Contract ID#: CQS5130000235

Department; Social Services [ - J‘{3 - / 6

Contract Details SERVICE Combined Preventive Services

NIFS 1D #; CL8316000037 NIFS Eniry Date: 09/27 /16 Term: from 01/01/16 to 12/31/16
New  Renewal [ ] 1) Mandated Program: YesX | Nol]
Amendment B4 2) Comptroller Approval Form Attached: YesX | No[]
Time Extension ] 3) CSEA Agmt. § 32 Compliance Attached: Yes X | No[]
Addl. Funds O 4) Vendor Ownership & Mgmt, Disclosure Attached: Yes No 4
Blanket Resolution [_] . 3
RESH 5} Insurance Required / Yes ,XJ No []
L ATy

Agency Informatlon

. Vendor e ‘County: D

Name I*aml]y & Chl]dlen 5 Assocmtmn Vendor (D 113422018 Depurtment Contact Michae]l Kanowitz

(FCA) .

address 100 E Old Country Road Contact Person D1, J. Reynolds Address 60 Charles Lindberg Blvd.,
Emaiijreynolds@familyandchi

Mineola, NY 11501 ldrens.org
Phone 316 746-0330 Phone 316 227-7452
Fax: 516 294-0198

Routmg Slip

g‘xf} ' DEPAR‘I MI)N'I‘ . 1 Intcrnal Vel |ficat10n
] NIFS Eniry (Depi) E]
Department NIFS Appvl (Dept. Head)  [7] Bl At
\\lﬁl OMR NIFS Approval M ; N & Ny
“‘ 6 - A Ay blanket resclution
CA RE & Insurapg < ) :
/ 0// 3/ A | County Attorney Verifica ﬁm______‘;.ﬁ i
I l,q ! Jd County Attorney CA Approval as to form [
ﬂ/ﬂ‘ Legislative Affairs ]Cﬁ d Original Contract to O]
Rules [/ Leg. O ]
County Aftorney NIFS Approval [
Comptroller NIFS dpproval ]
/ . T Notarization D
g | County EXeCUve | et v Clerk of the Leg. [

PR5254 (8/04)




Y4 F A8y



Contract ID#: CQSS13000025

Contract Summary

Department; Social Services

Description: Family Support and Family Ties

funds to Family Support/Homemaker Budget.)

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

families whose children are at risk of foster care placement.
Appendix Bl-Family Support (homemaker): teaches parenting skill to Family Ties families where youth arc at-risk of foster care placement.
Needs assessment, goals, support & advocacy. Teaches parenting skills, household management (*homemaking™} (To amend contract to add

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 Ties 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 (homemalker); The contractor will provide a comprehensive training program to ensure the development of
independent Hving skills in children who are cither 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 43

%% State 20 %

County 35%

Change in Contract from Prior Precurement: No Change

Recommendation: Approve as submitted

Advisement Information

' /BUDGET CODES . FUNDING SOURCE,_-|-. AMOUNT LINE NDEX/OF
Fund: GEN Revenue Contract ] | XXXXXXX o 7,1 " n $
Control: 76 Couniy $174044s | gupengde | /) ) L whalis |
Rosp: 7600 Federal 237705 || a | et T,
Object: e State §9,04520 | il oot E
Transaction: | CQ Capital $ 5 SSGENT600/TT714 $49,727.00
Other Grant $ 6 S $
|  RENEWAL TOTAL §9,727.00.00 S e T BOTAL | § 49,727.00
% Increase
%o Decrease Document Prepared By: Date:

NIT'S Ceriification. " Comptroller-Cexilication =~ .7 il n ‘—e’:::»'i‘co‘inﬁj'*_‘e"cii‘t’.iv&iipjifism%é
I cortiy at this daoument was accapted info NIFS. Heartfy that an ;’;22%?.“32??2;;?5;‘5:.;ﬂ“@ﬁ’ﬁz‘ o conr tsconkatis | O / /%ZM
Name Name Date il
/4 / zf/k’
Date Date (For Qffice Use Only)
E #:

130052

PR5254 (8/04)
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Nlrn Nassau County Interim Finance Authority

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

1. Vendor: Family and Children's Association (FCA)

2, Dollar amount requiring NIFA approval: §  49,727.00

Amount to be encumbered; $ 49,727.00

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 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? v Yes No

If yes, please explain: Ongoing service under CLSS16000013.

4. Funding Source:

¥ 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 Support {homemakar}: The contracior will provide a comprehensive lraining program o ensura the devalopment of indepandent living skills in children who are elthar
in foster care or are dischargod from foster car, up to age twenty-one. This will Include educational and vocational services, housing services, basic fatts on monoy
managemen, nukitional hints, community based sarvices and support groups, Family Support thememaker); toaches parenting skill to Family Ties farllles where youth are
al-risk of foster care placament, Naeds essessment, goals, support & advocacy. Teachos parenting skills, household management (*homemaking")

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

7,

Massau 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:

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

CLS518000014 $1,817,150.60
GQES1E0C0019 §1,000.00
GLSS16000013 $1,232,249.00
CRS$16006016 $7,000.00
CQSS15000083 $46,000.00







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, 1 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
Comptrolier

OFFICE OF THE COMPTROLLER
24G Old Country Road
Mineocla, New York 11501

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Family and Children’s Association (FCA)

CONTRACTOR ADDRESS: 100 E. Old Country Road, Mineola, NY
11501

FEDERAL TAX ID #: 113422018

Instructions: Please check the appropriate box (“M”) 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.

I1. 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

advertisement in [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on [date]. i [state #] proposals were received and evaluated. The

evaluation committee consisted of

(list # of persons on
committee and their respective departments). The proposals were scored and ranked. As a result of the
scoring and ranking, the highest-ranking proposer was selected.







IT1. §} This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on _{ £ Lo 13, 1y [date]. This is 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

afterpd LEC Wolks 1550€ (),

[describe
procurement method, i.e., REP, three proposals evatuated, 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.

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

0 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. OO Pursuaant 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,

J 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.

0 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).

O 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.







[T D. Pursuant to General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement.

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

competitive process has not been initiated. Attached i3 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.

VI1. O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors’ Resolution No, 928 of 1993, including its receipt and evaluation of annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

Instructions with respect to Sections VIII, IX and X: All Departments must check the box for VIIL
Then, check the box for either IX or X, as applicable.

VIII. O Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”
may be requested at any time, from time to time, by the Comptroller’s Office prior to the approval of
claim vouchers.

IX. O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor
requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Compirotler.

X. O 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$
(A

Department Head Signature

o-22./6

Date

NOTE: Any information requesied ahove, or in the exhibit below, may be included in the county’s “staff summary” form
in liev of a separate memorandim.
Compt. form Pers./Prof. Services Coniracts: Rev. 03/16 3






RULES RESOLUTION NO. —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 NASSAU COUNTY DEPARTMENT OF SOCIAL
SERVICES AND FAMILY AND CHILDREN’S ASSOCIATION

WHEREAS, the County has negotiated an amendment to a personal
services agreement with Family and Children’s Association in relation to
services to be provided under the Family Support Program, 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 an agreement with Family and Children’s Association
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COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

If yes, to what campaign committee?

NO

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

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

The undersigned further certifies and affirms that the contribution(s) to the campaign committees

identified above were made freely and without duress. threat or any promise of a governmental
benefit or in exchange for any benefit or remuneration.

Vendor: Family and Children

's Associghion

Dated: é) !/ ‘QJ/ 2ol Signed: I

Print Name:”_Jeffrey L. Reynokds
Title: President/CEQ

Rev. 3-2016
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COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

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

None

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

MNone

3. Name, address and telephone number of client(s) by whom, or on whose behalf, the
lobbyist is retained, employed or designated:

None

Rev, 3-2016
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4, Describe lobbying activity conducted, or to be conducted, in Nassau County, and identify
client(s) for each activity listed. See page 4 for a complete description of lobbying activities.

None

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

—None

Rev, 3-2016
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6. If such lobbyist is retained or employed pursuant to a written agreement of retainer or
employment, you must attach a copy of such document; and if agreement of retainer or
employment is oral, attach a written statement of the substance thereof, If the written agreement
of retainer or employment does not contain a signed authorization from the client by whom you
have been authorized to lobby, separately attach such a written authorization from the client.

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

—-None

1 understand that copies of this form will be sent to the Nassau County Department of
Information Technology (“IT”) to be posted on the County’s website.

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

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

The undersigned further certifies and affirms that the contribution{s) to the campaign committees
listed above were made freely and without duress. threat or any promise of a governmental

benefit or in exchange for any benefit or remuneration.

Dated: (a(/‘L( /2(‘3/(5 Signed:

Print Name:

Title: President/CEQ

Rev. 3-2016
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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 legistation or resolution, whether
or not such legislation has been introduced in the County Legislature; any determination by an
clected 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
tule or regulation has been formally proposed.

The term "lobbying" or “lobbying activities” does not include; Persons engaged in drafting
legislation, rules, regulations or rates; persons advising clients and rendering opinions on
proposed legislation, rules, regulations or rates, where such professional services are not
otherwise connected with legislative or executive action on such legislation or administrative
action on such rules, regulations or rates; newspapers and other periodicals and radio and
television stations and owners and employees thereof, provided that their activities in connection
with proposed legislation, rules, regulations or rates are limited to the publication or broadcast of
news items, editorials or other comment, or paid advertisements; persons who participate as
witnesses, attorneys or other representatives in public rule-making or rate-making proceedings of
a County agency, with respect to all participation by such persons which is part of the public
record thereof and all preparation by such persons for such participation; persons who attempt to
influence a County agency in an adjudicatory proceeding, as defined by § 102 of the New York
State Administrative Procedure Act.

Rev. 3-2016
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COUNTY OF NASSAU

CONSULTANT'S. CONTRACTOR'S AND VEENDOR'S DISCLOSURE FORM

. Name of the Entity:

Address: 100 East Otd Couniry Road

City. State and Zip Code:Mineola, New York 11501

2, Lintity ‘s Vendor Identification Number:_ 11-3422018 o
3 Type o' Business: __ Public Corp  ___ Partnership  Joint Venture

_ b Liability Co Closcly Held Corp - Charitable Organization Onher (speeily)
4, List names and addresses of all principals: that is, all individuals serving on the Board of

Directors or comparable bady, all partners and limited partners, all corporate officers. atl partics
of Joimt Ventures. and all members and officers of limited liability companies (attach additional
sheets if necessary):

See Attached

5. List names and addresses of all sharcholders, members. or partners of the firm. 1f the
sharcholder is not an individual, list the individual shareholders/partners/members. 1T a Publicly
held Corporation include a copy of the 10K in licu of completing this section,

None




Page 2 of 3

6. List all affiliated and related companies and their relationship o the firm entered on line
1, above (if none. enter “None™). Attach a separate disclosure form for cach affiliated or
subsidiary company that may take part in the performance of this contract. Such disclosure shall
be updated to include affiliated or subsidiary companies not previously disclosed that participate
in the performance of the contract.

None

7. [ ist all lobbyists whose services were utilized al any stage in this matter {i.c.. pre-bid,
bid, post-bid, etc.). The term “fobbyist™ means any and every person or organizZation retained.
employed or designated by any client to influence - or promote a matter before - Nassau County.
its apencies. boards. commissions, department beads. legislators or committees. including but not
limited to the Open Space and Parks Advisory Commitiee and Planning Commission. Such
matters include. but are not limited to. requests for proposals. development or improvement of
real property subject to County regulalion. procurements, or to otherwise engage in lobbying as
the term is defined herein. The term “lobbyist” does not include any officer. director, trustee.
employee, counse] or agent of the County af Nassau. or State of New York. when discharging
his or her official duties.

(1) Name. title, business addrcss and telephone pumber of lobbyist(s):

None
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(b  Describe lohbying activity of cach obbyist. Sec page 4 of 4 for a complete
description of lobbying activities.

None

(¢)  List whether and where the personf/organization is registered as a lobbyist (v.g..
Nassau County. New York State):

None

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

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

Dated: @/>//20{Q9 Signed:_

Print Nang:_Jeffrey L. Reynolds

Tille: President/CEQ
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The term lobbying shall mean any attempt to influcnce: any determinalion made by the
Nassau County Legislature. or any member thereof, with respect to the introduction. passage,
defeat, or substance of any local legistation or resolution: any determination by the County
Exccutive to support. oppose. approve or disapprove any local legislation or resolution. whether
or not such legislation hos 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 conlract specifications. including
by not limited to the preparation of requests for praposals, or solicitation. award or
administration of a contracl or with respect to the solicitation. award or administration of a grant.
Joan, or agreement involying 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 nol fimited o the Open Space and
Parks Advisory Committee, the Planning Commission. with respect 1o the zoning. use.
deyelopment or improvement of real property subject to County regulation. or any agencies,
boards, commissions. department heads or committees with respect to requests for proposals.
hidding. 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 ta 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 1o a franchise,
concession or revocable consent; the proposal. adoption, amendment or rejection by an ageney of
any rule having the force and effect of law; the decision 1o held, timing or culcome of any rate
making procecding before an agency; the agenda or any delermination of a hoard or commission:
any determination regarding the calendaring or scope of any legistature oversight hearing:

the issuance. repeal. modification ot substance of a County Lixecutive Ovder: or any
determination made by an elected county oflficial or an officer or employee of the county to
support or oppose any state or federal fegislation, rule or regalation, including any determination
made to support or oppose that is contingent on any amendment of such legislation. rule or
regulation, whether or not such legistation has been formally introduced and whether or not such
rile or regulation has been formally proposed.
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ERINCIPAL QUESTIONNAIRE FORM

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

c 15 QU IRE CA Y AND COMPLETELY, FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR 81D OR PROPOSAL
WILL BE REJECTED AS NON-RESPQN AND IT WILL NOT BE CONSIDERED FOR
AWARD
1. Principal Name _Jeffrey L. Reynolds

Date of bith _10_/__ g3 / 1088

Home address ___2 Angalica Court

City/statef/zip__Hauppauge. NY 11788
Business address _100 East Old Country Road

City/state/zip _Mineala, New York 11501
Telephone _ (516) 746-0350

Other present address(es)
City/state/zip
Telephone
List of other addresses and telephone numbers attached

Positions held in submitting business and slarting date of each (check all applicable)
President _07 / 07 /20" Trgasurer ;4

ChairmanofBoard ___/ / Shareholder___ /  /
Chief Exec. Officer 07_/ 07 / 2014Secretary ___ /  /
Chief Financial Officer [ Partner A

Vice President i/ I

(Other)

Do you have an equity Interast in the business submitting the questionnaira?
YES ___ NO_X_ IfYes, provide delails,

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

Within the past 3 years, have you been a principal owner or officer of any business or not-

for-profit organization other than the one submitting the questionnalre? YES X NO__;
if Yas, provide details. EXECUTIVE DIRECTOR OF LICADD
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8. Has any govemmental entity awarded any contracts to a business or erganization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES X _NO___

If Yes, provide details. SEE ATTACHMENT

NOTE: An affirmative answer is required below whether the sanction arose avtomatically, by
operation of law, or as a result of any action taken by a government agancy.

Provide a detailed response to all questions checked "YES". If you nsed more space, photocopy
the appropriate page and attach it te the questionnaire,

7. Inthe past () years, have you and/or any afiliated businesses or not-for-profit
organizations listed in Section 5 in which you have bean a principal owner or officer:

a. Been debarred by any govemment agency from entaring into contracts with that
agency?
YES NO _X If Yes, provide details for each such Instance.

b. Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES ____ NO_X If Yas, provide details for each
such instance.

c. Been denled the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, faiture to meet pre-qualification standards? YES
NO X _ if Yes, provide delails for each such Instanca.

d. Been suspended by any govemment agency from entering into any contract with it;
and/or is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES NO X If Yes, provide
details for each such instance.,

8. Have any of the businesses or organizations listed In response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any partion of the last 7 year period, been in a state of
bankruplcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is
any such business now the sublect of any pending bankruptcy proceedings, whenever
inittated? If 'Yes', provide detalls for each such instance. {Provide a detalied response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it lo the questionnaire.)

a) Is there any felony charge pending against you? YES ___ NO _X_ If Yes, provide
details for each such charge.

b) ls there any misdemeanor charge pending against you? YES NOX_ I
Yes, provide detalls for each such charge.

c) Isthere any administrative charge pending against you? YES NOX_ K
Yes, provide detaifs for each such change.

d} In the past 10 years, have you been convicted, aftar trial or by plea, of any felony, or
of any other crime, an element of which refates to truthfulness or the underlying facts
of which related to the conduct of business? YES ___ NO X |f Yes, provide
details for each such conviction,
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10.

1.

12

e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO_X If Yes, provide details for each such convictlon.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NQ X_  If Yes, provide details for each such
occumrence,

In addltion to the informatlon provided in response io the previous questions, in the past 5
years, have you baen the subject of a criminal investigation and/or a clvil 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 activitias performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES NO X _ If Yes, pravide detalls for each such
investigation,

in addition to the information provided, in tha past 5 years has any business or organization
Histed in response to Question 5, been the subject of a crimina! investigation and/or a civil
anti-trust investigation and/or any other lype of investigation by any govermment agency,
inctuding but not limited to federal, state, and focal regulatory agencies while you were a
principal cwner or officer? YES NO X  If Yes; provide details for each such
invastigation,

In the past 5 years, have you or this business, or any cther affiliated business listed in
rasponse to Question 5 had any sanction imposed as a result of judiclal or administrative
proceedings with respect te any professional license held? YES NO X IfYes;
provide detalls for each such instance.

For the past § tax years, have you falled to file any required tax returns or failed to pay any
applicabla federal, state or local taxes or other assessed charges, ircluding but not limited
to water and sewer charges? YES NO X I Yes, provida details for each such
year.
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CERTIFICATION

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

|, _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 item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
circumstances occurring after the submission of this 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 submitting business
entity.

ST
Sworn to before me this Zl”sday of 'jU fx/ e 20](p

t ’ MARY A. CHIZ
Notary Public, State of New York
: X No. 01CH8163683

Notary Public - i Qualified in Nassau County -
Commission Expires April 2, 20 L,C/

Family and Children's Assoctation
Name of submitting business

Jeffrey L. Reynolds
Print name

Signatu

President/CEQ
Title

b, 21, 20llp

Date

Rev. 3-2016






PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND T WILL NOT BE CONSIDERED FOR
AWARD

1. Principal Name ___Nancy Cohan
Dateofbith_07 _/ 23 | &5
Home address 1810 44 Front Street

Cityfstate/zip East Meadow_NY 11554

Business address NA
Clty/state/zip NA
Telephone 516-483-6254
Other present address{es) NA
City/state/zip NA
Telephone NA

List of other addresses and telephone numbers attached

2. Pasitions held in submitting business and starting date of each (check all applicable)
President / / Treasurer / /
Chairman of Board / / Sharshoider / /
Chief Exec, Officer / / Secretary / /

Chief Financial Officer / / Partner / /
01, 10 / 2018 / /

Vice President
{Other)

3. Do you have an squity interest in the business submitting the questionnaire?
YES ___ NO _x_ If Yes, provide details.

:4. Are there any outstanding loans, guarantees or any other formn of securlty or lease or any
other type of contribution made in whole or in part between you and the business
submitting the questionnaire? YES __ NO __x  If Yes, provide details.

5. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submiiting the questionnaire? YES ____ NO _ x;
If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in
Section § in the past 3 years while you were a principal owner or officer? YES __ NO _x
If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.

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

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer:

a.

Been debarred by any government agency from entering into contracts with that
agency?
YES NO X If Yes, provide details for each such instance.

Been declared in default and/or terminated for cause on any contract, and/or had any
contracts cancelled for cause? YES NO __x K Yes, provide details for each
such instance.

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES ___
NO _,  If Yes, provide details for each such instance,

Been suspended by any government agency from entering into any contract with if;
and/for is any action pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES ___ NO _x  If Yes, provide
details for each such instance,

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

c)

d)

Is there any felony charge pending against you? YES __ NO _x_ If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NO _x If
Yes, provide details for each such charge.

Is there any administrative charge pending against you? YES NO_x If
Yes, provide details for each such charge.

in the past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES ____ NO _x_ If Yes, provide
details for each such conviction.
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10.

11.

12,

e) In the past 5 years, have you baen convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO _x If Yes, provide details for each such conviction.

f) Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO _x i Yes, provide details for each such
occurrence.

In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of & criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES ___ NO _x_ If Yes, provide details for @ach such
investigation.

In addition to the information provided, [n the past 5 years has any business or organization
listed in response to Question &, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and local regulatory agencies while you were a
principal owner or officer? YES ____ NO _x  [If Yes; provide details for each such
investigation,

In the past 5 years, have you or this business, or any other affiliated business listed in
response fo Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES ____ NO _x  [f Yes;
provide details for each such instance.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other assessed charges, including but not fimited
to water and sewer charges? YES NO __ W Yes, provide details for each such
year.

Rev. 3-2016






CERTIFICATION

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

I, __Nancv Cohan , 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 complele answers to each item therein to the best of my
knowledge, information and belief, that | will notify the County in writing of any change in
circumstances occurring after the submission of this 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 submitting business
entity.

Sworn to before me this Cg day of \YWM 20/ @

WAYY A, GHIZ

Hotary F’ubilc Stote of New York
Mo, UiCHmﬂ'mHS
/(&l(,(‘, Guallied in Massau County
Gommibssion Explros Aprdl 2, 20 ! r}
Notary Pub@

rﬁw | C/(»~ Ylve.s Association

Name of submitting business

M{J‘"\ﬁ A C'v;’) Lﬁ»«w
Prlptna e !
L4 o
Signatue 1 -7 e
\/‘{r,:.L Pusic\m“‘ﬁ"
Title
9, 8, (b
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name _Mary Ana Vassallo
Date of birth __ %7 s 22 / 53
Home address _ 10 Pondview Drive
City/state/zip Easl Paichogue
Business address 100 East Old Country Road

City/state/zip Mingoia, NY 11501
Telephone _ 516-746-0350 x4319

Other present address(es)

City/state/zip

Telephone

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President / / Treasurer / /
Chairman of Board / / Shareholder / /
Chief Exec. Officer / / Secretary / /
Chief Financial Officer D9/ |0 /=03 Pariner / /
Vice President / / / /
(Other)

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

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

5 Within the past 3 years, have you heen a principal owner or officer of any business or not-
for-profit organization cther than the one subrmitting the questionnaire? YES ¥ NO I
If Yes, provide details.

Boord  —Tycaswer, Hands Qemess Long Taland CHac )

:gflﬁh“i‘siﬁti Civt.
Comtral Tilep Mo 122

wwwwww
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6. Mas any governmental entity awarded any contracts to a business or organization Ii‘sted in
Section 5 n the past 3 years while you were a principal mﬁﬁcer? YES L7 NO

If Yes, provide details, nu s offia of tmental

) US Hup

NOTE: An affirmative answer is required below whather the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.

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

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section & in which you have been a principal owner or officer;

d.

Been debarred by any government agancy from entering into contracts with that

agency?
YES el

NO if Yes, provide details for each such instance,

Been declared in default and/for terminated for ca&«sf;,on any contract, and/or had any
contracts cancelled for cause? YES NO % if Yes, provide details for each
such instance,

Been denied the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, failure to meet pre-qualification standards? YES
NO If Yes, provide details for each such instance.

Been suspended by any government agency from entering into any contracl with it;
andfor is any aclion pending that could formally debar or otherwise affect such
business's ability to bid or propose on contract? YES ____ NO If Yes, provide
datails for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruptcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago and/or is
any such husiness now the subject of any pending bankruptey proceedings, whenever
initiated? If “Yes', provide details for each such instance. (Provide a detailed response to all
quastions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a)

b)

O
—

d)

Is there any felony charge pending against you? YES ___ NOZ{, If Yes, provide
details for each such charge.

Is there any misdemeanor charge pending against you? YES NOX If
Yes, provide details for each such charge.

Is therg any administrative charge pending against you? YES NO }Q If
Yes, provide details for each such charge.

In the past 10 years, have you been corwicted, after trial or by plea, of any felony, or
of any othar crime, an element of which relates to truthfulness or the underlying facts
of which related to the conduct of business? YES _ NO If Yes, provide
details for each such conviction,
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e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO if Yes, provide details for each such conviction.

fy Inthe past 5 years, have you been found in violation of any administrative or
statutory charges? YES NO )é If Yes, provide details for each such
occurrence.

9. In addition to the information provided in response to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civil anti-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affiliated business listed in
response to Question 57 YES NO& If Yas, provide details for each such
investigation,

10, In addition to the information provided, in the past 5 years has any business or arganization
listed in response to Question 5, been the subject of a criminal investigation andfor a civil
anti-trust nvestigation and/or any other type of investigation by any government agency,
including but not fimited to federal, state, and lpcal regulatory agencies while you were &
principal owner or officer? YES ___ NO If Yes; provide details for each such
investigation.

11. In the past & years, have you or this business, or any other affiliated business listed in
response to Question 5§ had any sanction imposed as a result of judicial or administrative
proceedings with respect to any professional license held? YES NO i Yes;
provide details for each such instance.

12. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any
applicable federal, state or local taxes or other asgessed charges, including but not limited
to water and sewer charges? YES NO If Yes, provide details for each such
year.

Rev. 3-2016






CERTIFICATION

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

j, Mary Ann Vassallo . baing duly sworn, state that | have read and understand all
the iterns contained in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief, that | will notify the County in writing of any change in
circumstances occurring after the submission of this 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 submitting business
entity.

WARY A, CHIZ

dﬂ[‘w g Netary Public, Biato of Maw York
' ‘ 1A3683
Sworn to before me this ( ﬁd ay of ‘;w}f«ff{ sedo 200% e oiChEesess )
Gommission Expires Aprl 2, 40 Ly

. MaRy A CHIZ
¢ o Cf R
théry Public (3 &/) Gor  wnnt RAPHES Apil 2, 20 e

Family and Children's Association
Name of submitting business

Mary Ann Vassallo

Frint name
.......CD‘-F'CM_.« CMV&WW"".‘-‘

Signature
Vice President and GFO
Title

q / 19 / D
Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name Li?ﬂa/ib\/?‘(}{’\-
Date of birth _13~/ 2 1 (o5

Home address __ 4 F@Zm\}&\f
Citylstaterzi___Rotkville ‘Cordye . N USIO
Business address 1O & (A (ot QO(
City/state/zip Mo dlen. ﬁd\( SO

Telephone ___<S{(o- TW-o- BSO

Other present address(es)
City/state/zip

Talephone
List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check ali applicable)
President / / Treasurar / /
Chairman of Board / / Shareholder / f
Chief Exec. Officer / / Secretary / /
Chief Financial Officer / / Pariner / /
Coo 1 Vice President 5 196 1 _]_S:f / /

(Other)

3. Do you have an Lﬁqmt/y'interest in the business submitting the questionnaire?
YES ___ NO Y if Yes, provide details.

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

5. Within the past 3 years, have you been a principal owner or officer of any business or not-
for-profit organization other than the one submitting the questionnaire? YES _L7 NO ____;

es pro&?&giliiwgmoémjr “Temple Am-tehod Syoth Shore_Refrm
n@m%mm
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6. Has any governmental entity awarded any contracts to a business or organization listed irlw/
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO
If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or 88 a result of any action taken by a government agency.

Frovide a detailed response to alf questions checked "YES", If you need more space, photocopy
the appropriate page and attach it to the questionnaire.

7. Inthe past (5) years, have you and/or any affiliated businesses or not-for-profit
organizations listed in Section 5 in which you have been a principal owner or officer;

a. Been debarred by any government agency from entering into contracts with that
agency? \/g

YES NO if Yes, provide details for each such instance.

b. Been declared in default and/or terminated for caugé on any contract, and/or had any
contracts cancelled for cause? YES NO _V  If Yes, provide details for each
such instance.

including, but not limited to, failure to meet pre-qualification standards? YES ___

¢. Been denjed the award of a contract and/or the opportunity to bid on a contract,
NO v/

If Yes, provide detalls for each such Instance.

andfor is any action pending that could formally debar or otherwise afféct such

d. Been suspended by any government agency from entering into any contract with it,
If Yes, provide

business's ability to bid or propose on contract? YES NO
details for each such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition and/or been the subject of involuntary bankruptey proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been in a state of
bankruptcy as a result of bankruptcy proceedings initiated more than 7 years ago andfor is
any such business now the subject of any pending bankruptcy proceedings, whenever
initiated? If 'Yes', provide details for each such instance. (Provide a detailed response to all
questions checked "YES". If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) Isthere any felony charge pending against you? YES _ _ NO __/lf Yes, provide

detalls for each such charge, /
b s there any misdemeanor charge pending against you? YES NO_¥ If

Yes, provide details for each such charge. /
¢} Is there any administrative charge pending against you? YES NO_~_ K

Yes, provide details for each such charge.

of any cther crime, an element of which relates to truthfulness or'the underlying facts
of which related to the conduct of business? YES ___ NO
details for sach such conviction,

d) Inthe past 10 years, have you been convicted, after trial or by ‘?s/ of any felony, or
If

Yes, provide

ket
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misdemeanor?

&) Inthe pasts ye?ave you been convicted, after trial or by plea, of a
YES__ NO_V

If Yes, provide details for each such conviction.

fi Inthe past 5 years, have you been fouptl in violation of any administrative or
statutory charges? YES NO If Yes, provide details for each such
occurrence.

9, In addition to the information provided in responsa to the previous questions, in the past 5
years, have you been the subject of a criminal investigation and/or a civit 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 yﬁﬁy and/or an affiliated business listed in
response to Question 5t YES ____ NO
investigation,

If Yes, provide details for each such

10. In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question §, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of Investigation by any government agency,
including but not limited to federal, state, anw regulatory agencies while you were a
principal owner or officer? YES _____ NO if Yes, provide details for each such
investigation.

response to Question 5 had any sanction imposed as a result of judicial or admjStrative

11. In the past 5 years, have you or this business, or any other affiliated busines;ﬁs;? in
If Yes,

proceedings with respect to any professional license held? YES NO
provide details for gach such instance.

12. For the past 5 tax years, have you failed to file any required tax retums or failed to pay any
applicable federal, state or local taxes or other ?}";S)g:d charges, including but not limited
to water and sewer charges? YES NO
year.

if Yes, provide detalls for each such

[——,
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GERTIFICATION

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

1, L[% W(/m , 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
aftachments; that | supplied full and complete answers to each item therein to the bast 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 exacution of
the contract; and that all information supplied by me fs true to the best of my knowledge,
information and belief. | understand that the County wilt rely on the information supplied in this
questionnaire as additional inducement to enter into a contract with the submitting business
entity.

-
Sworn to before me this ©  day of 51767 o] @

MARY A, CHLZ
Hﬁw"‘t Moty Puhhc Stale of Naw Yok

0. (H CHAT #1682

Notal'y PUbIIC ( J Qnmhhnd in Nassnu Coun% L‘?

Cormmission Expirea Aprh 2

Name of submitting business

(;L«f;}ﬁr Brcih
Frini {L.m .
LS

Efft 000

Title'

9, &, /e

Pate
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY, FAILURE TO
SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR
AWARD

1. Principat Name »:r éne C.. Tueted
Date of birth wi‘Q_j 2 ket
Home address 13 Over Lo, fvenide
City/state/zip @MM Mm». @l\l Lozl
Business address ___\ DO Fasg- OIA Commdyw CA.
City/statelzip mlwﬁ?&j M“}i HED Y
Telephone (st} 5o 0350
Other present address(es)
City/state/zip
Telephone
List of other addrasses and telephone numbers attached

2. Positions held in submitting business and starling date of each (check all applicable)
President / ! Treasurer / !
Chairman of Board / / Shareholder / /
Chief Exec. Officer f ! Secretary / /
Chief Financial Officer / / Partner ! /
Vice President_} /4 1 O0\3 I___d

{Other)

3. Dovyou have an ity interest in the business submitting the questionnaire?
YES ____ NO _¥ if Yes, provide details,

4. Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made in whole or in parj:between you and the business
submitiing the questionnaire? YES ___ NO _«”  If Yes, provide details.

5 Within the past 3 years, have you been a principal owner or officer of any business or “?}?/

for-profit organization ather than the one submitiing the questionnaire? YES ___ NO ¥ ;
If Yes, provide details.
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6. Has any govarnmental entity awarded any contracts to a business or organization hsted i /
Section 5§ in the past 3 years while you were a principal owner or officer? YES ___
W Yes, provide details.

NOTE: An affismative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action taken by a government agency.

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

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

a. Been debarred by any government agency from entering into contracts with that
agency?
YES NO If Yes, provide details for each such instance.

b. Been declared in default and/or terminated for causg-bn any conbract, and/or had any
contracts cancelled for cause? YES NO _% i Yes, provide details for each
such Instance,

¢. Been denigd the award of a contract and/or the opportunity to bid on a contract,
incluth not limited to, failure to meet pre-qualification standards? YES __
NO _V  if Yes, provide details for each such instance.

d. Been suspended by any government agency from enlering into any contract with it;
and/or is any action pending that could iormally debar or otherwise affect such
business's abliity to bid or propose on contract? YES ___ NO _3 If Yes, provide
details for @ach such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptcy petition andfor been the subject of involuntary bankruptcy proceedings during
the past 7 years, andfor for any portion of the last 7 year period, been in a state of
bankruptey as a result of bankruptey proceedings initiated more than 7 years ago and/or is
any such business now the subject of any pending bankruptey proceedings, whenever
initiated? If "Yes', provide detalls for each such instance. {(Provide a detailed response to all
questions checked "YES". Iif you need more space, photocopy the appropriate page and
attach it to the questionnalre.)

a) Is there any felony charge pending against you? YES ___ NO _;\{_/ if Yes, provide
details for each such charge.

b) Is there any misdemeanor charge pending against you? YES _ NO _
Yes, provide details for each such charge.

¢) Is there any administrative charge pending againstyou? YES ____ NO \/ if
Yes, provide dstails for each such charge.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felany, or
of any other crime, an element of which relates to truthfulness grthe underlying facts
of which retated to the conduct of business? YES ___ NO _+  If Yes, provide
details for each such conviction,
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e) Inthe past 5 years, have you been convicted, after trial or by plea, of a
misdemeanor? /

YES ___ NO if Yes, provide details for each such conviction.

f) inthe past 5 years, have you been found4n violation of any administrative or
statwtory charges? YES NO _w" I Yes, provide details for each such
accurrence.

g In addition to the information provided in response to the previous questions, in the past &
years, have you been the subject of a criminal investigation and/or a civil anti-trust
Investigation by any federal, state or local prosecuting or investigative agency andfor the
subject of an investipation where such investigation was related to aclivities performed at,
for, or on behalf of the submitting business yx@ andfor an affillated businass listed in
response to Question 57 YES _____ NO If Yes, provide defails for each such

investigation.

10. In addition to the information provided, in the past 5 years has any business or organization
listed in response to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/or any other type of investigation by any government agency,
including but not limited to federal, state, and lozal regulatory agencies while you were a
orincipal owner or officer? YES ____ NO _3%" [f Yes; provide dstails for sach such
invastigation.

11. in the past 5§ yaars, have you or this business, or any other affiliated business listed in
responsea to Question 5 had any sanction imposed as a result of judiciat or admghi
proceedings with respect to any professional license held? YES NO
provide details for each such instance.

12. For the past 5 tax years, have you failed to file any required tax returns or falled 1o pay any
applicable faderal, state or local taxes or other asséssed charges, including buk not fimited
to water and sewer charges? YES NO _w  If Yes, provide details for each such
YT,
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CERTIFICATION

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

I, Jom e 0, TTwedkesd | being duly swom, state that | have read and understand all
the items cantalned in the foregoing pages of this questionnaire and the following pages of
attachments; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | witl notify the County in writing of any change in
circumnstances occuiring after the submission of this questionnaire and befare the execution of
the contract; and that all information supplied by me is true to the best of my knowledge,
infarmation 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 submitting business

antity.

{addos
Sworn to before me this § day of »S;’/}ﬁ fawbaran /b

Sy SMAHY A, CHIZ
4 » Rotary Public, State of b
/Z ;{ (s . C//?Z/ M. 01CHa1Rsegs " T

/
oo
% Quatiiad in M
Notary Public ﬁ W, Commssion Expires Apdr s o

Tomly and (nidresy Assouahav

Name of'submitting business

TJanec. Toaves
Print name
Sigeature o
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO

SUBMIT A COMPLETE QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL

WILL BE REJECTED AS NON-RESPONSIVE AND IT WILL NOT BE CONSIDERED FOR

AWARD

1,

Principal Name \}ltp waLy i h"cllﬁ-ﬁ’r\]

Date of bith '/ 125 1Y (
Home address %7 u,/ford J2L KD

City/statefzip Ferd A s/ ,,Ljfﬂ N o/ e
Business address 08 FPasr Ol 04 {(. Ty Rand
City/state/zip MiNeoLln N L: ey 5
Taelephone Sy e TG

Other present address({es) ____ """

City/state/zip ™

Telephone _

List of other addresses and telephong numbers attached

Positions held In submitting businass and starting date of each {check all applicable)
Presidant / / Treasurer / /

Chairman of Board / { Shareholder / /
Chief Exec, Officar / / Secretary / /
Chief Financiat QOfficer / / Pariner / /
Vice President / ! / /

(Other)  Vice Presnent CF detelopmenT

Do you have an eguity Interest in the business submitting the guestionnaire?
YES __ NO _,\_/_f_,/ If Yas, provide details.

Are there any outstanding loans, guarantees or any other form of security or lease or any
other type of contribution made In whole or In part between you and the business
submitting the questionnaire? YES ___ NO 7 If Yes, provide details.

Within the past 3 years, have you been a principal owner or officer of any business or not-.

for-profit organization other than the one submitting the questionnaire? YES ___ NO
If Yes, provide details.
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6. Has any governmental entity awarded any contracts to a business or organization listed in
Section 5 in the past 3 years while you were a principal owner or officer? YES ___ NO _ v~
If Yes, provide details,

NOTE: An affirmative answer is required below whether the sanction arose automatically, by
operation of law, or as a result of any action takan by a government agency.

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

7. Inthe past (5) years, have you and/or any afflliated businesses or not-for-profit
organizations listed in Section 5 In which you have been a principal owner or officer:

a. Been debarrad by any government agency from entering into contracts with that
agency?
YES NO v/ if Yes, provide detalls for each such instance,

b. Been declared in default and/or terminated for Gaye on any contract, and/or had any
contracts cancelled for cause? YES NO v~ If Yes, provide details for each
such instance.

c. Been denled the award of a contract and/or the opportunity to bid on a contract,
including, but not limited to, fallure to meet pre-qualification standards? YES ____
NO v If Yes, provide details for each such instance,

d.- Been suspendad by any government agency from entering into any contract with if;
and/or Is any action pending that could formally debar or otherwise affect such
business's abllity 1o bid or propose on contract? YES NQ ¥ If Yes, provide
details for sach such instance.

8. Have any of the businesses or organizations listed in response to Question 5 filed a
bankruptey petition and/or been the subject of involuntary bankruplcy proceedings during
the past 7 years, and/or for any portion of the last 7 year period, been In a state of
bankruptcy as a resull of bankruptey proceedings initlated more than 7 years ago andfor is
any such buginess now the subject of any pending bankruptcy proceedings, whenever
initiated? If "Yes', provide details for each such instance. (Provide a defailed response to all
questions checked "YES", If you need more space, photocopy the appropriate page and
attach it to the questionnaire.)

a) 1s there any felony charge pending against you? YES ___ NO _\_”: If Yes, provide
details for each such charge,

bY Is there any misdemaanor charge pending against you? YES NO __‘f_:/__ If
Yes, provide details for each such charge.
¢} Is there any administrative charge pending against you? YES NO _‘_i_ i

Yes, provide details for each such charge.

d) Inthe past 10 years, have you been convicted, after trial or by plea, of any felony, or
of any other crime, an element of which relates to truthfulness grthe underlying facts
of which retated to the conduct of business? YES __ NO _w/ If Yes, provide
detalls for each such conviction,
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9.

&) Inthe past 5 years, have you bean convicted, after trial or by plea, of a
misdemeanor?
YES ___ NO x/ If Yes, provide details for each such conviction.

f) Inthe past b years, have you been foynd in violation of any administrative or
statulory charges? YES NQ »__  If Yes, provide detalls for each such
occurrence.

In addition to the information provided in response to the previous questions, in the past 5
years, hava you been the subject of a criminal investigation and/or a civil antl-trust
investigation by any federal, state or local prosecuting or investigative agency and/or the
subject of an investigation where such Investigation was related to activities performed at,
for, or on behalf of the submitting business entity and/or an affillated business listed in
response Lo Question 57 YES NO .M',/. If Yes, provide detalls for each such
investigation.

10, In addition to the information provided, in the past 5§ years has any business or organization

11,

listed in respanse to Question 5, been the subject of a criminal investigation and/or a civil
anti-trust investigation and/ar any other type of investigation by any government agency,
inciuding but nat limited to federal, state, and jocal regulatory agencies while you were a
principal owner or officer? YES ____ NO v  If Yes; provide details for each such
investigation,

In the past 5 years, have you or this business, or any other affillated business listed in
response to Question 5 had any sanction imposed as a result of judicial or administrative
proceedings with raspect to any professional license held? YES NO v K Yes;
provide detalls for each such Instance.

12. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any

applicable federzl, state or local taxes or othal a Igéssed charges, including but not limited
to water and sewer charges? YES ___ _v  If Yes, provide details for each such
year,
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CERTIFICATION

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

|,__boymd £ Molyen) , being duly sworn, state that | have read and understand all
the iterns contained in the foregoing pages of this questionnaire and the following pages of
attachmenits; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in
clreumstances occurring aftar 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 inducernent to enter into a contract with the submitting business
entity.

e
Sworn to before me this 5 day of ‘g\}f‘fwcﬁdQO [

Notary Public”
MARY A. CHIZ

Notary Publle, Stata of New York
No. D1CHE1A366S
Qualified In Nessaw County
Commission Explras Apelt 2, 20 f__‘?

Ff?”“;«i o Childpen ks Hesecin on
Nar$e of submitting business

Donary £ Hviyen

Printmame .
L N 2
ATV g = S

Signature
i// & /‘?’( a%*.:f,nbi‘?j} —/l ot Q(’ /e J»;ﬁ',‘(’,ﬁ & ﬂ/?».
Title
7, &, /¢
Date
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Busioess History Form

The contract shall be awarded to the responsible proposer who, at tha discretion of the County,
taking Inlo consideration ths relisbllity of the proposar and the capacity of the proposer to
perform the services requirad by tha Counly, offers the best value to the County and who will
bast promote the pubiis Interast.

In addition to the subrmission of proposals, each proposer shall complete and submit this
nuestionnalre. The questionnaire shail be filled out by tha owner of a sole proprietorship or by
an authorizad represantaiive of tha fiem, comparation or parinership submitling the Proposal.

NOTE: All questions require a responsa, even if response is "none” ar “not-applicable.”
Mo blanks.

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

Date; __ 5/2/2016

1) Proposer's Legal Name: _Famlly and Children's Assoclstion

2) Address of Placa of Businass: _100 East Old Country Road, Mineola New York 11501

List ali other business addresses used within last five years:

3) Malilng Address (if diferent):
Phona ¢ (516) 746-0350

Doas the business own or rert its faciities? Both

4) Dun snd Bradstreet number;_068058114

5) Federnl LD, Number: _11-3422018

8) The proposeris a {check one): _____ Sole Propristorship Parinership
Corporation _X_ Gther (Describe)

7) Does this business shars office space, siaff, ar equipment expenses with any other
businass?
Yas X No___  1fYes, please provide detalls: Busiaess lsases offics space in Corparale Headquariers.

8) Does this business conlre! one or more other businesses? Yes X No___  If Yes, please

provide detalls; _Afiilistes with Long laland Council on Alcoholism & Deug Dependence.
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9) Doas this business have one or more affiliates, and/ar is it a subsidiary of, or controlled by,

any other business? Yes_X _ No ___ if Yes, provide detalls, Affilistes with Long Isfand Gouncil
on Alcohollsm & Drug Dependence.

10) Has the proposer aver had a bond or surety canceiled or forfelted, or a contract with Nassau
Counly ar any other govemment entity tenminated? Yes ___ No X _  If Yes, state the
name of bonding agency, (if @ bond), dale, amount of borxd and reason for such cancellation
or forfeiture; or details regarding the termination {If a contract),

11)Has the proposer, during the past saven years, been declarad bankrupt? Yes ___ No X
If Yes, siate date, court jurisdiction, amount of abiitias and amount of assets

12)in tha past five years, has this business and/or any of its owners andlor officers and/or any
afilliated buslness, besn the subject of 8 edminai Investigation and/or a civil anti-trust
Invastigation by any faderal, staie or locat prosacuting or investigative agency? And/or, In
the past 5 years, have any owner and/or afficer of any affillated business been the subject of
a ctiminal Investigation and/or a civil antl-trust Invesligation by any federai, stata or local
prosecuting or investigative agency, whera such Invesligation was relatad to activities
performed at, for, or on behalf of an affiliated business,
Yas___ No_A I Yes, provide details for each euch investigation.

13) In the past 5 years, has this business andfor any of I3 ewners and/or officers and/or any
affilfated business been the subject of an Investigation by any govemment agency, including
but not imited to fedaral, state and local regulatary agencies? And/ar, in the past 5 years,
has any owner andior officer of an affiliated business heen tha subjact of an Investigation by
any govamiment agency, including but not imited to federal, stata and iocal regulatory
apencles, for matters partalning to that individual’s position at or relafionship to an afflilated
business. Yes X No If Yes, provide detalis for sach such lnvastigation. New York State

mmmnlduwcmmemnm and Children's Assoclotion end Nessau County tolaling 5228600 for back wages evlaind to

tanefit ima accrued by a class of FCANassau Couniy Employees who wara lerminied i 2012, The Clakn vemains unresalved.
14) Hgs any cumant or former director, owner or officar or managertal employea of this businass
had, either before or dudng such person’s employment, or since such employment if the
chargas pertained to events thal aliegedly coourred during the tme of employmant by the
submitting business, and allegedly related to the conduct of that business:

a) Any felony charge pending? Yes ___ No _X_ If Yes, provide detalls for
gach such charge,

b} Any misdemeancr charge pending? Yas ____ No_X_  If Yas, provide detalls
for @ach such charge.

c) inthe past 10 yaars, you been convicted, after trial or by piea, of any felony
andfor any other crime, an element of which ralates to fruthfulness or tha
underlying facts of which reiated to the conduct of business? Yes ___ No X
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If Yas, provide detalls for each such conviction

d) Inthe past 8 years, bean convicted, after trial or by plea, of 8 misdemeanor?
Yes __. No_X_ If Yes, provide detalls for each such canviction.

e) inthe past § years, bean found In viciation of any administrative, statutory, ar
regulatory provisions? Yes ___ No _X_  If Yes, provide detalls for aach such
ocoumence.

16) in the past (5) years, has this business or any of lis owners or officers, or any other affillated
businass had any sanction Imposed as a result of judicial or administrativa proceedings with
raspect to any prolessional license held? Yes ___ No X If Yes, provide delalls for

each such Instance.

18) For the past (5) tax vears, has this business falled to file any required tax retums or falled to
pay any appiicabls federal, state or lacal taxes or other assessead charges, Including bt not
limited to water and sewer chamges? Yes_ No X if Yes, provide datalls for each
such year. Provide a datailad response to all questions checked 'YES', {f you need more

space, photocopy the appropriate page and attach it to the questionnalre.

Provide a datalled response to all questions chacked "YES™. if you need more space,
photocopy the appropriste page and attach it to the questionnaire.

17) Conflict of Interest:

a)

Pieass disclosa any conflicts of intarest as outlined below. NOTE: if no

conflicts exist, pleagse expressly state “No conflict exists.”

b)

(I} Any material financial relafonships thet your firm or any firm employea has
that may craate & conllict of intarest or the appearance of & conflict of interest in
acting on behslf of Nassau County.

NO CONFLICT EXISTS.

(1} Any farmily relatlonship that any employea of your firm has with any County
public servant that may creale a conflict of Interest or the appearance of a conflict
of interast In acling on behaif of Nassau County.

NO CONFLIQT EXISTS.

(li) Any other mattar that your fism belleves may ¢reata a confiict of Interest or
the appearance of a conflict of interast in acting on bahalf of Nassau County.
FL ISTS.

Please describe any procedures your firm has, or would adopt, to assure the
County that a cunﬂiat af Intaraat would not axiai for your firm In the future.

! NERILTO
IE GUlDED AGQORDINGLY

Rev, 3-2016



A. Includae @ resume or dataffed dascription of tha Proposer's professional qualifications,
demonstrating exiensive exparience in your profassion. Any prior siméar expariences, and
the resulis of theaa experiancea, must ba identiled.

Should the proposer ba other than sn individua), the Praposal MUST include: SEE ATTACHED RESUME-
» Dala of formation; 1980

iy Namga, addrassas, end poshion of alt parsons having & financial interest in the
company, including sharehoders, members, general or Imited pariner;, NONE

) Nams, address and position of all officers and directors of ths company; goArD OF TRUSTEES
W} State of Incorporailon {if sppicable); NEW YORK {Sas Atachimant)

v)  The numnbar of empioyees in the firm; 325

vi} Annual revanue of firm; 20,000,600.00

vi) Summary of relevant accompiishmenta  STEWARDSH!P REPORTS- [Siae Attachment)

viit} Coples of all state and local lcensaa and perimiis. NDONE

B. indicale number of years In business,Family and Children's Association was Incomporatad In 1985-

C. Provida any other Informalion which would be appropriate and helpful in datermining the
Prapazar's capacily and refisbitity to peiform these services. sEE ATTACHMENT

D. Provide names and addresses for no fewar than $wae reforencaa for whom the Proposer
has provided simliar services or who are qualllied to evaluats the Propaser's cepabiity to
perforn this work,

Company _ Neasau County Deoartment of St
Contast Parson_Lisa Mumphy, Commissionar
Address __60 Chades | Indbargh Bl Sulta 200
Clty/Siate __Unlondale, Naw Yok 136533687
Telephone _1.516.227.7403

Fax# __1.518-227- 1171

E-Mall Address_Lisa.murphy@hhsnassaucountyny.us

Rev. 3-2016



Company _Nassau County Depariment of Sccial Services
Contact Persan_John imhof, PhD. Commissioner

Address 60 Charles Lindbergh Blvd,
City/Statz _Unlondals, New York 115563-3687
Telaphone _1-518-227-8519

Fax #
E-Malt Address_John.Imhof@hhsnassaucountyny.us

Cormpany NY State Division of Justice Services

Contact Person_Maura Gagan

Address Naw York Siate Division of Criminal Justica Servicas-A¥red E. Smiith Building - 80 South Swan Strest

City/State _Albany, New Yark 12210

Telephone _1-818-485-8922

Fax#
E-Mall Address_fnaura.gagan@DCJS.NY gov

Rev, 32016



CERTIFICATION

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

|, Jeffrey L. Reynolds , being duly swomn, state that | have read and understand all
the items contained In the foregoing pages of this questionnaire and the following pages of
attachments; that | suppiied full and complete answers to each item 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
questionneire as additional inducement to enter into a contract with the submitting business
entity.

. e
Sworn to before me this 2 1>'day of ’J/LJ r\[ 2 20 | Lo

. MARY A, CHIZ
Notary Public, State of New York
Na, D1CH8$ aasga "
Quatifiad jn Nassau Goun
Commission Explres April 2, 40 L‘?

Name of submitting business: _Family and Children’s Association

By: Jeffrey L. Reynolds

3
Slgn?‘{ure '

President/CEQ
Title
© 21 DNow
Date

Rev. 3-2016
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Maater of Public Administretion In Health Administration {1997)
College of Mansgement, School of Public Servics
Long taland Universlly, Brockville, NY
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snt of Haalih AIDS Instiute gromt fo conduct an oves

tion program emmm @ -' tamgeded at wens,

yeasad ravenuas from Sﬂﬂmar to 31,3050 GBT
by 7%% since 2000,

educationa! siaff, providing ongoing support, guidence and training so 83 to ansums program
Wenass mmmmawwmm

» Served as the primary lgison to afl faders), stale and local funders, chalv sito visite and preparsd
wiitter/ort reports for both funding sources and BissHELP's boand of directors.
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FORMATION BUREAU OF SUFFOLK COUNTY (VIBS)

Socigl Work Advocaly

naibiities included: Assisting and sdvocating for victime of domestic violence, raps, Invest and
mlmuﬂmm mmmmmmwmmmm egoorting victma
through such agencies as hospitals, probation, the District Atomay's offics and Familly, Supreme and
Criminal Courts in an effort to eﬂmm prmmm and sarvices ore given; crisla Mervention on
uwmy hotine, screening and aseessment of dients sesking counseling senvicss; and 8 spund

ety of the changing ks invalving victim' righta.
Communiiy Activities

2013 ~ Pregent
2013 - Pragont
2013 - Prasent
2012 - Presont mzmmmm(wwmmmﬁmgwmmem
2013 ~ Present Mamber Mental Hoaith Assoclation of Suffoll Advisary Boarg

2012 ~ Pregent mmmmwmwmmmmw)

2011 — Prasend  Member, Buffolk County Welfare to Work Commission (Appointent)
2000 - Present  Exwoutive Commiites Mamber, Mummwmmakm
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008 - 2012
2007 - 2092
2007 - 2012
1607 -- 2008
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1991 - 1085
1687 - 1987

1980 - 1995 m

1602 - 1084
1991 - 1884
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: Mm&y HIVIAIDS in Subwr

Tell or ﬁ@i to Vel Disclosing Your HV Status® iﬂ

HiV el K Tiwowr (Msw Yostk: m Fhm 1983}

HIV/AIDS and Weliare Reforn

7 total mor than wmmmzsomm national and In

Anger Management Professional (2010)
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a community of caring

Our mission is to
Protect 3 Stengthen

Long Island’s most wulnerable children, seniors, families and communities.

Family & Children’s offers assistance fo

those who are experiencing social, emotional and economic challenges.

ing 2074, WE SERVED MORE THAN 20,000 OF OUR NEIGHBORS
INCINEED, GIVING THEM A HAND UP TO A BETTER LIFE.
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a community of caring

Dear Friends of FCA,

On behalf of the Board of Trustess, dadicaled staff and loyal volunteers, we are proud o
present you with our 2014 annual repart. 2014 was a year of transilion: we secured a new
Prasident/CEO; we ravamped programs; sirengthened our internol infrastruciure, boosled our
compliance efforis and invested in T and our physical spoces. We've launched a new agency
websile, redoubled aur social medio activilies and are in the process of rebranding alf of our
printed materials, In shorl, we are using 130 years of hislory to re-amerge end re-imagine our
services in a woy thal dissupls the status quo.

To be sure, the needs - and opportunities 1o help - will likely increuse as communities across
long islond struggle to addrass deepening income inequality, educational achievement gaps,
heolth core disponities, and untreoled mental health disarders, including epic lavels of addiction.
An aging populalion and growing number of returning military veterens signal demographic
shifts that will olso boost tha demand for our services.

That means we musl invest our resources siralegically, demand not only competence but
excellance, insist on program accountability and remain true to the principles ond care values
that sel us apart.

We're privileged la see those core values - servica lo cthers, saclal juslice, dignity and worth
of every person, imporionce of human relotionships, and unwavering inlegrily - on display
averyday as we witness the wark of our stoff, volunleers, board members and community
partners, We ore proud of our clients’ sheer determination, who, with [ust a litle help, can
redafine health, happiness and success on their own lerms.

Sincarely,

JHTDs

g5y Jefivey L Reynolds, Ph.D.
President/CEQ

Oraw S. Crowlay
| Chair, Board of Trustees
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TACKLUNG ADDICTION

Heroin use has explodad in whot is being described as an epidemic
on tong lsland. This has been a growing issue over the last 15 years
and now low enforcement and the menial health community have
been forced fo play “catch up” in irying to stem the fide of addiction.
tn search of & high, youth pay only $10 for a package of heroin versus
$80 for on BO-milligram pill of OxyConfin. Underage drinking, the
availability of siorler drugs like marijuana and the low cost of heroin
provide a ferfils breeding ground for youth addiction. Substance
use disorders impact one in four fomilies, putting great stroin on the
physical, emotional and financial healih of the individual, their fomily
and our community.

CHANGING BEHAVIORS &
CREATING OPPORTUNITIES

FCA offers adults and youth with behavioral health or substance
obuse issves a pathway fo stability, empowering them lo build
stronger, healthier lives. Our qualified health professionals, creden-
tioled substance abuse counselors, sacial workers, psychiatrists and
nurse praciifioners deliver evidence-bosed ireatment practices o
individuals, couples and families. We offer education and informa-
tion along with practical taoks for managing menlal health issues or
changing unwanied behaviors ar addictions. We assist our clients
by engaging their loved ones in their recovery efforts; providing
respite and childcare to parents; and offering vocational or ESL
education fo adults. Ours is a holistic, multi-disciplinary approach
thot treats psychowsocial, psychiatric, substonce abuse issues or
co-aceurring disorders.

We have two NYS QASAS licensed outpatient Ireatment facilities that
provide individual, group and family treatment for those struggling
with addiction and substance wse disorders, one in Hicksville
and one In Hempslead. We're in the pracess of fransforming our
chemical dependency treatment center in Hempstead inlo the go-lo
place for fumilies dealing with addiction. We'll lock ot how men
and women respond differently to stressors that lead to reliance on
drugs and alcohol and offer evidence-based treatment that brings
results. We will be working fowards ending oddiction for the parent
while simultanecusly sharing prevention information and support lo
the family, As pari of our commitment to mothers, we'll be offering
free childeare at the center. We believe change is possible, and we
give our clients a strong foundation from which to move forward.

. ADDICT]ON TREATMENT
- ANDBEHAVIORAL HEALTH -
SERVICES: ‘

ville Counsel:ng Center

- Harr psteod Family Treatment
: _cmd Recovery Cenier

'.Home & Commumiy aned
; 'Services :

Spausml AbuseGroup
i d ;

K Aﬂger Managemen!

V&iarum Serwces S

| THANK YOU TO...

| The Unitarian Universalist
| Congregation ot Sheltar Rock
| for thele §100,000 donation,




An Outlet for
Expression

CLIENT STORY

[ove to dyate and me and my friends thought it was cool to “bom™ onr neighborhood
with spray paint ou fences and buildings, Bub, 1 got arrested ad had to meet <eith an
PCA case manager as part of my probation and learned that Fshoutdin't akvays Wsten to
ney friends. My case sunager found a local screen priming shop chere Ieowld volunterr
wery seeek and the owener even et me create custom desigos for toe shivts, This way way

confer than just spray paiuting buildings.
Pve been seorbing with my case panager on being responsible for my actions and o my

60 day probation is over and L doing wwelt in sehool, at home and af my volunteer job.

serything's OR,

~- Janies
14 YEAR OLD CLENT OF JUVENILE JUSTICE PROGRAM

“leme ot & o phste e be e e




CREATING OPPORTUNITIES
FOR YOUTH

In 2014, we opened our Learning Center, o worm and hospiloble
place for young people to come for acceptonce and to develop the
confidence and skills they'll need to succeed. Many of the young
people wa assisl come from underserved neighborhoods and Failing
schoo! dishricts; some are homeless; some are in foster care and
others are falling through the cracks ot home and in school. At the
Learning Center, alf are welcome; we engage youlth in meaningful
exercises ond warkshops to help them develop the skills they need
to prepare themselves for employment, college and successful
adulthcod. We invite voluntears from the business community to
share their knowladge on subjects ronging fram health and nutrition
to job seeking skills or how to write o winning essay for a college
opplicotion. A key component of the Learning Cenler’s mission is
connecling these young people with compassionate ond concemed
adults who are willing to guide them and offer assistance and jobs
that enable them lo succeed. This menlormentee progrom is part of
a larger Step Up fo Success initiative which began in 2013 as o way
of ensuring that clients receive the practical help they need to create
positive change in their lives.

A FUND FOR THE FUTURE

Qur Scholarship Fund is ancther very imporiont component of our
Educational Opportunilies & Life Skills for Youth Division. This fund
is dispersed to students enrolled in college or rade school, who
maintain o 2.5 GPA, and are willing participonts in one of our
programs. Generous donars and corporalions contribute annually to
the fund in order to ensure that the doors fo a higher education are
open lo any youth willing to do the wark. To date, we have awarded
aver one million dollars to Long Island youth — a sound investment In
the future of our community.

IN MEMORY OF CAROL WESSEL

In 2004, we last our Fiend, trustes and benefockix Corof
Wessel, Howevay, her lagacy lives on in the passion of our
| siaff and tha success of our clients who've oll been touched
j by her enthusiasm, grace and compassion.

EDUCATIONAL
OPPORTUNITIES
& UFE SKILLS FOR YOUTH:

The Learning Center
Parenls and Children Together

Project Independence Nassau

& Sulfolk

Schalorship Fund

Youth Advisory Council

2014 Schalarship
Fund Sponsors

Adelphi University

Lorraine & Peter Bogon

Dede & Woody Frank

Crafer Fomily Foundation

Amy Hogedorn

Ginny & Louis Hoynes

Angala & Scoft faggar Foundation
Judith C. White Foundalion, tnc.
Arthur Katz-Knockout Pest Conirol

Doraihy B, and Berard D,
Kenaedy

Potellaro Family

Prounis Femily

Paklcia Pryor Bonica

Chorlie & Denise Sirain

Suffolk County National Bank
|SCINB)

Treiber Family

Wessal Family




., iy ‘-uutzezm'w f()/f)z,;f:l\"’fﬂ}'}f, ) nm’ lemez’
Ted m:rl ‘,tmwz 'I/ : .' nr i) ive 3 fj_ ,_uf l/m LI I rozen: :Sfumgﬂ team-in. pmf fmu'-'
or fill-tine j:oulmm '
~rabuable w:/; e [J#J m:u’

A f/w pa ’t, f]lf!‘l’ 'u wl m Iw @ if* sl uj 1 mi mnfm.'a{} llmt ju'aph' mu!r[ a{fszm (!zrm.'qf;

 oblaina ahmr!ard n/ /T: :ng !imf.vlm’dt’rl Hu: of vour pmwzis But !azfm' :l is very difficult ta
pmm» i:mu '/mnimm!um,r vou are when mu cae _.k_;,rez an:endry level fob withon! a. ruf!e’r{er dégred: '
_ _Tim! 15U /n we huved JYoufe pafopiﬂ spuu soved by l'ztmzll’ & Chifdren's Assoriation: see woanted
e !lzmu thutinitiat opportunily they need o sieceed. dnd swe're Laritled with hoie theyte
' _-re’&[umdf'd 10Ci did a e{wrul job (Jf mm’rmug'!a’n‘ rr}ljrhum! 5 :m:l  pasie s dedicated, Fiard-
wworki) ring. !rm's ' :

H'ef Lermt 7 niaki sHre Umt tfm cud ekt o ;e,'u;;e ffuu alloees. Hmn dodive on and veniain

_ /nuf of the Lo Isfaud mnmmmn Frofng vou -[w}r!e i chudier is-the feast we o
Vlmt wauln’ be the onte omf z/ we did not!‘:mq

-—__'A’vi Felix, P!tD
CEQ, L FROZEN STORAGE

S b Ty Lrees oo ) o ’ “Seme pemas gad photo kv ebn changer vt praten thieat o fedeanafrs,




STRENGTHENING FAMILIES

The challenges facing many Long tsland fomilies ore complex; in
addition fo financial and substance abuse issues, FCA is seeing an
increase in families with undiagnosed mental illness; medically-fragile
children; and those diagnosed with Autism [or one of the disorders
on the Aufism specirum).

In order to improve the lives of hese children, from infancy thraugh
adolescance, we introduced evidence-based treatment programs such
as "Strengthening Families” inlo our toolbox for transforming fomilies
in need. Staff in all family-focused progroms received certification
in this methadalogy ollowing us lo improve dient oulcomes. Paranis
gained greater confrol of thelr home environments, improved their
paranting skills, fime management and money management skills
resulting in more stable home lives for their children.

AT RISK YOUTH

For families requesting a Person in Need of
Supervision Pefition from the court system
for their challenging adolescent, our PINS

* Increasing comptlexity of incoming clients
PINS Youih with 4 or Mare Problerms

Diversion program is the answer. Since sspm ik

2011, we have saved 3,200 ieens from w3 Pt

entering the juvenile jusiice system, family | =2  ~Haw

court or outolhome placement, And, in Oy et v

2014 we successhully implemented o new

lsam approach lo provide multifaceted Successful Discharge
counseling to the most difficult coses, (adjusted for families discontinuing service)

becouse we believe that each child, no oo
matter how resistani, deserves a chance lo %
prosper.  Our success rale, of more than | o
0%
o]
o

b SR, ;,:::,Mmﬁw

90% each year, franslates into billlons of
dollars in sovings to laxpayers, The impact
on fomilies is priceless.

YIo

2010 2012 2012 2013 20314




CHEMICAL DEPENDENCY TREATMENT
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SPeIAL THANKS 7O,
The Fay J. lindner Foundation
far their vnending support of
our senior programs. Giving
since 1991, the Foundalion has
contributed over $1.2 miflion in

suppor! of vulneroble seniors.
S .

“\\

CARING FOR THE GREATEST
GENERATION

Each year, FCA serves nearly 9000 individuals whe are 60 years of
age ond clder. We focus on the individual needs of each person,
providing a voriely of services that enhance their wellbeing ond
support their life goals. For those living independently ot home, we
provide informalion, finoncial and health insurance counseling, home
visits and referrals lo available entitlements. For others who moy be
unable to manage their affairs or reside in odult/nursing facilitles, we
offer guordianship and edvacacy 1o ensure they receive proper care.
Our professional ond caring slalf gives seniors the help they need to
live their livas with dignity,

ASSESEING & RESPONDING

Case managers and volunteers vislt seniors in their homes ond
senior-care focilities 1o evaluate their siluaion ond creale a plan lor
their individual needs. Do they need help asound the house or @
healhcare aide? Are they entilled 1o free services such as Meals on
Whesls, Friendly Visiling, food stamps or o free one-ime delivery of
home heoting oll? Are they being cared for appropriately and wilh
respeci? Our slaff and volunleers devote themselves 1o the concerns
and proper care of long Island's most vulnerable residents.

Working with seniors offers our volunieers opportunities lo make o
real coniribution in a person's life: our bill payers, for example, visit
clients’” homes and help organize their poperwork ond bills on a
monthly basts. Qur friendly visitors bring companionship and solace
lo those skuggling wilh loneliness and isolation, Visits like these start
out 05 a professional calls yet slowly morph into o visit batween
fiends — and that's our community of earing ot work,
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STEP UP TO SUCCESS

In 2013, FCA brought together 17 young men and women from
across owr agency and inducied them inlo our Step Up to Success
initiative {SU2S). This innovalive projec was designed to deliver the
laols for successhul adultheod into the hands of our clients, aged 16
- 24, who were homeless, in foster care or in falfing schools. These
young people prasented with & wide range of chollenges and varying
dagreas of readiness for independent living - in addition to histories of
physical and/or emelional rouma. Results for the fest phase were very
promising: 14 out of the 18 clients moved up one or more rungs on our
“lodder of success.”

During our exponsion phose in 2014, FCA enrolled 49 young men
and women from across our agency and sach wos given sessions
with o transition coach who delivared inlensive, onedo-one counseling
that focused on maostering 16 life skill sets or “domains.” Skifls such
os job seeking, job malntenonce, money monagement, housing,
education, financial counseling ond personal grooming were tought lo
youth and their progress was closely monitored

5125 intended mpact 15 1o help Long tstand ot xsk youth suceessfully teansinon to

adulthood and realize thes full potential by staff. With finoncial support from donors,
oo Padyront e e s encouragement from coring menlors from the
3ble . bem eMorimmnad batiw ko dria N -

A community, ond job opportunities provided by

NS ) e, long lslond-based companies, these young

% : oy " mmtenng people earned a combined $124,000 in direct

: - * e » . v ¥ .
AT+ e nmiene " pamames i it income and financia! aid awards; B4% of active
SRR + Marige tetusieod pd pivpudesl — pinwarcmend wih w1 .

+ dseohamroon wntlorgsoun + Eotghedia M ! i ad ettt clients were enrolled /attendad school and 75%
WWI‘MT&‘:‘?@!‘_ ) : i‘wmnm + G MK LEROMoy (T imTLas Ed
T L T~ were employed.

4 Neeohvuswirh byled cut, ghelel * Lhamilntua S b sElesnl &
el 51 e i e menthe

Plans are underway to incorporate the Slep Up
fo Success protocol into all divisions within the
agency; full intagration will eccur in 2015,

SUZ5 reddesigned FOA's tratitional service madal 1o deliver erhanced ouicomas
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THANK YOU FOR CARING!

F100,000 & GREATER
Hr. & Mrs, Soorge B, O'Meill
Unitarior Unfvessaliss
Congreguiion of
Shalier Rock
Witliom Stomps Forish Fund

30,000 10 599090

Foy . Lindeer Foundotion

Mrs, Amy Hogedom

Wewstlay Chaities/MeComick
Foupdation

Samby Rivar Chadisabla Fdn,

Uniied Woy of Lang Istond

S25.000 T $49999

Sony Corbast Foundation

Long islond Cammunity
Foundntion

Mr. & Mrs. Seott R, Teatber

#Mr. & #rs. Ken Wassal

510,000 TO 524,999
Mr, Manuel Banoa
cBNY Mellon Wealth Mgmt,

iti
{ontinantal Keaft Corporation
Etena Malivs Foundation, Inc,
Fomelt Feitz, PL,

M. B s, H, Richard Grofar

Henry Scheln,Int.

King Kullen Gracery Co., e,
Knopp Swazey Foundation Inc,
. losaph Potellaro

Ms. Fohida Pryor Benitn
PSEG Long lsland LIC
SKANSKA USA Civil

- Stor America Group

#r. & Mrs. Chorles M. Shain

$5,000 1D 50599
Adikes Family Foundotion
Arch Insuronce Group

Boker Tilly LLP

K. & Mrs, Peter ), Bogon

Mz, & Mrs, Dendel €, Brown
(hubb Suraty

Empire Blua Cross Blue Shiskd
Ferrara Beos, Ruilding Materials
Healihplex, lnc.

Mr. & Mrs. Dongld Holden

Me. B Mrs, Lovis L, Hoynes
Angelo & Scolt Jugger Foundation
Judlay Enterpiises

Lakewend Bakesy

M. & Aus. Michoal Monohon
Mutue! of Americo

Natwork Dutsource

NY Community Bank Foundalion
M. Rohert Schwerdel
Thomosaris Holding lee,

TRS Associotes, Ine,

Tully Consteuction Co.

urich Surely




51,000 10 54 999

M. Donald Abrams

Adalphi University

A & Pragy Pemaniels Fomily
Faundntion

Anikstoln Fomily Foundotion

Mr. & Mrs. Jomes Anziono

AON Corporotion

Arow Tronsfer & Slorage Inc,

Astaiio Bank

Bofwik Foundation lne.

Bank of Americ

Ms. layne Bisasd

M. Richard Bobha

dond, Schaenack & King

M. £ Kus. Gerold Brighnaler

C.D.E. Air Condittoning Co.

Caer Business Systems

Clsa & Kuit Hellmoth Foundolfon

s, Honcy Cohmn

Mr. Berjomin & Mis Shawn Cohen

CohnReznick

Mr. & Mrs, Drew S. Crowley

M1, & Mrs, Joseph F. D'ingelo

Ma. Poter 0'Angelo

Ma. & Mrs. Rebert Backer

Mr. & Mrs. Patar Dion

#hr. Geegg Dluginsky

3500 TO 990

fr. Willigm Best

Mr. Albert Blanco

A, John A, Certnto

Ms. Mory ann Crowley

Mr, Louls P. BiCesbo
Dominick & Rose Ciampa Fda.
Donatie

Gammu Aite Servica Com,
Mr. & Mes, Ban Hoffel

Ms. Alean Honlchko

Hhs. Abbig-Jone Hotiouer
Henry Luce Foundation Inc.

M, Cleoiles F. Dolon

Duit Methanica? Consteuction
Ecco 1) Enterpeises Inc.

Mr, Williom Edwords

H Sof Cantsocting & Construsction
Five Star Efectric Corporation
Mr. & Mirs. George W, Fronk
GAP Foundalton

Garden City Comeunity Church
M. & Mes, Hany Goldfeior
Hs. Phosba Gogdman

Me, & s, Doniel Griesmeyes
Ms. Patricia Griesmeyer

Mrs, Fron Harnatt

Mis. tare) Hemiguez-Morcic
M, Joha J, Holowoy

M. Roberd Hovath

Jomas L. Calt Feundation

Ms, Mara Johnston

Jamlll:agl: Brooklyn lodge #27

Judith C. Whita Faundation, Inc,
Jundor League of Long Istand
Mr. & Mrs, Bemord B, Kennedy
M. & Mrs, Bamie P. Kennedy
Kennady & Gillsn

Knackout Past Contral tnc.
Koshfer & lsoacs

Holidoy inn Westbury

Mrs. Joun Hollonder

Home Run Elactric

#e. Gerald Hustick

Juck Gayson Phembing & Heating
Jantach Industries

Mr. Geracd Jonas

My, Jornes Kenaglly

M, & Mrs, George Kuzme
Ms. Jucquelina Lingy

Ms. Chis Monsfield

M. & Mis, Williom Marshol
Ms, Lilian McCormick

Kreisherg & Maitfand, LLP

Mr. & Mrs. Dovid Landau

e, & Mus, Jonathen Londou

Lane Construckion Corp.

Ms. Hope Lapsley

Mr, & Mis. Eamon Lovin

Ms. Sandro Laory

Ms. Noaolie teovy

Mr. & Mrs. Lovls Lavinson

Lions Club of Minsoln

Long islond Frozen Storage

Mr, Neil MocBoneld

Maka Tha Rood New York Inc,

Mrs, Tuganin Mozzone

Maltzer Lippe Galdstzln &
Hrelistona, LLP

Mr. & Mys. Philip Mickulos

Morelrenth

M. Robars Murphy

NO.LTL,

Br, John A. Nuzzi

M, Wikom B, O'Connor

Ms, Noncy Diosz

Poles Welkes Foundation

Mr. 8 Rirs. Robert Poscucd

Ms. Kothiyn Paynae

Ploza Canstruction LIC

M. B Mrs. Gregory Prims

Mr. im Meyer

Ms. Jean Montgomery

Mr. & Mrs. Donoki Newton

M, Dovid Penn

Ms. Jocide Fierongelo

M. 8 Nirs, Gaulam Remchonidoni
Rotkville Centee School Bist.

Mr, Edweid J. Ryon

Mr. Joot Schosnfeld

Mys, Paggy Steoil
Ms, Alnxandeg S
M. Adiian Sokolof
Ms. Catherine Sommers

srman

Protiviti

e, & Nis, Michos! Prouds
Reitrend Construction Co,
Or. & Mrs, Jeffray Reynolds
Mr, Brion Ritchia

B, Staven Roth

RSSM LLP

Mr. I Schack

M. Joseph Schumm

Mr. Philip Seott

$r. Witlizm R, $fege!
Sipnatura Bank

fs. Dalares Smalls

Firs, Lisn Stern
Mri’Wﬂlinm Stewart

ST

Sulfolk County Narlonel Bonk
As. Nancy B. Taylor

The Far Growp

Mr. Wiliom Thernten

s Bob Tobin

M, & Mrs, B, olg Treibar
Me. & Mrs. John H, Trelher
Unfted Service Waskers JUIAT
Ms, Moty Ann Vassalle

Ms. Beth M. Wiener

Mr. & Mis. Donuld Zesbostil

Teathars Federe] Credit Unian
The Commmunity Church of
East Willistan
Triple Crown Sports Memanbilio
Ms, Jona Tucker
Mr. Muiroy Worschoues
Ms. Beth Wassal
M. Woyne Wink
WSJS Architacis
Ne, Jomes Zimo

For miare information and a full Iist of our donars, visit www.familyandchildrens.org

SR



Famiby & Childyen's Associntion
oo B Ol Countey Roawd, Minceols NY 11000

.::'i L) T LG-tnin60

www.familvindchildrens.org




ATTACHMENT FOR POINT PAGE

The mission of Family and Children's Association (FCA) is to protect and strengthen

Long Island’s children, families and communities, We offer assistance to those who are
experiencing social, emotional and/or economic difficulties throwgh comprehensive and
integrated services ranging from early childhood intervention and preventive care to services for
senior citizens — all designed to encourage setf-sufficiency whenever possible. FCA is committed
to providing high quality, professional care theough a c.ontinuum of in-home, residential, and
community-based programs, which are individualized, strength-based and culturally competent.
For over {30 years, we have served Long Island by rising to meet the needs and ch.a!tenges of its
most vulnersble population through an integrated neiwork of setvices that care for children,
youth, adults, sentors, and families, FCA is recognized as a mode] of excellence; fiscally sound,
well-managed, and possessing an impeccable reputation for providing community-based social
services. FCA programs touch the lives of more than 20,000 Long Island residents each year
through the efforts of over 300 staff members, 200 individual volunteers, corporate groups,

community groups and sponsors who join with us to become something bigger then themselves,

In a single year, as a result of the work of FCA more than 8,700 seniors remained safely in
their homes, 1,100 individuals with drug or alcohol problems were helped to overcome their
addictions, more than 3,000 families received services to protect and improve the safety and
wellness of their children, nearly 1,000 children received educational support services to succeed
in school, and 1,400 teenagers received counseling, independent living skills, counseling, case
management or emergency housing, Wholly committed to continuous quality improvement,
every one of FCA’s programs mensures outcomes to assess effectiveness, and solicits the input
and apinions of the people who benefit from our services. These services are, client-focused and

consumer-driven by design and community feedback is vital to our success,



U.8, DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

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

This cartification is required by the regulations implemeniing Execulive Order 12548, Debarmenl
and Buspenslon, 28 CFR Part 67, Saclion 67,510, Particlpants’ respanslblliies, Tre regulatons
wars published as Part VIi of the May 26, 1988 Federal Reglster {pages 19160-19211),
{BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE}

{1) The prospestive lower ller participant certifles, by submission of this proposal, that nelther it
nor its princlpals arg presenty dabarred, suspended, proposed for debarment, declared
Ineligible, or voluntarily excluded from participation In ths lransaction by any Feteral
gepartment of agenacy.

{2) Where the praspective lower tier particlpant Is uneble lo certify to any of the statements In
: this certicatlon, such prospective carlicipant shail attach an explanation to this propasal.

Jeffrey L. Reynolds - President/CE 5/3/2016
Name and Titla of Alhorizad Rapres y i,
(fobot
" Bale "

Signature &

_Family and Children's Association
Name of Organization

100 East Old Country Road, Mineola New York 11501, .. . _

Address of Organizallon

wmpmnOJP FOHRM 40811 (REVY, 2120} Pravious wditiara are obeoies

— e o rn







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 $191,436
1b Fringe $88,059
1 Total | Personnel (Salary plus Fringe) $279,495
2 Consultant{s) $0
3 Travel / Per Diem / Transportation $2,394
4 Equipment $1,880
5 Supplies $1,186
6 Contractual Services $11,257
7 Rent/Utilities $10,323
8 Department Specific Costs $0
g Other Costs $3,046
10 Administrative Overhead $40,841
Gross Expenditures (Lines 1—10) $350,422
11 Revenue, Income, Agency Contribution, Matches $0
Net Budget Total {Linres 1 — 10 minus line 11) $350,422
Agency Centribution $0
Net Contract Total (Net Budget Total minus Agency Contribution) $350,422







AMENDMENT NO. III

This AMENDMENT, dated as of July 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 11533 (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 beiween 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 amended by the amended by
the amendment executed on behalf of the County on May 4, 2016, as so amended, (the “Original
Agreement”), the Contractor provides mandated Preventive services to children under the Family
Support (Homemaker) program which services are more fully described in the Original
Agreement (the services contemplated by the Original Agreement, the “Services”),

WHERFEAS, the term of the Original Agreement is from September 1, 2013 through
December 31, 2016 with an option to renew under the same terms and conditions for two (2)
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 Six Million One Hundred Ninety Two Thousand
Nine Hundred Four Dollars and 00/100 ($6,192,904.00) (the “Maximum Amount™); and

WHEREAS; the County and the Contractor desire to amend the Original Agreement

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

1. Maximum Amount. (a) The Maximum Amount in the Original Agreement shall be
increased by Forty Nine Thousand Seven Hundred Twenty Seven Dollars and 00/100
($49,727.00), payable for Services rendered during the renewal term, so that the Maximum
Amount that the County shall pay to the Contractor as {ull consideration for all Services
provided under the Amended Agreement shall be Six Million Two Hundred Forty Two
Thousand Six Hundred Thirty One Dollars and 00/100 ($6,242,631.00) (the “Amended
Maximum Amount™). The increase in the maximum amount of Forty Nine Thousand Seven
Hundred Twenty Seven Dollars and 00/100 ($49,727.00) during the renewal term shall be paid in
accordance with the line item budget attached hereto as Appendix Bl (the “Amended Budget” ).







2. Budget. The budget referred to in Section 3 (f) of the Original Agreement and attached
to the Original Agreement is amended to appear in its entirety as set forth in Appendix Bl
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.

3. 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 asd the County have executed this Agreement as of

the date first above waitten,

L2878

EAMILY AND CHILDREN'S ASSOCIATION

By ) -/7"’_/’7 b ; /

Name: ..J.eff,éf L. Reynolds

Titley_President/CEQ

Dutes  June 24, 2016

NASSAU COUNTY

Byy

Nt

Title:  County Bxecutive

01 Deputy County Bxeeutive

Dutey

PLEASE EXECUTE IN BEUE TNE







STATE OF NEW YORK) .
‘ o ssa
COUNTY OF NASSAU )

Onthe gyt ' _in the year 2016 before e personally came

e to me personally knows, who, being by me duly sworn, did depose
and gay that he or she resides inthe Countyof ____ ‘ithatle orshe is.a County
Exepative of the County of Nassau; the municipal corperation deseribed herein drid which

execited the-above instiment; aid that hie or she signed his or her name thereto pursuatit.fo
Section 205 of the Couity Govesiment Law of Nagsau Comty.

NOTARY PUBLIC
STATE OF NEW YORK)

: Jss.e
COUNTY OF NASSAU §

Onthe Sthdayof July  wthesyear 2016 before me personally came
Jeffrey L. Reynolds to-me personally known, who, being by me duly sworn, did depose
il sy thiat he or she resides in thy Smtymf Nassau ;'thatheer sheis the
President/CEO «if_Family and Children's Association _ ,the-corporation described heréin

and which executed the above instramenty and that hi or ghe sigried his.or her ngime thereto-by

/j 4_._373

-authority of the board-of direstois.of Sald edrporétivn.

Moy CoCy
NOTARY ?zzg;.,;iﬁg( MARY A, CHIZ

Notary Public, State of New York

: No, D1CHATE3683
| Qualified In Nassau County
Commission Expires Apil 2, 20 L9







COﬂtraCt Detaﬂs SERVICE Combined Preventive Services

NIFS [D #: CQSS13000025 NIFS Entry Date: 06/ 28/13 Term: from 09/01/13 to 12/31/14 @
New [X] Renewal [ 1) Mandated Program: Yes X | No{]
Amendment 2) Comptroller Approval Form Aftached: Yes X | No
Time Extension [] 3) CSEA Agmt. § 32 Compliance Attached: Yes[] | NoX
Addl. Funds ] 4) Vendor Ownership & Mgmt. Disclosure Attached: Yes[] | No X
Blanket Resolution [ ] ’ i

i Y
RESH ) Insurance Required ( esﬁ No[]

Agency Information "

name Family & Children’s Association Yendor iD# 113422018 Department Contact Virginia Webb

Address 100 E, Old Country Ré Contact Person Phil Mickulas Address 60 Charles Lindberg Bivd
. Email:
Mineola, NY 11501 pmjckulas@familyandehildrens.org
Phone 516 746-0350 Phone 516 227-7452

Fax: 516 204-0198

Routing Slip

CDATE —
. Reed., on sl
NIFS Entry (Depi) L]re .
Department NIFS dppvl (Dept. Head) D e
| NIF . ., i ! Yesi] No
OMB ‘ NIFS Approval EI ii"i[“) 4}&\/ % / No[re.quiredl%
| iV Y 4 blanket resolution
; CA RE & Insurance a | N £ ERE
ﬂ/i a_f;f}j; 5C0Lmt'y Aftorney Ferification @ ”j{‘ﬂ{"j" L[/ ’{;4;;‘(}1 7
[ i
l’if‘f{} County Attorney CA Approval as 1o form Ef j% .(/(3 ,% - (j
! ] N . fw'd Original Contract io o
i Legislative Affairs cu ] H/IG/B @WC’{
Rules |}/ Leg. ] ] O 0
. |« P - ./
County Attorney NIFS Approval D\)’ }BI . . 'S %L :
AWK~ = -
Comptroller NIES Approval 9 Q.Lg%_ k}q‘ //g'i / -’]"f - . Tlealdn
; ! . Notarization D /»_2 -
| County Executive Filed with Clerk of the Leg. D /.? (AR Sma
7

Contract Summary
PR5254 (8:04)



Contract Summary

Deseription Combined Prevenfiw: Serviees(PINS, Preventive & Independeat Living)

divert cases from becoming PINS cases, requiring court intervention,
Appendix 42 - Contractor will provide mandated case planning and intensive Preventive Service

Purpose: Appendix A7 - We are mandated (o provide preventive services for children, Contract shall manags the PINS Diversion Program (PDP) to

3 rcfermd_by_th&Departmant-te-prcven-tfo-ster eare™

_placement o r-assist-in-early-discharge from-care—

wa

Appendix A3 - We are mandated to provide these services. Contractor will provide a program for chil
as required by New York State Office of Children & Family Services Utilization Review Regulations. { A RFP was issued- new contract fo start

RFP for these services in 2013, FCA was awarded the contract)

dren in foster care with Independent Living Skills

Method of Procurement: Human Services contract with a not for profit agency, Contractor received a satisfactory evaluation, (DSS issued an

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

health counseling,

documentations, counseling and service coordination T &<fs J

- either in foster care or are discharged from foster care, up to the age of twenty-one, This will inc

e g2 b mse
§ i PN

Appendix A2- The contractor will provide case planning services coordinating caséwork, counseling,
also provide extensive case management services to {h%éﬁ";,rjgct Egg—li!atfon, including needs assessme
CAVEY

(—4ppeTiE A3- The contractor will provide a comprehensive fraining program to ensure tie development of i

Description of General Provisions: Appendix A1 - The Contractor shall provide an on-~going, strength based, family-centered assessment of afl children &
families referred w the PDP to determine their needs & present problems. The PDP social workers shall provide
, and family mediation, short term voluntary respite, and referrals to county and community based agencies for such services,

including but not limited o infensive case management for the child, supportive case management for those parents that would qualify, and mental

intensive, in-home intervention,

and support services for families at risk, They will
nt, plan developmient, casework contacts, case

ndependent living skills in children, who are
lude educational & vocational services,

services, basic facis on mone management, nutritional hints, cornmu ity.based services support groups.
’ M 3 / ff fA jﬁ ? ‘F;EO s

housing

Empact on Funding / Price Analysis: (7" i

2013 -0%01/13 - 1/31/13 amount encumbered $714,874
2014~ 010114 ~ 1231414 amount to be encumbered once 2014 budget is in NIFS  §2,122.872
TOTAL VALUE OF CONTRACT §2,837,746

i '

Change in Centract from Prior Procurement: No Change

LRecommendation: {approve as submitted)

Advisement Information

ety

Fund: GEN Revenue Contract 3 1 O ITT14 3 714,874.00
Controt: 76 County F993,211.10 2 SSG_,EN?E?@(')/TT?M' 2014 $2,122,872.00
Resp! 7600 Federal $ 851,323.80 L7 VI s
Object: 714 State $993.21100 | T4 [T ST ]
Transacticn: cQ Capital $ . 5 e (/}_L/ e $
Other 3 e s A
TOTAL | $2,837,746.0p| T TOTAL |,8%837,746.00

% Increase

——

g -
% Decrease Document Prepared By:

L e

~INIFS Cerfification .

*Cdnmigtioller Cortificating

Coiitity Executive Apfivoval

T certify that an unencumbersd batance suflicient fo cover, this &
prasent in the appropriation (o ba charged "™

untract i

Nam

l.—-—-~=\

Name ~ Date o
Datz == (For Oj]/%c Use Oulyj

D7 _
v £ 57 !//l’f

/
E #:




THIS AGREEMENT, dated as of OC?J‘G ¥ and } {07, 2013 (together with the
schedules, appendices. attachments and exhibits, if any, this "Agreement”), between (j) Nassau
County, @ municipal corporation having its principai 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 Boulevard, Uniondale, New York
11553 (the "Department”), and () Family & Children's Association, a New York State not-for-
profit corporation, having its principal office at 100 E. OId Country Road, Mineola, New York
11501 (the “Contractor™.

WITNESSETH:

WHEREAS, the County wishes to retain the Contractor to provide, and the Contracter
wishes [0 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, THEREFCRE, in consideration of the promises and mutual covenants contained
in this Agreement, the parties agree as follows:

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

2. senviges. (a) The services to be provided by the Contractor under this Agreement
{the "Services") shall inciude: i) service plan review and related services under the “Family
Support” or "Homemaker” Program and i) casework counseling and support services for
famities at risk (aka "Family Ties"). These Services are more fully described in the Program
Narrative and Scope of Services, which Is attached herato and incarporated herein by reference
as Appendices Atand A2 respactively. Job descriptions related to titles performing services
under Appendices A1 and AZ are contained in Appendix A3, Schedule of Job Titles and
Descriptions.






b} In the event of a confiict or ambiguity between any term of this Agreement, above the
signature page, and any Exhibit or Appendix, the Agreement above the signature page, shall
take precedence followed by Appendix Atand Appendix A2: Program Narrative and Scope of
Services, Appendix Bland B2 Line ltem Budget,

¢} In addition to the Scope of Work Appsndices described above and annexed herete,
Contractor shali devalon a plan for a community seminar highlighting the signs and symploms
of child abuse and domestic viclence, to be approved by the County and Department and
implemented within six (6) months of exscution of this Agreement. Contractor must conduct the
community serninar at ieast annually throughout the duration of the term of this Agreement and
agrees to provide the County and Department ten (10) days advance notice of the date of every
seminar and shall provide to the Cormissioner of the Nassau County Departrment of Social
Services verification that such program has been completed,

d) The Contractor shall provide to the Department within three (3) months of the
commencement of the Agreement term a certificats of completion from (and registered with)
the New York State Office of Children and Family Services ("OCF$”) certifying successiul
completion of the OCFS "Core Training” program for each Contractor caseworker providing
preventative or child protective services under the Agreement. When needed, the Contracior
shall arrange training through the Department.

e) Contractor shall provide Spanish/English bi-lingual staff sufficient in number to provide
effective communication and service delivery for Spanish speaking clients,

fy The Contractor shall notify the Department of all changes in its staff who are providing
Services under this Agresment, This notification shall include without limitation changes to the
Contractor's executives, directors and supervisors.

g) Reporting

(1) Contractor shali maintain complete records of all activities in order to decument and
provide a basis for statistical reporting to the Department on program activities. The
reporting system(s), including report formats and frequencies, will be set up in a format
approved by the Department.






(2) The Contractor shall electronically submit to the Department's Director of Planning and
Research/Quality Management and the Director of Praventive Services a monthty repert In
a format approved by the Department enumerating the following:

. total number of case referrals received during the monlh, each case shail be identified
by case name, case numbsr, case type, and date of referral,

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

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

hy The Contracter shall submit a quarterly narrative outlining and discussing all cases
regarding:

1) lavel of parent’s ability to develop homemaking and parenting skills;
2} prognosis on horne making and parenting skill development; and

3) timeline for when child will be able to return home and/or timeline for when parent(s)
can provide a safe living environment.

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

i} Performance Standards. The Contractor shalt comply with the following performance
standards related lo 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
fram the Department,






(3} The Contractor shail comply with the following performance standards by ensuring
that:

(a) Eighty percant (80%) of the families receiving preventive services will
remain intact;

(b) Eighty percent (80%) of the youth will improve their situation encugh to
avoid out of home placement while in the preventive program,

(c) Eighty percent (80%) of the families assessed to have deficits in
parenting skills will show an improvement in parenting skills while in the
program;

{(d} Ninsty percent (90%) of the famifies will have an initial face-to-face
meeting with the caseworker within seventy-two (72) hours of referral from
the Department,

{&) Ninety percent (90%) of the families will have a family visit by the
caseworker within one (1) week of referral from the Department.

k) Self-evaluation is recognized as being an integral and ongoing process in Contractor’s
commitment (o provide quality services to children and families. Cantractor shail identify and
implement a number of processaes and procedures to aid in the measurement of prograrn
effectively as they relate not only o the quality of service, but also to our compliance with
Contractor and Government standards.

The following areas will serve as indicators;

{1} A client feedback instrument will be distributed in the Spring and Fall of each year to
every client in the program. A copy of such instrument shall be provided to the
Contractor by Department;

(2) As the program strives to provide timely interventions for families requesting service,
it is important that initial contact with the family be established in as short a period of
time as possible after referral. An ongoing survey of this response time rate will be
conducted at monthly intervals at the time when stalistical data is obtained,






(3) With information derived from the monthly progress reports, project directors keep a
“sub-report” listing on a menthly basis of the number of face-to-face contacts program
staff has with each client/family. A record of such data aids in the overall avaluation of
the program’s ability to comply with the established regulations.

Iy The Department shall be responsible for determining the eligibility of persons for preveniive
services of children to be purchased by the Dapartment, The Department shall also be
responsible for establishing the policies and procedures for such eligibility determinations in
accordance with 18 NYCRR Part 423 and other standards prescribed by the QCFS. The
Department shall be responsible for case management which shall also include autharizing the
provision of preventive services approving client eligibllity in accordance with 18 NYCRR 423.3
and approving child service pians.

m) The Contractor agrees to comply with tha reporting provision of suspected child abuse or
maltreatment as set forth in Article 6 of Title 6 of the Social Services Law.

n) The Contractor shall notify the Department of all changes in Its staff who are providing
Services under this Agreement. This notification shall include, without limitation, changes to the

Contractor's executives, directors and supervisers.

00/100 Dollars ($2,837,746.00) (the "Maximum Amount™, to be paid in arrears on a
reimbursement basis in accordance with the provisions of this Agreement. The Maximum
Amount is to be encumbered as follows: initial encumbrance for Year 2013 only shall be Seven
Hundred Fourtean Thousand Eight Hundred Seventy Four and 00/100 Dollars (§714,874.00)
(“Year 2013 Encumbrance™), subseguent encumbrance for Year 2014 only to be encumberad
at a fulure date to be dstermined by the Department shall be Two Million One Hundred Twenty
Two Thousand Eight Hundred Seventy Two and 007100 Doltars ($2,122,872.00) ("Year 2014
Encumbrance”). Each encumbrance is subject to ail requisite County and other governmental
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approvals and the availabitity of funds. The Contractor will be notified when the Year 2014
Encumbrance is available,







(i) An advance of One Hundred Seventy Seven Thousand Two Hundred Two and
33/100 Dollars {$177,202.33) ("Year 2013 Advance") from the Year 2013 Encumbrance shall be
payable upan execution of this Agreement by the County, subject to any voucher requirements
set forth under this Agreement. The remainder of the Year 2013 Encumbrance shall be paid
monthly in arrears and on a reimbursement basis in accordance with this Agreement,
respective 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,

(i) An advance of Five Hundred Thirty One Thousand Six Hundred Seven and 00/100
Dollars ($531,607.00) ("Year 2014 Advance”) from the Year 2014 Encumbrance shall be
payable upon full approval of the Year 2014 Encumbrance, subject to any voucher
requirements set forth under this Agreement. The remainder of the Year 2014 Encumbrance
shall be paid monthly in arrears and on a reimbursement basis in accordance with this
Agresment, respective 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.

(iv) The Contractor shall deduct the Year 2013 Advance and Year 2014 Advance in
equal installments from the claims submitted for payment during the last four {4) months of the
respective years of each advance, If the amount of any said claims is less than the amount of
the advance to be deducted from sald claim, the Contractor shall submit with its claim a check
payable v the County for the difference between the claim and the amount of the advance to
be recovered from said ¢laim.

(b} Vouchers, Voucher Review, Approval and Audit. Payments shall be made to the
Caontractor in arrears (except {or the advance), on a reimbursement basis and shall be
contingent upon {i) the Contractor submitting a claim voucher (the “Voucher”) in a form
satisfactory to the County, that (a) states with reasonable specificily the Services provided and
the payment requested as consideration for such Services, (b) includes a statement certified by
the Confractor's Executive Director (or substantially equivalent officer) that the Services
randered and the payment requested are In accordance with this Agreement (¢} is
accompanied by a certified statement of expenses and income for the applicable pericd, in a
form that includes in each expensa row the name of the person or entity to whom or which
payment was made and the amount of the payment, and states at the bottom of the payment
colmn the aggregate amount of all payments for which reimbursement is claimed, and (d) if
requested by the Department and/cr the County Comptroller or his or her duly designated
representative (the “Comptroller”), is accompanied by specific documentation supporting the

amount claimed, and (i) review, approval and audit of the Voucher by the Deparlment and/or
the Comptroller.







(¢} Timing of Payment Claims. The Contractor shall submit claims ne 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 Contractar upon Loss of Funding. In addition to any other
remedies available lo 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 ne further obligations to the Contractor uncler this Agreement and (i) the
Contracior shall pay the County the full amount of fost funds on demand, but nat in excess of
the amount paid to the Contractor under this mAgreement.

{e) No Duplication of Payments. Payments for the work (o be performed under this
Agreement shali 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 o pursue all possible sources of revenue for the Services to be provided by
the Contractor pursuant to this Agreement.

(f) Budget. The amountto be paid to the Contractor for Services shall be in accorcance
with the line-itemn budget (the “Budget”) "Appandix B1 and R2" attached to this Agreement.
“Appendix B1 and B2" ling-item budgel annexed hereto may be amended from time to time,
within the Maximum Amount, as required by the Contractor, subject, however, 1o prior approval
of the Department.

(g) Recongitiation and No Rollover of Funds. On or before the last day of the third (3")
monih following the end of each Agreement year and the terminalion or expiration of this
Agreement, the Contractor shall file with the Department, in duplicate, certified reconciliation
reports which shall in each case include 2 complete accounting of all monies received and
expenditures made during the term of this Agreement. Any funds remaining unexpended shall
be paid to the County simultanecusly with the filing of the reconciliation report. Funds for one
Agresment year shall not ba anplied to or utilized for a different Agreement year.

(h) Short Agreemant Year. The Maximum Amount and, if applicabie, Budget, are
based upen a full 366 day calendar year, The Maximum Amount and amount payabie with
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4,  Independent Contractor, The Contractor is an independent Contractor of the
County., The Contractor shall not, nor shall any officer, directar, employee, servant, agent or
independent contractor of the Contractor {a "Coniractor Agent”), be (i} deemed a Couniy
employee, (i) commit the County to any cbligation, or ({ii) hold itself, himself, or herself out as a
County employee or Person with the authority to commit the County to any obligation. As used

partnerships, corporations and limited liability companies), and governments or political
subdivision thereof (including agencies, tureaus, offices and departments tharaof).

5 Ne Arrears or Default. The Contractor is not in arrears to the County upen any
debt or contract and it Is not in default as suraety, contractor, or otherwise upen any obligation to
the County, including any obligation (o pay taxes to, or perform services for or on behalf of, the
County,

6. Compliance with Law. (a) Gensrally, Thea Contractor shall comply with any and ali
applicable Federal, State and local Laws, including, but not limited to those relating to conflicts of
interest, discrimination, a living wage, disclosure of information, agency financial controls
disclosure, and venador registration, in connection with its performance under this Agreement. In
furtherance of the foregeoing, the Contractor is bound by and shall comply with the terms of
Appendix EE attached herato and with the County’s vendor registration protocol. in addition, if the
Contractor is a not-for-profit corporation, by executing this Agreement, the Contractor certifies that
it has completed, executed and submitiad to the Comptroller an Agency Financial Controls
Questionnaire. As used in this Agreement the word “Law” includes any and ali statutes, local laws,
ordinances, rules, regulations, applicable orders, and/or decrees, as the same may be amended
from time to time, enacted, or adopted.

(b} Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended, and to
the extent that a waiver has not been oblained in accordance with suich law or any rules of the
County Exscutive, the Contractor agrees as follows;

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

(ii) Failure to comply with the Living Wage Law, as amended, may constitute
& material braach of this Agreement, the occurrence of which shatl be
determined solely by the County. Contractor has the right to cure such
breach within thirty days of raceipt of notice of breach from the County. In






the event that such breach is not timely cured, the County may terminale
this Agreement as well as exercise any other rights available to the
County under applicable law.

(it} It shall be a continting obligation of the Contractor to inform the County
of any material changes in the content of its Certification of Compliance.
attached hereto as Appendix L, and shall provide to the County any
information necessary to maintain the certification’s accuracy.

(¢) Records Access. The parties acknowledge and agree that all records,
information. and data (“Information”} acquired in connection with performance or administration
of this Agreerent shall be used and disclosed solely for the purpose of performance and
administration of the contract or as reguired by law. The Contractor acknowledges that
Contractor information in the County's possession may be subject to disciosure under Article 6
of the New York State Public Officer's Law ('Freedom of Information Law" or "FOIL"}. In the
avent that such a request for disciosure is made, the County shall make reasconable efforts to
notify the Contractor of such request prior to disciosure of the Information so that the Contractor

may take such acticn, as it deems appropriate.

{d) Protection of Clignt Information. The Centractor shall, and shall cause Contractor
Agents to, safeguard the confidentiality of all information received or generated in connection
with this Agreement relating to individuals who may receive Services, and shall maintain the
confidentiality of all such information. The Contractor further agrees to implement such
procedures for safeguarding client information as the Department shall require, including, but
not limited to, compliance with Social Services Law Sestion 138 and 18 NYCRR 357, as
amended. The Coniractor agrees to maintzin the confidentiality of Information relating to
Children Services records in accordance with New York Social Services Law §372 and Title 18
NYCRR 423.7. as well as other applicable provisions of Federal and New York State Law.

(e) The Contractor shall screen through the New Yark State Sex Offender Registry
(“Registry”) alt employees, agents and other parsonnel who have direct contact with the
Department's clients pursuant to this Agreement. The Contractor further agrees that no
employee listed in the Registry shali be employed undcler any County contract to provide
services directly to Department clients

(f) Contractor specifically represents and warrants that, to the extent applicable to the
Contractor, its employees, agents and subcontractors have and shall possess, the required
education, knowledge, experience and character necessary 10 qualify them individually for the
particular duties thay perform and that the Contractor has and shall have, and. o the extent
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applicable, its employses, agents and subcontractors have and shall have, all required New
York State approvals, authorization(s), certification(s), registralion(s}, license(s) and/or
permit(s) required by the State, Gounty or local authorities for the Services (collectivety, the
“License” or "Licenses”). in the event that the Contractor or such other holder of a License is

no longer licensed for any one or more of the Services, the Contractor must immediately notify
the County.

(9) The Contractor shall require verification that any agent otherwise required by law,
employee, or subcontracior have dacumentation of completion of a child abuse mandated
reported training course.

(h)The provisions of this paragraph shall survive the termination of this Agreement and any
breach of these provisions shall be cause for immediate termination of this Agreement.

7 Minimurm Service Standards. Regardiess of whether required by L.aw and in
addition to any other applicable provisions cf this Agreement: (a) The Coniraclor shail, and
shall cause Contractor Agents to, conduct its, his or her activities in connection with this
Agreement so as not to endanger or harm any Person or property.

(p) The Contractor shall detiver sarvices under this Agreement in a professional manrer
consistent with the best practices of the industry in which the Contractor operates. The
Contractor shall take all actions necessary or appropriate to meet the obligation described in
the immediately precading sentence, including obtaining and maintaining, and causing all
Contractor Agents to obtain and maintain, ail llcenses, certifications, and approvals
(*Approvals") necessary or appropriaie in connection with this Agreement.

8 Indemnification: Defense: Cooperation. (&) The Contractor shall be solely
respansible for and shall indemnify and hold harmlass the County, the Department and its
officers, employees, and agents (the "Indemnified Parties”) from and against any and all
liahilities, losses, costs, expensas (including, without limitation, attorneys’ fees and
disbursements) and damages ("L.osses”), arising out of arin connection with any acts or
omissions of the Contracior or a Contracior Agent, regardless of whether taken pursuant to or
authorized by this Agreement and regardless of whether due to negligence, fault, or defaul,
including Losses in connection with any threatenad investigation, litigation or other proceeding
or preparing & defense to or progecuting the same; provided, however, that the Contractor shall
not be responsible for that portion, if any, of a Loss that is caused by the negligence of the
Indemnified Parties..
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(b) The Contractor shafl, upon the County's demand and at the County's direction,
promptly and diligently defend, at the Contracior's own risk and expense, any and all suits,
actions, or proceedings which may be brought or instituted against one or more Indemnified
Parties and the Contractor shall pay and satisfy any judgment, decree, loss or settlement in
connection therewith.

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

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

9. Insurance. (a) Types and Amounts. The Contracter shall ebtain and maintain
throughout the term of this Agreement, at its own expense: ([) cne or more policies for
commercial general flability insurance, which policy(ies) shall name "Nassau County” as &n
additional insurad and have a minimum single combined limit of liability of not less than one
million dollars ($1,000,000) per oceurrence and two million dollars (32,000,000) aggregate
coverage, (i) if contracting in whole or part for professional services, one or more policies for
professional liability insurance, which policy(ies) shall have a minimum singla combined limit
liabiiity of not less than one million dollars ($1,000,000) per occurrence, (iit) compensation
insurance for the benefit of the Contractor's employees (“Workers’ Compensation [nsurance”),
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: Subconiractors. Altinsurance obtained and
maintained by the Contractor pursuant to this Agreement shall be (f) 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 ail deductibles to
which such policies are subject. The Contractor shall require any subcontractor hired In
connection with this Agreement to carry insurance with the same limits and provisions
required to be carried by the Contracter under this Agreement.

(c) Delivery, Coverage Change; No Inconsistent Action. Prior to the execution of this
Agreement, copies of the insurance policies required by this Agreemant, or cartificates of
insurance evidencing such coverage, shail be delivered to the Departmenl. Not less than thirty
(30) days prior to the dale of any expiration or renewal of, or actual, proposed or threatened
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reduction or cancellation of coverage under, any insurance required hereunder, the Contractor
shall provide written notice to the Department of the same and deliver 1o the Department
renewal or replacemant policies, certificates of insurance, and/or amendatory endorsements.
The Contractor shali causs all insurance te remain in full force and seffect throughout the term of
this Agreement and shall not take any action, o1 omit to take any action that would suspend or
invalidate any of the required coverages. The faiiure of the Contractor to maintain Workers’
Compensation insurance shail render this contract void and of no effect. The failure of the
Contractor to maintain the other required coverages shall be deemed a material breach of this

Agreement upon which the County reserves the right to consider this Agreement terminated as
of the date of such failure,

10, Assianment, Amandment; Walver, This Agreement and the rights and obligations
hereunder may not be in whole cr part (a) assigned, transferred or disposed of, (b) amended, or
(¢} waived without the prior writien consent of the County Executive or his or her duly
designated deputy (the “County Executive™), and any purported assignment or other disposal
without such prior written consent shall be null and void. The failure of a party to assert any of
its rights under this Agreement, inciuding the right to demand strict performance, shall not
constitute a waiver of such rights.

(a) Notwithstanding the above provision, the Contractor shall not subcontract
any portion of the work without the prior written consent of the County Executive or his
or her duly designated deputy (the "County Executive"), and any purported
subcontracting without such prior written consent shall be nult and void.

(b) Contractor is and shall remain primarily liable for the successiul complstion of all
work in accordance with this Agreement. The Contractor shall be primarily liable even when
using subcontractors, independent contractors, consortiums or partners to perform some or all
of the work contemplated by this Agreemant, and even if the use of such partners or
subcontractors has been approved by the County.

(¢} Nothing contained in this Agreement of otherwise shall create any contractug|
relation between the County and any subcontractors, The Gontractor agrees to be as fully
responsible fo the County for the acts and omissions of its subcontractors and of persons either
diractly or indirectly employed by any of thern as it is for the acts and omissions of persons
directly employed by the Contractor,






(d) The Contractor's cbligation to pay its suhcontraclors is an independent obligation
from the County's oblfigation to make payments to the Contractor. As a result, the County shall
have no obligation to pay or to enforce the payment of any moneys to any subcontractor.

{e) The Contractor shall comply with the insurance requirements as provided in the
Insurance Section 9{b).

12 Termination. (&) Generally. This Agreement, or any of the services describad
nerein, may be terminated (1) for any reason by the County upon thirty (30} days' written notice
to the Contractor, (1) for "Cause” immediately upon the receipt by the Contractor of written
notice of termination from the County, (i} upon mutual written Agreement of the County and the
Contractor, and (iv) in accordance with the other provisions of this Agreement pxpressly
addressing termination. it any.

As used in this Agreement the word “Cause’ includes: (i) a breach of this Agreerment;
(i) the failure to obtain and maintain in full torce and affect ali Approvals required for the
services described in this Agreement to be legaily and professionally rendered; and {iii) the
termination or impending termination of federal or state funding for Services.

(b) By the Coplractor. This Agreement may be terminated by the Contractor if
parformance becomes impracticable through no fault of the Contractor, where the
impracticability relates to the Contractor's alility to perform its obligations and not to a judgment
as to convenience or the desirabllity of continued performance. Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner of the
Department {{he “Commissioner”), at least sixty (60) days prior to the termination date (or a
shorter period if sixty days’ notice is impossible), a notice stating (i) that the Contractor is
ferminating this Agreement in accordance with this subsection, (i) the date as of which this
Agreementl will terminate, and (iil) the facts giving rise to the Contractor's right to terminate
under this subsection. A copy of the notice given 0 the Commissioner shall be given to the
Deputy County Executive who oversees the administration of the Department (the "Applicable

DCE™) on the same day that notice is given to the Commissioner.

(oY Contractor Aazistance L0on Tarminatinn, In connection with the termination or

impending termination of this Agreement, the Contractor shall, regardiess of the reason for
lermination, assist the County in transitioning the Contractor's responsibilities and shall take all
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actions reasonably requesied by the County (including those set forth in other provisions of this
Agreement). The provisions of this subsection shall survive the termination of this Agreement.

(d) Accounting upon Termination. (i Within thirty (30) days of the termination of this
Agreement, the Coniractor shall provide the Department with a complete accounting up to the
date of termination of all monies received from the County and shall immediately refund to the
County any unexpended balance remaining as of the time of termination.

(&) Payments in Conneclion with Termination or Notice of Terminalion. Unless a provision
of this Agreement expressly states ctherwise, payments o the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were (i) performed prior {o termination, (i) authorized by this Agreement to be performed, and (ifi)

not performed after the Contractor received netice that the County did not desire to receive such
services.

13.  Accouniing Procedurss: Records, The Contractor shall maintain and retain, for a
period of six (6) years foillowing the later of termination of or final payment under this
Agreement, complete and accurate records, documents, accounts and other evidence, whather
maintained electronically or manually ("Records”}, pertinent to performance under this
Agreement. Records shall be mainiained in accordance with Generally Accepied Accounting
Principles and, if the Contractor is a non-profit antity, must comply with the accounting
guidelings set forth in the federal Office of Management & Budget Circular A-122, “Cost
Principles for Non-Frofit Organizations.” Such Records shall at alt times be available for audit
and inspection by the Caunty Comptroller or his or her duly designated representative (the

provision of services hereunder and/or the payment therefore, and any of their duly designated
representatives. The provisions of this Section shall survive the termination of this Agreement.

14,  Inventory. {(a) Title to ail equipment, supplies, and material purchased with funds
paid under this Agreament (the “Equipment”) shall vest in the County and the Equipment shall
not be disposed of without the prior written approval of the County,

(b) The Contractor shall maintain and retain, for a period of six {6) years following the
later of termination of or final payment under this Agreement, a complete and accurate
inventory (the "Inventary”) of the Eguipment. The Inventory shall describe the Equipment with
reasonable specificity so that the Equipment can be readily identifisd. The Inventory shall at ali
limes be avaitable for audit and inspection by the Comptroller, the Department, any other
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govammental 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 (3C) days of the termination of this Agreement, the Contractor shall file
with the Department and the Comptroller a final Invantory. The Contractor shall dispose of the
Equipment in accordance with inatructions of the County. If the 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.

15, Limitations on Actions and Special Proceadings against the County. No aclion or
special proceading shall lay or be prosecuted or maintained against the County upon any claims
arising out of or in connection with this Agreament unless!

(a) Notice. At least thirty (30) days prior to seeking relief the Contractor shall have
presented the demand or claim(s) upon which such action or special proceeding is based in
writing to the Applicable DCE for adjustment and the County shall have neglected or refused to
make an adjustment or payment on the demand or claim for thirty (30) days after prasentment.
The Contractor shall send or deliver copias of ihe documents sent or delivered to the Applicable
DCE under this Section to each of (i) the Department and (i) the County Attorney, at the address
specified above for the County, on the same day that documents are sent or delivared to the
Applicable DCE. The complaint or necessary moving papers of the Contractor shall allege that
the above-described actions and inactions precedad the Contractor's action or special proceeding

against the County.

(b) Time Limitation. Such action or special proceeding is commenced within the earlier of
(i) one (1) year of the first to cgeur 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,

18, Work Performance Liability. The Gontraclor is and shall remain primarily tiable for
the successful completion of all work in accordance this Agreement irrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work con@empiaten oy s
Agreement, and irrespective of whether the use of such Contractor Agent has been approved
by the County.
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17, Consent fo Jurisdiction and Venyue: Governing Law. Unless otherwise specifled in
this Agreement or required by Law, all claims or actions with respect to this Agreement shall be
resolved exclusively by litigation before a court of competent jurisdiction located in Nassau
County in New York State and the parties expressly waive any objections 1o the same on any
grounds, including veriue and forum non conveniens. This Agreement is intended as a contract
under, and shall be governed and caonstrued in accordance with, the Laws of New York State,
without regard to the conflict of laws provisions thereof. The provisions of this Section shall
survive the termination of this Agresment.

18, Notices. Any notice, request, demand or other communication required to be
given or made in connection with this Agreement shall be (@) in writing, (b) delivered or sent o
by hand delivery, evidenced by a signed, dated receipt, (i) postage prepaid via certified mail,
return receipt requested, or (jii) evernight delivery via a nationally recognized courier service, (¢)
deemed given or made on the date the delivery receipt was signed by a County employee,
three (3) business days after it is malled or one (1) business day after it is released to a courier
service, as applicable, and (d)(i} if to the Department, to the attention of the Commissioner at
the address specified above for the Depariment, (i) if to an Applicable DCE, to the attention of
the Applicable DCE at the address specified ahove for the County, (iii) if to the Comptroller, to
the attention of the Comptroller at 240 Old Country Road, Mineola, NY 11501, and (iv) if to the
Contractor, to the attention of the person who executed this Agreement on behalf of the
Contractor at the zaddress specified above for the Contracior, or to such other persons or
addresses as shall be designated by written notice.

19, All Legal Provisions Deemed Included: Severability; Supremacy (a) Every
provision required by Law to be inseried into or referenced by this Agreement is intended to be
a part of this Agreement. If any such provision is not inserted or referenced or 18 not inserted or
referenced in correct form then (j) such provision shall be deemed inserted into or referenced
by this Agreement for purposes of interpretation and (i) upon the application of either party this
Agreement shall be formally amended to comply strictly with Law, without prejudice to the rights
of either party.

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

(c) Unless the application of this subsection will cause a provision reguired by Law to be
excluded from this Agreement, in the event of an actual conflict between the terms and
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conditions set forth above the signature page to this Agresment and those contained in any
schedule, exhibit, appendix, or attachment to this Agreement, the terms and conditions set forth
above the signature page shall control, To the extent possible, all the terms of this Agreement
should be read togelher as not conflicting.

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

21, Executory Clause. Notwithstanding any other provision of this Agreemert;

{including any extension or other modification of this Agreement) to any Person unless (i) all
County approvals have been obtained, including, if required, approval by the County
Legistature, and (i) this Agreement has been executed by the County Executive (as defined in
this Agreement}.

(h)  Availability of Funds. The County shall have no liability under this Agreement
(including any extension or other modification of this Agreement) to any Person beyond funds
appropriated or otherwise lawfully available for this Agreement.

22. Entire Aareement. This Agreement represents the full and entire understanding and
agresment between tha parties with regard to the subject matter hereof and supercedes all
prior agreements (whether written or oral) of the parties relating to the subject matter of this
Agreement,

[Remainder of Page Intentionally Left Blank.]
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IN WITNESS WHEREOF, the Contractor and the County have executed this Agreement and
agree to be bound by iis terms as of {he first date written above.

FAMILY & CHILDREN'S ASSQCIATION

N
BV e
By: () Sl zml L

Name: p}u \’1 \{’9 \,ﬁ\f\‘ M\kc_‘\iiufkéhzi'

Title: Y’{'LLSIC{ et g4 CLO

Date: Q:Q}(' | & AL
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112298

NASSAU COUNTY

By

Name:

Title:  County Executive

~  Deputy County Executive

Date:
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STATE OF NEW YORK)

COUNTY OF NASSAU)

z4 ”’ A
- On the /Q day of C'(_/ ro@ . in the year 2013 before me personally
came o\ R wi. Wit fules to me personally known, who bemg by me duly sworn, did

depose and say that he or she I’GSI(JS‘S in the County of : that he or she is tha
resido 4+ CEQ of Fom b o Cololelras Hisg the ct)rporatlon described

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

4 '/ G5 Giang

NOTARY PUBLIC

£ -
’ ) (ot ( i (/ ¢ ﬁ.’i"g MARY A CHIZ
AN (A N otary Public, Siaie S0

S au uouf‘U ‘l:}

() Ouealiied in N
(\ M Comrmigsion EXpres Aptt 2

STATE OF NEW YORK)

COUNTY OF NASSAU)
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Onthe  dayof 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
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APPENDIX A1 HOMEMAKER

(2) The County agrees to retain the services of the Contractor to;

(i} Provide specialized Family Support services to Sixty (60) cases referred to it by the
Department, and to provide a sufficient number of specialized Family Support Workers 10
serve the cases referred to it by the Department.

(i) Provide training for the Family Support Workers.

(b) The Contracior’s Family Support duties ander this Agreement shall include, but shall not he
limited to, the foillowing:

(i) The provision of Family Support Services, as needed, to assigned families inciuding, but not
lirnited to:

{a) Provide screening and assessment 10 determine level of family support;
{b) Instruction and/or assistance in child care;

(¢} instruction and/or gssistance in care of home (cleaning);

(d) Instruction and/or assistance in shopping and preparation of food;

() Instruction of parent{s) in home management and child rearing techniques necessary 1o
pravent foster placement;

(f) Instruction of parent(s} in basic social skills.

(g) Attendance at Service Pian Review Conferences as NeCassary.

(i) Regular consuliation with the Department’s Case Manager and/or Coordinator regarding the
special needs of the family and specific objectives for services as reguired by the Department including
written and/or verbal reports as requested by the Case Manager and/or Coordinator,






{ii}  Attendance at training as required.

(¢c) The Contractor's preventive services duties under this Agreement shalf include, but shall not be

limited to, the following:

(i) To marshal and coordinate those services end sources necessary to sirengthen designated
families at risk ta either prevent foster care placement or to hasten the return home of youngsters

already in foster care placement;

(ii) To act as Lisison with designated Department staff for project.

{iil) To prepare required reports.

(iv) To monitor the project by conducting on-sita visits; examining case records to review the
sarvices offered and delivered to various clients; cooperating with the evaluation team and participating
in the development of appropriate evaluation inetruments for the project to assure cantract compliance
during the terim of the Agreement; to advise the Departmant during the term of the Agreement; and to
advise the Dapartment of any failures to comply as they occur.

(d) Recruitment of the Cantractor staff will be the responsibility of the Contractor. The
Department reserves the right 1o verify that the staff specified in the Line-itern Budget attached hereto
meets with the Department’s qualifications,

{e} The Contractor shall make every possihle effort to recruit family Support Workers who are
willing to worl flexible hours and/or provide twenty-four hour coverage in emergency situations, The
availability of twenty-four (24} hour covarage shall be maintained for at least two {2) cases at any given
time. This may be accomplished 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
Hexible hours. In no event shall more than three (3) Family Support Workers divide coverage of any

given twenty-rour {24) nour period.
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(f) The Departrnent shali provide a Coordinator in cennection with this Agreament and the
Contractor shall clesugnatea a representative as the Contractor’s Liaison to the Departiment’s
Coordinator. The Department reserves the right to request a change of Family Support Warkers, a/k/e
Specialized Homemakers, upon & showing of unsatisfactory performance pursuant to Section 2 of this
contract and any other reasonable methad.

(g) All requests for Family Support Workers service shall be made by the Department’s Coordinator
t0 the Contractar’s Liaison, The Department’s Coordinator shall work with the Contractor’s Liaison who
shall be responsible for assigning the Family Support Workers and informing the Department’s
Coordinator and/or Case Manager of the assignment. The Department’s Case Manager shall provide a
written plan for each client family.

{h) The Contractor agrees to submit to the Department such reports as may be required by the
Depariment.

{iy The Contractor agrees to maintain a case record system in the format deemed by the
Department to be in accordance with the provisions of the Child Welfare Reform Act of 1979, or &s
same may from time to time be amended,

(i} The Contractor agrees that the Department may utilize any standard monitoring, auditing,
assessment, and avaluation procedures currently in use or instituted by the Department during the
term of this Agreerment to Insure that the terms, covenants, and conditions of this Agreement are being
carried out. Monitoring shal! include, but not limited to, the following:

{) On-site visits by designated Department staff,

(i) Examination of case records to review the services offered and delivered to various clients.

(ifi) Cooperation with the evaluation team.
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APPENDIX A2 FAMILY TIES

[A) County agrees to retain the services of Contractor 10 provide case planning services
coardinating casework, counseling, and support services for families at risk for up to One Hundred
Eighty (180) of the Department’s preventive services cases. Of the Two Hundred Fifty-five (255) cases,
those classified by the Department as requiring “ennanced services” shall be counted as two [2) cases,

{B) The Contractor will provide the following program staff positions:
{i) Project Director

(i} Casework Supervisors

{ili) Caseworkers

(iv) Case Aides

(v) Clerk Typists






(C) Definitions: Whenever the following terms are used in this Agreement and schadules attached
hereto, they shall have the following meaning unless otherwise cleatly noted,

(i) Preventive Services shall mean those supportive and rehabifitative services provided to
children and their families in accordance with the provisions of 18 NYCRR Part 423 for the purpose of
averting a disruption of a family which will or could result in placement of a child in foster care; enabling
a child who has been placed in foster care 1o return to his family at an earlier time than wauld
otherwise be possible; or reducing the lIkelihood that a child who has been discharged from foster care
would return to such care. The following sarvices when provided for the above-stated purpose and in
conformity with this Part, are considered preventive services:

(i) Mandated Preventive Services shali mean preventive services provided to a child and hig family
whom the Department Is required to serve pursyant to 18 NYCRR Section 430.9

i} Case Management is defined as the responsibility of the Department to authorize the provision
of preventive services, 1o 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
avaluating the provision of those preventive services needed 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 tc, referring such chiid and his family ta other services as needed, including
but not limited to educational counseling and training, vocational diagnosis and training, em ployment
counseling. therapeutic and preventive medical care and treatment, health counseling and health
maintenance services, vocational rehabilitation, housing services, speech therapy and legat services.
Case planning respansibility shalf also include documenting client progress and adherence 1o the plan by
recording i the uniform case record as defined in 18 NYCRR Part 428 and 18 NYCRR Sections 430.8
through 430.13 that such services are provided and providing casework contacts as defined below.
Case planner shall mean tha caseworker assigned case planning responsibility.

{v] Casework Contacts are dafined 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 nreventive services for the purpose of guiding the

27






child and/or the child’s parents or guardians towards a course of action agreed to by the child and/cr
the child’s parents or guardizns as the best method of attaining personal objectives or resolving
problems or needs of a sacial, emotional, developmental, or economic nature;

(b) Individual or group activities with the child and/or the child’s parents that are planned for
the purposes of achieving such course of action as specified in the child and family’s sarvice plan. In
addition, casework contact is not defined as merely & casual visit with or an observation of a child or
farmily, A casework contact is intendet to be part of a working session with a purpose related to the
service needs of the child and his or her family. Casework contacts should occur whenever the case
planner judges they will best serve the child or family. Efforts to make casework contacts must be
diligent and in good faith. Casework contacts must be documented in progress notes within five {5)
husiness days or two (2) days of case opening in Connections and must be summarized in the
appropriate required forms of the unifarm case record. The location and reason for the contact along
with the outcome of the contact must be fully described. Proper documentation is required to
substantiate failed contracts, Diligent effort properly documented will be counted toward the
reguirement for compliance.

There must be at least twelve (12} casework contacts with a child and/or family within each
six (6) month service perind. Because thisis a minimum requirement, there are no exceptions to the
total of twelve (12) casework contacts in six manths. The basic purpose of the caseweork contacts
requirement is to insure that the case planner has ample opportunity to make an adequate assessment
of factors that led to the provision of preventive servicas. A least one monthly contact must be in the
client’s home.

Other contacts may be necessary to meet the goals of the service pian. The expectation is
that the minimum will usually be exceaded, At two rronthly casework contacts must be made by the
case planner, consisting of individual face-to-face meetings with the child and/or the child's family, in
the client’s home. No more than twe of the remaining six month period may be made hy supportive
service providers.

In certain cases, the Department may request a more intensive intervention in crisis situations
that can involve a minimum of four {4) casework contacts per manth, or twenty-four (24) casework
cantacts within each six (6} month service period, as well as enhanced services to the client.
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(vi) Clinical Services is defined as assessment, diagnosis, testing, psychotherapy, and specialized
therapies provided by a persenwho is a Licensed Certified Social Worker, a licensed psychologist, 2
licensed psychiatrist, or other licensed therapist in human services. Such service shall be separate and

distinct from casework contacts as defined above.

(vii) Day Care Services as defined In the Consclidzted Services Plan of the New York State Office of
Children & Family Services prepared pursuant to Section 34-2 of the Social Services Law.

{viii} Day Services to Children as defined in 18 NYCRR Saction 425.1 shall mean a program offering a
combination of services including at least social services, psychiatric, psychological, education and/or
vocational services and health supervision and also including, as appropriate, recreational and
transportation services for at least three, but less than rwenty-four (24) hours a day, and at least four
14) days per week, excluding hotidays. Ifit can be demonstrated that one {1) or more of these services
are not needed by the population served, that service may he waived,

{ix) Emergency Cash or Goods is defined as money of the equivalent thereto, food, clothing, or
other essential items that are provided to a child and his family in an emergency or acute problem

situation in order Lo avert foster care placement.

(x) Emergency Shelter is defined as providing or arranging for shetter where a child and his family
who are in an emergency, or acute problem situation, reside in a site other than their own home in

arder to avert foster care placement,

(xi} Family shali be defined solely for the purpase of this Agreement as the child who is at risk of
foster care, his parents, or legal guardians, or other caretakers and sinlings, Family may include a
wornan who is pregriant as specified in 18 NYCRR Section 430.9(c){6). Family may also include a child
who does not live with his parents and needs services to preventretrn 1 foster care.

{xii} Family Planning Services as defined in the Consolidated Services Plan of the New York Office of
Children & Family Services prepared pursuant to Section 34-a of the Social Service Law,
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(xiii} Home Managemeant Services as defined in the Consolidated Services Plan of the New York
Office of Children & Family Services prepared pursuant to Section 34-a of the Social Services Law.

(xiv) Homemaker Services as defined in the Censolidated Services Plan of the New York State Office
of Children & Family Services prepared pursuant to Section 34-a of the Social Services Law.

(xv) Housekeeper/Chore Services as defined in the Consolidated Services Plan of the New York
State Qffice of Children & Family Services prepared pursuant to Section 34-a of the Social Services Law.

(xvi) Specialized Homemaker Services is defined as those services provided in the home and
community that focus on the need of the parent for instruction and guidance and are designed to
maintain and enhance parental functioning and family/parent rele performance. Techniques may
include, but not be limited to, role modeling, listening skills, hame management assistance and
education in parenting skills and perscnal coping behavior.

(xvii) Parent Training is defined as group instruction in parent skills development and
developmental needs of the child and adolescent for the purpose of strengthening parental functioning
and parent/child relationships in arder to avert a disruption in family or help a child in foster care return
home sooner than otherwise possible. Parent tralning may include child-parent interaction groups
formed to enhance relationship and communication skills.

(xviil) Transportation Services is defined as providing or arranging for transportation of the child
and/ar family to and/or from services arranged as part of the child’s service plan except that
transportation may not be provided as preventive service for visitation of children in foster ¢are with

their parents and may only be provided if such transportation cannot be arranged or provided by the
child’s family.

{0} Duties: Contractor's duties hereunder shall include, hut not limited to the following:

(i} To provide case planning services for up to two hundred fifty five (255) cases including: those
cases classified by the DEPARTMENT as requiring “enhanced services” which shall be counted as two (2}
cases, pursuant to and in accordance with the New York Social Services Law Section 409-a(2), 18 NYCRR
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section 430.9, and 18 NYCRR 423.4{c), which mest Utilization Review Eligibitity requirements, which are
referred to the Contractor by the Department. Said case planning function shall inciude, but not be
timited to, the following services:

(a) Family assassment

(b) Development of an appropriate case plan

{c) Psychological counseling

(d) Networking with other providers to offer clients educational counseling; vocational training;
emplayment counseling; medical care and treatment; speech therapy or legal services

{e) Inter-Contractor coardination where joint planning occurs

(fy Evaluating outcome of service provisions

(g} Documentation of service

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

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

(Y Clinizal Services will be on 2 referral hasis te the local mental health clinics and/or
Contracior'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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(k) Transportation Services will include providing, or arranging for transportation of the child
and/or family to and from services planned as part of the family’s service plan. Transportation will not
he provided for visitation of children in foster home or residential care since moneys are allowed for
this in those respective budgets. The Contractor shall provide the Department, in such form and
manner as prescribed by the Department, documeantation of the expenditures of Contractor for
transportation expenses.

(i} (a) The Contractor will review and discuss the service plan with the Department. Any changes
in the plan or significant deviation thera from shall be submitted in a revised plan to the Department
prior to the proposed implementation of the change. The Contractor shall implement the change upon
the receipt of oral approval from the Department which shall be confirmed in writing by Department
within twenty-four {24) hours. The Department shall retain case management responsibility, The
Department’s case management responsibility shall extend to the making of the final decisions on the
case service plan and the Contractor further agrees o abide by the Department’s final decision of the
case service plan.

(b) Contractor shall receive and accept every referral by the Department to the Contractor, All
referrals will be raviewed by the Supervisor of Casework Services and assigned to a worker with
availability on his or her caseload. Within three working days after a referral has been receivad by the
Contractor, the Centractor shall conducta face-to-face interview. The parties hereto agree that the
three day period within which the Contractor shall conduct the face-to face interview may be extended
by mutual consent of hoth the Contractor and the Department,

(¢) The Contractor agrees to provide the staffing specified under this Agreement unless changed
with Department approval.

(d) The Contractor agrees to provide the following supervisory functions for the program:

{i) Program Caseworkers and Case Aides will receive 1-1/2 hours of individual supervisicn
on a weekly basis, Fach Supervisor will be responsible for supervision of five (3) workers each.
Supervisory conferences address themsalves to such issues as: worker's performance, client
assessment, review of service goals, and administrative topics.
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(i) As part of the supervisory process, the Supervisor is primarily responsible for case
decision making, and case review. When a particular case situation warrants such, the Project Director
provides necassary case decision making.

iiil)  The Supervisor maintains an ongoing recard of individual supervisory sessions according
to cases. These supervisory log notes are dated and signed by the Supervisor and centain information
specific to the case situations as discussed during a particular conference. An entry normally contains a
statement of case status, plens, and needad follow-up.

{iv) UCR review is another Supervisor respensibility. Through the use of an alert sheet
issued monthly to workers, notice 15 given to them of the various written tasks that need to be
completed within one month. While the alert sheet is essentially a methad of advising staff of
paperwork responsinilitizs, it also serves as a means of monitoring and planning for the timely
completion of written assignments,

{v) Case re-certifications which wili interface with the six (6) month UCR sttbmission will be
reviewed in greater depth and this plan must be approved by the Project Director as well as the
Casework Supervisor.

(vi) Referrals of clients to CORE or other support services will be done by the individual Case
Planner through telephone contact. Case Worker Supervisor will relate directly to the Department’s
Case Manager.

(e) All staff shall be formally evaluated upon the completion of his/her initial probationary
pariod (i.e., the first six months of employment for ali Sccial Services staff) and thereafter at yearly
intervals. Professional staff evaluation will also be completed at the point of job reclassification and
termination. The Contractor's Professional Staff Evaluation form includes an assessment by the
immediate Supervisor of the staff member on the following criteria: general performance {efficiency
and attitude); professional growth {communication, use of supervision and potential); factors specific to
professional services {ability to translate theory into practice) and, where appropriate, supervision of
administrative skilis and community organization,

(f) Outreach services can include, but shail not be limited to:

(i} outreach to a client by telephone, mail, or visit when the client is not responding.

(i} outreach on a community basis to schogls, church groups and other service providers
for the purpose of:

(a) comminity awareness of our program
(b service 1o other communily systems

(¢) to enhance and develop our own resource pool
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(i) The outreach program will also addrass family needs by providing social, educational,
and recreational experiences for the families and children in the program and can include, but is not
fimited to:

{a) teen rapgroups
(b} bustrips
{¢) noliday parties

These activities can be planned and coordinated by the Contractor utilizing the assistance of the
clients in the program.

lg) The Contractor shall have the responsibility of training the program staff, The Program will
be conducted on two levals:

(i) participation In Contractor-ongoing Staff Development Program
(i} on-site training in topics specifically geared to preventive services.

(it} Staff shall be required to attend Contractor-wide programs in topics that can
include:

{a) Orientation

{h) Recording Procadures

(c) Child Abuse and Neglect

(d} Sex Education

le) Legal Procedures

{f) Adolascent Behavior

(g} Permanency Planning

{hy First Ald

{i) Time Management, Etc.

(i} Behavior Management
{iv) On-site training can include:

(a) Interviewing Techniques

(h) Preventive Service Regulations
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{c) Crisis Intervention
{d) Hispanic and Black Family Life Styles
(@) Public Assistance entitlements
(fi Psycho-social Assessments
(g) Psycho-pathology
(h} Systems approach to service delivery
(v} Training can be cffered by hoth Contractor staff and guest presentars.

{vi} The Steff 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.

i} Each Case Planner will submit to the Supervisor a summary of contacts and services for
4] Y

aach month,
{ii} Any non-comptiance wiil be reported monthly by Supervisors to the Project Director,

(i) A manthly administrative report will be prepared by the Contractor and submitted to
the Department. This report will indicate changes 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 an the population served during the month, program capacity, and utilization for the month, as

well as information on referrals rejectad.

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

Unit of Department,

(tv) Reporting.

(1) Contractor shail maintain complete records of all activities In order to document and provide a
hasis for statistical reporting to the Department on program activities. Tne reporing systemisj,
including report formats and frequencies, will be set up ina format approved by Department.
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{2) The Contractor shall electronically 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 Depariment enumerating the following:

i) total number of case referrals received during the month, each case shall be identified by
case name and file number, date of referral, date of assessment and date of completion:

fi) total number of youth placed in foster care;

fil) total number of families remaining intact;

v} total number cut of home placements;

v) total number of families assessed to have deficits in parenting skills;
vi} total number of families who received training in parenting skills;

vii) total number of families seen by a caseworker who had a family visit by the caseworker
within one week of initia) referral; and

vill) other statistical information requested by the Department which is relevant to the program’s
status and success,

(m) The Contractor shall notify the Departrent of all changes in its staff who are providing
Services under this Agreement. This notification shall include, without limitation, changes to the
Contractor's executives, directors and supervisors.

(€) Joh Description

(i) The Project Director duties hereunder shalt include, but not be limited to, the following:

(a) the overall direction and supervision of the program; management of program site

(b) budgeting and fiscal management






(¢) maintaining program statistics

(d) preparation of reports

(e} liaison between program and Contractor administration

(f) coordination of program with other Contracier departments and activities
(g) represents program at relevant community and professional organizations
(h} oversees and works with Supervisor In the areas of client services:

{i} program planning, personnel practices, and staff training

(]} case supervision, case management, supervision and training of caseworkers, case aides,

and students

(k) case coordination with other Departments and Agancies

(i} assistin community relations

(m) offer input in program planning, responsible for interpretation and implementation of

policies and procedures

{n) ensure compliance with asccountability (i.e., monthly administrative progress report, UCR,

submission, etc.)

(o) other duties as necessary to implement Program’s goals
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(ii) The Casewaork Supervisor(s) duties hereunder shallinclude, but not be limited to, the following:
(a) supervise caseworkers

(b} assess referrals to program

(¢} assist Project Director to develop linkages with community resources for follow-up family
assistance

(d) supervise case planning and case contacts
(e} provide or be back-up to casework/aide staff

(f) provide parent support groups on regular basis

(iii) The Caseworker(s) duties hareunder shall include, but not be limited to, the following:
{a) provide casework services to familles and individuals
{b} counseling, advocacy, referral, and information
(c) conductintake of cases
(d) development and implementation of service plans
te) make home and collateral visits
(f) maintain contact with other service providers

{g) responsibie for case recording, report, forms, and correspondence, and other duties neeced
to implement the Service Plan.
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{iv) The Case pides(s) duties heraunder shall include, hut not be imited to, the following:

(a) provide casework services to familles and individuals

(b} conduct intakes
(¢) counseling, advocacy, referral and information

{d) developmentand implementation of service plans
(e} make home and collateral visits
{(f) maintain contact with other service providers

(g) responsible for case recording, reports, forms and correspondence, and other duties

needed to implement the Service Plan.

v} The Cierk/Typist(s) duties heraunder shall include, but not be limited to the following:

(a) maintain card files on cliantele

(b) general typing of all reports and correspondance

(c) file materials In case files

(d) answer telephones and route calis appropriately; maintain log of calls for staff persons who

are in the field

{e) maintain adaquate supply of all office supplies and eguipment
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{f) process new case fifes and tracking cards

(g) send weekly report of newly opened mandated cases to Contractor’s Department of
information Management

(h) oversee that ali offices are maintained in a professional fashion with care given to the
proper handling of case related material

(i} maintain attractive and informative bulletin boards in Reception area

(j) prepare and mail all administrative reports to main office and to Departrnent

(k) maintain petty cash reserve and accountability system for client-related transportation
BADENSes

(1) serve as weekly liaison between main office and program site for personnei related
delivaries

{m] any other tasks as directed by Project Director

(F) The Right Start for Babies- Visit Project

Project Overview: in addition to the salaried staff indicated, the Contractor shall utilize the
Adelphi University Institute for Parenting (1P} VISIT Project for the purpose of providing infant mental
health assessment and therapeutic supervised visitation using Child-Parent Psychotherapy (CPP) that
will guide service and treatment plans and better meet the needs of the families in the child welfare
system. The program is comprised of two major components, an intensive Infant Mental Health (IviH)
Assessment and intensive Infant Mental Health Treatment, The Contractor will have no direct or
indirect administration or supervisory responsibility with respect to the IP Visit Project,

Service Population: Infants and toddlers, ages 0 to 4 years, and their parents, involved in the public
child welfare system, where children have experienced abuse, maltreatment or other trauma, and ara
at risk of out of heme placement, .

Number of Families to be Served: Up to forty (40) families and their children will be served during the
project term,
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Project Budget: $120,000.00 {up to 40 dyadlc assessments of parent and chitd at $3,000.00. Each
additional ¢hild or adult as needed $500 per person)

Referral Criteria; All 0-4 year olds and their parents in the Right Start for 8abies initiative who will be
refarred to the VISIT Project for IMH assessment and potential IMH treatment must meet the following

criteria:

1. Subject to an open Servicas case with a permanency planning goai of return to parent

[

Cases involve infants and toddlers, ages 0 to 4 years, and their parent(s}- biologic and foster,
where children are at substantial risk ¢f out of home placement

3. Infants and toddlers, sges 0 to 4 years, have experfenced trauma and are at substantial risk of
nepative mental heaith outcomes

4. Service is court ordered or DSS referred

Project Description: The program is comprised of two major components, an intensive infant Mental
Heaith {IMH) Assessment and an intensive Infant Mental Health Treatment.

Infant Mental Health Assessment

The purpose of the IMH assessment of the parent-infant/toddler and their significant caregiver is to
provide child welfare and the court with the information and/or recommendations regarding the most
effactive case plan and the potential for reunification and whether the VISIT Project and other services

may achieve the goal.

The comprehensive IMH assessment involves a thorough developmental and behavioral assessment of
the infant/toddler, including observations of the infant/toddler with the foster parent, biological parent,
child care providers and siblings, the use of assessment tools, assessinent of the parent’s capacities to
nurture this infant/toddler, a functional description of interactions between the infant/toddler and the
parent, and an examination of the extent to which the pair has or will have the capacity for developing
a relationship that will promote the infant/toddler’s healthy development. The IMH assessmeant
provides information to chiid welfare and the court to inform case planning, permanency planning,
assess the possibility of reunification, and zssess the benefit of further IMH treatment.

A typical assessment is comprised of approximately fifteen {15) hours of face to face contact with the
hirth parent and infant/toddler and all of his/her “special and significant” relationships, such as foster
parent, or grandmother, for example, in order to characterize each of the child’s relationships with their
caregivers. In the event that a biological parent is not available for this assessment due to unusual
circumstances such as death, hospitalization or incarceration, the infant/toddler will still be theroughly
assessed within the context of the relationship with the foster parent and other significant
relationships. The assessment includes home and clinic based phservations, standardized proceduas
and naturalistic observations, structured and unstructured interviews and self-report measures. The
assessiment examings a parent’s siress level, potential depressive symptomaology, past childhood
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experiences, personal and community supports, the children’s behavior and temperament and trauma
syimptems. Parents’ interactions with their infants/toddlers as well as their representations of their
refationship are also assessed. Parents are asked to spend time playing with their child using both
structured and unstructured observational measures. They are videotapad so that they can later be
looked at to understand the interactions through videc feadback sessions with parents. Athorough
assessment is performed for treatment planning purposes,

Infant Mental Health Treatment

The IMH Treatment component invelves implementation of a case plan specific to each family, The
recommendation defines explicit treatment goals. The IMH clinician works with the family and provides
dyadic (parent-child) therapeutic supervised visitation two (2) times a week until permanency is
achieved for the infant/toddler either through reunification or adoption. The therapeutic visitation is
the vehicle for IMH Treatment. The therapeutic supervised visitation between the parent and child is
intended to heal very young children who have been abused, neglected and/or traumatized. Some key
components to the intervention are developmental guidance, providing corrective attachment
experiences for parents and children, child-parent psychotherapy, which helps parents reflect upon
their own attachment history and its Impact on their responses to their children and interaction
guidance with video feedback. The IMH ciiniclan will also provide case management and assist parents
with navigating the chailenges in everyday living that may interfere with their ability to parent. They will
provide case cocrdination, and follow-up, attend monthly review meetings and facilitate access to other
aspects of the service plan in concert with the child welfare case worker{i.e. early intervention or
medical, psychiatric referrals) The Evidenced Based approach to treatment that will be used is called
Child-Parent Psychotherapy (CPP).

CPPis based on attachment theary and combines and integrates principles from multiple theories
{developmental, trauma, social-learning, psychodynamic and cognitive-behavioral) to help parents and
their children recover from maltreatment. CPP is a dyadic, relationship-based treatment for parents
and young children that help to restore normal developmental functioning by focusing on repairing the
attachiment relationships that are negatively affected by variety of types of abuse and neglect. The goal
is to establish a sense of safety and trust within the parent-child relationship and address the co-
constructed meaning of the raltreatment shared by the parent and child. Sessions focus on parent-
child interactions to support and foster healthy coping, affect regulation, and increased appropriate
reciprocity between parent and child. Parent guidance on child development, behavioral manage ment,
as well as crisis Intervention and case management are provided as needed in an unstructured way.

The assessment centinues throughout their participation in the program for each family that
participates in The VISIT Project in order to monitor progress and update case pians and again after
permanency is attained to evaluate if goals have successfully been reached and to plan for necessary
supportive services 1o assure thelr continued suecess if needed,
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Review Meetings: Review meetings are held monthly with the parties involved with the case/service
plan ta review and assess progress, eliminate barriers, and when appropriate request modifications
from the judge. Attendeesto this meeting are called Parent/Infant-Toddler Teams.

Reporting: IMH clinicians provide ta DSS and the court detailed reports describing the strengths and
challenges of parents and children and their relationship, as welt as recommendations, for relevant
parties, including attorneys and judges with regards to the scope of secvices needad to address the
trauma and developmental needs of each 0-4 year old e, emotional, psychological, cognitive,
language relational etc as well as the range of service needs of the parent {3), such as trauma, substance

use, emotional, cognitive, parenting capacity,
Project Staff:

1. 3 fult Time IMH Clinlcians

2. 3 Part Time Infant 84e ntal Health Clinicians
Service Fee:

Infant Mental Health (IMH) Assessment: The fee for an assessment, consisting of 23 hours of work, Is
$3,000.00. Each additional child or adult as neaded $5C0 per person.

A completed assessment consists of the following tasks:
initial Intake Assessiment - cornpleted in 2 appointments
t. Relational Assessment

Mental Health Evaluation including MSE

™3

3. Complete Psycha-Social History of Parent and Chitd

4. Standardized Assessmart Measures

Parent Child Observation sessicns — 2 sessions, 1.5 hour each (3 hours)
Horme Visits ~ 2 sessions

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

school/ Day Care Visit- {2 hours)

1. Observation of Child
7. Consultation with Teacher of Daycare Staff and Director
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Collateral Contacts /Information Gathering (3 hours)
1. Early Intervention
2. Pediatrician

3. Lawvyers

4. Parent service providers {i.e. probation, mental hezlth, medication management, drug/alcoho!
treatment)

Report Writing (6.5 hours)

Infant Mental Health (IMH) Treatment: No charge to the county at this time.

Appendix A3

| 1. POSITION:

Position Title: Program Supervisor Category: EXEMPT

Programs: FAMILY SUPPORT

R e e HrsWeek:
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1. GENERAL DESCRIPTION:

Coordination and management of the Family Support Program to ensure the
effective delivery of services to families and thew children as defined by agency
policies and procedures

1

ESSENTIAL DUTIES AND .RESPONS{B]LITHE‘S’:__ N

1o

9.

10.

.

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

Responsible for program operations and supervision of staff.

Meeting with the Administrative Director on a regular basis to discuss overall
staff and program effectiveness, client progress, referrals and development of the
program. Keep the Dirvector nfermed of all relevant information in a timely

manner.

Enaure that all programs operated in co mpliance with all state and county
regulations and agency policy.

Assist Exscurive Staff in the development and management of the program’s

budget.
Conduct on-site visits and oversee mainrenance of case record system.

Supervise and coordinate the training needs of staff so as to ensure effective
delivery of quality services, Provide staff representation on the Staff Development

Team,

Fnsure that appropriate lines of communication are developed and maintained

herweeon administration, staff and clients.

\asist Executive ataff in developing funding proposals to meet new and ongoing

needs of the agency.

Fnsure that a professional and effective relationship is maintained with other

agelncies, Lo see

that business is conducted with these agencies in a timely manuer, L.e., funding

sources, public agencies, referring agencies, school districts, ete.

Supervise and coordinate t he reeruitment, evaluation, and termination of program

personnel in accordance With persunnel praviives.

Assume tasks, as need to assure the effective operation of the program
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| IV. .. SUPERVISION:

Reports to: Director

Supervises: All Family Support Workers and Administrative Assistant

In order to successfully perform the essential duties and responsibilities of this
position, the requirements listed below (in Section V and VI) are represeniative
of the knowledge, skills and training necessary. Education:
AMSW or related Human Services Degree

Certificates or Licenses: Non-essential, (SW preferred

Experience: 5-7 years experience working with at-risk families and yvouth.
Supervigory and administrative experience required.

Experience: VI, MINIMUM QUALIFICATIONS - OTHER
Driving: Valid Driver's License

Computer Skills: Basic computer literacy

Math Skills: Basic computation skills

Reasoning Ability: Superior

Language Skills: Superior Communication Skills; FEnglish
Physical Skills: Non-Essential

Other:

| VIL- EMPLOYEE SIGNATURE . . - o 0. T
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Print name:

| Signature: Date: ‘
i
i
3 ]
Prepared by . Date Prepared:

Original: Employee Personnel File

cor Employee

1. POSITION INFGRMTION v

Position Title: Case Worker Category: Exempt
Program: Family Ties Hrs/Week: 35

1. GENERAL DESCRIPTION:

i

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

(L~ ESSENTIAL “DUTTES AND RESPONSIBILITIES: * ~ - >

The following are the essential duties of this position. Other duties may be assigned.
1. DProvide casework services and erisis intervention to all members of the famnily umt
2 Conduct and preparve psychosocial intake sssessments on assigned cases

3. Development and implementation of cuse management goals

1 Provide counseling, advocacy, referral and information; provide linkage to all sorvices

3
AL

Goaupport o st
5 Provide estensive cutreach to resistant high risk clients within the famly system

6. Make home and field vigits






1. Coordinativn of interagency collaboration and service delivery

8. Compliance with all Nassau County Department of Social Services regulations relating
to Preventive Service Mandates

9. Maintain competency within the New York State CONNECTIONS electronic
case record

10. Responsible for daily case recordings, monthly FASP’s, monthly statistics and al) other
forms required by agency and DSS

11. Comply with all reporting provisions of Suspected Child Abuse and Neglect

12. Profesgsional growth and development: Documentation of 17 %  hours of ongoing
education and training annually

Reports to: Program Supervisor(s)

Supervises: Interns

V. MINIMUM QUALIF

CATIONS — EDUCATI(

CAND EXPERIENCE - . |

in arder to successfully perform the essential duties and responsibilities of this position, the
requirements listed below (in Section V and VI) are representative of the knowledge, skills and
training necessary.

Eduecation: Case Worker: MSW/MA

Certificates or Licenses: Non-essential

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

- MINIMUM QUALIFICATIONS -~ OTHER

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
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Language Skills: Must have verbal and written communication skills that are bhoth
professional and easily comprehendible to a diverse pop nlation

Phvsical Skills: Must ke able to sit at a computer and enter data for several hours at a

time
Other: Excellent organizational skitls and the ability to multi task
Ocecasional flestime and on call beeper rotation

A comumitment to help families struggling with personal hardships

[¥ii. EMPLOYEE SIGNAFURE -~ 7-_ i

CPrint name:

! Signature: Date:

Proparad by: D, Teichner Date Prepared: Getober 2007

Original: Emplovee Personnel Fie

ce: Employee

{ 1. POSITION INFORMATION:
]

Position Title: Assistant Director _Category: Lixempt
Programs: Family Ties___ )  Hrs/Weel: 35

111, GENERAIL DESCRIPTION:

-F

TG amsist the Program Divectoy in administralion and mabaguais ol oof el

g
and program resources. To ensure ‘he effective delivery of services to
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families and their children as defined by Agency and Department of Social
Services policies and procedures,

 BSSENTIAL DU,

&y

[£S AND RESPONSIBILITIES

A, General Administration
1. Supervise and monitor overall program operations and staff
2. Supervision of Case Planners and Program Coordinators to:

+  Assure that workers are in compliance with all state and county
regulations and agency policy.

o Address service provision to families, including issues that may impede
progress, clinical and concrete needs.

¢ Provide tools for workers success to enhance their work.
3. Assure that statistical and reimbursement forms are submitted on time
4. Develop protocels and resource information for staff and program

5. Oversee all D88 protocols (incoming and outgoing DSS courier material, subsidy
preparation, removals/voluntary placements, case conferences)

6. Serve as lead laison between program and DSS.

=3

serve on the agency Management Couneil
8, Serve on intra-agency commistees and task groups

9. Conduct random case record review to assure that records are in compliance
with agency standards

10, Daily/ weeldy responsibilities include:

s Daily case duration list

-3

Daily elip-hoard census

+  Weeldy census to DSS

o Woekly FSI openings to DSS
s  Monthly statistical report

»  Assessment of case assignments







o Maintain monthly program activity board

11. Monitor stalf training to ensure completion of required training houvs.

19, Interview and assess job applicants to fill vacancies

13. Train and mentor new staff

14 Oversee Connections Case Management System intake process, case npenings

and cage closings

0

15. Schedule and conduct staff meetings: prepare minutes for statf
16. Maintain leadership role in issues pertaining to building

L7 Rotate 24/7 emergency cell phone with Program Director and Program

Coordinators

B,  Program Development

i, Develop and implement new procedures that address the changing needs of the
families served
Support professional growth and development of staff by prowviding training s
relevant to the needs of the high-risk population served

1o

3. Advocate for program and staffing needs

1 Cultivate community relationships in order to assist program in meeting neecls:
work with FCA Public Relations Department for ongoing expansion of program
FEEOULCES

5 Provide leadership that promotes a positive work environment and encourages

team work

C. [nter-agency Relations

1, Represent agency on comumnittees (Title XX sub-committee)
Work with other public and private agencies to assure coordination of services

)

3. Qepyice as an agency representative to the Department of Social Services

L Atrend required LDSS nrovider meetings






D. Direct Service

1. Carry small caseload when needed, provide case work services as outlined for
case planners

2. Conduct interviews, do assessments for services

3. Short term counseling and crisis intervention as needed

SUPERVISION: - (A

Reports to:

Program Director

Supervises:

Program Coordinators, Intake Specialist and Case planners
| MINIMUM QUALIFICATIONS | '

Edueation: MSW or related Human Service Degree
Certificates or Licenses : LUSW preferred

Experience: Atleast 4 years supervisory experience
Experience: VI, MINIMUM QUALIFICATIONS - OTHER
Driving: Valid Drivers License

Computer Skills: Advanced computer literacy and ability to navigate New York State
CONNECTIONS

Math Skills: Basic computation skills
Reasoning Ability: Superior - must be able to problem solve daily issues that may arise

related to essential features of the position. Able to multi- task in fast-paced work
envirohment






Language Skills: Superior Communication Skills: English, Spanish a plus

Physical Skills: Must be able to sit at computer and enter data for several hours at a
fme. Must be able to accompany workers on home visits and go to meetings within
the community

Other:

VII. EMPLOYEE SIGNATURE

Print name:

| Signature: Date:
i |
Prepared by Terry Wood Date Prepared: 3/07

Original: Employee Parsonnel File

cc: Employee

1. POSITION INFORMATION: . | ﬂi
l C . _ S |
Position Title: Case Planner Category: Exempt
program: Family Ties HrsfWeek: 99
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(1L, GENERAL DESCRIPITON: -

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

ESSENTIAL

The following are the essential duties of this position, Other duties may be assigned.
13. Provide casework services and crisis intervention to all members of the family unit
14, Conduct and prepare psychosocial intake azsessments on assigned cases

15, Development and implementation of case management goals

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

17. Provide extensive outreach to resistant high risk clients within the family system
18. Make home and field visits
19. Coordination of interagency collaboration and service delivery

20. Compliance with all Nagsau County Department of Social Services regulations relating
to Preventive Service Mandales

91. Responsible for daily case recordings, monthly FASP's, monthly statistics and all other
forms required by agency and DSS

22, Maintain competency within the New York State CONNECTIONS electronic
casge record

23. Comply with all reporting provisions of Suspected Child Abuse and Neglect

91, Professional growth and development: Documentation of required hours of ongoing
education and training annually

[V SUPERVISION |

Reports to: Program Supervisor(s)

| V. MINIMUM QUALIFICATIONS

- EDUCATION'AND EXPERIENCE -

in order to successfully perform the essential duties and responsibilities of this position, the
requirements listed below (in Section V and VI) are representative of the knowledge, skills and
training necessary.
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Rducation: Case Aide: BSW/BA
Certificates or Licenses: Non-essential

Experience: 2.3 years experience working with at-rizk children and families

V1. MINIMUM QUALIFICATIONS - OTHER

Driving: Will be required to drive in personal car to homef field visits.
Ability and willingness to transport client in own ear

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

pssential features of the position

Language Skills: Must have verbal and written eommunication skills that ave 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
Other: Excellent organizational skills and the ability to m ulei task
Oceasional flextime and on call beeper rotation

A commitment to help families struggling with personal hardships

[VII. EMPLOYEE SIGNATURE::. -

Print namse:

1 Signature: Date:

Prepared by T, Teichner  Date Prepared: October 2007

Driginal: Employee Personuel] File
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cc: Employes

Programs: FAMILY TIES Hrs/Weel: 35

| It. GENERAL DESCRIPTIO,

Supervision of the Family Ties case planners to ensure the effective delivery of services o
families and their children as defined by agency policies and procedures

| L. ESSENTIAL DUTIES AND RESPONSIBILITIES

The following are the essential duties of the Family Ties supervised. Other duties may be

assigned.
11. Weekly supervision of case planners to:

a.  Assure that workers are in compliance with all state and county regulationy
and agency policy.

b. Address service provision to families, including issues that may impede
progress, clinical and conerete neads.

¢. Provide tools for workers success to enhance their work.
. Assure that all stats and reimbursements forms are submitted on time

12. Maintain competency within the New York State CONNECTIONS electronic case
record. Coach and effectively teach staff proper data entry.

13. Coordinate, schedule, and represent agency at transfer conferences (Family
Connections, PINS Diversion), removals/voluntary placements, housing subsicies
case of the week conferences.

14, Cultivate links and relationships with new resources and facilitate the referral
process.






—_—
T

Prepare and update FASP calendar

16. Asgist Program Manager and Dwector in developing new protocols and training

staff in thelr use,
17. Prepare incoming and outgoing DSS courier material.

18 Must be knowledgeable of mandating responsibility role and appropriate follow
chrough with SCR reporting regulations.

9, Participate in FCA committees of interest; be an active participant in the Peer

Review Comumittee.

20, Support professional growth and development of supervisees, monitor training
needs and process training forms.

21. Complete performance evaluations in accordance with agency policy.

29 Conduct random case record review o assure that records are in compliance with

agency standards.
25, Atrtend required LDSS provider meetings
24, Carey small case load as needed
25 Rotate 247 emergency cell phone with Program Director and Program Coordinator.

26, Agsess emergency referrals at LDSS or at clients home,

1 VI,  SUPERVISION: (Adminiﬁﬂraﬁionia’s—__requrir-'_e'd; for position}

Reports to;  Director/Family Ties Coordinator

Supervises: Case planners

| MINIMUM QUALIFICATIONS ~ EDUCATION AND EXPERIENCE

In order to successfuliy perform the essential duties and responsibilities of this
position. the requirements listed helow (in Section V and VI) are representative
of the knowledge, skills and training necessary. Education:
MSW or related Human Services Degree
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Certificates or Licenses: Non-essential, LCSW preferred

Experience: 2-4 years experience working with at-nisk families and youth.  Supervisory
and administrative experience required.

Experience: VI. MINIMUM QUALIFICATIONS - OTHER

Driving: Valid Driver's License

Computer Skills: Advanced computer literacy and ability to navigate New York

State CONNECTIONS environment.
Math Skills: Basic computation skills

Reasoning Ability: Superior must be able to problem solve daily issues that may arise
related to essential features of the position.

Language Skills; Superior Communication Skills; English, Spanish helpful

Physical Skills: Must be able to sit at computer and enter data for several hours nt a
time. Must be able to accompany workers on home visits and go to meetings within
the community.

Other: Excellent organizational skills and ability to multi-task.

[ VI EMPLOYE;

| Print name:

| SRPEPAFICTRIE S

Signature: Date:
Prepared by Terry Wood Date Prepared: June 07

Original: Eioployee Persennel File

ce: Employes
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| 1. POSITION INFORMATION:

Progvam: FAMILY TIES/SUPPORTI/CAMP/CONNECTIONS _ Status:

Pasition Title: Office Manger/CONNECTIONS AdministratorCategory: EXEMPT

—

[ 11 GENERAL DESCRIPTION: . -

Responsible for oversight of office management/clerical functions. Supervision of clerical
support staff.  Administration of NVS web based CONNECTIONS case management
application including Webstar administration to set up staff accounts, and
CONNECTIONS interface.

M1IT. ESSENTIAL DUTIES AND RESPONSIBILITIES:

o

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

5.4

CAssist with the timely preparation of weekly/monthly reports. Correspondence,

proposals, staff minues, efe. aecording to priovity and need,

Primary liaison with the main office as it regards dissemination of mail, preparation of

time sheets, mileage, and the coordination of office repairs.

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

Maintain informational bulletin boards current and in good order. Assure a user-

friendly visitor and reception area.

Development and upgrading of existing data entry program.

Maintain case lists for all programs - process veferrals, closings and Department of

Social Services correspondence.

. Update program fcrms and protocols as necessary.

9. Prepare minutes of staff meetings and diatribute. Actend staff meetings, building

meerings, te.

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

NMaintain program petty cash, metrosovds, parking reimbursements, etee
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35. Oversee CONNECTIONS and Webstar applications: set up staff with accounts, user
names, IDs, and mailboxes, assign function, units and sites, troubleshoot problems with
access (unlock accounts, request new passwords) provide tech assistance as needed.

IPERVISION

Reports to; Prevention Team Director

Supervises: Two or more clerical support staff

In order to successfully perform the essential duties and responsibilities of this position, the

requirements listed below (in Section V and Vi) are representative of the knowledge, skills and
iraining necessary,

Education: High School Diploma. Demonstated computer lteracy
Certificates or Licenses: Non-essential

Experience: 3-5 years

VL MINIMUM QUALIFICATIONS = OTHER.

The following are the minimum competencies required to successfully perform
the essential features of the position:

Driving: Valid driver's Heense

4

Computer Skills: Computer proficiency with MSWord and Excell and the ability to
problem solve intermediate level computer issues.

Math Skills: Basic computation skills

Reasoning Ability: Above Average

Communication and Interpersonal Skills: Good communication skills
Physical Skills: stamina

Other: N/A

VIL: BMPLOYEESIGNATURE: -
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" Print name:

|
Signature: Date: t

Prapared by: Terry Wood  Date Prenared: _

Oviginal: Employee Personnel File

cc. Employee

1 POSITON INFORMATION: - . .. i T

Position Title: Family Support Worker Category: Non-Exempt

Program: Family Ties Hrs/Week: Part Time (28)

| 1. GENERAL DESCRIFPTION: ' :
Teach Core Life Skills and supportive services Lo parents and the children of families
receiving services and whose children are at visk of foster care placement.

| 1. ESSEN TIAL DUTIES AND RESPON SIBILITIES:

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

36, Provide instructinn to families at their residence in household cleaning and
organization and parent skills including parenting tools, setting limits, modeling

aonroprinte hohovior and npgistance w ith hormawnrl
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37. Provide instruetion to families in time m anagement and established routines for
children, This includes written materials as well guidance as to the use of time
effectively to nccomplish tasks.

38. Provide information and instruction to families on nutrition, cooking, meal planning
and grocery shopping

39, Provide instruction to families in money management including supplying materials to
assist them with budgeting expenses and income.,

40. Provide instruction and guidance to families in developing and strengthen their sooial
skills and activities.

41. Complete and submit by the stated guidelines all paperwork required by the funder,
regulatory agency and FCA including but not limited to bi-weekly progress reports, case
notes, timesheets and expense claimas.

42. Actend all required program, FCA and funder meeting and training.

43. Assume other responsibilities, tasks or projects as needed to ensure the effective
operation of the program.

44, Maintain competency within the New York State CONNECTIONS electronic case
record

45. Comply with all reporting provisions of Suspected Child Abuse and Neglect

46. Professional growth and development: Documentation of required hours of ongoing
education and training annually

IV.SUPERVISIO

Reports to: Supervising Social Worker

“EDUCATION AN

| V.. MINIMUM QUALIFICATIONS

In order to successfully perform the essentiai duties and responsibilities of this position, the

requirements listed below {in Section V and V!} are representative of the knowledge, skills and
training necessary.

Education: Case Aide: High School diploma or equivalent
Certificates or Licenses: Family Development Credentials
Experience: One year of fall time experience working with families with children under

the age of 18
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V1. MINIMUM QUALIFICATIONS - OTHER

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 N “S-
DMV vegulations. Ability travel from worksite to worksite.

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

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

Reasoning Ability: Ability to identify and assess issues that avise and excize soun
judgment in resolving them. Ability to prioritize workload, establish goals and meet
requirements and deadlines.

Communication and interpevsonal $kills: Verbal and written skills must be clear and
effective in conveying ideas, angwering questions and providing instructions. Must
be able to engage a diverse population with varying cultural background. Abtlity o
complete case notes and reports that are comprehensive and appropriately written in
arder to meet agency and regulatory requirements. Must be able to malntain
professional demeanor when confronted with ditficult 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 associated with the poaition

icooking, cleaning, et al). Must be able to carry up to 10 lbs into a client’s home.

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

[VIL. EMPLOYEE SIGNATURE

Print name:

Signature: Date:
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JOB DESCRIPTION: COMMUNITY SERVICE WORKER

JOB SUMMARY:

Under general supervision, the community service warker wilf perform duties to assist social and
community workers in the implementation and deilvery of agency programs and services. This is a full
rime position which may include evenings and weakends. The community service worker will ba
responsible for transporting clients (adults & children) to and from agency services, visitation and other
appointments to assist in achieving permanency. This position involves considerable telephone and
personal contact with ciients and the gengral public.

RESPONSIBILITIES & DUTIES:

1. provides information to individuals or groups concerning services offered by public or private

agencies

2. Assists applicants, if needed in filling out forms for services and explains procedures to be
followed.
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3. Makes routine field visits to gather decumentation and obtain information concerning an
applicant’s eligibility for agency services,

4. Assists professional social service workers in evaiuating day care and foster care homes by
performing collateral visits to schools and other agencies to obtain information concerning the
prospective day care or foster care home, maintains case plans by providing suppartive home
visits to clients,

(31

- Provides transportation for clients in conjunction with delivery of agency services and visitation.
6. Participates in supervisior.

7. Performs miscellanecus job-related duties as assigned,

REQUIREMENTS: (Knowledze, skills and ahilities):

1. Some knowledge of the social raesources and services offered to the community
2. Working knowledge of low-income areas, residents and their problems

3. Ability to communicate with and explain agency policies and procedures to people from varied
socig-economic and educational levels

4. Ability to understand and deal effectively with the economic, social and emotional needs of
individuals while carrying out assigned duties

5. Ability to establish effective working relationships with other agency employees, representatives
of community organization and the genera! public

6. Ability to follow oral and written instructions
7. Ability to safely transport clients to and from services

8. Ability to maintain confidentiality

EDUCATIONAL/EXPERIENCE REQUIREMENTS:

1. College graduate, preferably with a degree in psychology or Social Service related field

2. At the time of appaintment and throughout employment in this title, employees are required to
possess a valid license to operate a motor vehicle in New York State and have the use of an
avtomobile for the purpose of this employment.

APPENDIX Bt LINE ITEM BUDGET: Homemaker
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Nassau County Human Services

Universal Budget Form

Contract #

Contract Name:Famity and Children’s Association

Program Name:Homemaker (9/1/13 -A42131113)

Select Line To

Budget Summary

Work On Here [Ty [Expensa type Total $
1a Salary $ 48,934.00
W;zgmw 5 Fringe $720.608.00
T Total Parsonnel (Satary plus Fringe) $78,543.00
Work on Line 22 Consuitant(s) $0.00
Work on Line 33 Travel / Per Diem / Transportation $1,948.00
Work on Line 4 Equipmant % 400.00
Work on Line 55 Supplies $848.00
Work on Line 66 Contractual Services $3.704.00
Work on Line 7|7 Rent/Utililies $ 4,030.00
5133.00

Waork on Line 88

Department Specific Costs

5]

Wark on Line 9

Othar Costs

$1,165.00

Worlk on Line 10

Administrative Overhead

$8,687.00

Gross Expenditures {Lings 1 - 10}

$ 99.458.00

Work on Ling 11

Revenue, incoma, Agency Contribution, Matchas

Net Budget Total (Lines 1 — 10 minus line 11}

$99,458.00

Agency

gency Contribution

S0
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Select Line To
Work On Here

Woark on Salary

and Fringe

Work on Line 2

Work on Line 3

Work on Line 4

Work on Line 5

Work on Line 6

Work on Line 7

Waork on Line §

Net Contract Total (Net Budget Total minus Agency $98,458,00

‘ Contribution)
APPENDIX B1 LINE ITEM BUDGET: Homemaker
Nassau County Human Services
Universal Budget Form
Contract #
Contract Name:Family and Children's Association
Program Name:Homemaker (1/1/14 -12/31/14)
Budget Summary

Line# [Expense type Total §
1a Salary $146,239.00
10 Fringe $88,487.00
1 Total Parsonnel (Salary plus Fringe) $234,726.00
2 Consultani(s) $0.C0
3 Travei / Per Diem / Transpartation §5,844.00
i Equipment $1,200.00
5 Supplies $2 144.00
6 Contractuat Services $11,113.00
7 Rent/Utlities §12,091.00
3 Department Speacific Costs 5400.00
2 Other Cosls $1,765.00

Work on Line 9

o8






s
—
=

Work on Line 10

Administrative Overhead

$256,770.00

Gross Expenditures (Lines 1~ 10)

$295.053.00

!

=y
—

Wark on Line 11

Revende, Income, Agency Contribution, Matches

b

Net Budget Total {Lines 1 - 10 minus line i1)

$295,053.00

Agency.
Contribution

Agency Centribution

&0

Net Contract Total (Net Budget Total minus Agensy
Contribution)

$285,063.00

APPENDIX B2 LINE ITEM BUDGET: Family Ties

Contract #
Caontract Name!

Program Narne:

Nassau County Human Services

Universal Budget Form

Family and Children's Association

Family Ties (9/1/13 - 12/31/13)

Budget Summary
Select Line To
Waork On Here | Line | Expense type Total $
#
18 Salary $343,440.00
Work on Salary | 10 Fringe $116.530.00

Persannel {Salary plus Fringe)

$459,870.00

Tevaan |

Work on Line 3| 3

Travel / Per Diem / Transportation

$9,620.00
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Work on Line 4

Work on Line 5

Work on Line 6

Work on Line 7

Work on Line 8

Work on Line 9

Work on Line
10

Work on Line
11

Agency.
Contribution

4 Equipment $17,633.00
5 Supplies $1,753.00
) Centractual Services $48,093.33
7 Rent/Utilities $11,468.00
8 Department Specific Costs $2,167.00
9 Other Costs $10,887.00
10 Administrative Overhsad $53,751.00
Gross Expenditures (Lines 1 ~ 10) $615,416.00
11 Revenue, Income, Agency Contribution, Matches $0
Net Budget Totai (l.Ines 1 - 10 minus line 11) $615,416.00
Agency Contribution 5
Net Contract Total (Net Budget Total minus Agency $615,416.00

Contribution)
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APPENDIX B2 LINE ITEM BUDGET:

Cantract #
Contract Name:

Program Name:

Family Ties

Nassau County Human Services

Universal Budget Form

Family and Children's Association

Family Ties (1/1/14 - 12/31/14)

Select Line To

Work On Here | Line Expense type Totat $
#
1a Salary $1,028,299.00
Work on Salary | 19 Fringe $397,676.00
and Fringe
1 Pergonnel {Salary plus Fringe) $1,425,975.00
Total
Work on Line 2 | 2 Consultant(s) $0.00
Work on tine 3 | 3 Travel / Per Diem / Transportation $33,810.00
Work on Lined | 4 Equipment $5,900.00
Work onLine 515 Supplies $4,660.00
Work on Ling 8 | € Contractual Services $152,602.0C
Work on Line 7 | 7 Rent/\Utilities $34,407.00
Work o lL.ine 8 | 8 Department Specific Costs $6,500.00
Work on Line 9 | 9 Other Costs $4,320.00
Work on Line 110 Administrative Overhead $159,645.00
19
Gross Expenditures (Lines 1~ 10) $1,827.819.00
11 Revenue, Incoma, Agency Centribution, Matches SOi

Budget Summary
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Net Budget Total (Lines 1~ 10 minus line 11)

$1,827.819.00

Agency Agency Coniribution
Contribution

%

Net Contract Total (Net Budget Total minus Agency
Contribution)

§1,827.819.00

Appendix EE

Equal Employment Opportunities for Minorities and Women

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

attached,

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

accardance with Local Law 14-2002:

(a) The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital status in

recruitment, employment, job assignmenis, promotions, upgradings, demotions, transfers,
layoffs, terminations, and rates of pay or other forms of compensation. The Ceontractor will

undertake or continue existing programs related to recruitment, employment, job
assignments, promotions, upgradings, transfers, and rates of pay or other forms of

compensation lo ensure that minority group members and women are afforded equal

employment opportunities without discrimination.

{b) At the request of the County contracting agency, the Contractor shall request each
employment agency, labor union, or authorized representative of workers with which it has a
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collective bargaining or other agreement or understanding, to furnish a written statement that
such employment agenay, union, or representative will not discriminate on the basis of race,
creed, color, national origin, sex, age, disability, or maritai status anc that such employmeant
agency, labor union, or representative will affirmatively cooperate in the implementation of the

Contractor's obligations herain,

{¢) The Contractor shall state, in all solicitations or advertisemants for employees, that,
in the performance of the County Contract, ail qualified applicants will be afforded equal
employment oppartunities without discrimination because of race, cread, color, national origin,
sex, age, disabitity or marital stalus,

(d) The Contractor shall make best sfforts to soficit active participation by certified
minority or women-cwned business enterprises ("Certified M/WBESs") as defined in Section 101
of Local Law No. 14-2002, for the purpose of granting of Subcontracts.

(8) The Contractor shall, in its advertisements and solicitations for Subcontractors,
indicate its interest in recelving bids from Certified MAWBEs and the requirement that
Subcontractors must be equal coportunity amployers,

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

(g) Contractors for projects under the supervision of the County's Departrment of Public
Works shall also submit a utilization plan listing ail proposed Subcontractors 0 that, to the
greatest extent feasible, all Subcontractors will be approved prior to commencement of work.
Any additions or changes to the list of subcontractors under the utilization plan shall be
approved by the Commissioner of the Department of Public Works when made. A copy of the
utiiization plan any additions or changes thereto shall be submitted by the Confractor {0 the
Office of Minarity Affairs simultaneously with the submission to the Department of Public
Works.

(h) Al any time after Subcontractor approval has been requested and prior to heing
granted, the conlracting agency may require the Contractor 10 submit Documentation
Demonstrating Best Efforts to Obtain Certified Minority or Women-owned Business Enterprises.
In addition, the contracting agency may require the Contraclor 1o submit such documentation at
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any time after Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best Efforts Checklist may be inaccurate. Within ten working days (10)
of any such request by the contracting agency, the Contractor must submit Documentation.

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

() Award of a Ceunty Contract alone shall not be deemed or interpreted as approval of
all Contractor's Subcontracts and Contractor's fulfillment of Best Efforts to obtain participation
by Certified M/WBESs.

(k) A Centractor shall maintain Documentation Demanstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (8} years. Failure
to maintain such records shall be deemed failure to make Best Efforts to comply with this
Appendix EE, evidence of false certification as M/WRE compliant or considered breach of the
County Contract.

(I} The Contractor shall be bound by the provisions of Section 108 of Local Law No. 14-
2002 providing for enforcement of violations as fallows:

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

b. If efforts to resolve such matter to the satisfaction of all parties ara
unsuccessful, the Executive Director shall refer the maiter, within thirty days
(30) of receipt of the complaint, to the American Arbitration Association for
proceeding thereon.
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c. Upon conciusion of the arbitration proceedings, the arbitrator shall submit 10
the Executive Director his recommendations regarding the impaosition of
sanctions, fines or penalties. The Executive Director shall either (i) adopt the
recomimendation of the arbitrator {il) determine that no sanctions, fines or
panalties should ba imposed or (i) modify the recommendation of the
arbitrator, provided that such modification shall not expand upon any
sanction recommended or impose any new sanction, or increase the amount
of any reccmmended fine or penalty. The Executive Director, within ten days
(10} of receipt of the arbitrator's award and recommendations, shall file a
determinaticn of such matter and shall cause a copy of such determination to
he served Upon the respondent by personat service or by certified mall return
receipt requested. The award of the arbirator, and the fines and penalties
imposed by the Executive Director, shall be final determinations and may
only be vacaled or modified as provided in the civil practice law and rules
("CPLR").

(m} The contractor shall provide contracting agency with information regarding all
subcontracts awardad under any County Contract, including the amount of compensation paid
to each Subcontractar and shall complete all forms provided by the Executive Directar or the
Department Head relating te subcontractor utilization and efforts to obtain MAWBE
participation.

Failure to comply with provisicns (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 faiture to comply has been reached by
the Executive Director, the determination of whether to terminate a contract shall rest with the
Deputy County Executive with oversight responsibility for the contracting agency.

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

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

The Contractor shall include provisions (a), {b) and (c) in every Subcontract
in such a manner that these provisions shall be binding upon each Subturnifasiol 4 o
work in connection with the County Contract.
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As used In this Appendix EE the term “Best Efforts Checklist” shall mean a list
signed by the Contractor, listing the procedures it has undertaken to procure Subcontractors in
accordance with this Appendix EE.

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

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

As used in this Appendix EE the term “County Contractor” shall mean a person or firm
who will manage and be responsitle for an entire contracted project.

As used in this Appendix EF “Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises” shall include, but is not limited to ihe
following:

a. Proof of having advertised for bids, where appropriate, In minority publications,
trade newspapers/notices and magazines, trade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work. A copy of the
advarlisement, if used, shall be included to demonstrate that it contained
language indicating that the County Contractor welcomed bids and quotes
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C.

d.

from M/WBE Subcontractars. In addition, proof of the date{s) any such
advertisements appeared must be included in the Best Effort Documentation.
If verbal solicitation is used, a County Contractor's affidavil with a notary's
signature and stamp shall be required as part of the documentation.

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

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

Proof or affidavit that MAWBE Subcontractors were allowed to review bid
specifications, blue prints and ali other bid/RFP related items at no charge 10
the MANBES, other than reasonable documentation costs ncurred by the
County Contractor that are passed onto the MIWBE.

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

Proof or affidavil that negotiations were held in good faith with interested
M/WBES, and that MAWBEs were not rejected as unqualified or unacceptable
without sound business reasons based on {1} a thorough investigation of
M/WBE quaiifications and capablities reviewed against industry custom anc
standards and {2) cost of perfermance The basis for rejecting any MWBE
desmed unqualified by the County Contractor shall be included in the Best
Effort Documentation

If an M/WRE is rejected based on cost, the County Contractor must submit 2
ist of all sub-bidders for each item of work solicited and their bid prices for the
WOrk.
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h. The conditions of performance expected of Subsontractors by the County
Contractor must also be included with the Best Effort Documentation

I County Contractors may include any other type of documentation they feei
necessary to further demonsirate their Best Efforts regarding their bid documenis.

As used in this Appsndix EE the term “Executive Director” shall mean the Executive
Director of the Nassau County Office of Minority Affairs; provided, however, that Executive
Director shall include a designes of the Executive Director axcept in the case of final
determinations Issued pursuant to Section (a) threugh (1) of these rules.

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

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

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

Certificate of Compliance

In corpliance with Locai Law 1-2008, as amended (the "Law"), the Contractor hereby certifies
the following:

1. The chief exacutive ofticer of the Contractor is:

S

«1:_) } :“g ( " %_) é/ l,( . H/( ’L' . i‘»u ( ‘. <

(Name)

- o~ .
(GG e 4 Cid < [ Nt RS
{Address)

(s Tl by O3 SO

(Telephone Number)

5 The Contracior agraes to either (1) comply with the raquirements of the Nassau County
Living Wage Law or (2) as anplicable, obtain a waiver of the requirements of the Law
pursuant {o section 9 of the Law. In the event that the Contractor does not comply with
the requirements of the Law or obtain a waiver of the requirements of the Law, and such
Contractor establishes to the satisfaction of the Department that at the time of exscution
of this Agreement. it had a reasonable certainty that it would receive such waiver hased
on the Law and Rules pertalning to waivers, the County will agree to terminate the

[ L

b b gl it ; i B T T D
comract withoul imposing Cosis O 58EKINY GANIGYSE aygaiiar S wraslir v
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In the past five years, Contractor has L~"has nat been found by a courtor
government agency to have violated federal, state, or local laws regulating payment of
wages or benefits, labor relations, or occupational safety and health. if a violation has
heen assessed against the Cantractor, describa below:

In the past five years, an administralive proceeding, investigation, or government hody-
initiated judicial action _____ has ___j;;_”_/has not been commenced against of relating to
the Contractor in connaction with federal, state, or local laws regulating payment of
wages ar benefits, [abor relations, or cccupational safety and haalth. If such a
proceeding, action, or investigation has been commenced, describe below:
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5. Contractor agress to permit access o work sites and relevant payroll records by

authorized County representatives for the purpose of monitoring compliance with the
Living Wage Law and investigating employee complaints of noncompliance.

I hereby certify that | have read the foregoing statement and, to the best of my knowledge and
belief, itis true, correct and complete. Any statement or representation made herein shall be
accurate and true as of the date stated below.

AN

Dated

St

Signature of Chief Executive Officer

Phall p A WGelolas

Name of Chief Executive Officer

Sworn to before me this

NN A
. (;’J&*day of C&(i“‘(ﬂf sy 2013,

MARY A, Ghiz
Notary Publie, State of New York

////':( /7 /% Q“a[{ﬁoal)_fc’\fjfs‘lﬁﬁsé?e
Haliieed in Nagsay ¢
.! / ﬁ/’j $ ( . [) Commission Expires Aprilog,ngt’) _L',i;
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Notary Public

RESOLUTION TC THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the foHowmg resolution was duly adopted
by the Board of Directors of the corporation known as _Frtve: Lo (! (.‘./,;ﬁr)'}as not been
modified or rescinded and is in fuli force and effect as 1o the date hereof. ES M S .y

TR

RESOLVED: That _ Do bi 9 Wil uisg O 2O o
.‘l P

Corporale 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
Sacial Services from %g;ﬁr Lol through T ¢ e leae 3120 Y

( ........... Q} P

Officar
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Sworn to before me this _{ o -

dayof __(J0taler 2013

- MARY A CHIZ
ﬁ =y C{Z Hotary Public, State of Mew York
/ 2 i Mo, 61CH#a183622
// @M C'/j —=)

Quaiifiad In Nassau County
Commission Expires April 2, 204 %
Notary E; lic
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Contract 1D COSS13000025

Depi

SERVICE Combined Preventive Sgrvices

NiFS 1D i CLSS15000028 NIFS Entry Date:03/02 215 Term: from 0101715 ___ w 1231715
L New Renewal o i 1) Mandated Program: Yes X | No IZJ:A
!\mendnmnt" 4 2) Comptrotler Approval Form Abached: Yes X | No ]
Time Extension ] o 33 CSEA Agmi § 32 Compliance Attached: Yes X | No ] ;
Addl Funds ] 4) Vendor Ownership & Mgmt. Disclosure Atlached: Yes No 1[
:3:1’?}“ Resolution D $) Insurance Reguired k Yes x u N [:]

Agency Information

Vendor

County Departm c*ntJ

"y

e amily & Children's Association

i Vendor e 113422018 Department Contael Michael Kanowitz
CFCA)
| e 100 F O Country Roud ¢ ontact Bersan (00 F. Revnolds address 60 Charles Lindberg Bl
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Contract ID#: COSS 13000023 Departmeni; Social Services

™ -G
Contract Summary
| Description: Family Support and Family Ties
U Purpose: We are mandated to provide preventive services for children, Appendix B2- Family Ties offers case management, advoeacy wnd
b counseling for familics whose children are af risk of foster care placement. Case planning, service coordination, counseling & support services fur
Ffamilies whose children are at risk of fosier care placement,
Appeadix B1-Family Support (homemaker): weaches pareniing skill Family Ties Families where youtl are at-risk of {oster vase placement.
{ Needs assessment, goils, suppurt & advocacy. Teaches parenting skitls, houschold management ("homemaking™ (To amend contraet to extend
Lj‘m' one yesr,)
UMethod of Procurement: An RFP was issued. The original contract commenced 941413,

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

Deseription of General Provisions: Appendix B2 Family Ties The contractor will provide case planning services coordinating casewerl,
counseling, and support services for families at visk, They will also provide extensive cuse management services to the targeted population,
ineluding needs assessment, plan development, cagework contacts, vase documentations, counseling and service coordination,

Appendix Bl-Family Support (homemisker): The contractor wili provide a comprehensive lraining program (o ensure the development of
I independent living skills in childeen who are either in fesler care or arg discharged from foster car. up to age twenty-one. This willinglude educaticnal
and vovational services, housing servives, basic facts on money management, nutritional hinis, communify based sery ices and support groups.

¢ Impact on Funding / Price Analysis: Federal 45 %o State 20 9% 35 County
f i hd ¥

'
r
i
|
]
|
]

D Change in Contract {rom Prior Procurement: No Change

t Recommend

ation: Approve as submitied

Advisement Information
! BUDGET CODES l FUNDING SOURCE AMOUNT LINE 1 INDEX/OBIECT CODE AMOUNT
! Fund: | GEN Revenue Contract [ XXXXXXXJ . | ) !
i Control: : 76 County $ 301815 : 2 |5 ;
. JURR N X ] P . - S
' Hesp: i 7600 Federal $955,30%.05 3 SSGENTOOOATT L4 $205.093.00 1
C Objedt: S EIE; State $424.581 80 4 SSGENTE00TT714 $1827.516.00 5
‘ Aon: o ! : Capinl 5 3 ) PI $ |
- R T “;‘ T - t
- Other Grant $ ! b i (LTt 2 'JJ/:;r Z-z”' 5
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’. RENEWAL AL 1Y 195 909,00 I ) _ AL | § 2122500,
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AMENDMENT NG, 1

iz AMENDMUNT, dated as of January 1, 2015

{together with the exhibit hereto, his
*Amendment ) bebween () Nassaun County, a munieipal corporation having ils principal ftice
At 1350 Pranklin Avenue, Mincola, New York 11301 tthe “County™). acting for and on hebas
he County Department of Social Services, having its principal otlice at 60 Charles Lindbergh
Bhd, Uniendale, New York

.

1553 (the "Department™), and (ij) Family and Children’s
\ssociation, a nol-for-profit corporation of the State of New York having its principal effice u
190 s Old Country Road. Mineola, New York 113501 (the "Contraclor™)

WITNESSETH
WIEREAS, pursuani o County contract number €

and the (,on ractor, executed on behalf of the County on e
Agreg et

the Contractor provides mandated Preventive
Are o lull. deseribed in the Original Agree

Vreesment, U ThervieesT

31 3000025 between the Couniy
bruary 25, 20014, " Originat

services to children, which services
srent (the services contemplaled by the Crigmal

wldin

WHERLAS, the e of the Original Agreement is from September L2013 through
Pyceember 312014 wlth an oplien 1o renew under the samé terms and umdmnm Tor Four i)
forad v (1) vear terms (the ~Qriginal Derpn

WITEREAN: the Maximum Amount that e County agreed o rehmbarse the Contacto
s Serviees under the Original ‘\g‘,rcumm was Two Mitdion Fight Hundred Thirty-Seven
P wosand Seven Hundred Forty-Six Dollaes and 067100 (52.837.746.00) (the ©
Aqucunt T e

“Naxinun
W R

e Clrrgimal Agrevmisnd
SOWUTHEREFORE. inconst
P I

consideration of the promises angd mutual covesants contae
spomdiment, the partivs agree us follows

L. R\ LN
e (L

CNOWR,

s the County and e Unitmictar desire o renew Lhe Chrginal

1A

The Original Agrecment shall be renewed and thereby extended Tor
50l the
Amendnent {the “Amende

lcn vination date ol the Original Agreement, as amended by this
J Agrevment™). shall be

Decomber 31, 24013,

A I

The Muximum \11 wnd i the Original Agreenani
I uul ay bawe Miltion One }qudu ) Twenty
i)

‘. FESR TS
1l sl

Al b
vir Thousand Nine FTundred M Dol
2 122.409.00), pavable for Services n_nd ‘ml during the rengwal term se that ih
Nvinm v‘\m{‘;!.\m that the County shall pay (o the Contactor as il consideraiion for Ji’

sorvives provided under the Amended Agreciment shall be Four Milhion Nine Hundved Sic
Phopand Sis Hondeed Fitiy=1i

fovelive Dollars and 907100 55,960.653.00) (i
it

CAmuinied M







3. Budget. The budgets referred to in Section 3 (a) of the Original Agreement and
attached to the Original Agreement arc amended to appear in their entivety as set forth in
Appendices B1 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 requesl
of the Contractor, subjeet, however, to prior approval of the Department.

4, Full Force and Eftect. 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.

it






IN WITNESS WHEREQF, the Agency and the County have executed this Agreement as of

the date Hirst above written.

1] iny

FAMILY AND CHILDRENS ASSOCIATION

By: S g

Name: j :ﬁm-fg‘gft‘-'ﬁfp . ML’g’E:Q:&T W! f{ S
Tite: Presidewt [ CEQ.

Date: :«ra,warwi, g! NS

NASSALICOUNTY

-,

o

By k ) LA Lo
s )

Name:

Tile:  County Execulive

[&}57 Deputy County Executive

/" .
S
Date: C// S






STATE OF NEW YORK)
188,
COUNTY OF NASSAU )

L
Ll

| -
On the jj&_ day ol w»)_( Ang . intheyear20 15 before me personally came
C"lf“‘("kf l?’-‘% )('\:)l ‘Q'{ vl teme personally known, who, being by me duly sworn, did depose
"~ . . . U o ™ _ e s
and say tha@e;ﬁr she resides in the County of oSl s tha@r she is a County
Executive of the County of Nassau, the mtmicipal corporation described herein and which

. ™ . i
executed the above instrument; and tha(ilrjgﬂr she mgne@or her name thereto pursuant to

Section 205 of the County Government Law of Nassau County.

/ ,2( @Zﬁ@ 5/ , D%Zzlca&ﬁc )

SETTA S PETRUST
seitgry Public, Stets of New York
No. 01PEBRER0RS
Qualiied In Nessau Courdy / @
snisaivn Explres April 02, 204,

NOTARY PUBLIC

STATE OF NEW YORK)
)85.;
COUNTY OF NASSAU)

ari=

5 before me personally came

- -
On the _é_ﬁ'da,\' of J@wwcgﬁw-«; in the year 201

o) Q,"('*CWJ—-“ ).‘,_"j-’&wa[};/ b to me persenally known, who, being by me duly sworn. did depose

and say that he or she resides in the County of Al S8 Sane , that he or she is the
Pftl:ﬂ:’ﬁ{-ﬁbm“l' /Ci ¢ of Fenes l-,{ ad CAildrents . the corporation described herein

1nd 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.

}/)/(\@Aj (i (%

NOTARY PUB L(

AL CHIZ
Mevary Pob To £ta o Maw Yark
3 .

Phin e LT ALy
Cann wson Expirss Apri 2, 20 L5






Nassau County Human Services

Universal Budget Form

Contract #

Contract Name:Family and Children's Association

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

Budyget Summary

Line # Expense type Total §
1a Salary $169,800
h Fringe $74,033
1 Total | Personne! {Satary plus Fringe) $243.833
2 Consultant(s) 30
3 Travel I Per Diem / Transportation $1,920
4 Eqgupment $1.032
5 Supplies 341,060
8 Contractual Sarvices $8.479
7 Rant/Utlties $2.917
3 Department Specific Costs 50
9 Other Cosls $3.200
140 Administrative Qverhead 331612
Gross Expenditures (Lines 1 - 10) $295,0563
1 Revenue, Income, Agancy Contribution, Matches 30
Net Bugget Total (Lines 1~ 10 minusg ling 11} 295,083
Agency Contribubion 50
Mot Contract Total INat Byrdgaet Tetal minus Agancy Contribubion) $99% 0g2 |

A






AMENDED APPENDIX B2 LINE ITEM BUDGET: FAMILY TIES

Nassau County Human Services

Universal Budget Form

Contract #

Contract Name: Family and Children's Association

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

Budget Summary
Line # Expense type Total $
1a Salary $1,031.368
1b Frings $343.448
1 Total | Personnel {Saiary plus Fringe) $1,374,814
2 Consultant({s) 30
3 Travel / Per Diem / Transportation $22,645
4 Equipment $3.824
5 Supplies $9.540
6 Contractual Services $167,966
7 Rent/Utilites $30,889
B Department Specific Costs $1,944
9 Other Costs $20,357
10 Administrative Overhead $195,837
Gross Expenditures (Lines 1 - 10) 51,827,816
41 Revenue, Incoma. Agency Contribution, Matches 30
Net Bucgat Total (Lings 1 = 10 minus line 11) £1,827.816
Agency Contribution $0
Met Contract Total (Net Budget Total minug Agency Contribution) $1,827,8186
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Contract Summary

Canmtract 1Y COSS130000235

l)cécr ription: Family Support and Family Ties

Pur puser We are mandated 1o provide preveriivy services Tor children. ,\ppum N B2- ¥ mmh Ties ullers cise ms maw'mm s vevacs and

vounselmg for Famibes whose chibdien are ol rish of [osler cure placement. Case plunning, service coordination, vounseling, & spport e ice- Lo
Famihes whose children are at sk of foster care placemont

CAppendix B1-Family Support (hememaker) teaches puaremting skillw Family Ties Tamilies where youth are alerisk of foster sare placement

_forone year.)

Seeils assessment goals, support & advocacy. Teaches parenting skitls, houschald management ¢ homemaking™ (To amend eontract 1o extend

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

: Imp‘nu on F lmdlmf I Price Analvq

" Lhange in Contract from Prior

Procurement History: We have been using this vendor for many \L'ﬂl\

Deser 1pl|0n of General vamcms. /\{)pt‘lldl\( B2 Family Ties The contractor will provide case p'dllnlng, servives coprdinating cnsew ork,
counseling, and suppord services for Families at risk. They will alse provide extensive case management services to the argeted pupulation,
inctuding needs assessment, plan develapment, easework contacts, case documentations, counseling and service coordimtion,

Appendix Bl-Family Support (homemaker): The contractor will provide o comprehensive raining program Lo ensure the development of
independent lving skitls in children who are either in foster care or are discharged from Toster car. up (o age twventy-one. This will include cducational
and vocational services, housing services, busic facts on money managament, nulritional hints. communily based services and sapport groups,

Federal 45 % State 20%  County 35%

Rec nmmemldtl(m. Appmn as ~.ubmmud

Ad visement Information

BUDGET CODES | | FUNDING SOURCE | AMOUNT ’W LINE | INDEX/ORBJECTCODE | AMOUNT
I“LII.L“._“”“M_ ‘ | Revenue Conaraet | XXKXXXX ‘ I ! b
L Cantr! 0 l 1( oty ' "_-;:IJI\BST.I,’E'__! N m s
DRy Tem ! - Fedderal ‘ LE12.05 j .3 ,, R
R R St o HL) 8 | T Py
: H‘III\I\'.FHE\ oo : ('upir'.‘nrl h “ Y S»(-w‘f‘n oo
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RENEW AL TOTAL F S 1232004
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AMENDMENT NO, 11

This AMENDMENT, dated as of January 1, 2016 (together with the exhibit hereto, this
“Amendment”), between (1) Nassau County, a municipal corporation having its principat office
at 1550 Franklin Avenue, Mineola, New York 11301 {the ¥}, acting for and on behalfof

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 COQSS 13000025 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, 20135, 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 deseribed 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, 2013 with an option to renew under the same terms and conditions for three (3)
additional one (1) year terms (the “Qriginal 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
Flundred Fifty Five Dollars and 0100 {34.960,635.00) (the "Maximum Amount™): and

WHEREAS: the County and the Contractor desire to renew the Original Agreement

NOW, THEREFORE. in consideration ol the promises and mutual covenants containgd
in this Amendment, the parties agree as {ollows:

L.
six (0) months as to the services w 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 o Family Ties, and the Criginal Agregment shall be renewed and thereby extended for
one (1) vear as to the services t be provided under the Family Support{Homemaker) program,
su that the termination date of the Original Agreement, as amended by this Amendment shall be

Al

2 Maximum Amount, (a) The Maximum Amount in the Original Agreement shall be
increased by One Million Two Hundred Thirty Two Thousand Two Fundred Forty Nine Dollars
and 00100 (S1.232.246.00), payashle for Services rendered during the renewal term, so that the
Maimuom Amount that the Couney shall pay to the Contractor as full consideration for all







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

Budget™ ) subject to an advance of funds ("Advance™), as hereinatter described.

(it An Advance of Two Hundred Thirty Two Thousand Eight Hundred Fourteen Dollars and
00,100 (8232,814.00), consisting of Twenty Five Percent (25%) of the Family Ties Line ltem
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 accepred if submitted on an accrual basis.

(iit) The Contractor shall deduct the Advance in equal instaliments from the claims submitted for
payiient during the last two (2 months of the term of this Amended Agreement concerning the
Family Ties Progeam. If the amount of any said claims is less than the amount of the Advance {o
be deducted {rom said claim. the Contractor shall submit with its claim a check payable to the
County for the difference berween the claim and the amount of the Advance to be recovered
from said claim.

3. Budget. The budgets referred to in Section 3 (£} of the Onginal Agreement and
attached 1o the Original Agreement are amended (o appear in their enlirety as set forth
Appendices Bl and B2 attached hereto (such amended budget. the "Amended Budget™). The said
Amended Budget annexed hereio may be amended or modified from time to time upon request
ol the Contractor. subject, however, (o prior approval of the Departinent.

4. Full Force and Eflect. All the terms and conditions of the Original Agreement no
expressly amended by this Amendment shall remain in full force and effect and govem the
relationship of the parties for the term of the Amended Agreement.

The Remalnder of this Page Intentionally Left Blank
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IN WITNESS WHEREOF, the Apency and the County have executed this Agreement as of’
the dgte first above written,

FAMILY AND CHILDREN'S ASSOCIATION

A o e
R
By: /:f/ """" 7 R ]
/
Name:’ Jeffrey L. Reynolds
Title: President/CEOQ
Date: January 12, 2016
NASSAU COUNTY
-7
By / A//
7

Name: (/ﬂ/’h{* nd /2/54 l Ao,

Title: County Executive

IYL‘U Deputy County Executive

Date: \37(7{4( /

PLEASE EXECUTE IN BLUE INK






STATE OF NEW YORK)
)88,
COUNTY OF NASSAU)

On the ﬁ{»/ day of M d/(ﬂ in the year 20 IQ before me personally came
‘{,{{Mmﬁaj WW@J to me pet‘s}({ﬂally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of W4M ; that he or she is a County

Executive of the County of Nassaun. the municipal corporation described herein and which

excewted the above instrument: and that he or she signed his or her name thereto pursuant to

Section 205 of the County Goyernment Law of Nassau County.

o, )] , Wit}
LI Wil
- < —— A RO A
O € SO S ROTARL G
NOTARY PUBLICY ™. S37 e S35 obuBLc Ty
I =R AR 1% H NI
T = e i O, 2G0E - = o VExp. Fabroary (4, 20177
e ZH '.tﬁ/xg%)fxlgréim'ws"v 3 2R NASSAU COUNTY
XM © 200 AR
R AL SUCTIHNEN
’:'0/ " OF \:\\\\\ 7 Y4y OF N -;r._\l‘i“\ "
“ny s KA
STATE OF NEW YORK)
)88,
COUNTY OF NASSALU)
On the 12thday of January in the year 201 _B 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 Nassau ; that he or she is the
Prasident/CEO of Family and Children's Assoc. _ the corporation deseribed herein

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

authority of the board of directors ol said corporation.

Pl S Sl MARY A. CHIZ
Il e ( i - Netary Publiz, State of New York
/ i " - e Ny DDHES 8an2 7
. . o Qnalified in Massau Goonky L
NOTARY PUBLI ; ) Comrmasion Expires April 2, 20 7]

RS






AMENDED APPENDIX 31 LINE ITEM BUDGET: Family Support

Nagsar County Human Services

Universal Budget Form

Contract #

Contract Name:Family and Children's Assoclation

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

Budget Summary

Line # Expensa type Total $
1a Salary $166,951
th Fringe: $76,337
1 Total | Personnel (Salary plus Fringe) $242,289
2 Consultant{s) $0
3 Travel / Per Diem / Transportlation $2,304
4 Equipment $915
5 Supplies 5773
B Contractiat Services $8,541
7 Rent/Uiililies 57,199
8 Daparimeant Speciic Cosls 50
g Other Cosls £3.083
10 Administralive Overhead $35,801

Gross Expenditures {Lines 1 - 10) 3;300.995
11 Revanue, Incomea, Agency Contribulion, Matches 50

Nat Budget Total {Lines 1 — 10 minus line 11) $300.995

Agency Contribution 50

Nel Contract Total (Net Budget Total minus Agancy Gondribution) 300,895







AMENDED APPENDIX B2 LINE ITEM BUDGET: FAMILY TIES

Massaw County Human Services

Universal Budget Form

Contract #

Contract Name: Family and Childran's Association
Program Name: Family Ties (1/1/16-6/30/18)

Budget Summary

Line # Expense typs Total
1a Salary $499.241
b Fringe $189,715
1 Total | Personnet (Salary plus Fringe) 5688,956
2 Consultant(s) 50
3 Travel/ Per Diem / Transportation 511,100
4 Equipment $1.498
5 Supplies $2,377
6 Contractital Services 586,061
7 Rent/Utilitias $13,363
8 Department Specific Costs $2,358
9 Other Costs 311.392
10 Administrative Overhead 5114149
Gross Expenditures (Lings 1 - 10) 5031254
11 Revenue, Income, Agancy Contribution, Matches 30
Net Budget Total (Lings 1 — 10 minus line 11) $931,254
Agency Conlribuiion %0
MNet Contract Total (Net Budget Total minus Agency Centribution) $931.254

&







COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

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

Date:  September 26, 2016

Subject: Family and Children’s Association (FCA) (Homemaker and Family Ties Services)
(Budget Amendment) 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 June
29, 2016, notifying him of the above fact concerning the Budget Amendment. A copy of the letter was
forwarded to the Nassau County Office of Labor Relations for the appropriate action.

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

Att,
10099
130076







EDWARD P. MANGANQ
COUNTY EXECUTIVE

JOHN E. IMHOF, PhD
COMMIESIONER

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: htip:/fwww.nassaucountyny.gov/

June 29, 2016

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 and Children’s Association
Family Support/Homemaker Program (Budget Amendment 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,

S

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

128926






