
Certifed: 

NIFS ID:CQPB20000010    Department: Probation

Capital: 
SERVICE: Mandated Education Services at JDC Nassau County

Contract ID #:CQPB20000010 NIFS Entry Date: 07-MAY-20 Term: from 01-JAN-20 to 31-DEC-20

New

Time Extension: 

Addl. Funds:

Blanket Resolution: 

RES# 

1) Mandated Program: Y

2) Comptroller Approval Form
Attached:

Y

3) CSEA Agmt. § 32 Compliance
Attached: N

4) Material Adverse Information
Identified? (if yes, attach memo): N

5) Insurance Required Y

Vendor Info:

Name: Leadership Training Inc. Vendor ID#: 112239383
Address: 50 Clinton Street, Suite 

607

Hempstead, NY 11550

Contact Person: Aster 

Mehreteab

Phone: 516-483-3400

Department:

Contact Name: Dominick DiMaggio Jr.

Address: 400 County Seat Drive

Mineola, NY 11501

Phone: 516-571-1513

Routing Slip

Department NIFS Entry: X 07-MAY-20 -- JSCHILIRO

Department NIFS Approval: X 07-MAY-20 -- JSCHILIRO

DPW Capital Fund Approved: 

OMB NIFA Approval: X 08-MAY-20 -- IQURESHI

OMB NIFS Approval: X 08-MAY-20 -- SJACOB

County Atty. Insurance Verification: X 08-MAY-20 -- AAMATO

County Atty. Approval to Form: X 08-MAY-20 -- MMISRA

E-86-20



 

CPO Approval: X 13-MAY-20 -- KOHAGENCE

DCEC Approval: X 15-MAY-20 -- JCHIARA

Dep. CE Approval: X 18-MAY-20 -- TFOX

Leg. Affairs Approval/Review: X 22-MAY-20 -- GCASTILLO

Legislature Approval: 

Comptroller Deputy:  

NIFA NIFA Approval: 

Contract Summary

Purpose: Leadership Training Institute will provide educational and instructional activity at each student's appropriate level of study 

in the areas of language arts, science, technology, mathematics, social studies and physical education.

Method of Procurement: This is a Human Services Contract with a not for profit agency with no competitive bid. The contractor is a 

preferred provider who has received a satisfactory evaluation. The Probation Department became responsible for the operation of the 

JDC on 1/1/12.

Procurement History: The Vendor has been providing Educational services to the Juvenile Detention Center for over 30 years.

Description of General Provisions: The Institute agrees to provide ongoing educational services at the Center 5 days a week, 

Monday through Friday. They will assess each child's basic educational skills in reading, writing and arithmetic and provide guidance 

and awareness of further educational ad occupational opportunities.

Impact on Funding / Price Analysis: Program is funded State 49% for In County population, 100% for Out of County population, 

and 100% for RTA population. The County is responsible for the difference. Total NYS reimbursement has ranged from 65% to 85%, 

depending upon the JDC population. 2019 Reimbursement is 85%.

Change in Contract from Prior Procurement: No Change

Recommendation: (approve as submitted) Approve as submitted

Advisement Information

BUDGET CODES
Fund: GEN
Control: PB10
Resp: 1400
Object: DE501
Transaction:
Project #:
Detail:

RENEWAL
% 

Increase
% 

Decrease

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 167,748.00
Federal $ 0.00
State $ 174,594.00
Capital $ 0.00
Other $ 0.00

TOTAL $ 342,342.00

LINE INDEX/OBJECT 
CODE

AMOUNT

1 PBGEN/DE501 $ 342,342.00
$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00

TOTAL $ 342,342.00



 



                                                                                                                                              

   RULES RESOLUTION NO.           – 2020 

 

 

 

 A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE 

TO EXECUTE A PERSONAL SERVICES AGREEMENT BETWEEN 

THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE 

PROBATION DEPARTMENT, AND LEADERSHIP TRAINING, INC.  

(“LTI”) 

 

 

 

WHEREAS, the County has negotiated a personal services agreement 

with LTI to provide educational and instructional activity at each student's 

appropriate level of study, 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 LTI. 



       NIFA Nassau County Interim Finance Authority

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

1. Vendor: Leadership Training Institute, Inc

2. Dollar amount requiring NIFA approval: $342342

Amount to be encumbered:   $342342

This is a Renewal

If new contract - $ amount should be full amount of contract
If advisement – NIFA only needs to review if it is increasing funds above the amount previously approved by NIFA
If amendment - $ amount should be full amount of amendment only

3. Contract Term: 01/01/2020 - 12/31/2020
     Has work or services on this contract commenced? Y  

If yes, please explain: Education services mandated by State of NY

4. Funding Source:

X  General Fund (GEN)  Grant Fund (GRT)
  Capital Improvement Fund (CAP) Federal %  0
  Other State % 49

County %   51

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 approved the borrowing? N/A

Has NIFA approved the borrowing for this contract? N/A

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

Purpose:
Leadership Training Institute will provide educational and instructional activity at each student's appropriate level of study in the areas of language arts, 
science, technology, mathematics, social studies and physical education.

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

Nassau County Attorney as to form Y 

Nassau County Committee and/or Legislature

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

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

Contract ID Date Amount





AUTHORIZATION

To the best of my knowledge, I 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. I understand that NIFA will rely upon this information in its official deliberation
s.

   IQURESHI   08-MAY-20

Authenticated User Date

COMPTROLLER'S OFFICE

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

Regarding funding, please check the correct response:

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

If this is a capital project:
  I certify that the bonding for this contract has been approved by NIFA.

 Budget is available and funds have been encumbered but the project requires NIFA bonding authorization

  
Authenticated User Date

NIFA

Amount being approved by NIFA:  

Payment is not guaranteed for any work commenced prior to this approval.

  

Authenticated User Date

NOTE: All contract submissions MUST include the County's own routing slip, current NIFS pri
ntouts for all relevant accounts and relevant Nassau County Legislature communication docu
ments and relevant supplemental information pertaining to the item 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. 
A materially false statement willfully or fraudulently made in connection with this certification, and/or 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 to criminal charges. 

I, Aster Mehreteab, Chief Executive
Officer

state that I have read and understand all the items contained in the 

disclosure documents listed below and certify that as of this date, these items have not changed. I further certify that, 
to the best of my knowledge, information and belief, those answers are full, 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, I 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, 
complete and accurate.

I 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: Leadership Training Inc.

Vendor's Address: 50 Clinton Street Suite 607 Hempstead NY US 11550

 Vendor's EIN or TIN: 112239383

 Forms Submitted:

Political Campaign Contribution Disclosure Form: 
12/16/2019 04:25:02 PM

Lobbyist Registration and Disclosure Form: 
12/16/2019 04:26:17 PM

Business History Form certified: 
01/08/2020 09:55:32 AM

Consultant's, Contractor's, and Vendor's Disclosure Form: 
12/16/2019 04:50:45 PM



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

Principal Name Date Certified
Aster Mehreteab [ASTER@LTINY.ORG] 12/16/2019 04:44:36 PM
Marvin Smith [UMSINDISI93@OPTONLINE.NET] 12/26/2019 06:22:20 PM
Greta M, Rainsford [GONOWAY11@YAHOO.COM] 01/08/2020 11:56:53 AM
 

I, Aster Mehreteab, Chief Executive 
Officer

hereby acknowledge that a materially false statement willfully or 

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

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

Aster Mehreteab
Name 

Chief Exective Officer
Title 

Leadership Training Inc.
Name of Submitting Entity 

06/30/2020 03:03:49 PM
Date 









































































































































8 CORPORATE CENTER DR, 2ND FLR, MELVILLE, NEW YORK 11747­3166                   
| nysif.com               

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED) 

^ ^ ^ ^ ^ ^ 112239383
RAL SERVICES INC
240 PLANDOME RD
MANHASSET NY 11030

POLICYHOLDER CERTIFICATE HOLDER
LEADERSHIP TRAINING INSTITUTE INC
50 CLINTON ST STE 607
HEMPSTEAD NY 11550

DEPARTMENT OF HUMAN SERVICES
OFFICE OF YOUTH SERVICES
60 CHARLES LINDBERGH BOULEVARD
UNIONDALE  NY  11553

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H2320 400­1 661374 12/31/2019   TO   12/31/2020 12/20/2019

SCAN TO VALIDATE
AND SUBSCRIBE

THIS  IS  TO  CERTIFY  THAT THE POLICYHOLDER  NAMED  ABOVE  IS  INSURED  WITH  THE  NEW  YORK STATE INSURANCE
FUND    UNDER    POLICY    NO.   2320 400­1,    COVERING    THE     ENTIRE   OBLIGATION    OF    THIS    POLICYHOLDER   FOR
WORKERS'    COMPENSATION   UNDER   THE   NEW   YORK   WORKERS'   COMPENSATION   LAW   WITH   RESPECT   TO   ALL
OPERATIONS  IN   THE STATE  OF  NEW  YORK,  EXCEPT   AS   INDICATED  BELOW,   AND,  WITH  RESPECT  TO OPERATIONS
OUTSIDE  OF  NEW  YORK,  TO  THE  POLICYHOLDER'S  REGULAR  NEW  YORK  STATE  EMPLOYEES  ONLY.

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

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

NEW YORK STATE INSURANCE FUND

�
DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 426462257
U­26.3
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