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PUBLIC NOTICE

PLEASE TAKE NOTICE THAT
THE NASSAU COUNTY LEGISLATURE
WILL HOLD A MEETING OF THE
RULES COMMITTEE
ON
MONDAY, FEBRUARY 24, 2020 AT 7:00 P.M.

IN

THE PETER J. SCHMITT MEMORIAL LEGISLATIVE CHAMBER
THEODORE ROOSEVELT EXECUTIVE AND LEGISLATIVE BUILDING
1550 FRANKLIN AVENUE, MINEOLA, NEW YORK 11501

MICHAEL C. PULITZER
Clerk of the Legislature
Nassau County, New York
DATED: February 14, 2020
Mineola, NY

As per the Nassau County Fire Marshall’s Office, the Peter J. Schmitt Memorial Legislative
Chamber has a maximum occupancy of 251 people and the outer chamber which will stream has a
maximum occupancy of 72 people. Passes will be distributed on a first come first served basis
beginning one half hour prior to meeting and attendees will be given an opportunity to sign in to
address the Legislature for a maximum of three minutes. The Nassau County Legislature is
committed to making its public meetings accessible to individuals with disabilities and every
reasonable accommodation will be made so that they can participate. Please contact the Office of
the Clerk of the Legislature at 571-4252, or the Nassau County Office for the Physically
Challenged at 227-7101 or TDD Telephone No. 227-8989 if any assistance is needed. Every
Legislative meeting is streamed live on
http://www.nassaucountyny.gov/agencies/Legis/index.html.



NIFS ID:CL.SS20000004

Capital:

Department: Social Services

SERVICE: Preventive

Centract 1D #:CQS8130000235 NIFS Entry Date: Term: from 01-JAN-20 to 31-DEC-20
Amendment 1) Mandated Program:
2) Comptrofler Approval Form v
Time Extension: Attached:
Addl. Funds: 3) CSEA Agmt. § 32 Compliance v
- Attached:
Blanket Resolution: 4) Vendor Ownership & Mgmt, N
RES# Disclosure Attached:
5) Insurance Required Y
Vendor Info: Department:
Name: Family and Childrens | Vendor ID#: || N Contact Name: Michael Kanowitz
Association ‘
Address: 100 E. Old country Rd. | Contact Person: || N i | Address: 60 Charles Lindbergh Blvd R
o S
Mineola, NY 11501 ;:-_-;
Phone: 516 227-7452 i
Phone: I
3
L
a - w
Routing Slip w
Department NIFS Entry: X 12-DEC-19 -- MKANOWITZ
Department NIFS Approval: X 12-DEC-19 -- MKANOWITZ
DPW Capital Fund Approved:
OMB NIFA Approval: X 13-DEC-19 -- IQURESHI
oMB NIFS Approval: X 13-DEC-19 -- ISEDIGHI
County Atty. Insurance Verification: X 12-DEC-19 -- AAMATO
County Atty. Approval to Form: X 13-DEC-19 -- MMISRA
CPO Approval: X 18-DEC-19 -- KOHAGENCE




DCEC Approval: X 19-DEC-19 -- JCHIARA

Dep. CE Approval: X 19-DEC-19 -- KROSE-LOUDER

Leg. Affairs Approval/Review: X 28-JAN-20 -- JSCHANTZ
Legislature Approval:

Comptroller Deputy:

NIFA NIFA Approval:

Contract Summary

Purpose: Family Support (homemaler): teaches parenting skill to families where youth are at-risk of foster care placement. Needs
assessment, goals, support & advocacy. Teaches parenting skills, household management (zhomemaking;} (To amend contract to

renew for a one year term for Family Support/Homemaker.)

Method of Procurement: An RFP was issued. Five proposals were received and evaluated and the contract was awarded to Family

and Children;s Association. The original contract commenced 9/1/13.

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

Description of General Provisions: The contractor will provide a comprohensive training program to ensure the development of
independent living skills in children who are either in foster care or are discharged from foster car, up to age twenty-one, This will
include educational and vocational services, housing services, basic facts on money management, nutritional hints, community based

services and support groups. The original term was 9/1/13 through 12/31/19. This amendment extends the contract through 12/31/20.

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

Max amount under the original contract term was $7,478,844. This amendment increases the max amount by $423,792.

Change in Contract from Prior Procurement: Not applicable.

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES FUNDING INDEX/OBJECT
Fund: GEN SOURCE AMOUNT LINE CODE AMOUNT
Control: 76 Revenue 10 SSGENT7G00/TT714 | $423,792.00
Resp: 7600 Contract: $0.00
Object: TT714 County $148,327.20 $0.00
Transaction: cQ Federal $190,706.40
Project #: State § 84,758.40 $ 0.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | §423,792.00 TOTAL | 4 423,792.00

Ya
Increase

%
Decrease




RULES RESOLUTION NO.  —2020

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

WHEREAS, the County has negotiated an amendment to a personal
services agreement with FCA to provide preventive services, a copy of

which is on file with the Clerk of the Legislature; now, therefore, be it

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

the agreement with FCA.



7.

N I F A Nassau County Interim Finance Authority

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

1. Vendor: Family and Childrens Association
2. Doilar amount requiring NIFA approval: $423792
Amount to be encumbered: $423792

This is a Amendment

If new contract - $ amount should ba 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 amcunt of amendment only

3. Contract Term: 01/01/2020 to 12/31/2020
Has work or services on this contract commanced? N

—

If yes, please explain:

4. Funding Source:

X General Fund {GEN) Grant Fund (GRT)
Capital Improvement Fund {CAP) Federal % 45
Cther State % 20
County % 35
Is the cash available for the full amount of the contract? Y
If not, will it require a future borrowing? N
Has the County Legislature approvad the borrowing? N/A
Has NIFA approved the borrowing for this confract? N/A

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

Family Support (homemaker): teachas parenting skill to families where youth are at-risk of foster care placement. Needs assessment, goals, support &amp;
advocacy. Teaches parenting skills, househcld management (&#xBF;homemaking&#xBF;) (To amend contract to renew for a one year term for Family
Support&ix2F; Homemaker.)

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

Nassau County Commitiee and/or Legislature

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:

CQSS13000025 417 529.00




CQS5S18000003

18

,181.0

CQSS518000003

01-JAN-18

6,791.00




AUTHORIZATION

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

S.

IQURESHI 13-DEC-19
Authenticated User Date
COMPTROLLER'S OFFICE

To the best of my knowledge, | 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 Cou
nty Multi-Year Financial Plan.

Regarding funding, please check the correct response:

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

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

Authenticated User Date

NIFA

Amount being approved by NIFA; _

Payment is not guaranteed for any werk commenced pricr to this approval.

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the iftem requested herein.

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

NIFA reserves the right to request additional information as needed.



Certificate of No Change Form

All fields must be filled. G

A materially false statement willfully or fraudulently made in connection with this certification, and/for the failure to
conduct appropriate due diligence in verifying the information that is the subject of this certification, may result in
rendering the submitting entity non-responsible for the purpose of contract award.

A materially false statement willfully or fraudulently made in connection with this certification may subject the person
making the false statement fo criminal charges.

1, Jefirey L. Raeynolds state that | have read and understand all the tems contained in the
disclosure documents listed below and certify that as of this date, these items have not changed. 1 further certify that,
to the best of my knowledge, information and belief, those answers are ful, complete, and accurate; and that, to the
best of my knowledge, information, and belief, those answers continue to be full, complete, and accurate.

In addition, | further certify on behalf of the submitting vendor that the information contained in the principal
questionnaire(s) have not changed and have been verified and continue, to the best of my knowledge, to be full,
complets and accurate.

| understand that Nassau County will rely on the information supplied in this certification as additional inducement to
enter into a contract with the submitting entity.

Vendor Disclosures
This refers to the vendor integrity and disclosure forms submitted for the vendor doing business with the County.

Name of Submitting Entity: Family and Children's Association (FCA)
Vendor's Address: 100 East Old Country Road Mineola NY US 11501
Vendor's EIN or TIN: 11-3422018

Forms Submitted:

Political Campaign Contribution Disclosure Form:
No Political Campaign Contribution Disclosure Forms have been selected.

Lobbyist Registration and Disclosure Form:
No Lobbyist Registration and Disclosure Forms have been selected.

Business History Form cerlified:
No Business History Forms have been selected.

Consultant's, Contractor's, and Vendor's Disclosure Form:
No Gonsultant's, Contractor's, and Vendor's Disclosure Forms have been selected.




Principal Questionnaire(s)
This refers to the mast recent principal questionnaire submissions.

Principal Name Date Certified
Lisa Burch [LBURCH@FAMILYANDCHILDRENS.ORG] 10/31/2019 01:45:33 PM
Drew Crowley [DREWSCROWLEY@GMAIL.COM] 09/18/2019 11:39:42 AM
Robert Schwerdel [RGSKAYAK@GMAIL,.COM] 09/18/2019 04:40:07 PM
Judy Sanford Guise [JSGUISE@AOL.COM] 05/24/2019 11:28:08 AM
Mary Ann Vassallo [MVASSALLO@FCALI.ORG] 10/31/2019 12:47:30 PM
Jeffrey L. Reynolds (JREYNOLDS@FCALI.ORG] 10/24/2019 11:44:36 AM
I, Jeffrey L. Reynolds hereby acknowledge that a materially false statement willfully or

fraudulently made in connection with this form may result in rendering the submitting business entity and/or any
affiliaied entities non-responsible, and, in addition, may subject me to criminal charges,

| further certify that | have read and understand all the items contained in this form: that | supplied full and complete
answers to each item therein to the best of my knowledge, information and belief; that | will notify the County in
writing of any change in circumstances occurring after the submission of this form; and that all information supplied
by me is true to the best of my knowledge, information and belief. | understand that the County will rely on the
information supplied in this form as additional inducement to enter into a contract with the submitting business entity

CERTIFICATION

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

Jeffrey L. Reynolds Ph.D., CEAP, SAP

Name

President/CEQ

Title
Family and Children's Association (FCA)

Name of Submitting Entity
(1/08/2020 04:23:48 PM

Date




Jack Schrnirman
Comptroller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTORNAME: _fFmi L 14 cliehe's AsSouhTiop ( EC n\

CONTRACTORADDRESS: 00 €.0t0 (0 J#TLY £D 4 M ;.umi;ﬁ, -ﬁ'g HsOf

FEDERAL TAXID # 1134270)%

isiructions: Please check the appropriate box (“i1”) after one of the following
roman numerals, and provide all the requested information.

L 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]. f#] of
sealed bids were received and opened.

IL. OO0 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

advertisoment in i y . [newspaper], posting on industry websites, via
email to interested parties and by publication on the County procurement website. Proposals were due
on _ [date]. [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.




L 1A This is a renewal, extension or amendment of an existing contract.
The coniract was originally executed by Nassau County on Fedht VALY 2%, 20 V [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 after

B REC WAS Vs

[describe
procurement method, i.e., RFP, three proposals evaluated, etc.] Attach a copy of the most recent evaluation
of the contractor’s performance for any contract to be renewed or extended. If the contractor has not recejved
a satisfactory evaluation, the department must explain why the contractor should nevertheless be permitted to
continue to contract with the county,

IV. U 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.

[T 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. O Pursnant to Executive Order No. 1 of 1993 as amended, the attached
memorandum from the department head explains why the department did mot
obtain at least three proposals.

[1 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 sousce
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 deparitment 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.



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

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

In certain limited circumstances, conducting a competitive process and/or completing performance
evaluations may not be possible because of the nature of the human services program, or becanse 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.

VIL [1 This is a public works contract for the provision of architectural, engineering

or surveying sexrvices. 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.

pxirucions with respect to Sections VI, LY and Xr All Departments must check the box for VIII.
’I hen, check the bex for enther IX or X as apphcable.
VIIL B 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,

jé, Department MWBE responsibilities. To cnsure ¢ompliance with MWBE requirements
as gutlined in Exhibit “EE”, Departmeni will require vendor to submit list of sub-tontractor
requirements prior to submission of the first claim voucher, for services under this contract being submitted
to the Comptroller,

X. O Vendor will not require any sub-contractors.

fodditian, if this is a contract with an indtviilual or with an entily (hat has only one or two emplopees: T a review of the
criteria set forth by the Internal Revenue Service, Revenue Ruhng No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the

contractor would not be considered an employee for federal tax purposes. |!

Bcpnﬂmen}fﬂmd S;gmtm&

;g,/;;(my

Date

NOTLE: Any information requested above, or in the exhibit below, may be included in the county’s “staff surumnary” form
in licu of a separate meptorandum,

Comps. form Pers./Prof. Services Contracts: Rev. 01718 3



COUNTY OF NASSAU
POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

1. Has the vendor or any corporate officers of the vendor provided campaign contributions pursuant to the New York
State Election Law in (a) the: perod beginning Aprild, 2016 and ending on the: date of this diselosure, or (b, beginning
April 1, 2018, the period beginning two years-prior to the date of this disclosure and ending on the date 6f this
disclesure, o the campaign committees of any of the feliowlng Nassau County elected officials or to the campaign
dormittess of ahy candidafes for any of the following Nassau County elected offices: the County Executivs, the County
Clerk, the Complrofler, the Distriet Atterney, or any County Legislater?

YES | X INO | | If yes, to what campalgn committee?

Jack Schnirman, Nassau County Comptroiler {October, 2017) (Contribution by Lisa Burch, Chief Operating Officer)
Josh Lafazan, Legislator {District 18} {June, 2019} (Contribution by Dr. Jeffrey L. Reynolds, President/CEQY

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

The undersigned affirms and so swears that hefshe has read and understood the foregoing statements and they are, to
hisfher knowledge, true and accurate.

n.committess identified above were
i exchatge for any bedefit or

Electronically signed and certified at the date and time indicated by:
Jeffrey L. Reynolds, Ph.D., CEAP, SAP [LGIAM ETT@FAMlLYANDCHII__DRENS.ORG]_

Dated: 10/24/2019 02:53:55 PM _ Vendor: Family and Children’s Association (FCA)

Title: _President/CEO

Page 1 of 1 Rev. 3-2016



All questions on thess questionnaires

(10%}or groater owpership Interest I the proposer. Ahewers {ypewiliten or printed In
make as.many photocaples of the sppropriate page(s)

answer any question,
guasiionaairg,

must be arswered by all officers and any Individuals who hold a ten percent

ink, If you naed more space to
as necessary and attach them to the

1, Principal Name: _leffroy L. Revnolds
Date of birth;
Home address: - ;
City: _ . State/Province/Terr.: ... Zip/Postal: ___ Country;
Business Addrass: 100 East Old Couritry Road _
City: Mineola N State/ProvincefTerr: NY — Zip/Postal; 11601 Country: _US
Telephons; £518) 746-D350 B _
Other present address{os): - ' ' - )
City: — State/Province/T err.. ZlpiPastal; — Country:
Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting businass and starting date of each (check alt applicable)
Presicdant 0740172014 Treasurer
Chairman of Board , Shareholder
Chief Exec, Officer 07/0%/2014 Secretary
Chief Financial Officer Partner
Vice President
{Other)
3. Da you have an equity interest in the business submitting the questionnaire?
YES | INO | "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?
i YES | |NO [TX ] I Yes, provide dotalls.
5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the ane submitting the questionnaire?
YES | X_INO [ ] ifYas, provide details.
Principal at both Precision Marketing Soititions, Inc., {privately held marketing company); Causation, LLC
{privately held consuliing company).
8. Has any governmental entity awarded any contracts to a business or organization fisted in Section 5 in the past

3 years while you were a principal owner or officer?

Page {1 of 5
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YES [ INO_ X IfVes, provide detalls.

NOTE: An affirmative answer is required below wheiher the sanction arose automatically, by operation of law, or gs a
fesuit of any action {aken by a government agency. Provide & detailed response to all questions checked "YES", If you
need mare space, photocopy the sppropriate page and attach it to the guasonnaire.

7. In the past (5) yaears, have you and/or any affliiated businosses or not-for-profit organizations listed in Section 5
in which you have been & principal owner or officer:
a, Been debarred by any governinent agency from entering into contracts with that agency?
YES |____INO [ X ]lfyes, provide an explanation of the circumstances and coiractive action
laken, _ , : o .
I - e
b. Been declared in default and/or terminated for cause on any contraci, andfor had any contracts

cancelled for cause? _
YES [ 1NO { X ] i yes, provide an explanation of the circumstances and corrective action

taken,

c. Been denled the award of a contract and/or the opportunity to bid on a contract, including, but not
limited to, failure to meet pra-quatification standards?
YES f _|NO Lj_ﬁj If yes, provide an explanation of the circumstances and corrective action

taken.
L
¢ Been suspended by any government agency from entering into any coniracl with it; andfor Is any action
pending that could formally debar or otherwlse affect such business's ability to bid or propose on
contract?
YES | [NO [_X ] ifyes, provide an explanation of the circumstances and correstive action
taken,

8. Have any of e businesses or organizations listed in response to Question 8 filed a banksuptoy petitian and/or
beon the subject of involuntary bankruptey proceedings during the past 7 vears, andfor for any pottion of the
last 7 year period, boen in a state of bankruptoy as a result of bankruptoy procsedings Tatiated rmore than 7
years agu andior is any such business now the subjest of any pending bankruptcy proceedings, whenever

iritiated? , .
YES | I NO [T ‘Yes', provide details for each such instance, (Provide a detaitad response o

all queistions check "Yes”, If you need more space, photocopy the appropriate page and aftached it to the
questionnajre.)

Page 2 of § Rev, 3-2016



a. Is there any felony charge pending against you?
YES | NO X1 {fyes, provide an explanation of the clicumstances and corrective action
akern,
i ' ' }
h. Is there any misdemeanor charge pending against you?
YES | | NO [ X ] tfyes, provide an explanation of the circumstances and corrective action
taken. N _
L e |
c. s there grty administrative charge pending agalnst you?
YES | ING [_X ] Iyes, provide an explanation of the circumstances and corrective action
taken, 5 _
{ ' _ i
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the condutct of
business? Y
YES [ INO [TXT] Ifyes, provide an explanation of the circumstances and corrective action
takan, e
| I
8. In the past 5 yaars, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO X _| ifyes, provide an explanation of the circumstances and cosrective actlon
faken,
L 1
{ in the past 5 years, bave you been found in violation of any administrative or statutory charges?
YES [NO [ X_| iyes, provide an explanation of the circumstances and corrective action
taken. . . .
b o o 1

0. In addition to the informalion 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 nvestigation by any federal, state or Jocal
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 submitiing business entity and/or an affiliated business listed
in response to Question 57
i YES | INO X__| If yos, provide an axplanation of the circumstances and corrective action taken. i

11. in addition to the information provided, in the past § years has any business or organization listed in response
Page 3 of 5 Rev. 3-2016



to Question 5, been the subject of a criminal investigation and/or a civil anti-trust investigation and/or any othsr
type of investigation by any government agency, including but not limited to federal, state, and local regulatory

agericlas while you were a principal owner or officer?
YES | INO [ X | Ufyes, provide an explanation of the circumstances and cotrective actlon taken,

12.  Inthe past § 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 respect to any professional

license held?
YES | | NO X yes, provide an explanation of the circumstances and corregiive action taken.

1

13.  Forthe past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state ar local faxes or othet assessed charges, including but not limited to water and sewer charges?

YES | 1IN0 T X Jiiyes, pravide an explanation of the circumstances and corrective action taken.

L ]

Page d of § Rev. 3-2016



L, [ Jeffrey L. Ravnoids, FH.D, CEAP, SAP !, hereby acknowledge that materially falss statement
willfully orfeaudulently made ih connection with [his fortrmay result in rendering the submilting business entity and/or
any afftliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, | Jeffrey L, Reynolds, PH.D, CEAP, 5AP | , heraby certify thal | have read and understand all the
items conlained in this form; that | supplied (0] and complete answers to each item therein to the best of my
knowledge, information and belief; that | wil notify the County in writing of any change in circumstances occurring
after the submisslon of this form; and that all information supplied by me is frue to the best of my knowledge,
information and belist. | understand that the Caunty will rely on the information supplied in this form as additional
inducement to enter into a contract with the submitting business entity.

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

Family and Children's Assaciation (FCA)

Name of submitting business

Electronically signed and certified at the date and time indicated by:

Jefirey L, Reynolds {J REYNOLDS@FCALLORG]

President/CEQ

Title

10/24/2019 11:44:36 AM
Date
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All questions on these questionnalres must be answered b
{10%) or greater ownership

y all officers and any individuals who hold a ten percent
Interest in the proposer. Answers typewritten or printed in ink. If you n@ed more space to

answer any question, make as many photocopias of the appropriate page(s) as necessary and atisich them to the
questionnaire,

Principal Name:  Judy Sanford Guise

Date of birth:

Home address:

City: , State: ZipCode; B
Business Address: tfo 26 Countisbury Avenye '

City: No Valley Stream ' State: NY Zip Code: 11680
Telephone: {6161 782-3498 '

Other present address(es): _

City: State: Zip Code:
Telephone: B

List of other addresses and telephone numbers atiached

Positions held in submitting business and starting date of each {check alt applicable)

President Treasurer
Chairman of Board o Sharehoider
Chief Exec. Officer Secretary
Chief Financial Officer Partner

Vice President
{Other)

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

YES i INO X 1 lf Yes, nrovide details.

01/01/2010

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of

contribution mads in whole or in part between you and the business submitting the questionnaire?

i

YES | |NO ™% T.If Yes, nrovide details,

Within the past 3 years, have you been a principal owner or officer of arty business or notfor-

other than the one submitting the questionnaire?
YES | LNO_ [ X ]I Yes, provide detalls,

profit organization

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 offlcer?

YES [ 1IN0 [T ] 1 Yes, pravide 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 datailed fesponse to all questions checked "YES*, If you

naed more space, photocopy the appropriate page and attach it to the fuastionnaire,

Page 10f 4
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7. In the 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 [ INO [ X" fyes, provide an explanation of the circumstances and corrective action
taken. ) _
1 , | | |
b, Been declared in default and/or terminated for cause on any contract, and/or had any contracts
cangefied for cause?
YES | |NO [ X]HKyes, provide an explanation of the circumstances and corrective action
taken.
| . N
c. Been denied the award of a contract and/or the opportuntty to bid on a contract, including, but not
limited to, failure to meet pre-¢jualification standards?
YES | |NO | X | Ifyes, provide an explanalion of the circumstances and cotrective action
taken. ' _ , o
L | |
d. Been suspended by any government agency from entering into any contract with it: andjor s any action
pending that could formally debar or otherwise affect such business's ahility 1o bid or propose on
contragt?
YES | | NO [ X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
|
8. Have any of the businesses or organizations listed in respense to Question 5 filed a bankruptey petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/for for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptey proceedings initiated more than 7
years ago andfor is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated ¥

YES [ JNO [TX "I 'Yes', provide details for each such instance. (Provide a detalled response 1o
all questions check "Yes", If you need more space, photacopy the appropriate page and attached it to the
guestionnaire. )

9.
a. Is there any felony charge pending against you?
YES | NO X __| fyes, provide an exptanation of the circumstances and corrective action
I taken, ,
: . 7 7 !
b. Is there any rmisdemsanor charge pending against you?
YES | NO | X | I yes, provide an explanation of the circumstances and corrective action
taken,
| : — |
¢, Is therg any administrative charge pending against you?
YES | INO | X 1Ifyes, provide an explanation of the clrcumstances and corrective action
taken, . _

d. In the past 10 years, have you been convicted, after ifigl or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underying facts of which related to the conduct of
business? Y
YES [ INO If yes, provide an explanation of the ciroumstances and corrective action

taken.

! ' - |
e. In the past § years, have you been convicted, fier trial or by plea, of a misdemeanor? '
YES NO X 1 yes, provide an explanation of the circumstances and corrective action
taken.

{ . _ !
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f, in the past % years, have yoll baen found in violation of any administrative or statutory chargas?

YES INO | X ] if yes, provide an explanation of the circumstances and corrective action
taken,

10.  In addition 1o the information provided in responss 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 and/or the subject of an investigation whare such investigation was related
to aclivities performed at, for, or on bahalf of the submitting business entity and/or an affiliated business listed
In ragponse lo Question 57

YES | INO I X 1Ifves, provide an explanation of the circumstances and corrective action taken.

|

11, In addition to the information provided, in the past 5 years has any business or organization listed in response

to Question 5, been the subject of a criminal investigation and/or & civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and locai ragulatory
agencies while you were a principal owner or offlcer?

YES | , i NO [ X 1lfyes, previde an gxplanation of the circumstances and corrective action taken.

!

12, Inthe past 5 years, have you or this business, or any other afflilated business listed in response to Question 5
had any sanction imposed as a result of judicial or administrative proceedings with respect to any professional
liconse held?

YES | INO [ X ]t yes, provide an explanation of the circumstances and corrective action laken.

13.  Forthe past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?

YES | X ]NO ] 1 yes provide an explanation of the circumstances and corrective action taken.
The tax amounts withheld from reguiar IRA withdrawals and property tax deductions, plus medical deductions
offsets any liabllity from social sacurity income. For 2018 payment was submitted along with extension form.
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L [ Judy Sanford Guise. _ | . hereby acknowledge that a materially false stalement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

t, | Judy Sanford Guise , |, hareby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change In clrcumstances ocourming
after the submission of this form; and that all information supplied by me is lrue 1o the best of my knowledge,
Information and beiief. | understand that the County will rely on the information supplled in this form as additional
inducement to enter into a contract with the submitting business entity.

CERTIFICATION

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

Family and Children's Assaclation

Name of submitting business

Electronically signed and certifled at the date and time indicated by:
Judy Sanford Guise [JSGUISE@AOL.COM]

Secretary

Title

09/24/2019 11:28:08 AM

Date
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Alf questions on these questonnalres must be answered by all officers and any indlvidusls who hold a ten percant
{(10%) or groater ownership irderast in the Praposer. Answars typawritten or printed In Ink. If you rieed more space to
answer any question, maks g many photocoples of the appropriate page(s) as necessary and attach them to thi
guesiionnatie,

COMPLETE THIS QUESTIONNAIRE CAREFL

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROF

1. Principal Name: _Drew Crowlay

Date of birth:
Home address: , et
City: e, State; . Zip Code: -
Business Address: 58 South Service Road _
City: Melville — State: _NY Zip Code: 11747
Telephone: _{518) 5352992 "
Other present address(es):
City: State: Zip Coda: -
Telephone: o 7
List of other addresses and Ieléphone HUmbers attached
2, Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board _01/01/2012 Shareholder
Chief Exec. Officer A Secretary
Chief Financial Officer Partner
Vice President '
(Other)
3. Do you have an equit Interest In the business submitting the questionnaire?
YES | | NO [ X_1.If Yes, provide details.
L _
4, Arg there any outstanding loans, guarantees or any othar form of security or tease or any other type of

centribution made in whale or In part between you and the business submitting the questionnaire?

YES | _ INO [7% 1y Yos, provide details.

5, Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the one submitling the Husstiontiaire?

YES [ TTINO.[TK ] if Yes, provids details.

|

|

6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES | INO [ % | If Yes, provide details.
[ . _

NOTE: An affirmative answer is required below whether the sanction arose altomatically, by operation of law, or as a
resuit of any action taken by a governimant agency. Frovide a defailed ragponse to.all questions checked "YES®, If you
neéd more space, phalacopy the appropriste page and attach it ta the questionnaire.

Page 1 of 4 Rev. 3-2016



7, In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer;
a. Been debarred by any governmient agency from antaring into contracts with that agency?
YES [ INO _X_| Ifyas, provide ar explanation of the circumstances and corrective action

taken.
» . . I
b. Been declared in default and/or terminated for cause on any contract, andior iad any contracts
cancelled for cause?
YES [:::j NO If yes, provide an explanation of the circumstances and corrective action
faken..
L .
G, Been denled the award of a contract and/or the opporturity to bid on a contract, including, but not
limited to, failure to meet pre-quatification standards?
YES | ING [ X | ifyes, provide an explanation of the circumstances and corrective action
taken, _
| , . |
d, Been suspended by any government agency from entering into any coniract with it' andjor is any action
pending ?that could formally debar or otherwise affect such business's ability fo bid or propose on
contract?
YES { 1 NO X Tu yes, provide an explanation of the ¢ircumstances and corrective action
taken,

. _ ' | ]

8. Have any of the businesses or organizations listed In response to Question 5 fled & bankruiptey petition andfor
been the subject of imvoluntary bankruptey procesdings during the past 7 years, andfor for any portion of the
last 7 year perlad, been in a state of bankruptoy a8 a result of bankruptoy proceedings infliated more than 7
years ags and/or is any syck business now the subject of any pending bankruptey praceedings, whenever
ntisted?
YES | INO [ X i 'Yes', provide detalls for each such instance. (Provide a detailed response to
all guestions check “Yes". If you need more space, photocopy the appropriate page and attached it to the
guastionnalre.) ~ _

9,
a. Is there any felony char i@ pending against you?
YES 1 NO X ; If yes, provide an explanation of the circumsiances and corrective action
I taker, _ E

b s theyo any misdemeanar charge pending against you?

YES | INO [ X ] If yes, provide an explanation of the circumstances and corrective action
taken, .
{ ' _

c. ks there any. admirstralive charge pending against you?

YES | INO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken, '

d. In the past 10 years, hava you been canvicted, after trial or by plea, of any felony, or of any other ¢rime,
an element of which relates to truthfulness or the undertying facts of which related to the conduct of
business? ¥
YES | INO [[X] ifyes, provide an explanation of the circumstances and corractive action
taken,

& Inthe past’ years, have you been convicled, after (1Al oF by pies. of 8 misdemaanar’
YES | " TNO [ X ] liyes, provide an explanation of the clrcumstances and corrective action

{aken,

- o
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YES NO i if yes, provide an explanation of the circumstances and corrective action
taken.

f. In the past & vears, have vou been found in violation of any administrative or statutory charges?
E—I r—lx

10.  In addition to the Information provided in response to the previous questions, in the past 5 years, have you
been the subject of a eriminal 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 ralated
to activitles performed at, for, or on behalf of the submitting business entity andfor an afflliated business listed
in response to Question 57
YES | | NO [T | 1f yas, provide an #xplanation of the circumstances and corrective action taken,

11, In addition to the information pravided, in the past § years has any business or organization listed in response
ta 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 govemment agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

YES ! 1INO_ [ "X 11t yes, provide an explanation of the eiroumstances and corrective action taken.

12, Inthe past B years, have you or this business, or any other affilialed business fisted in response to Question 5
had any sanction imposed as a result of judiclal or administrative proceedings with respect to any professional
license heid? _

YES | INO X 7] yes, provide an explanation of the clrcurmstances and corrective action faker,

13.  For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable fedarai,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | INO [ ¥ 11 yes, provide an explanation of the circumstances and corractive action taken.

J
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l, | Drew Crowley

] » hereby acknowledge that a materially false statement

wil
any affiliated entities non-responsible, and, in additlon, ma

fully or fraudutently made in connection with this form m

ay resull in rendering the submitting business entily andlor
¥ subject me to criminal charges.

I, | Drew Crowley

1 hereby certify that | have read and understand all the

items contained in this form; that | supplied fult and com
knowledge, Information and belief; that | will notify the C
information and belief. | understand that the
inducement to enter into a confract with the

CERTIFICATION

AMATERIALLY FALSE STATEMENT WILLFULLY OR FRALD
T IN RENDERING THE SUBMI
SENT BID OR FUTURE 8IDS, A
MENT TO CRIMINAL CHARGES,

QUESTIONNAIRE MAY RESUL
WITH REBPECT TO THE PRE
MAKING THE FALSE STATE

Family and Childrer's Association

plete answers to each item therein to the
ounty in writing of an
n supphiad by me is tr
County will rely on the informati
submitling business entity,

best of my

y change fn circumstances occourring
ue to the best of my knowledge,

on supplied in this form as additional

ULENTLY MADE IN CONNECTION WITH THIS
TTING BUSINESS ENTITY NOT RESPONSIBLE
ND, IN ADDITION, MAY SUBJECT THE PERSON

Name of submitting business

Elecironically signed and certifled at the date and time ind
Drew Ciowley IDREWSCROWLEY@GMAIL COM]

icated by:

Chairman of Board

Title
09/19/2019 11:39:42 AM

Date
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All yyusstions on these questionnaires must be snswered by all offivers and any individuals who hold a ten percent
{10%) or greater ownarship interestin the proposer,
answer any question,
questionnalre,

take as meny photocoples of

Answers typawritien or 7
the appropriate page(s) as necassary and atlach them o the

printed in Ink. if you need mote space to

RE MAY MEAN THAT YOUR s R I
T BE CONSIDERED FOR AWARD
1. Principal Name: Rabert Schwerdel

Date of birth: '
Home address: - —
City: _ _ State: . Zip Code: e
Business Address: 890 Ruch Lane BoI Box 1888 '
City: , Southold ' State: _NY Zip Code: 11871
Telephone: — (516) 662-6558 ,
Other present address(es): ,
City: ) Stale: WY Zip Code;
Telephone:

List of other addresses and talephone numbers attached

2, Positions held in submitting business and starting date of each (check alt appiicable)
President Treasurer 01/01/2011
Chairman of Board Shareholder
Chief Exec, Officer Secretary
Chief Financial Officer Parther
Vice President
(Other)
3. Do you have an equit interest in the businass submitling the questionnalre?
YES | ] NO } X 1 Yes, provide details.
l
4, Are there any outstanding loans, guarantees or any other form of security or lease or any other lype of
contribution mada in whoie or in part between you and the business submitting the questionnaire?
YES | NG X7 i Yas, provide detalls, 1
5, Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the ons submitting the questionnaire?
YES | 1 NO | % T1f Yes, provide detalls, |
i B _
B, Has any governmental entity awarded any contracts 1o a business or organization listed in Section 5 in the past

3 years while vou were a principal owner or officer?

| YES [ TINO [T% i Yes, provide detalls,

NOTE: An afiitmative answer s required below whelher the sanctian arose automatically, by-aperation of law, or as a

restilt of any action taken by a gavernmment

need more space, photocopy the apgropriate kage and attach it lo the question

Page 1of 4

agency. Provide & defslled responge

e all questions checked "YES". |f you
haire,
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7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
In which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES X} If yes, provide an explanation of the circumstances and corrective action

takon.— ‘ | i
I _ | |
b, Been declared in default and/or terminatad for cause on any contract, andfor had any contracts

concelled r cause?
YES | |NO | X ]t yes, provide an explanation of the circumstances and comective action

taken, . _
[ | . |
C. Been denied the award of a contract and/or the opportunity to bid on a contract, ingluding, but not
limited to, fallure to meet pre-qualification standards?
YES | INO | X} ifyos, provide an explanation of the cireumstances and corrective action
taken. 7
| . . |
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or otherwise affect such business's ability to hid or propose on
contract? —
YES [ INO If yes, provide an explanation of the circumstances and corrective action
taken,

L ]

8. Have any of the businesses or organizations listed in respense to Question 5 filed a bankruptcy petition and/or
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 bankruptcy 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

initiatedy
YES | NG | X ]If'Yes' provide details for each such instance. (Provide a detailed response to
all questions ¢heck *Yes”, If you need more space, photocopy the appropriate page and attached It to the
guestionnaire.} » o _ ' B -
| . 1
8.
8 Is there any felony chiarge pending against you?
YES [w NO | % , If yes, provide an explanation of the circumstances and corrective action
i taken, - |
b, Is thera any misdemeanor chargs pending against you?
YES | {NQ [ X" ] Ifyes, provide an explanation of the circumstances and corrective action
taken, _ i
<. Is there any administrative charge pending against you?
YES NO | X I If yes, provide an explanation of the circumstances and cotrective action
taken. _ E
d, Inthe past 10 years, tinve you been convicted, after frial o by plea, of any felfony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES { TNO [ X ifyes, provide an explanation of the circumstances and corrsctive action
taken,

{ e T o |
8. In the past 5 vears, hiave you been convictad, after trial or by plea, of a misdemeanor?
YES JNO [ X 1ifyes, provide an explanation of the circumstances and corrective action

taken.
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f, In the past & years, have you been found in violation of any administrative or statutory charges?
YES NO [ X 1 yes, provide an explanation of the circumstances and correctiva action
taken.

10, In addition to the information provided in response to the pravious 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 o Question 57
I YES NO J X1 If yes, provide an explanation of the circumstances and corrective action taken. {

11, Inadditlon to the information provided, in the past 5 years has any husiness or organization listed in response
to Question 5, been the subject of a criminal Investigation and/or a civil anti-trust investigation andfor any other
type of investigation by any govemment agency, including but not limited to federal, state, and local regulatory
agencles while you were a principal owner or officer?
I YES | INo T X |ifyes, provide an explanation of the circumstances and comrective action taken. ;

12. Inthe past 5 years, have you or this business, or any other affiiated business fisted in response to Question 5
had any sanction imposed as a result of judictal or administrative proceedings with raspect to any professional
license held? ’

YES | INO | X it yes, provide an sxplanation of the circumstances and corrective action taken.

1

13.  Forthe past 5 fax years, have you falled to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | INO [ X1 #yes, provide an explariation of the circumstances and corrective action taken.
| ' _ ;
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I | Robert Schwerdel _ } 1 hereby acknowledge that a materially fafse statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to crimijnal charges,

|, | Robert Schwerdel B 1. hereby certify that | have read and understand all the
iterns contained in this form;: that I supplied full and complete answers to each item therein to the best of my
knowledge, Information and belief, that I will notify the County in writing of any change in circumstances gccurring
after the submission of this form; and that all information supplied by me is true to the best of my Knowledge,
information and beflef, | understand that tha County will rely on the information supplied in this form as additional
Inducement to enter into a contract with the submitting business entity.

CERTIFICATION
AMATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNEGTION 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 FALBE STATEMENT TO GRIMINAL CHARGES.

Family and Children"s Assaciation

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Rober Schwerde! }'RGSKAYAK@GMAIL.COMI

Treasurer
Title

09/18/2019 04:40:07 PM
Date '

Page 4 of 4 Rev. 3-2016



All girestions on these guestionnaires must be answered by all officers and any individuals who hold a ten percent

(10%) or greater ownership interest in (he proposer, Atswers
answer any question, meke as many phiolocoples of

the appropriate page(s) as necassary and attach them to the

quesdonnuire,

Page 10f §

Principal Mame:  Lisa Burch

typewriiten or printed In ink, If you nesd mors space to

Date of birth: -

Home address: _

City: _ _ State/Province(Terr. | Zip/Postal: __ Country:
Business Address: 100 East Oid:Country Rd, .

City: _Mineola State/Province/Terr,: NY Zip/Postal: 11501 Country:  US

Telephone: {516} 746-0350

Other present address(es):

City: Stale/ProvincelTerr. ___ Zip/Postal: " Country:

Telephone;

List of other addresses and telephone numbers attached

Positions held in submitting business and starting date of each (check all applicable)

President Treasurer

Chairman of Board Shareholder

Chief Exec. Offlcer  Secretary

Chief Financial Officer Partner

Vice President 05/26/2015

{Other)

Type ' Deseripfion Start Date
Other B VP Chief Operating Officer 06/26/2015

Do you have an equity interest in the business submitting the questionnaire?
YES | LNO X__ | If Yss, provida details,

I

Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
sonfribution made in whole or in part between you and the business submitting the questionnaire?

YES | INO [ If Yas, provide details.
{ . .

Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization

other than the one submiiting the questionnaire?

YES [ X INO | | If Yes, provide detalls.

| 771/15-6/30/17 President, Tample Am Eohad
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6. Has any governmental entity awarded any contracts io a business or arganization listed in Sectlon 5 in the past
3 years while you were a principal owner or officer?

YES | INO | X lIfYes, 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 detalied response 10 alt questions checked "YES”. If you
need more space, photocopy the appropriate page and attach it to the questionnaire.

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

%

b. Been declared in defauit and/or terminated for cause on any contract, andfor had any contracts
cancelled for cause?
YES | I NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken.

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

[

d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally dabar or otherwise affect such business's abillity to bid or propose on
contract? s
YES | INO X T yes, provide an explanation of the circumstances and corrective action
taken, '

. Have any of the businesses or organlzations 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
fast 7 year period, been in a state of bankruptey as a result of bankruptey proceedings initiated more than 7
years ago andfor is any such business now the subject of any pending bankruptcy proceedings, whenever
initiatad?
YES | INO [X | It'Yes, provide details for each such instance. (Provide a detailed response to
all questions check "Yes". If you need more space, photocopy the appropriate page and attached it to the
guestionnaire.
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a. Is there any felony charge pending against you?
YES TNO [ X ]t yes, provide an explanation of the circumstances and corrective action
taken, _ . _
[ 7 ' _ _ |
b. Is there afy misdemeanor charge pending against you?
YES | INO | X {Ifyes, provide an explanation of the circumstances and corrective action
taken, , ,
c. Is there any administrative charge pending against you?
YES | | NO | X | ifyes, provide an explanation of the circumstances and corrective action
taken, '
f : _ —
d. in the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates ta truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | INO | X 1lfyes, provide an explanation of the circumstances and corrective action
taken,
; i
&, In the past 5 vears, have you been convicted, after trial or by plea, of a misdemeancr?
YES NO [ X i yes, provide an explanation of the circumstances and corrective action
taken.
F i
f. In the past & veears, have vou been found in violation of any administrative or statutory charges?
YES | NO 1 _X_]IFyes, provide an explanation of the circumstances and corrective action
taken.

10,  In addition to the information provided in response to the previous questions, in the past 5 years, have you
been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/or the subject of an invesfigation where such investigation was related
to activities performed ai, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
YES f NO | X i If ves, provide an expianation of the circumstances and corrective action taken.,

! _ e , i
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11. In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question 5, been the subject of a criminal investigation and/for a civil anti-rust investigation and/for any other
type of investigation by any government agency. including but not limited to federal, state, and local regulatory

agenoles while you were g princlpal owner or officer?
YES | I NO X | Ifyes, provide an explanation of the circumstances and corrective action taken,

|

12, In the past & years, have you or this businass, 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

ifcense held?
YES | INO | X | i yos, provide an explanation of the circumstances and corrective action taken.

{

]

13.  For the past 5 tax years, have you falled to file any required tax returns or falled to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?

YES | INO 17X ] If yes, provide an explanation of the circurmstances and corrective action taken.
l o _

!
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, { Lisa Burch | , hereby acknowledge that a materially false statement
willfully or fraudutently made in connection with this form may result in rendering the submitting business entity and/or
any afflliated entities non-responsible, and, in additlon, may subject me to criminal charges.

[, { Lisa Burch ' I, hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief, that | will netify the County In writing of any change in circumstances occurring
after the submission of this form; and that all information supplied by me Is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied in this form as additional
inducement 1o enter into a contract with the submitting business entity.

CERTIFICATION
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS

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

Family and Children's Association

Name of submitting business

Electronically signed and certiiied at the date and time indicated by:
Lisa Burch [LBURCHEFAMILYANDCHILDRENS.ORG)

VP Chief Operating Officer

Title

10/31/2019 01:45:33 PM
Date
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All tjuestions on these questionnalres must be answerad by all officers and any individuals who hold a ten peroant
(10%)-or greater ownership interest in the proposer, Ansvwers typewritien or primted In ink, If you need more space to
answer any question, make as many phetocopies of the appropriate page(s) as necessary and aftach them o the
questionnaire,

1. Principal Name: _rnary ann vassallo
Date of birth:
Home address: _ L R .
City: _ _ State/ProvincefTerr.: _ Zip/Postal, _ Country; _
Business Address: 100 east old country rd ~ _
City: _mineola ' State/Province/Terr.. NY — Zip/Postal: 11501 Country: _US

Telephone: (816) 748-0350
Other present address(es):;
City: _mineola State/Frovince/Terr.: Zip/Postal: __ Country:

Teleghone: (515 746-0350
List of other addresses and telephone numbers allached.

2. Positlons held in submitting business and starting date of each {check all applicable)
President Treasurer
Chairmar of Board Shareholder
Chlef Exec, Officer ' ___ Secretary
Chief Financial Officer 02/03/2003 Pariner
Vice Prasident
{Other)

3 Do you have an equity interest in the business submitting the questionnaire?
YES | I NO l %X |if Yes, provide details,

L

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 [ INO X "] If Yes, provide details.

i

5. Within the past 3 years, have you been a principal owner or officer of any business or notfor-profit organization
other than the ene submiiting the questionnaire?

YES [ XTINO_[7] if Yes, provide detaits, _ _

Hands Across Long Island (HAL!), treasurer. Not for profit organization locatad in Gentral Istip, Suffalk County,
New York. Resioned from this position December 2018, - .

6. Has any governmental entity awarded any contracls to a business or organization listed in Section 5 in the past
3 years while you were a principal awner or officar?
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YES X |NO | 11 Yes, provide details,

HALI is a local not for profit organization that is funded by NYS OMH, US HUD, and other governmental
agencies funding mental health/housing organizations. | have been a trusiee since the 1980s. | will be

resigning from the board of trustees as of 12/31/2018,

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

7. In the past (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed In Section 5
in which you have been a principal owner or officer:
a. Been debarred by any governimant agency from entaring into contracts with that agency?
YES [ INO [ X ] lIfyes, provide an explanation of the circumstances and cotrective action

taken.
{
b Been declared in default and/or terminated for cause on any contract, andfor had any contracts
cancelled for cause?
YES | [ NO | X ! Ifyes, provide an explanation of the circumstances and corrective action
taken,
I
c. Been denied the award of a contract and/or the opporiunity to bid on a eontract, Including, but not
iimited 10, fallure to meet presgualification standards?
YES | | NO | X | 1fyes, provide an explanation of the circumstances and corrective action
taken.
|
b Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could formally debar or ctherwise affect such business's ability to bid or propose on
contract?
YES | INO | _X_| Ifyes, provide an explanation of the circumstances and corrective action
taken, '
i
g. Have any of the businesses or organizations listed in response to Question & filed a bankrupicy 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 and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
iitiated?

YES [ INO [ X ]If'Yes provide detalls for each such instance. (Provide a detailed response to
all questions check *Yes". If you need more space, photocopy the appropriate page and attached it to the
guastionnaira.}
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9.
a. Is there any felony charge pending against you?
YES | NG X | ifyes, provide an explanation of the circumstances and corrective action
taken,
R — 1
b. ts there any misdemeanor sharge pending against you?
YES | | NO | X 1 I¥fyes, provide an explanation of the circumstances and corrective action
taken.
| _ , o]
c. Is thiere any administrative charge pending against you?
YES | INO | X | lfyes, provide an explanation of the circumstances and corrective action
taken,
; . - : : : |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES | INO [ X | liyes, provide an explanation of the circumstances and corrective action
taken.
i |
a. In the past & years, have you been convicled, after trigl or by plea, of a misdemeanor?
YES [NO | X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
{ ]
£ In the past & years, have you been found in violation of any administrative or statutory charges?
YES INO [ X | If yes, provide an explanation of the circumstances and corrective action
taken,

10.  Inaddition to the information provided in response (o 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 focal
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 responsa to Question §7

YES | [NO [ X" If yes, provide an explanation of the circumstances and corrective action taken,
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11.

12.

13.

In addition to the information provided, in the past 5 years has any business or organization listed in response
to Question 8, been the subject of a criminal investigation andfor a civil anti-trust investigation andfor any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencles while you were a principal owner or officer?

YES | | NO 1% | Ifyes, provide an explanation of the clrcumstances and corrective action taken.

In the pasl 5 years, have you or this business, or any othar 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

ficense held?

YES | NO _! X I If yas, provide an expianation of the circumstances and corrective action taken,

J

For the past 5 fax years, have you falled to file any required tax returns or falled to pay any applicable federal,
state or local taxes or gther assessed charges, Including but not limited to water and sewer charges?
YES | [ NO [ % ] If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Mary Ann Vassallo i , hereby acknowledgs that a materlally false statement
willfuity or Tratdulemtly made in connaction with this form may resul in rendering the submitling business entity and/or
any affiliated entlties non-responsible, and, In addition, may subject me to criminal charges.

I, | Mary Ann Vassallo |, hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complele answers to each item therein to the best of my
knowledge, information and belief; that | will natify the County in writing of any change in circumstances occurring
after the submission of this form; and that all Information supplied by me is true to the best of my knowledge,
information and belief. | understand that the County will rely on the information supplied In this form as additional
inducement to enlter inlo a contract with the submitting business entity.

CERTIFICATION

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MAOE 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.

Family and Children's Association

Name of submilting business

Electronically signed and certified at the date and timie indicated by:
Mary Ann Vassallo [MVASSALLO@FCALILORG]

CFO

Title

10/31/2019 12:47:30 PM

Date
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Business Hislory Fonm

The contract shall be awarded to the responsible proposer who, at the discretion of the County, taking into
consideration the reliability of the proposer and the capacity of the proposer to perform the services required by the
County, offers the best value to the County and who will best promote the public interest.

In addition to the submission of proposals, each proposer shall complete and submit this questionnaire. The
questionnaire shall be filled out by the owner of a sole proprietorship or by an authorized representative of the firm,
corporation or partnership submitting the Proposal.

NOTE: All questions require a response, even if response is "none" or "not-applicable." No blanks.

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

Date; 11/13/2019

1
2)

3)

4)

6)

7)

8)

9)

10)

Proposer's Legal Name: _Family atid Childrer's Agsociation

Address of Place of Business: 100 East Old Country Road

City: Mineola _ State:

Mailing Address (if different); Same as Above

NY

Zip Code; 11501

City: State:

Zip Code:

Phone: _(516) 746-0350

Does the business own or rent its facilities?  Both

If other, piease provide details:

f

Dun and Bradstreet number: 068058114

Federal 1.D. Number:  11-3422018

The proposer is a:  Qther

(Describe) 501 (3)C

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

YES [ X INO | 1 If yes, please provide detalls:

| Business Ieases office space in Cemorale Headquarters.

Does this business gontrol one or more other businesses?
_YES INO | X 1 Ifyes, please provide details:

I

Does this business have one or more affiliates, and/or is it a subsidiary of, or controiled by, any other business?

YES | INO | X |Ifyes, please provide details:

Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any
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other government entily terminated?
YES INO [ X ] yes, state the name of bonding agency, (if a bond), date, amount of bond

and reason for such cancellation or forfeiture: or details regarding the termination {if a contract),

11)  Has the propoaer, durin the past seven years, been declared bankrupt?
YES | {NO | ¥ | lfyes, state date, court jurisdiction, amount of fiabilities and amount of assets

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

YES | |NO [ X} Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

YES | |NO | X 1 Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

a) Any felony charge pending?
YES | NO [ X | Ifyes, provide details for each such investigation; an explanation of the
circumstances and corrective action taken,

b} Any misdemeanor charge pending?
YES | | NO [ X | If yes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

i

¢) In the past 10 years, you been convicted, after trial or by plea, of any felony and/ot 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 investigation, an explanation of the
circumstances and corractive action taken.

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

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES | INO [X "] Ifyes, provide details for each such investigation, an explanation of the

circumstances and corrective action taken.

15)  In the past (5) years, has this business or any of its owners or officers, or any other affiliated business had any
sanction imposed as a result of judicial or administrative proceedings with respect to any professional license
held? _

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

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

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

| As of the best of my knowledge, NO CONFLICT EXISTS,

(iiy Any family reiationship that any employee of your firm has with any County public servant that may
create a confiict of interest or the appearance of a conflict of interest in acting on behalf of Nassau
County,

L As to the best of my knowledge, NO CONFLICT EXISTS.

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

| As to the best of my knowledge, NO CONFLICT EXISTS.

b) Piease describe any procedures your firm has, or would adopt, to assure the County that a conflict of
interest would not exist for your firm in the future.
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SHOULD A POTENTIAL CONFLICT OF INTEREST ARISE, WE WILL CONTACT THE GOUNTY AND
BE GUIDED ACCORDINGLY.

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

2 File(s) Uploaded

Have you previously uploaded the below information under in the Document Vault?

YES

INO [ X

Is the propgser an individual?

YES

| NO [ X | Should the proposer be other than an individual, the Proposal MUST include:

) _Date of formation:

[.01/15/1998 |

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

No individuals with a financial interest In the company have been attached..

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

No officers and directors from this company have been attached.

2 File(s) Uploaded

iv) _State of incorporatian (if applicable):

LNy | ]

v) The number of employees in the firm:

[340 - ]

vi) _Annual revenue of firm;

[ 20000000 T - ]

vii) _Summary of relevant accomplishments

| See Attachment - , ' |

1 File(s) Uploaded

viily  Copies of alf state and local licenses and permits.

B. Indicate number of years in business,
[51
C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity

and reliability to parform these services.

| Please refer to attachment at the end of this form.
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1 File(s) Uploaded

Provide names and addresses for no fewer than three references for whom the Proposer has provided similar

sefvices or who are qualified to evaluate the Proposer's capability to perform this work.

Company
Contact Person
Address

City

Telephone
Fax#

E-Mail Address

Nassau County Department of Soclal Services

Michael Kanowitz, Administrative Assistant- Quality Management Research & Planning Unit

60 Charles Lindbergh Blvd., Suite 160

Uniondale State  NY

(516 207-7452

(816) 227-8363

Michael.Kanowitz@hhsnassaucountyny.us

Company
Contact Person
Address

City

Telephone

Fax #

E-Mail Address

NY Office of Temporary and Disability Assistance

Karen Pierino, Program Manager, Bureau of Housing

40 N. Pearl Street, Suite 108

Albany State  NY

(518) 473-8968

karen.pierino@otda.ny.gov

Company
Contact Person
Address

City

Telephone

Fax #

E-Mail Address
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NY State Division of Criminal Justice Services

Maura Gagan

80 South Swan Street

Albany State NY

(518) 485-9922

mauta.gagan@dcis.ny.gov

Rev. 3-2016



[, [ Jeffrey L. Reynolds _| , hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity and/or
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

l, | Jeffrey L. Reynolds | , hereby certify that | have read and understand all the
items contained in this form: that | supplied full and complete answers to each item therein to the best of my
knowledge, information and belief; that | will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information
and belief. | understand that the County will rely on the information supplied in this form as additional inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

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

Name of submitting business: Family and Children's Association (FCA)

Electronically signed and certified at the date and time indicated by:
Jeffrey L. Reynolds, Ph.D., CEAP, SAP [VREYNOLDS@FCALI.ORG]

President/CEQ

Title
01/06/2020 04:22:52 PM

Date
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BOARD OF TRUSTEES AND FAMILY AND nz_rc_uw.mz.w ASSOCIATION OFFICERS
| Title; First Name - Last Name : Siate ___ Officer Title
jMr. Drew  Crowley = INY Board of Trustees, Chairman
[Ms. JudySanford  Guise  NY | Board of Trustees, Secretary
Mr. Robert Schwerdel WY : Board of Trustees, Treasurer
Mr. Jeffrey Reynolds  'NY CA President/CEQ
Ms. Mary Ann Vassallo NY | FCA VP & Chief Financial Officer
Mrs, Lisa Burch NY | FCA VP & Ghief Operating Officer
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FCA believes In the promise of Long Island - a place where no
child, teen, senior citizen, family or comrnunity is left to struggle
alone with barriers to health care, education, employment or
economic secutity. Long island remains a great place to live,
work and raise a family; FCA works hard to ensure that be

the case for ali. While our organization’s narme and logo have
evolved slnce our inception 135 years ago, the exemplary love,
care and support we provide remains the same, as we carry

out our mission to protect and strengthen Long Jstand's most
vulnerable children, senlars, families, and communities.

Wae are especially proud that FCA constantly evolves, innovates
and grows stronger with each passing year. You'll see that Iin
2018, we took on our region’s most emergent challenges: the
heroinfoplold crisis; gang-refated violence; and significant
growth [n our region’s senior population, Over the course of

the next year we'll re-double those efforts, working harder and
smarter than ever before, changing lives in ways some never
belleved possible and keeping a promise that dates back to 1884,

Oy, Jeffrey Reynoldy Drew Crowiay
President/CEQ Board Chair




Community Credible Messengers Initiative
Provides at-risk youth, ages 14-18 years old, who have
heen in detention or placement and discharged
home to their communities with career readiness
assessments, planning, vocational training and
internships enabling them to acquire the skills they
need to successfully re-enter the community and
avoid gang life.

Family First

A sliding scale psychotherapy practice focusead on
helping families, couples and individuals strategize
towards a more conhected, resilient and stable
family life.

Smart Observant Seniors

Provides outreach, education and supportlve
counseling to prevent and remadiate the negatlve
impact of financial fraud, scams and elder abuse
including financial exploltation.

Step Up 2 Opportunity

This NYS Department of Labor-supported initiative
allows us to help young people from at-risk
communities acquire skills/ abilities they need to
find and malintain competitive employment.

Open Access

A bi-county initiative, Open Access L1 addresses the
needs of indlviduals seeking help with substance use
disorder by offering extended hours for treatment
support throughout crisls response, screening, brief
Intervention and referrals to extended treatment.
FCA's Open Access center is co-located within our
Hicksville Family Treatment & Recovery Center,
providing a continuum of services and care.

SHERPA Program

A coltaborative initiative that brings peer and family
advocates on-site into local hospitals to meet

with individuals who have entered through the
Erergency Room as a result of substance use. Our
trained advocates engage with Individuals on a peer
level, helping them navigate available resources,
treatment and support services.

Hempstead Ladders to Success

Through tutering, test preparation and college
readiness support services, Hempstead Ladders to
Success prepares Hempstead high school stuclents
to attain the placement test scores they nead to
avoid remedial classes and Immediately access
credit-bearing classes at Nassau Community Collegs.
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The flrst time Jody used heroin, she Just wanted to fit in, be
liked, have friends. She was only 12 years old. That heroin high
madé everything around her better, She felt seen and heard

in a way she had never felt before. She kept using and soon she
was hoeoked,

Life at home went from light to dark. When confronted by her
mom and stepfather, she vowed to stop using drugs, but her
body craved heroin. The hopes and dreams her parents had for
their girl seemed to fly out the window, By the age of 17, Jody
had been in and out of seven different treatment programs.

The day she overdosed and landed in the ER, her parents had
no idea where to turn. They had come to her rescue so many
times. What Jody's mom later realized is that she was creating,
time and time again, soft landings for her daughter. After all, no
ane wants to believe their child is an addict. That particular day
in the ER, an advocate from FCA's SHERPA program - someche
who understood personally the challenges of substance use
disorder - offered assistance. The family was connected to
resources, including the THRIVE Recovery Ceater,

~

At THRIVE, Jody learned about Peer Recovery Coaching. She
decided it couldn't hurt to talk to a peer. When she met her
peer-a young woman who had struggled with a substance use
disorder and knew what it was like to struggle with recovery

= Jody felt accepted for the first time In years, There were no
Judgments. Her peer understood the power of that fitst high,
along with the destruction It caused, She could relate to how
Jody felt lost, confused and ashamed for all the trouble she had
caused at home. With peer support, Jody began working toward
a goal of continuous sobriety,

FCA’s Open Access Program - operated
through our Hicksviile Family Treatment and
Recovery Center offars a continuum of service

to all familles throughott Long island. In 2019,
we will be open 24 hours, sevendays a week,

50 that young people like Jody, and all Long
Islanders, can receive help anytime, day o night.




‘Jody felt accepted for the first time in years. There
were no judgments. Her peer understood the power
of that first kigh, along with the destruction it caused.
She could relate to how Jody felt lost, confused and
asharned for all the trouble she had caused at home.”

wavesmar




Every Step of the Way, FCA Provides
Unwavering Support to Parents and Children

Family Center

As parents know, raising children can be stressful, even with abundant support. Parents of children
with developmental and mental health challenges deal with strain of a different maghitude.
Overwhelmed, they may feel cut off from support and empathy.

Through our Family Center in Nassau or Suffolk, parents find a world of unwavering suppoen, with
programs designed to bolster resiliency. Like an interlocking puzzle, we connect families and
children to services that meet the heeds of each situation.

In the following story, our myriad programs provided the necessary finks to help a grandfather get
support for his granddaughter. From Family Center to Children's Care Coordination to Residential
Care, our staff members provided the utmost In care for Karenna. When she came to Lakeview
House - a community residence program that provides a therapeutic environment for adolescents
with serious emotional disturbances - it helped her change her iife.

| “Children’s Home & Community-Based Services (HCBS)
| conducted 5,281 face-to-face visits with families of
children with a serious emotional disturbance,
reducing the likelihood of residential
placement or hospitalization.”
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Here is Karenna's story:

When Karenna was born, her mother was unable to care for her,
s0 her maternal grandfather stepped in and raised her. Much as
he tried to provide a stable home environment, it was challenging
to raise Karenna on his own. As she grew older, she began leaving
home unanhounced. Concerned for her safety, her grandfather
reached out to FCA's Family Center for help.

A Famnily Peer Advocate offered Karenna's grandfather guidance,
assuring him that everyone wanted the best for her. After a
diagnostic evaluation, it was determined that Karenna would
benefit from residential placement.

When our Cate Coordination team stepped in, they heard Karenna
loud and clear. She had a deep yearning for family. In her own
words, she told us she wanted to be "a notmal teenager”

In the summar of 2018, Karenna came to Lakeview House. There
she began meeting people and adjusting to house rujes and a
structure. Not that it was easy. She was overwhelmed by feelings
of anxiety and uncertainty. As Karenna's independent living skills
developed, she became more confident and self-reliant. Soon she
was taking public transportation on her own. She found a job,
opened a bank account and saved money. Karenna began
excelling at school and even jolhed track and field.

In December 2018, Karenna received great
news: The Department of Social Services had
found her a foster mother. The two began
getting to know one another, starting

with day passes to overnight stays and

then entire weekends. After spending
Thanksgiving together, Karenna had a
feeling of befonging she had never before
experienced, Best of all, right before
Christmas, Karenna was petmanently
placed with her new farmily.



Compassion Is the Cornerstone of Project Independence

Project Independence ~ Massau/Suffolk

The numbers are stark reminders of reality.

Of youing people who age out of the foster care system without proper suppott, how mahy will become
homeless? One in five, Within two years of leaving foster care, how many will bacome ihvolved in the justice
system? One in four. Of those who age out, how many will not finish high school? 40%. Of all the homeless
people in the United States, how many were formerly in foster care? More than 30%, -

Another concerning statistic: Almast half of all children in the child welfare system live in foster homes with
non-relatives,

One thing we know for certain: Early support - while families are forming relationships - is especially key
to curbing disruptions in placement.

FCA's Project Independence provides compassionate care to young people who are in or have been
discharged from foster care. We currently work with 153 individuals between the ages of 14 and 21, guiding
them in taking steps toward a brighter future, Our goal Is to help them live productively and independently
in the community, when they are no longer eligible for foster care.

Here’s a remarkable fact: FCA's Afterschool Learning
In 2018, °”kr youth had a 91% . Center held 157 workshops
benchmark of working towards in 2018. Over the vear, more

goals of secondary education or
vocational planning.

than 1,000 youth participated!.




When Acting Out Is a Cry for Help,
We Respond

Detention Diversion

Every year across this country, two million children and young
adults formally come into contact with the law. What many fail
to understand is that nearly 70% of these young people have at
least one diagnosable mental health condition. Between 20 and
25% have serious emotlonal jssues.

For them, the juvenile justice systerm will forever be carved into
the bedrock of their lives - unless someone Intervenes.

At FCA, we believe in the power of sarly intervention, Through
our Detention Diversion program, we work with youth ages
7-16 who enter Nassau County's juvenile justice systermn. While
each person has committed an act of delinguency, each has a
different story and unicjue perspective. We strive to guide each
individuat toward a better path, helping divert young people
from further penetration Into the juvenile justice system..

By steeting individuals and farnilies in the direction of services to
help with mental health issues, substance abuse and educational
advocacy, we aim to prevent a permanent stain on a hopeful future.

A College Scholarship Turns a
Fragile Dream into Opportunity

Scholarship Highlights

For many at-risk youth, college seems like an impossible

dream, Yet, the pursuit of higher education can open doors

to extracordinary achievement. For more than three decades,

the FCA Scholarship Fund has been the gateway to advanced
learning. Our scholarship winners enter college, ready to achieve
what they once considered impossible




ror Runway and Homaeless Youth, Qur Care s Conbinuoas
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Parks, railroad statlons, vacant lots. These are places teens who run away from home tend to congregate. Many
hecome homeless, iiving in tent cities, after fleeing violent situations at home. In survival mode, some fall
victim to exploitation and trafficking, exchanging sex for money, food, drugs or shelter. Others turn to gangs
for a sense of belonging and safety.

In a first step toward hope, the individual on the run talks to a friendly 20-something peer, from FCA's Street
Outreach team. They learn about Nassau Haven, FCA's Emergency Youth Shelter. When they enter the doors,
they see this is no regular shelter,

Nassau Haven is akin to a home environment - but there's structure and there are rules. Kids have to get up
and go to school every day. They have regular meals together, play board games, talk out their feelings. And
there are counselors and case managers and peer navigators there, day and night.

The story of each young person is unique. Thay range from 10 to 22 in age. Some were kicked out of the house
after disclosing their sexual orientation, Many experienced unrelenting physical abuse, violence and poverty.
Some arrive with only the clothes on their back. Others lug garbage bags filled with their possessions, saying
they are never going home again.

FCA's goal is to understand the needs and reunite
famnilies, if possible, and secure fong-term safe housing.

When an individual leaves Nassau Haven, the care doesn't stop. As one counselor said about After Care, "Once aur
kid, always our kid." Counselors follow up and keep checking to see how the kids are doing. FCA is never far away.

For ages 16 to 23, when there's no way to return home, there's Walkabout Transitional Home for Young Men
and Women.

Walkabout focuses both on the practical side - job Interviews, resumes, creating a budget -and on the future.
There are part-time jobs to jugale with homework, There's a plan to save money. There's homewoerk and
maybe college applications. There's talk of the future, Perhaps there are applications for college. And when

a person is ready to leave, our peers stay in touch, prepared to coach them through tife's challenges. Most
graduates from Walkabout will return for many visits - after all, Walkabout may be the family they never had,
and it's always good to have a place to call home.

591 Youlths Helpad

The risk for runaway, homeless, foster care youth runs high - these young people are
mote likely than their peers to drop out of school, misuse drugs and alcohol, become
victims of sex trafficking and experlence extreme hardships as adults. In 2018, wa
helped 591 of these vulnerable young people prepare for independent living.




Gina Finds the Courage to Leave Home,
Then Blossoms Into a Young Adult

The only child of a single parent, Gina was struggling at home in
the face of physical and emotional abuse. When her mother was
arrested, Gina found the courage to leave. She sought emergency
shelter at Nassau Haven. From there, she entered the Walkabout
Transitional Home for Young Men and Women program.

A senlor in high school, classified as special education, no one
had ever talked with Gina about future goals. College wasn't
even on het radar. Yet, our counselors saw her potential.
During Gina's two-year stay at Walkabout, she embraced every
new opportunity.

Exceeding her wildest dreams, she finished high school and
received a full tuition-paid scholarship to Mercy College. It
happened with help from Walkabout's career counselor . ..
and lots of persistence. There were many firsts along the way:
Getting a job at McDonald's, saving $16,000 and taking her first
subway ride to New York City to attend her first college class.

Today, Gina is in her second year of college. She
rents an apartment in Queens and continues
to work and save her money. The Walkabout
counselors and residents always look forward
her visits. Gina wouldn't have it any other way.
her, Walkabout is family,




When Seniors Suffer,
FCA Steps in to Remedy the Situation

Financial Exploitation Assistance

They live alone. They rely on others for care. Thelr once-thriving social relatlonships may have dwindled as
friends have passed away and family members visit less often. The most vulnerable are in their 80s. In a
frightiul tum of events, these seniors become easy targets for financial exploitation and elder abuse. On Long
Island, it is estimated that 80,000 seniors have become such victims.

The consequences can be devastating

Our Seniar & Aduit Services Team visits clients In their own homes, responding to the specific needs and
preferences of each person. Whether a senior wants financial assistance, guidance or advocacy to help resolve
debt, mortgage or tax crises, our seasoned case managers offer confidential case management services with

utrmost care and respect,

When Vera called FCA for help, she had no idea the level of fraud that was happening under her own roof
Vera, 85, feared that she was running out of money. $She began envisioning the day when she wouldn't be able
to pay her |iving expenses. She was frantic for hetp and didn't know whom to trust.

When FCA entered the picture, our case manager helped Vara understand FCA's genuine commitment to
helping seniors, Then, our tearn of financial counselors took a careful assessment of Vera's financial situation.
Just as it had taken years for Vera to become tangled in a web of fraud, it took a concerted effort over maty
manths for FCA's team to solve a level of fraud that was threatening to drain Vera of her savings.

Our financlal experts uncovered a minefield of deception. Vera's estranged daughter had stolen her mother's
credit card, resulting in $5,000 in fraudulent charges. FCA was able to get the charges reversed. There was a
Veteran's benefit compensation that Vera wasn't receiving. FCA sorted it out, Furthermore, Vera had written
checks in the amount of $800 to a health care alde which had been fraudulently changed to 58,000, Step-by-
step, our Senior & Adult Services Tearn got to the roat of each situation and restored Vera's finances,

Today, Vera uses our Bill Payer Services for help managing her bills and also welcomes the fetlowship provided
through our Friendly Visitors program, When Vera opens the doar to her home, she now radiates the confidence
and ease of a senior who has her fihances in order.

794 Seniors Helped

Senior Financial Services pravided 724 senlors with financial assistance,
guldance and advocacy to help resolve debt, mortgage and tax crises.




FCA’s Senlor Financial Program has reached 2,838
people through outreach. Of clients who received
FCA financial counseling, 99% reported feeling less
stress refated to their finances and 99% reported
an improvement in their overall financial needs.
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FCA ADMINISTRATION

Jeffrey L. Reynolds, Ph.D, CEAP, SAP - President/Chief Executive Officer

Lisa Burch, MPH, VP & Chief Operating Officer

Nancy Cohan, MA, LMFT, VP, Grants & Prograrm Development

Don Holden, VP & Chief Development Officer

Angela Montemarano, VP & Chief Human Resources Officer

Mary Ann Vassallo, VP & Chief Financial Officer

Jaymie Kahn-Rapp, MPA, MSEd, LMHC, CRC, AVP, Addiction Prevention,
Treatment and Recovery Services

Christine Mibier, LMSW, Assistant Vice President, Mental Health & Wellness

Lisa Stern, LCSW-R, Assistant Vice Prasident, Senior & Adult Sefvices

Donna Teichner, LCSW, Assistant Vice President, Preventive Services

BOARD OF TRUSTESS

OFFICERS

Drew 8. Crowley, Chairman, Sr. Vice President, Signature Bank

H. Richard Grafer, vice Chairman, Pathway Investments

Robert G. Schwerdel, Treasurer .
Judy Sanford Guise, Secretary, Nonprofit Management Consultan

TRUSTEES

Donald Abrams, Retired CFO, The Population Council
William Baum, LICADD, Essex Manufacturing, inc.

Adam Blank

Michaef Brennan, LICADD

Peter Bogan, President, LKM Corp

Daniel E. Brown, President, TRS Assoclates Inc.

Jeffery R. Capazzi, LICADD, President, The Jobin Organization
Richard Cavaliaro

Rosanne Cavallara, Community Advocate

John A, Cerrato, DMD, Garden City Dental

Joni Hewe, Healthplex, Inc.

April Intrabartola, Director, Eastman Cooke Construction
Dorothy Jacobs, Community Advocate

Angela M, Jaggar, Community Advocate

Gerard Jones, President, Natlonal Organization of Industrial Trade Unions

Bernard P. Kennedy, Bonk, Schoeneck & King PLLC; Secretary, General Counsel, King Kullen

Josh Lafazan, Nassau County Legislator

Hope Lapsley, Cormnmunlity Advocate

David Landau

Donna Lewis, Esé., Attorney, Legal Aid Soclety

Michasl Monalian, Partner, CohnReznick LLP

Joseph Patellaro, Managing Director, SS&C Private Equity Services
Patricia Pryor Bonica, President, Pryor Personnel Agency

Delores Sialls, Professor & Coordinatar, Education Counseling Center, Nassau Community College

Charles M. Strain, Esq., Partner, Farrell Fritz, P.C,

Rita Thakkar

Arakel Torosian, Goldman Sachs Group, Inc,

Scott Treiber, Principal, Treiber Family Foundation

Wayne H, Wink, Jr., Town Clerk, Town of North Mempstead



EIG0,000 to $EQ0,000
Mr. George D, O'Neill
RXR Fund i

$50,000 to 599,990

Fay J. Lindner Foundation

Long Istand Community Foundation
Newsday

PSEG Fuundation

William Stamps Farish Fund

$10,000 to $49,000

ABM industries

Adikes Family Foundation
Alpern Family Foundation Inc.
Anthem Blue Cross Blue Shield

Bank of America Charitable Foundation, Inc.

Anne Ciriaco Family Trust

Farrelt Fritz, P.C.

First Nationwide Title Agency

Gerry-Corbett Foundation

Anonomous Donor

CGoldman Sachs Group, Inc.

Mr. & Mrs. H, Richard Grafer

Henry Schein, Inc.

International Union of Journeymen and

Allied Trades

Angela and Scott Jaggar Foundation

Angela M. Jaggar, PhD

King Kullen Gracery Co, Inc.

Knapp Swezey Foundation Inc.

Mr. Robert Lemle

Mightycause Charitable Foundation
(formerly Razoo)

Mulligan Security Corp.

Mutual of America Life Insurance Company

Nassau Events Center (Brooklyn Sports)

Network Qutsource

Mr. Joe Patellaro

Peter Ruhry Keys to Hope Foundation

Phase 3 Interiors LLC

Mr. Michael Rodriguez

Mr. Rosenblum

Sandy River Charltable Foundation

The Scotts Company LLC

Rich Cavallaro/SKANSKA USA Civil

pMr. & Mrs. Charles M, Strain

TIX Foundation

Mr. & Mrs. Scott R, Treiber

Triangle Building Products

United Way of Long island

Mr. Ken Wessel

@ $5,000 to $9,999

Advantage Title Agency, Inc.
Ahmuty, Demers & McManus, Esgs.
Ammon Labs

Arthur 1. Gallagher & Co.

Baker Tilly LLP

BNY Mellon Wealth Management
Mr. Peter . Bogan

Bullding & Construction Trades Council
Carr Business Systems

Dr. John Cerrato

CohnReznick LLP

Mrs, Faith Corcoran

Healthplex, Inc.

Hudson Painting Associates
James J. Colt Foundation
Judith €, White Foundation, Inc,
Mr. & Mrs. Bernle Kennedy
Knockout Pest Contral Inc,

Mr. & Mrs. David Landau

Mrs. Hope Lapsley

Manhasset Community Fund
Mr. Jarnes McKenna

Mr. Michael Monahan

Moarey Famlly Foundation, inc.
PJ Mechanical Corp,

Mr. & Mrs. Michae! Prounis
PSEG bong Istand LLC

Mr. & Mrs, Richard Ronzetti

Mr. Robert Schwerdel
Signature Bank

SS&C Private Ecjuity Services
TrucTox Laboratories, LLC

THANK YOU
TO OUR
GENEROUS
SUPPORTERS!
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@ $1,000 to $4,999

Mr. David Abrams

Adelphl University

Al & Peggy DeMatteis Familly Foundation
Mr_Jarmes Anzlano

Mr. Bamnes, faccarine & Shepherd LLP
Ms, Mauresn Bargrmann

BNY Mellon Community Partnershig
Mr. Robert Schwerde!

Hond, Schoaneck & King

Mr, & Mrs. Michaeel Brennan

Mr. & Mrs. Gerald Brielmaler

Mrs. Lisa Burch

CA Technelogies Inc.

Mr. Thomas Calabrese

Mr. & Mrs. Gerald Calder

Central National Gottesman nc,
Charnoff Diamond & Co, L1C

Ms. Nancy Cohan

Community Church of East Williston
Mr. & Mrs, Drew S, Crowley

D Concept 400 Realty Co. LLC

Dahab Associates, Inc.,

Ms. Belty Day

Mr. Robert Demmett

DiFazio Elactric

Dime Savings Bank

Mr. William Edwards

Elena Meajius Foundation, ihe.
Enterprise Association Steamfitters LA, 638
Mr. arxd Mrs. Leonard and Susan Feinstein
Mr. and Mrs, Andrew 8 Jane Feldstein
Mr. & Mrs, Joseph Ferrara

Five Star Electric Corporation

My, & Mrs, George W. Frank Jr.
Freedom Daors LLC

General Contractors Associatioh of New York, Inc.
Colld, Kobrick & Schlapp

Mrs. Fran Harmett

Mr. & Mrs, Paul 8 Katherine Harmick
Mr. & Mrs. Themas Harrington

Hofstra University

Mr. & Mrs. Don Holden

Mrs. Theodota Hooton

Mr. & Mrs. Louis L Hoynes, Jr,

Mr. Yaniv lunger

Ms. Dorothy Jacobs

Mr, Jason Katz

LDI Color Toolbox

Mrs. Dorothy B. Kermnedy

Kiwanis Club North Shore Faundation
Hoahler & Isaacs

Mr. John Koufakis

My, & Mrs. Jeff Kovner

KPMG LLP

Kraisherg & Maitland

LicapD

Mr, Mittj Ueberschn

Luz Electric Construction

Mr. Nell MacDaonald

Mr. John Maher

Malne Community Foundation
Marketing Works

Marks Panetly LLP

Ms, Jennifer Marsh

Mr. Michael Mature

Maxim Foundation

Metallic Lathers & Relnforcing lron Workers Local 46

Michael Sena Mernorial Fund Inc.
Mozzone Lurmber Ca ine,

Nataro Grupp & Assaciates-Architects
Network for Good

Northwell Haalth

One Service Comm. Buikling Maintenance
PC. Richard & Son

Palmer Walker Foundation

Ms. Kathryn Payne

Protiviti

Ms, Patricie Pryor-Bonica

PWC PricewaterhouseCoopers LLIP
Mr. & Mrs. Debby and Scott Rechler
Ms. Evalyn Rechler

Dr. Jeffrey Reynolds

Risk Managamant International, Ltd,
Stephen Rizzo Group

Ms. Robin Ross

Mr. Michael Schiavo

Seafleld Center, inc,

Mr. & Mrs. Robert S. Sinka 1|

Mr. Leonard Stein

Mr. and Mrs. Paul & Lisa Stern

Sun Aute Group of Wantagh

Ten Eleven Group, Inc

Ms, Rita Thakkar

The Law Office of Siler & Ingber, LLP
Ms. Debora Thivierge

Mr. Williarm Tharnton

Mr. & Mrs. John H. Trelber

TRS Associates, Inc.

Mr. George Tsunis

United Alr Conditioning Corp,
Upgrade Services

Ms. Mary Ann Vassallo

Verizon Foundation

W.H, Mason Co, lnc,

Ms. Kathleen Wallace

Mr. Murray Warschauer

WB WGooD

WIS Architects, LLP

&P $500 to $999

ABC Pest Management

Mr. & Mrs. Donald Abrams
Mr.Jim Amend

Ms, Pauline Andrews

Arrow Transfer & Storage Ine.
Mr. & Mrz. Richard Bayer
Blank Family Charitable Fund
Ms, Mary Breen

Mr. Robert Brennan

Mr. Richard Buckman

Ms. Heather Butts

Mr. Mournir Chelico

Mrs, Jane H. Choate

Dy, Hyun Chung

Mr. & Mrs. Bob & Glihny Corkhill
Covert Avenue Elementary School
Ms. Patricia Craig, Esq

Mrs, Mary Ann Crowley

Ms. flenee Dalola

- Patis HR Cloud, Inc.

Or. & Mrs. Rohert Decker
DOr. & Mrs. Richard Dina
ts. Barbara Donahue
Elara Brands LLC

Elta Investigatlons



Event Power

Families in Support of Treatrment (FIST)

Family Fuel & Heating Setvice

Mr. & Mrs, Martin Feinberg

Mr. Chris Frecido

Ms, Stacy Fritz

Gemma Aute Service Corp.

Mr. anct Mrs. Timothy & Elise Gold

Mr. Mell Goldman

Mr. Danig! Griesmueyer

Ms. Rebecea Sanin, Health & Welfare Councli of L,

Mr. and Mrs Emily & Mark Mochbery

Mr. & Mrs. Gerald Hustick

Mr. Philip Incorvia

Interstate Companies

Ms, April intrabartola

Mr. Gerard Jones

Kaison Capitaf LLC

Kenneth Peters Center for Recovery

Mz, Francis Keppel

Labgress International Union of North Arvwerica Local

No. 1288

Mr. Joshua Lafazan

Long Island FQHEC, Inc.

Long Island Recovery Association (LIRA}

David Megenlks

Maria Miller Place UFSD Secretarial & Clerical Unit

Mr. Marc Miner

N.OQLTL,

Nawracki Smith

New England Carpenters Labor Management

Mrs, Marlsa Paladino

Mr. Michaet Panaro

Par Plumbing Co. Inc,

Mr, Brlan Pepper

Plumbers Local Unjon No, 200

Ms. Claudta Ragni

Ms, Christine Santangaio

Mr. Peter Schapero

Santine] Innovation

Ms. Alexandra Singerman

Ms. Delores Smalls

Sorvillo Family Charitable Fund at Schwab Charitable

Thomas' Hope Foundation

Mr. Arakel Torosian

Tripte Crown Sports Memorabilia

Ms. Karyn Tripmacher

Mrs. Jane Tugker

United Public Service Employees Union
 Wilrbngton Trust

Mr. Jarmes Zima

THANK YOU
TO OUR GENEROUS
SUPPORTERS!
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ﬁ @fca_dally

@fca_daily
n @FCA,_Daily
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T FORPOINT C FROM PAGE 4)

The mission of Family and Children’s Associgtion (FCA) is to protect and strengthen

Long Island’s children, farnilies and communities. We offer assistance to those who are
experiencing social, emotiondl and/or economic difficulties through comprehensive and
integrated services ranging from early childhood intervention and preventive care to services for
senior citizens — all designed to encourage self-sufficiency whenever possible. FCA is commitied
to providing high quality, professional care through a continuum of in-home, residential, and
community-based programs, which are individualized, strength-based and culturally competent.
For over 130 years, we have served Long Island by rising to meet the needs and challenges of its
most vulnerable population through an integrated network of services that care for children,
youth, adults, seniors, and families. FCA. is recognized as a2 model of excellence; fiscally sound,
well-managed, and possessing an impeceable reputation for providing community-based social
services, PCA programs touch the lives of more than 20,000 Long Island residents each year
through the efforts of over 300 staff members, 200 individusl volunteers, cotporate groups,

community groups and sponsors who join with us to become something bigger than themselves.

In a single year, as a result of the work of FCA more thaa 8,700 seniors rernained 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 recsived educational support services to succeed
in school, and 1,400 teenapers received counseling, independent living skills, counseling, case
management or emergency housing, Wholly committed to continuons quality improvement,
every one of FCA’s programs messures outcomes to assess effectiveness, and solicits the input
and opinions 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.



I, |Jeffrey L. Réyﬁu.lds ' |, hereby acknowledge that a materially false statement
willfully or fraudulently made in connection with this form may result in rendering the submitting business entity andfor
any affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

I, |dJeffrey L, Reynolds ] , hereby certify that | have read and understand all the
items contained in this form; that | supplied full and complete answers fo each item therein to the best of my
knowledge, information and belief; that 1 will notify the County in writing of any change in circumstances oceurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information
and belief. | understand that the County will rely on the information supplied in this form as additional inducement to
enter into a contract with the submitting business entity.

CERTIFICATION

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

Name of submitting business: Family and Children's Association (FCA)

Electronically signed and certified at the date and time indicated by:
Jeffrey L. Reynolds, Ph.D., CEAP, SAP [LGIAMETTA@FAMILYANDCHILDRENS. QRG]

President/CEQ

Title
11/13/2019 12:39:54 PM

Date

Page 6 of 6 Rev. 3-2016



COUNTY OF NASSAU
CONSULTANT'S, CONTRACTOR'S AND VENDOR'S DISCLOSURE FORM

1. Name of the Entity: _Family and Children's Association

Address: 100 East Old Country Road

City:  Mineola State: . NY Zip Code: 11501

2. Entity's Vendor Identification Number:  11-3422018
3. Type of Business: Other (specify) _Charitable Organization

4. List names and addresses of all principals; that is, all individuals serving on the Board of Directors or comparable
body, all partners and limited partners, all corporate officers, all parties of Joint Ventures, and all members and
officers of limited liability companies (attach additional sheets if necessary):

2 File(s) uploaded
No principals have been aftached to this form.

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder i not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.
If none, explain, _ ,
| None - This is a Charitable Crganization. We do not have Shareholders, Members, or Partners. !

No sharsholders, members, or parthers have been attached to this form.

6. List all affiliated and related companies and their relationship to the firm entered on line 1. above (if none, enter
"None"), Attach a separate disclosure form for each afiifiated 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.

I None

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

Are there !ﬁb‘byists involved in this matter?
YES fNO I X |

{a} Name, title, business address and telephone number of lobbyist{e):
| None

-

(b) Describe loblyying activily of each lobbyist. See below for a complete description of lobbying activities.
| None ' . ]

Page10f3
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(c) List whether and where the person/organization is registered as a lobbyist (e.g., Nassau County, New
York Statel:

| 'None

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

The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they are, 1o
histher knowledge, true and accurate.

Electronically signed and certified at the date and time indicated by:
Jeffrey L. Reynolds [LGIAMETTA@FAMILYANDCHILDRENS.ORG]

Dated: 09/2_6/201 912:55:10 PM

Title: President/CEQO

Page 2 of 3



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
iocal legislation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of law; the decision 1o hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
deterimination 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 ahy state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legistation, rule or regulation,
whether or not such legislation has been formally intreduced and whether or not such rule or regulation has been

formally proposed.

Page 30of 3



AMENDMENT NO. VIT

This AMENDMENT, dated as of January 1, 2020 (together with the exhibit hereto, this
Améndment”), between (i) Nassau County, a municipal corporation having its principal office
at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Department™), and (ii) Family and Children’s
Association, a not-for-profit corporation of the State of New York having its principal office at

100 East Old Country Road, Mineola, New York 11501 (the “Contractor™.

A

WITNESSETH;

WHEREAS, pursuant to County contract number COS%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, 2015, as amended by the amendment
executed on behalf of the County on May 4, 2016, as amended by the Amendment executed on
behalf of the County on December 15, 2016 as amended by the amendment executed on behalf
of the County on April 28, 2017 as amended by the amendment executed on behalf of the County
on February 16, 2018 as amended by the amendment executed on behalf of the County on March
22, 2019 (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 Ori ginal Agreement, the
“Services™);

WHEREAS, the term of the Original Agreement is from September 1, 2013 through
December 31, 2019 (the “Original Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Seven Million Four Hundred Seventy- Eight
Thousand Eight Hundred Forty-Four Dollars and 00/100 ($7,478,844.00) (the “Maximum
Amount’™); and

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

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

1. Renewal Term, The Original Agrecment shall be renewed and thereby extended for
one (1) year solely as to the services to be provided under the Family Support (Homemaker)
progra, so that the termination date of the Original Agreement, as amended by this Amendment
shall be December 31, 2020.

2. Maximun Amoint, (a) The Maximum Amount in the Original Agreement shall be
increased by Four Hundred Twenty-Three Thousand Seven Hundred Ninety-Two Dollars and



00/100 ($423,792.00), payable for Services rendered during the renewal term, so that the
Maximum Amount that the County shall pay to the Contractor as full consideration for all
Services provided under the Amended Agreement shall be Seven Million Nine Hundred Two

: Thousand Six Hundred Thirty-Six Dollars and 00/100 ($7,902,636.00) (the “Amended

Amount™). (i) The maximum amount of Four Hundred Twenty- Three Thousand
Seven I-Iundred Ninety- Two Dollars and 00/100 ($423,792.00) during the renewal term shall be
paid in accordance with the line item budget attached hereto as Appendix B1 (the “Amended
Budget™) subject to an advance of funds (“Advance™), as hereinafter described.

(i) An Advance of One Hundred Five Thousand Nine Hundred Forty- Eight Dollars and 00/100
($105,948.00), consisting of Twenty Five Percent (25%) of the Line Htemn 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 accordanée with this Amended Agreement, the respective amended budgets and subject to
compliance with the provisions of this Section. Under no circumstances shall a claim be accepted
if submitted on an accrual basis,

(iii) The Contractor shall deduct the Advance in equal installments from the claims submitted for
payment during the last four (4) months of the terim of this Amended Agreement. If the amount
of any said claims is less than the amount of the Advance to be deducted from said claim, the
Contractor shall submit with its claim a check payable to the County for the difference between
the claim and the amount of the Advance to be recovered from said claim.

3. Budget. The budgets referred to in Section 3 (f) of the Original Agreement and
attached to the Original Agreement are amended to appear in their entirety as sct forth in
Appendix B1 and attached hereto (such amended budget, the “Amended Budset™). The said
Amended Budget annexed hereto may be amended or modified from tnne to time upon request
of the Contractor, subject, however, to prior approval of the Department.

. Section 6. Compliance with Law is amended to add Section 6.

(k) which shall read as follows:

6.(k) Yendor Code of Biliics. By executing this Agreement, the Contractor hereby certifies and
covenants that:

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

(i)  All of the Contractor’s Participating Employses, as such term is defined in
the Vendor Code of Ethics (the “Participating Emp!:}yeas") ‘ave been
provided a copy of the Vendor Code of Ethics prior to their participation
in the underlying procurement;

(iii)  All Participating Employees have completed the acknowledgment
required by the Vendor Code of Ethics;

(iv)  The Contractor will retain all of the signed Participating Employee



acknowledgements for the period it is required to retain other records
pertinent to performance under this Agreement;

(v)  The Contractor will continue to distribute the Vendor Code of Ethics,
obtain signed Participating Employee acknowledgments as new
Participating Employees are added or changed during the term of this
Agreement, and retain such signed acknowledgments for the period the
Contractor is required to retain other records pertinent to performance
under this Agreement; and

(vi)  The Contractor has obtained the certifications required by the Vendor
Code of Ethics from any subcontractors or other lower tier participants
who have participated in procurements for work performed under this
Agreement.

5. Full Fotce andwEffect. 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 WHEREQF, the Agency and the County have executed this Agreement as of
the date first above written, ‘

FAMILY AND CHILDREN’S ASSOCIATION

By:

Name: Joffrey L. ﬁaynoéé, Ph.D., CEAP, SAP
v

Title: President/CEQ

Date: 10/31/2019

NASSAU COUNTY

By:

Name:_

Title: __County Executive

3 Deputy County Executive

Date:

PLEASE EXECUTE IN BLUE INK

147838



STATE OF NEW YORK)

Jss.
COUNTY OF NASSAU )
On the day of in the year 201 before me personally came

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

SRR

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

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 pursuang

to Section 205 of the County Govermment Law of Nassau County.

NOTARY PUBLIC
STATE OF NEW YORK)
JERM
COUNTY OF NASSAU)
On the 31stday of October in the year 201_9 before me personally came
Joffrey L, Roynolds 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
President/CEO .. of Family and Children's Association the corporation described herein

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

authority of the board of directors of said corporation.

NOTARY PUBLIC

o

HIARY A, CHIZ
Notary Publile, State of W
N Wg!}%°a‘%‘b§’ﬁ‘“‘*‘*§§ wYork
alifiad In Nessau Gaune
Commilesion Expires Apd 2, 2%&,3



MENDED APPENDIX B1 LINE ITEM BUDGET: Family Support

Nassau County Human Services

Universal Budget Form

Contract # CQSS813000025

Contract Name:Family and Children's Association

Program Name:Family Support [Homemaker (1/1/20-12/31/20)

Budget Summary
Line # Expense type - Total $

1a Salary ' - $255,727

{16 [Fringe | $72,779

1Total | Personnal (Salary plus Fringe) ' $328,508
2 Consultant(s) $0 |
-3 | Travel / Per Diem / Transportation $6.000

: 4 Equipment ) ‘ $1,045

5 Supplies $1,758
16 Contractual Services - $10,505 |
Ta Rent ' 0 |

7b - Utilities - $12,055

| 8 - Department Specific Costs | 30
9 | Other Costs $10,978 :
10 Administrative Overhead $52,045 :
Gross Expenditures (Lines 1 — 10) T 1 s4z3 792 |

™ Revenua, Income, Agency Contribution, Matches | $0

Net Budget Total (Lines 1 = 10 minus line 11) ' $423,792

Agency Contributicn | $0

Net Contract Total (Net Budget Total minus Agency Gontribution) $423,702




UH: DEPARTMENT OF JUBTIGE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLER

Corliffation Regarding
Debarment, Suspanslon, Insligibility and Voluntary Exclusion
kower Tior Covered Transactions
{Bub-Reciplont}

il coriiication i fequired by ha fepulationa Imelementing Exatuive Ovdor {2648 Dabarmant
wve publighed as Pent Vil ot the $ay 26, 988 Mwﬂﬂqﬁw(&ag« tmﬁ(}“imé’ii

SEFORE COMPLETING CERTIFICATION, READ TRBTRUCTIONS ON REVERSE)

¥) Tha grospootive fower Bar poricipent coctillns, by submission of s propossl, that witiers
hae {4 piinglpals wie presamdy debarred, guspsnded, protosad for deborment, deskaad
bralinibie, ngf voluslafly gxthided from pariipalion Iy e imnsactién by any Federal

snanment of agency. o .
(%) Wiwee 8¢ proopective fowsr $ar partienant Te uretite 1 cofiy 1o oty of tha Siztenonts b
it ngiiication, such prospentive panicipant shat attach st exgianoton 1 s props S4f,

SniEBusgansion, 28 UFA Pet &7, Seolitn 87,610, Pariicpants’ respanakilitios, Tie toguiaiong §

Fma nnd T of Allianzed Regrosonialhes

Jeffrey L. Reynolds- President/CEQ c;‘/ 2 {f’/j ‘?
. 7 :

7/20)19)

Signafure J LA g S owd

Famj{gand Children's Assoclation -
Wsme of Organizalion ) B
100 East Old Counlry Rond, Minsola Ne o

Fudfrass ol Drganizalion

S s o e s 6 e

" MR -




1. By sloning snd stniifing this proposal, the prospacive lowar ter perticipant Is providng the
cemfasammmmm

2. Tty gatittoation It thin clatse s & mitsds! raproscmiaflon of faet upon which reliante was placed whn
ihfa Imusaction woes: enluretl nlo, H tt % lofer dolsmined tht the praspectve fowsr Yot pariolpont
knowingly: eanderad a0 armneous caitification, s addiien o athar mmedien ayvaliable iy the Federl
Govamment, the dogertment or mewﬂh which % renaaction orighinted may puriie svilable
romadivs, inclutin sispension sor debarment,

3. “The prowpeaive iowar Sor parlidpsnt shak provide mmadiate wiltien rotis o B e 45 which this
propaset s subnilited E-ﬂ.awm the pronpeciive fowat tiar particlsant fesms that 1y carification was
arrnnaauE whan sutiniited of has bacoma sfmneuus by muson of chonged airounsiurgus,

%mmﬁ "aawm;limmm: ;‘;mm ggﬂﬁwa ?’fﬂwm N pjmé E?; md frprisuelion,?
par "persan,® idmasy covered katssolion” "peinclpal” "proposes,” s “volitarly exsfided” 5y
1980 10 ia isuss, have Uia muaniogs sel oul In. the Deitons. s Covorsgs ssclions of rules
mptamenting Exaculive Cader 13846,

b “The prospective lover Hor parficipant sgreey by o g thia proposal et ehwuld ihe propased
covargd ranseclion B8 vitersd Infs, it il mﬁkﬁmgm!y antr e -any lower llor soviered inirssotion with
& porion who le debarrad, susponded, dectared inallgiie, ef vl ¢ onchatad fom pardtipation b Thin
oovared Iranaastion, untess sidhorized by the depadinent i sgancy withewhich ltis rmmsaction seplhated.

9. The prospeciles fower flar parlicloant forher sgrean by wuhmiting this proposel that 1t will Invhete the
tlauae fitlad, *Cerilfioalion Regerding Debarment, Suapsndton, Ialighilly st otuntary Bxclistor Lt
Tior Govarud Transaction,” without modification in slf ower Use covared irsnsnciions arid i alf solicsintiong
far tower Gar tovered tnnasctions,

7. A porllcloant g coverad ransaution may roly tpon a coftifcitin-of 8 srospective parbepent In s war
Yier covarad Gunsuclion that 1 s sot dabarrsd, supandad, wnafigitiie, or volordadly axchuded Tam thy
saverd frapianction, unless I koaws thet the saritlicalion i Sioneous, A paficipant may dakle the
mbthod end Gaguery by which It detstmiivs e sligibliity of s peinclonle, Each parkdpant may chack the
Nonprostrmment Liad,

& Noihing eontained by (e foregolngy shul bs otistragd 1o reguine satabliahinent of B ayetem of repois in
artdae 1o fander n good faith the shrifioation r%?um by this shause. The keowlstign ord fnfoiation of &
pariolpant iy riof requlrod o exteett thit which s nonmally possgased by & prudant pomon by e ordisary
courpe of buvinsss dealings,

0, Except fordammactions: sutherdred undar pargraph 8 of thase natructiong, If & partialpant In 3 covired
wrarwaalion kaovingly gnters Into w Jower Hor suvered transacton with a worson who 1§ suspendad,
datutrad, haliglite, - or volustory excluded from pactoipation I this. irnsaction, in oditlon o olher
sommdion avalahle o the Fedwol Bovemvant, iy depariment o -xﬁzmy withy vt 1eis transuction
nrghnatet may s aveliabin ramadien, lnehidig sispensin mndior dubsrement,

o

e e

-~ W




PAUL F. BRODERICK

LAURA CURRAN
COUNTY EXECUTIVE ACTING COMMISBIONER
NASSAU COUNTY
DEFPARTMENT OF SOCIAL SERVICES
60 GHARLES LINDBERGH BLVD., SUITE 160
UNIONDALE, NEW YORK 11553-3686
Phone: 616-227-7474 Fax: 516-227-8432
Web: hitp:/Awww, nassaucountyny.gov/
o .
Contractor Evaluation Form
Contract Number: ...... ST ——————— e
Contract Name: _FAMILY & CHILDREN'S ASSOCIATION __ oreeeeeerncan
Service Provided: | HHOMEMAKER ( FAMILY SUPPORT. e

Evaluation Period: From: January I, 209 To: Cctober 31, 2019
L. AR T720T

Evaluator’s Name, Title, Phonc #: THERESA MCGUINNESS. Dt ¥2.ce
Date: *IEPNE %lw \1 0\‘in"ﬁ’*ﬁl'ﬁ(('{‘."ﬁ%ﬁﬁﬁlﬁﬁﬂﬁ‘ﬂ((llﬂl!lﬂﬁv Y 2 Y

Please evaluate the contractor's performance for the evaluation period. Upon completing factors (a)
through (e), provide your overall assessment of contractor performance and answer the final guéstion.
Definitions of the rating scale and rating factors are provided on the back of this form. Additional
commenis may be provided on a separate sheet.

RETURN THE COMPLETED FORM TO MICHAEL KANOWITZ, PLANNING & RESEARCH 227-7452

PERFORMANCE EVALUATION Unsatisfactory Poor | Fair Good Excellent
FACTORS | 2 3 4 5
la.  Quality of Scrvice ' el
b, Timeliness of Service T
lc.  Cost Effectiveness pell
Id.  Responsiveness to DSS Requests B
e.  Number of Complaints -
f. Problem Resolution v
Overall Performance Evaluation Ll

4 LY
& i1

Do you recommend the contractor for future contracts? @ Ne

If rated 3 or lower & Yes cheched, please explain below:

38987



COUNTY OF NASSAU

Inter-Departmental Memo

To: Budget Office

From: Michael A. Kanowitz
Quality Management, Research and Planning
Department of Social Services

Date: deeemiet 2, 2019

Subject: FATILY and £HE026S ASSOUATION
! £AMILY SvRtoR T Home Atk ServilE § dodo ( Hengwhe)

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,

senton §o\2g |, 2019, notifying him of the above fact. Further aftached is a letter from Richard Dopkin, Vice
President of CSEA Local 830 dated  1\\8 , 2019. The response letter of DSS dated L€, 2019 3s also
attached. A copy of the letters was forwarded to the Nassau County Office of Labor Relations for the
appropriate action.

It is requested that the County proceed with the coniract processing,

Att.
10099




NANCY NUNZIATA, LMSW

LAURA CURRAN
COMMISSIONER

NASSAL COUNTY EXECUTIVE

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

Phone: Fax;
Web: fifplww.nassaucountyny.ony

Qctober 29, 2019

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 Services 2020 (Renewal)

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 contdct me with that request in writing.

B3

Sincerely,

Michael A, Kanowitz
(Quality Management, Research and Planning

cc: Christopher Nicolino-Office of Labor Relations

Jerry Laricchuita, President Local 830 CSEA

Ron Gurrieri, Executive Vice President Local 830 CSEA

Jason Perkowsky and John Aloisi, Grievance Chair Local 830 CSEFA

ENCLOSURES
13792
148113
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NASSAU LOCAL 830
November 8, 2019
Michael Kenowitz, Quality Management, R&P
Nassau County Dept. of Social Services
60 Charles Lindbergh Blvd.
Unriondale, N.Y, 11553-3686

Re; Family & Children’s Association-Family Support/Homemaker Services (2020 Renewal)

Dear Michael Kanowitz:

Pleage allow this lefter to serve as a response to the Nassan County correspondenes received on Nov.1,
2019 regording the above mentioned assignment of CSEA Unit work to persons not in the CSEA Unit,

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

Not withatanding the lack of sufficient detail provided by thié County regarding said pryposéd subsontraet
and prisuant to Seotion 32-3(b) of the C.B,A., CSEA proposes as an “glismative to satisfy the County's
needs”, that current or anticipated County employees (who ate or would be CSEA bargaining unit
metnbers), perform the duties requested in the proposed subcontract. Pursuant to Section 32-3, the
County is required to provide notice to CSEA of its needs and in order to propose alternatives we need
the following information: Proposed vendor; cost analysis for CSEA members to perform said duties for
coniracted service, anticipated start date and specific good faith efforts made to avoid the Unecessary
assighment of C3EA unit work to said subeontractor.

Further, due to the fact that Class Specifications of the Nassan County Civil Service allow for civil
servants and therefore CSEA Burgaining Unit Employees to perform said proposed tasks, it ig only logical
and in “Good Faith” that County employees be allowed to “satisfy the County’s needs”, thereby avoiding
“the unnecessary assignment of CSEA unit work to persons ot in the CSEA Unit”, (section 32-1 of the

C.B.A).

Our contention, as always, is that this our work and wo refisse to accept a lack of staffing as a reason for
subcontraoting,

Finally, pursuant to Section 32-3
sopvenienge 1o meel sand couday

Please immediately advise as 1o your availability,

Thank you for your anticipated cooperation. If you have any questions, please feel free to contact me.

.’-iis’j.-"! _
Richard Dpin '
Viee President

CSEA Local 830

Cc: Jerry Laricshiuta, President, CSEA Local 830
Jason Perkowsky, Unit President
Chris Nicelino, Office of Labor Relations

File

e 400 County Seat Drive, Minsola, New York 11501 / Phone: (816} 571-2919 / Fax (516) 742-3801 / www.csea830.0rg




NANGY NUNZIATA, LMSW
COMMISSIONER

LAURA CURRAN
NASSAU COUNTY EXECUTIVE

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

Phons: Fax:
Web: bt e nassaucountiny noyl

November 8, 2019

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED

Glen Tuifel

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

Re. — Contract: Family & Children’s Association
Family Support/Homemaker Services 2020 (Renewal)

Dear Mr. Tuifel:

DSS is in receipt of your correspondence dated November 8, 2019, concerning the Department’s
notification of its intent to enter into the above referred to contractual services, pursuant to
section 32 of the Collective Bargaining Agreement. In your correspondence, you indicate your
willingness to meet with DSS for further discussion.

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

Sincerely,

Mii%ml A. Kanowitz

Quality Management, Research and Planning

cc: Christopher Nicolino-Office of Labor Relations
Jerry Laricchuita, President Local 830 CSEA
Jason Perkowsky, Unit President

ENCLOSURES
13792
148327



et IDE: GOSKI30no0zs Department; Sosial Services

E-355-/3

Contract Details SERVICE Combined Preventive Services
NIFS 1D #; CQS8513000025 NIFS Entry Date: 36/ 28/13 Term: from 09/01/13 to 12/31/14 @
New Renewal [] 1) Mandated Program: [ YesX | No []
| Amend_rﬁent _ 2) Comptroller Appmval Form Attached: Yes_}( I No ]
' Time Extension 7]  3) CSEA Agmt. § 32 Compliance Attached: [ Yes[TINox
Add] Funds ] i 4) Vendor 0wnersh1p & Memt. Dlsclosure Attached‘ ] Yes [':] No X
" Blanket Resolgtion P ' _ .
| RES# 5) Insurance Requirad | ‘ ( Ye@ No [
Agency Information ‘
Vendor o _County Depmtmm
Naine I"amﬂy & t;‘:ﬁilc[ran 3 Assm:rahon “Yendor D8 1 [HATHIR Departnent Comtnet Virhinis Weih '
Ty e d VS _
Address 100 K., Old Coustry Conlaet Pesson - Phit] Micky [as Address 61 Charles L indberg Biva
Emnil:
Mineola, Ny 11301 el asifami) pandeliltrens oeg 1
% &746-0350 Mhione 516 3271453
Fax: 516 2940198

Routing Slip

'—gﬂ‘f DEPARTMENT Internal Vzriﬁ:ation_ ;\%r‘affj& SIGNATUR, o wgﬁg’g{”
NIFS Ertiry (Dep) y
_ Department NIFS Appv! (Depr, Hoau)

OMB NIPS Approval

THT CA RE & Insuronee ot ‘ S L
Mﬁ%kﬁc"“‘“’f Allormey | et 4 u,{ TE tﬁ/ ﬁ-éf*‘;?

Nol reguired IF
: lﬂmﬁxﬂl sesulfon
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ii l‘fé 21 County Aftorney CA dpproval as to form E;" W f’f'f{f} A
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Rules D/ Leg. [ !

| County Attomey | NIFS Approval
Comptroller NIFES Approvat gg"U\ @E
' . ‘..'\'o.rm-i:m{wr ' LA,
County Executive | Filed with Clerk of the Leg ¥

Contract Sumﬁlary
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Contract ID#; COES1ANGHNTS \  Department: Speial Seryivey Dot

Contract Summary

Deseription Combined Freventive Servizes{FINS, Preventive & fmicpm;leﬁ&-ldving)

Frrpose: Appengix AT« We are mandated to provide preventive services for ehildren, Contract sl manage the PINS Bivession Program (PDF) to

1 diver! cases fram becoming PINGS tases, requiriag couet intervention.

Appendis A2 - Contractor will provide nsmdend dass planaing sad intonsive Preventive Services referred by the Department lo prevent foster care
placoment or gssist in enrdy disohargs o care,

Appendix A3 - We are mandated to provide these services. Contractor will provide a program for children in foster care with Independent Living Skills
as required by New York Stete Office of Children & Family Services Utilization Review Regulations, (A RFP was issved- new contract to starf

L A13)

- Method of Procurement: Human Services contract with 2 not for profit agency. Contractor reeeived 2 satisracto:;y evaluation, (DSS ifssued an
RFP for these services In 2013, FCA was swarded the contract)

Procurement Historyt We have been ustn_g this vendor for many years.

Description of Genesal Frovisions: Appendix AT » The Contructor shall provide an an-galng, strength hused, Tmily-canterod asseasment of all ohildren &
femnilies referred to the PDP to determine thefr needs & present yirobicrnd, The POF seefal workers shall provide intensive, in-home intervention,
ronflict resohition, and family mediation, short terms voluntary respite, and referrals 1o county and community based agencies for sach sgrvices,
including but not limiled to Intensive case management for the child, supportive cuse menagement for those parents that would qualify, and mental

| bealth counseling, _ _

?( Appenidic A2 The somtractor will provide case planning sevites coordindtisg sewnrk, conasedlng, and suppost servioes Tor funilies st etk They wifi

dlso provide sxtensive tese management servicas 1o t!é%m'g_m p?éiiaﬁcg. including needy pssossment, plan develupment, casewark vontasls, fase

-

documenistions, counseling and sevice canrdintion ST Ak

, FAL T e coitrastor will provide w cofapeehtnsive trsinind proprans o ssuie {fie development of indapendent Tiving skills inohildren, whe are

" sither In foster care or are dischurged from Foster tare, up to e vge 6F benty-onie, This will nclude educational & vooutionsl serviees; bousig
survices, baske facts on maney manggement, nytritfonal nts, commnicy based sorvines g miffm SrRUPS.

et ]

1 tmpact ¢n Funding / Price Analysis: F o
013~ 099/1/13 - 12131413 amonnt encurtbersd S7i4474
014010114 - 1231/14  amount te be gréumberead duce 2014 budgetis in NIFS_S2122872

TOTAL VALUE OF CONTRACT $1.537,7046

"ChnngeTe Conteasl from Prior Procuyement: Ne Chang‘:. )

- Récommundution:'ﬁzmimvn-ag submitted)

Advisement Information

BUDGETCODES | | FUNDINGSOURCE | AMOUNT | [ Imve | WNOEXIOWEGTCODE | AMOUNT
Fund: | GEN | | Revenue Conlract s - 1 SSTGENTSOMTTIIE, (2013) ¥ 76740 |
Control: L 76 { County _ $1993.211.10 2 SﬁﬁﬁN’?ﬁbﬂn‘I‘ﬂi 2014) $2.022.870.00
[ Resp: 7600 | { Federal s 851,323.80 BT Ll 7 "&x:{ki,\% TS
.ol;ject:' T4 State _ $993,211.10 fr g e N f ::}Lh L;M s
Tramsaction: | CQ Capital i _ 5o AN e O

Other s T A Y T

RENEWAL __ TOTAL | $2,837,746.00 e T TOTAL | Tee

% Increase | ] ' ] 1;;; :,%:‘“3':-"’" .

% Decroase | Document Prepared Hy: . .:“%‘*"‘”[';'m

RIS Corfieales e Ca e iy R Rl
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RULES RESOLUTION NO379 2013

~ ARESOLUTION AUTHORIZING THE COUNTY BEXECUTIVE
TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF CF THE',
DEPARTMENT OF SOCIAL SERVICES, AND FAMILY &
CHILDREN'S ASSOCIATION

- w e . . B B RN

Passed by the Eglos gjﬁmmitfee
Nasiau Cipety, Leglslature
By Volor Yobo on {3 {{F /3
YoTinG:
syee ) uayes O obatsired O recoged
Lepisiators preseut: ,7

WHEREAS, the County has negotiated a personal services agreement
with Family & Children's Association that will ptovide combined
preventative services, a copy of which is on file with the Clark of the

Legislature; now, therefore, be it

RESCLVEL, that the Rules Commitice of the Nassau County
Legislature anthorizes the County Executive to exeoute the said agreement

with Farnily & Children’s Association.




RULES RESOLUTION NO. —2013

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

WHEREAS, the County has negotiated a personal services agreement
with Family & Children’s Association that will provide combined

preventative services, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said agreement
with Family & Children’s Association.



THIS AGREEMENT, dated as of O Aot Lad _UD_, 2013 (together with the
schedules, appendices, attachments and exhibits, {f any, this *Agreement”), between (i} Nassau
County, a municipal corporation having its principal office at 1560 Franklin Avenue, Mingala,
New York 11501 (the “County"), acting for and on behalf of the County Department of Sacial
Services, having its principal office at 80 Charles Lindbergh Boulevard, Uniondale, New York
11653 ({the "Departiment"), and (1) Family & Children's Association, a New York State not-for-
profit corporation, having its principal office at 100 E. Old Country Road, Mineola, New York

11501 (the “Contractor™).

WITNESSETH:

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

WHEREAS, this Is a personal service contract within the Intent and purview of
Section 22086 of the County Charter;

NOW, THEREFORE, in consideration of the promises and mutual covenarts 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 sooner termination as sat forth in this Agreement, provided
however, the County may renew this Agreement for four (4) additional one (1) year periods, All
renewals, if any, shall be under the same terms and conditions as this Agreement,

2. Bendces. (a) The services to be provided by the Contractor under this Agreement
(the “Services”) shall include: 1) service plan review and related services under the “Family
Support” or "Homemaker’ Program and Ii) casework taunseling and support services for
families at risk (aka “Family Ties™), Thase Services are mora fully described in the Program
Narrative and Scope of Services, which is attached hereto and incorporated herein by reference
as Appendices Aland A2 respectively, Job descriptions refated fo titles perfarming services
under Appendicas A1 and A2 are contained in Appendix A3, Schedule of Job Tities and
Descriptions,




b) In the event of a conflict 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 A1and Appendix A2: Program Narrative and Scope of
Sarvices, Appendix B1and B2 Line ltem Budget.

c) In addition to the Scope of Work Appendices described above and annexed hereto,
Contractar shall deveiop a plan for a community seminar highlighting the signs and symptoms
of child abuse and damestic violence, to be approved by the County and Department and
Implemented within six (6) months of execution of this Agreement, Contractor must conduct the
commiunity seminar at feast annually throughout the duration of the term of this Agreement and
agrees 1o provide the County and Department ten (10) days advance notice of the date of every
seminar and shall provide to the Commissianar of the Nassau County Depariment of Social
Services verification that such program has been complated,

d) The Contractor shall pravide to the Department within threa (3) months of the
rommencement of the Agreement term a certificate of completion from (and registered with)
the New York State Office of Children and Family Servicas (“OCFS") certifying suecessful
completion of the QCFS “Core Tralning™ program for each Contractor caseworker providing
preventative or child protective services under the Agresment. When needed, the Contractor
shall arrange training through the Depariment.

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

f) The Contractor shall notify the Department of all changes in its staff who are providing
Services under this Agreement. This notiflcation shall include without limitation changes to the
Contraclor's executives, directors and suparvisars,

g} Reporting

(1) Coritractor shail maintain complete racords of all activities in order to document and
provide a basis for statistical reporting to thé Department on program activities. The
reporting system(s), including report formats and frequencies, will be set up in a format
approved by tha Department.



(2) The Contractor shall elactronically submit to the Department's Director of Planning and
Research/Quality Management and the Director of Preventive Services a monthly report in
a format approved by the Department enumerating the following:

i total number of case referrals recsived during the month, each case shall be identified
by case name, case number, case type, and daie of referral;

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

iii. other statistical information raquested by the Depariment which is relevant ta the
program’s status and success,

h) The Confiractor shall submit a quarierly namrative outlining and discussing all cases
regarding:

1} level of parent’s abillity to develop homemaking and parenting skills;
2) prognosis on home making and parenting skilf development; and

3) imeline 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 {o statistical reporting, the Department may utilize
any standard monitaring, auditing, assessment, and avaluation procedures currently in use
or instituted by the Department during the term of this Agréement o ensure compliance with
this Agreement.

i} Performance Standards. The Contractor shall comply with the following parformance
standards related to screening and assessment services:

(1} Contractor shall complete screening and assessment within twenty—four (24) hours
after the Initial referral from the Department.

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

-



(3) The Contractor shall comply with the fallowing performance standards by ensuring
that:

{a) Eighty percent (80%) of the families receiving preventive servicas will
remain intact;

(b) Efghty percent (B0%) of the youth will improve thelr situation enough to
avoid out of home placement while in the preventive program;

{c) Eighty parcent (80%) ¢f the famllies assessed to have deficits in
parenting skills will show an impravement in parenting skills while in the
program;

(d) Ninety percent (90%) of the families will have an initial face-to-face
meeting with the caseworker within seventy-two (72) hours of refarral from
the Department;

(e) Ninety percent (90%) of the familles will have a family visit by the
caseworker within one (1) waek of referral from the Departiment.

k) Self-evaluation is recognized as being an integral and ongoing process in Contractor's
commitment to provide quality services to children and families. Contractor shall identify and
implement a numker of pracesses and procedures to aid in the measurement of program
effectively as they relate net only to 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 instrurment 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
Coentractor by Department,;

{2} As the program strives to provide fimely interventions for families requesting service,
1t 15 Important that Initlal contact with the family be estabiished in as short a pericd of
time as possible after referral. An ongoing survey of this response time rate wili be
conducted at monthly intervals at the time when statistical data is obtained:




(3) With information derived from the manthly progress reparts, project directors keep a
“sub-report” listing on a monthly 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 evaluation of
the program's ability to comply with the establlshed regulations.

[} The Department shall be responsible for determining the eligibility of persons for preventive
setvices of children to be purchased by the Department. The Department shall also be
responsible for establishing the policies and procedures far such eligibility determinations in
accordance with 18 NYCRR Fart 423 and cther standards prescribed by the OCFS. The
Department shall be responsible far case management which shall also include authorizing the
provision of preventive services approving client eligibility in accordance with 18 NYCRR 423.3
and approving child service plans,

m) The Contractor agrees to comply with the reporting provision of suspacted child abuse or
maltreatment as set forth in Article 6 of Title 8 of the Social Services Law.

n) The Contractor shall notlfy the Department of all changes in its staff who are praviding
Services under this Agreement. This natification shall include, withaut limitation, changes to the
Contractor's exacutives, directors and supervisors.

3, Payment. (a) Consideration, (1) The maximurm amaunt that the County shall pay the
Contractar as full consideration for ali the Services provided under this Agreement shall not
exceed Twa Million Eight Hundred Thirty Seven Thousand Seven Hundrad Forty Six and
00/100 Dollars ($2,837,746.00) (the "Maxinum 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: [hitial encumbrance for Year 2013 only shall be Seven
Hundred Fourteen Thousand Eight Hundred Seventy Four and 00/100 Dallars ($714,874.00)
(“Year 2013 Encumbranss™); subsequent encumbrancs far Year 2014 eniy lo be encumbered
at a future date to be determined by the Department shall be Twe Million One Hundred Twenty
Two Thousand Eight Hundred Seventy Two and 00/100 Dollars ($2,122,872.00) (“Ysar 2014,
BEngumbrance*). Each encumbrance is subject to all requisite County and other governmental
approvals and the avaflability of funds. The Contractor will be nofified when the Year 2014
Encumbrance is available.




(ii) Arvadvance of One Hundred Seventy $even Thousand Two Hundred Twa and
33100 Dollars (§177,202.23) ("Year 2013 Advangs") from the Year 2013 Encumbrarice shall be
payable upon executicn 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 pald
monthly in arrears and on a relmbursement basis in accordanae with this Agreement,
respective budgets and subject ta compliance with the pravisions of this Seclion. Undar no
circumstances shall a claim be accepted if submitted on an acerual basis,

(i) An advance of Five Hundred Thitly One Thousand Six Hundred Seven and 00/100
Dollars ($631,607.00) ("Xaar 2014 Advance™ fram the Year 2014 Encumbrance shall be
payable upon full approval of the Year 2014 Encumbrance, subject to any voucher
requirements set forth under fhis. Agreement. The remainder of the Year 2014 Encumbrance
shall ba pald monthly in arrears and en a reimbursement basiz in accardance with this
Agreement, respsctive budgsts and subject to compliance with the provisions of this Section.
Under no circumstances shall a €laim be Bccepted if submitted on an accrual bagis.

(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
respeclive 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 to the County for the difference betwesn tha claim and the amount of the advance to
be recovered from said claim.,

(b) Youchers: Vouoher Review, Aporoval and Audit. Payments shall be made to the
Contractor in arrears (except for the advance), on & relmbursement basls and shall be
contingent upon (i) the Contractor submitting a claim voucher (the "“Waucher’) in a form
satisfactory to tha County, that (a) states with reasonable spedificity the Services provided and
the payment requested as consideration for such Services, (b) includes a statement certified by
the Contractor's Executive Director (or substantially equivalent officer) that thé Services
rendered and the payment requested are in accordance with this Agreement, (¢} is
accompanied by a certified staterment of expenses and income for the applicable perlod, 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 statas at the battorn of the payment
column the aggregate amount of all payments for which reimbursement s clalmed, and (d) if
requested by the Department and/or the County Compiroller or his or her duly designated
representative (the "Comptroller’), Is accompanied by specific documsntation supporting the

amount claimed, and (il) review, approval and audit of the Vaucher by the Department and/or
the Compfroller.



(c) Timing of Pavment Claims, The Contractor shall submit claims no later than three
(3) months following the County's receipt of the Sarvices that are the subject of the ¢laim, and
no more frequently than once a mortth by the tenth {10") of the month.

: raement by the Contraslor uoon L oss of Funding, In addition to any other
remedies available to the County, in the event that the County loses funding, including
reimbursement, from the State or federal governments for any Services arising out of or in
coninection with any act or omissien of the Conlractor or a Contractor Agent, as defined below.
(i) the County will have no further obligations to the Contractor under this Agreement and (ii) the
Contractor shall pay the Couniy the full amount of lost funds on demand, bui nat in excess of
the amount paid to the Contragtor under this Agreement.

(d) Reimb

(&) No Duntication of Payments. Payments for the work to be performed under this
Agreement shall not duplicats payments for any woerk performed or to be performed under other
agreements between the Contractor and any funding source including the Caunty. The
Contractor agrees to pursue ali possible sources of revenue for the Services to be provided by
the Contractor pursuant to this Agreement.

(f) Budget. The amount ta be paid to the Contractor for Services shall be in accordance
with the line-item budget (the "Budgst”) “Appendix B1 and B2" attached to this Agreement.
“appendix B1 and B2” line-item budget annexed hereto may be amended from time to time,
within the Maximum Amount, as required by the Contractor, subjact, however, to prior approval
of the Department.

(g} Reconniiiation and No Rollover of Funds, On or before the last day of the third (3
monith following the end of each Agreement year and the termination or expiration of this
Agreement, the Contractor shall fite with the Department, in duplicate, certified reconciliation
reports which shall in each case include & complete accounting of all moniés received and
expenditures made during the term of this Agresment. Any funds remaining unaxpeanded shall
be paid ta the County simultanaously with the fiing of the reconciliation report. Funds for one
Agreement year shall not be applied to or utliized for a different Agresment year.

(h) Bhort Agraement Year, The Maximum Amount and, If applicable, Budget, are
based upon a full 365 day calendar year. The Maximum Amount and amaunt payable with
respect to any Budget shall be reduced pro rata to reflect that portion of a calendar year during
which this Agreement is not effective.




4. Independent Coritactor. The Contractor is an independent Contractor of the
County. The Contractor shall not, ner-shiall any officer, divactor, employes, ssrvant, agent or
independant contractor of the Contractor (a "Coniractor Agent’), be {iy deemad & County
smployes, {i{) commit the County ta-any obligation, or (i) hold Hsaff, himself, ot herself out as a
County smployss or Person with hia authdrfty to commit the County to any obligation. As used
It this Agresment the word “Pargon’ means any Individual person, entity {Including
partnerships, corporations and limited fability sompanies), and governments or political
subdivision thersof (insfuding agencies, bureaus, offices and departments thereof).

5. No Arrears or Defaull, The Contractor Is not In arrears 1o the County upon any
debt or contract and it s not I default ae sursty, contractor, or sthenwise upon any obligation to ;
the County, ncluding any obligation ta pey laxes 1o, or perform servicas. for or on behalf of, thie
County.

6. Compilance with Law. (8) Generally, The Contractor shalf comply with any and all

applicabla Federal, State and local Laws, including, but not limited to those relating to conflicts of

interest, discrimination, a living wags, disclosure of informatior, agency financial controls

disclosure, and vendor reglstration, in connection with its parformance under this Agreement. In .
furtherance of the foregoing, the Contractoer is bourd by and shall comply with the terms af

Appendix EE attached hareto and with the County’s vendor registration protocol. In addition, if the
Contractor is a not-for-profit corporation, by exacuting this Agreement, the Cantractor cerlifles that

it has completed, executed and submittad to the Comptrolier an Agency Financial Controls

Questionnalre. As used in this Agreemant the word “Law” Includes any and all statutes, local faws,
ordinances, rules, regulations, applicable orders, andfor decrees, as the same may be amended

from time to time, enacted, or adopted,

(b),biassag_i}puﬂtv Living Wane Law. Pursuant to LL 1-2008, as amended, and to
the extant that a waiver has not heen obtained in aceordance with such law or any rules of the
County Exacutive, the Contractor agrees as follows:

(i} Contractor shall comply with the applicabla requirements of the Living
Wage Law, as amendsd;

(i) Failure to comply with the Living Wage Law, as amended, may constitute
a matarlal breach of this Agreement, the occurrence of which shall be
determined solely by the County. Contrastor has the right to cure such
breach within thirty days of recelpt of netice of breach fram the County. In
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tha event that such breach is rot timely cured, the County may terminate
this Agreement as well as exercise any other rights available to the
County under applicable law.

(i) It shali be a continuing obligation of the Cantractor to inform the County
of any materfal changes in the contgnt 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.

{c) Records Aggess, The parties acknowledge and agree that all records,
information, and data {"[nfarmation") acquired in connaction with perfarmance or administration
of this Agreement shall be used and disclosed solely for the purpose of performance and
adminiistration of the contrast or as required by law, The Contractor acknowledges that
Contractor Information In the County's possession may be subject {o disclosure under Aricle 6
of the New York State Public Officer's Law ("Freedom of Information Law” or *FOIL"). in the
event that such a request for disclosure is made, the County shall make reasonable efforts to
notify the Cantractor of such request prior to disclosure of the Information so that the Contracter
may take such action, &s it deems appropriate,

{(d) Pretection of Client Informatfon. The Contractor shall, and shall cause Contractor
Agents to, safeguard the confidentiality of all infarmation 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 informatian as the Department shall require, including, but
pot limited to, compliance with Social Services Law Section 136 and 18 NYCRR 357, as
ameénded. The Contractor agrees to malntain 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 pravisions of Federal and New York State Law.

{e) The Coniractor shall screen through the New York State Sex Offender Registry
(“Registry") all employees, agents and other perscnnel who have direct contact with the
Department's clients pursuant to this Agreement. The Confractor further agrees that no
employee listed in the Registry shalt be smplayed under any County contract ta provide
semvices directly to Department clients

() Contractor specifically represents and warrants that, to the extent applicable to the
Contractor, its employees, agents and subcontractors have and shall pessess, the required
education, knowledge, experience and character necessary to quality them individually for the
particular duties they perform and that the Contractor has and shall have, and, to the extent
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applicable, its employees, agents and subcentractors have and shall have, all required New
York State approvals, authorization(s), certification(s), registration(s), license(s) andfar
permit(s) required by the State, County or local autherities for the Services {collectively, the
“License” ar "Licenses"). In the event that the Contractor or such other holder of & Licensa 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,
emplayes, or subcentractor have documentation of completion of a child abuse mandated
reparted training coursa.

(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 Agreament.

?. Minfmunt Service Standards. Regardiess pf whether required by Law and in
addition to any other appiicable provisions of this Agreement: (a) The Contractur shall, and
shall cause Contractor Agents to, conduct its, his or her activities in conhection with this
Agreement so as nat to endanger or harm any Person or property,

(b) The Contractar shall deliver services under this Agreement in a professional manner
consistant with the bast practices of the industry In which the Contractor operates. The
Contractor shall take all actions necessary or appropriate fo meet the obligation desaribed in
the immediately preceding sentencs, including cbtaining and maintaining, and causing all
Contractor Agents to obtain and maintain, all licenses, cerfifiGations, and approvals
("Approvals”) necessary or appropriate in connection with this Agreement,

8. lndemnification; Defense: Cogperation. (a) The Contractor shall be solely
responsible for and shall indemnify and bold harmless the County, the Department and its
afticars, employses, and agenis (the “Inderanified Parties”) from and agalnst any and all
linbilities, lossas, costs, expenses (Rcluding, without liritation, attormays' fees and
disbursements) and damages (‘Losses"), arising out of or in connection with any acts or
amissions of the Contractor or @ Cantracior Agent, regardiess of whether taken pursuant to ar
aythorized by thia Agreament and regargless of whether due to negligence, fault, or default,
including Losses in corinection with any threatened investigation, Higatian or other procesding
of preparing a defense to or prosecufing the same; prov tded, howaver, that the Contractorsha))
riot ke responsibla for that partion, If any, of a Loss that s caused by the negligance of the
indermnified Partigs..
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(b) The Contractor shall, upon the County's demand and at the County's direction,
promptly and diligently dsfend, at the Contractor’s own risk and expense, any and all suits,
actlons, or proceedings which may be brought or instituted against one or more Indemnified
Partles and the Contractor shali pay and satisfy any judgment, decree, loss or settlementin
connection therewith.

{¢) The Contractor shall, and shall cause Contractar Agents to, cooperate with the
County and the Department In connection with the investigation, defense or prosecution of any
action, suit or proceeding In cannection with this Agresment, including the acts or omissions of
the Contractor andfor a Contractor Agent in connection with this Agreement,

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

9. [nsurance. (a) Tvees and Amounts. The Contractor shall obtain and maintain
throughout the term of this Agreement, at its own expense: (i} orie or more policies for
commercial general liability insurance, which policy(ies) shall name “Nassau County” as an
additional insured and have a minimum single combined limit of liability of riot less than one
million dollars ($1,000,000) per occurrence and two miflion dallars {$2,000,000) aggregate
coverage, (il) if cantracting In whole or part for professional servicas, ohe or more policies for
professional liability insurance, which policy(iss} shall have a minimum single combined limlt
Jfabllity of not less than ane million dollars ($1,000,000) per occurrence, (lil) compensation
insurance for the benefit of the Contractor's employees ("Workers' Compensation Insuranes”),
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 specity.

(b) Accentabliity: Deductibles: Subcontractors. All insurance obtained and
maintained by the Contractor pursuant ta this Agreement shall be (i) written by one or
more cormnmercial insurance carriers licensed to do buslness in New York Staté and
which is acceptable to the County, and (i) in form and substance acceptable to the
County, The Contractor shall be solely responsible for the payment of all 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 Contractor under this Agraement.

(c) Delivery; Coverage Change; No Incansistent Action. Prior to the execution of this
Agreement, copies of the insurance policies required by this Agreement, or certificates of
insurance evidencing such coverage, shall be delivered to the Department. Notless than thirty
(30) days prior to the date of any expiration or renewal of, or actual, proposed of threatened
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reduction or cancellation of coverage under, any insurance required hereunder, the Contractor
shall pravide written notice to the Department of the same and deliver to the Department
renewal or replacement policies, certificates of Insurance, and/or amendatory endorsements.
The Contractor shall cause all insurance to remain in full force and effect throughout the tarm of
this Agreesment and shall not take any action, or omit to take any action that would suspend or
invalidate any of the required coverages. The failure of the Contractor to maintain Workers®
Compensation Insurance shall render this contract void and of no effect. The fallure of the
Contractér to raintaln the other required coverages shall be deemed a material breach of this
Agreement upon which the County reserves the right to cansider this Agresment terminated as
of the date of such failure,

10.  Assianment; Armenidment: Waiver. This Agreement and the rights and abligations
hersunder may riot be In whols or part (2) assigned, transferred or d isposed of, (bY amended, or
(¢) waived without the prior writtsrr consent of the County Executive or his or her duly
deslgnated deputy (the "Gounty Executive"), and any purported assignment or other disposal
without such prior written consent shall be null and void. The fallure of a party to assert any of
ts rights under this Agreement, including the right to demard strict performances, shall not
constitute a walver of such rights,

11. Subsertracting.

(a) Notwithstanding the above pravision, the Contracior shall not subcontract.
any portion of the work without the prior written consent of the County Exscutive or hig
or her duly designated deputy (the “Cournty Executive "), and any purportad
subcontracting without such pricr written consent shall be null and void,

(b} Contractor is and shall remain primarlly fiable for the successful completion of all
work in accordance with this Agreement. The Contractor shall be primarily liable even when
using subcontractors, independent contractars, consortiums or pariners to perform some or all
of the work contemplated by this Agreement, and even if the use of such partners or
subcontractors has been approved by the County,

{e) Nothing contained in this Agreement or otharwise shall treate any contractual
relation belween the County and any subcontractors. The Contractor agrees to be as fully
responsible to the County for the acts and omissions of its stibconiractors and of persons elther
directly or Indirectly employed by any of them as it is for the acts and omlssions of persons

directly ernplayed by the Contractor.
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(d) The Contractor's obligation to pay Its subcontractors Is an independent obligation
from the County's obligation 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 subcontracior,

(e) The Contractor shall comply with the insurance reguirements as provided in the
Insurance Section (k).

12. Termination. {(a) Generally. This Agreement, or any of the services described
herein, may be tarminated (i} for any reason by the County upon thirty (30) days’ written notice
to the Contractor, (ji) for "Cause" immediately upon the receipt by the Contractor of written
notice of fermination from the County, (i} upen mutual written Agreement of the County and the
Contractor, and {iv) In accordance with the other provisions of this Agreement expressly
addressing termination, if any.

As used in this Agreement the word "Cause” includes: (1) a breach of this Agreement;
(i) the faliure to cbtain and maintain in full force and effect all Approvals required for the
services described in this Agrsement to be legally and professionally rendered; and iii) the
tarmination or impending termination of federal or state funding for Services.

(b) By the Conbractor. This Agreement may be terminated by the Contractor if
performance becomas Impracticable through no fault of the Contractor, where the
impracticability relates to the Contractor's ability to perform its obligations and not to a judgment
as to convenience or the desirability of continued performance. Termination under this
subsection shall be effected by the Contractor delivering to the Commissioner of the
Department (the "Commlssioner”), et Jeast sixty (60) days prior to the termination date (ara
shorter period If sixty days' notice is impossible), a notice stating (j} that the Contractor is
terminating this Agreement in accordance with this subsection, (i) the date as of which this
Agreament will terminate, and (jii} the facts giving rise to the Contractor's right to terminate
upder this subsection, A copy of the notice given to the Commissioner shall be given to the
Deputy County Executive who overseas the administration of the Department (the “Appllcable
DCE"Y on the same day that notice Is given to the Commissioner.

{c) Contractor Assistance ypon Termination. In connection with the termination or
impending termination of this Agreement; the Contractor shall, regardiess of the reason for
termination, assist the County In transitioning the Centractor's responsibilities and shall take all
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actions reasonably requestad by the County (including those set forth in other provisions of this
Agreement). The provisions of this subsaction shall survive the tarmination of this Agreement.

{d) Aseouritirg ugon Term ation. (\ Within thirty (30) days of the termination of this
Agreement, the Contraotor shall provide the Department with & complete actotnting up to the
date of termination of all monies racelived fiom the County and shall immediately refund to the
Colmnty any unexpended balance remaining as of the time of termination,

(e) Bayments in Connaction with Termination or Notice of Terniation. Unless & provision
of this Agreement expressly states otherwise, payments to the Contractor following the
termination of this Agreement shall not exceed payments made as consideration for services that
were ([} performad prior to termination, (1) authorized by this Agreement to be performed, and (ji})
not performed after the Contractor raceived notice. that the County did not desire to recsive such
services.

13. Ascounting Procedures, Records, The Cortractor shall maintain and retain, for a
period of six (6} years following the later of termination of or final payment under this
Agreement, complsts and accurate records, decuments, accounts and other evidense, whether
mairtained efectranically or manually {"Records™), pertinent to perfonmance undar this
Agresment. Records shall be maintained in accordance with Generally Accepted Accounting
Principles and, i the Contracter is a ror-profit sntity, must comply with the gecatnting
guidelines set forth in the fedaral Office of Marragement & Budget Circular A-122, *Cost
Principles for Non-Profit Organizations.” Such Records shall at all tmes be available for audit
and inspection by the County Comptroller or his or her duly designated rapresentative {the
“Comptrollar), the Department, any othier governmental authority with jurisdiction over the
pravision of services hereundar and/or the paymaent therefors, and any of their difly deslgnated
representatives. The provisions of this Section shall survive the termination of this Agreement,

14, Inveatery. {(a) Title to all equipment, supplies, and material purchased with funds
paid under this Agreement (the “Eauinment') shall vest in the Caunty and the Equipment shall
not be disposed of without the prior written approval of the County.

(b} The Contraclor shall saintin and relain, for a period of six (6] years following the
later of tefmination of or final payment undar this Agreement, & complate and acourate
inventory {the "lnventory®) of the Equipmant. The Inventory shall descibe the Equipment with

reasonable specificity so that the Equipment can be readily identified, The Inventory shall at all
times be avallable for audit ang inspection by the Comptrefler, the Department, any otfwer
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governmental authority with jurisdiction over the disposition or use of funds paid to the
Contractor in connection with this Agreement, and any of their duly designated representalives.

{¢) Within thirty (30) days of the termination of this Agresment, the Contractor shall file
with the Department and the Comptrolier a final Inventory. The Contractor shall dispose of the
Equipment in accordance with instructions of the County. If the County does not provide
disposition instructions withir thirty (30) days of termination, then the Contractor shall contact
the Commissioner in writing and requast disposiion instructions.

{d} The provislons of this Section shall survive the termination of this Agreement.

16. Limitations on Actiens end Special Procsedings agalnst the County. No action or
special proceeding shall lay or be prosecuted or maintained against the County upon any claims
arising out of ar in connection with this Agreement unless:

(a) Notice. At least thirty (3Q) days prior to seeking relief the Cantractor shall have
presented the demand or claim(s) upen which such action or special proceeding is based in
writing to the Applicable DCE for adjustment and the County shali have neglected or refused to
make an adjustment or payment on the demand or clalm for thirty (30) days after presentment.
The Contractor shall send or deliver copies of the documents sent or delivered to tha Applicable
DCE under this Section fo each of (i) the Depariment and (ii) the County Attorney, at the address
specified above for the County, on the same day thal documents are sent or delivered to the
Applicable DCE. The comnptaint ar necessary movirig papers of the Contractor shali allege that
the above-described actions and Inactions preceded the Contractor's action or spacial proceeding
against the County,

(b)Y Time Limitation. Such action or special proceeding is eommenced within the earfier of
(1) one (1) year of the first to occur of (4) final payment under or the termination of this Agreement,

and (B) the accrual of the cause of action, and (i) the time specifiad in any other pravision of this
Agreement,

16. Wark Perfarmancs Llabllity. The Contraglor is and shall remain primarily fable for
the successful completion of all work in dccardance this Agreement irespective of whether the
Contractor is using a Contractor Adent to perform some or all of the wotk contemplated by this
Agreement, and irrespective of whether the use of such Contractor Agent has bean approved
by the County.
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17, Gonsent ig Jurisdiction and Venue; Governiing Law. Unless otherwise specified in
this Agreament er raquired by Law, all claims o actions with respecl to this Agraement shall be
reselved exclusivaly by litigation before a court of competent jurisdiction locatad in Nassau
County in New York State and the partles expreasly walve any objections to the same on any
grounds, including veriie and forurm nor converiens. This Agreament is intended as a contract
under, and shall be governed and construed In accordance with, the Laws of New York State,
without regard to the conflict of laws provisions thereof. The provisions of this Section shall
survive the termination of this Agreemant.

18.  Nofices. Any notice, requast, demand or other communication required to be
given or made in canneaction with this Agreement shall be (&) irt writing, (b} deflvarad or sent ()
by hand delivery, evidenced by a signed, dated recsipt, (i) postane prepaid-Via Gerlified mall,
refurn receipt requestad, or (i) averhight dslivery via g nationally recognized courder service, (c)
desmed given or mads on the date the delivery receipt was signed by a LCounty employes,
three (3) business days afler It is mailed or one (1) business day after it Is released o 5 courier
service, as applicatle; and (d)D) if to the Departmant, to the attention of the Cornmissioner at
the address spevified above for the Department, (1) if to an Applicable DCE, fo the attention of
the Applicable DCE at the address specified above for the County, (lii) ¥ to the Compfroller, to
the attention of the Comptroller at 240 Old Country Road, Minecla, NY 11501, and (iv) If to the
Contractor, to the attention of the persen who executed this Agreement on behalf of the
Contractor at the address specifisd abave for the Contractor, or to such other persons or
addresses as shall be designated by written natice,

19, Al Leual Provisions Deemed Inclueed: Severabifity: Supremacy (a) Every
pravision required by Law to be inserted into or referenced by this Agreement Is intended to be
a part of this Agreament. If any such provision is not inserted or referenced or is not Inserted or
referenced In correct form then (j) such provision shall be deemed inserted into or referenced
by this Agreement for purpases of interpretation and (i) upon the application of either party this
Agreement shall be formally amended o comply strictly with L.aw, without prejudice to the Hghts
of either party,

{b) In the evant that any provision of this Agreement, or any of the services described

herein, shall be held to b nvalid, ilegal or unenfarceable, tha validity, legality and
enferceability of the remalniny provisiens shall notin any way be affected or impalred thereby.

() Unless the application of this subsection will cause a provision required 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 sighature page to this Agreement and those contained in any
schedule, exhibit, appendlx, or attachment to this Agreement, the terms and conditions set forth
abave the signature page shall control. To the extent possible, all the terms of this Agresment
should be read togethar as not conflicting,

20, Section and Cther Headings, The section and other headings contained in this
Agraement are for reference purposes anly and shall not affect the meaning or interpretation of
this Agreemant.

21, Exscutory Clause. Notwithstanding any other provision of this Agreement:

(a) Apgravaland Exacufion. The County shall have no tiability under this Agreement
(including any extension or other modifieation of this Agreement) to any Person unless (i) all
County approvalg have been obtained, including, if required, approval by the County
Legislature, and (il) this Agreement has been executed by the County Executive (as definad in

this Agreement).

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

22, Entire Agreement. This Agreament represents the full and entire understanding and
agreement between the 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
Agreemant.

[Remainder of Fage Intentionally Left Blank.]
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IN WITNESS WHEREOQF, the Contractor and ths County have executed this Al:;reement and
agree to be bound by fts tarms as of the first date written above.

FAMILY & CHILDREN'S ASSOCIATION

Name: \?M Uﬁ \"\J\ WL&(JLU

Title: P(QS(CI L,\,Jr g 0L

Date: ot 1o, &@ﬂ
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112298

NASSAU COUNTY

By

Nama:__

Title: _ County Exeoutive

g Deputy County Executlve

Data:

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
J8s.:

COUNTY OF NASSAU)

Oni ih&&i__%&y of QQ%&M in the year 201 2 before me personally
cama ki lip e Bliztalar to me personally known, who, being by me duly swom, did
tepose ard "Say’ that b or she resides Ir the County of __ Me sca. .  : that he orsheis the
Cragicad + CEQ of _Foms o o Cioledenss fsg the corporation described
Harain and which execuled fhe above instrumant; and that he or she gigned his or her name
thereto by authority of the board of directors of said corporation.

NOTARY PUBLIC

el iy B Lounty .
Commaian Expiras Apni 2 20 LE

/@"““ LK NARY A, CHIZ
RN A g K s k3 At il Tm
| )7 G U C‘éf oy £ S o e

STATE OF NEW YORK)
¥s5.:

COUNTY OF NASSAU)
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On the day of in the year 201__ before me personally
came to me persanally known, who, being by me duly sworn, did
depose and say that he or she resides in the County of _ ;thathe or shelis a
County Executive of the County of Nassau, the municipal ¢orporation described herejn and
which executed the above instrument; and that he or shé signed his or her nams thereto
pursuant to Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC
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(a) The County agrees to retain the services of the Contractor ta:

() Provide spacialized Family Support Services to Sixty [60) casss referred to It by the
Department, and to provide a sufficient number of specialized Family Support Waorkers to
serve the cases referred to it by the Department.

{fi} Provide training far the Family Support Workers.

(b) The Contractar’s Family Suppart dutfes under this Agreement shall include, but shall not be
limited to, the following:

() The prevision of Family Support Services, as needed, to assigned familles including, but not
limited tos

{a) Provide screening and assessment to determine level of family support;
(b) Instruction and/er assistance In child czre;

{c) Instruction and/or assistance In care of home (cleaning);

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

(e} Instruction of parent(s) in home management and child rearing technlques recessary to
prevent foster placemeant;

{f) Instruetion of parent(s) Ih basic social skills.

(8} Attendance at Service Plan Review Conferences as necessary,

(i} Regular consultation with the Department’s Case Manager and/or Coordinater regarding the
spicial needs of the family and spedific objectives for services as required by the Department including
written and/or verba reports as requested by the Case Manager and/or Goordinator.
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(iii} Attendance at training as required.

{c) The Contractor’s preventive services duties under this Agreement shall include, but shall nat be
limited to, the following:

(i} To marshal and coordinate those services and sources necessary to strengthen designated
families at risk to either prevent fostar care placement or to hasten the return home of youngsters
already fn foster care placement;

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

{lif) To prepdre requirad reports,

{iv) To monitar the project by conducting on-site visits; examining case records to review the
services offered and deliverad to varigus clients; caoperating with the evaluation team and participating
in the development of appropriate evaluation instruments for the project ta assure contract compliance
turing the term of the Agreement; to advise the Department during the tarm of the Agreement; and to
advise the Department of any failures to comply as they occur.

(d) Recruitmant of the Contractor staff will he the responsibility of the Contractor, The
Department reserves the right ta verify that the staff specified In the Line-ltam Budget attached hereto
meets with the Depariment’s qualifications.

(e} The Contractor shall make every possible effort to recruit Family Support Workers who are
willing to work flexibla hours and/or provide twenty-four hour coverage in emergency situations. The
availability of twenty-four (24} hour coverage shall be maintained for at least two (2) cases at ary given
time. This may be accomplishad by the provision of ona {1) Family Support Worker for one (1) twenty-
four {24) hour period or a combination of either two (2) or three (3) Family Support Warkers working
flexible hours. In no event shall more than three (3} Family Suppart Workers divide coverage of any
given twenty-four (24) haur period.
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{f} The Department shalt pravide a Coordinator in connection with this Agreement and the
Contractor shall designate a fepresentative as the Contractor’s Liaison to the Department’s
Coordinator. The Department reserves the right ta request a change of Family Support Workers, a/k/a
Specialized Homemakers, upon a showing of unsatisfactory performance pursuant to Section 2 of this
contract and any other reasonable method.

(g) All requests for Family Support Workers service shall be made by the Department’s Coordinator
to the Contractor’s Liaison. The Department’s Coordinator shall work with the Contractor’s Liaison wha
shall be responsible for assigning the Family Support Workers and Informiing the Department’s
Coordinator and/ar 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 Dapartment such reports as may be required by the
Department.

{f} The Contractor agrees fo 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 as
same may from time ta time be amended.

(i} The Contractor agrees that the Department may utilize any standard manitoring, auditing,
assessment, and evaluatfon procedures currently in use or instituted by the Department during the
term of this Agreement to insure that the terms, covenants, and conditions of this Agreement are being
carrled out. Monitoring shall include, hut not limited to, the following:

(I} On-stte visits by designated Department staff,

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

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

{A) County agrees t0 retain the services of Contractor to grovide case planslng setvices
coordinating casework, counseling, and support services for familles at risk for up to One Hundred
Eighty (180) of the Dgpartment’s preventive services cases. Of the Two Hundréd Fifty-five (255) cases,
those classified by the Departrment as requiring “enhanced services” shall be counted as two {2) cases,

{B) The Contractor will provide the following program staff positians:
() Project Director

(if) Casework Supervisors

(i} Caseworkers

{iv) Case Aides

(v} Clerk Typists
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{C) Definitions: Whenever the following terms are used in this Agraement and schedules attached
hereta, they shall have the following meaning unless otherwise clearly noted,

{i) Preventive Services shall mean those supportive and rehabilitative services providad to
children and their families in accordarice 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 chlld in foster care; enabling
a child who has been placed in foster care ta return to his family at an earlier time than would
otherwise be passible; ar reducing the likelihood that a child who has been discharged from faster care
would return to such care. The following services when provided for the above-stated purpese and In
conformity with this Part, ara considered preventive services:

(i) Mandated Preventive Servicas shall mean pravantive services provided to a child and his family
whom the Department s required to serve pursuant to 18 NYCRR Section 430.9

fifi} Case Management is defined as the responsibility of the Department to authorize the provision
of preventive services, to approve the client eligibility determination aecording 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, coardinating and
evaluating the provision of those preventive services needed by a child and his family to pravent
disruption of the family, orto help a child in foster care return home sooner. Case planning shall
include, but not be limited to, referring such child and his familfy to other services as needed, including
hut not limited to educational counsellng and tralning, vocational diagnosis and training, employment
counseling, therapeutic-and preventive medical care and traatment, health counseling and health
maintenance services, vocational rehabilitation, housing services, speech therapy and legal services,
Case planning responsibiiity shall alsa include documenting client progress and adharance to the plan by
recording in the unifarm case record as defined In 18 NYCRR Part 428 and 18 NYCRR Sections 430.8
through 430.13 that such seérvices are provided and providing casework contacts as defined below,
Case planner shall m=an the caseworker assigned case planning responsibility,

(v} Casework Contacts are defined as:

{a) individua! or group face-to-face counseling sessions between the case planner and the child
andfor the child’'s parents or guardians In receipt of preventive services for the purpose of guiding the

27

R



child and/or the child's parents or guardians towards a course of actlon agreed to by the child and/or
the child’s parents or guardians as the best mettiod of attalning personal objectives or resalving
prablems of needs of a socfal, emotional, developmental, ar economic nature;

{b} Individua! or group activities with the child and/or the chiid's parents that are planned for
the purposes of achieving such course of action as specified In the child and family’s service plan, In
addftion, casewark contact Is not defined as merely a casual visit with or an observation of a ehild or
family. A casework contact is intended to be partof a working session with a purpose related to the
service needs of the child and his or her famlly, Casework contacts should occur whenever the case
planaer Judges they will best serve the child or family. Efforts to make casework contacts must be
diligent and in gbod faith. Casework contacts must be documented In pragress notés within five (5)
business days or twa (2} days of case apening in Connections and must be summarized In the
appropriate required forms of the uniform case record, The location and reason for the contact along
with the outcome of the contact must be fully described. Proper documeantation is required to
substantiate failed contracts. Diligent effort properly documented will be counted toward the
requirement for compliance.

There must be at least twelve (12) casework contacts with a child and/or famfly within each
six (8) month service period. Because this is a minimum requirement, there are no exceptions to the
total of twelve {12) casework contacts in six manths. The basic purpose of the casewprk 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 services, A least one monthly contact must be In the
cllent’s home.

Other contacts may be necessary to meet the goals of the service plan. The expectationls
that the minimum wilt usually be exceeded. At two monthly casawork contacts must be made by the
case planner, consisting of individual face-to-face meetings with the child and/or the chitd’s Family, in
the client’s home. No more than two of the remaining six month period may be made by suppartive
service providers.

In certain casés, the Department may request @ more intensive intervention th crisls situations
that can involve a minitnum of four {4) casework contacts per month, or twenty-four {24) casewark
contacts within each six (6) month service periad, as well as enhanced services to the client.
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{vi) Clinical Services is defined as gssessment, diagnasis, tasting, psychotherapy, and specialized
therapies provided by a person who is a Licensed Certified Social Worker, a licensed psychologist, a
licensed psychiatrist, of other licensed therapist in human services, Such service shall be separate and
distinct from casework contacts as defined ahove,

(vii} Day Care Services as defined in the Cansclidated Services Plan of the New York State Office of
Children & Family Services prapared pursyant to Settion 34-a of the Social Services Law.

(viil} Day Services to Children as defined in 18 NYCRR Sectlan 425.1 shall mean a program offering a
combination of servicas including at least social sarvices, psychiatric, psychological, education and/or
vacational services and health supervision and alsa including, as appropriate, recreational and
transportation services for at least thrae, but Jess than twenty-four {24) hours & day, and atfeast four
{4) days per week, excluding holidays. If it can be demonstrated that one (1) ar more of these services
are not needed by the population served, that service may be waiyad.

(ix) Ernergéncy Cash or Goods is defined as money or the equivalent thereta, food, clothing, or
other essential items that are provided to a child and his family in an emergency or acute problem
situation in order to avert foster care placament.

(x} Emergency Shelter is defined as providing or arranging far shélter where a child and his family
whao are In an emargenty, or acute prablem situation, reslde in a site other than their own hameé in
order to avert foster care placement.

{xi) Family shall be defined salely for the purpose of this Agreement as the child wha is at fsk of
foster care, his parents, or legal guardians, or other caretakers and siblings. Family may inclide a
wornan who is pregnant as specified in 18 NYCRR Section 430,9(c){5). Family may also include a child
who does not live with his parents and needs services to prevent return to foster care,

{xii) Family Planning Services as defined In the Consalidated Services Plan ef the New York Office of
Children & Family Services prepared pursuant to Section 34-a of the Social Service Law.

29




{xlii} Home Managemant 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 Soclal Services Law.

{xiv} Homemaker Services as defined in the Consolidated Services Plan of the New York State Office
of Children & Family Services prepared pursuant ta Section 34-a of the Social Services Law,

{xv) Hausekeeper/Chore Sarvices as defined in the Consolidated Services Plan of the New Yark
State Office of Children & Family Services prepared pursuant to Section 34-a of the Sociat Services Law.,

(xvi) Specialized Homemaker Sarvices Is dafined as those services provided in the home and
community that focus on the need of the parent for instruction and guidance and are deslgned to
mairtain and enhance parental functloning and family/parent role perfarmance. Techniques may
include, but not be limited to, role modeling, listening skills, home management assistance and
education In parenting skills and parsenal coping behaviar.

(xvif} Parent Training Is defined as group instruction in parent skills devélopment and
developrmental needs of the chitd and adalescant for the purpose of strengthening parental functioning
and parent/child refatianships In orter to avert a disruption in family or help a child in foster care return
home sooner than atherwise possible. Parent training may Include child-parent interaction groups
formed to enhance relationship and communication skills.

{xviii} Transportation Services is defined as providing or arra nging for transportation of the child
and/or family to and/or fram servicas arranged as part of the child's service plan axcept that
transportation may not be provided as preventive service for visitation of children in foster care with
their parents and may only be provided if such transportation cannat be arranged or pravided by the
chitd’s family.

(D) Duties: Contractor’s duties hereunder shalf include, but rot 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 430.5, and 18 NYCRR 423.4{c), which meat Utilization Review Eligibility requirements, which are
referred to the Contractar by the Department, Said case planning function shall include, but not be
limited to, the following services:

(a) Family assessment

(b) Development of an approprlate case plan

{c} Psychological counseling

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

{e} Inter-Contractor coordination where joint planning occurs

(f) Evaluating outcome of service provisions

(g} Docutrientation of servieg

{h} Provision of required casework cantacts and outreach when indicated

(i} The required core services of Day Care, Homemaker, Specialized Homermaking Serviceas, and
twenty-four (24) hour Emergency Sarvicas currently availahle from Nassau County Department of Sacisl
Services will be utilized and will be coordinated by the case planner,

{) Clinical Servicas will be on a referral hasls to the kacal mental health clinics and/or
Contractar's own mental health elinic. One (1) day of clinical consuitation may be made avallable to the
program staff for review and planning on |dentifled cases.
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(k) Transportation Services will Include providing, or arranging for transportation of the child
and/ar family to and from servicas pla?med as part of the family's service plan, Transportation will not
be provided for visitation of chitdren in foster hame or residential care sinca marneys are allowed for
this in those respective budgets. The Contractor shall provide the Department, in such form and
manner as prescribed by the Department, documentation 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 there fram 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 ora! approval from the Department which shall be confirmed in writing by Departmeant
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 to ahlde 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 reviewed by the Supervisor of Casework Services and assigned to a warker with
availability on his or her caseload. Within three working days after a referra) has been received by the
Contractor, the Cantractor shall conduct a face-to-face Interview, The parties hereto agree that the
three day period within which the Contractor shall cenduct the face-to face interview may be extended
by mutual cansent of both the Contractor and the Department.

le) 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 Caseworkets and Case Aides wilf receive 1+1/2 hours of individual supervision
on a weekly basis. Each Supervisor will ba responsible far supervision of five {5) workers each.
Supervisory conferences address themselves ta such issues as: worker's parformance, client
assessment, review of service goals, and administrative togics.
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(i} As part of the supervisory process, the Supervisor is primarily responsible for case
decision making, and case review. When & particular case situation warrants such, the Project Director
provides necessary case decision making,

{iii} The Superviser maintains an ongoing recerd of individual supérvisory sessions according
to cases. These sugervisory log notes are dated and signed by the Supervisor and contain informatian
specific to the case sltuations as discussed during a particular conference. An entry normally contains a
statement of case status, plans, and needed follow-up,

{iv) UCR review is another Supervisor responsibllity. Through the use of an alert shaat
issued monthly to workers, notice is given to them of the varigus written tasks that nead to be
completed within cne month. While the alert sheet is essentally a method of advising staff of
paperwork responsibilities, it also serves as a means of monitoring and planning for the timaly
completion of written assignments.

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

{vi} Referrals of tlients to CORE or cther support services will be done by the individual Case
Planner through telephone contact. Case Worker Supervisor will relate directly ta the Department’s
Case Manager.

(e} All staff shall be formally evaluated upon the completion of his/her initial probationary
perjod {i.e., the first six months of employment for all Sacial Services staff) and thereafter at yearly
intervals. Professional stzff evaluation will alse be completed at the point of joh reclassification and
termination. The Cantractor’s Professional Staff Evaluation form includes an assessment by the
immediate Supervisor of the staff member on the following eriteria: general parformance (efficiency
and attitude); professional growth (communication, use of supervision and potential); factors specific to
professional services (ability to translate theory inta practice) and, where appropriate, supervision of
administrative skills and community arganization.

{f} Outreach services can include, but shall not be limited to:

{1} outreach to a client by telephane, mail, or visit when the client is not responding,

{i} outreach on a cammunity basis to schoals, church groups and other service providers
for the purpase of;

{a) community awareness of our program
{b} service to other community systems

{c) toenhance and develop our own resource pool
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(ifi)  The outreach program wilt also address family needs by providing sotjal, educational,
and recreatlonal experiences for the families and children In the program and can include, but Is nat
{imited to:

(8) teen rap groups
{b) bus trips
(c} holiday parties

These activities can be planned and caprdinated by the Contractor utitizing the asslstance of the
clients in the program,

(g) The Contracter shall have the responsibility of tralning the program staff, The Program will
be conducted on two levels;

() participation in Contractor-ongoing Staff Development Program
{if) en-site training In tapics specifically geared to preventive sarvices,

{ii) Staffshall be required 5o attend Contractor-wide programs in topics that can
include:

{a) Orientation

(b} Recording Procedures

(cj Child Abuse and Neglect

{d) Sex Education

{2} Légal Proceduras

{f} Adglescent Behavior

(g) Permanency Planning

{h) Fivst Aid

{i) Time Management, Etc.

{i) Behavior Management
(iv) On-site training can in¢lude:

(a) Intervi:ewing Techniques

(b) Preventive Service Regulations
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{e) Crisis Interventionh
{d) Hispanlc and Black Family Lifé Styles
{e) Public Assistance entitlements
{f Psycho-social Assessments
{g) Psycho-pathology
{h} Systems approach to service delivery
(v) Tralning can be offered by both Contractor staff and guest presenters.

{vi) The Staff Developtment companent of the program will be an in-kind donation of
Cantractor,

{h) The Coatractor’s Department of Infarmation Management will serve the Praventive
Services Pragram 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 far
each month.

{iny Any nen-campliance wili be reported maonthly by Supervisors to the Project Director,

{lii} A month‘!y administrative report will be prepared by the Contractor and submittad 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 fotal
figures on the popuiation served during the month, program capacity, and utilization far the month, as
well as information on referrals rejected,

This repart will be submitted to Contracter’s central office as well as to the Case Management
Unit of Departmant.

(iv) Reporting.

{1) Contractor shall maintain complete records of all actlvities in order to document and provide a
hasis for statistical reporting to the Department on program activities. The reparting system|s),
including report formats and frequencies, will be set up-in a format approved by Department.
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(2) The Contractor shall electronically submit ta the Department’s Director of Planning and
Research/Quality Management and the Director of Preventive Services a manthly repert in a format
approved by the Department enumerating the following:

i} total number of case referrals racaived during the month, each case shall be identified by
case name and file number, date of refarral, date of assessment and date of com pletion;

ii} total number of youth placed In foster care;

iii} total number of famllies remaining intact;

iv} total number out of home placaments;

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

vil} total number of families seen by a caseworker who had a family visit by the caseworker
within one waek of initial referral; and

viii) other statistical infarmation requested by the Department which is relevant to the program’s
status and success.

{m} The Cantractar shall riotify the Departmant of all changes In its staff who are providing
Services under this Agreement. This notification shall include, without fimitation, changes to the
Contractor's executives, directors and supervisors.

{E} Job Description

(i) The Project Director duties hereunder shall include, but nat be limited tn, the following:
{2) the overall directicn and supervision of the program; management of program site

{b) budgeting and fiscal managament
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fc) maintalning program statistics

(d) preparation of reparts

{e} liaison between program and Contractor administration

(f) coordinatian of program with other Confractor departments and aetivities

{g} represents program at relevant community and professional organizations

(h} oversees and works with Supervisar in the areas of client servicas:

(i) program planning, personnel practices, and staff tralning

{1} casesupervision, case management, superyision and training of caseworkers, case aldes,
and students

(k) case conrdination with other Departments and Agencies

() assistin community relatiens

{m} offer input in program planning, responsible far interpretation and Implementation of
policies and procedures

(n} ensurg compliance with accountability {i.e., monthly administrative progress report, UCR
submission, ete.)

(0) ather dyties as necessary to implement Program's goals
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{it) The Casework Supervisor(s) duties hereunder shall include, but pot be iimited to, the fallowing;
(a) supervise caseworkers
(b) assess referrals to program

(c} assist Project Director to develap Iinkages with tommunity 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 basls

(ifi} The Caseworker(s} dutias hereunder shall include, bdt not be limited to, the following:
{a) provide casework services to families and individuals
{b) counseling, advocacy, referral, and informatlon
{c) tonduct intake of cases
{d) development and implementation of service plans
(e) make home and collateral visits
{f) tnaintain contact with dther service providers

{g) respanilble for case recording, repiort, forras, and correspondence, and other duties needed
to implement the Service Plan,
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(iv) The Case Aides(s) duties hereunder shall include, but not be limited to, the following:

{a) provide casework services to families and individuals

{b) conduct intakes

{c} counseling, advocacy, referral and information

(d) development and implementation of service plans

(e} make home and collateral visits

(f) mairtain contact with other service providers

{g) responsible for case recording, reparts, forms and correspondence, and other duties
needed to implement the Service Plan.

(v} The Clerk/Typist(s} dutles hereunder shall include, but not be limited to the following:

(a} maintain card files on cligntele

{b) general typing of alt reparts and correspondence

{c) file materlals in case filey

(d) answer telephones and raute calls appropriately; maintain log of talls for staff persons who
arg in the field

{e} maintain adaquate supply of all office supplies and equipment
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{f) process new case files and tracking cards

{g) send weekly report of newty opened mandated cases to Contractor's Department of
Information Management

{h) oversee that all offices are malntained In & prafessional fashion with care given ta the
proper handling of case related material

(i} maintain attractive and informative bulletin boards in Retveption area
{i} prepare and mail all administrative reporis ta main office and to Department

(k) maintain petty cash reserve and accountability system for client-related tra nsportation
expenses

{1} serve as weekly lidisan between main office and program site for personnel related
deliveries

{m) any other tasks as directed by Project Director

(F) The Right Start for Bables- Visit Project

Project Overview: In addition to the salaried staff indicatsd, the Contractor shall utilize the
Adelphi University Institute for Parenting {IP) VISIT Project for the purpose of providing infant mental
heaith 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 twa major components, an intensive Infant Mental Health (IVIH)
Assessment and [ntensive Infant Mental Health Treatment. The Contractor will have no direct or
indirect administration or supervisary responsibility with respect to the 1P Visit Project.

Service Fapulation: Infants and toddlers, ages 0 1o 4 years, and thelr parents, Involved in the public
child welfare systemn, wheré children have experfenced abuse, maltreatment or other trauma, and are
at risk of out of hame placement, ,

Number of Families t& be Served: Upto forty (40} families and their children will be served during the
project term,
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Project Buglget: $120,000,00 {up to 40 dyadic assessments of parent and child at $3,000.00. Each
additional child or adult as needed $500 per person)

Referral Criteria: All 0-4 year olds and their parents in the Right Start for Bables initiative who will he
referred to the VISIT Project for IMH assessment and potential IMH treatment must meet the following
criteria;

1. Subject to an open Services case with a permanency planning goal of returh to parent

2. Casesinvolve infants and toddlers, ages 0 to 4 years, and their parent{s)- biologic and foster,
where children are at substantial risk of out of home placement

3. Infants and toddlers, ages 0 to 4 years, have experienced trauma and are at substanttal risk of
negative mental health outeomes

4, Service is court ordered or DSS referred

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

infant Mental Health Assessment

The purpose of the IMH assessment of the parent-infant/taddler and thelr slgnificant caregiver is to
provide child welfare and the court with the informaticn and/or recommendations regarding the maost
effective case plan and the potential for reunification and whathet the VISIT Project and otherservices
may achieve the goal.

The comprehensive IMH assessrent invoives a thorough developmental and behavioral assessment of
the infant/toddler, including observations of the infant/toddlar with the foster parent, biclogical parent,
child care providars and siblings, the use of assessment toals, assessment of the pargnt’s capacities to
nutture this infant/toddler, a functional description of interactions between the infant/toddler and the
parent, and an examination of the extent to which the pairhas ar will have the capacity for developing
a relationship that will promcte the Infant/toddler's healthy development. The IMH assessment
provides Information to child welfare and the court to Inform case planning, permanency planning,
gssess the possibility of reunification, and assess the benefit of further IMH treatment.

A typical assessment is comprised of approximately fifteen (15) hours of face to face contact with the
birth 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
taregivers. In the evént that a biological parent is not available for this assessment due to unusual
circumstances such a¢ death, hospitalization or {ncarcaration, the infant/toddler will still he thordughtly
assessed within the context of the relationship with the fostar parent and other significant
relationships. The assessment includes home and clinic based observations, standardized procetjuras
and naturalistic observations, structured and unstructured interviews and self-report measures, The
assessment examines a parant’s stress level, potential depressive symptamology, past childhood

41



experiences, personal and community supports, the children’s behavior and temperament and trauma
Symptoms. Parents’ interactions with their infants/toddlers as well as their representations of their
relationship are also assessed. Parents are asked to spend time playing with their child using bath
structured and unstructured observational measures, They are videotaped so that they can fater be
loaked at to understand the interactions th rough video feedback sessions with parents. A thorough
assessment is perfarmed for treatment planning purposes.

Infant Mental Health Treatment

The IMH Treatment component invalves implementation of a case plan specific to each family. The
recarnmendation 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 rither through reunification or adoptinn. The therapeutic visitation is
the vehicle for IMH Treatment. The tharapeutic supervised visitation between the parent and child Is
intended to heal very young children who have heen abused, neglected and/or traumatized. Some key
companents to the intervention are developmental guidance, providing corrective attachment
expariences far parents and children, child-parent psychotherapy, which helps parents reflect upon
their own attachmant history and its impact on their respenses to thelr children and interaction
guidance with video feedback. Tha IMH clinician will also pravide case management and assist parents
with navigating the challenges in everyday living that may interfare with their ability to parent. Thay will
provide casa coordination, and follow-up, attend monthly review meetings and facilitate access to other
aspects of the service plan in concert with the child welfare case waorker.(i.e. early intervention or
medical, psychiatyic referrals) The Evidenced Based approach to treatment that will be used is called
Child-Parent Psychotherapy (CPP).

CPP Is based on attachment theory and combines and integrates principles from multiple theories
{developmental, trauma, social-learning, psychodynamic and cognliive-behavioral) to help parents and
their children recover from maltreatment. CPP s a dyadic, relatiohship-based treatrment far parents
and young children that help to restore normal developmental functioning by focusing on repairing the
attachment relationships that are negatively affected by varlety of types of abuse and neglact, The goal
is to establish a sensa of safety and trust within the parent-child relationship and address the co-
constructed meaning of the maltreatment shared by the parent and child. Sessions focus on parent-
child interactions to support and foster healthy coping, affect regulation, and Increased appropriate
reclprocity between parent and child, Parent guidance on child deveiopment, behavioral management,
as well as crisis intervention and case ma nagement are provided as needed in an unstructured way.

The assessment continues throughout thelr particination Jn the program for each family that
participates in The VISIT Project in arder to monitor progress and update case plans and again after
permangncy s attained to evaluate if goals have successfully been reached and to plan for necessary
supportive services to assure their continued success If needad,

42




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

Reporting: IMH tlinicians provide to D3S and the court detailed reports describing the strengths and
challenges af parents and children and their refationship, as well as recommendations, for relevant
parties, ncluding attorneys and judges with regards to the scope of services needed to address the
trauma and developmental needs of each 0-4 year old i.e., emotional, psychological, cognitive,
language relational et as well as the range of service needs of the parent (s), such as trauma, substance
use, emotional, cognitive, parenting capacity.

Project Staff:

1. 3 Full Time IMH Cliniclans

2. 3 Part Tima lnfant Mental Health Cliniclans
Service Fee:

Infant Mental Health (IMH) Assessment: The fee faran assessment, consisting of 23 haurs of work, Is
43,000.00. Each additional child or adult as neaded $500 per person.

A completed assessment consists of the following tasks:

Initial intake Assessment - completed in 2 appointments

1. Relational Assessment

2. Mental Health Evaluation including MSE

3. Complete Psycho-Social History of Parent and Child

4. Standardized Assessment Measures

Pargnt Child Observatidn sessions— 2 sessions, 1.5 hour each (3 hours)
Home Visits — 2 sessions

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

School/ Day Care Visit- {2 hours)

1. Observation of Child
2. Consultation with Teacher of Daycara Staff and Director
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Collateral Contacts /Information Gathering (3 hours)

1. Early Intervention
2. Pediatrician
3. lawyers

4. Parent service providers {l.e. probation, mental health, medication management, drug/alcohol
treatment)

Report Writing (6.5 hours)

Infant Mental Health {IMH) Treatment: No charge to the county at this time,

Appendix A3

L . POSITION INFORMATION:

Position Title: Program Supervisor Category: EXEMPT

Programs: FA

HisWeels
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II. GENERAL DESCRIPTION:

Coordination and management of the Family Support Program to ensure the
effactive delivery of gervices o families and their children as defined by agency
policies and procedures

1111,

ESSENTIAL DUTIES AND RESPONSIBILITIES:

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

1,

2

=~

10.

11

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 Director informed of all relevant information in a timely
manner.

. Ensure that all programs operated in compliance with all state and county

regulations and agency policy.

Assist Executive 8taff in the development and management of the program's
budget.

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

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

Ensure that appropriate lines of communication are developed and maintained
between administration, staff and clients,

Assist Executive staff in developing funding proposals to meet new and. ongoing
needs of the agency.

Ensure that a professional and effective relationship is mainteined with other
agencies, to ses

that business is conducted with these agencies in a timely manner, 1.e., fimding
sources, public agencies, referring agencies, school districts, ete.

Supervise and coordinate the recruitment, evaluation, and termination of program
personnel in aceordance with personnel practices.

Asgume tasks, as need to assure the effective operation of the program

45



Reports to: Divector

Supervises: All Family Support Workers and Administrative Assistant
QUALIFICATIONS - EDUCATION AND GXPERIENCE.

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

Certificates or Licenses: Non-essential, OSW preferved

Experience: 5-7 years experience working with at-risk families and youth,
Supervisory 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; English
Physical Skills: Non-Essential

Other:

A g e
B e

VIL- EMPLOYEE SIGNATURE,
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Print name:

] Signature:

Date:

Prepared by :

QOriginal: Employee Personnel File

ce: Bmployee

Date Prepared:

11 POSITION INFORMATION:

Position Title: Case Worker

Program: Family Ties

Category: Exempt

Hrs/Week: 35

| 1II. GENERAL DESCRIPTION:

Provide case management services and crisis intervention for families whose children are

at risk of foster care placement.

ITIL. ESSENTIAL DUTIES AND RESPONSIBILITIES:

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

1

o

- e

pl

Development and implementation of case management goals

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

Conduct and prepare psychosocial intake assessments on assigned cases

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

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

Make home and field visits



7. Coordination of interagency eollaboration 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 all other
forms required by agency and DSS

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

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

[TV, SUPERVISION

Reports to: Program Supervisor(s)

Supervises: Interns

| V. MINIMUM QUALIFICATIONS - EDUCATION AND EXPERIENCE

In order to successfully perform the essentlal duties and responsibilities of this pasition, the
requirements listed below (in Section V and VI) are representative of the knowledge, skills and
training necessary.

Education: Case Worksr: MSW/MA
Certificates or Licenses: Non-essential

Experience: 2-3 years experience working with at-rigk children and familiea

VI MINIMUM QUALIFICATIONS - QTR

Driving: Will be required to drive in personal car to home/ 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
essential features of the position
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Language Skills: Must have verbal and written communication skills that are both
professional and easily comprehendible to a diverse population

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

Other: Excellent organizational skills and the ability to multi task
Qccasional flextirne and on call beeper rotation

A commitment to help families struggling with personal hardships

VII. EMPLOYEE SIGNATURE -

Print name:

Signature: Date:

Prepared by: D, Teichner Date Prepared: Detob grﬁﬁﬁ?

Original: Employee Persannel File

cc: Employee

1 POSITION INFORMATION: « -

Position Title: Assistant Director Cdtegory: Exempt

Programs: Family Ties Hrs/Week: 35

i . GENERAL DESCRIPTION:

To assist the Program Director in administration and management of staff
and program resources. To ensure the 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.

"

LI ESSENTIAL DUTIES AND RESPONSIBILITIES: - . AN

- 't i1 Tty

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.

» Address service provigion to families, including issues that may fmpede
progress, clinical and concrete needs,

o Provide tools for workers success to enhance their work.
3. Assure that statistical and reimbursement forms are submitted on time

4. Develop protecols and resource information for staff and program

6. Oversee all D38 protocols (incoming and outgoing DSS courier material, subsidy

preparation, removals/voluntary placements, case conferences)
6. Serve as lead linizon between program and DSS,
Berve on the agency Management Council

8. Berve on intra-agency committees and task groups

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

with agency standards
10, Daily/ weekly responasibilities include:
» Daily case duration list
» Daily clip-board census
s  Weekly census to DSS
o  Weekly FSI openings to DSS
¢ Monthly statistical report
+ Assessment of case assignments
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B.

« DMaintain monthly prograrm activity beard

11. Moniter staff training te ensure completion of required training hours.

12. Interview and assess job applicants tp fill vacancies

18. Train and menfor new staff

14. Oversee Counections Case Management System intake process, case openings

and case closings

18. Schedule and conduct staff maetings: prepare minutes for staff

16. Maintain leadership role in issues pertaining to building

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

1

.!..\'J

"O:.‘

Coordinators

Program Development

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

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

Advocate for program and staffing needs

Cultivate community relationships in order to assist program in meeting needs;
work with FCA Public Relations Department for ongoing expansion of program
resources

Provide leadership that promotes a positive work environment and encourages
team work

Inter-agency Relations

1.

3]

k<N

3.

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

Service as an agency representative to the Department of Social Services

Attend required 1L,DSS provider maetings
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D. Direct Service

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

2. Conduct interviews, do assessments for servicas

3. Short term counseling and crisis intervention as needad

(V. SUPERVISION: (Adwinistration as reqiirod for postfton) s,

Reports to:

Program Director

Supervises:

Frogram Coordinators, Intake Specialist and Case planners
| MINIMUM QUALIFICATIONS ~ EDUGATION AND EXPERIENCE -

Education: MSW or reléted Human Service: Degree
Certificates or Licenses : LOSW preferred

FExperience: At least 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 essentlal features of the position. Able to multi- task in fast-paced work
environment
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Language Skills: Superior Communication Skills; English, Spanish a plus

Physical 8kills: Must be able to sit at computer and enter data for several hours at a
time. Must be able to accompany workers on home visits and go to meetings within
the community

Otber:
{VII. EMPLOYEE SIGNATURE

| Print name:

Signature: T ' Date:

Prepared by Terry Wood T ' . ' Date Prepared: 3/07

Original: Employee Personnel File

cc: Employee

1. POSITION INFORMATION:

Pasition Title; Case Planner , Category: Exempt
Program: Family Ties Hrs/Week: 35
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Il. GENERAL DESCRIPTION: : . ST

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

ERE

3 g

1i. ESSENTIAL DUIIES AND RRSPONSIBILITTRG: . =« oo .

o )

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

16. Development and implementation of case management goals

18. Provide counnseling, advocacy, referral and information; provide linkage to all services
to support & succsssful 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 SBarvice Mandates

21. 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
case record

23. Comply with all reporting provisions of Suspectad Child Abuse and Neglact

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

IV.SUPERVISION = ..-_ . -, .- 7

.

Reports to: Program Supervisor(s)

V. MINIMUM QUALIFICATIONS ~ BDUCATION AND FXPERIENCE 5~

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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Education: Case Aide;: BSW/BA
Certificates or Licenses: Non-essential

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

V1. MINIMUM QUALIFICATIONS - OTHER

Driving: Will be required to drive in personal car to home/ fisld visits.
Ahility 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
esgentisl features of the poaition

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

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

Other: Excellent organizational ekills and the ability to multi task
Oceasional flextime and on call beeper rotation

A commitment te help families struggling with personal hardships

VII. EMPLOYEE SIGNATURE

Print name;

Sigﬁature: T ' “]jf.t.te:

Prepared by: D, Teichner Date Prapared: Qutobio 4007

Original: Employee Personmel File
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cc: Employee

PR e -y L

Position Title: Eaﬁfniixj Ties Program
Category: EXEMPT
Programs: FAMILY TIES Hrs/Week: 35

| I GENERAL DESCRIPTION: _ -

Supervision of the Family Tiss case planners to enaure the effective delivery of gervices to
families and their children as defined by agency policies and procechures

T ESSENTIAL DUIIES AND RESPONSIBILITIES: -

-

The following are the essential duties of the Family Ties supervised. Other duties méy he
agsigned,

11. Weekly supervision of case planners to:

a. Assure that workers are in compliance with all state and county regulations
and agency polcy.

b. Address service provision to families, including issues that may impede
progress, chinjeal and concrete needas.

¢. Provide tools for workers success to enhance their work,
d. Assure that all stats and reimbureements forms are submitted on Gme

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

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

14. Cultivate links and relationships with new resources and facilitate the referral
process,
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15, Prepare and update FASP calendar

16. Assist Program Manager and Director in developing new protocols and training

stalf in their use.
L7. Prepare incoming and outgoing DSS courier material. -

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

19. Participate in FCA cominitiees of interest; be an active participant in the Peer
Review Commities.

20. Support professional growth and development of supervisees, monitor training
needs and process training forms.

21. Complete performance evaluations in accordance with ageney policy.

22. Conduct random case record review to asaure that records are in complianece with
agency standards.

23. Attend required TDSE provider meetings
24, Carry small case load as needed
25. Rotate 24/7 emergency cell phone with Program Director and Program Coordinator.

26, Assess emergency referrals at LIDSS or at clients home.

{ VI, SUPERVISION: (Administration as required for position)

Reports to: Director/Family Ties Coordinator

Supervises: Case planners

| 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. Eduncation:
MSW or related Human Services Degree
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Certificates or Licenses; Non-essential, LCSW preferred

Experience: 2-§ years experience working with at-rigk families and youth. Supervisory
and administrative experience required.

Experience: VI. MINIMUM QUALIFICATIONS - OTHER

Driving: Valid Driver’s Licensa
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 houra at a
time. Must be able to accompany workers on heme visits and go to meetings within
the community.

Other: Fxcellent organizational skills and ahility to multi-task.

[VIL EMPLOYEE SIGNATURE. - - = - o a1

Print name:

Signature: ‘Date:
Prepured hy Terer Wood Date Prepared: June 07

Original: Employee Perdonnel Fila

cc: Employee
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T. POSITION INFORMATION:

< ww . Position Title: Office Manger/CONNECTIONS AdmiristratorCategory: e~ EXEMPT

Program: FAMILY TIES/SUPPORT/CAMP/CONNECTIONS _ Status:

1. GENERAL DESCRIPTION:

Responsible for oversight of office management/clerical functions. Supervision of clerical
support staff. Administration of NYS web based CONNECTIONS case management
application including Webstar administration to set up staff accounts, and
CONNECTIONS interface.

III. ESSENTIAL DUTIES AND RESPONSIBILITIES:

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

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

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

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

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

29, Development and upgrading of existing data entry program,

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

31. Update program forms and protocols as necessary,

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

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

34, Maintain program petty cash, metrocards, parking reimburssments, 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 (unleck accounts, request new passwords) provide tech assistance as needed.

IV.SUPERVISION | =~ - -

Reports to: Prevention Team Director

Supervises: Two or more clerical support staff

V. MINIMUM QUALIFICATIONS — EDDGATION AND EXPERIENCE. -

In order to successfully perform the essential 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: High Scheol Diploma. Demonstated computer literacy
Certificates or Licenses: Non-essential

Experience: 3-5 years

VL MINIMUM QUALIFIGATIONS - OTHER . .o

The following are the minimum competencies required to successfully perform
the essential features of the position:

Driving: Valid driver's license

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: staming

Other: IN/A

VI EMPLOYEESIGNATURE: = . - -
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Print namae:

F Signature: Date:

Prepared by: Terry Woed Deate Prepared:

Original: Employee Parsonnel Fils

cc: Employea

{ 1. POSITION INFORMATION:

Position Title: Family Support Worker . Category: Non-Exempt
Program: Family Ties i Hrs/Weelk: Part Time (28)

i II. GENERAL DESCRIPTION:

Teach Core Life Skills and supportive serviges to parents and the children of families
receiving services and whose children are at risk of foster care placement.

.  ESSENTIAL DUTIES AND RESPONSIBILITIES:

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

36. Provide instruction to families at their residence in household cleaning and
orgapization and parent akills including parenting tools, setting limits, modeling
appropriate behavior and assistance with homework.
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37. Provide instruction to families in time management and established routines for
children. This includes written materials as well guidance as to the use of time
effectively to accomplish 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 insteuction and guidance to families in developing and strengthen their social
gkills 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 repoxts, case
notes, tiimesheets and expense claims.

42, Attend 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 Buspected Child Abuse and Neglect

46. Professional growth and development: Documentation of required hours of ongoing
education and training annually

3 . DT

Reports to: Supervising Secial Worler

V. MINTMUM GUALIFICATIONS 2 BDUCATION

[ 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.,

Education; Case Aide: High School diploma or equivalent
Certificates or Licenses: Family Development Credentials
Experience: One year of full time experience working with families with children under

the age of 18
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VI. 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 NYS-
DMY regulations. Ability travel from worksite to worksite.

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

Math Skills: Basic math akills to prepare budgets calculate expenses and assist with
children's math homework. :

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

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

Physical Skills: Ability to visit clients in their homes and walk up and down stairs and
navigate amall epaces, 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 riormal household tasks associated with the position
{cooking, cleaning, et al). Must be able to carry up to 10 1bs into a client’s home,

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

Vil. EMPLOYEE SIGNATURE

1 Print name;

Signature: T ' Date:
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Under general supervisian, the community service warker will paiform duties to assist soclal and
comrmunity workers in the implementation and delivery of ageney programs and sarvices. This is a full
time position which may include evenings and weekends. The community service worker will ba
responsible for transporting clients {adults & children) to and from agency servicgs, visitation and other
appointments to assist in achieving permanency. This position involves considerable telephone and
personal cantact with clients and the general public.

RESPONSIBILITIES & BUTIES:

L. Provides Infarmation to individuals dr groups concarning services offerad by public or private
agencies

2. Assists applicants, if negded in filling out forms for services and explains procedures to be
followed.
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3. Makes reutine field visits to gather documnentation and abtain information concerhing an
applicant’s eliglbility for agency services,

4. Assists professional social service workers in evaluating day care and foster care homes by
performing collataral visits to schools and other agenicies to obtain Information concerning the
-~ prospective day care ar foster care home, maintains case plans by providing supportive home -
yisits to tlients,

5. Provides transportation for ¢lients in conjunction with dellvery of agency services and visitation, .
6. Participates in supervision,

7. Performs miscellaneous job-related dutles as assigned.

1. Some knowledge of the sacial resources and setvices offerad to the community
2. Working know!edge of low-income areas, residents and their problems

3. Ability to communicate with and explain agency policies and procedures to peaple from varied
saclo-economic and educational levels

4. Ability to understand and deal effectively with the economic, social and emotinnal needs of
individuals while carrying out assigned duties

5. Ability to establish effective working relationships with sther agency employees, representatives
of community organization and the general public

6. Ability to follow oral and written Instructions

7. Ability to safely transport clients to and from services

8. Ahillty to maintain confidentiality

1. College graduate, preferably with a degree in psychalogy or Social Seryice related field

2. At the time of appointment and throughout ermployment in this title, employees are raquired to
possess avalid license to operate a moter vehigle in New York State and have the use of an
automobile for the purpose of this employment,

APPENDIX B1 LINE ITEM BUDGET: Homemaker
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Nassau County Human Services

Universal Budget Form

Contract #

Contract Name:Family and Children’s Association

Program Name:Homemaker {(9MM3 -12/3113)

Select Line To Budget Summary
Work On Here [ Expense type Total §
1a Salary 5 48,934.00
L6 Fringe § 26,600.00
1 Total [Personnel (Safary plus Fringe) $ 78,543.00
Workon Line2?2  KConsultant(s) $0,00
Work on Line 33 Travel / Per Diem / Transportation §1,848.00;
Work on Line 4 4 Equipment $ 400.00
Work on Line 58 Suppies $848.00
Work on Line 6 & [Contractual Secvices $3,704.00
Work on Line 717 Rent/Utiies § 4,030.00
Work on Line 8 & Department Specific Costs $133.0C
Work ant Line 95 Other Costs $1,165.00
Work on Line 1010 Administrative Overhead $8,687.00
Gross Expenditures (Lines 1~ 10) $99,458.00
Work on Line 11111 Ravarue, Income, Agency Coniribution, Matches
Net BudgetrT'ot'al (Linas 1~ 10 minus line 11) $99,458.00
Agency | Agancy Contribution 50
Contribution '
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f_ F&t Contract Total {Net Budget Total minus Agency 1 $99,458,00
Contribution)
APPENDIX B1 LINE ITEM BUDGET: Homemaker
Nassau County Human Services
Universal Budget Form
Contract # 0
Contract Name:Familjf and Children's Association
Program Name:Homemaker (1/1/14 -12/31/14)

Sefect Line To Budget Summary
Work On Here Line # Expense type Motal $ _

fa  Gaary 1" $146,238.00
Wark on Salary b .Fﬁnge $35.487.00

and Fringe -

{ Total Personnel (Salary plus Fringe) $234,726.00
Work op Line 217 Consultant(s) $0.00
Work on Line 35 Travel / Per Diem / Transportation $5,844:00_
Work on Line 4[d ~ |Equiment o $1,200.00
Work on Line 55 Supplles $2,144,00]
Work on Line 6 B Contractual Services $11,113.00)
Workon Line 77 [Rent/Utiites $12,061.60
Work or Line 8 8 Cepartmant Specific Costs $400.00
Work o Line 88 Otter Costs $1,766.00
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Work en Line 1610 Administrative Overhead - $25,770.00
Gross Expenditures {Lines 1 — 10y " $295,063 00
Work on Line 1911 Revenus, incoms, Agency Contribution, Matohea
Net Budget Total (Lines 1 ~ 10 minus line 11) "~ $295,053.00
Agency Agancy Contribution 50
Contribution
Net Contract Total (Net Budget Total minus Agency $295.’053.0D
Contribtition)
APFPENDIX B2 LINE ITEM BUDGET: Family Ties
Nassau County Human Services
Universal Budget Form
Contract # 7
Contract Name: Family and Children's Association
Program Name: Family Ties (9/1/13 - 12/31/13)
. Budget Summary
Select Line To
Work On Here | Line | Expense type Total $
#
1a Salary $343,440.00
Work on Salary | 1b | Fringe $116,530.00
and Frings |, _ .
1 Personnel (Salary plus Fringe) $459,970.00
Total
Workonline2 |2 Consultant(s) $73.00
WorkenLine3 |3 | Travel/ Per Diem / Transportation $9,620.00
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Contribution)

Work onLine 4 | 4 Equipment $17,633.00 |
WorkonlLinge 815 Supplies $1 .753.00 .
Work on Line 6 | 6 Contractual Services $48,093.33
Workon Line 7 i 7 Rent/Utilities $11,469.00 {
Work on Line 8 | 8 Depariment Specific Costs $2,167.00 |
WorkoanLine8 |9 Offer Costs $10,887.00
Work on Line |10 | Admiristrative Overhead §53.751.00 |
10 :
Gross Expenditures (Lines 1 109 $615,416.00
Work on Line | 11 | Revenue, Income, Agency Contribution, Matches - $0]
11
Net Budget Total {Lines 1 — 10 rninus {ine 11) $615,416.00
Agency. Agency Contribution | $
Gontribution
Net Contract Total (Net Budget Total minus Agency $615,416.00
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Contract #

Contract Name:

Pragram Name:

Nassau County Human Services

Universal Budget Form

Family and Children's Association

Family Ties (1/1/14 - 12/31/14)

Budget Summary
Select Line To
Work On Here | Line | Expense type Total §
#
ta | Salary $1,028,299.00
Woik on Salary |16 | Erings $397,676.00
and Frinee
1 i Personnel (Salary plus Fringe) $1,425,975.00
Total
Work on Line2 |2~ | Consultant(s) "$0.00
Work on Line 3 | 3 Travel / Per Diem / Transportation $33,810.00
Work on Line 4 {4 | Equipment  $5,800.00
Workon Line 8 15 Supplies $4,680.00
Work enLine 6 [ 6 | Cantractual Services $152,602.00
Work on Line 7 | 7 RentiUtiities $34,407.00
Workon Line8 | 8 Depariment Specific Casts $6,500.00
Work on Line 9 | 9 Other Costs $4,320,00
Work on Line |10 | Administrative Overnead T$150,645.00
10
Gross Expenditures (Lines 1 — 10) $1,827,819.00
11 Revenue, Income, Agency Contribution, Matchas $0
Work on Line |
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Net Budget Total (Lines 1— 10 minus ine 11)

$1,827,818.00

Agency - Agency Confribution
Contribution

$

Net Contract Total (Net Budget Total minus Agency
Confribution)

$1,827,819.00

Appeandix EE

Equal Employment Oppottunities for Minorities and Women

The provisiens of this Appendix EE are hareby made a part of the document to which itls

attached.

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

accardance with Local Law 14-2002:

{a) The Cantractor shall not discriminate against employees or applicants for ernployment
because of race, creed, color, national origin, 5ex, age, disabllity or marital status in

recruitment, employment, Job assignmenis, promotions, upgradings, dembotions, transfers,
layoffs, terminations, and ratas of pay or other forms of compensation. The Contractor will

undertake or continue existing programs related fo recruitmant, employment, job

assignments, promotions, upgradings, transfers, and rates of pay or other forms of
compensation ta ensure that minority group members and women are afforded equal

emplaymeant opportunities without discrimination.

(b} At the request of the County confracting agency, the Contractor shall request each
employment agency, labor unicn, or autharized 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 agency, unicn, or representative will not discriminate on the basis of race,
creed, color, national origin, sex, age, disability, or marital status and that such employment
agenay, labor unfon, or reprasentativa will affirmatively cooperate in the implementation of the
Contractor's obligations herein.

(¢} The Contractor shall state, in all solicitations or advertisaments for employess, that,
in the performance of the County Contract, ail qualified applicants will be afforded equal
employment opportunities without discrimination because of rave, treed, color, national origln,
sex, age, disability or marital status,

(d) The Contractor shall make best efforts to salicit active participation by certified
minority or women-owned business enterprises {“Certified M/WBESs") as defined in Section 101
of Local Law No, 14-2002, for the purposs of granting of Subgontracts.

{e) The Contractor shall, in its advertisements and solicitations for Subcontractors,
indicate its Interest in receiving bids from Certified MIWBEs and tha requirement that
Subcontractors must be equal epportunity employers.

{fy Contractars must notify and receive approval from the respective Department Head
prior to issuing any Subgontracts and, at the time of requesting such authorization; must submit
a signed Best Efforts Chacklist,

(g) Contractots for projects under the supervision of the County's Department of Public
Works shall also submit a utilization plan listing all propasad Subcontractors so that, to the
greatest extent feasible, all Subcontractors will be approved prior to commencement of work.
Any additions or changes to the list of subcontractors under the utilization plan shall be
approved by the Commissioner of the Department of Public Works when made. A copy of the
utilization plan any additions ar changes thereto shall be subritted by the Coritractor to the
Office of Minority Affalrs simultanecusly with the submission ta the Department of Public
Works.

(h) At any time after Subcontractor approval has been raguested and prior to being
granted, the contracting agency may require the Contractor to submit Dogumsantation
Demonstrating Best Efforts to Obtain Certified Minority or Women-owned Business Enterprises,
in addition, the contracting agency may require the Contractor to submit such documeantation at
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any time after Subcontractor approval when the contracting agency has reasonable cause to
believe that the existing Best Efforts Chacklist may be inaccurate. Within ten working days (10)
of any such request by the contracting agency, the Contractor must submit Documentation.

(1) Inthe casae where a request Is made by the confracting agency ar a Deputy County
Exscutive acting on behalf of the contracting agency, the Contracior must, within two (2)
working days of such request, submit evidence to demonstrate that it employed Best Efforts to
obtain Certlfied MMWBE pariicipation through proper documentation.

(1) Award of a County Contract alone shaif not be desmad or interpreted as approval of
all Contractar's Subcentracts and Contractor's fuffillmerit of Best Efforts to obtain participation
by Certified MAWBESs.

(k) A Contractor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority ar Women-cwned 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, evidenca of false certification as MMWBE compliant or considered breach of the
County Contract.

() The Contracter shall be bound by the provisions of Section 109 of Local Law No, 14-
2002 providing for enforcement of viclations as foliows:

a. Upon reteipt by the Exacutive Director of & complaint from a contracting
agency that a County Contracter has falled to comply with the provisions of
Local Law No. 14-2002, this Appendix EE or any cther contractual provisions
included in furtherance of Local Law No. 14-2002, the Executive Director will
try to resolve the matter,

b. If efforis to resolve such matter to the satisfaction of afl partios are
unsuccessful, the Executive Diractor shall refer the matter, within thirty days
{30) of receipt of the complalht, to the American Arbitration Association for
proceading thereon.
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c. Upon conclusion of the arbitration procesdings, the arbltrator shall submit to
the Executive Director his recommendations regarding the imposition of
sanctions, fines or penalties. The Executive Director shall elther (i) adopt the
recemmendation of the arbitrator (ii) determine that no sanctions, fines or
penalties should be iImposed or (iii) modify the recommendalion of the
arbitrator, provided that such madification shall not expand upon any
sanction recommended or Impose any new sanction, or increase the amount
of any recommended fine or penalty. The Executive Director, within tan days
(10} of receipt of the arbitrator's award and recommendations, shall fils a
determination of such matter and shall cause a copy of such datermination to
be served upon the respandent by personal service or by certifled mail retum
recelpt requested. The award of the arbitrator, and the fines and penalfies
imposad by the Executive Director, shall be final determinations and may
only be vacated or modifled as provided in the civil practice law and rules
{(*CPLR",

{m) The contractor shall provide contracting agency with information regarding all
subcontracts awarded under any County Contract, in¢luding the amount of compensation pald
to each Subcontractor and shall complete all forms provided by the Executive Diractor or the
Department Head relating te subcontractor utilization and efforts to obtaln M/WBE
participation,

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

Provisions {a), (b) and (c) shall not be binding upan Contractors or Subcortractors In
the performance of work or the provision of services or any other activity that are unrelated,
separate, or distinct from the County Contract as expressed by [ts terms.

The requirements of the provisions (a), (b) and (c) shall not apply o any employment
or application for employment autside of this County or solicitations or advertisemients
therefore or any existing programs of affirmative action regarding employment outside of this
County and the effect of conlract provisions required by these provisions (a), (b) and (¢} shall
be so limited,

The Contractor shall include: provisions (a), (b) and (c) in every Subcontract

I such a manner that these provisions shall be binding upon each Subcantractor as to
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
slgned 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 *Gounty Contract” shall mean (i) a written
agreement or purchase order instrument, providing for a total eXpenditure in excess of twenty-
five thousand dollars ($25,000), whereby a County confracting agency Is committed to expend
or doas expend funds in return for [abor, services, supplies, equipment, materals or any
combination of the foregoing, to be parformed for, or rendered or furnished to the Caunty; or (i)
a wiitten agreement in excess of one hundred thousand dollars ($100,000), wheréby a County
contracting agency is committed to expend or does expend funds for the acquisition,
conatruction, demolition, replacement, majer repair or renovation of real property and
mprovements thereon, However, the term “County Contract” does not include agreements or
orders for the following services: banking services, insurance policles or contracts, or contracts
with & County contracting agency for the sale of barids, noles or other securities.

As used In this Appendix EE the term “County Contractor” means an individual,
business enterprise, Including sole proprietorship, partnership, corporation, not-far-profit
carporation, or any other person or entity other than the County, whether a contractor, licensor,
licensee or any ather party, that is (i) a party to & County Contract, (Il) & bidder in connection
with the award of a Caunty Coniract, or (jii) & proposed party to a County Contract, but shall not
include any Subcontractor,

As used In this Appendix EE the term “County Contractor” shall mean a persan or firm
who will manage and be responsible foran entire contracted project.

As used in this Appendix EE “Documentation Demanstrating Best Efforts to Obtain
Certified Minbrity or Women-owned Business Enterprises” shall include, but is nat limited to the
following:

&, Proot of having advertised for bids, where approptiate, in minority publications,
trade newspapers/notices and magazines, trade and unjon publications; and
publications of genaral circutation in Nassau Gounty and surrounding areas or
having verbally soficiied M/WBEs whom the County Contractor reasohably
believed might have the qualiflcations to do the work, A copy of the
advertisement, if used, shall be ncluded to demonstrate that it contained
language indicating that the County Contractor welcomed bids and quoles
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from MAWBE Subcentractors. [n addition, proof of the date(s) any such
advertisements appeared must be included in the Best Effort Documentation.
If verbal solicitation is usad, a County Contractor's affidavit with a notary's
signature and stamp shall be required as part of the documentation,

Proof of having provided reasonable time for MWBE Subcontractors to
raspond to bid apportunities according to Industry norms and standards. A
chart outining the schedule/time frame used to obtain bids from MAWRESs is
suggested to be Included with the Best Effort Dacumentation

Procf or affidavit of follow-up of telephone calls with potential MWBE
subcantractors encouraging their participation, Telephone logs indicating such
action can ba included with the Best Effort Documentation

Praof or affidavit that MMWBE Subcontractors were allowed 10 review bid
specifications, blue prints and all other bid/RFP related ltems at no charge to
the M/WBES, other than reasonable documantation costs incurred by the
County Contractor that are passed onto the MAWBE.

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

Proof or affidavit that negotiations were held in good faith with interested
MWBES, and that MM\WBES were not rejected as unqualified or uriacceplable
without sound business reasons basad on (1) a thorough investigafion of
M/WBE qualifications and capabilities reviewed against industry custom and
standards and (2) cost of parformance The basis for rejecting any M/IWBE
geemed unqualified by the County Contractor shall be included in the Bast
Effort Documentation

If an M/WBE is rejected based on cost, the Caunty Contractor must submit a
list of all sub-bidders for each iterm of work solicited and thelr bid prices for the
work.
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h.  The conditions of performance expectad of Subcontractors by the County
Contractor must alse be included with the Best Effort Documentation

i County Gontractors may Include any other typs of documentation they feel
necessary to further demonstrate their Best Efforts regarding their bid documents.

As used in this Appendix EE the term "Executive Diractor” shall mean the Exscutive
Director of the Nassau County Office of Minority Affairs: provided, however, that Executive
Director shall include & designee of the Executive Director except in the case of final
determinations issued pursuant to Section (a) through (1) of these rules.

As used in this Appendix EE the term *Subconiract’ shall mean an agreement consisting
of part or parts of the contracted work of the County Contractor.

As used in this Appendix EE, the term “Subcontractar” shall mean a person or firm wha
performs part or parts of the contracted wark of a prime contractor providing services, including
construction services, to the Counly pursuant to a county contract.  Subcontractor shall include
a person or firm that provides labor, professional or other services, materials or supplies to a
prime contractar that are necessary for the prime contractor te fuifill its obligations to provide
services to the County pursuant to a county cortract. Subcontractar shall not include a supplier
of materials to a cantractor who has contracted to provide goads but no services fo the County,
nor a supplier of incidental malerials to a contractor, such as office supplies, tools and other
items of nominal cost that are utilized In the performance of & service contract.

Provisions requiring contractors to retain or submit documentation of best efforts ta utilize
certified subcontragtors and requiring Departmant head appraval prior ta subcontracting shall
not apply to intar-governmental agreements. In addition, the tracking of expenditures of County
doflars by not-for-profit corporations, ether municipallties, States, or the federal government |5
net required.
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Appendix L

Certificate of Compliance

In compllance with Local Law 1-2006, as amended (the *Law"), the Contractar hereby certifies
the following:

1. The chisf executive officer of the Cantractor is:

P lp M Mickutas

(Name)

160 Last Otd Covmdviy Pocd

(Address)

20k 146 -0350

(Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassau County
Living Wage Law or (2) as applicable, abtain a waiver of the requirements of the Law
pursuant to section 9 of the Law. In the event that the Gantractor 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 Dapartment that at the time of execution
of this Agreement, It had a teasonable certalnty that it would receive such waiver based
on the Law and Rules pertaining to walvers, the County will agree to terminale the
contract without impasing costs er seeking damages against the Contractor
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3. In the past five years, Contractor has ‘-/has not been found by a courtora
government agency to have violated federal, state, or local laws regulating payment of
wages or benefits, lebor relatlons, or occupational safety and heatth. If a violation has
been assessed against the Contractar, describe below:

4. Inthe past five years, an administrative proceeding, investigation, or government body-
initiated judicial action has has not been commenced against or ralating to
the Contractor in cannection with federal, state, or local laws regulating payment of
wages or banefits, labor relations, or occupational safety and health. If such a
procéeding, action, ar investigation has been commeanced, describe below:
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5. Contractor agrees to permit access to work sites and relevant payroll records by
authorized County representatives for the purpose of monitoring compliance with the
Living Wage Law and Investigating employese complaints of noncompliance.

| hereby certlfy that | have read the foregoing statement and, to the best of my knowledge and
belief, it Is true, correct and complete. Any statement or representation made herain shall ba
accurate and true as of the date stated below,

/O/{wf!:s’

Dated

Signature of Chief Executive Officer

Pholy % W - M ko (a5

Name of Chief Exocufive Officer

Sworn to hefore me this
o by ot Ocdeb sy 201,

: Notery Public, Siate of
' £l No. DiCHeamg - O
. = ¢ -)’a {2 ﬂ'-lﬂffi{adm Nags_g‘} Guﬁﬁw
& i D o inston E}gpﬁaeg Afl!’ﬂ 2,80 j..?
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Notary Public

RESOLUTION TQ THE CORPORATE MINUTES

The undersigned Officer hereby certifies that the following resolution was duly adopted
by the Board of Directors of the corporation known as _Fazuay ey o (0 ¢g %ﬂa$ not been
modified or rescinded and is In fulf forge and effect as 18 the date fereof. A, Cian:
¢ ""V\_

RESOLVED: That__ PV V1p IWiek ulsg CLO
Corporate Title

of this corporaticn, is herehy authorizad to execute a contract agraement on behalf of this
corperation for purposes of entering inte a sontrast with thie Hassau County Dapartment of
Soclal Services from _Senk (. 3613 through Taca b 3| L0 L

&>

Officer
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Swomn to befare me this _{ o+

day of OQ‘{E?}@;M L2013

MaRY A, OHIZ
Wotsty Phitsity, State of Maw York
© Ne. 01CHA183623
Oualifiad ity Masspu Courty
Commissivn Expires Aprif 2, 20 L5
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: Contract ID¥ COSH13000023

Contract Details

Department; Soclal Servieey

SERVICE Combined Preventive Services

NIFS D #: CLS515000028 NIFS Entry Date:03/02 /15 Term: from OH0V15___ to 12/31/15
New Renewal [] 1} Mandated Program: Yes X | Nel]
Amendment X 1) Comptroiler Approval Form Arached: Yes X | No[J]
- Time Extension  [] 3y CSEA Agmt. § 32 Compliance Attached: YesX | No [ !
- Addl, Funds ] ‘4) Vendor Ownership & Mgmt. Disclosure Altached: y ,,_Xas_\w Nao
Eg;‘ket Resolution [_] 5) .insurancc quuired ( | Yes}»‘ N[

Agency _Information

- Vendor

| Cmunty Dej::a:r:tmenf

F Name Family & Childsen’s Association
| (FCa

vendor (04 133422018

Depaetmen Contat Michnel Kanowilz

{ address 100 E Ofd Country Roud

Contuet Pzrson D1, I, Ri:_vnnfdi;

Email:jreynolds@Famityendehi |

Addaress 60 Charlex Lindberg Blvd.

Mingola, NY 113501 fdrens.org
Prone 516 746-0330 Phone 516 227.T.452
Fax: 5156 294-0198
Routing Slip
DATE - . R R : | Leg Approval
Rewtd, DEPARTMENT Internal Verifieation M’f} g:n "SH}NA@KI} Tequired
' NIFS Entry (Depyy 101 T A
:E: Departmant NIFS Appv! (Deﬂ! Hea.:."J 3;/ e
OMB MFYApprmal ; 1 N S Not teired it
, . “ AR S Blankit resalution
CH RE & josteuis T A
:%f"disr County Attorney Mnﬁmrfaf?ﬁ Elqi/??/‘:s. . A
: & ~Uotinty Attorney CA dppreval as 1o farm IEL
s/ 3 (N
r L A . Fwd Originad Cantract ta r/ - '
Legislative Affiirs iy D
| Rules [} Leg. [] - Yeal 1 Mo L~
A’SA é’/{ {fégunty Altomey NIFS Approval A i
(. " e > PP <[ —
Comptrollzr : MES Approval . L)l
i . " Notarization ' / T 7,
: E..'J_/f;’ County Excoutive ! F.'fed with Clerk of the Leg, [: L}/h ; A f"”‘_,./{

PR3254 (8:04)



’ ' Contract ID&: CQS8313000033 _ Department; Social Seryices

Contract Summary

Description: Family Support and Family Ties

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

Agpendix BI-Fumily Suppart (hamemaker}: leaches parenting ski H to Family Tics families where youth are at-risk of faster ¢are placemerit,
Needs asgessment, goals, support & advocacy, Téaches pargnting skills, household management (“homemaking™} (Te nmend contract to extend
for gue year.)

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

Procuremént History: W have been using this vendor for many years.

Description of General Provisions: Apperdix B2 Family Ties The contractor will provide case planning services eoordinating casewerk,
counseling, and support services for families at risk. They wlil also provide extensive ease management services to the fargeted pepuiation,
incloding needs assessmeant, plon developmant, casework contacts, case doewmentations, counseling and service coordination.

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

[mpact on Fuudingf'—f"r'ice Analyéis: “Federal 45 %  State 20% 35 County

Change in Contract From Prior Procurement; No Change

Recommendation: Approve as submitted

Advisement Information

BUDGET CODES FUNDING SOURCE | AMOUNT | LINL |  INDEX/OBJECT CODE AMOUNT
Fund: GEN Revenue Coarnct [ | | JOOOMNXX 1] $
Comwol: | 76 Capnty _ $713.018,15 2 | _ 5 B
Resp: 7600 Federal $955,309.03 3 SSGENTENYTTTIS $293,093.00
Object: 713 Smte - 5424.581.80 4 SSGENT600IT7L . $1.827,816.00
Trmsaction: | €Q Cspital $ EE $
' Other Grant _ - § DY I {,/(‘Z"’“g"ﬁ? ;'(_/”/{f 5 _
RENEWAL TOTAL |} ¥ e ommede L OTAL | 8 2,122.909.00
s 2,122,909.60 I R Al et
% Increase
% Dﬂcmasg Document Prepared By: . ) . Date: i
/*""1
NIFS Certifitation Compteolier Cortification | 4 Cﬁ:ﬁg&{_ﬁx utive Approvat
. . N P P Sl
_ Foacy that s g s o ptod i HIFS e ont  worrs concls m( /[://"4 z"?/’
Flrmne . P D’ﬂﬂ?. i
Dt ’f SRFENfR T o £l
Shafrols E #:

TTra

PR5254 (8/04)



This AMENDMENT, dated as of January 1, 2015 {together with the exhibit hereto, this
Arnendiient”), between (1) Nassau County, o mumupul corporation having its principal office
at [550 Franklin Avenue, Mineola, New York 11301 (the “County"), scting tor and on behalf o
the County Departinent ol Sucial Services, having its prineipal office at 60 Charles Lindburgh
Blvd,, Uniondale, New York 11553 (the “Depariment™), and (ii} Family and Children’s
Association, # not-for-profit corporation of the State of New York having its principal office al
100 East Old Covntry Road, Mineola, New York 11501 {the “Cantraslor™.

WITNESSETH:

WHEREAS, pursuant to County contract number COSK] 3000025 between the County
and the Contractor, executed on behalf of the County on February 25, 214, (“Quiginal
Agreement”), the Contractor provides mandated Preventive services to children, which services
are more fully described in the Original Agreement (the services contemplated by the Original
Agreement, the “Serviges™):

WHEREAS, the terin of the Original Agreement is from September 1, 2013 throyigly
December 31, 2014 with dn optien to renew under the same terms and conditions for f'ourtd,\
additional one (1} year terms (the “Ouglogl Temh:

WEHEREAS; the Maximum Amount that the County agreed to relmburse the Conlractor
Fur Services under the Original Agreement was Two Milfion Bight Hundred [hut) Se\ren
Thousand Seven Hundred Forty-Six Dollars and 00/100 ($2,837,746.00) (the */ :
Amount” ) and

WHERIAS: the County and the Contractor desire to renew the Origina) Agreement

NOW, THEREFORE. in consideration of the promises snd mautual covenants contined
in this Amendment, the parties agrea as follows:

. Repewal Terp, The Original Agreement shall be renewed and thereby extende] for
one (1) )ear 50 that the termination date of the Original Agreement, as amendud by this
Amendment (the *Amended Agreement™), Shﬂ]] be Decembet 31, 2015.

2, Mazdmum Amount, The Maximum Amount in the Original Agreement shall be

increased by Two Mlllmn One Hundred Twenty-Two Thousand Nine Hundred Nine Dollars and

DOALOW (52,122,909,00), payable for Services rendered during the renews! term. so that the
Maximum Amount that the County shalt pay to the Contracter ag full eonsideration for all
Servives provided under the Amended Agreement shall be Four Miltion Nine Hundred Sixy

Thousand Six Hundred Fifty-Five Dollazs and 007100 (54,960.655.00) (the * Amanded ivi'n*«:im;gm

Amoat')
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3. Butget, The budpets referred to in Section 3 (a) of the Original Agreement and
attached to the Original Agreement are amendes! to appear in their entirety as set forth in
Appendices B1 and B2 attached hereto (such amended budget, the “Amended Budget”), The said
Amended Budget annexed heveto may be amended or medified from time to time upon request
of the Contractor, subject, however, to prior approval of the Department.

4, Full Foreeand Effect. All the termns and conditions of the Qriginal Agreement not
expressly amended by this Amendment shall remain in fu}{ force and effect and govern the
relationship of the parties for the term of the Atnended Agreement.



IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of

the date first above written.

21369

FAMILY AND CHILDREN'S ASSOCIATION

By: i fﬁ’W J

Ky

Name: j;, ; V‘amwi L.._& "ngz_ &,g:a.[c{"i
Tite: Prasidsast / €60

Date: j.anuwu{g‘ RO

NASSAU COUNTY

By b//?//;’;f% ,
Name: C} fetetes /g‘éw-» Zo

Title:  County Execulive

0 Deputy County Executive

Date: | é// ?f/ {f”

PLEASE EXECUTE IN BLUE INK

L2



STATE OF NEW YORK)

)ss.:
COUNTY OF NASSAU )
/“
On the 4 day of -3§ Ang in the year 20 lﬁefore me personally came

Clﬁr‘l\{ LQ“%Q tt}"; ades to me personally known, who, being by me duly swom, did depose
and say tha(he br she resides In the County of _{JosbSa e ma@f she fs o Conaly
Executive of the County of Nassau, the 'uicipal eorporation described herein and which

executed the above instrument; and e signed higlor her name thereto putsuant to

Section 205 of the County Government Law of Nassau County.

NOTARY PUBLIC ASETTA A PE AR
ol Pobily Stk of New Yok
auaf%ﬁﬁfaﬁm% - b
nznlssion Expires Apdl mwmﬁ.
STATE OF NEW YORK)
Jas.:
COUNTY OF NASSALL)

/"
(On the Eid"day of JMWL—I( {n the year Zol,ﬁiefore me personally came
ﬁ Q,‘Qgﬁ&«t,i - M@g@:@; to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of /U oSSarx : that he or she is the

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

O of Famet oy pad Cdul

{eais , the corporation deseribed herein

authority of the board of directors of said corporation.

' “RIaRY A, CHIZ

NOTARY PUBIM Mrtary Pukits, S22 of Maw York

pio. ACHAI TGRS

Cratitiad in Nagwig Oounly 5
Cotmmssion Expires Aprl2, 20 L3



AMENDED APPENDIX B1 LINE ITEM BUDGET: Family Support

Nassau County Human Services

Universal Bydget Form

Contract #‘

ContractName:Famil.y aﬁd Children’s Association |

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

Budget Summary
Line # Expense type Total §

g ‘Salary $169,800
1B . Fringe " $74,033
1 Total § Personnel (Salary pius Frings) $243.833
2 i Consultant(s} 50
3 Travel / Per Diem / Transportation $1,920
4 1 Eguipment $1,032
5 Supplies $41,060
& Conlraciual Services $8,479

7 RenvUlies 3,617
@ | Department Specific Gosts 50

9 Other Costs ' $3,200
10 Administrative Overhead $31,612

“Gross Expenditures (Lines 1 = 10) $505,053

11 “Revenue, Income, Agency Gontribution, Matches 80

"Nt Budget Tol (Cnes 7= 70 s e 11) $295,063 |
' ';“'Agency Conlribution $0
Net Contract Total (Net Budget Total minus Agency Contribution) $295,093




AMENDED APPENDIX B2 LINE ITEM BUDGET: FAMILY TIES

Nassau County Human Services

Uriiversal Budget Form

Confract #

Contract Name: Family and children‘é Aséociation

Program Name: Family Ties (1/1/18-12/31/18)

Budget Summary )
Line # Expense type Total §
1a Sulary ) $1,031,368
To | Fringe §343.446 |
1 Total | Personnel (Salary pius Fringe) 1,374,814
2 ~ Consiitant(s) $0
5T Fravel f Per Diem / Transportation $22.645
| 4 Equipment $3,824
5 "1 Supplies $9,540
8 Contractual Sacvices $167 568 |
7 “RenyUtiities $30,689
g Departmént Specific Gosts 51,844
g Other Costs $20,357
10 Administratve Ovaread §185,837 |.
Gross Expendituras (Lines 1 — 18 $1,827,816 |
11 Revenue, Ingome, Agency Contribution, Matches $0
1 Net Budget Total (Lines 1 - 10 minus line 11) $1,827,816 |
‘Agency Contribution 50
Nat Contract Total (Nef Budget Total minus Agency Genirittition) $1,827.816 |




Contract [D#: 15

Department; Soclal Services

E-Hg -l

Contract Detalls SERVICE Combined Preventive Services
NIFS 1D #: CLSS16000013 NIFS Entry Date:01/15 /16 Term: fom 010V 6 to 12/31116
New  Renewal [[] i 1Y Mandated Program: vesX | No (1
Amendment B | 12} Comptroller Approval Form Attached: YesX | No[]
Time Extenslon [ | 1 3YCSEA Agmt, § 32 Compliance Attached: | YesX {Nel]
| Addl. Funds [:E ' | 4) Vendor Ownership & Mgmt. Disclosure Attched: | Yes No |
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Contract 1D#: CORS ] I000GTS Department; Sucit Services

Contract Summary

Description: Family Support and Family Tics

Purpose; We are mandatad to provide preventive services for children, Appendix B2- Fuavily Ties ofters tase managgmenl. sdvocncy and

counseling for famities whose chiidren are at risk ol foster care plagement. Cese planning, service coordination, counseling & support sevvices for

families whose children are at risk of foster care plucement.

F Appendiz B1-Family Support (hememaker): tsches parenting skill ta Family Ties families where youth ara al-risk of laster care placement.
Needs assessment, goals, support & advaeacy. Tenches parenting skifls, household management {“homemaking™ {To amend eooteact to exfand

Tor oneyeard :

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

"Procurement Histary: We have been using this vendor for many yenrs,

Description of General Provisiens: Appendix B2 Family Ties The contractor will provide ease planaing services coordinating casewtrk,
eounseling, and support services for families at risk, They whl also provids extensive case managenient services to the targeted population,
inzludiog needs sssessment, plan development, casework contarts, ease documentations, counseling nnd service coerdination,

Appendlx B1-Family Support (homemaker): The conlrzclor will provide a comprehensive ralning program. to ensure the developmens of
independent iving skills in children who are gither in fosler care or gre discharged from losker ar, up to age nventy-one. This will include ciueational
and voeational services, housing services, basic facts on maney manngement, nutritiona) hints, comnunily based services and suppor groups.

. Tmpact oo Funding / Price Analysis:  Federal 45 % State 20%  County 35%

Change in Contraet from Prier Procurement: No Change

Recommendationt Approve as submitled

Advisement Information
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BUDGET CODES FUNDING SOURCE AMOUNT LINE i INDEX/ORJECT CODE AMOUNT
Fund: GEN Rewnue Contract [} | X300X¢K ! 3
Contesk: 764 County §431,287.15 2 5
Resp: 7600 Fedesal £554,512.05 3 $
Qbjeet: g 1178 State 524644980 4! _ s
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This AMENDMENT, dated as of January 1, 2016 (together with the exhibit hereto, this
“Amendment”), between (1) Nassau County, a municipel corporation having its principal office
at 1550 Franklin Avenue, Mincola, New York 11501 (the “County™), acting for and on hehalfof
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Depactment™, and (ii) Family and Children's
Association, & not-for-profit corporation of the State of New York having its principal office at
100 East Old Country Road, Mineola, New York 1150! (the *Contractor™),

WITNESSETH:

WHEREAS, pursuant to County contract number CO$513000025 between the County
and the Contractor, exceuted on behalf of the County on February 25, 2014, as amended by the
amendment executed on behalf of the County on June 4, 2015, as so amended, {the *Oviginal
Aggeement™), the Contractor provides mandated Preventive services to children under the F amily
Support (Homemaker) and Family Ties programs, whioh services ere more fully deseribed in the
Original Agreement (the services contemplated by the Original Agreemeat, the “Beryioes™,;

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

WHEREAS; the Mitximum Amount that the County agreed to reimburse the Contractor
for Services under the Original A greement was Four Million Nine Hundred Sixty Thousand Six
Hundred Fifty Five Dollars and 00/100 ($4,960,655.00) (the “Maximmm Amount™: and

WHEREAS; the County and the Contractor desire to renew the Original Agreemient

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

1. Renewal Tenn, The Original Agreement shall be renewed and thereby extended for
six (6) months as to the services to be provided under the Family Ties program, so that the
teninination date of the Original Agréement, as amended by this Amendment shall be June 30,
2016 as to Family Ties, and the Original Agreement shall be renewed and thereby extended for
one (1) year as to the services (o be provided under the Family Suppert(Homemaker) program,
so that the termination date of the Original Agreement, as amended by this Amendment shall be
Decernber 31,2016 as to Family Support{Homemaker), and together shall be (the “Amen

Agreewment™),

2. Masimum Amount, (a) The Maximum Amount in the Original Agreement shall be
increased by One Million Two Hundred Thirty Two Thousand Two Hundred Forty Nine Dollars
and 007100 (51,232,249.00), payable for Services rendered during the renewal term, so that the
Maximum Amount that the County shall pay to the Contractor as Full cousideration for alf




Services provided under the Amended Agreement shall be Six Million One Hundred Ninety Two
Thousand Nine Hundred Four Dollars and 00/100 (36,192,904,00) {the “Amended Maximum
Amoun("). (i) The maximum amount of One Million Two Hundred Thirty Two Thousand Two
Hundred Forty Nine Dollass and 00/100 (31,232,249.00) during the renewal term shall be paid in
accordance with the line item budgets attached hereto as Appendices B1 and B2 (the “Amended
Budget™ ) subject to an advance of funds (“*Advance™, as hereinafter described. '

(i) At Advaice of Two Hundred Thirty Twe Thousand Bight Hundred Fourteen Dollars and
00/100 ($232,814.00), consisting of Twenty Five Percent (25%) of the Family Ties Line hem
Budget Amount, shall be payable upon execution of this Agresment by the County. The
remainder of the Maximum Amount during the renewal tetm shail be paid monthly in arrears and
on a reimburserent basis in accordance with this Amended Agreement, the respective smended
budgets and subject to compliance with the provisions of this Section. Under no cireumstances
shall a claim be accepted if submitted on an acerunl basis.

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

3. Budget. The budgets referred to in Section 3 () of the Original Agreament and
attached to the Original Agreement are amended to appear in their entirety as set forih in
Appendices B1 and B2 attached hereto (such amended budget, the “Asnended Badpet”), The said
Amended Budget annexed hereto may be amended or modified from time to time upon request
of the Caonfractor, subject, bowever, to prior approval of the Department.

4. Full Toreeand Bffect, All the terms and conditions of the Original Agreement not
expressly amended by this Amevdment shall remain in full force and effect and govem the
relationship of the parties for the term of the Amended Agreement,

The Remainder of this Page Intentionally Left Blank




IN WITNESS WHEREQOF, (he Agency and the County have executed this Agreement as of

the date first above written.

253

FAMILY AND CHILDREN'S ASSOCIATION

By: / 7 (—:-27

Name:! JeffreyL Reynolds

Title: President/CEQD

Date; __January 12, 2018

NASSAU COUNTY

By: _ ///ZW

Name: C’Z:{-N{ o ﬂbt il

Titler__County Executive

[}U Deputy County Executive

Date: ﬂ({//{/

PLEASE EXECUTE IN BLUE INK.




STATE OF NEW YORK)

)58,
COUNTY OF NASSAU)

On the é,f day of M AAs in the year ”OQ before e personally came

£ 2 LS o me per&dxllaily known, who, heing by nte duly sworn, did depose
aud say that he orshe wsadea in the County of __AV#d-Adle, ; thathe orshe is a Conty

Executive of the County of Nassan, the munjcipal corporation deseribed herein and whick
exscuted the above instrument; and that he or she signed his or her name thereto pursuant o
Section 205 of the County (Govermnent Law of Nassau County,
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STATE OF NEW YORK)
Jss.:
COUNTY OF NASSAU)
Outhe_12thday of Jenuary in the year 201 _6 before me personally came 5
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 %
President/CEQ of Famlly and Chiidren's Assoc., _ the corporation deseribed herein [

and which exscuted the above instrument; and that he or she signed his or her name thereto by
autbority of the bourd of directors of said corporation,

MARY A, CHIZ
Motry Publle, Stata of Naw York
N, 01GHB18782
Cuniifiod In Nassau County
Commission Expites Aprd 2, 20 £§




AMENDRED APPENDIX B1 LINEITEM BUDGET: Family Support

Nassau County Human Services

Universal Buddel Form

Contract#

Contract Name:Family and Children's Association

Program Name:Family Support (1/1/18-12/31/18)

Budget Summary o
“Line # - Expense typa Total $
1a Salary $165,951
K Fringe $76.337
"TTotal | Barsonnel (Saiary pids Fringe] 345,585
2 Cansultant{s) $0 |
3 Travel / Per Dism / Transportation $2,394 |
4 Equipmant 3e158
5 Suppiies $773
8 Contractual Services $8,541
7 Rent/Utiliies $7.199
B “Department Specific Costs 30
) Other Costs $3.083
[16""T Administrative Overhaad $35,801
Gross Expenditures (Lines 1 — 10) $300,895
- 11 Révenue. Tncome, Agency Contrloution, Matchas 50
| Net Budget Total (Lines 1= 10 minus e 11) 300,695 |
Agency Contribution | )
| Net Contract Total (Nat Budget Tatal minus Aéency Cantribiion) $300.995

W




AMENDED APPENDIX B2 LINE ITEM BUDGET: FAMILY TIES

Nassau County Human Services

Universal Budget F_orm

Contfract #

Contract Name: Family and Childran's Association

Program Name: Family Tias {1/1/16-6/30/18)

Budget Summary )
Line# ~ Expensa type Total §

1a - Salary $499, 241

I Frings $180,715

-1 Tokal | Parsonnel (Saiary pius Fﬁnge) $688,958

2 Consuitant(s) 10

3 | Travel f Per Diem / Transportation $11,100

4 Equipment $1.408
5 lppiies 52577

B Contractual Sarvices £56,061

7 § Rent/Utillties $13,363

] . Depariment Spucific Cosks $2,358
9 Other Costs $11,302

10 Adminisirative Overhead $114,149
Gross Exponditures (Lines 1~ 10) $031,254

11 Revenue, Income, Agency C'dntribuucn. Maiches ' %0
| Nat Budget Total (Lines 1 — 10 minua fine 11} $031,264

Agency Contribution %0

Nat Gontract Totat {Nat Budgat Total minus Agenay Contribution)

$931,254




< Conuact ID#: COSS130600025

Sy S

Contract Detaﬂs SERVICE Combined Preventive Services
NIFS 1D #: CLSS 16000037 NIFS Entry Date: 09/27 /16 Term: from 101716 to 123116
New Renewal [] 4 | 1Y Mandated Program: ‘ 7 _ YesX [ No[T |
Amendment 4] { | 2) Compiroller Approval Form Attached: YesX [ No(T] |
1 Time Extenglon [ 1 | 3)CSEA Agmi. § 32 Compliance Attached: YesX | No[]
1 Addl. Funds [ 4) Vendor Ownership & Mgmt. Disclosure Attached: | Yes | No :
Blanket Resolation || e . - e k
RESH _ . 5) Insurance Required _ / Yes iEd*N” |
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| Purpose: We are mandated to provide prevenfive seevices Jor shiigrom, Appendic B2- Fantily Tis offers case management, advocacy and

i counseling, and support serviees for Ganiilies nt risk, They will alse provide extensive case manogement Services to the targeted population,

Contract 10%; COSSIZ000MS Department; Soelil Services

Coniract Summary 7
Deseription: Family Support and Fanily Ties

counseding for Fmilies whose shildromsie i dikof fuster care phivement, Case planning, service coord ination, vounseting & support services for
fumilies whose children arc at disko M oster i placsmen,

Appendix BI-Famity Support (homewiaker): waches purenting ski 1o Family Ties families where youth are al-risk of foster care plucement,
Needs nasessment, pools, support & advocacy. Teschas parenting skills, household management {*homemuking™) (To amend eontract to add
Tty te Faully SupporifHomemnfer Hoifeet) s

Method of Procurement; An RFP was istued. The wriginal contracl commenced 971713,

_ Frocarement History: We have been uring this vandar for many years,

Description of General Provisivns: Appendix B3 Fumily Tles The contractor will provide case plunming services coordinating caseworle,
including needs assessment, phan develepment, casework contacts, tase documentations, counseling sad servies coordinatian,
Appendlx B1-Family Sepport (homemaker); The contractor will provide n esigrehensive training progean & ensore the development off

independent fising skills in ehildren who ore eilher in Foster cure or are dischirged“froity fostér cur, wp to-age Iwenty-one. This will nclude educational
and vocationol services, housing survices. basie (acls on money managerent. notritienal hinls, community based servives and SUPPOR groups.

Impact oe Funding / Price Anulyils:  Federal 45 % State 208 Cnuﬁly 5%

Change in Contract from Prior Procurement: No Change

Recammendation: Approve as sibmitied

Advisement Information |
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ANMENDMENT NO, HI

This AMENDMUENT, dated as of July 1, 2016 (together with the exhibit hereto. this
"Amendmant™). hetween (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 lis principal office at 60 Charles Lindbergh
Blvd., Unjondale, New York 11553 (the "Depariment™, and (i) Family and Children’s
Association, a not-for-prelit 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 COSS13080025 between the County
and the Contractar, exscuted on behal{ of the County on Fehruary 25, 2014, ag amended by the
armendment exeeuted on behalf of the County on June 4, 2015, as amended by the amended by
the amendment execuied on behalf of the County on May 4, 2016, as so amended, {the *"Qfigind]
Agrgement™), the Contractor provides mandated Preveniive services to children under the Family
Support (Homemaker) program which services are more fully described in the Original
Agreement (the services consemplated by the Original Agreement, the ~Services™);

WHEREAS, the tevm of the Original Agreement is from Septernber 1, 2013 through
December 31, 2016 with an option to renew under the $ame terms and conditions for two (2)
additional one {1) year terms (the “Qgiuinal Termm);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was 8ix Million One Hundred Ninely Two Thousand
Ning Hundred Four Dollars and 00/100 (56,192,904.00} (the *Maximum Antouni”); and

WHERLEAS: the County and the Contraclor desire to amend the Original Agreement

NOW. THEREFORIL in consideration of the promises and mutual covenants contained
in this Amendrient, the pantics agree as lollows:

. Masimum Amowdt, {2) 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 lor Serviees rendervd during the renewal term, so that thi Maximum
Amount that the County shall puy to the Contractor as full consideration for all Setvices
provided under the Amended Agreement shull be Six Million Two Hundred Forty 'I'wo
Fhousand Six Hundred Thirty One {Jollars ard 00/100 ($6.242.631.00) (the = Amended
Misdlmurs Amount”™). The inerease in the maximum amount of Forty Nine Thousand Seven
Hundred Twenty Seven Dollars and 007100 (349,727.00) during the rencwal term shall be paid in

pEEE R bk e B S b




2. Budget. The budget referred to in Section 3 (1) of the Original Agreement and attached
to the Original Agreement is amended to appear in ils entirety as sei {orth i Appendix B
attached hereto (such amended budgel, the "Amended Budget™). The said Amended Budget
annexed heretd may be amended or modified from time to time upaon request of the Contraclor,
subject, however, to prior approval of the Départment.

3. Full Force and Effect. All the terms and conditions of the Original Apreement oot
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 Pape [sientionally Left Blank




TN WITNESS WHEREOF, the Agency and the County have execuled this Agreement as of

the date tirst above written,

135780

FAMILY AND CHILDREN’S ASSOCIATION

B 4"/&”@”6’7

Name: Jafgréf L. Reynolds

Tite: President/CEO

NASSAU COUNTY

By: /%M

; :
trame: NM# ftpan

Title:r_County Executive

}?( Deputy County Executive

Date: /}%% .

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK}
JEEM
COUNTY OF NASSAU)

Onthe (& day of Decembel in the year 2016 before me personally came

Ednrd H b ... lo me personally knayen, who, being by me duly sworn, did depose

and say that he ar she resides in the County of _A/assay _: that he or she is a Counly

Executive of the County of Nuysay, the raunicipal corporation described herein and which
executed the shove instrument; and that he or she sighed his or her name thercto pursuant to
Section 203 of the Counly Government Law of Nassau Cuunty

Coieetle W Fethecece

NOTARY PUBLIC
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STATE OF NEW YORK)
Jss.!
COUNTY OF NASSAU )
Onthe 8th dayof July in the year 2016 befory me personally canie
Jeffrey L. Reynolds to me personally known, wha, being by me duly sworn, did depose
and say thal he or she resides inthe County of Nassay : thit he or she is the
Prasident/CEQ of Famlly and Children's Association ., the corporalion described herein
and which executed the aboye instriment; and that he or she sigoed his or her name theeeto by
authority ol Lhe board of directors of said corpararion. e
. ) - }
ey C-Cly
NOTARY TKUBIJE,-{ Mestary be%!@?&%ggg Haw‘é:’me

ﬁbausm;ﬂ En Nm’.zm cm
Cromifnusiafn Expliie Apil 5“%),?

o s e . ——

[P

i s o bt E




AMENDED APPENDIX Bi LINE ITEM BUDGET: Famlly Support

Nassau County Human Services

Universal Budget Form

Contract#

Contract Name:Farmily and Children's Association

Program Name:Family Sugport (1/1/46-12/31/16)

Budget Summary
Line # Expense type Total §
1a Sajary ' $191 438
1o | Fringe $88,059 -
7 Total | Personnel (Salary pius Erings) "§379.495
2 Consultant(s) 0
3 Travel / Per Diem / Transportation $2,394
A "Equib'i'neni ' $1,880
5 | Supplies . %1186
8 | Contractual Services 311,267 7
7 Rent/Utiities 310,323
B Oepariment Specific Casts 30
9 | Other Costs $3.046
10 Admiristrativa QOverhead " $40,841
Gross Expenditures (Lines 1 — 10} $350 422
11 Revenue, Income, Agency Contribution, Matches %0
Net Budget Total (Lines 4 — 10 minus Yine 11) $360.422
Agancy Conlribution 50
Nef Contract Total (Net Budget Total minus Agency Contrbution) $350,422




Contract ID#: COSSTIG00025.

Contract Details

Department; Suedal Services

SERVICE Preventive Services

NIFS [D #: CLSS17000004 NIFS Entry Date: 12/21 /16 Term: from 01/01/17 to 12/31717
New  Renewal [] | 1} Mandated Program: 1 vesx No[]] A
Amendment ] 2) Comptroller Apptoval Form Atiaghed: Yes X {No[] |
- Time Extensfon ] 3) CSEA Agmt. § 32 Compliance Aftached: Yes X | Nol']
Addl, Funds 0 4) Vendor Ownership & Mgmt. Disclosure Attached: YeS-ed No g |
| Blanket Resolution [ ] . ] ¥
| RESH 5} Insuratce R#qut:.'ed @: 57 Yesﬁ“}h‘o ] |
Agency Information
| __ Vendor _ County Department:
- Name Family & Children's Assoclatlon K

(FCAY

Vendorind 113422018

Cepariment Contzet fvlichae) Kanowie:

Addrass 100 E 0id Coantry Road

Mineola, NY 11301

ldfrens.org

Canet Person I &, Raynalds
Email:jreynolds@famnilyandehi

Address 60 Charles [iadberg Blvd,

County Executive

7
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o
e

Flled with Clerk of th

a0

PR5254 (8/04)
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Contrast ID#; C0QS8513000025

Department; Soclal Serviees ;

Contract Summary

- Description: Family Support

Purpose Appendix B1-Family Support (homemaker): tenches parenting skill to familics where youth are at-risk of foster eare placement, Meods
assessment, goals, support & advocacy. Teaches pirentlng skills, household management (“homemaking™ (Te smend contraet to renew for 4 one

yeay term under the original terms of the contract as to Family Support/fHomemaker,)

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,

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

Tmpact on Funding / Price Analysls:  Federal 45 % State 2%  County 35%
Change in Contract from Prior Procurement: No Change
Recommendation: Approve as submitted
Advisement Information .

BUDGET CODES FUNDPING SOURCE | AMOUNT LINE -| ~ --INDEX/CBJECT CODE AMOUNT
Fune: GEN Revenue Contract | ] | XXXXXXX S P f,}.—‘ﬁb—? Ny ll"? LI
Conwot | 7 | | Couny IEECRCN B ETN 72 s S
Resp: 7600 1 Federut $184,202.90 e P 5

| Object: | THH { State $81,868.40 4 Bk
Tronsaetion: | CQ i Capital 3 5 e Do T 5 -
Other Grant $ 7 SSOENTH0VTTTH. D] 5409.342.00

- 5 R : :
RENEWAL TOTAL 409,342.00. _ _ e TOT#{LV 5409.342.@

% Increase
Y Decrease Dacument Prepared By:

RIS Cor e

Comptrotler Certifientinn

<

that an unemusiisd balana sdichnt i gover this contract Is

prasent b o apprapriafion 1o ba charged.

13382

PR5254 (8/04)

Wmmwmsmﬂmmm . :
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AMENDMENT.NO, IV

This AMENDMENT, dated as of January 1, 2017 (together with the exhibit hereto, this
“Amendment”), between (i) Nassau County, a municipal corporation having its principal office
al 1550 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behalf of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh
Blvd,, Uniondale, New York 11553 (the “Department”), and (ii) Family and Children’s
Assaciation, 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 “Contractar™.

WITNESSETH:

WHEREAS, pursuant to County contract number CQ88 13000023 between the County
and the Contractor, exccuted 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 amendment
executed on behalf of the County on May 4, 2016, as smended by the Amendment executed on
behalf of the County on December 15, 2016, as so amended, (the *QOriginal 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™;

WHEREAS, 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 “Qriginal Term);

WHEREAS; the Maximum Amount that the County agreed to reimburse the Contractor
for Services nnder the Original Agreement was Six Million Two Bundred Forty Two Thousand
Six Hundred Thirty One Dollats and 00/100 (§6,242,631.00) (the “) 1ol

gximurn Amount™); and

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

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

1. Renewal Term, The Original Agreement shall be renewed and thereby extended for
one (1) year solely as to the services to be provided under the Family Support(Homemaker)
program, so that the termination date of the Original Agreement, as amended by this Amendment
shall be December 31, 2017,

2, Maximum Argount, (2) The Maximum Amount in the Original Apreement shall be
jncreased by Four Hundred Nine Thousand Three Hundred Forty Two Dollars and 00/100
($409,342.00), payable for Services rendered during the repewal terrn, so that the Maximum
Amount that the Couxty shall pay to the Contractor as full consideration for all Services
provided under the Amended Agreement shal) be Six Million Six Hundred Fifty One Thousand
Nine Hundred S8eventy Three Dollars and 00/100 (86,651,973.00) (the “Amended Maximms




Amount”). (i) The maximum amount of Four Hundred Nine Thobsand Three Hundred Forty
Two Dollars and 00/100 ($409,342.00) during the renewal term shall be paid in accordance with
the line item budget attached hereto as Appendix B1 (the "‘gmgnded Budget” ) subject to an
advance of funds (“Advance”), as hereinafer described.

(i) An Advance of One Hundred Two Thonsand Three Hundred Thirty Five Dollars and 00/100
($102,335.00), consisting of Twenty Five Percent (25%) of the Line Item Budget Amount, shall,
be payable upon execution of this Agreemsnt by the County The remainder of the Maximum
Amount during the renewal term shall be paid monthly in arreats and on a reimbursement basis
in accordance with this Amended Apreement, the respective amended budgets and subject to
cotnpliance with the provisions of this Section. Under no ¢ircumnstances shall a claim be accepted
if submitted on an accrual basis.

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

3. Budget. The budgets referred to in Section 3 (f) of the Original Agreement and
attached 1o the Original Agreement are amended to appear in their entirely as set forth in
Appendix Bl and attached hereto (such amended budget, the “Amended Budget™). The said
Amended Budget annexed hereto may be amended or modified from time to time upon request
of the Contractor, subject, however, to prior approval of the Department.

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

expressly amended by this Amendment shall remain in foll foree 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 WHEREQF, the Agency and the County have executed this Agreement as of
the date first above written,

FAMILY AND CHILDREN'S ASSOCIATION

/KI‘»

Name: deﬁre L. Reydolds, Phub., GEAR, BAP

Title: President/CEQ

Date: __12/14/20186

NASSAU COUNTY

. i

Name; C?f:& ot (05 /Z/{; fzmz%a

Title:_County Executive

muty County Executive
Date: %ﬁf‘?

PLEASE EXECUTE IN BLUE INK

131t69



STATE OF NEW YORK)

)as.:
COUNTY OF NASSAU)

On the?r‘{lge;;f @M{ in the year 201 7/ before me personally came
‘e personally kxmwm who, being by me duly swom, did depose

and say that he or she resldes inthe County of __ /(2 & Skl that he or she is a County

Executive of the County of Nassau, the municipal corporation deseribed herein and which

executed the above instrument; and that he or she signed his or her name thereto pursuant to
Section 205 of the Coupty L

N Rt rm-.- e e | b QRO x laria mus-{i
¢ ?RA&G]S Z, E»..&‘:KE’}% 14 15
i Motary. Pubﬂmﬁrgta ot ?iaw York .
¥
L Qualified in Massau G@umv
t Commissmn Expiras Februarz.r 18, 1oad
{ i

= bty S * R ) VE“—*—- W

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

On the 141 day of paper

B in the year 2015 _ beforé me personally came

lafiray L. Raynolds to me personally knows, who, being by me duly swotn, did depose
and say that he or she resides in the County of paesay ; that he or she is the

President/CEQ of Family ang Childean's Assoaiation , the corporation desctibed herein
and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of said corporation,

NOTARY PUBLIC ﬁ ey ¢ @‘E

MARY A, ez
Motaiy Pubﬁm %i?aik of N&w Yark

E}uailﬂed |n N&S'!ELJ Gounty o
Conwmigsion Expites Aprit 2, 20 £Y



AMENDED APPENDIX B1 LINE ITEM BUDGET: Family Support

Nassau County Human Services

Universal Bugget Form

Contract #

Contract Name:Family and Chlldren's Association

Program Name:Fa_mily Support (1/1/17-12/3117)

Budget Summary
Lina# ~ Expense type Total § |
1a Salary ' $223,650
1b Fringe $100,643
"1 Total | Personnel {Salary plus Fringe) $324,203
2 Consultant(s) 30
K] Travel  Per Diem / Transportalion 52,498
4 Equipment 52,518
5 Supplies $1 ,736
8 | Contractual Services $14,485
7a | Rent $0
7b Utilities $13,690
g Department Specific Costs 30
9 Other Casts $?.3ﬁ5
10 Administrafive Overhead $42,817
' Gross Expenditures (Lines 1= 10) $409,342
19 Revenue, Incoms, Agency Contribution, Matches 50
Net Budget Total (Lines 1 — 10 minus lre 113 $400,342
'A'Qericy Contribution 30
T Net Contract Total (Net Budget Total minus Agsnoy. Contribution) $400,342 |




Capital;

Contract 1D #:CQS88 13000025

NIES Eniry Date:

T w

NIFS ID:CLSS18000006

Department: Social Sarvices

SERVICE: Preventive Services

Term: from 01-FAN-18 {0 31-DEC- {8

{ Amendment 1) Mandnted Program:
. 2) Compiroller Approval Form
Time Extension: | Attached:
- Addl, Funds: 3 CSEA Agmt. § 32 Compliance y
: Blanket o F Atlached:
n a8( : -
anket Resolut on 4} Vendor Ownersliip & Mgmt, N
RESH Disclosure Attached:
| 3) Ingurance Required Y
Vender Info: Department;

Name! anilyﬂ and Childvens
Association

T Vendor IDF: 113433018

Conisot Name: Mickisel Knnowitz

Address: 100 E. Old Couniry Ref,
Mineola, NY | |501

Contact Person; Dr, J Reynolds

Address; 60 Charles Lindbergh Bivd

Fhone: §16 746-0350G

Phone: 516 227-7452

Routing Slip
Department 'NIFS Entry: X [ 07-DEC-17 - MKANOWITZ
Department NIFS Approval: X 13-DEC-17 - MKANOWITZ
DPW Capital Fund Approved: |

“OMB TTTINIFA Approval: X 18-DEG-17 ~ RDALLEVA
OMB I'NiFS Approvali X 18.DEC-17 -~ RDALLEVA
County Aty | Insurance Verification: X “13-DEC-17 - AAMATO
County Atty, “Approval to Form: X 13.DEC-17 .- DGRIPPO
Dep. CE “Approval: X 25-JAN-18 -~ KROSE-L.OUDER




| Leg. Affdirs ApprovallReview: X 22-JAN-18 --MREYNOLDSI
Loglslature Approval: '
Comptrollar NiFS Approval: X 15.FEB-18 « MGOHEN
| NIFA | NIFA Approval: X 16-FEB-18 « LGIARDINA
Contract Summary

j P’uz‘j)bse: Faily Support {iwmcﬁmker}: teaches parenting skill to fnn‘lilieé where youth are at-risk of foster care 'pla'cement. Nesds
nssessment, goals, support & advocacy. Tenches patentiug skills, houselhold management (zhomenkingy) (To amend contract to
rengw for u one year term under the original terms of the conlract as to Family Support/Flomermaker.)

Metliod of Procurement; An RFP was igsted, The original contract commenced 971713,

Procuremént History: We have been using this vendor for many yeats.

services and support groups.

Deseription of Genersl Provisions: The contractor will provids a comprehensive training program to ensure the development of
independent living skills in children who are efther in foster care or are dlschargad fyom foster car, up to age twenty-one, Thig will
{nclude educational and vooationnl services, housing services, basio facts on rmoney management, nutritional hints, community based

[ Tinpact on Funding / Price Anaiysis: Federal 45 %  Slate 20%  County 35%

Change In Contract from Prior Procurement: No Change

Recommendatlons (aﬁbﬁ:éw as submittéd) Approve as subinitied,

Advisement Information

T iINDEX/OBIECT

" BUDGET CODES “FUNDING - ,
Fun: GEN | sourc | AMOUNT LINE CODE AMOUNT
Conlrol: 76 e | ) | BBGEN7O00/TTT14 | $400,942.00
Resp: 7800 - Conlragt; ] o $ 0,00
Object; TT714 Aty $143,260, 70 $ 0.00
| Transsclion: ch - Fedem! % 184,903 50
Projecl # "Shite 5 5] 86840 $0,00
| Detail: Capitul 5600 50,60
_ _ [ Cither 30,00 - 8060
RENEWAL TOTAL.| §409,342.00 TOTAL | £ 409,242.00
% F ; » .
Iherease |
%
Deerenge




AMENDMENT NGLV

This AMENDMENT, dated as of January 1, 2018 (togsther with the exhibit hereto, this
“Amendnient’), between (i) Nassau County, a mummpal corporation having ifs prmolpal office
at 1350 Franklin Avenue, Mineola, New York 11501 (the “County™), acting for and on behaif of
the County Department of Social Services, having its principal office at 60 Charles Lindbergh

Blvd,, Unlondale, New York 11553 (the “Department™), and (ii) Family and Children's
Association, a not-fer-profit carporation of the State of New York having its principal office at
100 East Old Country Road, Mineola, New York 11501 (the “Contracin™),

WITNESSETH:

WHEREAS, pursuant to County contract number C0OS513000025 between the County
and the Contractor, executed on bebalf 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 amendment
executed ou behalf of the County on May 4, 2016, ag amended by the Amendment executed on
behalf of the County on December 15, 2016 as amended by the amendment gxecuted on behalf
of the Connty on April 28, 2017, as so amended, (the *Oglginal A
provides mandated Preventive services to children under the Famﬂy Support (Homamaker)
program, which services are more fully described in the Orginal Agreement {the services
contemplated by the Original Agreement, the “Services”);

WHEREAS, the term of the Original Agreement i3 from September 1, 2013 through
December 31, 2017 with an option to renew under the same terms and conditlons for cne (1)

additional one (1) year term (the “Qrigingl Term}:

WHEREAS,; the Moximum Amount that the County agreed to retmburse the Conteactor
for Services under the Original Agreement was St Million Six Hundred Fifty- One Thonsand

Nine Hundred Seventy- Three Dollars and 00/100 ($6,651,973.00) (the “Maximum Amount™;
and

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

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

1. Benewal Temn, The Original Agreement shall be renewed and thereby extended for
one (1)} year solely as to the services to be provided under the Family Support (Homemaker)

program, so that the tenmination date of the Original Agreement, as amended by this Amendment
shall be December 31, 2018,

2. Maximunm Atpount, () The Maximum Amount in the Original Agreement shall be
increased by Four Hundred Nine Thousand Three Hundred Forty-Two Dollars and 00/100
(£409,342.00), payable for Services rondered during the renewal term, so that the Maximum
Amount that the County shall pay to the Contractor as full consideration for all Services




provided under the Amended Agreement shail be Seven Million Sixty- One Thousand Three
Hundred Fifteen Dollars and 00/100 ($7,061,315.00) (the *Amended Maximurn Amowmd. ()
The maximum amount of Four Hundred Nme Thougand Three Hundred Forty Two Dollars and
00/100 ($409,342.00) during the renewal term shall be paid in accordance with the line item
budget attached hereto as Appendix B1 (the *Amended Budaet™ subject to an advance of funds
(*Advance™), as hereinafter described,

(if) An Advance of One Hundred Two Thousand Three Hundred Thirty- Five Dollars and 00/100
($102,335.00), consisting of Tweaty Five Percent (25%) of the Line Ttem Budget Amount, shall
be payable upon execution of this Agreemeant by the County, The remalnder of the Maximum
Amount during the renewal tarm shall be paid montbly in arrears and on a reimbursemetit basis
in accordance with this Amended Agreement, the respective amended budgets and subject to
compliance with the provisions of this Section. Under no circutnstances shall a claim be accepted
if submitted on an acerual basis,

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

3. Budget. The budgets referred to in Section 3 (f) of the Original Agreement and
attached to the Original Agreement are amended to appear in their entirety as set forth in
Appendix Bl and 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 pror approval of the Department.

4, Full Foreo and Bffest. All the terms and coaditions of the Original Agreement not

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

The Remginder of this Page Intentionally Left Blank




IN WITNESS WHEREOF, the Agency and the County have executed this Agreement as of

the date frst sbove written,

35947

FAMILY AND CHILDREN'S ASSOCIATION

By

Name: Kfaffray L. Reynolds, PhD)., GEAP, AP

Tiue:wwmmmggo ——

Date: ___11/13/2017

NASSAU COUNTY

By: Woapn Lo - LQ-L,"‘ T

S
Name:_¥alx ‘Rcﬁ»‘gt‘ ~ L..c‘\c\ drerm

Titlen___County Exeoutive

Y Deputy County Executive

Date: }'3! ifi».__.{[ v

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)
)38
COUNTY OF NASSAU)

On the SQ day of& PLNE L
e, f 56~ loudéno me personally'mawﬂ who, being by me duly sworn, did depose
andsay that he or she remdes in the County of ™A &Sty ; thathe or she is a Deputy

County Executive of the County of Nassau, the municipal corperation described herein and

_in the year 201 Q before me personally came

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 Cntinty,

< TNALOARTER —— §
NOTARY PUBLIC é’g;., w oy Public, State of NewYork * §
=\ i No. 01CA6072355 2
§ 2haalifled n Nassau c:oumg q
2 i“ » wn :-.sion ExplrasAnr i 15§ ﬁ 4
STATE OF NEW YORK)
Jss.
COUNTY OF NASSAU)

On the 131h day of _ioyveenber _ inthe year 2017 before me personally came
ey L Beynnlds to e personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of _Nagsay ; that hie or she is the

PresidentGEQ ! dran's Assoniation___, the corporation described herein

and which executed the above instrument; and that he or she signed his or her name thereto by
authority of the board of directors of sald corporation,

SONMA LENT
Nestary Pul}%ﬂ:‘l&al% of Nﬁwwm
ualifed in QH&MB {}ountf
Caﬁ?missfon Expiras Novembet 10, 'anc"l




AMENDED APPENDIX B1 LINE ITEM BUDGET: Family Support
Nassau County Human Services
Universal Budget Form

Contract #

Confract Name:Famlly and Children's Association

Program Name:Family Support (1/1/18-12/31/18)

7 Budget Summary N
Line# | Expensa typa o - Tolal§ )
1a Salary ' $232,845
T | Fringa ' ' §74,448
I Total | Personnol {Salary plué Frings) ' - $367,004
2 Consultant(s} ' | 30
3 Travel ] Per Diem | Transporiation $5,000
4 Equipment - ' $2.411
5 Suﬁplies T “$2.286
8 T Contractual Servicas T o ' $14,408
7a Rant ' ' 30
75T Utitios — ' TT§50,262 )
8 1 Depariment Spacliic Costa o ] " $0
g9 i Other Cosls ' -t $1d’,235
0 Admstraive Overnead A SATEA |
| Gross Expenditures (Lines 1 — 10} 400,342
11 Revaritia, Tngoms, Agandy Contributian, Matchas $0
Nat Budget Total (LInes 1~ 10 minus line 11) $409,342
’Agency Contribution - T . $0 .
Nt Contract Total (Net Budget Total minus Agancy Cantilbution) $409,342




E -lo-19

NIFS ID:CLSS19000003  Department: Social Services

Capital:
SERVICE: Preventive Services
Contract TD #:CQSS13000025 NIFS Entry Date: Term: from 01-JAN-19 to 31-DEC-1%
Amendment T . 1} Mandated Program: Ly
' 2) Comptroller Approval Form Iy
Time Extension; Attached;
Addl. Funds: - 3) CSEA Apmt, § 32 Compliance v
- pres——— | Attached:
B'a‘_"‘e‘ Resolution: — 4) Vendor Ownership &'Mgmt. ' N
| RES# Disclosure Attached;
5) Insurance Required Y
[ Vendor Info; ' ‘Department;
Name: Family and Childrens | Vendor 1DV 113422018 Contact Name: Michacl Kantowite,
Assoctation . . -
Adgiress: 100 E, Old Eountry Rd. | Contact Berson: Dr. J. Reynoldd | Address: 60 Charles Lindbergh Blvd.
| Mincola, NY 11501
"Phone; 516 227-7453
Phone: 516 746-0350 tone: 316 227743

Routing Slip
Department NIFS Entry: X 13-DEC-18 -- MKANOWITZ
Department I'NIFS Approval: X ' | 13-DEC-18 — MKANGWITZ
OPW Capital Fund Approved: .
oMB NIFA Approval: X | 28-DEC-18 -- APERSICH
OMB | NIFS Approval: X ' 21-DEC-18 - AROMANG
County Atty. insurance Verification: X | 13-DEC-18 ~ AAMATO
County Atty. Approval to Form: X ' 14-DEC-18 — MMISRA
[ cPO Approval: X T 31-DEC-18 -- KOHAGENCE




DCEC Approval: X : - ' 31-DEC-18 - RCLEARY

| Bap. CE Approval: X T "102-JAN-19 -- KROSE-LOUDER
Leg. Affairs | ApprovaliReview: X ' 11-JAN-19 - JSCHANTZ

| Legislature Kpprbval:x T 13.FEB-19 -- LVOCATURA

| Compfrolier “Deputy: X | ' "22-MAR-19 -- ADALESSIO
NIFA- T'NIFA Approval: X : T 92-MAR-19 - KSTELLA

Contract Summary

Purpose: Family Support (homemaker): teaches parenting skill to families where youth are at-risk of foster care placement. Necds
assessment, goals, support & advocacy. Teaches parenting skills, household management (;homemaking;) (To amend contract to
renew for a one year term under the original terms of the contract as to Family Support/Homemaker.)

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

- Procurement History: Wo have been using this vendot for many years,

- Description of General Provisions: The contractor will provide a comprehensive training program to ensure the development of
independent fiving skills in children who are either In foster care or are discharged from foster car, up to age twenty-one. This will
include educational and vocational services, housing services, basic facts on money management, nutritional hints, community based

services and support groups.

Imimct on Funding / Price Analysis: Federal 45 %  State 30 % County 35%

Change in Contract from Prior Procurement: Not appiicgble; -

Recommendation: (approve as submitted) Approve as submitted..-

Advisement Information

BUDGET CODES 1T FUNDING ' . INDEX/OBJECT "
Fund: GEN | SOuRcE, | AMOUNT LINE CODE AMOUNT
Control: 76 Revenue 1 %000
Resp: 7600 Confract: _____ 15000
Object: TT714 | County $146,135.15 $0.00
Transaction’ (o) Federal $.187,888.06 : :
Prajoet #: ' 1| [ State $83,505.80 $0.00
Detail: 7 | [ Capital $0.00 _ $0.00
Other $0.00 9 SSBENT7600/TT714_| $417.5629.00
RENEWAL TOTAL | $417,529.00 TOTAL 1 § 417,629.00
- | Ingredse
%
Decrense




EA0-{ P

RULES RESOLUTION NO, ’ é_— 2019

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 & CHILDREN’S ASSOCIATION (“FCA”)

. ,
T o mvmed oy A Y s FP E o
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WHEREAS, the County has negotiated an amendment to a personal
services agreement with FCA to provide preventive services, a copy of

which is on file with the Clerk of the Legislature; now, therefore, be it

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

the agreement with FCA.



This AMBNDMEKT, dated as of Jesuary 1; 2019 (fogether with the exhibit herélg, this
“Amendment”), between (1) Nassau County, e mbrdeipal corporation having its principsl office
8t 1550 Franklin Avenue, Mineols, New York 11501 (the “Cowiy™), acting fot and on behalf of
the Coupty Department ¢f Social Serviees, having its principal office at 60 Charles Lindbergh
Blvd., Uniondale, New York 11553 (the “Depactmient”), and {id) Pamily and Childeen’s
Agsogiation, & wot-for-profit sorporation of the State of New York having its principal office at

100 East Old Country Road, Mineola, New Yark 11501 (the “Gontractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number £08S13000025 between the County
and the Contractor, executed on behalf of the County on February 25, 2014, s armended by the
amendmont oxacuted on behalf of the Comty on June 4, 201 5, a5 amended by the amendmet
exeouted ot behalf of the Couty on May 4, 2016, as amended by the Amendment executed on
behalf of the County on December 15, 2016 ns smended by the amendment executed on ehalf
of the County on April 28, 2017 as amended by the smendment executed on behalfof the County
on February 16, 2018 as so amended, {fhe *Orlginal Apreenier t"), the Contractor provides
mandated Preventive services fo children under the Family Support (Homemaker) program,
which services are more fully described in the Original Ajreerment ($he.servives conterplated by
the Original Agreement, the “Serviges™;

3
s

WHEREAS, the term of the Original Agreement is from September 1, 2013 thtough
Decembier 31, 018 (the “Qrigioal Term'

WHEREAS, the Maximum Amount that the County agreed to reimburse the Contractor
for Services under the Original Agreement was Seven Mitfion Sixty- One Thousand Thiee
Hundrad Pifteen Dollars and 00/100 (87,061,313.00) (the “Maximum, STty and

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

NOW, THEREFORE, in consideration of the promises und mutual covenanis contaned
in thig Amendment, the partiey agroe as follows:

1. Renewal Torm, The Original Agreement shall be renewed and thereby extended for
one (1) yeur solely 4s 10 the services to be nrovided under the Pamily Stpport (Homemaker)
program, 3o that the terminafion date of the Original Agreement, as amended by this Amendment
stipll be Docemnber 31, 2018,

2. Mpximaira Apont, (8) The Maximum Amount in the Original Agreement shall be
increased by Four Hundred Seventeen Thousand Five Hundred Twenty-Ning Dolars and 00/100 g
($417,529,00), paydble for Services rendered duting the renewal term, so that the Maximum
Amount that the County shall pay to the Confractor as full considerstion for all Services




provided under the Amended Agreement shall be Seven Million Four Hundred Seventy-Eight
Thousand Eight Hundred Forty-Four Dollars and 00/100 ($7,478,844.00) (the “Amendead
Maximum Amount™. (1) The maximum amounnt of Four Hundred Seventeen Thousand Five
Hundred Twenty- Nine Dollars and 00/100 ($417,529.00) during the renewal tertn shall be paid
in accordance with the line item budget attached herato as Appendix Bl {the “Amended
Budpet™) subj ect to an advance of funds (“Advance”), as hereinafier described.

(ii) An Advance of One Hundred Four Thousand Three Hundred Eighty- Two Dollars and
00/100 ($104,382.00), consisting of Twenty Five Percent (25%) of the Line Item Budget
Amout, shall be payable upon execution of this Agreement by the County. The remainder of the
Maximum Amount dunng the renewal term shall be paid monthly in arrears and on a
reimbursement basis in accordance with this Amended Agreement, the respective amended
budgets and subject to compliance with the provisions of this Section. Under no circumstances
shall a claim be accepted if submitted on an accrual basis,

(iii} The Contractor shall deduct the Advance in equal installments from the claims snbmitted for
payment during the last four (4) months of the term of this Amended Agreement. If the amount
of any said claims {s less than the amount of the Advance to be deducted from said claim, the
Contractor shall submit with its claim a check payable to the County for the difference between
the claim and the amount of the Advance to be recovered from said claim.

3. Budpet. The budgets referred to in Section 3 (f} of the Original Agreement and
attached to the Original Agreement are amended to appear in their entirety as set forth in
Appendix B1 and attached hereto (such amended budget, the “Aende lget™. 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,

iance with Law, Section 6, Compliance with Law is amenided to add Sections 6.
(i) and 6 G) wmch shall read as follows:

6.(i) Eggm‘mjgm In aocordance with County Executive Order 2-2018, the Contractor
shall not offer, give, or agree to give anything of value to any County employee agent,
congultant, constiuction manager, or other person or firm representing the County (2 “County
Representative”), including members of a County Representative’s immediate family, in
connection with the performance by such County Representative of duties involving transactions
with the Contractot on behalf of thie County, whether such duties are related to this Agresment or
any other County contract or maiter,

lo f Conflicts of Interest. In accordance with County Executive Otder 2-2018, the
Centractor has disclosed as part of its response tor the County’s Business History Form or other
disclosure form(s), any and all instances where the Contractor employs any spouse, ¢hild, or
parent of & County employee of the agency or department that contracted or procured the goods
and/or services described in this Agreement. The Contractor: shall have a continuing obligation,
a5 circumstadices arige, to update this disclosure throughout the term of this Agreement.



5. Bull Porge and Bffect, All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

The Remainder of this Page Intentionally Left Blank



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

! FAMILY AND CHILDREN'S ASSOCIATION

Title: __President/CRO

Date: __11/05/2018

NASSAU COUNTY

By;‘ﬁm_ Ko~ Lerirdhsne
Name.:‘ \4-!1 k“ﬁj?é% - Wﬁw

Title: __County Executive

M Deputy County Executive

Date; 3!3”&\1'%

PLEASE EXECUTE IN BLUE INK

142003



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

On thez-zda.y of MO(Y)/\ inthe year 2019 before me personally came
Keee Loug A___tome personally known who, being by me duly sworn, did depose
ﬂnd say that he or she remdes in the County of '\}a,sfﬁu ; that he or she is a Deputy
Courity Execufive of the County of Nassau, the municipal corporation described herein and
which executed the shove instrument; and that he or she signed his or her name thereto pursuant
to Section 205 of the County Government Law of Nassau Cmm. .

NOTARY PUBLIC ’

B TANYA L CARTER '
@ Notary Pubsilc, State of Now York
- Mo 1 GAGGT2866
9 Qualifiedin Nassau Gounty

_ Gommission Edpires April 1§ Z<

STATE OF NEW YORK)
IR
COUNTY OF NASSAU)

Onthe 5th day of _November in the year 2018_before me personally came
effrey L, Reyoolds to me personally known, who, being by me duly sworn, did depose and
say that he or she resides in the County of Massay ; thathe or she is the 4
Family and Children's Association , the corporation described herein and which. exec.uted the

above instrument; and that he or she sigued his or her name thereto by authority of the board of
directors of said corporation,

NOTARY PUBLIC /?{W 52 %

Hotary ﬁi&{a mr %uie 0! an‘ﬁ’mm

m;efll:ed n msqm Gol
Comningion Explese Apdl 5“% £




AMENDED APPENDIX B1 LINE ITEM BUDGET: Family Suppart
Nassau County Human Services
Universal Budget Form

Contract #

Contract Name:Family and Children's Association

Program Name:Famlly Support fHomemaker (1 {1!1-8&‘}21&811’5_9)_

_ Budget Summary
| Line# Expense type B} ~ Total §

(E Salagy $247,381
b Fringe " ' $72,178
T Total Personnel (Salary plus Fringe) T 5319.660 _
¥ Consultant(s) | ' 301

3 Travel / Per Diem / Transporiation ' ey $5,000
4 | Equipment | $2,002

5 | Supplies ' $2,775
6 Contractual Services $10,256
7a Rent $0 |
7b Utilitles” ” $16,420
8 Department Specific Costs ' $0
g Other Cosls ' $13,386
90 [ Administrative Overhead $48,054

Gross Expenditures {Lines 1—10) ' o $417,629

11 Revenue, Income, Agency Contribution, Matehes 30 !

Net Budget Total (Lines 1 = 10 minus lina 11) $417,529
""" Agency Contribuion o o $0 |
Net Gontract Total (Net Budget Total minus Agency Contribution) $417,529




CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/6/2019

GERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERT]FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

PRODUCER

Arthur J. Gallagher Risk Management Services, Inc.
One Jericho Plazg, Suite 200
. Jericho NY 11753

CORTACY
me;  Karen Mohamed

F,ﬁ;é o, et 516-746-0800 | TA% 3y, 518- 74540082

_ﬁm’}l"éss Karah Mohamediial com
INSURER(S] AFEORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnily Insurance Company 18058

INSURED . - INSURER B ; State Insurance Fund of New York
Family & Children's Association : Bl
100 E Old Country Road JINSURERC
Mineola, NY 11501 INSURER D :
INSURERE :
NSURERF :

COVERAGES CERTIFICATE NUMBER: 1123243042

REVISION NUMBER:

THIS I8 TO CERYIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN i8S SUBJECT TO ALL THE TERMS,

D 8Y PAID CLAIMS,

EXCLUSIONS AND GONDRITIONS OF SUCH POLICI&?’% LIMITS SHOWN MAY HAVE BEEN RED!

ﬂlsg . TYPE OF INSURANCE INSDEWING POLIGY NUMBER i '.mp%mii LIMITS
A | X | COMMERCIAL GENERAL LIABILITY FPHFK 1980325 5:11f2019 811/2020 ¢ EACH OCCURRENGE 31,000,000
’ i MAGE TV
| CLAIMS-MADE ‘Lj{] QCCUR ;E%QE[A%?EE léi%?n%gncns $100,000
- MED EXP (Any one person) § 5,000
- PERSONAL & ADV INJURY _{ §11,00D,000
| GENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $ 3,000,000
X ipouor || R Loe PRODUGTS - OMPIOP AGG | $3,000,000
LR , . N $
A | AUTOMOBILELIABITY PHPK 1960325 5/11/2019 | &11/2020 fgf’“”f?‘m SINGLETIIT 1§ 1,000,000
X i ANY AUTO BOBGILY HIURY (Per peeson) £ 5
" OWNED SCHEDULED
1 AUTOS oMLY AUTOS BODILY INJURY (Per accldent}| $
% 1HRED NON-OWHED EHRENTY EMASE A
3 AUTOS ONLY ALTOS ONLY wﬁ"a( acaiten)
E3
A | X | UMBRELLALIAG X | ooour PHUBE?S5533 51112019 BA1/2020 | £acH GCCURRENCE £ 10,000,000
EXCESS LIAB CLAIMS WADE ABCREGATE $ 10,000,000
Tree | X | Reresmons 10 aon $
& WORNERS COMPENSATION 10253300 Bi8I2018 | 8i6/2020 |X | e | Ok
AND EMPLOYERS' LIABILITY YIN
AMYPROPRIET ORIPARTNER/EKECUTIVE E4. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NIA
| (Mandatory In NH) E L. DISEASE - EA EMPLOYEE| $ 500,000
LIt yes, desaribe under
| DESCRIPTION OF QPERATIONS balow E.L DISEASE - POLICY LT | § 500,000
A | Professional Liab, PHPK1 588325 SMAI2010 BM 12020 | Each CeeurrencelAgy $1053M
Abuse & hctestation Each QecurrencelAgy $104/83M

Additlonal Insured Form# CG2026 (04/13)
Additional Insured Caunty of Nassau

DESCRIFTION OF OPERATIONS [ LOCATIONS I VEHIGLES (AGORD 101, Additienal Remarks Schedule, may be aftached EI mare space Is radjulved)

SERTIFICATE HOLOER

CANCELLATION

Nassau County Department of Human Services,
60 Charles Lindbergh Blvd, NE2 Su 200
Unlondale NY 11553

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL. BE DELIVERED IN
ACCORDANGE WITH THE POLICGY PROVISIONS,

AUTHORIZED REFRESENTATIVE

USA w"’?
i o =
©1988-2016 ACORD CORPORATION. All rights reserved. .
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD ’






