Certified: --

E-111-26
NIFS ID: CQPD26000007 Department: Police Dept.
Capital: Service: Impound and Towing Services
Contract ID #: CQPD26000007 Term: Date of Execution -five years
NIFS Entry Date: 07/14/2026 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: X Federal Aid: State Aid: Identified? (if yes, attach memo): No
Vendor Submitted an Unsolicited Solicitation: 5) Insurance Required: Yes
Vendor/Municipality Info: Department:
Name: Pitty Pitty Bang Bang Inc ) )
DBA: Grand Auto Body ID#:834515034 Contact Name: karen taggart
Main Address: 94 Denton Ave Address: 1490 Franklin Avenue
New Hyde Park, NY 11040 Mineola, New York 11501
Main Contact: Kerry Thornton Phone: (516) 573-7210
Main Phone: (516) 294-3333 Email: ktaggart@pdcn.org

Contract Summary

Purpose: This is a new contract to provide vehicle impound and towing services for the Nassau County Police Department. The
Department requires these services to be available at the direction of the Department seven days a week/ 24 hours a day, to tow,
store and release vehicles as needed by the Department. This contract has been awarded pursuant to Bid Number 96890-06115-
120.

Procurement History: Bid Number 96890-06115-120. Contractor was selected as the highest responsible bidder for Zones 1, 4, 3

and 6 (Nassau County Ordinance 175-14) meeting the specifications and qualifications contained in the bid.

Description of General Provisions: Contractor will provide towing and storage services for the Police Department. Vendor will

charge the owners of the vehicles towing and storage fees which are set pursuant to County Ordinance.

Impact on Funding / Price Analysis: Contractor agrees to pay for the franchises granted herein as outlined below:
Zones 1 & 4 Bid $500.00 per annum
Zone 3 Bid $100.00 per annum




Zone 6 Bid $ 24,400.00 per annum

TOTAL: $25,000.00 per annum
To be paid in monthly installments to the County.
Although the contracts awarded by way of this bid are revenue contracts, the County is required to pay towing and storage when a

vehicle is placed on a Departmental hold.

Change in Contract from Prior Procurement: N/A

Method of Source Selection:

Formal Sealed Bid awarded to lowest, responsible bidder

Contract #: 96890-06115-120

Advertised On: 05/08/2025

Advertised In: Bid Board, Official Newspaper, New York State Contract Reporter
Publicly Opened On: 06/11/2025

Number of bids received: 12

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):
LMWBE

LJSDVOB

Recommendation: Approve as Submitted




Advisement Information

Fund | Control | Resp. Center Object Index Code Sub Object Budget Code Line Amount
PDH 10 1143 DE PDPDH1143 DES00 PDPDH1143 DES00 01 $45,000.00
TOTAL $45,000.00
Additional Info Funding Source Amount
Blanket Encumbrance Revenue Contract:
Transaction County $45,000.00
Federal $0.00
Renewal State $0.00
% Increase Capital $0.00
% Decrease Other $0.00
Total $45,000.00
Routing Slip
Department
NIFS Entry Daniel Bonanno 07/16/2026 09:22AM Approved
NIFS Final Approval Karen Taggart 07/22/2026 09:18AM Approved
Final Approval Karen Taggart 07/22/2026 09:18AM Approved
County Attorney
Approval as to Form Julie Silverstein 07/22/2026 05:22PM Approved
RE & Insurance Verification Shannon Molloy 07/23/2026 11:57AM Approved
NIFS Approval Mary Nori 07/29/2026 03:22PM Approved
Final Approval Mary Nori 07/29/2026 03:22PM Approved
OMB
NIFS Approval Jeffrey Nogid 07/22/2026 03:03PM Approved
NIFA Approval Irfan Qureshi 07/27/2026 11:09AM Approved
Final Approval Irfan Qureshi 07/27/2026 11:09AM Approved
Compliance & Vertical DCE
Procurement Compliance Andrew Levey 07/29/2026 03:41PM Approved
Approval
DCE Compliance Approval Andrew Levey 07/30/2026 09:56AM Approved
Vertical DCE Approval Arthur Walsh 09/03/2026 02:12PM Approved
Final Approval Arthur Walsh 09/03/2026 02:12PM Approved
Legislative Affairs Review
Final Approval | Christopher Leimone | 09/04/2026 11:46AM | 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 POLICE DEPARTMENT AND PITTY PITTY BANG BANG
INC

WHEREAS, the County has negotiated a personal services agreement
with Pitty Pitty Bang Bang Inc, to provide professional towing 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

Pitty Pitty Bang Bang Inc.



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 at 1550 Franklin Avenue,
Mineola, New York 11501 (the "County"), acting on behalf of the Nassau County Police Department,
having its principal office at 1490 Franklin Avenue, Mineola, NY 11501 (the "Department"), and
Pitty Pitty Bang Bang Inc., D/B/A Grand Auto Body (the “Contractor”), a New York State
corporation having its principal place of business at 94 Denton Avenue New Hyde Park New York
11040 (the "Contractor").

WITNESSETH:

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

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

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

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

1) Terms and Conditions.
All terms, conditions, and the parties’ obligations under this Agreement are identified within
EXHIBIT A (“Pitty Pitty Bang Bang Inc. Formal Sealed Bid Proposal”), which is hereby
incorporated by reference.

2) Services.
The Services to be provided by the Contractor under this Agreement shall consist of the items
listed within EXHIBIT A. Contractor shall provide these services within Zones One (1),
Three (3), Four (4) and Six (6) as delineated on page 40 of EXHIBIT A.

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

Pitty Pitty Bang Bang Corp.

/'” 4
By: %4 / // 42:.'7/{{@

Name: \4’6(\'%/‘ T‘\Nﬂ'\‘\)ﬂ
Tide:_PCE o\ det

Date: bl 5“ 202




NASSAU COUNTY

By:

Name:

Title:
Chief Deputy County Executive

Date:




STATE OF NEW YORK) .

)ss.:
COUNTY OF NASSAU)

v
On the 5 day of 2 wn€ in the year E b before me personally came

Ker % The B to me personally known, who, being by me duly sworn, did depose and say
thit he or she resides in the County of ; that he or she is the _ of

, the corporation described herein and which executed the

above instrument; and that he or she signed his or her name thereto by authority of thg board
of directors of said corporation.
% s Evan Paget
G D NOTARY PUBLIC

. STATE OF NEW
) Registration No. 01 PIO(())‘I(’II(SI 7 NOTARY FUBLIC

Qualified in Nassay County
My Commission Expires
December 05, 2027

STATE OF NEW YORK)
)ss.:
COUNTY OF NASSAU)
On the day of in the year before me personally came
to me personally known, who, being by me duly sworn, did depose and say

that he or she resides in the County of ; that he or she is the of
, the cotporation desctibed herein and which executed the
above instrument; and that he or she signed his or her name thereto pursuant to Section 205
of the County Government Law of Nassau County.

NOTARY PUBLIC



EXHIBIT A



















































































































































77\
NYSIF

,  New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANAAAN 834515034
PITTY PITTY BANG BANG INC D/B/A

GRAND AUTO BODY
PO BOX 430
PLAINVIEW NY 11803 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
PITTY PITTY BANG BANG INC D/B/A COUNTY OF NASSAU
GRAND AUTO BODY 1490 FRANKLYN
PO BOX 430 GARDEN CITY NY 11530
PLAINVIEW NY 11803

P CER MBER POLICY PERIOD DATE
05/20/2025 TO 05/20/2026 6/9/2025

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 2474097-9, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR

! WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

KERRY THORNTON

OF PITTY PITTY BANG BANG INC

(A ONE-PERSON CORP)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
' COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFICATE HOLDER, THE POLICYHOLDER UNDERTAKES
TO PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLICY.

NEW YORK STATEANSURANCE FUND

W bn

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 602840100
U-26.3



5% | Compensation CERTIFICATE OF INSURANCE COVERAGE
Board DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

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

1a. Legal Name & Address of Insured (use street address only) 1b. Business Telephone Number of Insured
PITTY PITTY BANG BANG INC (516) 938-1828
PO BOX 430

PLAINVIEW, NY 11803

y 1c. Federal Employer Identification Number of Insured or Social Security
Work Location of Insured (Only roquired if coverage is specifically limited to Number
certain locations in New York State, ie., a Wrap-Up Policy)

2. Name and Address of Entity Requesting Proof of Coverage 3a. Name of Insurance Carrier
(Entity Being Listed as the Certificate Holder) New York State Insurance Fund (NYSIF)
COUNTY OF NASSAU ! ntity Listed in Box “1a®

1490 FRANKLYN AVE
GARDEN CITY, NY 11530

3c. Palicy effective period
05/15/2025 to  05/15/2026

4. Policy provides the following benefits:
A. Both disability and paid family leave benefits
(] B. Disability benefits only
[J C. Paid famity leave benefits only

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

[J B. Only the following class or classes of employer's employees:

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

Date Signed 6/9/2025 py AAsT17] M asleerica_

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

Telephone Number (866) 6874332 Name and Title Kristin Markwica, Head of Disability Insurance Unit

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

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

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

State of New York

Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the NYS
Disability and Paid Family Leave Benefits Law with respect to all of his/her employees,

Date Signed By

{Signature of Authorized NYS Workers' Compensation 8oard Employee)

| Telephone Number Name and Title

to write NYS disability and paid family leave benefits insurance policies and NYS licensed insurance agents

Please Note: Only insurance carriers licensed
ve Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

of those insurance carriers are authorized 1o iss

DB-120.1 (10-17) Certificate Number 842270
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NYSIF

,  New York State Insurance Fund PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ANAAAN 834515034
PITTY PITTY BANG BANG INC D/B/A

GRAND AUTO BODY
PO BOX 430
PLAINVIEW NY 11803 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
PITTY PITTY BANG BANG INC D/B/A COUNTY OF NASSAU
GRAND AUTO BODY 1490 FRANKLYN
PO BOX 430 GARDEN CITY NY 11530
PLAINVIEW NY 11803

B CER BER POLICY PERIOD DATE
05/20/2025 TO 05/20/2026 6/9/2025

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE

FUND UNDER POLICY NO. 2474097-9, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR

! WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL

OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER CLAIMS OR SUITS THAT ARISE FROM BODILY INJURY SUFFERED BY THE OFFICERS OF THE
INSURED CORPORATION.

PRESIDENT

KERRY THORNTON

OF PITTY PITTY BANG BANG INC

(A ONE-PERSON CORP)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
' COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

BY CAUSING THIS CERTIFICATE TO BE ISSUED TO THE CERTIFICATE HOLDER, THE POLICYHOLDER UNDERTAKES
TO PROVIDE THE CERTIFICATE HOLDER 30 CALENDAR DAYS' NOTICE OF ANY CANCELLATION OF THE POLICY.

NEW YORK STATEANSURANCE FUND

W bn

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 602840100
U-26.3

























































_A
®
ACORD CERTIFICATE OF GARAGE INSURANCE
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).

DATE (MM;ONYW)
06/01/2026

PRODUCER NAME: Stacia Lorenzo, AAI %

E AFunk & Associates. Inc. PHONE . (631)467-4747 (A/C, No): (831)467-5160

1919 Middle Country Road #ﬁ)ﬂg—; slorenzo@eafunkinsurance.com

Suite 300A INSURER(S) AFFORDING COVERAGE NAIC #
F_Centereach NY 11720 INSURER A - Merchants Mutual Insurance Company 23329

D INSURER B :

Pitty Pitty Bang Bang Inc. INSURER C : / J?

OBA: Grand Auto Body INSURER D ﬁ

94 Denton Ave INSURER E -

New Hyde Park NY 110404036 INSURER F -

COVERAGES  PROD/CUSTOMER ID: 00004914 CERTIFICATE #: CL2611607143 REVISION #:

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 ~POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
HIRED AUTOS
GARAGE LIABILITY Sglr:xOWNED AUTO ONLY (Ea accident) $
A owneo gl r [s *
EAACCIDEN
AUTOS ONLY BUSINESS ?\TUHT%RJSGN
| AGGREGATE | §
GARAGE KEEPERS LIABILITY > g%‘"’ Loc [ 01 | 300,000
LEGAL LIABILITY SPECIFIED ¢ | 02 300,000
A TN IEPET Ty 10/24/2025 | 10/24/2026 PERILS 1S
X| DIRECT BASIS COLLISION Loc | 01 | ¢ 300,000
XX| PRIMARY EXCESS a toc | 02 | ¢ 300,000
—
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE x OCCUR PREMISES (Ea occurrence) $ 300,000
: MED EXP (Any one person) $ 15,000
Y (I 10/24/2025 | 10/24/2026 PERSONAL & ADV INJURY $ 1.000.000
GEN'LAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
PRO-
<] poLicy JECT Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER
L‘ -+ —— s
><| UMBRELLA LIAB >X| occur EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE COPIO0S330— 10/24/2025 | 10/24/2026 AGGREGATE s 2,000.000
pep | X retention s 10,000 s
f WORKERS COMPENSATION —1- —
AND EMPLOYERS' LIABILITY STATUTE ER |
ANY PROPRIETORPARTNER/EXECUTIVE
c'i‘msewssuss;z EXCLUDED? yin |[N/A = RACHACCIORNT $
(Mandatory In .
gl Ay A8 E.L. DISEASE - EAEMPLOYEE | §

# REMARKS below E.L DISEASE - POLICY LIMIT | § N
. Business Auto - Scheduled, Hired, & Liabslity Limit 1.000.000
A | Non-Owned Autos CAPIOBS3TS 10/24/2025 | 10/24/2026

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) j
Certificate holder is included as additional insured as their interests may appear under general liability as required by written contract or agreement. 30-day
notice of cancellation applies.

See attached for covered vehicles.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL
ED
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN k.

Nassau County Police Department ACCORDANCE WITH THE POLICY PROVISIONS.

1490 Franklin Avenue
AUTHORIZED REPRESENTATIVE

NY 11501 %72;

© 2010-2015 ACORD CORPORATION,

Mineola

All rights reserved.

ACORD 30 (2016/03) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/23/2026

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  Erin Chapa
InFocus Insurance Agency PHONE . (315) 622-3333 TAle. Noj.(315) 652-4595
8035 Oswego Road EMAL <. Certs@infocusinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Liverpool NY 13090 INSURER A : ERIO - ERIE INSURANCE CO 26263
INSURED INSURER B :
C & R AUTOMOTIVE INC DBA AAAA 1 AUTO BODY TOWING | INSURER C:
112 DUFFY AVE INSURER D :
INSURER E :
HICKSVILLE NY 11801-3640 | INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 | WYD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
[ MED EXP (Any one person) $ 5,000
A | X Garage Liability _ 02/14/2026 | 02/14/2027 | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY PRO: Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Garage Liability $ Actual Loss Sust.
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (B2 accident $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A /?L\jVT’\(‘)EsDONLY /?Sfr'ggu'-ED _ 02/14/2026 | 02/14/2027 | BODILY INJURY (Per accident) | $
| HIRED NON-OWNED PROPERTY DAMAGE s
| 2\ | AUTOS ONLY AUTOS ONLY | (Per accident)
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE [ 02/14/2026 | 02/14/2027 | AGGREGATE $
DED ‘ X ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
Limit Actual Loss
A [ 02/14/2026 | 02/14/2027 Sustained
Deductible $500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Named Insureds: C&R Automotive Inc DBA AAAA 1 Auto Body & Towing; C&R Automotive Inc DBA AAAA 1 of Farmingdale; C&R Automotive Inc DBA AAAA
1 Auto & Towing; C&R Automotive Inc DBA Hicksville Collision & Towing; AA-1 Recovery Inc DBA A-112 Auto & Towing

Nassau County, it's officials, employees, volunteers, agents, volunteers and representatives are listed as additional insured where required by written contract.
Policies are primary and non-contributory. Waiver of subrogation applies.

CERTIFICATE HOLDER

CANCELLATION

Nassau County

240 Old Country Rd
Mineola

NY 11501

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER |p: 00004814

o~ LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE N .

NAMED INSURED
E A Funk & Associates. Inc Pitty Pitty Bang Bang Inc
be———

POLICY NUMBER

—
CARRIER

NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 30 FORM TITLE: Certificate of Garage Insurance' Remarks

Insured's vehicles:

2015 Ford Tow VIN JFRNX6HP8FV624542
2016 Ford Tow VIN 1FDUF4HYBGEA33337
2016 Ford Tow VIN 1FDOX5HY3GEB0O6843

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




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 “Subcontract” shall mean an agreement
consisting of part or parts of the contracted work of the County Contractor.

Asused in this Appendix EE, the term “Subcontractor” shall mean a person or firm who
performs part or parts of the contracted work of a prime contractor providing services, including
construction services, to the County pursuant to a county contract. Subcontractor shall include
a person or firm that provides labor, professional or other services, 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 foregoing, to be performed for, or rendered or furnished to the County; or (ii)
a written agreement in excess of one hundred thousand dollars ($100,000), whereby a County
contracting agency is committed to expend or does expend funds for the acquisition, construction,
demolition, replacement, major repair or renovation of real property and improvements thereon.
However, the term “County Contract” does not include agreements or orders for the following
services: banking services, insurance policies or contracts, or contracts with a County contracting
agency for the sale of bonds, notes or other securities.

As used in this Appendix EE the term “County Contractor” means an individual,
business enterprise, including sole proprietorship, partnership, corporation, not-for-profit
corporation, or any other person or entity other than the County, whether a contractor, 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 Subcontractor.

As used in this Appendix EE “Documentation Demonstrating Best Efforts to
Obtain Certified Minority or Women-owned Business Enterprises” shall include, but



is not limited to the following:

a.

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

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

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

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

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

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

Documentation.

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

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

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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documents.
Rule:

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

(b) 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.

(c) 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 wunion, or representative will affirmatively cooperate in the
implementation of the Contractor’s obligations herein.

(d) 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.

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

69 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.

(g) 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.

(h) Contractors for projects under the supervision of the County’s Department of
Public Works shall also submit a utilization plan listing all proposed
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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.

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 agency may
require the Contractor to submit such documentation at any time after
Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best-Efforts Checklist may be inaccurate. Within ten
working days (10) of any such request by the contracting agency, the
Contractor must submit Documentation.

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:

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

. If efforts to resolve such matter to the satisfaction of all parties are

unsuccessful, the Executive Director shall refer the matter, within thirty days
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(30) of receipt of the complaint, to the American Arbitration Association for
proceeding thereon.

¢. Upon conclusion of the arbitration proceedings, the arbitrator shall submit to
the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (ii) determine that no sanctions, fines or
penalties should be imposed or (iii) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any sanction
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”).

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

The requirements of the provisions (a), (b) and (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.



Appendix L
Certificate of Compliance

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

1.

The chief executive officer of the Contractor is: o
Kerty Yhomion WNAA«)‘B (Name)

" -

Sib~ 2G4 -2 (Telephone Number)

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

Wage Law or (2) as applicable, obtain a waiver of the requirements of the Law putsuant to
section 9 of the Law. In the event that the contractor does not comply with the requirements
of the Law or obtain a waiver of the requitements of the Law, and such contractor establishes
to the satisfaction of the Department that at the time of execution of this agreement, it had a
reasonable certainty that it would receive such waiver based on the Law and Rules pertaining
to waivers, the County will agree to terminate the contract without imposing costs or seeking
damages against the Contractor

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

In the past five years, an administrative proceeding, investigation, or government body-
initiated judicial action (HAS) (HAS NOT) been commenced against ot relating
to the Contractor in connection with fedetal, state, ot local laws regulating payment of wages
ot benefits, labor relations, or occupational safety and health. If such 2 proceeding, action, or
investigation has been commenced, describe below:

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

I hereby certify that I have read the foregoing statement and, to the best of my knowledge and

belief, it is true, correct and complete. Any statement or representation made herein shall be accurate
and true as of the date stated below.
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“IFA Nassau County Interim Finance Authority

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

1. Vendor: Pitty Pitty Bang Bang Inc

2. Amount requiring NIFA approval: $45,000.00
Amount to be encumbered: $45,000.00
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 Date of Execution -five years
Has work or services on this contract commenced? No

If yes, please explain:

4. Funding Source:
General Fund (GEN) X Grant Fund (GRT)
Capital Improvement Fund Other
(CAP)

Federal % o)
State % 0
County % 100

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

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:
This is a new contract to provide vehicle impound and towing services for the Nassau County Police Department. The Department requires these services to be

available at the direction of the Department seven days a week/ 24 hours a day, to tow, store and release vehicles as needed by the Department. This contract has
been awarded pursuant to Bid Number 96890-06115-120.

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 07/27/2026
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.






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:
1)

2)

8)

05/21/2025
Proposer’s Legal Name: Pitty Pitty Bang Bang Inc DBA Grand Auto Body
Address of Place of Business: ||| | | | NN

State/Province/

City: _ Territory: NY

Zip/Postal

Code: -

Country:  US

Mailing Address (if different):

State/Province/

Zip/Postal
Code:

City: Territory: NY
Country: US

Phone:

Does the business own or rent its facilities? Rent

If other, please provide details:

Dun and Bradstreet number: _

Federal I.D. Number: ]

The proposer is a: Corporation (Describe)

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

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

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

10) 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 [ 1 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 [ ] NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

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

YES [ 1 NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.
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d) In the past 5 years, been convicted, after trial or by plea, of a misdemeanor?
YES [ ] NO [X] If yes, provide details for each such investigation, an explanation of the circumstances and corrective action
taken.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES [ ] 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 conflicts 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 conflicts 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 conflicts 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.

| No conflicts Exists

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

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

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

| 04/22/2026

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.

Kerry Thornton

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

Kerry Thornton

iv) State of incorporation (if applicable);

| NY

V) The number of employees in the firm;

| 12

vii)  Summary of relevant accomplishments

| Successful contracts with multiple. Vendors. Including. City State Village. Insurance companies. And dealerships.

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

B. Indicate number of years in business.
7
C. Provide any other information which would be appropriate and helpful in determining the Proposer’s capacity and

reliability to perform these services.

No conflicts Exists

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

Company Albert Kemperley
Contact Person Steve
Address I
City Bayshore State/Province/Territory NY
Country us
Telephone i ]
Fax #
0

E-Mail Address

Company goodyear

Page 4 of 6 Rev. 3-2016



Contact Person TJ

Address I
City Mineola State/Province/Territory NY
Country us

Telephone

Fax #

E-Mail Address

Company Dons Auto Repair Inc

Contact Person Dom

Address T

City westbury State/Province/Territory NY
Country us

Telephone

Fax #
E-Mail Address
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l, | Kerry Thornton , 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, | Kerry Thornton , 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: Pitty Pitty Bang Bang Inc / DBA / Grand Auto Body

Electronically signed and certified at the date and time indicated by:
Kerry Thornton PITTYPITTYBANGBANG@GMAIL.COM

President

Title

07/28/2026 10:19:41 am

Date
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