Contract ID#; CQSS$13000025 Department; Social Services

E-4§ - b

Contract Details SERVICE Combined Preventive Services (? < 7
NIFS ID #: CLSS16000013 NIFS Entry Date:01/15 /16 Term: from 01/01/16 to 12/31/16
New  Renewal ] 1) Mandated Program: Yes X | No[]
Amendment < 2) Comptroller Approval Form Attached; Yes X | No[]
Time Extension [ ] 3) CSEA Agmt. § 32 Compliance Attached: Yes X | No[]
Addl. Funds | 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes No [X]
g}lzasn;(et Resolution [ ] 5) Insurance Required Yes X | No[]

Agency Information

Name Family & Childron’s Association | verdori# 113422018 Department Contoot Michael Kanowitz
(FCA)
Address 100 E Old Country Road © | Contaet Person Dr. J. Reynolds Address 60 Charles Lindberg Blvd,
: Email:jreynolds@familyandchi
Mineola, NY 11501 Idrens.org
Phene 516 746-0350 Phone S16 227-7452
Fax: 516 294-0198
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Contract ID#: CQSS13000025 Department; Social Services

Contract Summary

Description: Family Support and Family Ties

Purpose: We are mandated to provide preventive services for children. Appendix B2- Family Ties offers case management, advocacy and
counseling for families whose children are at risk of foster care placement, Case planning, service coordination, counseling & support services for
families whose ¢hildren are at risk of foster care placement.

Appendix B1-Family Support (hememaker): teaches parenting skill to Family Ties families where youth are at-risk of foster care placement,
Needs assessment, goals, support & advocacy. Teaches parenting skills, household management (“homemaking™) (To amend contract to extend
for one year.)

Method of Procurement: An RFP was issued. The original contract commenced 9/1/13.

Procurement History: We have been using this vendor for many years,

Description of General Provisions: Appendix B2 Family Tics The contractor will provide case planning services coordinating casework,
counseling, and support services for families at risk. They will also provide extensive case management services to the targeted population,
including needs assessment, plan development, casework contacts, case documentations, counseling and service coordination,

Appendix B1-Family Support (homemaker): The contractor will provide a comprehensive training program to ensure the development of
independent living skills in children who are either in foster care or are discharged from foster car, up to age twenty-one. This will include educational
and vocational services, housing services, basic facts on money management, nutritional hints, community based services and support groups.

Impact on Funding / Price Analysis:  Federal 45 %  State 20%  County 35%

Change in Contract from Prior Procurement: No Change

Recommendation: Approve as submitted

Advisement Information

lgestify that this document was accepted into NIFS.

| geriify that an unencumbered balance suffigient to cover this contract is
present i the approprlation to be charged.

Fund: GEN Revenue Contract [ ] X 1 3
Control; 76 County $431,287.15 2 $
Resp: 7600 Federal $554,512.05 3 5
Object: TT714 State $246,449,80 4 $
Transaction: CQ Capital $ 5 SSGEN7600/TT714 $300,995.00
Other Grant $ 6 SSGEN7600/TT714 $931,254.00
TOTAL T,232,2 49.00 TOTAL | $1,232,249,00
% Increase
% Decrease Document Prepared By: Date:
T NI erfifiontion- A s Comptrotler Certification "= ; /-] Eﬁﬁbﬁ.&}?'{ﬁfﬂﬁi!’}*@_ K

Mame

Name

Date

2/2/y

Date

Date

122138
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RULES RESOLUTION NO. 3 7-2016

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE
TO EXECUTE AN AMENDMENT TO A PERSONAL SERVICES
AGREEMENT BETWEEN THE COUNTY OF NASSAU, ACTING ON
BEHALF OF THE DEPARTMENT OF SOCIAL SERVICES AND
FAMILY & CHILDREN’S ASSOCIATION

Pussed by the Buler Committes
| Huzsna Conudy Legislnture
By Viice Vulzen B~ J-16
YoTingg
ayes, ¥ rayes D abstalasd D recused O
A Sy sy

Lagisiaions wrasent; '7

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Family & Children’s Association for the case
management and operation of programs known as “Family Ties” and
“Family Support” (homemaker), a copy of which is on file with the Clerk of

the Legislature; now, therefore, be it

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

to the agreement with Family & Children’s Association.
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E[MVARD P, MANGANO
GOUNYY EXECUTIVE

JOHN B IMHOF . PRI

CONBAISSIONER
NASSAU COUNTY
DEPARTMENT QF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 115653-3688
Phone: 518-227.7474 Fax: 518-227-8432
Welb hiip:/iwww.nassaucountyny.gov/
Contractor Evaluation Form

Contract Number! v uimieon ALY S AV BN 4 4a et Stk e bR eAE R Sy EYE S R TS R T r e
Contract Name: ¥ AP and CH .LQ.@QM&...ﬂ.ﬁ&@&!.‘.@.ﬂ.Q..).Q ............................
Service Provided: ?ﬁmn‘f’f’lw/mméﬁ’?ﬂ)&&&
Evaluation Period: From: January I, 2015 To: October 31 2015
Evaluator’s Name, Title, Phone #: _ l’lﬁflf S M(‘)@W /L&wéfdfﬂj \f,}ﬁ"’ LJL Yoy
Datel e f‘[.ﬁ?/{" ........................................ O RPNRON S vereveareniren

Please evaluate the contractor's performance for the evaluation period. Upon completing factors (a)
through (e}, provide your overall assessment of contractor performance and answer the final question,
Definiticns of the rating ¢cale and rating factors are provided on the back of this form. Additional
commernts may be provided on a sagparale sheet

Faun,
RETURN THE COMPLETED FORM TO MECHAEL KANOWITZ, PLA%N% BLJIESEARCH 227-7452 “/? {7/

PERFORMANCE EVALUATION Unsatisfactory | Poor . | Fair Good | Excellent | 1
FACTORS ! 2 i 3 4 5

a.  Quality of Service L o

b.  Timeliness of Service o s

6. Cost Effectiveness o >

d.  Responsiveness to DSS Requests - *

e.  Number of Complaints C b “

f.  Problem Resplution e £

Overall Performance Evaluation “

[
- A TS Ly S
Do you recomment the contractor for future contracts? iYes) No . (g [k ;@/”\Az"/":) Ahwir
- [}(\0/"“%"”

If rared 3 or lower & Yes cheched, please explain helow:
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Definition of Quantitative Scale;

= Unsatisfactory 2= FPoor 3= Fair 4=Good 3= LExcellent

Unsatisfactory  [Performance is not effective.

Poor Performance is marginally effective,
Fair Performance is somewhat effective,
Good Performance is consistently effective.
Excellent Performance excesds expectations.

Definition of Rating Factors:
Quality of Service. This factor addresses the quality of service provided by the contractor. In assessing
service quality, address the [ollowmg questions:
e Does the vendor comply with contraet requirements?
»  Are reports accurate?
s Are vendor staff properly trained and managed?
»  Doesthe vendor exhibit technical proficiency in service delivery?
» Does the vendor understands and embraces service and program goals?
v s positive feedback received from customers served and DSS staft?
Timeliness of Performance. This factor addresses the timeliness of service delivery. Inassessing
timeliness of performance, address the following questions:
s Does the vendor meet established schedules for service delivery?
+ s the vendor reliable?
» Does the vendor stays on schedule despile problems?
Cost Effectiveness ,
» Does the vendor operale within the contract budget?
s Are vendor personnel appropriate for the service provided?
Does the vendor exhibit an appropriate and efficient use of resources?
Are billings current, accurate and complete?
Are costs properly allocated?
e Does the vendor bill unallowable costs?
Responsiveness to DSS Requests
¢  Are the vendor’s communications clear and effective?
e s the vendor positively responsive to DSS requests?
o Is the vendor positively responsive to DSS special requests?
Number of Complaints
o Have a large number of complaints concerning service delivery been received from:
o DSS staff?
o Other Nassau County departments?
o Customers served?
Problem Resolution,
» 1Is the vendor able to positively address and resolve problems?

e & %

e Isthe vendor pro-active in anticipating and avoiding or mitigating problems?
» Does the vendor satisfactorily overcome or resolve problems?

¢ Does the vendor provide prompt notification of problems to DSSY

o Does the vendor provide effective solutions?

o Does the vendor take prompt corrective action?

DSS Planning and Research August 2004
38987
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NASSAU COUNTY DEPARTMENT OF SOCIAL SERVICES

FROM: Michael A. Kanowitz Attorney’s Assist. II (7-7452) DATE: [[91](

ROUTING | ACTION | DATE | INITIALS
, A
1 | Paul F. Broderick, Deputy Commissioner R,B ! 49«/ b /Ujf}

-y
2 | John E. Imhof, Ph.D. Commissioner S M 6‘“&

4
5
ACTION SYMBOLS

A - Appropriate Action L - Note & Return
B - Circulate M - Please See Me
C - Comments N - Recommendations
D - Direct Reply O - Retype/Correct
E - Draft Reply P - Give this Priority
F - File R - See “Remarks”
I - Information S - Approval & Signature
J - Investigate & Report T - Re Telecon
K - Note & File X - Make copies

REMARKS: RE: MY and CHIORer'S ASocnT/o0 CEHCA)  Hovtemliel & ¢Aont fies
C LSSIbopoo3

Please find enclosed the Contract Details/Summary Form and the Comptroller’s
Approval Form concerning the above. Please review the forms. If all is acceptable,
please have Commissioner Imhof sign and date both forms at the appropriate places.

Thank you.
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Nassau County Interim Finance Authority

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

1. Vendor: Family and Children's Association

2. Dollar amount requiring NIFA approval: § 1,232,249.00

Amount to be encambered; § 1,232,249

This is a New Contract Advisement v Amendment

If new contract - § amount should be full amount of contract

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

3. Contract Term: 01/01/16 to 12/31/16

Has work or services on this contract commenced? v Yes No

If yes, please explain: Ongoing mandated services.

4. Funding Source:
i General Fund (GEN) __ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal % 45
___ Other State % 20
County % 35
Is the cash available for the full amount of the contract? { Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No ( N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

Fanmily Tles The contractor will provide case planning sarvices coordinating casework, counsafing, and support services for families at risk. They will also provide exiansive case ranagement
tathe | poy Including needs assessment, plan development, cazewerk conlacts, tase d tions, ¢ ing and servico 1 . Family Suppork
{homemaker}. The contractar wilk provide & comprehensive Iraining program lo ansura the development of independant living skills in children who are either in foster cara or ars discharged

from foster car, Lp to age twenty-one. This will include educational and vocational aarvices, housing services, basic facts an monoy management, nutritional hints, community based sarvices
and sUpport groups.

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Yes No N/A
Nassan County Committee and/or Legislature Yes No N/A

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

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

_ | CLS515000028 §2,122.008.00

CLS5 6000027 §1,781.510.00
CQS5516000078 § 6.3 10.00
COSS15000086 § 152,143.00
CQES15000078 § 24 00000
COS5516000093 Pending ($162,200.00)







AUTHORIZATION

To the best of my knowledge, I hereby certify that the information contained in this Contract Approval
Request Form and any additional information submitted in connection with this request is true and
accurate and that all expenditures that will be made in reliance on this authorization are in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County

Multi-Year Financial Plan. I understand that NIFA will rely upon this information in its official
deliberations,

Signature Title Date

Print Name

COMPTROLLER’S OFFICE
To the best of my knowledge, I hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan,

Regarding funding, please check the correct response:

I certify that the funds are available to be encumbered pending NIFA approval of this contract.

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

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

NOTE: All contract submissions MUST include the County’s own routing slip, current
NIFS printouts for all. relevant accounts and relevant Nassau County Legislature

communication documents and relevant supplemental information pertaining to the
item requested herein,

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

NIFA reserves the right to request additional information as needed.






George Maragos
Compiroller

OFFICE OF THE COMPTROLLER
240 Old Country Road
Mineola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or human services contracts, contract renewals, extensions
and amendments,

CONTRACTOR NAME: _fimiL ¥ ond cliLoen's Assoantio) CF )
CONTRACTOR ADDRESS: {00 €,000 ¢ouit®Y lord, ivkold, VY 150

FEDERAL TAXID #: _35YHW0OI¥

Instructions: Please check the appropriate box (“”) after one of the following
roman numerals, and provide all the requested information.

1. O The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on

[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

IL. O The contractor was selected pursuant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued on March 20, 2009,
Potential proposers were made aware of the availability of the RFP by advertisement in Newsday,
posting on industry websites, via email (o interested parties and by publication on the County
procurement website. Proposals were due on April 28, 2009, Five (5) proposals were received and
evaluated. The evaluation committee consisted of: three members of the Comptroller’s Office and one
member of the County Executive’s Office. The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.






II1. QfThis is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on fegguAlT 2, 201Y [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP
(copies of the relevant pages are attached). The original contract was entered into

after NJ REC 10ns I_QSut‘Q

[describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation

of the contractor’s performance for any contract to be renewed or extended. If the contractor has not
received a satisfactory evaluation, the department must explain why the contractor should nevertheless be
permitted to continue to contract with the county.

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the

department head describes the proposals received, along with the cost of each
proposal.

[0 A. The contract has been awarded to the proposer offering the lowest cost proposal; OR:

O B. The attached memorandum contains a detailed explanation as to the reason(s)why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed

superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

V. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did not
obtain at least three proposals.

[0 A. There are only one or two providers of the services sought or less than three providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the selected proposer offered the higher quality
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

00 B. The memorandum explains that the contractor’s selection was dictated by the terms of a

federal or New York State grant, by legislation or by a court order. (Copies of the relevant
documents are attached).

Ll C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract

no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.
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L1 D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement,

VL O This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the department
intends to initiate a competitive process for the future award of these services. For any such contract, where
the vendor has previously provided services to the county, attach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has not received a satisfactory evaluation, the department must
explain why the contractor should nevertheless be permitted to contract with the county,

In certain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable.

VII. O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors” Resolution No.928 of 1993, including its receipt and evaluation of annual

Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms, '

VIIL Fﬁ Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers,

IX. @ Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to the contract being submitted to the Comptroller.

X. [0 Vendor will not require any sub-contractors.

In _addition, if this is a contract with an individual or with an entity that has only one or

two employees: [ a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling
No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the Comptroller’s Memorandum, dated
February 13, 2004, concerning independent contractors and employees indicates that the contractor

would not be considered an employee for federal tax purpos
DL o o 3T

Department Head Signature

. 20-( G

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s
“staff summary” form in lieu of a separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 309/15






COUNTY OF NASSAU

- Inter-Departmental Memo

To: Budget Office

From: Michael A. Kanowitz
Planning & Research
Department of Social Services

Date:  January 20, 2016

Subject: ¥amily and Children’s Association (FCA) (Homemaker and Family Ties Services)
Renewal 2016

Pursuant to Section 32 of the Collective Bargaining Agreement, Nassau Local 830 CSEA was notified of this
Department’s interest in contracting with the above vendor.

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated
November 23, 2015, notifying him of the above fact. Please find further attached a copy of a letter from Richard
Dopkin, Vice President of Nassau Local 830 CSEA dated November 30, 2015. A copy of the letter was

forwarded to the Nassau County Office of Labor Relations for the appropriate action. Further attached is a copy
of a letter to Richard Dopkin dated December 8, 2015.

Further attached are letters dated December 31, 2015 and January 12, 2016 to Glen Tuifel, Assistant to the
President of Nassau Local 830 CSEA transmitting revised versions of the agreement.

DSS and CSEA met on December 17, 2015 to discuss the matter, The matter will be discussed further at a

meeting to be scheduled within two months of the December meeting for the possible withdrawal of the CSEA
objection.

It is requested that the County proceed with the contract processing.

Att.
10099
126486
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EDWARD P, MANGANO

JOHN E. IMHGF, PhD
COUNTY EXECUTIVE

COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES

60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phene: 516-227-7474 Fax: 516-227-8432
Web: hitp:/fwww.nassaucountyny.gov/

November 23, 2015

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re.— Contract: Family & Children’s Association (FCA)
' Homemaker (Family Support) Services Renewal 2016

Dear Mr. Tuifel;

Pursuant to section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor. Pursuant to section 32-3(a), the County’s
needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments.

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
matter, please do not hesitate to contact me with that request in writing,

Sincerely,

5/

Michael A. Kanowitz
Planning & Research

cc: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURE

13792

125629






The Civil Service Employees Association, Inc.

Local 1600, American Federation of State, County and Municipal Employees, Afl-CIO

Jerry Laricchiuta

PRESIDENT

Ron Gurrieri

Exec. Vice President

Scott Mulholland
Vice Pres.

Kenneth Nicholsen

Vice Pres.

Lynne Kramer
Vice Pres.

Robert Arcleflo
Vice Pres.

Ernest Jackson
Vice Pres.

Robert Campo
Vice Pres.

Gary Volpe
Vice Pres.

Ana O'Gorman
Vice Pres.

‘Barbara Lang
Vice Pres.

Richard Dopkin
Vice Pres.

Gilen Tuifel
Vice Pres.

Nancy lanson
Sacretary

Debra O'Connsll
Treasurer

NASSAU LOCAL 830

11/30/15

Paul Broderick, Deputy Commissioner
Nassau County Dept. of Social Services
60 Charles Lindbergh Blvd,

Uniondale, N.Y. 11553-3686

Re: FCA-Homemaker (Family Support Services) Renewal 2016

Dear Paul Broderick:

Please allow this lIstter fo serve as a response to the Nassau County correspondence received on

Novermber 25, 2015 regarding the above mentioned assignment of CSEA Unit work to persons not in the
CSEA Unit. :

Your notification of intent to subcontract fails to offer sutficient detail of the “County’s needs” pursuant
to Section 32-3 of the CSEA/County C.B.A.

Not withstanding the lack of sufficient detail provided by the County regarding said proposed subcontract
and pursuant to Section 32-3(b) of the C.B.A., CSEA proposes as an “alternative to satisfy the County’s
peeds”, that current or anticipated County employees (who are or would be CSEA bargaining unit
members), perform the duties requested in the proposed subcontract. Pursuant to Section 32-3, the
County is required to provide notice to CSEA of its needs and in order to propose alternatives we need
the following information: Proposed vendor; cost analysis for CSEA members to perform said duties for
contracted service, anticipated stast date and specific good faith efforts made to avoid the unnecessary
assignment of CSEA unit work to said subcontractor.

Further, due to the fact that Class Spec{ﬁcations of the Nassau County Civil Service allow for civil
servants and therefore CSE4 Bargaining Unit Employees to perform said proposed tasks, it is only logical
and in “Good Faith” that County employees be allowed to “satisfy the County’s needs”, thereby avoiding
“the unnecessary assignment of CSEA unit work to persons not in the CSEA Unit”, (section 32-1 of the
C.B.A). '

Finally, pursuant to Section 32-3, I am_ready, willing and able to_meet with you at your earliest
convenience fo meet and confer with respect to CSEA’s proposals.

Please immediately advise as to your availability.
Thank you for your anticipated cooperation, If you have any questions, please feel free to contact me.’

Y_gxy Truly Yours,

ichard Dopkin ‘
Vice President
CSEA Local 830

Cc: Jerry Laricchiuta, President, CSEA Local 830
Jason Perkowski, Unit President
Keiith Cromwell, Office of Labor Relations

File

400 County Seat Drive, Mineola, New York 11501 / Phone: {516) 571-2919 / Fax (516) 742-3801 / www.csea830.0rg







EDWARD P. MANGANO
COUNTY EXECUTIVE

JOHN E. IMHOF, PhD
COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
80 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phone: 516-227-7452 Fax: 516-227-8363
Weh: http:/f'www.nassaucountyny.gov/

December 8, 2015

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Richard Dopkin

Vice President

Nassau Local 830 CSEA
400 County Seaf Drive
Minecla, New York 11501

Subject: Family and Children’s Association (FCA)
Homemaker (Family Support) Services Renewal 2016

Dear Mr. Dopkin:

DSS is in receipt of your correspondence dated November 30, 2015, concerning the Department’s
notiftcation of its intent to enter into the above referred to contractual services, pursuant to section 32 of
the Collective Bargaining Agreement. In your correspondence, you indicate your willingness to meet with
DSS for further discussion,

DSS is available to discuss this topic at your convenience. If you wish to meet to discuss this matter
further, please do not hesitate to contact Michael Kanowitz at (516) 227-7452 or
Michael Kanowitz@hhsnassaucountyny.us.

Sincerely yours,
Ml:hael A. Kanowitz
Altorney’s Assistant [}

Planning and Research

ce.
Keith Cromwell, OLR

125811






EDWARLD P. MANGANO

JOHN E. IMHOF, PhD
COUNTY EXECUTIVE

COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686 -

Phone: 516-227-7474 Fax: 516-227-8432
Web: hitp:/Mww.nassaucountyny.gov/

December 31, 2015

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive
Mineola, New York 11501

Re. — Contract; Family & Children’s Association (FCA)
Homemaker (Family Support) and Family Ties Services Renewal 2016

Dear Mr. Tuifel:

Pursuant to section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
- CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor. Pursuant to section 32-3(a), the County’s

needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments.

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
matter, please do not hesitate to contact me with that request in writing.

Sincerely, '

Mo dO

Michael A. Kanowitz
Planning & Research

cc: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURE

13792

126181






EDWARD P. MANGANG
COUNTY EXECUTIVE

JOHN E. IMHOF, PnD
COMMISSIONER

NASSAU COUNTY
DEPARTMENT OF SOCIAL SERVICES
60 CHARLES LINDBERGH BLVD,, SUITE 160
UNIONDALE, NEW YORK 11553-3686

Phene: 516-227-7474 Fax: 516-227-8432
Web: hitp./fwww.nassaugountyny.gov/

December 31, 2015

REseRT SBNUARY 121 do}p

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED
' ' ReViseD Rewel suclode)
Glen Tuifel
Assistant to the President
Nassau Local 830 CSEA
400 County Seat Drive

Mineola, New York 11501

Re. — Contract: Family & Children’s Association (FCA)
Homemaker (Family Support) and Family Ties Services Renewal 2016

Dear Mr. Tuifel:

Pursuant to section 32 of the Collective Bargaining Agreement and as a good faith effort to advise the
CSEA of the County’s needs, this letter is to advise you that the Department of Social Services is considering
entering into or renewing contractual services with the above vendor. Pursuant to section 32-3(a), the County’s
needs are described in the service provisions of the contract including but not limited to appendices and other
related attachments.

If you wish to meet or discuss any aspect of this proposed contract, or to discuss alternatives to this
malter, please do not hesitate to contact me with that request in writing. '

Sincerely,

Michael A, Kanowitz '
Planning & Research

cc: Keith Cromwell-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Richard Dopkin, Vice President Local 830 CSEA
ENCLOSURE

13792

12618]






AMENDMENT NO. II

This AMENDMENT, dated as of January 1, 2016 (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department”), and (ii) Family and Children’s
Association, a not-for-profit corporation of the State of New York having its principal office at
100 East Old Country Road, Mineola, New York 11501 (the “Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS13000025 between the County
and the Contractor, executed on behalf of the County on February 25, 2014, as amended by the
amendment executed on behalf of the County on June 4, 2015, as so amended, (the “Original
. Agreement”), the Contractor provides mandated Preventive services to children under the Family
Support (Homemaker) and Family Ties programs, which services are more fully described in the
Original Agreement (the services contemplated by the Original Agreement, the “Services”);

WHEREAS, the term of the Original Agreement is from September 1, 2013 through
December 31, 2015 with an option to renew under the same terms and conditions for three 3)
additional one (1) year terms (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Four Million Nine Hundred Sixty Thousand Six
Hundred Fifty Five Dollars and 00/100 ($4,960,655 .00) (the “Maximum Amount™); and

WHEREAS,; the County and the Contractor desire to renew the Original Agreement

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

1. Renewal Term. The Original Agreement shall be renewed and thereby extended for
six (6) months as to the services to be provided under the Family Ties program, so that the
termination date of the Original Agreement, as amended by this Amendment shall be June 30,
2016 as to Family Ties, and the Original Agreement shall be renewed and thereby extended for
one (1) year as to the services to be provided under the Family Support(Homemaker) program,
so that the termination date of the Original Agreement, as amended by this Amendment shall be
December 31, 2016 as to Family Support(Homemaker), and together shall be (the “Amended
Agreement”).

2, Maximum Amount. (a) The Maximum Amount in the Original Agreement shall be
increased by One Million Two Hundred Thirty Two Thousand Two Hundred Forty Nine Dollars
and 00/100 ($1,232,249.00), payable for Services rendered during the renewal term, so that the
Maximum Amount that the County shall pay to the Contractor as full consideration for all

1






Services provided under the Amended Agreement shall be Six Million One Hundred Ninety Two
Thousand Nine Hundred Four Dollars and 00/100 ($6,192,904.00) (the “Amended Maximum
Amount”). (i) The maximum amount of One Million Two Hundred Thirty Two Thousand Two-
Hundred Forty Nine Dollars and 00/100 ($1,232,249.00) during the renewal term shall be paid in
accordance with the line item budgets attached hereto as Appendices B and B2 (the “Amended
Budget” } subject to an advance of funds (*Advance™), as hereinafter described.

(if) An Advance of Two Hundred Thirty T'wo Thousand Eight Hundred Fourteen Doflars and
00/100 ($232,814.00), consisting of Twenty Five Percent (25%) of the Family Ties Line Item
Budget Amount, shall be payable upon execution of this Agreement by the County. The
remainder of the Maximum Amount during the renewal term shall be paid monthly in arrears and
on a reimbursement basis in accordance with this Amended Agreement, the respective amended
budgets and subject to compliance with the provisions of this Section. Under no circumstances
shall a claim be accepted if submitted on an accrual basis. :

(iii) The Contractor shall deduct the Advance in equal installments from the claims submitted for
payment during the last two (2) months of the term of this Amended Agreement concerning the
Family Ties Program. If the amount of any said claims is less than the amount of the Advance to
be deducted from said claim, the Contractor shall submit with its claim a check payable to the
County for the difference between the claim and the amount of the Advance to be recovered
from said claim.

3. Budget. The budgets referred to in Section 3 (f) of the Original Agreement and
attached to the Original Agreement are amended to appear in their entirety as set forth in
Appendices Bl and B2 attached hereto (such amended budget, the “Amended Budget”). The said
Amended Budget annexed hereto may be amended or modified from time to time upon request
of the Contractor, subject, however, to prior approval of the Department.

4. Full Force and Effect. All the terms and conditions of the Original Agreement not

expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement,

The Remainder of this Page Intentionally Left Blank






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

FAMILY AND CHILDREN’S ASSOCIATION

By: // f';-;%_j%

Name:/ Jeffrey L. Reynolds

Title: President/CEQO

Date: January 12, 2016

NASSAU COUNTY

By:

Name:

Title:_ County Executive

1  Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

125745
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STATE OF NEW YORK)

)ss.:
'COUNTY OF NASSAU)
On the day of in the year 201__ before me personally came

to me personally known, who, being by me duly sworn, did depose

and say that he or she resides in the County of ; that he or she is a County

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

Section 205 of the County Government Law of Nassau County,

NOTARY PUBLIC

r

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

Onthe 12thday of January in the year 201 6 before me personally came
Jeffrey L. Reynolds to me personally known, who, being by me duly sworn, did depose

and say that he or she resides in the County of -; that he or she is the
President/CEO of Family and Children's Assoc. , the corporation described herein

and which executed the above instrument; and that he or she signed his or her name thereto by

authority of the board of directors of said corporation.

Now s

NOTARY PUB

MARY A, CHIZ
Notary Public, State of New York
Mo, 01CHE163683 -
~ Qualified in Nassau County &
Commission Expiras April 2, 20 [







AMENDED APPENDIX B1 LINE ITEM BUDGET: Family Support

Nassau County Human Services

Universal Budget Form

Contract #

Contract Name:Family and Children's Association

Program Name:Family Support (1/1/16-12/31/16)

Budget Summary
Line # Expense type Total $
1a Salary $165,951
1b Fringe $76,337
1 Total | Personnel (Salan.( plus Fringe} $242,28§
2 Consultant(s) 50
3 Travel / Per Diem / Transportation $2,394
4 Equipment . $015
5 Supplies $773
6 Contractual Services $8,541
7 Rent/Utilities $7,199
8 Department Specific Costs $0
9 Other Costs $3,083
10 Administrative Overhead $35,801
Gross Expenditures (Lines 1 — 10) $300,995
11 Revenue, Income, Agency Contribution, Matches $0
Net Budget Totat (Lines 1 — 10 minus line 11) $300,995
Agency Contribution $0 -
Net Contract Total (Net Budget Total minus Agency Contribution) $300,995







AMENDED APPENDIX B2 LINE ITEM BUDGET: FAMILY TIES

Nassau County Human Services

Universal Budge_t Form

Coniract #
Contract Name: Family and Children's Association
Program Name: Family Ties (1/1/16-6/30/16)

Budget Summary
Line # Expense type Total $

1a Salary $499,241
1b Fringe ' ' $189,715
1 Total | Personnel (Salary plus Fringe) $688,956
2 Consultant(s) $0
3 Travel / Per Diem / Transportation $11,100
4 Equipment $1,498
5 Supplies ) ) . : $2,377
6 Contractual Services $86,061
7 Rent/Utilities : ' $13,363
8 Department Specific Costs _ $2,368
9 Other Costs T | $11,302
10 Administrative Overhead $114,140
Gross Expenditures (Line.s 1-10) $931,254
11 _Rgvenuﬂe,_ Irlcome,gAge‘r]cy Cpn;_ributiqr!! Matches o . $0
Net Budget Total (Liﬁes 1 =10 minus line 11) - $931,254

Agency Contribution $0

| Net Coniract Total (Net Budgef Total minus Agency Contrioution) | $631,254
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Contract Details SERVICE Combined Preventive Services
NIFS ID #: CQSS13000025 NIFS Entry Date: 06/ 28/13 Term: from 09/01/13 to 12/31/14 @
New Renewal [] 1) Maqgi_ated Program: YesX [ No[]
Amendment 2} Comptrolter Approval Form Attached: Yes X | No[]
Time Extension [ ] 3) CSEA Agmt. § 32 Compliance Attached: Yes [] | NoX
AddlL Funds [ 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[ ]| NoX

Blanket Resolution [] . ‘ .
RES# | 5) Insurance Required \_‘( Ye@ No[]
Agency Information *

Name Family & Children’s Association Vendor ID¥ 113422018 Department Comact Virginia Webb
Address 100 E. Old Country Rd Contact Peyson  hil Mickulas Address 60 Charles Lindberg Blvd
. Email:
Mineola, NY 11501 mjckulas@familyandehildrens.org
Phone 516 745-0350 Phone 516 227.7452
Fax: 516 294-0198 '

Routing Slip

NIFS Entry (Dept)

Department NIFS Appvi (Dept. Head)

; i YesM No L)
NIFS 4 {
OMB S Approva i"'llh& %%9 / Not required if
= ki '

blank

; CA RE & Insuranice
/ ! ﬁ ‘iLA 5C.ounty Attorney Verification
/

L]
L]
]
[
/,-’;/ ,//; 3 Coun@ Attorney CA Approval as to form B
7
/ O
T
]

71
‘r’/‘f (3

T 7
Legislative Affairs ]C“ j o Original Coniract to i {1 . /B
Rules [ I/ Leg. []

County Attorney NIES Approval i1 I }\’
Comptroller NIFS dpprovai g ¢V K] %5/ /tf

. Notarization /-::2 N
County Executive Fifedt with Clerk of the Leg. [ ] AA':

ontract Summary
PR5254 (804)




T AR LWL LLVILL D U] DEL VICES, - o :

- ¥

Contract Summary

: Descrlptmn Combmed Preventwe Servnccs(PlNS Prcventwe & Independent meg)

Purpose: Appendrx Al- We aremandated fo pmvnde pireventive. serv1ces for chfldren Contract shali man
| divert cases from becomitig PINS cases, Tequiring court intervention.

Appendix A2 - “Contractor will provide mandated case planmng and. mtenswe Preventwe Servwes refe:red by the Dep artmcnt to prevent foster carc
‘placement or dssist in early discharge fromi care. . ’ :

Appende A3 < We are miandated t6 provide these services,
as rcqu;rcd by New York State Off' fce of Ch1Idren &Famﬂ
9/1/13) : :

age ths PINS Dlversmn Program (PDP) to

y Semces Utlhzanon Rev:ew Regulanons ( A RFP was Jss'uea’- new canfrdcr fa sfar’f

Confractor w1Il provxde ‘a program for g 'hlldren in fostet‘ care wﬂh Indcpen ¢ -lemg 'Skll]s a8

Method of Procurément:. Human Sel‘wces contract w1th a not for
RI‘P for these serv:ces ir 2013, FCA was awarded the contract)

prof t agency Contractor recelved a satlsfactury evaluatmn (DSS 1ssued an ‘

Pmcurement Hls’mry- We have been using this vendor for many years.

Description of General Provisions: Appendix.A1 -« The Contractor shall provide an on-gomg,

strcngth based famﬂy—centcred assessment of all chlidren &
families referred to the PDP to determiine. their néeds-&: present probIems “The PDP social workets shail provide i intengive, 1n-heme intervention, -

conflict résolution, and family mediation, short term voluntary respite, and roferrals to courity and community based agencies far such s
including but not limited to intensive case management for theschild, suppomve case management for those parents that wmrld quahfy
.| health counseling..

£ | Appendix A2- The contractor will previde case- planmng services coordmatmg casewmk counse[mg, and 5u
?{- also provide extensive case management services to-the

1-documentatipns, counseling and service coordination
Wbe contractor will provide 4 comiprelic

" e]ther in Toster care or are dlscharged from foster care, up to the age of tweiity-one, This will indude educatf

i serv:ccs ba51c facts on money management nf%ltlonai hlnt comm ;lty iascd servwcs % \];eort groups
;";.' = 3 B

and -lnental '

pport scrvnces for famthes at ‘risk: They w1lI
mcludmg necds assessment, p[an deve Eopmcnt casewnrk contacts casg

ki gon_,

._.éi .

onal & vocational s servnces hou51 ng

'ramm program to ensure thadevelopment of mdcpcndcnt lmng skllls in chlld : wh'éj’nfe

: Impact on Funding / Price Analysls - ; ;
| 2013 - 000/1/13 - 12/31/13 amiGiint eneumbercd . B $714 874 i .
; ,2014 01761414 12/31/]4 amount to be encum bered once 2014 budget is in NIFS - $2,122,872 o . - C
) : TOTALVALUE OI‘ CONTRACT $2,837 746 i : oo L e

4 Changem Contraetfrom PrmrProcurement No Change~~7: ~ 77 LT ey T T T T : - -

: Recommendatlon (approve as submltted)

Adwsement lnformatlon

% Incréase -

| % Decrease

i cienlto oever mlicuntractfs
n o be chargdd =

PR5254 (8/04)

"=Fu_n'd:7: 4 ¢ o Rcvenue Contract LR
Conmtrol: | 76 | - *-Caumy 899321110
Resp: ©° -] 7600 1 J Federal” |8 851,323.80.
Objsct; - | TITH | Fgee ™ 899321110
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THIS AGREEMENT, dated as of O akob oy . [ {0, 2013 (together with the

schedules, appendicss, attachments and exhibits, i any, this “Agreement"), between (i) Nassay
County, a municipal corporation having its principal office at 1550 Franklin Avenue, Mineola,
New York 11501 (the “Count "), acting for and on behalif of the County Department of Social
Services, having its principal office at 80 Charles Lindbergh Boulevard, Uniondaie, New York
115563 (the “Department”), and (if) Family & Children’s Association, a New York State not-for-

profit corporation, having its principal office at 100 k. Old Country Road, Mineola, New York
11501 (the “Contractor”). :

WITNESSETH:

' WHEREAS, the County wishes to retain the Contractor to provide, and the Contractor
wishes to provide, the services described in this Agreement; and

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

NOW, THEREFORE, in consideration of the promisss and mutua| covenants contained
in this Agreesment, the parties agree as follows:

1. Term. The.tém of this Agreement shal| be from September 1, 2013 through
December 31, 2014,%subject to sooner termination as set forth in this Agreement, provided
however, the County may renew this Agreement for four (4) additional one (1) year periods. All
renewals, if any, shall be under the same terms and conditions as this Agreement.

2. Services. (a) The services to be Provided by the Contractor under this Agreement
{the "Services”) shall include: i) service plan review and related services under the “Family
families at risk (aka “Family 'ijes"). These Services are more fully described in the Program
Narrative and Scope’of Se ces, which is attached herato and incorporated herein by reference
as Appendices A14nd A?.‘respective!y. Job descriptions re|at d to titles performing services

under Appendices A1 and A2 are contained in Appendix A3, Schedule of Job Titles and
Descriptions.
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{2) The Contractor shall slectronically submit to the Department’s Director of Planning and
Research/Quality Management and the Director of Preventive Services a monthly report in
a format approved by the Department enumerating the following:

. total number of case referrals received during the month, each case shall be identified
by case name, case number, case type, and date of referral;

Ii. total number of assessments completed by Contractor for the month; and

iit. other statistical information requested by the Department which is relevant to the
program’s status and success.

.} The Contractor shall submjt a quarterly narrative outlining and discussing all cases

regarding:

1) level of parent's ability to deveiop homemaking and parenting skills;
2) prognosis on home making and parenting skil development; and

4) timeline for when child will be able to return home and/or timeline for when parent(s)
tan provide a safe living environment,

i) The Contractor agrees that in addition to statistical reporting, the Department may utilize
any standard monitoring, auditing, assessment, and evaluation procedures currently in use
orinstituted by the Department during the term of this Agreement to ensure compliance with
this Agreement. '

j) Performance Standards. The Contractor shall comply with the following performance
standards related to screening and assessment services:

(1) Contractor shall complete screening and assessment within twenty-four (24) hours
after the initial referral from the Department,

(2). Contractor shall begin services within seventy-two (72) hours after initial referral
from the Department.



T "Amo—unt isto be encumbered as follov_v

Encumbrance”) Each encumbrance is. subject to alt requlsrte County and other govemimental

e

(3) Wlth rnformatron derrved from the monthty progress reports, prOJect dtrectors keep a.

"‘sub report™ fisting.on-a monthly basrs of the number of tace-to-face contaots program S

staff has with each clrentffamliy A record of such data aids in the overalt evatuatlon of
-~ the program’s abrltty to oompty with the estabtrshed regulatlons

1y The Department shatl be res;mnsuble for determrntng the ellglblhty of persons tor preventlve
servrces of children to be purchased by the Department The Department shall alsobe. '
responsmle for estabhshlng the policies and: procedures for such elrg|brt|ty determinatrons in.
accordance with 18 NYCRR Part 423 and othigr- standards prescnbed bythe OCFS, The
Department shall be responstbte for case management which shall:gfso include authonzmg the .-

provision of preventive services approving client elrglbrilty |n accordance wrth 18 NYCRR 423.3
and approvmg child service plans '

) The Contractor agrees o oomply wrth the reportmg provrsron of suspected ohltd abuse or

mattreatment as set forth in Artrcle 4] of Titie 6 of the Soclat Services Law.

n) The Contractor shall notrfy the Department of all changes in its staff who are provrdrng
Servrces under this Agreemsnt. . “This nofific ﬂon_shatt include, wrtheut !lmrtatron ohangesto the
Contractor § executlves dlrectors and supervrsors . L

- 3. Payment (a) Consideratron (1) The maxrmum amount that the Countys'-":' pay th

Contractor as full consrderatron forailthe Services: provrded under this Agreement hall_not
exceed Two Million Eight. Hundredf hirty Seven Thousand Seven Hundred Forty S and-'“ e
- 00/100 Dollars ($2,837, 746.00)tthe “Maximum Amount™); to be paid in arréars on a
rermbursement basis in accordance with the: provrsrons of this Agreement The. MaXImum

cumbrance for Year 2013 only rshall be Seven

Hundred Fourteen Thousand Elght Hundred Seventy Four and 00/1. 00+ Doilars ($714 874 00)

- {*Year 2013 Encumbrance ). subsequent encumbrance for Year. 2014 only to be- encumbered
- ata ‘future date to be determrned by the: Department shall be Two Million One. Hundred Twenty

‘Twa Thousand Elght Hundred Seventy Two and OO!‘tOO Do!lars ($2 122, 8?2 00 (“Yéar 2014 -

approvats and the.availability of funds The Contractor wrll be notn'red when the Year 2014
Enoumbrance is avartable '




(¢} Timing of Payment Claims. The Contractor shall submit claims no later than three
(3) months following the County’s receipt of the Services that are the subject of the claim, and
no more frequently than once a month by the tenth ( 10") of the month.

(d) Reimbursement by the Contractor upon Loss of Funding. in addition to any other
remedies available to the County, in the event that the County loses funding, including
reimbursement, from the State or federal governments for any Services arising out of or in
connection with any act or omission of the Contractor or a Contractor Agent, as defined below:
(i) the County will have no further obligations to the Confractor under this Agreement and (i) the
Contractor shall pay the County the full amount of lost funds on demand, but not in excess of
the amount paid to the Contractor under this Agreement,

(e) No Dupiication of Pavments. Payments for the work to.be performed under this
Agreement shall not duplicate payments for any work performed or.to be performed under other
agreements between the Contractor and any funding source including the County, The
Contractor agrees to pursue all possible sources of revenue for the Services to be provided by
the Contractor pursuant to this Agreement.

(f) Budget. The amount to be paid to the Contractor for Services shali be in accordance
with the line-item budget (the "Budget”) “Appendix B1 and B2" attached to this Agreement,

(h) Short Agreement Year. The Maximum Amount and, if applicable, Budget, are
based upon a full 365 day calendar year, The Maximum Amount and amount payable with



the' event that such breach is not tlmely cured the County may termrnate -

this Agreement a8

well as exercise any other rlghts avarlable to the

County under applrcable law

i) _lt shall be 2 contrnurng oblrgatlon of the Gontractor to lnform thef_County
- ofany matenal changes in-the content of its Cerhflcatlon of Co ,:pllance
attached hereto as Appendlx i, and shall prov1de to the- County any

R mformatlon necessary to mamtaln the certrflcanon s accuracy

(c) Ftecords Access The partles acknowledge and agree that all records. _
rnformatlon and data (* ‘|nformation”) acqurred in connection with perforrnance or admmrstratron
of this Agreement shall be used and dlsolosed solely for the purpose of performance and

admmlstratlon of the contract
: '-Contractor lnformatlon n the

or as requir

event that such a request,

may take such actlon as it deems approl

County's: possessron may- be subject to dlsclo
of the New York State Public: Officer's Law (" ‘Freedom of lnformatlon Law". L

for. drsclosure is made, the County shall make: reasonable efforts to o
natify the Contractor of such request prior to disclosure of the lnformatlon so that the Contractor B

ired by law. The Contraotor aoknowledgest at. .

pnate

're under 'rtlcte 6

A ik

S S
e

(d) Protectron SEClient. lnformatlo'_“"l'he Contractorshall and shal] cause. Contractor o

Agents to, safeg
with this Agreern

pard the confidentiality. ofall information recelved or generated in‘connection
"relatlng to rndwrduals who may fecgive’ Ser\nces ~and shall r tain the

oonfldentlalrty ofaif'stch’ informafion.” The. Contractor further agrees to 1mplement_such
procedures for. safeguardlng client information as the Department shall require, rncludrng, .but
- pot limited to, compllance \with Social Services Law Section 136 and. 18 NYCRR 357 as’
B amended The Contractor agreesto maintain the confidentiality of- Information relatlng to

Chlldren Serwces records in, accordance

wrth New York Socral Ser\nces Law §372.4 and. Tltle ‘lB'

NYCRR 423 7 as Welt as.0 other appllcable provrsrons of Federal and New York State l.aw

_ (e) The Contractor shall screen throug
(“Regrstry") all employees agents and. other- personnel who hav
. Department g cllents pursuant to thls Agreement The: C : :
employee lrsted inthe Registry shall be employed under any County contract to pl‘OVIde

_ _ser\nces dlrectly to Departrnent cllents

(f) Contractor speclflcally represents

: Contractor its employees agents and suboontractors have and shall possess
‘educatron knowledge experlence and. character necessary {o quallfy thern lndlwd

'partlcular dutles they perform and that th

and warrants that to the extent applrcable s

a: Contractor has and shall have and.




{b) The Contractor shall, upon the County's demand and at the County’s direction,
promptly and diligently defend, at the Contractor's own rigk and expense, any and all suijts

(c) The Contractor shall, and shall cause Contractor Agents to, cooperate with the
County and the Department in connection with the investigation, defense or prosecution of any

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

9. Insurance. (a) Types and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i) one or more policies for
commercial general liability insurance, which policy(ies) shail name *Nassau County” as an

professional liability insurance, which policy(ies) shall have g minimum single combined limit
liabifity of not less than one miilion dollars ($1 ,000,000) per oceurrence, (jii) compensation
insurance for the benefit of the Contractor’s employees (“Workers' Compensation Insurance”),
which insurance is in compliance with the New York State Workers' Compensation Law, and
(iv) such additional insurance as the County may from time to time specify.

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

(c) Delivery; Coverage Ghange; No Inconsistent Action. Prior to the execution of this
Agreement, copies of the insurance palicies required by this Agreement, or certificates of
insurance evidencing such coverage, shall be delivered to the Department. Not jess than thirty
(30) days prior to the date of any expiration or renewal of, or actual, proposed or threatened
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(d) The Contractor s obhgatlen to pay lts subcontractors isan mdependent ob]lgatlon '
L from the Courty's obllgatlon to'make payments fo the Contractor. As a resuit; the Courity s shall o
: __have no obllgatlon to pay or to enforce the payment of any. moneys to any subcontractor o

(e) The Contractor shall comply with the |nsurahoe requlrements. =ae'p.ro.yit_ie.d inthe - o
lnsurance Sectlon 9(b) : , T I DA

12. Termmatlon (a) enerally Thls Agreement or.any of the serwces descnbed )
hereln may be terminated {i) for any reason by the Ceunty upon thirly (30} days wntten notrce
‘to the Contractor;. (n) for’ “Cause” immedlately upen the receipt by the Contractor. of writteni
" nptice of termination from the County, (iif) upon mutual written Agreement of the County and the
Contractor, and (iv)in accordance with the other provrstons of thls Agreement expressly '
- addressing term_[na_tl_on_ ifany.- :

, As used in thls Agreement the word “Cause" includes (1) a breach of thls Agreement

) ,7(||) the failuré to” obtaln and marntaln in fulll force and effect all Approvals required forthe o
services- descnbed {n-this® Agreement to be legally and professrona!ly rendered and (m) the ;

' termmatlon or impendmg termmatlon of federal or state fundmg for Serv&ces o

(b) By the Contractor- Thls Ag ement may be termrnated by the .Contractor lf '
performance becomes |mpractlcable through fo fault of the Contractor, where the :
impracticability r relates to the Confractor’s ability to perform its obltgatrons and not to a judgment
asto convenlence or the desrrabihty of contmued performance T ermlnatron under-t 's S
' subsectlon shall be'-effected by the’fContractor dehvermg to the’ Commrss

i ; least srxty (60) days prlor to:the term:na -

date (or a

- under this. SUbSGC_l copy 0 he,nottce given ‘to the Commlssm

ng- : hat the

Agreement awill termlnat -and(iii) -the"facts gwlng nse to the Co

Deputy County Executlve Wwho oversees the admrnlstratlon of the Department (th

| - “Applicable:
DCE") on the same day that notlce is: gwen to the Commlssroner BRRE

_ (c) Contractor
B lmpendmg termrna '7
_termlnatlon- ssist

Assrstance upon Termrnatlon ln connection termination or -
: ent_ the Contractor shall regardless of : or.




governmental authority with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated representatives.

(c) Within thirty (30) days of the termination of this Agreement, the Contractor shall file
with the Department and the Comptroller a fina| Inventory. The Contractor sha|l dispose of the
Equipment in accordance with instructions of the County. Ifthe County does not provide
disposition instructions within thirty (30) days of termination, then the Contractor shall contact
the Commissioner in writing and request disposition instructions.

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

(a) Notice. Atleast thirty (30) days prior to seeking relief the Contractor shall have
presented the demand or claim(s) upon which such action or specia) proceeding is based in

The Contractor shall send or deliver copies of the documents sent or delivered to the Applicable
DCE under this Section to each of (i) the Department and (ii) the County Attorney, at the address
specified above for the County, on the same day that documents are sent or delivered to the
Applicable DCE. The complaint or necessary moving Papers of the Contractor shall allege that

the aboveédescribed actions and inactions preceded the Contractor's action or special proceeding
against the County.

(b) Time Limitation. Such action or special proceeding is commenced within the earlier of
() one (1) year of the first to oceur of (A) final payment under or the termination of this Agreement,

and (B) the accrual of the cause of action, and (i) the time specified in any other provision of this
Agreement.

16. Work Performance Liability. The Contractor is and shall remain primarily liable for
the successful completion of aj work in accordance this Agreement irrespective of whether the
Confractor is using a Contractor Agent to perform some or all of the work contemplated by this

Agreement, and irrespective of whether the use of such Contractor Agent has been approved
by the County.
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Agreement and those contarned nany
eement; the: terms and. condrtrons sefl forth
) of thls Agreement

gnature page to thrs

ttachment to this Agr
I To the extent possrble all the term

oondtttons set forth above the s
: echedule exhtbrt appendtx or.a

g above the srgnature page shall contro
: hould be read together as not conflrctmg

The sectron and other headtngs contarned |n'thrs _ -
tion of

o 20 Seotlon and Other Headlng_
'Agreement are for referenoe purposes on
this Agreement

21, Evecutory Clause: Notwithstanding any other orovision of fhis Agreement:

nd Exeoutlon The Couf 'y s' : 'llzhave no tlabthty under thrs Agre _
tion of this; Agreement) to-any Person untess | r) att f

if requsred approval by the County
ted by the County Executive (as deflned in o

_ ‘(a) Aporoval a
" (including any extehsion or cther modifica
- Catinty approvals have been obtamed 1ncludrng,
- Leglelature and (n) thls Agreement has been exeou

this Agreement)

he: County sha't _
odrﬁoatron of: thrs Agreement) to any P
r.this Agreement v

(b) Avarlabrlrtv of Funds. :
'(rnotudmg any extensnon or. other- m
, .appropnated or othenNrse Iawfully avatlable for

erson beyond funds

22 Entrre 'Aqreement T-"-s,Agree_mentrepresents the _fult and entr :
o the: subject matter hereof and super:

agreement be nthe partres wrth regard 1«
tten or orai) of the partres relatlng to the subleot ma,

_ pnor egreements (whether er
Agreement L :

ly and shall not aﬁect the meanrng or mterp_ tion of Sl

thave""o"llabtttty under thts Agreement i e L
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NASSAU COUNTY

By: /r/k‘” .
vame_ 1000 d QDA

Title:__ County Executive N
sochard 1 TERT ,
;:E;ﬁei‘ Deputy County Execulive

M Deputy County Executive

4.

Date: ;2 \ 95/ \ \L)‘

' \

PLEASE EXECUTE IN BLUE INK
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in the year 201 L/ébefore me personally

and that he or she mgned hls ar her name the’reto

-pursuant to SectronQ@S Of 7tqebot-.|n‘ty Government Law of Nassau County

l f //wa' -'

 CONGETH A PETAUES
~ Notary Publis, Siefe of New‘}ork:
' fio.0TPER23088

S . Quaffled I hassay County
- ._:_;on*rmasion Expires Anril G2, 20! b

norarypustic - LA/ LAL

' 'al_ly’ known_, ___-ho bemg by me duly sworn, did: _
N ALK 7, "'/ thatheorshe:s a

e




(i} Attendance at training as required.

{c) The Contractor’s preventive services duties under this Agreement shall include, but shall not be
limited to, the following:

(i} To act as Liaison with designated Department staff for project.

(i} To prepare required reports.

{iv) To monitor the project by conducting on-site Visits; €xamining case records to review the
services offered and deliverad to various clients; Cooperating with the evaluation team and participating
in the development of appropriate evaluation instruments for the project to assure contract compliance

during the term of the Agreement; to advise the Department during the term of the Agreement; and to
advise the Department of any failures to comply as they occur.

{d} Recruitment of the Co ntractor staff will be the responsibility of the Contractor. The

Department reserves the right to verify that the staff specified in the Line-item Budget attached hereto
meets with the Department's qualifications.

availability of twenty-four {24) hour coverage shall be maintained for at least two {2) cases at any given
time. This may be accom plished by the provision of one (1) Family Support Worker for one {1) twenty-
four (24) hour period or a combination of either two (2} or three (3) Family Support Workers working

flexible hours, In no event shall more than three (3) Family Support Workers divide coverage of any
given twenty-four {24) hour period.
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(C) Definitions: Whenever the following terms are used in this Agreement and schedules attached
hereto, they shall have the following meaning unless otherwise clearly noted.

(i) Preventive Services shall mean those supportive and rehabilitative services provided to
children and their families in accordance with the provisions of 18 NYCRR Part 423 for the purpose of

(iii) Case Management is defined as the responsibility of the Department to authorize the provision
of preventive services, to approve the client eligibility determination according to the criteria of 18
NYCRR Section 423.3, and to approve in writing, the service plans as defined in 18 NYCRR part 428.

{iv) Case Planning is defined as assessing the need for, providing or arranging for, coordinating and
evaluating the provision of those preventive services needad by a child and his family to prevent
disruption of the family, or to help a child in foster care return home sooner. Case planning shall
include, but not be limited to, referring such child and his family to other services as needed, including
but not limited to educational counseling and training, vocational diagnosis and training, employment
counseling, therapeutic and preventive medical care ang treatment, health counseling and health

{v] Casework Contacts are defined as:

(a) individual or group face-to-face counseling sessions between the case planner and the child
and/or the child’s parents or guardians in receipt of preventive services for the purpose of guiding tha

27



(v1} Chnrcal Ser\nces rs deflned as: assessment dmgnosrs testmg, psychotherapy, and specialtzed

rtheraples provrded by a person who isa LICEI‘ISEd Certlf‘ ed Sooal Worker, a Ilcensed psychoiogrst a

: _Ircensed psychlatrist or other hcensed theraplst in human serwces Such servrce shaII be separate and :

- drstmct from casework contacts as defmed above

'transportatron servu:es for at ieast three, but _ 255 than twenty-four (24) hours a: day,_

- i), Day Care Ser\nces as def;ne_d in the Consoildated Servnces Plan of the New York Sta - Offic
Chlldren & Fa mrly Serylces p_, _pared pursuant t0 Sectlon 34-a of the Socral Servrces Law

~ [viii) Day Ser\nces to Chﬂdren as defmed in 18 NYCRR Section 425 '1 shall mean a program offermg a
comhrnatron of SerViCES mcluding at least socral services, psychratrlc, psychologrcai educatlo 'and/or
vocatlonal serwces and heaith supervrsron and atso mcludmg, as approprlate recreatlonal a d:

(4) days per week excludmg ‘
are not need ed by the popu|atlon served that sennce may be wawed

(IX} Emergency Cash_or Goods is deflned as. money or the equnvalent thereto food clo. hin;

_otheres essent 7! 1tems ha”" are: pro\nded toa chrld and his’ tamily inan emergency or. acute problem

' srtuatmn |n orderto avertfostercare placement B T L S el )

. who doés not live i

S woman who is pregnant as specn‘:ed in 18 NYCR Sectlon 430 9(c)(6) Famrly, may.

and & east'four L
: emonstrated that one {1} or more ofthese services "~

th _'s:parents and needs'se |ces to preve-nt"-return to. fosterc

(xn) Famlly Planmng Servrces as def‘ned m the Consohdated Ser\nces Plan of the New York Offlce of

h‘ildren & Fam1ly Semces prepared pursuant to Sectton 34 = of the S l Service L 3




Section 430.9, and 18 NYCRR 423.4(c), which meet Utilization Review Eligibility requirements, which are
referred to the Contractor by the Department. Said case planning function shall include, but not be
limited to, the following services:

{a) Family assessment

(b} Development of an appropriate case plan

{c} Psychologicat counseling

{d} Networking with other providers to dffer clients educational counseling; vocationai training;
employment counseling; medical care and treatment; speech therapy or legal services

{e) Inter-Contractor coordination where joint planning occurs

(f) Evaluating outcome of service provisions

(g} Documentation of service

{h) Provision of required casework contacts and outreach when indicated

(i) The required core services of Day Care, Homemaker, Specialized Homemaking Services, and
twenty-four {24) hour Emergency Services currently available from Nassau County Department of Social
Services wiil be utilized and will be coordinated by the case planner.

(j) Clinical Services will be on a referral basis to the local mental health clinics and/or
Contractor's own mental health clinic. One {1} day of clinical consultation may be made available to the
program staff for review and planning on identified cases,
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| (u) As part of the supervrsory process the Supervrsor is. primanly respon_‘ _
decrslon makmg, and case review “When a partrcular case srtuatlon warrants such the .Prolect Dlrector
pro\ndes necessary case dECISlOI‘l makmg : :

(m) The Supervtsor maintaans an ongomg record of lndl\ndual supervrsory sessron

- to Cases. These supervisary: {og notes are dated and signed by the Supervrsor and contar

specific to the case ‘situatfons as discussed durmg a partlcular conference An entrv na
statement of case. status plans and needed followvup

S accordmg
ormatron
ally contains a

_ i) UCR review is another Supervisor responstbthty Through the use ofan alert sheet
ISSUEd monthly to workers, notice is given to them of the various written tasks that need tobe
completed within one month While the alert sheet is essenttally a method of advising 5 ff'of
paperwork respons1btht1es, it also servesasa means of monltonng and plannlng for the tlmely

' completlon of viritten, assrgnments ~ :
' (v) Case re-certiftcatrons which will rnterface with the six (6) month UCR submlssmn w;ll be
-reviewed in greater depth and thls plan must be approved by the Pro;ect DJrector as well as the
Casework Super\nsor . , : :

) Referrals of cllents to CORE or. other support serwces W|II be done bv the [ndwrdual Case
Planner through telephone contact Case Worker Superv:sor wdl relate cllrectl\yr o the Departme nt's
Case Manager, : : :

i L (e) All staff shall be formaily evaluated upon the completlon of hrs/her rnrt[al probatlonary
penod (i:e., the, first'six. months of employment “for all Social Services: staff) and thereafter at yea rly
lntervals Professronai staff evaluatlon will also be completed at the point ‘ofjob reclassrflcatron and
termrnatton The Contractor’ S Professronal Staff Evaluation form' rncludes an assessment by the )
lmmedlate Super\nsor of the staff member on the followmg crltena general performance {effruency

nd attrtude) professronal growth (communlcat:on use of super\nsron and potentlal) factors SpElelC to
professronal semces (ahtllty to translate theory into practlce) and where appropnate, supervisron of
admlmstratwe skllls and commumty organtzation -

o Twmo ;Jt:réa‘ch'servizcestan -inclu:de ,:'bfut;shallinot'he ‘li-m'it_e.d::_to": PR

( ) outreach to a c[lent by telepho'n

: Al outreach ona community basns to schools,
for the purpose of ' :

nal, of v_rsrt when the cllent is not respondlng

ch_ ch _roups and other serwce provnders

' () commumtyawareness ofour program

(b) servrce to other communlty SVSt; ms

( ) to enhance and de\ielop our own re ,urce pool B




(c) Crisis Intervention
{d} Hispanic and Black Family Life Styles
{e) Public Assistance entitlements
(f) Psycho-social Assessments
{g) Psycho-pathology
(h) Systems approach to service delivery
{v) Training can be offered by both Contractor staff and guest presenters.

{vi) The Staff Development component of the program will be an in-kind donation of
Contractor,

(h} The Contractor’s Department of Information Management will serve the Preventive
Services Program by providing a monthly tickler-of upcoming due dates for specific reports.

{iy Each Case Planner will submit to the Supervisor a summary of contacts and services for
each month.

(il) Any non-compliance will be reported monthly by Supervisors to the Project Director.

{iif) A monthly administrative raport will be prepared by the Contractor and submitted to
the Department. This report will indicate changas that have occurred in cases active at the end of the
previous month either in the number of children or classification of the case. Also included will be total
figures on the population served during the menth, program capacity, and utilization for the month, as
well as information on referrals rejected.

This report will be submitted to Contractor’s central office as well as to the Case Management
Unit of Department.

{iv) Reporting,

(1) Contractor shall maintain complete records of all activities in order to document and provide a
basis for statistical reporting te the Department on program activities. The reporting system(s),
including report formats and frequencies, will be set up in a format approved by Department.
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() ‘rh'ai._ﬁtgi_.h'ing 'p'r{og'ra.fn statistics
S d) --pr'é_p-a'ra'tio-n of reports
(e} _!iaisbn between prqg'ram"énd Contrag;tor,éd.m-'i'n'is't'ra'ti'oﬁ ER
(f) co.br_din-atiqn of program with :o-th'er;Go'ﬁtta:'ctok-;ide'pa rtments 'a'h'd___a"u_:ﬁvjﬁéé

(g}’ represents program at relevant community and professional brganizations

(h)- oversees and works with Supervisor in tHe areas of client services:

(i) _'prog_ra_m planning, personnel pra_ct'iées_, and staff training

__'(;) £ase super\nsuon case management superws:on and tra[nmg of caseworkers case: aldes.

._"and students

(k) case cootd ination with :dther__Dépaﬁrztméhts_ }é-nd__:Ag'é_;nc.i'es' g

- () ass.-’ist}i_n’_ﬁc;drhmun__ity relations

[m\ offer mout in program planmng,

ohsibla for Iterpratation and Tmplementationof -

po[nues and procedures

- ('n)':;é'n;éu_gr‘e _@;om;j'iiénce with ac_countafbi_!'ity'(’ii.é.,-imori:trh-ly'adm:in_i_s-t'r:ét‘-ivé*'p'r.o'g'r,éss"-repﬁétfﬁER‘,‘ o

submission, etc.) .

R (0)otherdutlesasnecessarytoimplement




{iv) The Case Aides(s) duties hereunder shall include, but not be limited to, the following:
(a) provide casework services to families and individuals
{b) conduct intakes
(c) counseling, advocacy, referral and information

(d) development and implementation of service plans

{e} make home and collateral visits
(f) maintain contact with other service providers

(8) responsible for case recording, reports, forms and correspondence, and other duties
needed to implement the Service Plan.

{v) The Clerk/Typist(s) duties hereunder shall include, but not be limited to the following:

{a) maintain card files on clientele

{b) general typing of all reports and correspondence

(c} file materials in case files

(d) answer telephones and route calls appropriately; matntain log of calls for staff persons who
are in the field

{e) maintain adequate supply of all office supplies and equipment
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Pro;ect Budget. 5120 000.00 (up t6 40 dyadlc assessments of parent and Chlld at S3 000.00. Each
addltlonal chlld ar adult as needed $SOO per person)' y . - -

Referral Cntena' All 0—4 year olds and thelr parents in. the nght Start for Bables lnltlatwe who erl be
_ referred to the’ VlSlT Pl’OjECt for IMH assessment and potent:al IMH treatment must meet the followmg '
crrtena S S ' , RIS

-77'1.3 Subject to an open Serwces case wnth a permanency planmng goal of return to parent :

2, _- Cases involve infants and toddlers, ages O to 4 years, and the:r parent(s) l:nologlc and foster ' )
S where children are at substantlal nsk of out of home placement S '

3, | lnfants and toddters ages 0 to 4 years, have expenenced trauma and are at substantral nsk of 3
negatlve mental health outcomes : ' -

- A, Ser\nce is court ordered or DS5 referred

Project Descrrptuon. The program is comprlsed of two maJor components, an |ntenswe tnfant Mental
Health (lMl—l) Assessment and an‘intensive Infant Mental Health Treatment

lnfant Mental Health Assessment

The purpose of the, IMH assessment of the parent-lnfant[toddler and thelr srgnlflcant ca reglver IS to

provrde child welfare and the court with the mformatlon and/or recommendatlons regardlng the most
effectwe case plan and the potentlal for reunlf;catlon and whether the VISlT Project and other ser\nces
may achreve the goal '

The comprehensrve lMH assessment:mvolves a thorough developmenta’l'an'd be havioral assessment of
‘the mfant/toddler, mciudlng observatlons of the mfant/toddler with' the foster parent blologlcal parent,
ch|ld care prowders and SIblmgs the use of assessment tools assessment of the parent s capacatles to-
nurture tlus rnfant/toddler, a functlonal descrlptron of rnteractlons be veen the mfant/toddler and the
parent and an exammatron of the extent to whlch the parr has- or will have the capamty for developmg
a relat|onshrp that W|ll promote the mfant/toddler’s healthy develo mel The lMH '

A typlcal assessment is compnsed of approxnmately f:fteen (15) hours of face to face contact wrththe
birth parent and. mfant/toddler and all of hls/her specral and srgmfcant” reiattonshrps such as- foster

parent or grandmother for example in order to characterlz :
: caregwers In the event that a b|olog|cal parent rs not avallable for th|s assessment due to- unusu, ERE
circumstances such as death hosp:tal:zatren or mcarcerataon the !nfant/toddler wrll strll be thoroughly
assessed wrthm the context of e"relat|onsh|p W|th the foster parent and other srgmf‘can cA e

relatlonshrps The assessment lncludes home and clmic_based observatlons, standar |zed proce

and naturallstlc observatrons structured and unstructured interwews and self-report measure







_—_ - — . - .- - . o . . ; - e *

IS T . . - v

experiences, personal and cornmumty Supports, the chlldren S beha\nor and temperament ard trauma
- symptoms. Parents’ mteractions wrth their infa nts/toddlers aswellas therr represenitations of their

. relationship are also assessed Parents are asked to spend time ‘playing with their ch|1d using both .

'_ ~stryctured and unstructured observatronal measures. They are. yrdeotaped 50 that they can Iater be .
- fooked at to understand the interactrons through vrdeo feedback sessions wrth parents A thorough
_ :assessment is performed for treatment plannrng purposes

' !nfant Mental Hea1th Treatment

The [MH Treatment component 1nvoives |mpiementatlon of a case plan specrﬂc to each famlly The
recommendatlon defines exphcrt treatment goals. The tVIH clinician works with the famriy and proyrdes
dyadsc (parent child). therapeutlc super\nsed vrsrtat:on two (2) times & week untd permane ney is
achieved for the rntant/toddler either through reunn‘rcatron or adoptlon The therapeutic. vrs1tat|ori Is - -
the vehicle for IMH Treatment The therapeutrc supervrsed visitation between the parent and child is
o mtended g hezl Very young children who have been abused negiected and/or traumatlzed Some key
: _'components to the interventlon are developmental gurdance providing correctlve attachment
experiences for parents and children, child-parent psychothera BY, which helps parents reﬂect upon
theirown atfachment hrstory and rts 1mpact on their responses to their children and § nteractron
_ gurdance withvideo feedback. The IMH clinician will also provlde case management and assist parents
- with navrgatmg the chal!enges in everyday living that may interfere with therr abil ity to parent. They 'will
'_'provrde case coordmatron, and fo[low -up, attend manthly review meetings and facllitate access to other
" aspects ¢ of the servrce plan‘inconcert with- the child welfare case worker.{i.z. early mterventron or: .
- medical, psychiatric referrals) The Evrdenced Based appraach to treatment that wdl be used s cal]ed
Child- Parent Psychotherapy (CPP) : '

CPPis based on attachment theory and combmes and integrates prmcrples from multrpie theoraes
(deve’iopmental trauma socral learning, psychodynamic and cognrtrye beha\noral}to help parentsand
their children recover from maltreatment. CPP is 2 dyadic, relationship- based treatment for parents - -
and young chlld ren that he]p to restore normal deveIOpmentai functlomng by focusmg on repalring the.
attachment relatlonships that are negatrvely af-fected by varrety of types otabuse and negiect The goal
is to establish a sense. of safety and trust wuthin the parent-chl!d relatronshlp and address the o~ .

constructed meanmg of the maltreatment shared by the parentand chrld Sessions fc:ucus on parent— R

: ~ child |nteractlons to support and foster healthy coping, affect regulatlon and rncreased approprrate N
- reuprocrty between parent and chrid Parent gutdance on chrid development behaworal manaeement
‘as we%l as. cnsrs mterventron and case management are provrded as needed in an unstructured way

The assessment contmues throughout thelr part:crpatlon in the program for each famlly that
partrcrpates in The VlSlT Project in order to momtor progress and update case plansand again after -
-permanency is attarned to evaluate if- goais have successfulh/ béen reached and to plan far necessary
supportlve servrces 0 assure therr continued success if needed S C

A2

o -




P‘E

Review Meetings: Review meetings are held menthly with the parties involved with the case/service
plan to review and assess progress, eliminate barriers, and when appropriate request modifications
from the judge. Attendees to this meeting are called Parent/Infant-Toddler Teams.

Reporting: IMH clinicians provide to DSS and the court detailed reports describing the strengths and
challenges of parents and child ren and their relationship, as well as recommendations, for relevant
parties, including attorneys and judges with regards to the scope of services needed to address the
trauma and developmental needs of each 0-4 year old i.e,, emotional, psychological, cognitive,

language relational etc as wel| as the range of service needs of the parent (s), such as tra uma, substance
use, emotional, cognitive, parenting capacity. '

Project Staff:
1. 3 Full Time iIMH Clinicians
2. 3 Part Time Infant Mental Heatth Clinictans

Service_ Fee:

Infant Mental Health {IMH} Assessment: The fea for an assessment, consisting of 23 hours of work, is
$3,000.00, Each additional child or adult as needed $500 per person.

A completed assessment consists of the following tasks:

Initial intake Assessment - completed in 2 appointments

1. Relational Assessment

2. Mental Health Evaluation including MSE

3. Complete Psycho-Social History of Parent and Child

4. Standardized As;essment Measures

Parent Child Observation sessions —2 sessions, 1.5 hour each {3 hours)
Home Visits — 2 sessions

1. Foster Home- Observation of child
2. Biological Parent

School/ Day Care Visit- (2 hours)

1. Observation of Child

2. Consuitation with Teacher of Daycare Staff and Director
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1.

2,

*1

: pohc1es and procedures

The fo]_lowmg are the’ essentlal dut es of- thrs P

Jbudget.

Coordmatmn ancl managemen
- effective delivery of servmes to fa

josition. Qter 1-e's ay be assighed. *
Respons1ble for program operatrons and superv1s1on of staff

Meetmg wrth the Adm1mstrat1ve D1rector ona regular hasis to d.rscuss - 'oue'rall'
staff and program effectweness, client progress réeferrals and development of the
program. Keep the Director mformed of all relevant informationin a tnnely

rnanner

Hnsure that a}_l programs operated in comphance W1th all state and county
'regulatlons and agenoy pohcy

Asgist Ekecu’tiv'e -Staff in 1 the development and management of the program s

Conduct on-sn:e v151ts and oversee mamtenance of case record syste‘in.

' Sup ervise and coordmate the trannng needs of staff 50 8810 ensure. effectrve

del_wery of quality semces. Prowde staff representatlon on the Staff Development
Team. : : _ o _

'Ensure that approprlate hnes of commumcatlon are developed and malntamed

between admmlstratlon staff and cllents

Ass1st Executwe staff in developmg fundmg proposals to meet’ neW andon"giq'i:ﬁg"

needsiof theegenCy

Ensure that a profess1onal and eEEeeftive r-elatiOnsh__i_p is m'ai'ntalned with othe,r

agencles to see e e L e S ;

o hat busmess is conducted W1th these agenores in a tlmely manner 1. e., : fund_mg 5

10. Superw.se and coordmateff'he recrurtment evaluatlon and terrnlnatlon of program o

- 11 Assume tasks as need to assure the effeotlve operatron of the program

sources, pubhc agencles, referrlng agencres school districts, etc

personnel m accordanoe Wlth personnel practlces




Print name:

Signature: Date:

Prepared by : Date Prepared: .

Original: Employee Personnel File

cc: Employee

Posiﬁon Title: Case Worker

Category: Exempt

Program: Family Ties Hrs/Week: 35

Provide case management services and crisis intervention for families whose children are
at risk of foster care placement.

The following are the essential duties of this position. Other duties may be assigned.

‘1. Provide casework services and crisis intervention to all members of the family unit

| ]

Conduct and prepare psychosocial intake assessments on assigned cases

Development and implementation of case management goals

> o

Provide counseling, advocacy, referral and information; provide linkage to all services
to support a successful service plan

o

Provide extensive outreach to resistant high risk clients within the family system

6. Make home and field visits
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Language SklllS" Must have verbal and ertten commumcatmn skﬂls {;hat are both
professmnal and easﬂy comprehendlble to a dlverse populatlon '

Physmal SklllS' Must be able to s1t at a compuber and_ enter data for several hours at .
tlme B ' SR ' ' '

Other. Exce]lent orgamzatmnal skﬂls and the abﬂlty to multl task

Occasmnal ﬂextlme and on call beeper roi:atlon o

A commltment to help famlhes strugghng w1th personal hardshi_lp:s RS i

Print name:

Signature:. . . " R . S i -Dates o

—Prepafeci'b_y:g'i‘ﬂeiehqeﬁ . .Defte._Pfepefe&::Oetober 2007 ' L T S T

Original: Bmpayo P

;ct; E-'r'_ﬁ_bloy,e_

-To assist the Proglam.Dlrector in- admmlstratlolj_l and mandgement of staff ‘
i ' To_'ensure the effectlve dehvery f-services e




¢  Maintain monthly program activity board

11. Monitor staff training to ensure completion of required training hours.

12. Interview and assess job applicants to fill vacancies

13. Train and mentor new staff

14. Oversee Connections Case Management System intake brocess, case openings

and case closings

15. Schedule and conduct staff meetings; Prepare minutes for staff

16. Maintain leadership role in issues bertaining to building

17. Rotate 24/7 emergency cell phone with Program Director and Program

Coordinators

¥

Program Development

1.

Develop and implement new procedures that address the changing needs of the
families served

Support professional growth and development of staff by providing training’s
relevant to the needs of the high-rigk population served

Advocate for program and staffing needs

resources

" Provide leadership that Promotes a positive work environment and encourages

team work

Inter-agency Relations

1.
2.

3,

Represent agency on committees {Title XX sub-committee)
Work with other public and private agencies to assure coordination of services

Service as an agency representative to the Department of Social Services

Attend required I.DSS provider meetings
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Language Skills: Supenor Commumoatlon Skﬂls Dnghsh Spamsh a plus '

Must be able to Slt at computer and enter data for several hours at a '

Physi_c.al Skills.
to accompany Wcrkers on home v131ts and go to meetmgs Wlthm

time. Must bc-_;a_ble
“the community - -

_'.O-ﬁher__: :

Print name:. .

1 Sighatﬁre':' Date:

" Prepared by Terry Wood - Date Prepared: 3/07 .

' Original: Emyloyee Personncl File .

cc: Employee

Position Title: Case Planner

Program: Family Ties
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Education: Case Aide: BSW/BA
Certificates or Licenses: Non-essential

Experience: 2-3 years experience working with at-risk children and families

Driving: Will be required to drive in personal car to home/ field visits.

Ability and willingness to transport client in own car
Computer Skills; Must be proficient in Microsoft Word

Math Skills: Basic computation skills

Reasoning Ability:-Must be able to problem-solve daily issues that may arise related to
essential features of the position

Language Skills: Must have verbal and written communication skills that are both
professional and easily comprehendible to a diverse population

Physical Skills: Must be able to sit at a computer and enter data for several hours at a
time N :

Other: Excellent organizational skills and the ability to multi task

Occasional flextime and on call beeper rotation

A commitment to help families struggling with personal hardships

Signature: Date:

Propared by: D. Teichner Date Prepared: October 2007

Original: Employee Personne! File
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15 Prepare and update FASP calendar

16. Assist Program Manager and Dlrector in developmg new protocole and tramlng
staff in thelr use Cn

Prepare 1ncom1ng and outgomg DSS courler materlal

- 18, Must be knowledgeable of mandatmg responmb;hty role and appropnate fo]low
through with SCR reportmg regulatmne, '

19. Participate in FCA comm1ttees of mterest be an actlve partlclpant 1n the Peer
Rewew Commlttee. ' o o ,

- 20, Support profeeelonal growth and development of: superwsees mon1tor trannng
' needs and process training forme S :

_21 Complete per'forrnance evalua‘nons in accordance Wlth agency pohcy

29, Conduct random case record review to assure that records are in cornphance Wlth
agency etandards

23 Attend requlred LDSS prowder meetmgs

94 Carry small caee load as needed

- 25. Rotate 24/ 1 emergency cel.l phone Wlth Program Dl‘l‘BCtOl‘ and Program Coordlnator.

',‘76 Assese emergency referrale at LBSS or at chents home

' Reports_t

-Superwses- Case-planners :

order to 'successfully perform the essent1a1 dutles and responsrbﬂltles of th1s

fpos1t1on, the reqmrements listed below- (in, Sectmn V and VI) are representatwe
of the knowledge, skills and tralnmg necessary. : N ;_"Educatlon. _

o :MSW ar related Human Services Degree '

In




Position Title: Office Manger/CONN ECTIONS AdministratorCategory: EXEMPT

Program: FAMILY TIES/SU PPORT/CAMP/CONNECTIONS Status:

Responsible for oversight of office management/clerieal functions. Supervision of clerical
support staff. Administration of NYS web based CONNECTIONS case management

application including Webstar administration to set up staff accounts, and
CONNECTIONS interface.

The following are the essential duties of this position. Other duties may be assigned.

25. Assist with the timely preparation of weekly/monthly reports. Correspondence,
proposals, staff minutes, ete. according to priority and need.

26. Primary liaison with the main office as it regards dissemination of mail, preparation of
time sheets, mileage, and the coordination of office repairs.

27. Oversee a system for ordering, tracking and maintaining office supplies.

28. Maintain informational bulletin boards current and in good order. Assure a user-
friendly visitor and reception area.

29. Development and upgrading of existing data entry program.

30. Maintain case lists for all programs - process referrals, closings and Department of
Social Serviees correspondence.

31. Update program forms and protocols as necessary.

32. Prepare minutes of staff meetings and distribute. Attend staff meetings, building
meetings, etc.

33. Maintain program case files, prepare intake packets, and program databases.

34. Maintain program petty cash, metrocards, parking reimbursements, etee.
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I o - L ti
. _______;ﬁ_____—__r: -1:;? 7 [ .
oy l_; ;
Print nan:'li'a:-:'.
_S'ig—n;atur.é; ‘Date:
Prepared by: Terry Wood _"'—Déte_"Prépared:—' -
Original: Employee P:ers.dnnel File
(ool Emp[.oyeéi

: recewmg semces and whose ch].ldren are at I'lSK ot'fostmre—placemem

The: fo]low_ g a_._ he essenmal'dutles of thls posﬁ:wn Other du _IGS may beA SS1gned._

36. Prowde 1nstruct10n to famﬂles at then;' Iiesmence in household cleamng and
orgamzatlon' and parent skills inicluding parenting tools; settmg hmlts mode ing - Sl
appropmate ‘oehavmr and assmtance W1th homework o TR el




Driving: Valid NYS driver's license with safe and responsible driving history and motor
vehicle that is properly insured, registered and maintained in accordance with NYS.-
DMV regulations. Ability travel from worksite to worksite.

Computer Skills: Basic computer skills with Microsoft Office (Word, Outlook and Excel)
required generate case notes, progress reports and utilize e-mail for work related
communication. Ability to readily adapt to program specific applications essential to
the execution of the essential job responsibilities.

Math Skills: Basic math skills to prepare budgets calculate expenses and assist with
children’s math homework,

Reasoning Ability: Ability to identify and assess issues that arise and excise sound
judgment in resolving them. Ability to prioritize workload, establish goals and meet
requirements and deadlines.

Communication and interpersonal Skills: Verbal and written skills must be clear and
effective in conveying ideas, answering questions and providing instructions. Must
be able to engage a diverse population with varying cultural background. Ability to
complete case notes and reports that are comprehensive and appropriately written in
order to meet agency and regulatory requirements. Must be able to maintain
professional demeanor when confronted with difficult and emotionally charged
situations,

Physical Skills: Ability to visit clients in their homes and walk up and down stairs and
navigate small spaces, such as narrow hallways. Must be able to sit at a computer
and desk for prolonged periods of time to complete paper work. Must have the
physical ability to perform normal household tasks assoclated with the position
(cooking, cleaning, et al). Must be able to carry up to 10 lbs into a elient’s home,

Other: Strong organizational skills and the ability to respond to multiple priorities and
responsibilities and meet deadlines. Must possess household management skills,
Must be sensitive to the cultural differences of clients and co-workers,

5

Print name:

Signature: Date:
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. .JOBDESCRIPTION: COMMUNITY SERVICE WORKER . - -~ o

‘;._IOB SUMMARY S - |

_-r"t[me posution \
' "-'respon51ble:fo 1

foilowed




Nassau County Human Services

%

Universal Budget Form

Contract' # 0

Contract Name:Family and Children's Association

Program Name:Homemaker (9/1/13 -12/31/ 13)

Select Line To Budget Summary
Work On Here Line # [Expense type Total $
1a Salary $ 48,934.00
Work on Salary $29,609.00
and Fringe

~ [1 Total [Personnel (Salary plus Fringe) $78,543.00
Work on Line 2 2 Consultant(s) $ 0.00
Work on Line 33 Travel / Per Diem / Transportation $1,948.00
Work on Line 4 4 Equipment $ 400.00
Workonline 55 Supplies $848.00
Work onLine 6 6 Contractual Services $3,704.00
Work on Line 7 [7 Rent/Utilities $ 4,030.00
Work on Line 88 Department Specific Costs $133.00
Work on Line 99 Other Costs $1,165.00
Work on Line 1010 Administrative Overhead $8,687.00
(Gross Expenditures (Lines 1 — 10) $99,458.00

Work on Line 11111 Revenue, Income, Agency Contribution, Matches
Net Budget Total {Lines 1 - 10 minus line 11} $99,458.00
Agency | Agency Contribution 30

Contribution

67



0 Admmlstratlve Overhead

Work on Line 1 [,

",:l:Gross Expenditures (Lmes = 10) o _ 3 $29505300 :

Work on Line it Revenue 1ncome Agency Contnbunon Matches .

N _Net BudgetTota! (Llnes1—10 minus une11) T [ $e95,058.00

Agencz - ;_ Agency Contnbution — — 80| .

Confnbut!on .

;Net Contract Total (Net Budget Total mlnus Agency:}_ ,;_.i : $295,05300 -
2 —'?Contributlon) ' o SRR R B

 APPENDIX B2 LINE ITEM BUDGET: Family Ties

| Nassau-County Human Services ™ -

Universal BucgatForm

- __"an.t____;qct Name_: : Famlly and Chlldren [} Assoc:tatlon .

" Program Name: -Famlly Tles (9:1/13 12;31113)

Budget Summary

' _r_--Sefecf Lin . TO L

' Work O Hére™ [ Line | Expense type - T [Tewls |

ey ERE T

o __Work on Sala_rz 1‘0 ange [ §116,53000 |

R '17 L ,__;Personnel (Saiary plus Fringe T

e

--iwa-'r-ie}.én[Lfn‘é-}z; 2 'oonsuttant( 58 ” -*:;$73 oo_ﬁ[ B

| Workoaneg ;'_._':-'Travell Per Dlem!Transportaﬁon '

$9 620 00 o



Nassau County Human Services

Universal Budget Form

Confract # 0

Contract Name: Family and Children's Association

Program Name: Family Ties (11114 - 12/31/14)

Budget Summary
Select Line To
Work On Here | Line | Expense type Total $
{ #
1a Salary $1,028,299.00
Work on Salary | 1b Fringe $397,676.00
and Fringe
1 Personne! (Salary plus Fringe) $1,425,975.00
Total '
WorkonLine2 | 2 Consultant(s) $0.00
Workonline3 |3 Travel / Per Diem / Transportation $33,810.00
WorkonlLined4 | 4 Equipment $5,800.00
WorkonlLine5 |5 Supplies $4,660.00
WorkonLine 6 | 6 Contractual Services $152,602.00
Workon Line7 |7 Rent/Utilities $34,407.00
Work on Line 8 | 8 Department Specific Costs $6,500.00
Workonlineg {9 Other Costs $4,320.00
Work on Line | 10 Administrative Overhead $159,645.00
10
Gross Expenditures (Lines 1 — 10) $1,827,819.00
11 Revenue, Incomes, Agency Contribution, Maiches $0
Work on Line '
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-cotlectlve bargalnmg or other agreement or understandmg to fumlsh a wn _en statement that
- such employment agency, union, of representatrve will not chscrlmtnate on‘the basis of race,
- creed color, natrona! origin, sex, age disability, or marrtal status and that such employment

agency, labor union; ‘or representatlve will afﬂrmatwely cooperate in the 1mplementatlon of the .

_ 'Contractors_Qb_tlgatlons_:ih_e‘r__et_n{ oy

(c) The Contractor shatl state ln all sothItatlons or advertlsements fo. emptoyees that
_in the: performance of the County Contract, atl quahfred applrcants will be afforded equal

_ 'employment cpportunlties without dlsonmlnatron because of race, creed color natlonal ongm

- 8ex, age, drsabllrty or marrtal status : :

(d) The Contractor shall make best efforts to- sollclt actwe partrctpatlon by certified

"-'mlnonty ot women -owned business enterprises {“ Certified MNVBEs )as defrned in Sectlon 1071

.",_'of Loca1 Law No 14—2002 for the purpose of grantlng of Subcontracts

_ ( ) The Contractor shall inits advertlsements and sohmtatrons for-Subcontractors,
- rnchcate its lnterest in receiving bids from Certified MNVBES and the requrrement that
. Subcontractors must be equal opportumty emptoyers L -

(f) Contractors must notrfy and recerve approval from the respectlve Department Head

o prror to rssumg any Subcontracts and at the tlme of requestlng such authorlzatlon rnust submlt" L

o slgned Best Efforts Checklist. —

(g) Contractors for pro;ects under the supervnsron of the County S Department of: Publrc

E .-_'Works shallalso s submit a utilization plan listing ail. proposed Subcontractors 50 that, to the

—gredtest extent feasible, *all Suboontractors will be approved prior to commencement-of work Al L

- Any. addrtrons or changes to the fist of subcontractors _under the_utlhzatlon plan shall be
-'ﬁapproved by the- Commlsstoner of the Department of Puibtic Wc

when made. A copy of the S

_j,_..utrhzatlon plan any additions or changes thereto shall be submlttedjb / the Contractor to the e b

~ .Office of Mlnonty -Affa'lrs smultaneously wrth the submtssron to the Department of Publtc
"f.r-Works ' o : Sl e i LR AT L

(h) At any t|me after Subcontractor approval has been requested and prror to betng o
' -_,-granted the contracting agency may requrre the Contractor to submi Documentatron B
" _Demon__stratmg Best Efforts to Obtaln Certmed Mrnont "‘orWomen~ W

usiness Enterprises.~ .

,In deltht‘l the contractrng agency may requnre the Contractor to submrt such documentatton at_' Sl




¢.  Upon conclusion of the arbitration proceedings, the arbitrator shall submit to
the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall either (i) adopt the
recommendation of the arbitrator (i) determine that no sanctions, fines or
penalties should be imposed or (jii) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any
sanction recommended or impose any new sanction, or increase the amount
of any recommended fine or penalty. The Executive Director, within ten days
(10) of receipt of the arbitrator's award and recommendations, shall file g
determination of such matter and shall cause a copy of such determination 1o
be served upon the respondent by personal service or by certified mail return
receipt requested. The award of the arbitrator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may

only be vacated or modified as provided in the civil practice law and rules
(“*CPLR"). :

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

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

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

The requirements of the provisions (a), (b) and (c) shall not apply to any employment
or application for employment outside of this County or solicitations or advertisements
therefore or any existing programs of affirmative action regarding employment outside of this

County and the effect of contract provisions required by these provisions (a), (b) and (c) shall
be so limited.

The Contractor shall include provisions (a), {b} and (¢) in every Subcontract
in such a manner that these provisions shall be binding upon each Subcontractor as io
work in connection with the County Contract.
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-:-...-'__:-.Proof of . '

| Proot or. affrdawt of follow-up of telephone calls-- ' :
, '_subcontractors encouraging therr partlcrpatlon ! Telephone Iogs tndrcatmg such
~ -actioncan be included wrth the Best Etfort Documentatron R

N VProof or aff‘ davit that MW BE Subcontractors were allOWed to revrew bld
' ’-speciﬂcatrons bide prints and &l other bid/RFP related ltems atno charge to
- the MNVBEs other than reasonable documentatlon oosts rncurred by the
- -*County Contractor that are passed onto the M/\NBE a

- ;'from MNVBE Subcontractors ln addltlon proof of the date(s) any such

'vrng provrded reasonable tlme for M W _
respond to bid. opportunlttes accordmg to mdustry norms : nd standards A

- chart outlrnlng the scheduleltlme frame used to obta dsfrorn M/W BEs s

x:h'.'
E

o Proof or afhdavnt that sufflotent trme prtor to: maklng award was allowed for
R M/WBES to partlclpate effectlvely, to the extent practlcable glven the
e _.-tlmeframe ot the Gounty Contract AUt ERE SR

L -;_Proof or affldawt that negotlatrons were held 1n good farth wrth lnterested

and that MiWBF-_'s were not rejected as unquallfled or: unacceptable
ound business ! horough’ tnvestlgatron of - -

work

ﬁ.,__'._u;ﬁ:__:.m_. et —
'S

o ' IWBquualiticatrons and capaballtles re\./.rewedagalnst lndustry custom and
o 7' standards and (2) cost of performance The basis for rejectlng any M/WBE

"shall be' cluded in the Best S

A ,.,lf an MNVBE is rejected based on cost the Cou- ¥ Contractor must submit a

'-brd -pnoes for the.
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Appendix L

Certificate of Compliance

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

1. The chief executive officer of the Contractor is:

Philip M. Wckutes

(Name)

100 Last COtd Covtve, Pos A

(Address)

(L YL ~03S0

(Telephone Number)

2. The Contractor agress to sither (1) comply with the requirements of the Nassau County
Living Wage Law or {2) as applicable, obtain a waiver of the requirements of the Law
pursuant to section 9 of the Law. In the event that the Contractor doss not comply with
the requirements of the Law or obtain a waiver of the requirements of the Law, and such
Contractor establishes to the satisfaction of the Department that at the time of execution
of this Agreement, it had a reasonable certainty that it would receive such waiver based
on the Law and Rules pertaining to waivers, the County will agree to terminate the
contract without imposing costs or seeking damages against the Contractor
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3. In the past five years, Contractor - .__ has - 'lAaé not been found by a court ora-
- govemment agency to have violated federal, state, or local laws regulating payment of
" wages or benefits, labor relations, or ocoupational safety and health. If a violation has
-~ heen assessed agalnst the Contractor, describe below:. PO T

4. Inthe past five years, an administrative proceeding, investigation, or government body-
‘initiated judicial action _____ has __~""has not been commenced against or rélating to
the: Contractor in connection with federal; state, or local laws regulating paymentof ~ -
“wages or benefits, labor relations, of occupationat safety and health. If sucha -~ "

* proceeding, action, or investigation has been.commenced, describe below: - -




Notary Public

RESOLUTION TO THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the following resolution was duly adopted
.by the Board of Directors of the corporation known as J:zm‘ \\4\ o (¢ a.‘gf;has; not been
modified or rescinded and is in full force and effect as 1o the date hereof, 54 5S¢0, e

!

A _

O

e

RESOLVED: That '?\«ng MGl vlap C

Corporate Title

of this corporation, is hereby authorized to execute a contract agreement on behalf of this
corporation for purposes of entering into a contract with the Nassau County Department of
Social Services from _Sept (, 363 through Duce. . brr 3 O { &

st
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Contract ID#: CQSS 13000023

A\ - Department: Social Services
\

Contract Details - SERVICE Combined Preventive Services

NIFS 1D #: CLSS15000028 NIFS Entry Date:03/02 /15 Term: from O1/01/15__ to 12/31/15
New Renewal [] 1} Mandated Program: YesX | No[]
Amendment 24 ,2)_(}omp'grqller'App_rq\_{g_x_!quujrp Attached: o Yes X | No[]] 7
Time Extension [ ] 3) CSEA Agmt, § 32 Compliance Attached: YesX | No[}

" Addl. Funds O 4) Vendor Ownership & Mgmt. Disclosure Attached: LY No

Blanket Resolution [_] . ;
RESH 5) Insurance Required ( Yeiz(/f No[]

Agency Information

Name Family & Children’s Association Vendor 14 113422018 Department Contact Michael Kanowitz
(FCA)
Address 100 E Old Country Road Contact Person Dr. J. Reynolds Address 60 Charles Lindberg Blvd.
Email;jreynetds@familyandehi
Mineola, NY 11501 Idrens.org
Phorie 516 746-0350 Phone 516 227-7452
Fax: 516 294-0198

Routing Slip

NIFS Entry (Depy) L
Department NIFS Appvl (Dept. Headl) ] il
Yesl] No []
OMB NIFS Approval D Not required if

blanket resolution

?J‘];é)é{ County Attorney CA RE & Jusuance

Verification
{
County Attorne CA Approval as to form
{ /g» / P ty y P i [ ,
I Legislative Affairs ?\:; 'd Original Contract to I:]
Rules [/ Leg. (] ]
o
A NIFS A /
SIA@/(< County Attorney FS Approva B:
' Comptroller NIFS Approvai
. <
3 ; Notarization }]
A,j/k' County Executive Fifed with Clerk of the Leg. ||

PR5254 {8/04)



. b Contract ID# cosswoooozs

Departmént: Social Serv:ces ' @

Contract Summary

Description: ‘Family Support and Famlly Tles .

Purpose: Weare mandated to-provide. preventive services for chlidren Append
counseling for families whose chlldren are at-risk of fostet care p1acement Case P __mg,*_'_'
familics whose children ar¢at Tisk f-fostércare piacement . .
Appendix Bl- Famlly Support (homemaker) iteaches parentmg sk:ll to FamlLy -Tic
Needs assessrnent ‘Boals, support ,_advocacy Teaches parcntmg sl\dls househo manag

for one year.)
n RFP was 1ssued The ongma :

iX B2 Famuiy TneSeoffers case management advocacy and
E n counselmg & support semces for

nsk of f'oster care placement
amend _contraet 1o extend v

| Method of Procurement An

Procurement Histm'y: "._Wa‘t_iaVe been using this vendor for many. years.

Descrlptlon of General Pr' risions: Appendlx B2 Family Ties The contractor wnll provnde' s
| counseling, and support seFvices for familiesat risk. They will also prov1de'extenswe case ma
mcludmg needs assessment, plan develop ent, ¢ casework contacts, case d )

K pendlx Bl Famlly Support (homemaker) The contractor will provxdc a comprchenswe training program 10 ensure the deveiopmcnt of

|ndependent living skillsin: children whoare either in foster.care or are dlscharged from foster car, itp to age’ tWenty ong; This:will include educatlonal

and vocatlonal servtces housmg serwces, basn: facts on money management nutrmonal hmts, commumty based serwces and support groups

Impaet on Fundmg." Pnce AnalySIS, o Fedmal 45 % . ‘State 20% ‘ 35 County

I Control: -~ " 574301805 S | P ]
Resp: - | 1600 |s955:309.85- | ' SSGEN?éoormM Kk $295.093.00 -] . -
Object; ) THH | T ea238180- 1) ' | semgie W |

. ,,Tran_egétfion:';-} CQ_J ?--C'_npitq].} o ls i '

1 Otncr Grant .

% Tnerease .-

“Decrease ‘Document Prepated Byt

H ur()_ﬁue (.n (2T




George Maragos
Comptroller

OFFICE OF THE COMPTROLLER
240 Old Country Road
Mireola, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL, PROFESSIONAL OR HUMAN SERVICES
CONTRACTS

Attach this form along with all personal, professional or human services contracts, contract renewals, extensions
and amendments.

CONTRACTOR NAME Family and Children’s Association

CONTRACTOR ADDRESS 100 East Old Country Road. Mineola. New York 11501

FEDERAL TAXID 113422018

Instructions: Please check the appropriate box (“®” after one of the following
roman numerals, and provide all the requested information,

I. O The contract was awarded to the lowest, responsible bidder after advertisement

for sealed bids. The contract was awarded after a request for sealed bids was published
in [newspaper] on

[date]. The sealed bids were publicly opened on [date]. [#]) of sealed bids
were received and opened.

II. O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a written request for proposals was issued on __[date].
Potential proposers were made aware of the availability of the RFP by [newspaper advertisement,

posting on website, mailing, etc.}. ___ [#] of potential proposers requested copies of the RFP. Proposals were
due on [date]. _[#] proposals were received and evaluated. The evaluation committee consisted
of:

{list members]. The proposals were
scored and ranked. As a result of the scoring and ranking (attached), the highest-ranking proposer was selected.




0L $ Thxs isa renewal extensron or amendment of an exrstlng contract
_.The contract Was orwmall -executed by Nassau County on_ fehdyALTS, ?Ci‘-l[ ate) .'5Thls isa
' : or.an amendment wrthm thc scope of the contract or

'df etc ] Attach a copy ‘of the most recent

procurement method g & RFP, three P
- evaluation of the. contractor 'S performance ny. ontract to be renewed 0 ended If the -
_contractor has not recelved ‘a satisfacto wtion;-the: department must: expla', why ‘the-

contractor should nevertheless be permltted 10 contmue to contract Wlth the co _nty :

IVDPursuanttoExecutlve Order ”71 of 1993 ‘as- amended,_.at least three..-
proposals were solicited and recelved The attached ‘memorandum. from ‘the
department head descrlbes the proposals recewed along wrth the cost of each_

'proposal

o A The contract has been awarded to the proposer offermg the lowest cost proposali’_OR .

EI B. The attached memorandum eontams a detal led explanatlon 2310 the reason( why:the contract was
.awarded to. other than’ the lowest— cost proposer The attachment - mcludes a specific de meahon of the.
Amique skrlls and expériencs, _the specrf" ic reasons why a proposal is- deemed_ 'uperror and/or why the

L : ','d to b ableto perform more qusokly than other propose L T

v. O Pursuant to Executwe Order No. 1 of 71993 as amended the attached
, 'memorandnm from the department head explams why the department d1d not obtam '

D A;_ There are onlyf on¢ of two provlders of ‘the serv1ces soucht or less thani' three :prov1ders submitted
proposals “The. memorandum describes how. the.contractor W d 0. b '

o of. the personal service ‘néeded or explams why only W

' obtajne memorandurm explains that the contr

oposer offéred -the ‘higher -qua

QF expertlse or .ItS avallab ty 10 perform in

.B The memorandurn explams that the contractor s selectlo. W
ant, by leulslatron or by B court order (Copres

eral Mumclpal Law Sectlon 104 the depa ment IS p !
ces Contract no.

EI C Pursuant 0.1
) ..through 4 New. York State Office’ of General- Serwce_
ttached memorandum explams how the purcha Wit

A




VI. O This is a human services contract with a not-for-profit agency for which a

competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competitive process, and details when the
department intends to initiate a competitive process for the future award of these services. For any
such contract, where the vendor has previously provided services to the county, attach a copy of the
most recent evaluation of the vendor’s performance. If the contractor has not received a satisfactory

evaluation, the department must explain why the contractor should nevertheless be permitted to
contract with the county.

In certain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or because of a
compelling need to continue services through the same provider. In those circumstances, attach an
explanation of why a competitive process and/or performance evaluation is inapplicable,

V11. O This is a public works contract for the provision of architectural, engineering

or surveying services. The attached memorandum provides details of the department’s compliance with
Board of Supervisors® Resolution No.928 of 1993, including its receipt and evaluation of annual Statements of
Qualifications & Performance Data, and its negotiations with the most highly qualified firms.

In_addition, if this is a contract with an individual or with an entity that has only one or
two employees:

LJ a review of the criteria set forth by the Internal Revenue Service, Revenue Ruling No. 87-41,
1987-1 C.B. 296, attached as Appendix A to the Comptroller's Memorandum, dated February 13,
2004, concerning independent contractors and employees indicates that the contractor would not

be considered an employee for federal tax purposes.

Depﬂ"ﬁment Head Signgture

D (gt |
Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff
summary” form in lieu of a separate memorandum,

Compt. form Pers. /Prof. Services Contracts: Rev. 02/04
116989
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COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

From: Michael A, Kanowitz
Planning & Research
Department of Social Services

Date: March 9, 2015

Subject: Family and Children’s Association (FCA)
Family Support & Family Ties Services Renewal 2015

Pursuant to Section 32 (a) of the Collective Bargaining Agreement, Nassau Local 830 CSEA was notified of
this Department’s interest in contracting with the above vendor.

Attached please find a letter to Glen Tuifel, Assistant to the President of Nassau Local 830 CSEA, dated

January 7, 2015, nofifying him of the above fact. The letter was forwarded to the Nassau County Office of
Labor Relations for the appropriate handling. '

It is requested that the County proceed with the contract processing.

Att,
10099
122239




e - JOMNESMHORPRD.
: o -+ GOMMISSIONER " r

~~ EDWARDE, MANGAN’U_ - —+*f——- e i e
: COUNTY EXECUTIVE : -

: NASSAU COUNTY

DEPARTMENT OF SOCIAL SERVICES ,
60 CHARLES LINDBERGH BLYD., SUITE 160

-UNIONDALE, NEW. YORK 11553 3686

Phone: §16-227-7474 Fax: 518-227-8432
- Web: htip:/twwew. nassaucountyny.gov/ ~ -

January 7,2015

Glen Tuifel |
Assistant to the President’

Nassau Local 830 CSEA’

400 County Seat Drive - -~ .-
Mineoi’a,-New' York 11801«

Re. - Contract Famlly and Chlldren 's Association Renewal 201 S
Preventwe Servrces (Family Ties and Farmly Support—Homemaker)

: Dear Mr. Turfel

Pursuant to sectlon 32 (a) of the Collectrve Baroammg Agreement th1s letter isto advrse you that the o
Department. of Soc1at Servwes is conmderlng entermg (or renewmg) the contractuat services with the above
vendor. o : S

If you wrsh to meet or drscuss any aspect of this proposed contract or to chscuss altematrves to thrs
matter, please do not hesrtate to contact the Nassau County Ofﬁce of Labor Re[atlons :

S.;ncerel_y, ,

M1chae1 A Kanowrtz
Planmng & Research

At

ce: Kerth Cromwell :
' Ofﬁce of Labor Relatrons

3792
1_2137‘_6




AMENDMENT NO. |

This AMENDMENT, dated as of Janvary 1, 2015 {together with the exhibit hereto. this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin‘Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™), and (i) Family and Children’s
Association, a not-for-profit corporation of the State of New York having its principal office at
100 East Old Country Road, Mineola, New York 11501 (the “Confractor’™.

WITNESSETH:

WHEREAS, pursuant to County contract number CQSS13000025 between the County
and the Contractor, executed on behalf of the County on February 25, 2014, (“Qriginal
Agreement”), the Contractor provides mandated Preventive services to children, which services
are more fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Services™):

WHEREAS, the term of the Original Agreement is from September 1, 2013 through
December 31, 2014 with an option te renew under the same terms and conditions for four (4
additional one (1) vear terms (the “Qriginal Term);

WHEREAS; the Maximum Amocunt that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Two Million Eight Hundred Thirty-Seven
Thousand Seven Hundred Forty-Six Dollars and 00/100 ($2,837,746.00) (the “Maximum
Amount™): and

WHEREAS; the County and the Contractor desire to renew the Original A greement

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

I. Renewal Term, The Original Agreemnent shall be renewed and thereby extended for
one (1) year, 5o that the termination date of the Original Agreement, as amended by this
Amendment (the “Amended Agreement™), shali be Decemnber 31, 2015.

2, Maximum Amount. The Maximum Amount in the Original Agresment shall be
inereased by Two Million One Hundred Twenty-Two Thousand Nine Hundred Nine Dollars and
00/100 ($2.122,909.00), payable for Services rendered during the renewal term, so that the
Maximum Amount that the County shall pay to the Contractor as full consideration for all
Services provided under the Amended Agreement shall be Four Million Nine Hundred Sixty
Thowsand Six Hundred Fifty-Tive Dotlars and 00/100 (54,960,655.00) (the “Amended Maximum




7 .expressly amended by this. Amendment shall remain in-full force:
h _relattonshtp of the partles for the term of the Amended Aereement.‘r-_"-

ud et. ‘The budgets referred to in Sectlon 3 (a) of the Orrgmal Agreement and
attached to the Original Agreement are amended to appear in ‘their entirety as set forth in

Appendices B1 and B2 attached hereto (such amended budget the “Amended Budg_t”) The said.
*-Amended Budget annexed hereto may be amended or modified from time te time upon request -

of the Contractor subject hewever, to pnor approval of the Department

o Full Force and Effeet All the terms and cond1trons of the Orlgmal Agreement not
: -.effeet and govem the




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

FAMILY AND CHILDREN’S ASSOCIATION

,»-""“--‘P.—I

By: / zﬁ//’a’f’* ™

Name: JL‘Q‘GVW L E—%w

Title: ?rp,.sf_al},{_,ﬂ- ‘/ CEQ

Date: jamwg_{ gi QOIS

NASSAU COUNTY

(Vs

Name: C / s <f /Zf é/ﬂ— j [

Title: County Executive

w Deputy County Executive

Date-: é// 9// 8

PLEASE EXECUTE IN BLUE INK

121369

(%)






¢ thereto pursuantto_ .~ -

. No, DIPRe250005 - - - |
Quaitied in NEssad County / f)
)mmlssion Explres Apnl 1)2 go

: ”;STATE OF NEW ORK)

R OJ?Lmed in Nas 5
: ,-Comrmssmn Exi:ures A 12, 20







AMENDED APPENDIX B1 LINE ITEM BUDGET: Family Support

Nassau County Human Services

Universal Budget Form

Confract #

Contract Name:Family and Children's Association

Program Name:Family Support (1/1/15-12/31/15)

Budget Summary
Line # Expense type Total %
1a Salary $169,800
1b Fringe $74,033
1 Total | Personnel (Salary plus Fringe) $243,833
2 Consultant(s) $0
3 Travel / Per Diem / Transportation $1,820
4 Equipment $1,032
5 Supplies $41,060
B Contractual Services $0,479
7 Rent/Utilities $2,917
8 Department Specific Costs $0
9 Other Costs $3,200
10 Administrative Overhead $31,612
Gross Expenditures (Lines 1~ 10) - $295,053
11 Revenue, Income, Agency Contribution, Matches $0
Net Budget Tota! {Lines 1 — 10 minus line 11) $295,053
Agency Contribution $0
Net Contract Total (Net Budget Total minus Agency Contributiony $295,093




AMENDED APPENDlX B2 LINE lTEM BUDGET FAMILY TIES .

Nassau County Human Serwces

AT Umversa! Budget Form ;
Cohf}‘act# | o ' s

Contract Name Famlly and Children S ,ssomatlon

Program Name Famlly Tles (1!1!15 12!3111 5)

B BudgetSumm_,:r
C[mew] . Bwensetype . . Tofal’s
'é-1a-fsu_.8maW’ I -'51'$1031368

e — T e

ﬁ-"Tot;aL *Personnel (Salary plus Frlnge) o o :-f?-. = ';- $1 374 814

: 2 T ':'Consultant( s} . i - : . . R —= $U

e _TraveIfPer D!em!Transportatton . ' SEEET -:.$2'26?1;5”. L

e 'fE-qu:xpme-nt L — 1 $3 78 R

5 ._%Supphes N - 7. — -_ e $9540

16 -Contractual Sennces $167986

T ,_-'Rentfummes ‘ e T | s

8 ::-,’_Department Spec1f1c Costs . T R A $1944 S

. 9 '._:;i:Other Costs : “ 7. R $20 35? i

':‘1_..9_2_-_;:_ '__Ad mlmstratwe Overhead

53 95:"3?, s

11 _fRevenue Income Agency Contrlbutlon Match_

i_.Net Budget Total (Llnes 1 - 10 mlnus 1|ne 11) R SRR $1827.815 38

—}NetcOntractTotm (Net Budget Tota! minus Agen_ .y Contrbution) | - 81 LGl

A _'Gross Expendltures (Lmes 1 - 10) : :- -;;:‘?_'$’1 827’ 816 o

- ;Agenoy Contributlon S f $g e




Page L of 4
COUNTY OF NASSAU

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

I. Name of the Entity:_Family and Children’s Association

Adldress: 100 East Old Country Road

City, State'and Zip Code;_Mineola, NY 11501

3. Entity’s Vendor Identification Number:__ 11-3422018

3. Typé of Business: Public Corp Partnership Joint Venture

Lid, Liability Ca Closely Held Corp-  Charitable Organization: Other (specity)

4, List nanies and addresses of all principals; that iy, all individuals serving on the Board of
Directors ar comparabie body; all partriers and limited partners, all corporate officers, all parties
of Joint Ventures, and all members and officers of limited Hability companies (attachi additional
sheets if necessary): '

see attached

5. List namey and addresyes of al shareholders, members, or partners of the firm. [f the
shareholder is not an individual, list the individdial sharelioldres/partners/members. 1f a Publicly
held Corporation include a-copy of the 10K in lien of completing this section.

N/A







Page 2 of 4

6. List:all affiliated snd related companies:and their relationship to the firm entered on line
[ above (if none, enter “Nene™}. Attach a éeparate disclosure form for each affiliated or
subsidiary company.

None

7. List all lobbyistswhose serviveswers utilized at any stage in this matter (i.e., pre-bid,

bid, post-bid, ete)). The term “lobbyist” means any and every persort or organization retained,
emplayed or designdted by any clienit to intluence - o prosiote a matter before - Nassau County,
its.agencies, boards, commissions; départment heads, legislators or committees, including but not
limited to the Open Space-and Parks Advisery Committes and Planning Commission. Such
ratters iticlude, but are net limited to, requests for propesals, developriient or improvement of
real propesty subject to-County regulation; procurements, or to otherwise engage in lobbying as
the.termria-defiried herein. The terin “lobbyist” does not inelude any officer, director, trustee,
employee, counsel or agent of the Counity of Nessaw, or State of New York; when discharging

liis or heér-official duties. '

(@)  Name, title, business address and.tslephone number of lobbyist(s):

N/A
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(b) Describe lobbying activity of each Jobbyist. See page 4 of 4 fora
complete description of lobbying activities.

N/A

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

N/A

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

T 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: 11/30/2015 Signed: / 7

Print Namg? Jeffrey L. Reynolds

Title: President/CEQ
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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.

Docid # 123161
Rev. 8/4/15






m_0>_NU & OFFICER HOME ADDRESSES

Title |First Name| Last Name |State
Mr. Donald Abrams i
Mr. Peter J. Bogan
Mr. Daniel Brown
Mr. Rich Cavallaro
Ms. Rosanne Cavallaro
Mr. Robert Schwerdel
Mr. Drew Crowley
Mr. David Landau
Mr. Charles Strainh
Mr. H. Richard Grafer
Mr. Dartiel Grissmeyer
Ms. Judy Sandford Guise
Ms. Janet Henriquez-Marcic
Mr. Michael Monahan
Ms. Dorothy Jacobs
Mrs. Angela Jaggar
Mr. Bernard Kennedy
Mrs. Hope Lapsley
Ms. Donna Lewis
Mr. Nicholas Lizanich
Mr. Gerard Jones
Mr. Joseph Patellaro
Ms. Patricia Pryor Bonica
Mr. Scott Treiber
Ms. Delores Smalls
Mr. William Thomton
Mr. Wayne Wink, Esq.

Mr. Jeffrey Reynolds
Ms. Mary Ann Vassallo
Mr. Donald Holden
Ms. Lisa Burch

Officer Title

Home Address

Board of Trustees, Treasurer

Board of Trustees, Chairman

Board of Trustees, Snm, Chairman

Board of Trustees, Secretary

FCA President/CEQ

FCA Chief Financial Officer

FCA Chief Development Officer

FCA Chief Operating Officer







Business History Form

tn addition to the submission of bids/proposals, as applicable, sach bidder/proposer shall compiete and
subrnlt this'questionnaire. The questionnaire shall be filled out by the owner of a sole proprietorship or by
an autherized representative of the firm, corporation or partnership submitting the bid/proposal,

(USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS).
Diate: B8M3M5

1) Bidders/Proposer's Legal Name: _Family and Children's Assaciation

2) Address of Place of Busingsg: 100 East Old Country Road, Mineota, NY 11501

List all other business addresses used within last five years;

3) Mailing Address (If ditferent):

Phone : 516-746-0350

Does the business own or rent s facilities?  both

4) Dur and Bradstreet number;__ 068058114

5} Federal LD. Number: 11-3422018

8). The bidder/proposer is a (check one): _Sole Proprietorship Partnership
Corporation _x_ Other (Describa)

7} Daes this business share office space, staff, or equipment expanses with any othar business?

Yes x_ No___  If Yas, please provide details: -Business leases office spaca in corporate headguarters

8) Does this business control one or more other businesses? Yes X No_.  If Yes, please provide
details: Afflliates with Long Island Council on Alcoholism & Drug Dependance.

9} Does this business have one or more affiliates, and/or is it a subsidiary of, or controlied by, any other

business? Yes x No ___  If Yes, provide details._affiliates with Long Island Council on Alcoholism
-.& Dug Denandenca

10} Has the bidder/proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau
County or any other government entity ferminated? Yes ___ No X, IfYes, state the name. of
bonding agency, (if a bond), date, amaunt of bond and reason for such cancellation or forfsiture; or
datails regarding the termination (if a contraet), _







11) Has the bidder/proposer, during the past saven years, been deciared bankrupt? Yes ___ No x
If Yes, state date, court jurisdiction, amount of llabilities and amount of assets

12) In the past five years, has this business and/er any of its owners and/or officers and/or any affiliated
business, been the subject of a criminal investigation andfor a  civil anti-trust investigation by any
federal, state or local prosecuting or tnvestigative agency? Andlor, In the past & years, have any
owner and/or officer of any affiliated business been the subject of a criminal investigation and/or &
civil anti-trust Investigation by any federal, state or local prosecuting or investigative agency, where
such investigation was related fo activities performed at, for, or on behalf of an affllisted business.
Yos ___ No_x_ [If Yes, provide details for each such investigation,

13) In the past § years, has this business and/or any of ifs owners andlor officers and/or any affiliated

business been the subject of an investigation by any government agency, including but not imited to

federal, state and local regulatory agencies? Aridfor, in the past.5 years, has any owner and/or officer

of an affiliated business been the subject of an investigation by any government agency, ingluding

But not fimited to federal, state and local regulatory agencies, for imattars pertalnifig tothat

individual's position at or relationship to an affiliated business. Yes x_ No i Yos, provide

detalls for each such investigation. New York State Department of Labor Claim was made against Family and Children’s Assoclation and
Nassau County totaling $226,000 for back wages related to benefit e accrusd by aclass of FCA/
Nassau County Employaes wha were termineted in 20M2. The claim femains unresolved.

14} Has any current or fofmer 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 subniitting
business, and allegedly related to the conduct of that business: _

a) Any falony charge pending? No X __ Yes ___  If Yes, provide details for each such
charge.
b} Any misdemeanar charge pending? No x__ Yes ___  If Yes, provide details for sach

such charge,

¢} 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 fruthfuiness or the underlying facts of which
refated to the conduet of business? Mo._x  Yes ___  If Yes, provide details for each
such conviction '

d} Inthe past 5 years, been convicted, after triat or by plea, of a misdemeanor?
No x  Yes___  If Yes, provide detalls for each sueh conviction.

e} Inthe past 5 years, been found in violation of any administrative, statutory, or
regulatory provisions? No _x_ Yes____  If Yes, provide detalls for each such







ocourrarice,

15} In the past {5) vears, has this business or any of its awners or officers, ar any other affiliated
business had any sanction imposed as a result of judicial or administrative proceadings with respect
to any professional license held? No _x__ Yes___: I Yeg provide details for sach such
instanca,

16) For the past (5) tax years, has this business failed to file any required tax retums or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not limited to water
and sewer charges? No x _ Yes___  If'Yes, provide details for each such year. Provide a
detailed response to alf questions checked 'YES'. If you need more space, photocopy the
appropriate page and attach it to the questionnaire. :

Provide a detalled responsa to all questions checked "YES®. if you need more space, phﬁtompy the
appropriate page and attach it to the questionnaira.

17y Conflict of Interest;
a) Please disciose:

(i) Any material financial relationships thet your firm or any firm empldyea has that may
create a conflict of interest or the appearance of a conflict of interest in acting as collection
agent on behalf of Nassau County.

(iy Any family relationship that any empioyes of your firm has with any County public
servant that may create a conflict of Interest or the appearance of a conflict of interest in
acting as collection agent on behalf of Nassau County.

(i) Any other matter that your firm befleves may creale a conflict of Interest or the

appearance of a conflict of interest in acting as a collection agent on behalf of Nassay
County,

b) Please describe any procedures your firm has, or would adopt, to assure the Caunty that
a conflict of interest would not exiat for your firm in the future.
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Attachments to Business History Form

Please provide any other information which would be appropriste and helpful in determining the
biddérs/proposer's capacity and reliability to perform these services,

A, Include a resume or detalled description of the bidder's/proposer's professional. qualifications,
demonstrating extensive experience in your profession. Any prior similar experiences; and the rasulis
of these experiences, must be identified.

Should the bidder/proposer be other than an Individual, tha bidfproposal should inciude;
i) Date of formation;

i}  Name, addresses, and position of all persons having a financial interest in the company,
including sharehalders, members, general o fimited partner;

i)  Name, addrass and position of all officers and directors of the sompany;
iv} State of incorporation (if applicable); '

v} .. The number of employges in the firm;

iy  Annual revenus of firm; -

vii}  Summary of relevant accomplishments |

viiiy Copies of ail state and local licenses and permits.

B. Indicate number of years in business.

C. Provide any other infotmation which would be appropriate and helpful in determining the
bidder's/proposer's capacity and refiability to parform these services.

D. Provide names and addresses for no fewer than three references for whom the bidder/proposer has
provided similar services or who are qualiifisd to evaluate the: bidder's/proposer’s capability to perform
this worle. :

Company Nassau County Depariment of Sociat Services

Cortact Person Lisa Murphy, Commisioner

Address 0 Charles Lindbergh Biva,  Sulte 200

City/Stata Uniondale, NY 11553-3687

Fay # 516-227-7076

E.-Mzail Addrass  Lisamuphy@hhsnassaucourtyny.us

0O I







Company Nassau County Dept of Social Services

Contact Person John Imhof, PhD  Commissioner

Adidress 80 Charles Lindbergh Bivd

City/State Uniondale, NY 11553

Telephong 5162278519

Fax#

E-Mail Address Jehn.Imhof@hhsnassaucountyny.us

L T

Company’ NY State Division of Justice Servives - .
Gontact Persan Maura Gagan
Atldress New York Stata Division of Criminal Justice Sarvices

Alfred E. Smith Bullding
City!State. 80 South Swan St.

Albany, New Yok 12210
Telephane " 518-485-0922

Fax #

E-Mait Address_ maura.gagan@DCJS.NY gov







CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION
WITHTHIS QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY
NOT RESPONSIBLE WITH RESPECT TO THE PRESENT BID/PROPOSAL OR FUTURE
BIDS/PROPOSALS, AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE
STATEMENT TO CRIMINAL CHARGES,

1, Jeffrey L. Reynolds , being duly swarn, state that | have read and understand all the
items contained in the foregoing pages of this questionnalre and the following pages of attachments: that
I supplied full and complete answers to each item therein to the best of my knowledge, information and
befief, that | will notify the County In writing of any change in circumstances occurring after the
submission of this questionnaire and before the execution of the contract; and that all information
supplied by me is true to the best of my knowledge, information and belief. | understand that the County
will rely on the information supplied in this.guestionnaire as additional Inducement to enter into a contract
with the submitting business entity.

Sworn to before me this 30th day of November 20.15
ARY A. CHEZ
Notary Pﬂnbllc, State of New York
&) 2 No, 01CHE163683
' - Quatified in Nassau Gounty Lﬁ
Notary F’utﬂic” ~ d J Commission Expires April 2, 20

Name of sugmitt;ng' business: amily and Children's Association

By: Jeffrey L.

rint name

Signature

President/CEQ
Title

M7 30 4 2015
Date







PRINCIPAL QUESTIONNAIRE FORM

All questions on these questionnaires must be answered and the answers typewritten or printed in ink, If you

reed more space to answer any question, make as meny photocopies of the appropriate page(s) as hecessary
and attach them to the questionnaire, :

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO SUBMIT A

COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID/ PROPOSAL WILL BE REJEGTED AS NON-

RESPONSIVE AND IT WILL, NOT BE CONSIDERED FOR AWARD

1. Principal Name _ _ L. Reyrolds
Date of birth

Home address B

City/state/zip

Business address _100 East Old Country Road
Citylstate/zip _Minsola, NY 11501

Telephone _516-746-0350
Other present address(es)
City/statelzip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President 07 _/ 07 / 14 Treasurer / /

PR—

Chairman of Board / / Shareholder / /

[re— T R

Chief Exec. Officer 07_/ o7 /14 Secretary / !

Chief Financiat Officer ____/ /. Partner / /

Vice President / / / !
{Other)

3. Do you have an equity interest in the business submitting the questionnaira?
NO x  YES ___ If Yes, provide details,

-;J,. Ara there any outstanding loans, guarartees or any other form of sacurity or lease or any other type of

contribution made in whole or in part between you and the business submitting the questionnaira? NO
—.. lfYes, provide details.

5. Within the past 3 years, have you baen a principal owner or officer of any business or not-for-profit

organization other than the one submitting the quastionnaire? NO — YES _y ;if Yes, provide details.
, Executive Director of LICADD

6. Mas any governmenta! endity awardad any contracts to a business or organization fisted in Section 5 In

the past 3 years while you were 3 principal owner or officer? NO — YES _x_ [IfYes, provide details.

see attachment
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NOTE: A affirmative answer Is required below whether the sanction arose automatically, by operation of law,
or as a result of any action taken by a goveérnment agency.

Provide a detailed response to all questions checked "YES". If you need more space, photocopy the
appropriate page and attach'it to the queastionnalre.

7. Inthe past (5} years, have you andfor any affiiated businesses or not-for-profit organizations listed in
Section 5 in which you hava beén a principal owner or officer:

a..

G

Been debarred by any government agency from entering info contracts with that agency?
NO_x _YES if Yes, provide details for each such instance.

Been dedlared in default and/or termihated for cause on any contract, and/or had any-contracts.
cancelled for cause? NO _y . YES ____ I Yes, provide details for each such instaics.

Been denled the-award of 4 carftract.andfor' the opportunity-to bid on a contract, including, bt not
fimited te; fallure.to meet pre-qualification standards? NO _x_ . YES___ If'Yes, provide details
for each.such instaneca.

Been suspanded by ary governiment. agenicy frontentering irto any contract with it andfor is any
action pending that could farmally debar or otheriise affect sach business’s abilityto bid or propose.
oncontract? NO _x _ YES __ [f'Yes, provide datails for each such instance.

B: Have any of the businesses or organizations listed in response td Quistion & filed a hankruptey petition
and/or been the subject of invaluntary bankruptey procesdings during the past 7 years; and/or for any
portion of the-[ast 7 year period, bean in 4 state-of bankruptoy as'a result of bankriptey procesdings
initlated more than 7 years ago-and/or is any such business now the subject of any pending bankruptey
procsedings, wheneverinittated? 1 *Yes', provide details for sach such.instance. (Provide a detailed
response to all questions checked "YES". If you need more spacs, photocopy the appropriate page and
attach it to the questionnaire.)

ay

b

c)

d)

I8 there any felony charge pending against.you? NO _x _ YES __ If Yes, provide details for
sach such charge.

{s-there-any misdemaanor charge pending against you? NO _x_ YES ___ {f Yes; provide
details for each such chdrge.

s there.any administrative charge pending against you? NO _x  YES.___  If Yes, provide
detalls for each such charge.

Inthe past 10 years, have you been convicted, aftér 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? NO x, YES __ If Yes, provide details for each such conviction,

- Inthe past 5 years, have you been convictad, after trial or by plea, of a misdemaanor? NO._x

YES . If Yes, provide details foreach such conviction,

It thie past5 years, have you heen found in violation of any adminisirative or statutory charges?
NO _x  YES__ [fYes, provide details for each stich ocetifrernce.







10.

11,

fn addition to the informatian provided ih response ta the previous questions, in the past 5 years, have you
been tha 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 andior an affilisted
business listed in response to Question 87 NO _x___ YES ___  If Yes, provide details for each such
investigation,

In addition to the information provided, in the past 5: years has any business or organization fisted in
respanse to Quastion-5, been the subject of a criminal investigation and/or a civil-anti-rust investigation
angifor any other type-of investigation by any government agency, including but not limited to federal, state,
and.local regulatory-agencies while you were g principal owner or officer? NO _x_ YES§ I Yes;
provide details-for each such investigation, . -

Intha past 5 years, have you or this business, or any oiher affiiiated business listed in response to
GQuestion 5 had any sanction impesed as a result of judicial or administrative procesdings with respect to
any-professional license held? NO _x  YES __ If Yes; provide detalls for each such instance.

12. For the past & tax years, have you failed to fie any required tax retums orfailed to pay any applicable

federal, state or local taxes or other assessed charges, including but nof limited to-water and sewer
charges? NG _x  YES __  If Yes; provide defalis-for each such-year.







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/FROPOSAL OR FUTURE BIDS/PROPOSALS,

AND, IN ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMINAL
CHARGES.

|, Jeffrey L. Reynolds , being duly sworn, state that | have read and understand all the items
contained in the foregoing pages of this questionnaire and the following pages of attachments; that | supplied
full and complete answers to each itern thersin to the best of my knowledge, information and belief; that | will
notify the County in writing of any change in circumstances occurring after the submission of this questionnaire
and before the execution of the contract; and that all information supplied by me Is true to the best of my
knowledge, information and belief. | understand that the County will rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submiiting business entity.

Swomn to before me this aginday of November 2015

' MARY A, CHIZ
' ! Notary Public, State of New York
Q—/f-/bf ~ No. 01CHE163683

t Qualified in Nassau County ¢
Notary Pabe d v Commission Expires April 2, 20 19

Family and Children's Assaociation
Name of submitting business

Jeffrey L. Reynods

Print nam% W__< >

Signature\ {

President/CEQ
Title

11 4 30 ¢ 2015
Date







1.8. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
QFFICE OF THE COMPTROLLER

Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion
Lower Tier Covered Transactions
{Sub-Reciplent)

Tria cerfication 1+ required by the regulations implemanting Executive Order 1 2649, Debarmenl
and Suspension, 28 CFR Peart 67, Section 67.510, Parlicipants' respansibilities. The regulations
werg published as Part VIl of the May 26, 1688 Fadaral Reglster {pages 19160-18211).
{BEFORE COMPLETING CERTIFICATION, REZAD INSTRUCTIONS ON REVERSE)

(1) The prospective lower fler participant cerdifies, by submissien of this proposal, that nelther it
nor its principals are presently debarred, suspanded, proposad for debarment, declared
ineligibla, or voluntarily excluded from participation In this ‘ransaction by any Federal
department of aganay.

(2) Whare the prospective lower Yer participant 15 unebla to certify to any of the statemants In
thig certification, such prospective participant shalt altach an sxplanation to this proposal,

Jeffrey L. Reynolds 144
Name and Title of Autherized Represantativa 1443072845

ity
Signature / 4 o

Family and Children's Association
Name of Crganization

100 East Old Country Road, Mineola, New York.11501
Address of Organizalion

——OIP FORM 08171 (HEY. 2/89) Previous edilons are obanleta







s for Gertlflca

1. By signing and submitting this proposal, the prospectxva lower tler parficlpant is providing the
certification set out below.

2. The cettificafion In this clause is a material representation of fact upon which rellance was placed when
this lransaction was entered inte, If i §s later determined that the prospective lower tler parficipant
knowingly rendered an erronsous certification, in addiilon o other remedies available to the Federal
Government, the department or agency with which this transaction originated may purstue avallable
ramedies, Inciuding suspension and/or debarment.

3. The prospective {ower tler participant shall provide Immaeadiate written notlce to the person to which this
proposal is submitted if & any time the prospective lower tier particlpant leams that its cartification was
aronaous when submitted or has become erroneous by reason of changed circumstances.

4. The terms "covered transaction,” "debarred,” "suspended,” "ineligible,” "lower tier covared transaction,"
"participant,” "person,” "primary covered {ransaction,” "principal,” "proposes,” and “voluntarily excluded," as
used In this clause, have the meanings set out in the Deflnitions and Coverage seclions of rules
implementing Executive Order 12648,

8. The prospective jower fier participant agrees by submitting this proposal that, should the proposed
coverad transaction be enterad Into, It shall not knowlngly enter info any lower tler covered transastion with
a person who is debarrad, suspended, daciared ineligible, or voluntarily excluded from participation In this
covered transaction, unfess authorizied by the depariment or agency with which this transaction criginated.

6. The prospective lower Uer parlicipant further agreas by submitting this proposal that it will include the
clause titied, "Certification Regarding Debarment, Suspenslon, ineligibiity and Voluntary Exclusion ~ Lower
Tier Covered Transaction,” without modification in all lower tler coverad transactions and In all solichations
for lower tier covered transactions.

7. A pariicipant in a covared transaction may rely upon a certification of a prospective particlpant in a lower
tier coverad transaction that it is not debarred, suspended, ineligible, or voluntarly excluded from the
covered transaction, unfess it knows that the certification is erronecus. A participant may decide the
mathod and frequency by which it determines the eligibllity of its principals, Each paricipant may check the
Nonprocursment List.

8, Nothing contained In the foregoing shall be construed to require establishment of a aystem of reports in
order to render in good falth the certification required by this clause, The knowledge and Information of a
participant Is not required o exceed that which s normally possessed by a prudent person in the ordinary
eourse of busingss dealings.

8. Except for ransactions authorlzed under paragraph & of these instructions, if a particlpant in a covered
transowction knowingly enters info a lower lier covered fransaction with a2 person who I3 suspended,
debarred, inehgible, or voluntary excluded from participation in this transaction, in addiion to other
remedies avalable (o the Federal Government, the depariment or agency with which this fransaction
originated may pursue avallable remedies, Including suspension andfor debarment,
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ACORD®
N

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM.’DD.'YYYY)
8/6/2015

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(les) must 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 cerfificate does not confer tights to the

__certificate holder in lieu of such endorsemeant(s).

PRODUCER
Arthur J. Gallagher Risk Management Services, Inc.
377 Oak Streef
Garden City NY 11530

ﬁgﬁ?“ Karen Mohamed

PHONE  "516-745-0800 | % woy; 516-745-0082

gW\“— | 5 ikss. Karen_Mohamed @ajg.com

INSURER(S) AFFORDING COVERAGE | NAIC #

wsurer A :Philadelphia Indemnity Insurance Co

INSURED msurer B :State Insurance Fund of New York
Family 8idChiIdren's Assc?ciation INSURER € :
100 E OId Country Roa A
Mineola, NY 11501 INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 260726912

REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN [SSUED 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 {SSUED 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.

ADDL
R TYPE OF INSURANCE insp] (MRIDON YY) | MDD YYY) LTS
A | x | COMMERCIAL GENERAL LIABILITY 5111/2015 5/11/2016 EACH OGGURRENCE "1 $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OGCUR PREMISES {Ea peeynence) . | $100,060
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
POLICY D JECT LoC PRODUCTS - COMP/OP AGG | §$3,000,000
OTHER: AGGREGATE $1,000,000
A | AUTOMOBILE LIABILITY 61172015 [/11/2016 | GOVCINED SINGLE TRT | 37 o0
X | ANY AUTO BODILY INJURY (Per person) | §
Al QUWNED - SCHEDULED BODILY INJURY {Per accident)| §
- NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS {Per acaident) ¥
H
A UMBRELLA LIAB X OCCUR i5/11/2015 5/11/2016 EACH OCCURRENGE $1D'000I000
X | EXCESS LIAB GLAIMS-MADE AGGREGATE $10,000,006
oep [X | Rerenmion 10,000 3 :
B |WORKERS COMPENSATION 5/B/2015 l8/6/2016 PER OTH-
AND EMPLOYERS" LIABILITY YiN - X | STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA E.L. EACH AGCIDENT $500,000
OFFICERIMEMBER EXCLUDED? EI -
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEH $500,000
If yes, describe under .
.| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
A | Professional Liab. I5/11/2015 5711/2016 Each Qccurrence 1,000,000
Abuse & Molestation Each Occurrence 1,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schaduls, may be attached if more space ks required)

Additional Insured Form # PI-MANU-1(01/00)

The certificate holder is included as additional insured with respect to General Liability as required by written confract per the above

referenced form #.

_CERTIFICATE HOLBDER

CANCELLATION

County of Nassau
60 Charles Lindbergh Bivd Suite 200
Uniondale NY 11553 USA

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD







CLESH000013

Nassau County Interim Finance Authority

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

1. Vendor: Family and Children's Assaciation

2. Dollar amount requiring NIFA approval: § 1,232,249,00

Amount to be encumbered: $ 1,232,249

Thisisa New Contract Advisement v Amendment
If new contract - $ amount should be full amount of contract
If advisement — NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - § amount should be full amount of amendment only

3. Contract Term: 01/01/16 to 12/31/16

Has work or services on this contract commenced? Y Yes ____No
If yes, please explain; Ongoing mandated services.
4. Funding Source:
L General Fund (GEN} __ Grant Fund (GRT)
___ Capital Improvement Fund (CAP) Federal % 45
___ Other State% 20
County % 35
Is the cash available for the full amount of the contract? / Yes No
If not, will it require a future borrowing? Yes No
Has the County Legislature approved the borrowing? Yes No / N/A
Has NIFA approved the borrowing for this contract? Yes No \/ N/A

5. Provide a brief description (4 to 5 sentences) of the item for which this approval is requested:

Family Ttes The cantractor will provide case planning services coerdinating casework, counssiing, end Support services for families at rlsk. They will also provide ekiensive case management
sanvces lo the targeted population, indluding needs assessment, pian development, casework conlacts, case documantations, counseling and service coordination, Family Supporl
{homamatar): Tha contractor will provide & comprehiensive ralning program Lo ensur the developmant of independent living skills In children who are either In fostar carw or are discharged

from fostar car, Up to age twenty-ona. This will Includs educalional znd vocations! sarvives, housing serviges, basic facts on meney ik, 1 hints, c ity basad senvices
and suppart groups,

6. Has the item requested herein followed all proper procedures and thereby approved by the:

Nassau County Attorney as to form Yes No N/A
Nassau County Committee and/or Legislature Yes No N/A

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

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

CLBE15000028 $2,122,909.00
CL3SIS00C02T §1,Y81,619.00
COSS1HG078 §9,310.00

COSE 15000070 3 24,000.00
COSS 15080083 Peding {$162,200.60)







AUTHORIZATION

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

Signature Title - Date / /

Print Name

COMPTROLLER’S OFFICE
To the best of my knowledge, I hereby certify that the information listed is true and accurate and is in
conformance with the Nassau County Approved Budget and not in conflict with the Nassau County
Multi-Year Financial Plan.

Regarding funding, please check the correct response:

I certify that the funds are available to be encumbered pending NIFA approval of this contract.

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

Signature Title Date

Print Name

NIFA

Amount being approved by NIFA:

Signature Title Date

Print Name

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

NIFA Contract Approval Request Form MUST be filled out in its entirety before being
submitted to NIFA for review,

NIFA reserves the right to request additional information as needed.
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Business History Form.

hin adddition to the submission of b{dsfprsgas:a}s as applicable, sach biddar/proposer shall complete and
submit this questionnaire. The questionniaire shall be filed out by the owiner of a sole proprietorship-or by
an authorized representative of the firmy, corporation or partnership submitting the:bid/proposal.

{USE ADDITIONAL SHEETS IF NECESSARY TO FULLY ANSWER THE FOLLOWING QUESTIONS). -
Date: _31/2016

1} Bidder's/Proposer's Legal Name: _Family and Children's Association

2y Address.of Place of Business: 100 East Old Country Road, Mineola NY 11501

List gl other business addresses used within last five vears:

3). Malling Address (i different);
Phore : 516- 746-0350

Doeés the busingss. dwn-or fentits-facilities? _Both

4) Dun and Bradstrest number, 008058114

5) Pederdl LD, Mumber: _11-3422018

6y The bidder/proposer is-a (check onele_ Sole Proprietorship . Parfnership
‘{’}ar;mrsﬁzm ,)é.. Othar {Describe)

7y Deesthis business share diflie Space, staff, of equigment expenses Willi any ofhier business?
Yas S Ne ]f Yeu, pleasi F}rmﬂd{.} ggetagfg Busmess leases office space in corporate headquarters

By Doesdnls business tontrol ane o more other busingsses? Yes X Mo IfYes, please provide
getaily: Affiliates with Long Isiand Council on Alcoholism & Drug Dependence. o )

9y Does this business have 0fg or inore affifiates, afidior is ita subdidiary of, or controlled by, any other

bugiriess? Yes X, o if'Yes, provide datails, Affiliates, with Long | Island Council on Alcoholism & Drug
Dependence. R

10) Has fhe bidderlpropaser sver had  bond or surety canceliad or forfsited, or & wertrant with Nagsau
Caounty of gity other govertimeht &itity tefminated? Yeg _ No X i'Yes, state the naime of
bonding ageney, (ita bend), date; amountof bond and reason for such canceliation or forfeiture: or
details ?egard ﬁg the tarmination ({8 contrast). RRaa =

WNIY 5! GEY! ERIRELY ELER
NNO3 AVSSYN
A O3NTOIN
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1) Has the bidderfproposer, during the past seven years, been daclared bankrupt? Yes ___ No X
if Yos, state date; court jurisdiﬁﬁ;@m amount of-fiabilities and amount of assets .

12) In thepast-five-years, has this.business andfor any of its owners andfor offlcers andior any affiliated
huginess, beenthe subject of 8 criminal nvestigation. andlor & civil anfi-trust i investigation by any
federal, state orlocal prosectiting ot investigative dgency? Andfor, inthé past 5 Vears, have any
QWner’ aﬁdfcxrﬂfﬁi’cercf any affiliatad business been the subject of a sriminal investigation and/or a
civil ariti-trustnvestigation by any faderal, state ot losal proseeutifig-or investigative agency, where
such investigation was related e &ctiwti&s performed at, for, or on behalf of an affiliated business.
Yﬁa No X 1fYes pmmeﬁ& details for sach-such investigation, . .

13) In the past 5 years, has this business andforanyof its owners andfor offivers and/or any affiliated
husiriess heen the subject of an investigation by any govammﬁnt agency, inc!uding but ot limited to
fedaral; state and local regulatory agensies? Aridior, in thé Past & yedrs, has any owner andlor officer

of g "-afi’i?iate{;i busingss been the subject of an iz‘svasiagatnon by any government agency; including

bt fiok imited to federdl, state and local regutatery agencies, for matters pertainirg to thiat
individual’s position at or relationship to an affiiated business. Yes X! Mo if Yas pr@wﬁe

;:latasls fsc;r gadh such ﬁveﬁﬁgatm ) __ 1as made against F

14) Hag any current or former-diractor, owner-or officer of managerial eimployee of this business had,
either before ar duringsuch person’s employment, or sirfce such employment ifthe charges
periaineddo everts that allegediy bectrred diing the time of etployrient by the submitting
business, and.allegedly related toihe conduct of that business:

a) Any Felony x?harga pendmg‘? No gg., Yas_. . IFYes, provide details for sachisuch
charga s .
by Anymisdemeanorcharge pending? Ne X, Yes . F¥es, provide details far sach

sleh aharga

e} Intherpast 10 years, yourbeen sonvicted; after trial-or by plea;.of any felony and/or any:
otfier crime, an slement of-Which relates t innblulness or e underlying facts of which:
related to:the conduet of business? No }xw Yes, .. I Yes,_, provide details foreach
such mnﬁffﬁiwn e . .

dy Inthepast§ yaam bestr cunvicted, afteriral of by plea, of o misdemsanur?
Mo X Yes . If Yes, provide detalis Tor-each such conviefion, »

&) Inithe past B ysars, beenfound in viclation of any administrative, statutory, of
Tegulatory provisions® No X Yaee_ [FYes, provide detallsfor sach such







wecunence. |

18).In the past (5) years, has this bUsiness ¢F ahy of lis bwnits Or DHicers, of any-othier affiliated
business had any sanction imposed as a result of judlma or-administrative proceedings with respect
tosny professional ieense held? Not X Yes 7 ¥ Yes, provide details for edch such
Instance. . — s . _

18) Far the past (5) tax yeurs, has this business filed to file any required tag refuins or failed 1o gay any
applicable federal, state or local taxes or other assessed charges, ingluding but not fimited to water
anid sewer chigtges? Net X, Yes If'Yes, provide details for edch such year. Provide:a
detailed rasponse to all questixm& checked ‘YES., if yo need riore. space g;%mmmpy ey
appropriate page and aftach itto the: qu%honnam _—

Provide @ detailed resporise 10 all guastions: s:zhecked YESY, IFyolneed miore space, photocapy the
a@propraata page and attach itto the questionnalre,

173 Confliet of Interest: R// {\/’)
a) Pleasedisclose: NON

g3 Any material financlal relationships that your firm orany firny employee:has that may
graate-a-conflict of interest.or the appasrance of o mﬁﬁwt terest in ac:tlng as collection
agent on beralf of Nassau County.  NO CONFLICT EXIST 9 /

(i)} Any family relationship that any employes of your firm fas- w;th any {;’f‘ouniy publie
servant that may treate & conflictof interest or the appearants of a sonflict of interasy (
goling @8 collection agentod behalf of Nassau County.  NO CONFLICT EXIST ; -

(ifiy Any other maltter that your firm believes may-oreate a conflict of interest or the
appaarancs of a.sonfictof inteysh i & fﬁg a8 a collection agent on behalf of Nassau

County. NO CONFLIGT EXIST, 44 /0

b)Y Plegse describe any pmafed fves your fim has, or would a@mm to assure the imunty that
& conflict of interest-woiuld not edist for your fiem In-the fulure.

SHOULD A POTENTIAL CONFHICT OF NT REST ARISE, WE WILL CONTACT THE COUNTY AND BE
GUIDED ACCORDINGLY.
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Please provide any other infermation which would be appropriate and helpful in determining the
bidder's/proposer’s capaeity and reffability to parfarm these services.

A Tnclude a resumeor detalled desmzpimn of the bidder's/proposer's:professional qualifications,
damawtratmg extensive sxperiance i your profession. Any prior similar experiences; and the resulls
of these experiences, must.be identified.

Should tve bidder/proposer be ofher thanan individual, the bidiproposal should include:
iy Date offorfiation;

iy Name, addresses, and positiors of all persons: havgng afinanciatinterest in thexompany,
'tnﬁluﬁmg ahamhnkﬁera} membiers, gereralor limited partner;

i} WName, addrass.and pesition of all officers and directors of the company;
W) Stale of incorgeration (f applicable);
v} The number of employees in the firmy
V) Antiual reveriue of fifrm;
viij  Bummary-of relevant-accomplishments
villy Copies of all state.and logal liwerises dnd permits:
B, Indicate number of years in busingss.

6. Provide atiy pthiar information which would b approgriate and helpful i determining the
bidder's/proposer's capacity and reliability to pérform these services.

. Provideniames and addresses for no fewer than thraes reférenices for whor the bidderfproposer fiag
provided similarservices orwho are:duslified to evaluafe the biddersiproposer's. capability to perforn
this werk,

Company  Nassau County Department of Social Services

Dawitaet Perdoin_Lisa Murphy, Commissioner

Addreisg 60 Charles Lindbergh Blvd., Suite 200

Gity/State’_Uniondale, NY 11563-3687

“Telephone, 1-516-227-7403

Fax #._1-516-227-7076

E-Mail Addresg Lisa.murphy@hhsnassaucountyny.us







Company _Nassau County Dept. of Social Services

Cortact Persen_ John Imhof, PhD. Commissioner

Address 60 Charles Lindbergh Blvd.

City/State. . Uniondale, NY 11583

Thlephone _1-516-227-8519 |

Fax .

EMaik Addréss  John. Imhof@hhsnassaucountyny.us

Company . NY State Diyision of Justice Services

Contact Person,Maura Gagan

Addresy _New York State Division of Criminal Justice Services - Alfred E. Smith Building
80 South Swan Street

ﬁi{y}%{é-ia Albany, New York 12210

T‘c’éie@hﬁﬂﬂ 1-518-485-9922

Fax#,

E’Z“M&ﬂf‘\d@mﬁﬁ maura.gagan@DCJS.NY.gov







CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE N CONNECTION
WITH THIS. QUESTIONNAIRE MAY RESULT IN RENDERING THE SUBMITTING BUSINESS ENTITY
NOT RESPONSIBLE WITH RESPECT TO THE PRESENT BIDIPROPOSAL OR FUTURE
HDE/PROPOSALS, AND, IN.ADDITION, MAY SUBJECT THE PERSON MAKING THE FALSE
STATEMENT TG QR MINAL CHARGES,

I, .deffrey L. Reynolds . . being duly sworr, state that | héve read.and Understand all-the
items contained in the foregoing pages of thisuestionnaire and the Tollowing pages of attaghments; that
| supplied full and complete driswers'th 84ch 8 therein o the biest of miy kmwi@dge information-and
batief, that | will notify the: County Inwritihg of any change In direumstances-oecurring after the
submission of this guestionhaire and before the exscution of the contract; éind that all information
supphed by meis true tothe best of my knowlédge, Information arid belief. | understand that the County

will rely-or the information supplied in this guestionnzire as additional inducement to enter inte a centract
-with e subrrittirig business entity.

Sworn o bafore me this / 4 ’L;a::éa‘je oF W 3&&

MARY A. GHI 1Z
State of New York
%( d ' 04 . Notary Pumui cH6163680'3 nty
W ‘__,_,a’.'%.; e RS ers S SRS ;fledmNasqau ou
Motary Public O ;) cOr?:n?s‘snon Expires Aprit 2, 20 19

Name of submitlinig buainess: _FAMILY AND CHILDREN'S ASSOCIATION

By: JeffreyL Reynolds
"Print pame. / “’7 /\(*"'2/7

Ssgna‘tur@ ' '

7 Pre5|den_uc EC

Title
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