NuHealth® /

NASSAU HEALTH CARE CORPORATION
(a/k/a the NuHealth System)

REQUEST FOR PROPOSAL (RFP) FOR
CONSTRUCTION, PROGRAM, AND FIRE MANAGEMENT SERVICES
| REQUEST FOR PROPOSAL #: [RFP 10-2026] |

Introduction

Nassau Health Care Corporation (“NHCC”) has embarked on a comprehensive program of
construction and is requesting proposals from firms qualified to provide program and construction
management services at Nassau University Medical Center (“NUMC”) located at 2201 Hempstead
Turnpike, East Meadow, NY 11554, as well as related facility infrastructure at A. Holly Patterson
Extended Care Facility (“AHP”’) and other associated facilities.

The Construction Program encompasses a comprehensive multi-site capital improvement portfolio
valued at approximately $70 million in the first year and $50 million per year in subsequent years.
Key initiatives include major mechanical infrastructure replacements (chillers, boilers, and water
mains), critical clinical suite modernizations (CPEP, Dialysis, and OR suites), comprehensive site
facility upgrades (elevators, fire safety, and roadway networks), and campus-wide environmental
abatement.

The selected firm will play a pivotal role in supporting and helping build NHCC's newly formed
Project Management Office (PMO). To successfully deliver this capital portfolio concurrently
through December 2032 while embedding robust organizational governance within the PMO
structure, the selected firm is anticipated to provide a dedicated on-site team of full-time personnel,
including a Senior Program/Project Manager, an MEP Manager(s), Inspector(s), and a Project
Clerk.

Proposal Requirements
Proposals must comply with all instructions outlined in this RFP. Submissions that are incomplete
or fail to meet the specified requirements may be rejected without review.

Communication Guidelines
All written communications regarding this RFP - including email correspondence - must clearly
reference the RFP title and number in the subject line to ensure proper handling.

Contacts and Submission

Nassau Health Care Corporation

Department of Legal Affairs

2201 Hempstead Turnpike, East Meadow, NY 11554
RFPSubmissions@numc.edu

Anticipated Schedule*

o Issue RFP July 16", 2026

o Deadline for Questions July 28%, 2026

o Proposals Due August 11, 2026 at 4pm
o Interviews, if Required To Be Determined

* Dates indicated above are subject to change at the sole discretion of Nassau Health Care Corporation.
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SCHEDULE A

I. GENERAL INFORMATION

A. Background

Nassau Health Care Corporation (“NHCC”), also known as the NuHealth System, is a New York
State public benefit corporation established under the Public Authorities Law. NHCC operates:

e Nassau University Medical Center (NUMC): A 530-bed tertiary care teaching hospital.

e A. Holly Patterson Extended Care Facility (AHP): A 589-bed skilled nursing facility.

o Community Health Practices (CHP): Operated in partnership with Long Island FQHC, Inc.,
a non-profit, consumer-driven organization serving the region’s most vulnerable
populations.

NHCC is committed to delivering high-quality care, advancing medical education, and serving as
the safety-net health system for Nassau County residents.

Nassau University Medical Center (NUMC): Founded in 1935, NUMC is the County’s primary
source of advanced medical care. Its 19-story tower houses the region’s premier Level I Trauma
Center and serves as a hub for medical education through affiliations with the New York Institute of
Technology College of Osteopathic Medicine, the New York College of Pediatric Medicine, the
American University of the Caribbean School of Medicine, and the Donald and Barbara Zucker
School of Medicine at Hofstra/Northwell.

A. Holly Patterson Extended Care Facility (AHP): Nationally recognized as a model for skilled
nursing services, AHP provides innovative, patient-centered care that addresses residents’ physical,
emotional, and social needs in a supportive, healing environment.

II. SERVICES SPECIFICATIONS

A. Scope of Work

1. Purpose and Overview
NHCC is in the process of planning, design, and construction of various capital projects and
desires to retain a qualified Program Manager/Construction Manager ("PM/CM") to manage the
delivery of the multi-site Construction Program. It is anticipated that the Construction Program
will be completed by December 2032, with multiple projects being performed concurrently
across Nassau University Medical Center (NUMC), A. Holly Patterson Extended Care Facility
(AHP), and assigned Community Health Facilities.

The Construction Program is expected to cost approximately $70 million in the first year and
$50 million over subsequent years. NHCC requires the PM/CM to provide comprehensive
consulting, pre-construction, construction, and post-construction phase services to oversee and
safely deliver these combined portfolios.



NHCC demands that all projects be actively managed to:

o Minimize adverse impacts to the ongoing, continuous, and 24/7/365 operational clinical use
of all healthcare and extended care facilities to the greatest extent practicable.

o Minimize construction change orders and claims.

o Promote NHCC's fiscal interests by optimizing operational and environmental efficiencies
across its facility networks.

o Interim Fire Safety Management: Nassau Health Care Corporation also seeks a firm to
provide specialized fire and life safety management services across the NUMC and AHP
campuses in strict accordance with the comprehensive Scope of Work outlined in Exhibit
"FS" of this RFP.

2. Capital Project Portfolio & Dedicated Field Staffing

To successfully manage, support, and execute this concurrent capital development lifecycle through
December 2032, the selected PM/CM firm is required to maintain a dedicated, competent on-site
field staff consisting of a minimum of: one (1) Senior Program/Project Manager, one (1) MEP
Manager, and one (1) Project Clerk.

The specific capital project workloads across NHCC facility properties that this team will manage
include, but are not limited to:

o Major Mechanical & MEP Infrastructure Upgrades: Boiler Replacement, Chiller
Replacement, ED Chiller Replacement (175 Ton), OR Chiller Replacement (100 Ton),
Domestic Water Main Replacement, Fire Pump Main installation, HVAC Upgrades (S-
Building), Reverse Osmosis (RO) System Installation, and Elevator Modernizations
(including Elevator Room A/V & Ventilation).

o Specialized Clinical, Surgical, & Safety Modernizations: CPEP Lab construction, Dialysis
Lab construction, OR Air Handler Replacement, OR Lighting Upgrades, Sterile Epoxy
Floor Coatings Upgrades, and facility-wide Nurse Call Station Upgrades.

o Life Safety, Civil, & Environmental Campus Works: Campus-wide Environmental
Abatement (Lead & Asbestos), Fire Alarm Upgrades, Fire Suppression Upgrades, CCTV
Camera Upgrades, Helipad Upgrades and Enhancements, Roadway Upgrades, Sidewalks
Upgrades, Catch Basin Repairs, Sewer Repairs, Roof & Storm Water Upgrades, and
Complete Demolition of Unserviceable Buildings.

o Facility Planning & Institutional Assessments: Campus-wide Building Inventory
Identification & Conditions Assessments, Resident Housing Needs Assessments, and Space
Planning.

o The specific services to be performed by the selected PM/CM firm are broken down into the
following functional areas across all designated NHCC facility properties:

3. Core Management Lifecycle Activities
The specific management services to be performed by the dedicated field staff are broken down into

the following functional areas across all designated NHCC facility properties to fulfill the
requirements of the project portfolio listed above:



Planning Services: Review the premises and proposed capital improvement plans across all
sites to develop a unified written Program Execution Plan (PEP). The PEP must outline
construction scope, structural budgets, and master logic timelines with stringent
consideration given to safety, active infection control barriers, and the continuous delivery
of patient care.

Budgeting & Fiscal Controls: Review existing construction cost estimates and establish
project budgets alongside an aggregate program budget. As individual projects progress
across NUMC, AHP, and community locations, the PM/CM will dynamically update cost
accounts to prevent budget overruns and issue corrective alignment strategies when
necessary.

Pre-Construction Estimates: Prepare two (2) detailed independent construction cost
estimates based on strict quantity take-offs at the 50% Construction Documents (CD) and
100% CD stages for each bid package. The PM/CM will formally reconcile these estimates
with the independent records prepared by the project Architects.

Program Scheduling: Develop and maintain a master (phase/milestone) Critical Path
Method (CPM) Program Schedule utilizing Primavera P6 (or equivalent) software. Integrate
all contracted constructors' logic networks to monitor concurrent progress, conduct ongoing
delay analyses, and track recovery schedules.

Cash Flow Forecasting: Formulate and monitor comprehensive cash flow forecast models
for each active project asset and the overall capital program. Projections will be structurally
updated whenever changes alter forecasted milestones or state/federal aid tracking
categories.

Meeting Administration: Schedule, organize, and lead design coordination,
constructability alignment, and progress review sessions with NHCC project administrators,
technical consultants, and multi-site facility stakeholders. The PM/CM is responsible for
compiling and distributing clear agendas and detailed meeting summaries.

Project Labor Agreement (PLA) Services: Conduct a formal Project Labor Agreement
(PLA) feasibility assessment to determine if executing a multi-trade project agreement
serves the best economic and logistical interests of NHCC. If viable, lead collective
negotiations with local construction trade unions on behalf of NHCC.

Construction Document & Constructability Review: Execute thorough constructability,
clarity, and completeness evaluations of design bid packages at both the 50% CD and 100%
CD benchmarks. Collaborate with design professionals to verify that Division 1 (front-end)
parameters cleanly establish boundaries preventing security or healthcare delivery
disruptions.

Program Administration: Oversee and legally protect NHCC’s contractual interests across
all active architectural, engineering, and construction contracts. This includes assessing
progress data, evaluating change requests, monitoring deliverables, coordinating the
placement of NHCC-furnished equipment, and dedicating full-time, on-site personnel.
Progress Monitoring: Recognizing that NHCC facilities contain 24/7/365 acute care and
extended nursing environments, closely monitor potentially disruptive tasks. Generate
written daily field reports paired with explicit photographic logs tracking local labor forces,
equipment utilization, and hidden or disputed conditions.

Information Management: Deploy and manage a centralized, secure web-based project
management information system to log submittals, RFIs, change order packages, and design
changes. Securely store and organize all digital and physical documents for a mandatory
retention period of at least six (6) years post-closeout.



e Payment Administration: Audit and cross-verify all contractor schedules of values, regular
invoices, and formal payment applications against verified physical field progress. Ensure
final recommendations to NHCC accounting office’s accurately represent that quality
standards have been fully met.

o Change Management: Evaluate all supplementary bullet packages prior to issuance, map
cost variables, and issue written recommendations delineating the necessity of variations.
Track design errors or omissions independently to safeguard NHCC from unfair financial
liabilities.

e Monthly Reports: Compile and deliver structured monthly progress portfolios to NHCC
leadership by the 10th of each calendar month. Portfolios must include an Executive
Summary, financial variances, budget analysis metrics, log tracking for deficient items, and
schedule milestone health checks.

e Quality Assurance & Closeout: Enforce a rigorous Quality Assurance Program containing
third-party technical testing and controlled inspections. Direct the identification and prompt
correction of architectural punch lists, compile operational and maintenance (O&M)
manuals, gather warranties, and secure necessary Temporary Certificates of Occupancy.

e Procurement Services & A/E Solicitations: Support NHCC's Legal and Purchasing
departments in drafting, advertising, and evaluating Requests for Proposals (RFPs) and
sealed bid packages for both design professionals (A/E) and construction contractors. The
PM/CM shall establish a standardized, streamlined procurement template library (including
scopes of work, qualification matrices, and evaluation scorecards) to accelerate award
timelines. Responsibilities include coordinating pre-bid site walk-throughs, managing the
RFI/addenda clarification process, tabulating competitive proposals, performing
comprehensive commercial bidder responsibility reviews, and advising on optimal phased
procurement or long-lead equipment pre-purchasing strategies to mitigate supply chain
delays.

o Expedited Constructability & Design Coordination Reviews: Execute thorough
constructability, clarity, inter-disciplinary coordination, and completeness evaluations of
design bid packages at the 50% CD and 100% CD benchmarks. The PM/CM must
proactively identify design gaps, spatial conflicts, or ambiguous specifications before
packages are released to the market, minimizing future bidder RFIs and preventing post-
award change orders. Collaborate directly with design professionals to verify that Division 1
(front-end) parameters cleanly establish site logistics, execution sequencing, and boundaries
that prevent clinical or security disruptions.

o Market Outreach & Bid Aggregation: To ensure robust competitive bidding and efficient
project scheduling, the PM/CM shall actively manage local market outreach to cultivate a
strong network of qualified contractors, subcontractors, and New York State certified
M/WBE and SDVOB firms. The PM/CM will conduct pre-solicitation informational
sessions to generate market interest, pre-screen capabilities, and align bidding timelines with
local subcontractor availability, thereby preventing low bidder turnout or inflated "risk-
premium" pricing.

1. MINIMUM QUALIFICATIONS
The Proposer must demonstrate:
a. Minimum five (5) years of experience providing professional Program Management and/or
Construction Management (PM/CM) services.



b. Proven experience supporting public benefit corporations, municipal entities, or non-profit
organizations, with a strong understanding of public procurement rules and compliance
regulations.

c. Specialized experience overseeing capital projects within healthcare organizations, active
hospital environments, or extended care medical facilities is highly preferred and
considered a significant plus.

IV. EVALUATION CRITERIA
Proposals will be evaluated based upon;

1. Technical Qualifications & Team Expertise (30%)

a. Firm Experience: Documented success managing similar $50M+ capital programs,
specifically within active, 24/7/365 healthcare environments, acute care hospitals, or skilled
nursing facilities.

b. Personnel Qualifications: The background, licensing (PE, CCM, PMP), and healthcare
construction track records of the designated on-site staff.

c. Public Procurement Familiarity: Demonstrated success working with public benefit
corporations, public authorities, and navigating public bidding requirements.

2. Project Approach & Methodology (30%)

a. Logistics & Safety Planning: A clear, detailed strategy for minimizing operational, security,
and clinical disruptions at NUMC and AHP. This includes dust/noise mitigation, staging,
and infectious disease control (ICRA compliance).

b. Scheduling & Controls: Proven proficiency in handling concurrent project timelines using
industry-standard critical path software (Primavera P6).

c. Change and Risk Management: Proactive protocols for tracking design errors/omissions,
auditing contractor payment applications, and mitigating project delay claims.

3. Cost Effectiveness & Fee Proposal (30%)

a. Fee Structure: Evaluation of the staffing multiplier, hourly rates, or fixed management fees
for alignment with market standards.

b. Value for Money: The ultimate cost relative to the depth of services provided, ensuring the
firm doesn't present hidden or unmapped reimbursable categories.

4. Regulatory Compliance & M/WBE/SDVOB Utilization (10%)

Because major components of this capital program are heavily dependent on New York State
grant funding, full compliance with state utilization thresholds is legally required to guarantee
maximum cost reimbursement to NHCC. Proposers will be strictly evaluated on their structural
plan to meet or exceed these mandates:

a. M/WBE Participation Plan (NYS Article 15-A): Evaluation of the firm's specific,
actionable MWBE Utilization Plan to safely hit or exceed the mandatory New York State
goal (typically 20% of total fees unless otherwise specified). The firm must demonstrate a
clear path for using certified subconsultants, subcontractors, or suppliers.



b. SDVOB Participation Plan (NYS Article 17-B): Evaluation of the firm's strategy to
actively integrate New York State Certified Service-Disabled Veteran-Owned Businesses
into the project management structure to align with the state-level 6% discretionary spend
goal.

c. Grant Reimbursement Safeguarding & Audit Records: The firm’s proven track record of
managing, documenting, and administering construction payroll, utilization forms, and
procurement records in exact alignment with NYS Comptroller and grant agency guidelines.
This includes their ability to compile immaculate documentation to back stop NHCC's state
aid drawdowns without delay or penalty.

d. Firm Integrity & Procurement Disclosure: Complete and clean submission of all state-
mandated legal, civil, and criminal disclosure history forms (covering the past 10 years),
verifying the firm is a responsible bidder in good standing with New York State
procurement laws.



SCHEDULE B

I. PROPOSAL PROCESS AND REQUIREMENTS

Proposal Submission

NHCC invites qualified Proposers to submit proposals for the services described in this RFP.
Proposals must conform to the requirements set forth herein; non-conforming proposals may be
disqualified.

The RFP is available through the designated NHCC contact office and may also be downloaded via
the “Doing Business with NuHealth” link at www.numc.edu.

Submission Requirements:
e Electronic Media: One (1) electronic copy sent via email to:
o RFPSubmissions@numc.edu
Note:
o Electronic copies of the proposal must be received by NHCC no later than 4:00
p.m. on the specified due date.
e Incomplete submissions may result in disqualification.

The selected Proposer will enter into negotiations with NHCC regarding contract terms. If
agreement cannot be reached within a reasonable time, NHCC may reject that Proposer and begin
negotiations with others.

Proposals should be clear, concise, and responsive to the RFP.
II. CONTENTS OF PROPOSALS
Each proposal must include the following:
1. Proposer Information
o Name and contact information (address, phone, fax, email).

o Organizational structure (corporation, partnership, LLC, etc.), date and state of
formation, ownership details (including any person/entity holding >5% interest).

2. Background & Operations
o History of the firm and services provided.

3. References
o At least three professional references, including contact information.

4. Regulatory & Legal Disclosures

Any material negative findings, sanctions, or pending proceedings.

Criminal convictions (past 10 years) of the firm, officers, directors, or affiliates.
Civil penalties, judgments, consent decrees, violations, or sanctions (past 10 years).
Current investigations, indictments, or litigation.

Revocations or suspensions of permits/authority to do business (past 10 years).
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o Barring from public proposal submission (past 10 years).

5. NIFA Disclosure Forms: To comply with the spending oversight mandates of the Nassau

County Interim Finance Authority (NIFA), each Proposer must fully complete, sign, and
submit the following official forms as a non-severable component of their Technical
Proposal package:
o Business History Form (Must be completed by an authorized principal; no blanks
permitted)
Consultant’s, Contractor’s, and Vendor’s Disclosure Form
Lobbyist Registration and Disclosure Form (Required even if a "None" or "Not-
Applicable" response is declared)
Political Campaign Contribution Disclosure Form
Principal Questionnaire Form (Must be completed individually by all corporate
officers and any individual holding a 10% or greater equity interest in the proposing
firm).

6. Scope of Services & Work Plan

o Proposed methodology, approach, and timeline.

7. Fee & Cost Proposal

o Clear identification of all costs, including billing practices and reimbursable
categories.

o Anyand all professional exceptions, deviations, or requested modifications to
this RFP or its draft Agreement must be explicitly identified and included within
the main Technical Proposal portion of the submission. Exceptions merely
included within the Cost Proposal section will not be considered valid and may
result in disqualification.

8. Conflict of Interest Disclosures

o Any material financial or family relationships that may create an actual or perceived
conflict of interest.
o Procedures the firm has in place (or will adopt) to mitigate conflicts.

III. REQUIRED PROPOSAL SUBMISSION CHECKLIST

Proposal narrative addressing all required contents in Section II.

Pricing proposal identifying all rates, fees, billing practices, and reimbursable categories, if
any.

All required disclosure forms and certifications referenced in this RFP, including any
Procurement Law compliance forms.

MWBE, SVDOB Utilization Plan, if required by this RFP and applicable to the Proposer.
Any requested references, licenses, and supporting documentation demonstrating
qualifications.

A cover letter signed by an authorized representative identifying the person(s) authorized to
negotiate on behalf of the Proposer.

Completed and signed NuHealth Business History Form (Pages 1-10).

Completed and signed Consultant’s, Contractor’s, and Vendor’s Disclosure Form.



e Completed and signed Lobbyist Registration and Disclosure Form.

o Completed and signed Political Campaign Contribution Disclosure Form.

e Completed and signed Principal Questionnaire Form(s) for all officers and owners with
>10% interest.

IV. CONFIDENTIAL INFORMATION

The New York State “Freedom of Information Law,” Public Officers Law Article 6, permits
access to government records and may permit public access to proposals submitted in
response to this RFP. To protect any portion of responses that constitutes technical, financial
or other data whose public disclosure would cause substantial injury to a Proposer’s
competitive position, or would constitute disclosure of a trade secret, a Proposer must
designate any sections of its proposal that meet those criteria. NHCC assumes no
responsibility for disclosure of unmarked data for any purpose. NHCC will review such
designations in making its determination whether disclosure is required, which determination
shall be binding on the Proposer.

V. ANTI-DISCRIMINATION & MWBE PARTICIPATION

It is the policy of NHCC to comply with all federal, state and local laws, policies, orders,
rules and regulations which prohibit unlawful discrimination because of race, creed, color,
national origin, sex, sexual orientation, age, disability, or marital status, and to take
affirmative action in working with contracting parties toensure that Minority and Women-
owned Business Enterprises (MWBEs),Minority Group Members and women share in the
economic opportunities generated by NHCC’s participation in projects or initiatives, and/or
use of NHCC funds. NHCC’s anti-discrimination or other policies that promote equal
opportunities shall apply to this initiative and MWBEs are encouraged to submit proposals.

Pursuant to New York State Executive Law Article 15-A, NHCC recognizes its obligations
under the law to promote opportunities for maximum feasible participation of certified
minority-and women-owned business enterprises (M/WBEs) and the employment of
minority group members and women in the performance of NHCC contracts.

The selected contractor shall be required to use good faith efforts to achieve the participation
of certified MWBE’s as specified in this RFP or Bid, and if no participation goal is explicitly
specified, participation amounting to 20% of the total value of the fees received by the
contractor shall be the goal. As part of theirproposal, respondents are required to include a
completed MWBE Utilization Plan (the “Plan”) using the form attached in Appendix I as
part of their proposal. The Plan shall list each MWBE the respondent intends to utilize to
perform the contract, a description of the scope of work to be performed by each MWBE,
and the estimated or, if known, actual dollar amounts to be paid to each MWBE. Respondents
should endeavor to utilize MWBEs as subcontractors, subconsultants, suppliers, and/or enter
into joint venture or teaming agreements with M/WBEs in order to comply with the MWBE
utilization goals. In the event that a respondent is a certified MWBE the respondent should
list itself in the Plan as performing 100% of the contract work and is not required to
subcontract with other MWBE firms.

VI. PROCUREMENT LAW COMPLIANCE
State Finance Law §§ 139-j and 139-k (collectively, the ‘“Procurement
Requirements™) apply to this RFP. The Procurement Requirements (1) govern
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permissible communications between potential respondents and NHCC with
respect to this RFP during the procurement process; and (2) establish sanctions for
knowing and willful violations of the provisions of the Procurement Requirements,
including disqualification from eligibility for an award of any contract pursuant to
this solicitation.

Compliance with the Procurement Requirements requires that (a) all
communications regarding this RFP, from the issuance of this RFP through final
award and approval of any resulting contract (the “Restricted Period”), be
conducted only with the contact person(s) listed; (b) the completion by respondents
of the Disclosure of Prior Non-Responsibility Determinations and the Affirmation
of Understanding of an Agreement pursuant to State Finance Law, copies of which
are attached to this RFP as attachments to Appendix I, and (c) periodic updating of
such forms during the terms of any contract resulting from this RFP. Respondents
must submit both of these forms, properly completed, as part of their proposals. The
Procurement Requirements also require NHCC employees to obtain and report
certain information when contacted by prospectivebidders during the Restricted
Period, make a determination of the responsibility ofbidders and make all such
information publicly available in accordance withapplicable law. If a prospective
bidder is found to have knowingly and willfully violated the State Finance Law
provisions, that prospective bidder and its subsidiaries, related or successor entities
will be determined to be a non-responsible bidder and will not be awarded any
contract issued pursuant to this RFP.

More information about State Finance Law Sections 139-j and 139-k can be found
at http://www.ogs.ny.gov/aboutOgs/regulations/defaultSFL._139j-k.asp.

VII. TERMS AND CONDITIONS

A. General Provisions
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Scope Consistency: This RFP and any resulting contract apply strictly and exclusively to
Construction, Program, and Fire Management for Nassau Health Care Corporation
(NHCC), encompassing capital projects at Nassau University Medical Center (NUMC),
A. Holly Patterson Extended Care Facility (AHP), and designated Community Health
Facilities. This scope supersedes any conflicting language or legacy service references
that may appear elsewhere in this document or its supporting exhibits.

Payment Terms and Late Fees: In alignment with NHCC financial standards, invoices are
payable within 30 days of receipt. No late fees, interest, or penalties shall apply to payments
made beyond 30 days of the due date.

No Commitment to Award: This RFP is an invitation for proposals only and does not
constitute a commitment by NHCC to award a contract or to procure services. NHCC
reserves the right to accept or reject any or all proposals, to negotiate with qualified
Proposers, or to cancel this RFP in its entirety if deemed in the best interest of the
Corporation. NHCC reserves the right to award a contract to a single Proposer, to make
multiple awards, or to award parts of this RFP to one or more Proposers as deemed to be in
the best economic and operational interests of the Corporation.


http://www.ogs.ny.gov/aboutOgs/regulations/defaultSFL_139j-k.asp

B. NHCC Rights
NHCC reserves, in its sole discretion, the right to:

1. Disqualify proposals that fail to meet RFP requirements.

2. Conduct private interviews with selected Proposers.

3. Select proposals that best serve NHCC’s interests, regardless of cost.

4. Waive or extend deadlines.

5. Accept proposals, in whole or in part.

6. Conduct site visits or field investigations.

7. Request additional information.

8. Cancel, amend, or reissue this RFP at any time.

9. Negotiate with any, all, or none of the Proposers and discontinue negotiations at any time.
10. Request new or revised proposals, including updated financial terms.

C. Costs and Risks
All costs of preparing and submitting a proposal are the sole responsibility of the Proposer. NHCC
will not reimburse any expenses incurred in connection with this RFP or subsequent negotiations.

D. Contract Negotiations
o NHCC intends to negotiate a written agreement with the selected Proposer(s).
e The final contract will be subject to review and approval by NHCC General Counsel, and
will generally include NHCC’s standard contract provisions (Schedule C and Exhibit JC).
o This RFP and the selected proposal may be incorporated into the final agreement.
o The contract will represent the entire agreement; in the event of a conflict, the contract will
control.

E. Contract Award / Approval Conditions & NIFA Oversight

Any contract resulting from this RFP is strictly subject to comprehensive financial oversight,
review, and formal approval by NHCC leadership, the NHCC Board of Directors, and the Nassau
County Interim Finance Authority (NIFA). NHCC will reject any proposal as non-responsive, and
will contractually withhold any contract award or subsequent execution, pending the flawless
completion, verification, and submission of all disclosure forms, questionnaires, and certifications
required by NHCC and NIFA. Failure to provide complete and accurate information shall result in
an immediate finding of non-compliance and immediate disqualification.

F. Assignment & Subcontracting
Proposers may not assign proposals or enter into agreements with third parties to perform services
on their behalf without NHCC’s prior written consent.

G. Governing Law & Jurisdiction

This RFP and any resulting contract will be governed by the laws of the State of New York. All
legal actions must be brought in courts located in Nassau County or the U.S. District Court for the
Eastern District of New York. Proposers waive the right to a jury trial.

H. Proposal Validity & Authorization

Proposals must remain firm for at least 180 days and be signed by an authorized officer who can
bind the Proposer contractually. The proposal must also identify the individual(s) with authority to
negotiate and finalize agreements.
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I. Ownership of Submissions
All proposals become the property of NHCC. By submitting, Proposers waive any claim for
damages related to misunderstanding, misrepresentation, or lack of information.

J. Ownership of Work Product

All reports, analyses, and other deliverables specifically created for NHCC under the contract will
be owned by NHCC and, if necessary, be deemed works made for hire. Notwithstanding the
foregoing, the Proposer and its licensors shall retain ownership of all pre-existing materials,
proprietary forms, systems, software, methodologies, underwriting tools, policy forms, manuals,
and other intellectual property developed independently of this RFP or used generally in the
Proposer’s business. To the extent any Proposer-owned materials are incorporated into a deliverable
for NHCC, the Proposer shall grant NHCC a non-exclusive license to use such materials solely as
necessary for NHCC'’s internal use of the deliverable and administration of the contract.
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SCHEDULE “C” — STANDARD CLAUSES FOR NHCC CONTRACTS
(NHCC reserves the right to add, subtract or modify clauses as it deems appropriate.)

1. Payments
(a) Vouchers; Voucher Review, Approval and Audit. Payments shall be made to

CONTRACTOR in arrears, subject to compliance with NHCC billing/payment procedures, and contingent
upon CONTRACTOR submitting an invoice accompanied by documentation satisfactory to NHCC
supporting the amount claimed.

(b) Timing of Payment Claims. CONTRACTOR shall submit claims no later than three (3)
months following the NHCC'’s receipt of the services that are the subject of the claim and no more frequently
than once a month.

(c) No Duplication of Payments. Payments under this Agreement shall not duplicate payments
for any work performed or to be performed under other agreements between the CONTRACTORand any
funding source, including NHCC.

(d) Payments in Connection with Termination or Notice of Termination. Unless a provision of
this Appendix expressly states otherwise, payments to CONTRACTOR following the termination of this

Agreement shall not exceed payments made as consideration for services that were (i) performed prior to
termination, (ii) authorized by this Agreement to be performed, and (iii) not performed after CONTRACTOR
received notice that the NHCC did not desire to receive such services.

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

3. Compliance with Laws and NHCC Policies.

(a) Generally. CONTRACTOR shall comply with any and all applicable Federal, State and
local Laws, including, but not limited to those relating to conflicts of interest, identity theft, human rights,
and disclosure of information, in connection with its performance under this Agreement. As used in this
Agreement the word “Law” includes any and all statutes, local laws, ordinances, rules, regulations, applicable
orders, and/or decrees, as the same may be amended from time to time, enacted, or adopted. In addition,
CONTRACTOR shall follow all requirements of NHCC policies, procedures, quality assurance measures and
performance improvement programs, including sentinel events/occurrences. Furthermore, CONTRACTOR
shall maintain compliance with applicable standards of accreditation programs as requiredby NHCC,
including, without limitation, The Joint Commission.

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

(c) Protection of Information. CONTRACTOR acknowledges and agrees that all information
that CONTRACTOR acquires in connection with performance under this Agreement shall be strictly
confidential, used solely for the purpose of performing services to or on behalf of NHCC and shall not be
disclosed to third parties except (i) as permitted under this Agreement, (ii) with the written consentof NHCC
(and then only to the extent of the consent), or (iii) upon legal compulsion. In furtherance of the forgoing,
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CONTRACTOR and its employees, partners and agents shall keep the confidentiality of medical records
and/or information including, but not limited to, HIV related information, relating to the care and treatment
of NHCC patients, that may be obtained by CONTRACTOR in the performance of its duties hereunder, and
shall maintain the confidentiality of all such records and information including, but not limited to, HIV related
information, in conformity and consistent with applicable policies and standards of The Joint Commission,
the confidentiality requirements of the New York State Public Health Law (“PHL”)and the regulations
promulgated thereunder, including, but not limited to, PHL Section 2782, and 10 NYCRR 415.22 and Parts
24 and 63 or as same may, from time-to-time, be amended as well as any other state and federal regulation
regarding patient confidentiality, including, but not limited to, the regulations pursuant to the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA”). If applicable, CONTRACTOR further
agrees to maintain and safeguard the confidentiality of health information relating to NHCC patients
in accordance with the provisions a Business Associate Agreement. In the event of a breach by
CONTRACTOR of this provision, NHCC may, at its option, terminate this Agreementimmediately upon
written notice to CONTRACTOR. The provisions of this paragraph shall survive this Agreement.

(d) Patient Care/Contact. In the event that the services to be provided by CONTRACTOR or
a CONTRACTOR Agent under this Agreement involve patient care or contact, CONTRACTOR
acknowledges and agrees that all individuals performing such services shall: (i) be in good health and comply
with all applicable health, immunization and infection control standards required of NHCC employees and
(ii) be subject to successful completion of a background investigation substantially similar to those required
of NHCC employees. CONTRACTOR represents and warrants that it is not aware of the existence of any
facts or circumstances that indicate it would be inappropriate for such individuals to perform services under
this Agreement. NHCC reserves the right to charge a CONTRACTOR a reasonablefee for costs associated
with performing health services and/or background investigations necessary to ensure compliance with this
paragraph.

(e) NHCC Compliance Programs. CONTRACTOR agrees to adhere, and cooperate fully
with, NHCC’s corporate compliance program requirements applicable to all NHCC vendors, contractors,
consultants and agents. This information is available via NHCC’s website at:
http://www.nuhealth.net/about/doing-business-with-nuhealth.asp

6] Doing Business. CONTRACTOR represents and warrants that: (a) it is properly licensed
to do business in New York State and Nassau County, if applicable, (b) it is in good standingunder such
license(s), and (c) the activities conducted by it under such license(s) with respect to the services referenced
above are in compliance with all requirements of the Laws governing such license(s). CONTRACTOR hereby
agrees that it will continuously maintain (i) its existence and shall not dissolve or permit its dissolution, and
(i1) its right to do business in New York State and Nassau County.

4. Minimum Service Standards. Regardless of whether required by Law:

(a) CONTRACTOR shall, and shall cause CONTRACTOR Agents to, conduct its, his or her
activities in connection with this Agreement so as not to endanger or harm any Person or property.

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

5. Indemnification; Defense; Cooperation.
(a) CONTRACTOR shall be solely responsible for and shall indemnify and hold harmless

NHCC and its officers, employees, and agents (the “Indemnified Parties”) from and against any and all
liabilities, losses, costs, expenses (including, without limitation, attorneys’ fees and disbursements) and
damages (“Losses”), arising out of or in connection with any acts or omissions of CONTRACTOR or a
CONTRACTOR Agent, regardless of whether due to negligence, fault, or default, including Losses in
connection with any threatened investigation, litigation or other proceeding or preparing a defense to or
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prosecuting the same; provided, however, that CONTRACTOR shall not be responsible for that portion, if
any, of a Loss that is caused by the negligence of NHCC.

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

(c) CONTRACTOR shall, and shall cause CONTRACTOR Agents to, cooperate withNHCC
in connection with the investigation, defense or prosecution of any action, suit or proceeding in connection
with this Agreement, including the acts or omissions of CONTRACTOR and/or a CONTRACTOR Agent in
connection with this Agreement.

(d) The provisions of this Section shall survive the termination of this Agreement.
6. Insurance.
(a) Types and Amounts. CONTRACTOR shall obtain and maintain throughout the term of

this Agreement, at its own expense: (i) one or more policies for commercial general liability insurance, which
policy(ies) shall name “Nassau Health Care Corporation” as an additional insured and have a minimum single
combined limit of liability of not less than One Million ($1,000,000) Dollars per occurrence and Three Million
($3,000,000) Dollars aggregate coverage, (ii) if contracting in whole or part to provide professional services,
one or more policies for professional liability insurance, which policy(ies) shall have a minimum single
combined limit liability of not less than One Million ($1,000,000) Dollars per occurrence and Three Million
($3,000,000) Dollars aggregate coverage, (iii) compensation insurance for the benefit of the
CONTRACTORS employees (“Workers” Compensation Insurance’), which insurance is in compliance with
the New York State Workers” Compensation Law, (iv) excess liability limits of not less than $1,000,000 for
each occurrence and $2,000,000 annual aggregate; (v) network security/cyber/privacy breach insurance at
minimum of $1,000,000 per occurrence; and (vi) such additional insurance as the NHCC may from time to
time specify.

(b) Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by
CONTRACTOR pursuant to this Agreement shall be (i) written by one or more commercial insurance carriers
licensed to do business in New York State and acceptable to NHCC, and which is (ii) in form and substance
acceptable to NHCC. CONTRACTOR shall be solely responsible for the payment of all deductibles to which
such policies are subject. CONTRACTOR shall require any subcontractor hired in connection with this
Agreement to carry insurance with the same limits and provisions required to be carried by CONTRACTOR
under this Agreement.

(c) Delivery; Coverage Change: No Inconsistent Action. Prior to the execution of this
Agreement, copies of current certificates of insurance evidencing the insurance coverage required by this

Agreement shall be delivered to NHCC. Not less than thirty (30) days prior to the date of any expiration or
renewal of, or actual, proposed or threatened reduction or cancellation of coverage under, any insurance
required hereunder, CONTRACTOR shall provide written notice to NHCC of the same and deliver to NHCC
renewal or replacement certificates of insurance. 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 CONTRACTOR to maintain Workers’
Compensation Insurance shall render this contract void and of no effect. The failure of CONTRACTOR to
maintain the other required coverages shall be deemed a material breach of this Agreement upon which the
NHCC reserves the right to consider this Agreement terminated as of the dateof such failure.

7. No Arrears or Default. CONTRACTOR represents and warrants that it is not in arrears to
NHCC upon any debt or contract and it is not in default as surety, contractor, or otherwise upon any obligation
to NHCC, including any obligation perform services for or on behalf of NHCC.

8. Assignment; Amendment; Waiver; Subcontracting. This Agreement and the rights and
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obligations hereunder may not be in whole or part (i) assigned, transferred or disposed of, (ii) amended,
(ii1) waived, or (iv) subcontracted, without the prior written consent of the President of NHCC his or her duly
designated representative (the “President”), and any purported assignment, other disposal or modification
without such prior written consent shall be null and void. The failure of a party to assert any of its rights under
this Agreement, including the right to demand strict performance, shall not constitute a waiver of such rights.

9. Termination.
(a) Generally. This Agreement may be terminated (i) by NHCC, for any or no reason, upon thirty (30)

days written notice to CONTRACTOR, (ii) for “Cause” by NHCC immediately upon the receipt by CONTRACTOR
of written notice of termination, (iii) upon mutual written Agreement of NHCC and CONTRACTOR, and (iv) in
accordance with any other provisions of this Agreement expressly addressing termination. As used in this Attachment
the word “Cause” includes: (i) a breach of this Agreement; (ii) the failure to obtain and maintain in full force and
effect all Approvals required for the services described in this Agreement to be legally and professionally rendered;
and (iii) the termination or impending termination of federal or state funding for the services to be provided under
this Agreement.

(ii) By CONTRACTOR. This Agreement may be terminated by CONTRACTOR if
performance becomes impracticable through no fault of CONTRACTOR, where the impracticability relates
to the CONTRACTOR s ability to perform its obligations and not to a judgment as to convenience or the
desirability of continued performance. Termination under this subsection shall be effected by
CONTRACTOR delivering to President, at least sixty (60) days prior to the termination date (or a shorter
period if sixty (60) days notice is impossible), a notice stating (i) that CONTRACTOR is terminating this
Agreement in accordance with this subsection, (ii) the date as of which this Agreement will terminate, and
the facts giving rise to CONTRACTOR’S right to terminate under this subsection. A copy of the notice given
to the President shall be given to the NHCC department head who oversees the administration of this
Agreement on the same day that notice is given to the President.

(a) CONTRACTOR Assistance upon Termination. In connection with the termination or
impending termination of this Agreement, CONTRACTOR shall, regardless of the reason for termination,
take all actions reasonably requested by NHCC (including those set forth in other provisions of this
Agreement) to assist NHCC in transitioning CONTRACTOR ‘s responsibilities under this Agreement. The
provisions of this subsection shall survive the termination of this Agreement.

10. Records Access and Retention. CONTRACTOR, including its satellites, offices and/or
subcontractors, if any, shall maintain full and complete books and records of accounts specifically pertaining
to this Agreement, in accordance with accepted accounting practices and such other records as may be
reasonably prescribed by NHCC and the New York State Comptroller. Such books and records shall at all
times be available for audit and inspection by the State Comptroller, or a duly designated representative, or
by NHCC. All such books and records shall be retained for a period of six (6) years after the completion of
all the services described in this Agreement. CONTRACTOR further agrees that if any provision of Section
952 of the Omnibus Reconciliation Act of 1980 (PL-96-499) is found by a body of competent jurisdiction to
be applicable to this Agreement, CONTRACTOR will make available upon written request by the Secretary
of Health & Human Services, or by the Comptroller General of the General Accounting Office, or any of their
duly authorized representatives, a copy of this Agreement and any executed amendments thereto, documents
which relate to the calculation of the charges in the Agreement and copies of service reports documenting
services performed. Such records will be available in accordance with the above for a period of six (6) years
after the furnishing of any of the services described in this Agreement.

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

12. Consent to Jurisdiction and Venue; Governing Law, Jury Trial Waiver.

(a) Unless otherwise required by Law, exclusive original jurisdiction for all claims or actions
with respect to this Agreement shall be in the Supreme Court in Nassau County in New York State and the
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parties expressly waive any objections to the same on any grounds, including venue and forum non
convenient. 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.

(b) THE PARTIES TO THIS AGREEMENT HEREBY IRREVOCABLY WAIVE ALL
RIGHT TO TRIAL BY JURY IN ANY ACTION, PROCEEDING OR COUNTERCLAIM ARISING OUT
OF OR RELATING TO THIS AGREEMENT

13. No Exclusions. CONTRACTOR warrants that neither it nor any of its officers, employees
or agents is excluded from doing business with any federal, state or local agency, municipalityor department.
Any misrepresentation or false statement regarding CONTRACTOR'S status shall result in immediate
termination of this Agreement.

14. Executory Clause. Notwithstanding any other provision of this Agreement:
(a) Approval and Execution. NHCC shall have no liability under this Agreement (including

any extension or other modification of this Agreement) to any Person unless (i) all NHCC approvals have
been obtained, including, if required, approval by the NHCC Board of Directors and/or approval by the
Nassau County Internal Finance Authority, and (ii) this Agreement has been executed by the President.

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

[Remainder of page intentionally left blank]
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Exhibit - “JC”

JOINT COMMISSION STANDARDS
FOR CONTRACTORS, VENDORS AND VOLUNTEERS

All contractor, vendor, and volunteer personnel, including those of subcontractors, (“Staff””) who
provide direct patient care or service must adhere to the requirements as outlined below.
Notwithstandingthe foregoing, all individuals performing services to or on behalf of NuHealth are
held to the same standards as regular NuHealth employees.

Information Required for all Covered Staff

o Education and training that is consistent with applicable legal and regulatory
requirements andNuHealth policy;

o Copy of license, certification, or registration when applicable;

e Documentation that individual's knowledge and experience and competence are
appropriate for his orher assigned responsibilities;

e Documentation confirming participation in NuHealth New Employee Orientation;

e Documentation confirming participation in the applicable Departmental orientation(s);

o Performance evaluations;

e Pre-employment physical exam and annual health assessments;

e Pre-employment verification of convictions for abuse or neglect;

o Ifassigned to work with children, Staff must be cleared the NY Statewide Central Registry;

o References, when applicable.

Documentation of these items must be submitted by the Contractor for each person considered
Covered Staff to Margaret Lowe in Legal Department, 19" Floor.

“Covered Staff” INCLUDES THE FOLLOWING

e Patient Care Staff include, but are not limited to: nursing, therapy, dietary, pharmacy,
activities staff,drug and alcohol counselors such as AA counselors, and nursing
assistants/aides.

e DPatient Services Staff include, but are not limited to: homemakers, sitters,
companions, chore workers,drivers, home medical equipment delivery and repair
technicians, volunteers transporting patients.
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Statement of non-collusion in bids or proposals to Public Authority

By submission of this bid, each bidder and each person signing on behalf of any bidder
certifies, and in the case of a joint bid each party thereto certifies as to its own organization,
under penalty of perjury, that to the best of his knowledge and belief:

(1) The prices in this bid have been arrived at independently without collusion,
consultation, communication, or agreement, for the purpose of restricting competition, as
to any matter relating to such prices with any other bidder or with any competitor;

(2) Unless otherwise required by law, the prices which have been quoted in this bid have
not been knowingly disclosed by the bidder and will not knowingly be disclosed by the
bidder prior to opening, directly or indirectly, to any other bidder or to any competitor; and

(3) No attempt has been made or will be made by the bidder to induce any other person,
partnership or corporation to submit or not to submit a bid for the purpose of restricting

competition.

SUBSCRIBED TO UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE
STATE OF NEW YORK:

Entity submitting bid/proposal:

Signature of Principal or Corporate Officer:
Printed Name:
Title:

Date:

[Remainder of page intentionally left blank]
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Exhibit - “FS”
INTERIM FIRE SAFETY DIRECTOR SCOPE OF WORK

(Nassau University Medical Center & A. Holly Patterson Extended Care Facility)

I. OBJECTIVE & OVERVIEW

Nassau Health Care Corporation (“NHCC,” also known as the NuHealth System) seeks to procure a
qualified Interim Fire Safety Director to manage, oversee, and maintain all comprehensive fire and
life safety programs across its primary campus facilities. Managing fire safety for Nassau
University Medical Center (NUMC) and A. Holly Patterson Extended Care Facility (AHP) requires
highly specialized expertise due to the complex acute care and skilled nursing environments where
patients and residents frequently cannot physically evacuate themselves.

The selected firm or contracted individual shall fulfill these specialized management responsibilities
until a permanent internal candidate is onboarded by NHCC.

II. COVERED FACILITY LOCATIONS

Services must be split and executed across both primary NHCC campus properties:
o Nassau University Medical Center (NUMC): 2201 Hempstead Turnpike, East Meadow,
NY 11554.
e A. Holly Patterson Extended Care Facility (AHP): 875 Jerusalem Avenue, Uniondale,
NY 11553.

III. DETAILED SCOPE OF SERVICES

The contracted personnel shall act as the primary Fire Safety Director for both campuses and
execute duties including, but not limited to:
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Regulatory Compliance & Liaison: Ensure both facility networks strictly adhere to Nassau
County Fire Marshal regulations, the National Fire Protection Association (NFPA 101: Life
Safety Code), CMS (Centers for Medicare & Medicaid Services) Conditions of
Participation, and The Joint Commission Environment of Care (EOC) standards. Serve as
the primary regulatory point of contact with local fire departments (including East Meadow
and Uniondale) and participate within the Hospital Incident Command System (HICS)
during facility-wide emergencies.

"Defend in Place" Protocol Management: Actively manage, schedule, and document
localized evacuation tactics. Because these healthcare environments rely on moving non-
ambulatory patients to adjacent, fire-rated smoke compartments rather than standard
commercial building evacuations, the Director must continually drill clinical and non-
clinical staff on these specialized maneuvers.

Interim Life Safety Measures (ILSM): Evaluate all active and upcoming construction,
capital modernization, or infrastructure maintenance projects. Whenever renovations or
system upgrades temporarily take permanent fire alarms, sprinklers, or emergency exits
offline, the Director must formally draft, implement, and monitor strict temporary safety
measures to compensate for the compromised systems.

Drills and Staff Education: Plan, execute, and properly log regulatory fire drills across all
operational shifts (day, evening, and night). Deliver fire safety orientation for new hires and
provide ongoing training for existing staff on RACE (Rescue, Alarm, Confine,
Extinguish/Evacuate) and PASS (Pull, Aim, Squeeze, Sweep) fire extinguisher procedures.
Vendor Coordination & ITM Oversight: Supervise third-party technical vendors
conducting mandatory testing, inspection, and maintenance (ITM) on fire panels, sprinkler
networks, smoke doors, fire pumps, and portable extinguishers. Ensure all inspection
documentation is organized, certified, and maintained in an immaculate, audit-ready status.
Daily Operations & Reporting: Conduct routine physical rounds of both facilities to
identify and remediate life safety hazards, obstructed egress paths, and improper storage of
combustible materials. Maintain all required compliance charts and fire logs, and provide a
structured weekly written briefing to the Director of Environmental Health & Safety (or
designated NHCC administrator) detailing current vulnerabilities, drill outcomes, and active
ILSM statuses.

IV. MINIMUM PERSONNEL QUALIFICATIONS

The designated candidate proposed by the firm must possess and demonstrate the following
benchmarks:
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Experience: A minimum of five (5) years of dedicated professional fire and life safety
experience, with at least two (2) years of direct oversight inside a complex healthcare
organization, acute care hospital, or skilled nursing medical environment.

Technical Certifications: Certified Healthcare Safety Professional (CHSP) credential
preferred. Must hold valid, applicable regional fire safety certifications equivalent to the
Nassau County Fire Marshal credentials (or FDNY F-89/T-89 Fire Life Safety Director
qualifications).

Blueprint Proficiency: Demonstrable technical capability to accurately read, interpret, and
evaluate architectural, engineering, and spatial life safety blueprints.



V. SCHEDULE, AVAILABILITY, & PERFORMANCE METRICS

o Standard Work Hours: Maintaining a standard schedule of forty (40) hours per week,
primarily Monday through Friday, 8:00 AM to 4:00 PM, with time split appropriately
between the NUMC and AHP campuses based on operational needs.

o Off-Shift Flexibility & On-Call Readiness: The personnel must maintain flexibility to
work occasional evening, night, or weekend hours specifically to conduct legally mandated
off-shift fire drills. Must remain available via telephone for emergency consultation
regarding facility fire system failures or major incidents.

o Performance Metrics: Success under this scope will be strictly evaluated based on
achieving 100% compliance with scheduled fire drills across all shifts, maintaining zero
lapses or gaps in active ILSM construction zone documentation, and delivering timely
written readiness briefings to NHCC leadership.

Appendix I (NYS M/WBE Utilization Plans & State Finance Law Procurement Compliance
Forms)

The following attachments are mandatory for State Finance Law Procurement compliance.

e MWRBE Utilization Plan Form: The official New York State Executive Law Article 15-A
form used to list certified minority- and women-owned subconsultants, contractors, or
suppliers.

e Disclosure of Prior Non-Responsibility Determinations Form: A mandatory compliance
form required under New York State Finance Law § 139-k to disclose any past agency
debarments or procurement rejections.

e Affirmation of Understanding of and Agreement Form: The mandatory compliance form
required under New York State Finance Law § 139-j affirming adherence to restricted
communication guidelines during the procurement process.

e M/WBE Disclosure Form

e PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE CERTIFIED SERVICE-
DISABLED VETERAN-OWNED BUSINESSES
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Disclosure of Contacts Form

Name of Contractor:

Address:

Name and Title of Person Submitting this Form:

Is this an initial filing in accordance or an updated filing? (Please circle one):

Initial filing Updated filing

The following person or organization was retained, employed or designated by or

on behalf of the Contractor to attempt to influence the procurement process:

Name:

Address:

Telephone Number:

Place of Principal Employment:

Occupation:

Does the above-named person or organization have afinancial interest in the

(Please circle one) yes no
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Disclosure of Prior Non-Fesponsibility Determinations Form

MName of Contractor:

Address:

Name and Title of Person Submutting this Form:

Haz any covarsd azency or authority made a finding of non-responszibility regarding theContractor in
the last five years? (Pleaze circla onel
Mo Yoz
If ya:, was the basziz for the fnding of tha Contractor s non-responsibility dus to the intemtions provizion of
falz= or incomplste information? (Pleazs drcls one):

Mo ez
If ya:, pleazs provide details regarding the finding of non-responzibility balow.
Covered Agsncy or Authonty:
Year of Finding of Non-responsibility:
Ea:iz of Finding of Mon-Fasponsibility:

Haz any covered agency or authonty terminated a procurement contract with the Contractor dueto the
intentional provizion of falza or incomplste information? (Pleazs circle one):

Mo Yas
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M/WBE UTILIZATION PLAN

INSTRUCTIONS: This form must be submitted with any bid, proposal, or proposed negotiated contract or within a reasonable time thereafter, but prior to contract award. This Utilization Plan must contain a
detailed description of the supplies and/or services to be provided by each certified Minority and Women-owned Business Enterprise (M/WBE) under the contract. Attach additional sheets if necessary.

Offeror’s Name: Federal Identification No.:

Address: Location of Work:
RFP or Bid No.

Telephone No.:

Email Address: M/WBE Goals in the Contract: MBE % WBE %
EEO Goals in the Contract: MBE % WBE %

(If no Goals listed above or in RFP, Goal is 20% Total through any combination)

1. Certified M/WBE Subcontractors/Suppliers 2. Classification 3. Federal ID No. 4. Detailed Description of Work 5. Dollar Value of Subcontracts/
Name, Address, Email Address, Telephone No. (Attach additional sheets, if necessary) Supplies/Services and intended
performance dates of each
component of the contract.
1. NYS ESD CERTIFIED
MBE
WBE
2. NYS ESD CERTIFIED
MBE
WBE
3. NYS ESD CERTIFIED
MBE
WBE
4. NYS ESD CERTIFIED
MBE
WBE
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5. NYS ESD CERTIFIED
MBE
WBE

6. NYS ESD CERTIFIED
MBE
WBE

7. NYS ESD CERTIFIED
MBE
WBE

8. NYS ESD CERTIFIED
MBE
WBE

9. NYS ESD CERTIFIED
MBE
WBE

6. IF UNABLE TO FULLY MEET THE MBE AND WBE GOALS SET FORTH IN THE RFP, OFFEROR MAY REQUEST A WAIVER OF MWBE PARTICIPATION

PREPARED BY (Signature):

DATE:

NAME AND TITLE OF PREPARER:

SUBMISSION OF THIS FORM CONSTITUTES THE OFFEROR’S ACKNOWLEDGEMENT AND AGREEMENT TO COMPLY WITH THE M/WBE REQUIREMENTS SET FORTH UNDER NYS EXECUTIVE LAW,

ARTICLE 15-A, 5 NYCRR PART 143, AND THE ABOVE-REFERENCED SOLICITATION. FAILURE TO SUBMIT COMPLETE AND ACCURATE INFORMATION MAY RESULT IN A FINDING OF
NONCOMPLIANCE AND POSSIBLE TERMINATION OF YOUR CONTRACT.
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PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE CERTIFIED SERVICE-DISABLED VETERAN-OWNED BUSINESSES

Article 17-B of the New York State Executive Law provides for more meaningful participation in public procurement by certified Service-Disabled Veteran-
Owned Businesses (“SDVOBs”), thereby further integrating such businesses into New York State’s economy. Nassau Health Care Corporation recognizes the
need to promote the employment of service-disabled veterans and to ensure that certified service-disabled veteran-owned businesses have opportunities for
maximum feasible participation in the performance of Nassau Health Care Corporation contracts.

In recognition of the service and sacrifices made by service-disabled veterans and in recognition of their economic activity in doing business in New York
State, Bidders/Contractors are strongly encouraged and expected to consider SDVOBs in the fulfillment of the requirements of the Contract. Such
participation may be as subcontractors or suppliers, as protégés, or in other partnering or supporting roles.

Nassau Health Care Corporation has set an overall goal of 6% of discretionary spend utilization with SDVOBs. Bidder/Contractor is encouraged to make good
faith efforts to promote and assist in the participation of SDVOBs on the Contract for the provision of services and materials. The directory of New York State
Certified SDVOBSs can be viewed at: https://ogs.ny.gov/veterans/. Bidder/Contractor is encouraged to contact the Office of General Services’ Division of

Service-Disabled Veteran’s Business Development at 518-474-2015 or VeteransDevelopment@ogs.ny.gov to discuss methods of maximizing participation by
SDVOBs on the Contract.
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NASSAU HEALTH CARE CORPORATION

COST PROPOSAL FORM

RFP TITLE: PROGRAM/CONSTRUCTION MANAGEMENT SERVICES
RFP NUMBER: RFP 010-2026

PROPOSER INFORMATION

Firm Name:
Corporate Address:

Contact Person & Title:
Telephone / Email:

1. Dedicated On-Site Field Staffing Fee Schedule

As mandated by Schedule A, Section II of the RFP, the selected PM/CM firm must maintain a
dedicated, competent on-site field staff to manage the capital portfolio through December 2032.
Proposers must provide fully burdened, all-inclusive hourly billing rates for these key required
positions.

Rates must account for all labor, overhead, profit, insurance, and technical standard tools (e.g.,
Primavera P6, centralized PMIS software).

Minimum Fully
Required Key Staffin Burdened Proposer's Proposed
On-Site Position ng Hourly Rate Name / Candidate
Requirement
($/hr)
Senior .
Program/Project Full-Time / $
On-Site
Manager
Full-Time /
MEP Manager On-Site $
. Full-Time /
Project Clerk On-Site $
Optional/As-
Needed: As-Needed $
Inspector(s)
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2. Interim Fire Safety Management Services (Exhibit "FS")

Proposers must provide a dedicated cost schedule for executing the specialized fire and life
safety management split across the NUMC and AHP campuses in strict accordance with Exhibit
"FS". This includes managing "Defend in Place" protocols, drafting Interim Life Safety
Measures (ILSM), and coordinating 24/7/365 multi-shift drills.

o Standard Work Week Structure: 40 Hours/Week (Split between locations based on
operational need).
o Off-Shift & Weekend Flexibility: Included in rates below to accommodate mandatory

off-shift fire drills.
ls)::‘?izzed Fully Burdened Estimated Total Estimated
Hourly Rate ($/hr) Hours/Week Weekly Cost
Personnel

Interim Fire

Safety Director | S ———— 40 Hours $

3. Supplementary Professional Services Rate Schedule

In the event that NHCC requires additional technical assistance or specialized task orders during
the life of the construction program (e.g., Project Labor Agreement (PLA) negotiations,
independent pre-construction estimating benchmarks, or specialized campus-wide building
inventory conditions assessments), please state the all-inclusive hourly rates below:

Professional Title / Specialty Role Fully Burdened Hourly Rate ($/hr)
Project Labor Agreement (PLA) Specialist $
Senior Estimator / Cost Controller $

Scheduling Engineer (Primavera P6 Specialist) $

Principal-in-Charge / Executive Oversight $

4. Financial Terms & Reimbursable Policy
Acknowledgement

By signing below, the Proposer explicitly acknowledges and accepts the following mandatory
NHCC fiscal constraints:
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1. Payment Terms: Invoices are payable within thirty (30) days of receipt. No late fees,
interest, or financial penalties shall apply to payments made by NHCC beyond 30 days
of the due date.

2. Timing of Claims: All payment claims must be submitted in arrears no later than three
(3) months following the performance of services, and no more frequently than once per
month.

3. Non-Reimbursable Categories: General corporate overhead, local travel/commuting
costs within Nassau County, software seat licensing (Primavera P6, Centralized Web-
Based PMIS), and standard safety/technical field equipment are considered fully
integrated into the hourly multipliers and cannot be billed as separate reimbursables.

5. Non-Collusion & Firm Authorization Certification

By submission of this proposal, each Proposer and each person signing on behalf of any Proposer
certifies, under penalty of perjury under the laws of the State of New York, that to the best of
their knowledge and belief:

e The prices in this bid have been arrived at independently without collusion, consultation,
communication, or agreement for the purpose of restricting competition.

o Unless otherwise required by law, the prices quoted have not been knowingly
disclosed—and will not knowingly be disclosed—by the Proposer prior to opening,
directly or indirectly, to any other competitor.

e No attempt has been made or will be be made to induce any other person, partnership, or
corporation to submit or not to submit a bid for the purpose of restricting competition.

Authorized Signature:

Printed Name:

Title:

Date:

Entity Submitting Proposal:
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Dear Prospective Vendors:

Nassau Health Care Corporation is currently under the financial oversight of the Nassau Interim
Finance Authority (“NIFA”). As a result, NIFA must review and approve any contract above a
certain threshold. Part of NIFA’s review requires all vendors to fully execute the following five (5)
vendor forms and to provide a valid Certificate of Insurance reflecting coverage for general
liability, professional liability, workers’ comp, and cyber coverage. See example COIl attached.
Please note, these forms are a NIFA mandate, so no waivers are being granted.

These forms do not need to be submitted with your sealed bid or RFP, however, if you are
selected as the winner of the sealed bid or RFP, these forms must be fully executed and sent to
the NHCC requesting department within 3 business days of the notification by NHCC of sealed
bid or RFP award.

Sincerely,

NHCC Purchasing Department
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BUSINESS HISTORY FORM

The contract shall be awarded to the responsible proposer who, at the discretion of the NHCC,
taking into consideration the reliability of the proposer and the capacity of the proposer to
perform the services required by the NHCC, offers the best value to the NHCC 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) Proposer’s Legal Name:

2) Address of Place of Business:

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

3) Mailing Address (if different):

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

Phone:

Does the business own or rent its facilities?

If other, please provide details:

4) Dun and Bradstreet number:

5) Federal I.D. Number:

6) The proposer is a:

Page 1 of 7
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Sole Proprietorship Partnership Corporation Other

If OTHER, explain:

7) Does this business share office space, staff, or equipment expenses with any other business?
YES INO

If YES, please provide details:

8) Does this business control one or more other businesses?

YES NO

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

If YES, please provide details:

10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with NHCC or
government entity terminated?
YES NO

If YES, state the name of bonding agency, (if a bond), date, amount of bond and reason for such
cancellation or forfeiture, or details regarding the termination (if a contract):

11) Has the proper, during the past seven years, been declared bankrupt?
YES INO

If YES, state date, court jurisdiction, amount of liabilities and amount of assets:

Page 2 of 7
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12) 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 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, has 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 investigating agency, where such investigation was related to activities
performed at, for, or on behalf of an affiliated business

YES NO

If YES, provide details for each 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

YES NO

If YES, provide details for each 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 INO

If YES, provide details for each investigation, an explanation of the circumstances and corrective
action taken:
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b) Any misdemeanor charge pending?

YES

If YES, provide details for each investigation, an explanation of the circumstances and corrective

INO

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

If YES, provide details for each investigation, an explanation of the circumstances and corrective

NO

action taken:

d)
YES

If YES, provide details for each investigation, an explanation of the circumstances and corrective

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

NO

action taken:

e)

In the past 5 years, been found in violation of any administrative, statutory, or regulatory

provisions?

YES

If YES, provide details for each investigation, an explanation of the circumstances and corrective

NO

action taken:

15)

YES

In the past 5 years, has this business or any of its owner or officers, or any other affiliated
usiness had any sanction imposed as a result of judicial or administrative proceedings with|
professional license held?

espect to any

NO
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If YES, provide details for each investigation, an explanation of the circumstances and corrective
action taken:

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

YES NO

If YES, provide details for each such year. Provide a detailed response to all.

17) Conflict of Interest
(1) 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 NHCC.

(i) Any family relationship that any employee of your firm has with any NHCC employee that
may create a conflict of interest in acting on behalf of NHCC.

(i11) 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 NHCC.

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

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.
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Have you previously submitted the below information to NHCC?

YES

NO

Is the proposer an individual?

YES

) E—

Should the proposer be other than an individual, the Proposal MUST include:
1) Date of formation:

i1) Name, addresses, and position of all persons having a financial interest in the company,
including shareholders, members, general or limited partners. If none, explain.

ii1) Name, addresses, and position of all officers and directors of the company. If none, explain.

iv) State of incorporation (if applicable);

v) The number of employees in the firm;

vi) Annual revenue of firm;

vii) Summary of relevant accomplishments;
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viii) Copies of all state and local licenses and permits.
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C. Provide any other information which would be appropriate and helpful in determining the
Proposer’s capacity and reliability to perform these services.

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
Contact Person
Address

City

Telephone
Fax#

E-Mail Address

Company
Contact Person
Address

City

Telephone

Fax #

E-Mail Address

Company
Contact Person
Address

City

Telephone

State/Province/Territory

State/Province/Territory

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

I hereby certify that I have read and understand all the
items contained in this form; that I supplied full and complete answers to each item therein to the
best of my knowledge, information and belief; that I will notify NHCC 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. I understand that NHCC 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

Signature

Name

Title

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

Name of Entity:

Address:

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

Country:

Entity's Vendor Identification Number:

Type of Business: (specify)

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 parties of Joint
Ventures, and all members and officers of limited liability companies (attach additional
sheets if necessary):

List names and addresses of all shareholders, members, or partners of the firm. Ifthe
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.

List all affiliated and related companies and their relationships 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

Page 1 of 4




-

>,
R
l

NuHealth®

Together through life. a#®

Nassau University Medical Center
A. Holly Patterson Extended Care Facility
Family Health Centers*

disclosure shall be updated to include affiliated or subsidiary companies not previously
disclosed that participated in the performance of the contract.

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

Are there lobbyists involved in this matter?

YES NO

(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.

Page 2 of 4




/"’"

NuHealth®

Together through life. a#®

Nassau University Medical Center
A. Holly Patterson Extended Care Facility
Family Health Centers*

() 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

Dated:

Vendor:

Signature:

Name:

Title:
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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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LOBBYIST REGISTRATION AND DISCLOSURE FORM

Name, address and telephone number of lobbyist(s)/lobbying organization. The term
"lobbyist" means any and every person or organization retained, employed or designated
by any client to influence - or promote a matter before - Nassau County, its agencies,
boards, commissions, department heads, legislators or committees, including but not
limited to the Open Space and Parks Advisory Committee and Planning Commission. Such
matters include, but are not limited to, requests for proposals, development or improvement
of real property subject to County regulation, procurements. The term "lobbyist" does not
include any officer, director, trustee, employee, counsel, or agent of the County of Nassau,
or State of New York, when discharging his or her official duties.

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

Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:
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Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed. See the last page for a complete description of lobbying
activities.

The name of persons, organizations or governmental entities before whom the lobbyist
expects to lobby:

If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thereof. If the written
agreement of retainer or employment does not contain a signed authorization from the
client by whom you have been authorized to lobby, separately attach such a written
authorization from the client. Attach file in association with question 6.

Has the lobbyist/lobbying organization or any of its corporate officers provided campaign
contributions pursuant to the New York State Election Law in (a) the period beginning
April 1, 2016 and ending on the date of this disclosure, or (b), beginning April 1, 2018, the
period beginning two years prior to the date of this disclosure and ending on the date of
this disclosure, to the campaign committees of any of the following Nassau County elected
officials or to the campaign committees of any candidates for any of the following Nassau
County elected offices: the County Executive, the County Clerk, the Comptroller, the
District Attorney, or any County Legislator?
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YES NO

If YES, to what campaign committee? If none, you must so state:

I understand that upon termination of retainer, employment or designation I must give
written notice to NHCC within thirty (30) days of termination.

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

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

Dated:

Vendor:

Signature:

Name:

Title:
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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 Jaw; 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.

The term “lobbying" or “lobbying activities" does not include: Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on proposed
legislation, rules, regulations or rates, where such professional services are not otherwise

connected with legislative or executive action on such legislation or administrative action on such
rules, regulations or rates; newspapers and other periodicals and radio and television stations and
owners and employees thereof, provided that their activities in connection with proposed
legislation, rules, regulations or rates are limited to the publication or broadcast of news items,
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editorials or other comment, or paid advertisements; persons who participate as witnesses;
attorneys or other representatives in public rule-making or rate-making proceedings of a County
agency, with respect to all participation by such persons which is part of the public record thereof
and all preparation by such persons for such participation; persons who attempt to influence a
County agency in an adjudicatory proceeding, as defined by Section 102 of the New York State
Administrative Procedure Act.
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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 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

If YES, to what campaign?

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

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

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

Dated:

Vendor:

Title:
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1) Principal Name:

Date of birth:

Home Address:

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

Business Address:

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

Telephone:

Other present address(es):

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

Telephone:

List of other addresses and telephone numbers attached
2) Positions held in submitting business and starting date of each (check all applicable)

President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Vice President Partner
Other
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3) Do you have an equity interest in the business submitting this questionnaire?
YES INO

If YES, please 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
this questionnaire?

YES INO
IF YES, please provide details:

5) Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire?

YES INO

If YES, please 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

If YES, please 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 five (5) years, have you and/or any affiliated business or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:
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a. Been debarred by any governmental agency from entering into contracts with that
agency?
YES NO

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

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

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

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

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

d. Been suspended by any government agency from entering into a 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 INO

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

8) Have any of the business 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 INO
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If YES, provide details.

a. Is there any felony charge pending against you?
YES INO

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

b. Is there any misdemeanor charge pending against you?
YES NO

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

C. Is there any administrative charge pending against you?
YES NO

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

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

YES NO

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

€. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO

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

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

NO

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

10)

YES

In addition to the information provided in response to the previous question, 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?

NO

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

11)

YES

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
principal owner or officer?

NO

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

12.

YES

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

NO

If YES, provide an explanation of the circumstances and corrective action taken.
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13)  For the past 5 tax years, have you failed to file any required tax returns or failed to apply
any applicable federal, state or local taxes or other assessed charges, including but not
limited to water and sewer charges?

YES INO

If YES, provide an explanation of the circumstances and corrective action taken.
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I hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the
submitting business entity and/or any affiliated entities non-responsible, and, in addition, may
subject me to criminal charges.

I hereby certify that I have read and understand all the
items contained in this form; that I supplied full and complete answers to each item therein to the
best of my knowledge, information and belief; that I will notify NHCC 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. I understand that NHCC 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

Signature

Name

Title

Date
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CERTIFICATE OF LIABILITY INSURANCE

DISKRIT-01 GNETHERCOTT

DATE (MM/DD/YYYY)
7/15/2025

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

IMPORTANT:

If the 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
Producer Name and Address

CONTACT Producer Contract Name

NAME:
PHONE FAX
(A/C, No, Ext): (AIC, No):
E-MAIL n

DykEss. Producer email address

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : XYZ Insurance Company

INSURED insurer B : ABC Insurance Company
gcd’:inrzz:y Name and INSURER C :
INSURERD :
INSURERE :
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 TYPE OF INSURANCE o aR POLICY NUMBER SR | oY EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 3,000,000
: DAMAGE TO RENTED
cLAMS-MADE | X | 0COUR X | X Policy # 21112025 | 21112026 |BAVGREIGRENTED ) s 100,000
MED EXP (Any one person) $ 10’000
PERSONAL & ADV INJURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy e Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY C(E O oetiany CLELMIT | 1,000,000
ANY AUTO X | X Policy # 2/1/2025 2/1/2026 BODILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
| A | 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 Y/ 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 | §
A |Cyber Liability X | X |Policy # 12/20/2024 | 12/20/2025 [Aggregate 3,000,000
B |Employmnt Pract Liab X | X |Policy # 2/2/2025 | 2/2/2026 |Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required), ) i
Nassau Health Care Corporation is included as additional insured to the Commercial Liability & Auto Liability policies as per the written contract and subject
to policy limitations and exclusions

CERTIFICATE HOLDER

CANCELLATION

Nassau Health Care Corporation
2201 Hempstead Turnpike
East Meadow, NY 11554

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

Add Signature

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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