Chief Operating Officer

Description

Start Date  01/01/2023

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

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization other
than the one submitting the 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 [ ] NO [X] If yes, provide an explanation of the circumstances and corrective action taken.

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

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

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

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

YES [ ] 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 [ 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.

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.

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 [ 1 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



I, | Jessica Fisher , 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, | Jessica Fisher , 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.

Public Health Accreditation Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Jessica Fisher JFISHER@PHABOARD.ORG

Chief Operating Officer

Title

04/22/2026 04:42:09 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Joneigh Khaldun

Date of birth: T

I I
N | I I

Business Address: 1600 Duke Street, Suite 450

State/Province/ Zip/Postal
City: Alexandria Territory: VA Code: 22314
Country us

Telephone: 7037784549

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 01/13/2025 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

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

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

| Convey Health, LLC- speaking and consulting services

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

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

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

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

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

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

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

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

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

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

c. Is there any administrative charge pending against you?

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

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

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

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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[, | Joneigh Khaldun , 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.

[, | Joneigh Khaldun , 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.

Public Health Accreditation Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Joneigh Khaldun JKHALDUN @PHABOARD.ORG

President and CEO

Title

04/24/2026 04:19:16 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Mark Paepcke

Date of birth: T

] ]
i | || I |
i |
Business Address: 1600 Duke Street, Suite 450
State/Province/ Zip/Postal
City: ALEXANDRIA, VA 22314 Territory: VA Code: 22314
Country us
Telephone: 5713250031
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 11/11/2009 Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

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

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

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

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

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

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

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

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

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

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

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

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

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

c. Is there any administrative charge pending against you?

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

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

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

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, | Mark Paepcke , 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, | Mark Paepcke , 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.

PUBLIC HEALTH ACCREDITATION BOARD

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Mark Paepcke MPAEPCKE@PHABOARD.ORG

Chief Financial Officer

Title

04/21/2026 01:17:17 pm

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Colleen Svoboda

Date of birth: T

I I
N | I I

Business Address: 1600 Duke Street, Suite 450

State/Province/ Zip/Postal
City: Alexandria Territory: VA Code: 22314
Country us

Telephone: 7037784549

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 07/01/2025 Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

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

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

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

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

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

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

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

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

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

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

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

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

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

c. Is there any administrative charge pending against you?

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

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

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

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, | Colleen Svoboda , 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, | Colleen Svoboda , 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.

Public Health Accreditation Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Colleen Svoboda COLLEEN.SVOBODA@UNMC.EDU

Board Chair

Title

04/23/2026 09:40:54 am

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Julie Willems Van Dijk

Date of birth: T

] I
I I | | I
n
Business Address: Public Health Accreditation Board 1600 Duke Street Suite 450
State/Province/ Zip/Postal
City: Alexandria Territory: VA Code: 22314
Country us

Telephone: 703-778-4549

Other present address(es):

State/Province/ Zip/Postal
City: Territory: Code:
Country: us
Telephone: 6083811715

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer 07/01/2023
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

c. Is there any administrative charge pending against you?

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

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

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

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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[, | Julie Willems Van Dijk , 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.

[, | Julie Willems Van Dijk , 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.

Public Health Accreditation Board

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Julie Willems Van Dijk JULIEEWVD@GMAIL.COM

Treasurer

Title

04/29/2026 06:20:34 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: 08/26/2025

1) Proposer’s Legal Name: Public Health Accreditation Board

2) Address of Place of Business: 1600 Duke St., 450

State/Province/ Zip/Postal
City: Alexandria Territory: VA Code: 22314
Country:  US
3) Mailing Address (if different):
State/Province/ Zip/Postal
City: Territory: Code:
Country:
Phone:
| Does the business own or rent its facilities? Rent If other, please provide details:
4) Dun and Bradstreet number: 809816510
5) Federal I.D. Number: 1
6) The proposer is a: Other (Describe) Non-Profit 501(c)3
1 File(s) uploaded: IRS 501c3 (1).pdf
7) Does this business share office space, staff, or equipment expenses with any other business?

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

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

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

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

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

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

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

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

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

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

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

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
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which relates to truthfulness or the underlying facts of which related to the conduct of business?
YES [ 1 NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

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

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

15) In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any sanction
imposed as a result of judicial or administrative proceedings with respect to any professional license held?
YES [ ] NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

16) For the past (5) tax years, has this business failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES [ 1 NO [X] If yes, provide details for each such year. Provide a detailed response to all
guestions checked ‘YES'. If you need more space, photocopy the appropriate page and attach it to the questionnaire.

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

| No Conflict of Interest Exists

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

| No Conflict of Interest Exists

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

| No Conflict of Interest Exists

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

We have staff and Board Volunteers provide a conflict of interest form annually and Nassau County is on the list
to review and confirm no conflicts exist.

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?
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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;

| 05/23/2007

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

None: Public Health Accreditation Board is a 501(c)3 Not for Profit mission driven organization whose governance is
managed by a group of Board Member Volunteers. The executive leadership team is paid along with 38 other staff,
but none have ownership in the public charity organization. We all have an interest in sustainability of the
organization but not in the ownership definitions requested.

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

| Please see attached form with requested details of the Officers and Board of Directots

1 File(s) uploaded: FY25 and FY26 Board of Directors Roster.xlsx

iv) State of incorporation (if applicable);

| bC

v) The number of employees in the firm;
| 41

vi) Annual revenue of firm;
| 24830319

vii)  Summary of relevant accomplishments

As the sole national accrediting body for public health in the U.S., PHAB supports health departments to improve
quality, accountability, and performance. PHAB is also a leader in vital infrastructure work that contributes to
innovation and transformation of public health practice as one of the three national partners that were awarded a
CDC 5-year grant, PHAB has also been engaged in public health data modernization initiatives as part of the
infrastructure grant from the CDC. PHAB recently launched the revised standards and measures and guidance
documentation for 2026. This included a year long development and national vetting process to insure includsion,
diversity, and equity throughout the public heatlh standards.

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

B. Indicate number of years in business.
|19
C. Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity and

reliability to perform these services.

Out staff are highly educated and have deep experience in quality improvement, accountability and performance,
strategic planning process and evaluation.
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As part of the CDC's Public Health Infrastructure Grant, our staff provide Technical Assistance across the country on
Workforce developement, best practices, Data Modernization work, among other things.

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

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Country
Telephone

Fax #

E-Mail Address
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Northern Kentucky Health Department

Rachel Laxton

8001 Veterans Memorial Drive

Florence State/Province/Territory

us

(859) 363-2082

rachel.laxton@nkyhealth.org

Wisconsin Department of Health Services

KY

Christa Cupp

718 W. Caliremont Street

Eau Claire State/Province/Territory

us

(715) 797-0452

christa.cupp@dhs.wisconsin.gov

Missouri Department of Health and Senior Services

WI

Brenna Davidson

3675 W Outer Rd Ste 103

Arnold State/Province/Territory

us

(573) 751-2353

Brenna.Davidson@health.mo.gov

MO

Rev. 3-2016




l, | Mark Paepcke , 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, | Mark Paepcke , 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: PUBLIC HEALTH ACCREDITATION BOARD

Electronically signed and certified at the date and time indicated by:
Mark Paepcke MPAEPCKE@PHABOARD.ORG

Chief Financial Officer

Title

04/21/2026

Date
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Director/Assistant Title

Executive Committee

Colleen Svoboda Partnerships & Assessment Manager

Chair College of Public Health University of
Nebraska Medical Center

Renee Branch Canady Chief Executive Officer
Vice Chair
Assist: Karese Toles

Claude Jacob, DrPH, MPH Health Director
Immediate Past Chair

Assist: Hurrem Newberry

Julie Willems Van Dijk Past Deputy Secretary and State Health

Secretary/Treasurer Officer, Wisconsin Dept of Health Services
and Past Health Officer, Marathon County
Health Department

Joneigh Khaldun, MD, MPH, FACEP  President and CEO
President and CEO
Assist: Karen Reuter

Bruce Dart Executive Director
Member at Large
Assist: Sara Rodriguez

Paula Nickelson Owner/Consultant

Member at Large
Former Director and SHO Missouri
Department of Health and Senior Services

Directors

Terry Allan Former Health Commissioner, Cuyahoga
County Board of Health




Brooke Cunningham

Assist: Sandy Pizzuti

Nilesh Kalyanaraman

Lisa Pivec

Karen Sheares

David Souleles

Assist: Cleo Moguel

Stephen Williams

Assist: Eva Rangel

Matthew Willis

Commissioner
Minnesota Department of Health

Former Deputy Secretary for Public Health
Services
Maryland Department of Health

Executive Director
Public Health

Vice President of Quality Science

Chief of Staff for UCI Health Affairs

Director, Houston Health Department

Retired Public Health Officer for Marin Count
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

A Employer Identification Number:
AUG 05 2008 26-0333211
DLN:
PUBLIC HEALTH ACCREDITATION BOARD 17053172301008
C/0 VENABLE LLP Contact Person:
JEFFREY S TENENBAUM JACOB A MCDONALD ID# 31649
575 7TH ST NW Contact Telephone Number:
WASHINGTON, DC 20004 (877) 829-5500
Accounting Period Ending:
June 30
Public Charity Status:
509 (a) (2)
Form 990 Required:
Yes
Effective Date of Exemption:
May 23, 2007
Contribution Deductibility:
Yes
Advance Ruling Ending Date:
June 30, 2011
Addendum Applies:
No

Date:

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
Or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, vou should keep it in your permanent records.

Organizations exempt under section 501(c) (3} of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Publication 4221-PC, Compliance Guide for 501 (c) (3) Public

Charities, for some helpful information about your responsibilitieg as an
exempt organization.

Letter 1045 (DO/CG)



PUBLIC HEALTH ACCREDITATION BOARD

We have sent a copy of this letter to your representative as indicated in your

power of attorney.
= Qo
Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Sincerely,

Enclosures: Publication 4221-PC
Statute Extension

Letter 1045 (DO/CG)



GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

*x X %

—

L
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
NonProfit Corporation Act have been complied with and accordingly, this
CERTIFICATE OF INCORPORATION is hereby issued to:

PUBLIC HEALTH ACCREDITATION BOARD

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this
office to be affixed as of the 23rd day of May,2007.

LINDA K. ARGO
Interim Director

Business and Professional Licensing Administration

/7//;\,@(54 o

“PATRICIA E. GRAYS /ng
Superintendent of Corporations
Corporations Division

Adrian M. Fenty
Mayor



ARTICLES OF INCORPORATION
of the
PUBLIC HEALTH ACCREDITATION BOARD

To the Department of Consumer
and Regulatory Affairs
District of Columbia

Each of the undersigned, being a natural person of the age of at least twenty-one
(21) years and acting as incorporator for the purpose of organizing a corporation pursuant to the
provisions of the District of Columbia Nonprofit Corporation Act, as the same may be amended
or supplemented (hereinafter referred to as the “Act”), does hereby adopt the following Articles
of Incorporation:

FIRST: The name of the corporation (hereinafter referred to as the "Corporation")
is the Public Health Accreditation Board.

SECOND: The duration of the Corporation shall be perpetual.
THIRD: The Corporation is hereby organized for the following purposes:

1. To improve and protect the health of the public in the United
States, and to lessen the burdens of government, by establishing and maintaining a national
accreditation program designed to:

(a) Prepare and disseminate nationally accepted standards of quality
and encourage voluntary compliance with such standards for the accreditation of state, territorial,
tribal and local governmental public health departments;

(b)  Promote high performance and continuous quality improvement
and increase accountability among public health departments; and

(©) Identify and publicly recognize those public health departments
that have met nationally accepted standards of quality; and

2. To make charitable contributions and grants to nonprofit
organizations exempt from federal income tax under Section 501(c)(3) of the Internal Revenue
Code of 1986, as the same may be amended or supplemented (hereinafter referred to as the
“IRC”), as well as governmental units and other nonprofit organizations, that promote and further
the purposes described in Section 1 above; and

3. To exercise any other powers conferred upon corporations
organized pursuant to the provisions of the Act; provided, however, that




a. The Corporation is organized exclusively for charitable,
educational, and scientific purposes, including, for such purposes, the making of distributions to
organizations exempt from federal income tax under IRC Section 501(c)(3); and

b. Notwithstanding any other provision of these Articles of
Incorporation, the Corporation shall not carry on any other activities not permitted to be carried
on: (i) by a corporation exempt from federal income tax under IRC Section 501(c)(3); or (i1) by a
corporation contributions to which are deductible under IRC Section 170(c)(2).

FOURTH: The Corporation shall have no members. Except as may otherwise be
provided in these Articles of Incorporation, the manner of election or appointment of the
directors and officers of the Corporation shall be prescribed by the Bylaws of the Corporation.

FIFTH: The address, including street and number, of the initial registered agent
of the Corporation in the District of Columbia is 1090 Vermont Avenue, N.W., Washington, DC
20005, and the name of the Corporation’s initial registered agent at such address is Corporation
Service Company.

SIXTH: The number of directors constituting the initial Board of Directors of the
Corporation is four (4). The name and the address, including street and number, of each of the
persons who are to serve as the initial directors of the Corporation until their successors be
elected and qualify are as follows:

NAME ADDRESS

Georges C. Benjamin, MD American Public Health Association
800 I Street, NW
Washington, DC 20001

Patrick M. Libbey National Association of County and
City Health Officials
1100 17™ Street, NW, Second Floor
Washington, DC 20036

Paul E. Jarris, MD The Association of State and
Territorial Health Officials
2231 Crystal Drive, Suite 450
Arlington, VA 22202

Marie Fallon, MHSA The National Association of Local
Boards of Health
1300 L Street, NW, Suite 800
Washington, DC 20005



SEVENTH: Other lawful provisions for the conduct and regulation of the
business and affairs of the Corporation, for its voluntary dissolution, or for limiting, defining or
regulating the powers of the Corporation or its directors are as follows:

1. No part of the net earnings of the Corporation shall inure to the benefit of,
or be distributable to, its directors, officers, employees, or other private persons, except that the
Corporation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of IRC Section 501(c)(3)
purposes. No substantial part of the activities of the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statements), any
political campaign on behalf of, or in opposition to, any candidate for public office.

2. Upon the dissolution of the Corporation, and after paying or making
provision for the payment of all of the liabilities of the Corporation, all assets of the Corporation
shall be distributed for one (1) or more of the Corporation’s exempt purposes within the meaning
of IRC Section 501(c)(3), or shall be distributed to the federal government, or to a state or local
government, for a public purpose, in such manner as the Board of Directors shall determine.

3. The personal liability of the officers and directors of the Corporation is
hereby eliminated to the fullest extent permitted by law and by the provisions of the Act.

4. To the fullest extent permitted by the Act, the Corporation shall indemnify
and hold harmless each officer and director of the Corporation against any and all liabilities,
costs and expenses (including attorneys’ fees and expenses) reasonably incurred by him or her or
on his or her behalf in connection with any civil action or proceeding to which he or she may be a
party by reason of his or her being or having been an officer or director of the Corporation, or by
reason of any action alleged to have been taken or omitted by him or her in such capacity, except
where the injury or damage was a result of: (i) the willful misconduct of such person; (ii) a
crime, unless such person had reasonable cause to believe that the act was lawful; (iii) a
transaction that resulted in an improper personal benefit of money, property or services to such
person; or (iv) an act or omission that was not in good faith and was beyond the scope of
authority of the Corporation pursuant to the Act, the Corporation’s Bylaws, or these Articles of
Incorporation. Such indemnity shall be effective only in the event that the interested officer or
director provides the Board of Directors of the Corporation, within a reasonable time after the
institution of such action or proceeding, written notice thereof. Such indemnity shall not be
deemed exclusive of any other rights to which those indemnified may be entitled under any
Bylaw, agreement or otherwise. Such indemnity shall inure to the benefit of the heirs, executors
or administrators of each officer and director. The Corporation may purchase liability insurance
for the indemnity specified above to the fullest extent as determined from time to time by the
Board of Directors of the Corporation. If so purchased, as required by the Act, such liability
insurance shall provide a minimum limit of coverage of not less than $200,000 per individual
claim and $500,000 per total claims that arise from the same occurrence, as provided by the Act.
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EIGHTH: These Articles of Incorporation may be amended from time to time in
any and as many respects as may be desired; provided: (i) that the Articles of Incorporation as
amended may contain only such provisions as might be lawfully contained in original Articles of
Incorporation; (ii) that any amendments to these Articles of Incorporation be adopted at a duly
called meeting of the Board of Directors of the Corporation by no less than a majority of the
directors in office; and (iii) that any such amendments are made in the manner and pursuant to
the procedures prescribed by the Act.

NINTH: The name and the address, including street and number, of each of the
incorporators are as follows:

NAME ADDRESS

Beth A. Caseman Venable LLP
575 7™ Street, NW
Washington, DC 20004

Michelle A. Brunner Venable LLP
575 7" Street, NW
Washington, DC 20004

Juan A. Williams Venable LLP
575 7™ Street, NW
Washington, DC 20004

IN WITNE;S WHEREOF, the undersigned have signed these Articles of
Incorporation this 237 day of &W‘\I{ 72007

/)u//n /l /JUW
upn f Uil)roms



Subscribed and sworn to before me, a Notary Public in and for the District of Columbia by each

Of/’.Bc‘/’“ A . Q\X’Mar\. s M)ﬁ%[«w[/d. f\ . ;—Bruf‘n(/, and
Jwan A Willigws  this Q3 dayof  Mac - RO F
A

e VA ’ §\&~
¢ \/{M A -714/‘4 S
Notary Public /

Notarial Seal] Karen A. Jackson

Notary Public, District of Columbia
My Commission Expires 10/31/2010

* % * % %



* % DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS AND PROFESSIONAL LICENSING ADMINISTRATION
R at ] CORPORATIONS DIVISION
5 i

Government

Of the

District of Columbia

941 NORTH CAPITOL STREET, N.E.
WASHINGTON, D.C. 20002

WRITTEN CONSENT TO ACT AS REGISTERED AGENT
TO:
The Superintendent of Corporations
Department of Consumer and Regulatory Affairs
BUSINESS AND PROFESSIONAL LICENSING ADMINISTRATION, Corporations
Division
941 North Capitol Street, N.E.
Washington, D.C. 20002

(A) BY A DISTRICT OF COLUMBIA RESIDENT
PURSUANT TO D.C. CODE TITLE 29, and TITLE 41
L
A Bona fide Resident of the District of Columbia Herein Consent to Act as a Registered
Agent For:

Name of Business

SIGNATURE OF REGISTERED AGENT
DATE:

(B) BY A LEGALLY AUTHORIZED CORPORATION

THE CORPORATION HEREIN NAMED IS:

Corporation Service Company

An Authorized Corporate Registered Agent in the District of Columbia, per Signatures of
its President/Vice-President and Secretary/Assistant Secretary, Herein Consents to Act as
Re 1stered Agem Fo

b\¢ r\“/‘ p((cwr \Jm\\’! L) ’PDDC\VO

NAME OF CORPORATION

SIGNATURE: ' :
OF PRESIDENT OR VICE-PRESIDENT OR AUTHORIZE OFFICIAL

Dolores Burton /A t Vice President
ATTEST: %Lﬂ/ - UMJ\

OF SECRETARY OR ASSISTANT SECRETARY
Bonnie H Yerry, Assistant Secretary

DATE: 5 /2 3/0%}




COUNTY OF NASSAU

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

1. Name of the Entity: PUBLIC HEALTH ACCREDITATION BOARD

Address: 1600 Duke Street, Suite 450

City: ALEXANDRIA, VA 22314 State/Province/Territory: MD Zip/Postal Code: 22314

Country: us

2. Entity’s Vendor Identification Number: _

3. Type of Business: Other (specify) 501(c)3

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):

1 File(s) uploaded: PHABOARD 2026 Roster.xlsx

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.

We are a 501(c)3, so governance is performed by a group of Volunteer Board Members. The list of those and the officers were
provided in 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.

No Related Companies or Affiliates

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
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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):

(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:
Mark Paepcke [MPAEPCKE@PHABOARD.ORG]

Dated: 04/22/2026 11:13:20 am

Title: Chief Financial Officer
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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 (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

1/14/2026

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ ] NAME: ' Emily Matthews
Arthur J. Gallagher Risk Management Services, LLC | PHONE FAX
300 Fellowship Road T M - (A/C, No):
Mount Laurel NJ 08054 ADDREss: emily_matthews@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Continental Casualty Company 20443
'gﬁ’&‘:—g Health Accreditation Board PUBLHEA06| |\ syrer B : Underwriters at Lloyd's, London 32727
1600 Duke Street INSURER C :
Alexandria VA 22314 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 999370363 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MWDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 5094962414 1/15/2026 1/15/2027 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poLicy |:| PRO: |:] Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: S
A | AUTOMOBILE LIABILITY 5094962414 11512026 | 17152027 | GOMEINED SINGLELIMITT'5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
D ALY - SCHED BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE l | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBEREXCLUDED? |:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Professional Liability GS212PIMA264 1/15/2026 1/15/2027 | Each Wrongful Act $2,000,000
Aggregate $2,000,000
Retention $15,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) i . .
Nassau County is included as an additional insured with respect to the above General Liability Policy, if required by a written contract executed prior to services
performed.

CERTIFICATE HOLDER CANCELLATION

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

County of Nassau

200 County Seat Drive AUTHORIZFD RFPRFSFNTATIVF

Mineola NY 11501 5 : 7 %-Z 5
| g

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




) ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

1/14/2026

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ ] NAME: ' Emily Matthews
Arthur J. Gallagher Risk Management Services, LLC | PHONE FAX
300 Fellowship Road T M - (A/C, No):
Mount Laurel NJ 08054 ADDREss: emily_matthews@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Continental Casualty Company 20443
'gﬁ’&‘:—g Health Accreditation Board PUBLHEA06| |\ syrer B : Underwriters at Lloyd's, London 32727
1600 Duke Street INSURER C :
Alexandria VA 22314 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 999370363 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MWDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 5094962414 1/15/2026 1/15/2027 | EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $2,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
X | poLicy |:| PRO: |:] Loc PRODUCTS - COMP/OP AGG | $4,000,000
OTHER: S
A | AUTOMOBILE LIABILITY 5094962414 11512026 | 17152027 | GOMEINED SINGLELIMITT'5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
D ALY - SCHED BODILY INJURY (Per accident)| $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE l | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICERMEMBEREXCLUDED? |:] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Professional Liability GS212PIMA264 1/15/2026 1/15/2027 | Each Wrongful Act $2,000,000
Aggregate $2,000,000
Retention $15,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) i . .
Nassau County is included as an additional insured with respect to the above General Liability Policy, if required by a written contract executed prior to services
performed.

CERTIFICATE HOLDER CANCELLATION

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

County of Nassau

200 County Seat Drive AUTHORIZFD RFPRFSFNTATIVF

Mineola NY 11501 5 : 7 %-Z 5
| g

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE PATE (PO YYY)

02/05/2026

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Automatic Data Processing Insurance Agency, Inc.
Automatic Data Processing Insurance Agency, Inc. NG, £x. 1-800-524-7024 (FAA,é No):
E-MAIL
ADDRESS:
1 Adp Boulevard INSURER(S) AFFORDING COVERAGE NAIC #
Roseland NJ 07068 INSURER A - Travelers Casualty Company of Connecticut 36170
INSURED PUBLIC HEALTH ACCREDITATION BOARD INSURER B :
INSURER C :
2127 Espey Ct INSURER D :
Ste 306 INSURERE :
Crofton MD 211142491 INSURER F :
COVERAGES CERTIFICATE NUMBER: 4828445 REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| PRO- |:| Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY &%“g‘gé’i\(‘j%ﬁt)s'NGLE umIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION ‘ PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN >< STATUTE ER 1000000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000,
A | OFHICERMEMBEN EXCLUDEDS N/A| N | UB-C2995355-26-42 01/15/2026 | 01/15/2027 $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLicY LimiT | $ 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Nassau County Department of Health ACCORDANCE WITH THE POLICY PROVISIONS.

200 County Seat Drive

AUTHORIZED REPRESENTATIVE

Mineola NY 11501
|

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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