NIFS ID:CLDA19000003

Capital:

Department: District Attorney

SERVICE: Batterers Intervention Program

Contract ID #:CQDA16000011 04 NIFS Entry Date: 28-0CT-19

Term: from 01-JUL-19 to 30-JUN-20

Renewal 1) Mandated Program:

2) Compiroller Approval Form
Time Extension: Attached:
Addl. Funds: 3) CSEA Agmt. § 32 Compliance N

- Attached:

Blanket Resolution: 4) Vendor Ownership & Mgmt. v
RES# Disclosure Attached:

5} Insurance Required Y
VYendor Info: Department:
Name: Hispanic Counseling Vendor ID#: 11-2592214 Contact Name: Robert McManus, Director of Office Services
Center, Inc.

Address: 344 Fulton Avenue

Contact Person: Gladys Serrang

Address: Nassau County District Attorneys Oﬁigg

o
p

Hempstead, New York 11501 | Chief Executive Officer 262 Old Country Rd
Phone: 516-538-2613 Mineola, NY 11501 |c Z;,
Phone: 516-571-3354 'i:}
ﬂ
Routing Slip
Department NIFS Entry: X 12-DEC-19 -- TNIEDFELD
Department NIFS Approval: X 12-DEC-19 -- RMCMANUS
DPW Capital Fund Approved:
OMB NIFA Approval: X 18-DEC-19 -- CNOLAN
OMB NIFS Approval: X 16-DEC-19 -- JNOGID
County Atty. Insurance Verification: X 12-DEC-19 -- AAMATO
County Atty. Approval to Form: X 12-DEC-19 -- MMISRA
CPO Approval: X 12-MAY-20 -- KOHAGENCE




DCEC Approval: X 15-MAY-20 -- JCHIARA
Dep. CE Approval: X 18-MAY-20 -- HWILLIAMS
Leg. Affairs Approval/Review: X 20-MAY-20 - JSCHANTZ
Legislature Approval.

Comptrolier Deputy:

NIFA NIFA Approval:

Contract Summary

changing the behavior of perpetrators and protecting victims and families.

Purpose: This is a one (1) year agreement to fund Batterer's Intervention Program to address the problem of domestic violence by

Method of Procurement: Sole Source

Procurement History: Sole Source - please see attached sole source memo

and protecting victims and families.

Description of General Provisions: One (1) year agreement from 7/1/19 to 6/30/20 in the amount of $85,000.00 to support the

Contractor's "Batterer's Intervention Program" to address the problem of domestic violence by changing the behavior of perpetrators

Impact on Funding / Price Analysis: 100% funded by State Forfeiture Funds.

Change in Contract from Prior Procurement: No change.

Recommendation: (approve as submitted) Approve as submitted,

Advisement Information

BUDGET CODES FUNDING " INDEX/OBJECT -
Fund: GRT SOURCE AMOUNT LINE CODE AMOUNT
Control: DA Revenue DAGRT891BOTH/D
Resp: 8918 Contraet: ES00 $85,000.00
Object: DE County $ 0.00 $ 0.00
Transaction: CLDA Federal $0.00 $ 0.00
Project I- State $ 85,000.00
Detail: Capital $0.00 $0.00
Other $0.00 $0.00
RENEWAL TOTAL | § 85,000.00 $0.00
% TOTAL | ¢ 85,000.00
Increase

%
Decrease




RULES RESOLUTION NO. — 2020

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 DISTRICT ATTORNEY’S
OFFICE, AND HISPANIC COUNSELING CENTER, INC. (“HCCI”).

WHEREAS, the County has negotiated an amendment to a personal
services agreement with HCCI to add money to the agreement and extending
the term to provide a Batterer’s Intervention Program, copy of which is on

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

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

agreement with HCCI.



N I F A Nassau County Interim Finance Authority

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

1. Vendor: Hispanic Counseling Center, Inc.

2. Dollar amount requiring NIFA approval: $85000
Amount to be encumbered: $85000

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: 07/1/2019 - 06/30/2020
Has work or services on this contract commenced? Y

——

If yes, please explain: Continuing Program

4. Funding Source:

General Fund (GEN) X Grant Fund (GRT)
Capital Improvement Fund (CAP) Federal % 0
Other State % 100

County% 0O

Is the cash avaitable 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:

Cne (1) year agreement to fund Batterer's Intervention Program

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:

| ContractiD. - .~ o |Date - o 0 7 'Amount. . -




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.

CNOLAN 18-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 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.



CLDA19000003
CQDA16000011

Jack Schnirman
Comptyoller

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

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

CONTRACTOR NAME: Hispanic COUI’]SG"HQ Center, Inc.

CONTRACTOR ADDRESS: 344 Fulton Avenue, Hempstead, NY 11550

FEDERAL TAX ID #: 11-2592214

Instructions: Please check the appropriate box (“E™) 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]. [#] of

sealed bids were received and opened.

II. 00 The contractor was selected pursnant to a Request for Proposals.

The Contract was entered into after a written request for proposals was issued on

advertisement in [newspaper], posting on industry websites, via

[date]. Potential proposers were made aware of the availability of the RFP by

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.



IIL. O This is a renewal, extension or amendment of an existing contract.

The contract was originally executed by Nassau County on [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

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

IV. O Pursnant 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 propesals received, along with the cost of each
proposal.

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

O B. The attached memorandum contains a detailed explanation as to the reason(s) why the
contract was awarded to other than the lowest-cost proposer. The attachment includes a specific
delineation of the unique skills and experience, the specific reasons why a proposal is deemed
superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

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

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 source provider of the personal service needed or explains why only two proposals could be
obtained. If two proposals were obtained, the memorandum explains that the contract was
awarded to the lowest cost proposer, or why the sclected 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).

I C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required through a New York State Office of General Services contract
no. , and the attached memorandum explains how the purchase is
within the scope of the terms of that contract.




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

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

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

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

VIL. O This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s compliance
with Board of Supervisors® Resolution No. 928 of 1993, including its receipt and evaluation of annual

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

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

VIIL {4 Participation of Minority Group Members and Women in Nassau County
Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “EE”

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

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

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

In addition, if this is a contract with an individual or with an entity that has only one or two employees: O areview of the
criteria set forth by the Intemmal Revenue Service, Reverue Ruling No. 87-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors and employees indicates that the
contractor would not be considered an employee for federal tax purposes,

U " oy

Department Head Signature

10[25(9

Date

NOTE: Any information requested above, or in the exhibit below, may be included in the county’s “staff summary™ form
in lieu of w separate memorandum.
Compt. form Pers./Prof. Services Contracts: Rev. 01/18 3



MADELINE SINGAS

DISTRICT ATTORNEY
OFFICE OF THE DISTRICT ATTORNEY
NASSAU COUNTY
To: Office of the Comptroller

Office of Management and Budget

From: Jeftrey M. Stein
Chief Administrative Officer

Date: October 28, 2019

RE: Sole Source Justification — Hispanic Counseling Centet, Inc.

This is a one-year extension of an agreement with Hispanic Counseling Center, Inc., to provide
funding for the contractor’s Batterer’s Intervention Program, an educational and counseling
program designed to change the behaviot of perpetratots of domestic violence and protect victims
and families.

The Hispanic Counseling Center, Inc., has been selected as a recipient of discretionary funding on
the past of the District Attorney’s Office because it is the onfy agency in Nassau County licensed by
the State of New York to provide mental health and substance abuse treattnent in an entirely
bilingual, bicultural setting. The contractor opetates a vatiety of programs and setvices which
include mental health outpatient, chemical dependency, child, youth and family support, housing
services for the mentally ill, Medicaid service cootdination for the developmentally disabled, teen
counseling, and a mental health program for individuals with HIV/ATIDS. The Hispanic Counseling
Center is Long Island’s premier agency providing comprehensive professional services to the fast
growing and vastly underserved Hispanic communities in out region, presently serving over 1,300
clients per month.

JMS:tn



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 period beginning April 1, 2016 and ending on the date of this disclosure, or (b), beginning
April 1, 2018, the period beginning two years priar to the date of this disclosure and ending on the date of this
disclosure, to the campaign commitiees of any of the following Nassau County elected officials or to the campaign
committees of any candidates for any of the following Nassau County elected offices: the County Executive, the County
Clerk, the Comptroller, the District Attorney, or any County Legislator?

YES | INO | X | Ifyes, to what campaign committee?

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

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

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

remuneration.

Electronically signed and certified at the date and time indicated by:
Gladys Serrano, LCSW [GSERRANO@HISPANICCOUNSELING.ORG]

Dated: 01/06/2020 11:57:19 AM Vendor: Hispanic Counseling Center Inc.

Title: Chief Executive Officer

Page 1 of 1 Rev. 3-2016



COUNTY OF NASSAU
LOBBYIST REGISTRATION AND DISCLOSURE FORM

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

[ none

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

| none

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

[ none

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

[ none ]

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

[ none

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

Page 1 of 3 Rev. 3-2016



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

YES | | NO [ X ] If yes, to what campaign committee? If none, you must so state:

| understand that copies of this form will be sent to the Nassau County Depariment of Information Technology ("IT") to
be posted on the County's website.

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

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

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

Electronically signed and certified at the date and time indicated by:
Gladys Serrano [GSERRANO@HISPANICCOUNSELING.ORG]

Dated: 05/05/2020 04:24:06 PM Vendor: Hispanic Counseling Center

Title: CEO
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County Legislature,
or any member thereof, with respect to the introduction, passage, defeat, or substance of any local legislation or
resolution; any determination by the County Executive to support, oppose, approve or disapprove any local legislation
or resolution, whether or not such legislation has been introduced in the County Legislature; any determination by an
elected County official or an officer or employee of the County with respect to the procurement of goods, services or
construction, including the preparation of contract specifications, including by not limited to the preparation of requests
for proposals, or solicitation, award or administration of a contract or with respect to the solicitation, award or
administration of a grant, loan, or agreement involving the disbursement of public monies; any determination made by
the County Executive, County Legislature, or by the County of Nassau, its agencies, boards, commissions department
heads or committees, including but not limited to the Open Space and Parks Advisory Committee, the Planning
Commission with respect to the zoning, use, development or improvement of real property subject to County regulation,
or any agencies, boards, commissions, department heads or committees with respect to requests for proposals,
bidding, procurement or contracting for services for the County; any determination made by an elected county official or
an officer or employee of the county with respect to the terms of the acquisition or disposition by the county of any
interest in real property, with respect to a license or permit for the use of real property of or by the county, or with
respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or rejection by an agency
of any rule having the force and effect of law; the decision to hold, timing or outcome of any rate making proceeding
before an agency; the agenda or any determination of a board or commission; any determination regarding the
calendaring or scope of any legislature oversight hearing; the issuance, repeal, modification or substance of a County
Executive Order; or any determination made by an elected county official or an officer or employee of the county to
support or oppose any state or federal legislation, rule or regulation, including any determination made to support or
oppose that is contingent on any amendment of such legislation, rule or regulation, whether or not such legislation has
been formally introduced and whether or not such rule or regulation has been formally proposed.

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

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

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

1. Principal Name: Nanette Malebranche

Date of birth: 12/23/1956

Home address: 1954 Herbert Court

City: Bellmore State/Province/Territory: NY Zip/Postal Code: 11710
Country: us

Business Address: 510 Stewart Avenue

City: Garden City State/Province/Territory: NY Zip/Postal Code: 11530
Country Us

Telephone: 5162149591

Other present address{es):
City: State/Province/Territory: Zip/Postal Code:
Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President 09/18/2019 Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer , Partner
Vice President
{Other)
3. Do you have an equity interest in the business submitting the questionnaire?
YES | | NO | X ] If Yes, provide details. -
|
4. Are there any outstanding loans, guarantees or any other form of security or lease or any other type of
contribution made in whole or in part between you and the business submitting the questionnaire?
YES | |NO | X |IfYes, 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 submitting the questionnaire?

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

YES NO | X | f Yes, provide details.

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

7. 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 [ |NO If yes, provide an explanation of the circumstances and carrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?

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

c. 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 I yes, provide an explanation of the circumstances and corrective action

taken.
|
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 bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
B. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES | | NO | X | If'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
questionnaire.)

9.
a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
| taken.
c. Is there any administrative charge pending against you?
YES NO iIf yes, provide an explanation of the circumstances and corrective action
taken.
|
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, 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 investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business enfity and/or an affiliated business listed
in response to Question 5?
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YES | NO X if yes, provide an explanation of the circumstances and corrective action taken.
I |

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 andfor a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

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

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited o water and sewer charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.
I |
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I, | Nanette Malebranche |, hereby acknowledge that a materially false statement
wilifully 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, | Nanette Malebranche , 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.

Hispanic Counseling Center

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Nanette Malebranche [NJMALEBRANCHE@FEDEX.COM]

Board President

Title

05/04/2020 03:13:39 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Gladys Serrano

Date of birth: 07/01/1846

Home address: 5 Sprng Dr

City: Seaford State/Province/Territory: NY Zip/Postal Code: 11550
Country: Us

Business Address: 344 Fulion Ave

City: Hempstead State/Province/Territory: NY Zip/Paostal Code: 11550
Country Us

Telephone: (516) 538-2613

Other present address(es):
City: State/Province/Territory: Zip/Postal Code;
Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer 05/11/2015 Secretary
Chief Financial Officer Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES NO X | If Yes, provide details.

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

YES | NO X If Yes, provide details.

l

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 submitting the questionnaire?

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

YES NO X | If Yes, provide details.
I |

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 government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

| ]

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

taken.
| |
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 bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/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 and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO If "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.)

9.
a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
l _ il
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
G. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
d. In the past 10 years, have you been convicted, after trial or by plea, of any felony, or of any other crime,
an element of which relates to truthfulness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
I |
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
| 1
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 investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity andfor an affiliated business listed
in response to Question 57

Page 3of 5 Rev. 3-2016



YES | NO | X | If yes, provide an exptanation 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 a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and local regulatory
agencies while you were a principal owner or officer?

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

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.
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|, | Gladys Serrano | , 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.

], | Gladys Serrano | , 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.

Hispanic Counseling Center, INC

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Gladys Serrano [GSERRANO@HISPANICCOUNSELING.ORG]

CEO

Title

02/06/2020 02:40:16 PM

Date

Page 5of 5 Rev. 3-2016



PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE
QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE

AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Lawrence A Vollaro

Date of birth: 05/17/1864

Home address: 1298 Milanna Lane

City: Wantagh State/Province/Territory: NY Zip/Postal Code: 11793
Country: us

Business Address: 534 Broadhollow Rd Suite 302

City: Melville State/Province/Territory: NY Zip/Postal Code: 11747
Country us

Telephone: (212) 736-0022

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:
Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer  01/04/2016 Partner
Vice President
(Other)
3. Do you have an equity interest in the business submitting the questionnaire?

YES [ NO | X |Iers, provide details.

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

YES X I NO if Yes, provide details.

| 1 am a partner in Lehman Flynn Vollaro CPA's
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES | NO X | If Yes, provide details.

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

7. 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 |:| NO If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES |:| NO If yes, provide an explanation of the circumstances and corrective action
taken.

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

YES | |NO If yes, provide an explanation of the circumstances and corrective action

taken.
I
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 bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
B. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptey proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptey as a result of bankruptey proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO If 'Yes', provide detalils 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.)

9.
a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
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 conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past & years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO I yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, provide an explanation of the circumstances and corrective action
faken.
|
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 investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.
| |

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

YES NO X | lf yes, provide an explanation of the circumstances and corrective action taken.

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, inciuding but not limited to water and sewer charges?
YES NO | X | If yes, provide an explanation of the circumstances and corrective action taken.
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|, | Lawrence Vollaro | , 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, | Lawrence Vollaro | , 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.

Hispanic Counseling Center

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Lawrence Vollaro [LVOLLARO@LNFCPA,COM]

CFO

Title

05/05/2020 02:20:00 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1. Principal Name: Dilcia Granville

Date of birth: 01/04/1857

Home address: 384 Arkansas Drive

City: Valley Stream State/Province/Territory: NY ZipfPostal Code: 11580
Country: Us

Business Address: Hispanic Counseling Center

City: Hempstead State/Province/Territory: NY Zip/Paostal Code: 11550
Country us

Telephone: 5165382613

Other present address{es):
City: State/Province/Territory: Zip/Postal Code;
Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President Treasurer
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President 08/01/2019
(Other)
3. Do you have an equity interest in the business submitfing the questionnaire?

YES | NO X If Yes, provide details.

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

YES X NO | | If Yes, provide details.

| Past President of the Board for the Latino Social Work Coalition in New York City
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6. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES X |NO | If Yes, provide details.

| The Latino Social Work Coalition received vends from the New York City Council

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 government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
l
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

C. 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-gualification standards?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
I
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 bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

L

8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?

Page 2 of 5 Rev. 3-2016



YES [ |NO If "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.)

9.
a. Is there any felony charge pending against you?
YES NO X | If yes, provide an explanation of the circumstances and corrective action
taken.
F
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES |__L| NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action
faken.
|
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 [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES | NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, 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 locai
prosecuting or investigative agency and/or the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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YES NO | X | If yes, provide an explanation of the circumstances and corrective action taken.
I |

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 a civil anti-trust investigation and/or any other
type of investigation by any government agency, including but not limited to federal, state, and focal regulatory
agencies while you were a principal owner or officer?

YES | NO X | f yes, provide an explanation of the circumstances and corrective action taken.

I 1

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES ] NO X If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Dilcia Granville | , 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.

, | Dilcia Granville | , 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 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 fo 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 intc 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.

Hispanic Counseling Center

Name of submitting business

Electronically signed and cerlified at the date and time indicated by:
Dilcia Granville [DGRANVO7@HOTMAIL.COM]

Vice-President of the Board of Director

Title

05/08/2020 02:21:41 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE
AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: David H. Stonehill

Date of birth: 01/09/1954

Home address: 2536 Columbus Ave.

City: N. Bellmore State/Province/Territory: NY Zip/Postal Code: 11710
Country: us

Business Address: 2536 Columbus Ave.

City: N. Bellmore State/Province/Territory: NY Zip/Postal Code: 11710
Country us

Telephone: (5186) 378-7627

Other present address(es):
City: State/Province/Territory: Zip/Postal Code:
Country:

Telephone:

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each (check all applicabie)
President Treasurer 09/18/2019
Chairman of Board Shareholder
Chief Exec. Officer Secretary
Chief Financial Officer Partner
Vice President
(Other)

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

YES NO | X |Iers, provide details.

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

YES | NO X | If Yes, 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 submitting the questionnaire?

YES | NO X If Yes, provide details.
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8. Has any governmental entity awarded any contracts to a business or organization listed in Section 5 in the past
3 years while you were a principal owner or officer?

YES ] NO X If Yes, provide details.

|

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

7. 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 [ JNO If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO I yes, provide an explanation of the circumstances and corrective action
taken.

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

YES [ |NO If yes, provide an explanation of the circumstances and corrective action

taken.
I
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 bid or propose on
contract?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO If "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.)

9.
a. Is there any felony charge pending against you?
YES NO X | Ifyes, provide an explanation of the circumstances and corrective action
taken.
| 1
b. Is there an mlsdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
C. Is there any administrative charge pending against you?
YES |iy_] NO [ X | Ifyes, 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 [ |NO If yes, provide an explanation of the circumstances and corrective action
faken.
l |
e. In the past 5 years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
| |
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, 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 investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
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11.

12.

13.

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

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

agencies while you were a principal owner or officer?
YES | | NO X | If ves, provide an explanation of the circumstances and corrective action taken.

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

license held?
NO X If yes, provide an explanation of the circumstances and corrective action taken.

YES

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X I If yes, provide an explanation of the circumstances and corrective action taken.
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I, | David H. Stonehill | , 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, | David H. Stonehill | | 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.

Hispanic Counseling Center

Name of submitting business

Electronically signed and certified at the date and time indicated by:
David H. Stonehill [ECKHILL@AOL.COM]

Treasurer

Title

05/05/2020 11:38:25 AM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

COMPLETE THIS QUESTIONNAIRE CAREFULLY AND COMPLETELY. FAILURE TO SUBMIT A COMPLETE

QUESTIONNAIRE MAY MEAN THAT YOUR BID OR PROPOSAL WILL BE REJECTED AS NON-RESPONSIVE
AND IT WILL NOT BE CONSIDERED FOR AWARD

1. Principal Name: Graciela E. Alford

Date of birth: 11/30/0047

Home address: 1526 Bellmore Road

City: North Bellmore State/Province/Territory: NY Zip/Postal Code: 11710
Country: us

Business Address: 344 fulton ave

City: Hempstead ‘ State/ProvincefTerritory: _NY Zip/Postal Code: 11550
Country us

Telephone: {516) 538-2613

Other present address(es):

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

Telephone: (516) 679-9361

List of other addresses and telephone numbers attached

2. Positions held in submitting business and starting date of each {check all applicable)
President Treasurer 06/15/2011
Chairman of Board Shareholder
Chief Exec. Officer Secretary 09/18/2019
Chief Financial Officer Partner
Vice President
(Other)

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

YES NO | X |Iers, provide details.

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

YES | NO X If Yes, 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 submitting the questionnaire?

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

YES NO [ X ]If Yes, provide details.

|

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

7. In the past (3) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.

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

YES | |NO If yes, provide an explanation of the circumstances and corrective action

faken.
|
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 bid or propose on
contract?
YES |:| NO If yes, provide an explanation of the circumstances and corrective action
taken.
I
8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition andfor

been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any portion of the
last 7 year period, been in a state of bankruptcy as a result of bankruptcy proceedings initiated more than 7
years ago and/or is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
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YES [ |NO If '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.)

9.
a. Is there any felony charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, pravide an explanation of the circumstances and corrective action
taken.
[
C. Is there any administrative charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
faken.
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 conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. In the past b years, have you been convicted, after trial or by plea, of a misdemeanor?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past b years, have you been found in violation of any administrative or statutory charges?
YES NO If yes, 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 investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity andfor an affiliated business listed
in response to Question 57
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1.

12.

13.

YES | | NO | X | livyes, provide an explanation of the circumstances and corrective action taken.

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

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

YES NO X | If yes, provide an explanation of the circumstances and corrective action faken.

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

YES I | NO X If yes, provide an explanation of the circumstances and corrective action {aken.

For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES NO X | If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Graciela E. Alford | , 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.

1, | Graciela E. Alford \ , 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 ogcurring
after the submission of this form; and that all information supplied by me is true to the best of my knowledge,
information and belief. t 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.

Hispanic Counseling Center Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Graciela E. Alford [GRACELIZABETH47@YAHOO.COM]

Secretary

Title

05/05/2020 02:36:43 PM

Date
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PRINCIPAL QUESTIONNAIRE FORM

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

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

1.

4.

Principal Name: Luis A Milete

Date of birth: 02/03/1959

Home address: 142 East Saint Marks Pl

City: Valley Stream State/Province/Territory: NY Zip/Postal Code: 11580
Country: us

Business Address: 344 Fulton Avenue

City: Hempstead State/Province/Territory: NY Zip/Postal Code: 11550

Country uUs

Telephone: (516) 538-2613

Other present address{es):

City: State/Province/Territory:
Country:

Zip/Postal Code:

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. Officer Secretary

Chief Financial Officer Partner

Vice President

(Other)

Type Description Start Date
Other Controller 04/13/2004

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

YES | NO X | If Yes, provide details.

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

YES NO | X |Iers, provide details.
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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 submitting the questionnaire?

YES | NO X | If Yes, provide details.

|

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

YES | NO X | If Yes, provide details.

NOTE: An affirmative answer is required below whether the sanction arose automatically, by operation of law, or as a
result of any action taken by a government agency. Provide a detailed response to all questions checked "YES". If you
need mare 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 government agency from entering into contracts with that agency?
YES |:| NO If yes, provide an explanation of the circumstances and corrective action
| taken.
b. Been declared in default and/or terminated for cause on any contract, and/or had any contracts

cancelled for cause?
YES [ ] NO I yes, provide an explanation of the circumstances and corrective action
taken.

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

taken.
|
d. Been suspended by any government agency from entering into any contract with it; and/or is any action
pending that could farmally debar or otherwise affect such business's ability to bid or propose on
contract?
YES [ |NO I yes, provide an explanation of the circumstances and corrective action
taken.
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8. Have any of the businesses or organizations listed in response to Question 5 filed a bankruptcy petition and/or
been the subject of involuntary bankruptcy proceedings during the past 7 years, and/or for any 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/for is any such business now the subject of any pending bankruptcy proceedings, whenever
initiated?
YES [ |NO If '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.)

9.
a. Is there any felony charge pending against you?
YES NO | X | If yes, provide an explanation of the circumstances and corrective action
taken.
|
b. Is there any misdemeanor charge pending against you?
YES NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
C. Is there any administrative charge pending against you?
YES |__y_| NO [ X ] Ifyes, provide an explanation of the circumstances and corrective action
taken.
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 truthfuiness or the underlying facts of which related to the conduct of
business? Y
YES [ |NO If yes, provide an explanation of the circumstances and corrective action
taken.
|
e. in the past b vears, have ou been convicted, after trial or by plea, of a misdemeanor?
YES NO | X | lfyes, provide an explanation of the circumstances and corrective action
taken.
|
f. In the past 5 years, have you been found in violation of any administrative or statutory charges?
YES | NO If yes, provide an explanation of the circumstances and corrective action

taken.
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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 civit anti-trust investigation by any federal, state or local
prosecuting or investigative agency and/for the subject of an investigation where such investigation was related
to activities performed at, for, or on behalf of the submitting business entity and/or an affiliated business listed
in response to Question 57
YES | | NO | X | Ifyes, provide an explanation of the circumstances and corrective action taken.

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

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

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

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

13. For the past 5 tax years, have you failed to file any required tax returns or failed to pay any applicable federal,
state or local taxes or other assessed charges, including but not limited to water and sewer charges?
YES | | NO X If yes, provide an explanation of the circumstances and corrective action taken.
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I, | Luis A Milete |, 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, | Luis A Milete | , 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.

Hispanic Counseling Center Inc.

Name of submitting business

Electronically signed and certified at the date and time indicated by:
Luis A Milete [LMILETE@HISPANICCOUNSELING.ORG]

Controller

Title

05/01/2020 04:20:12 PM

Date
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Business History Form

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 QUESTIONS).

Date: 01/02/2019

1) Proposer's Legal Name: Hispanic Counseling Center Inc.

2) Address of Place of Business: 344 Fulton Avenue
City: Hempstead State/Province/Territory: NY Zip/Postal Code: 11550
Country: U8

3) Mailing Address (if different): 344 Fulton Avenue

City: Hempstead State/Province/Territory: NY Zip/Postal Code: 11550

Country: US

Phone:  (516) 538-2613

Does the business own or rent its facilites? Own If other, please provide details:

4) Dun and Bradstreet number. 12-540-67-77

5) Federal I.D. Number: 11-2592214

6) The proposer is a: Corporation (Describe)

7) Does this business share office space, staff, or equipment expenses with any other business?
YES | | NO | X | if yes, please provide details:

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

YES | | NO | X | Ifyes, please provide details:
|

9) Does this business have one or more affiliates, and/or is it a subsidiary of, or controlled by, any other business?
YES | INO | X | Ifyes, please provide details:
|
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10) Has the proposer ever had a bond or surety cancelled or forfeited, or a contract with Nassau County or any

other government entity terminated?
YES | | NO | X | Ifyes, 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 proposer, during the past seven years, been declared bankrupt?

YES | | NO | X ] Ifyes, state date, court jurisdiction, amount of liabilities 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/or officer of any affiliated
business been the subject of a criminal investigation and/or a civil anti-trust investigation by any federal, state or
local prosecuting or investigative agency, where such investigation was related to activities performed at, for, or
on behalf of an affiliated business.

YES | | NO [ X | If yes, 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 limited to federal, state and
local regulatory agencies? Andfor, 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 | I'NO | X | If yes, 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
allegedly occurred during the time of employment by the submitting business, and allegedly related to the
conduct of that business:

a) Any felony charge pending?
YES | | NO X | If yes, 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/or any other crime, an
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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 corrective action taken.

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 viclation of any administrative, statutory, or regulatory provisions?
YES | I NO | X | If yes, 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 | Ifyes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

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

17 Confiict 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 materiai 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.

[ No conflict exists

(i) Any family relationship that any employee of your firm has with any County public servant that may
create a conflict of interest or the appearance of a conflict of interest in acting on behalf of Nassau
County.

| No conflict exists, see policy attached

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

| No conflict exists, See policy attached
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b) Please 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.

| If a conflict arises, we will notify the county and instructions are provided

1 File(s} Uplocaded: Conflicts of Interest Policy.pdf

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

Have you previously uploaded the beiow information under in the Document Vault?
YES INO | X |

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

i) Date of formation;
{ 10/22/1981 |

i) Name, addresses, and position of all persons having a financial interest in the company, including

shareholders, members, general or limited partner. If ncne, explain.
l

No individuals with a financial interest in the company have been atfached..

1 File(s) Uplocaded: HCC Board of Directors Contact List 101718.doc

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

No officers and direciors from this company have been aftached.
1 File(s) Uploaded: HCC Board of Directors Contact List 101718.doc

iv) | State of incorporation (if applicable); |
NY

V) | The number of employees in the firm;
82 |

vi) _Annual revenue of firm; .
| 6462106 |

vii)  Summary of relevant accomplishments
| see attached ' ]

1 File(s) Uploaded: 2016 Annual Report.pdf
viii) Copies of all state and local licenses and permits.

2 File(s) Uploaded: Chemical Dependency Operating Certificate 060117 - 053120.pdf, Mental Health
Operating Certificate.pdf

B. Indicate number of years in business.

[ 41
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C. Provide any other information which would be appropriate and helpful in determining the Proposer's capacity
and reliability to perform these services.

Hispanic Counseling Center has been licensed by the State of New York o provide Mental Health and Alcohol
and substance abuse services and treatment

D. Provide names and addresses for no fewer than three references for whom the Proposer has provided similar
services or who are qualified to evaluate the Proposer's capability to perform this work.

Company NYS Office of Alcoholism & Substance Abuse Services (NYS OASAS)
Contact Person Oscar Rivera

Address 998 Crooked Hill Road

City West Brentwood State/Province/Territory NY
Country us

Telephone (631) 434-7263

Fax #

E-Mail Address Oscar.Rivera@oasas.ny.gov

Company United Way of Long Island

Contact Person Victoria White

Address 819 Grand Bivd.

City Deer Park State/Province/Territory  NM
Country us

Telephane {631) 940-3723

Fax #

E-Mail Address vwhite@unitedwayli.ceg

Company NYS Office of Mental Health

Contact Person _Kimberly Page

Address 44 Holland Avenue, 4th FI

City Albany State/Province/Territory  NY
Counftry us

Telephone (518) 474-3048

Fax #

E-Mail Address kimberly.page@omh.ny.gov
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I, | Gladys Serrano , | , 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, | Gladys Serrano | , 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 frue 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: Hispanic Counseling Center

Electronically signed and certified at the date and time indicated by:
Gladys Serrano [GSERRANO@HISPANICCOUNSELING.ORG]

CEO

Title
05/05/2020 04:52:21 PM

Date
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 IEFRECTIVE DATE: November 1,2008 SUPERSEDES: None PAGE10of5

HISPANIC COUNSELING CENTER, INC,
CORPORATE COMPLIANCE PROGRAM POLICY AND PROCEDURE |
SUBIECT; CONRLICT OF INTEREST ' NUMBEBR: XTIV

PURPOSE:

"To assist The Hispanic Counseling Center (HCC) decision-makers in identifying

_potential conflicts of inferest, and insuring that the integrity of agency decisions is not

compromised by potential confliots.

A) POLICY:

This Conflict of Tuterest policy is designed to help board members, officers and
Authorized Employees of BCC to identify situations that present potential conflicts of
interest, and to provide HCC with a procedure that, if ohserved, will allow a Transqction to
be treated as valid and binding in the appropriate circurastanoes, even though 2 board
member, officer, or Authorized Bmployee has or may have a Conflict of Interest with
respect to the Transaction. In the event there is an inconsistency between requirements and
procedures preseribed herein and those of any governmente] entily having such
jurisdiction, the law shall control. ~

B)  PROCEDURE: : | y

1) Definition of terms.

g). A Responsible Person is amy persor serving as an officer, duthorized Employee ot
member of the board of directors of HCC.

b) An Aduthorized Braployee is an emplayee with the aufhority to make binding
purchasing decisions or check signing authority. ‘

¢) A Family Member is a spouse, domestic partner, parent, child, or brother or sister of
a Responsible Person,

d) A Material Financial Interesi is any stock, bond or other debt obligation, option oz
right to purchase stock, sbare in profits, investment, partnership interest or other
proprietary inferest of any nature in & business entity except that ownership of
secarities in & corporation shall not be deemed to constitnte a Material financial
interest if such secuities are fraded on a national securities exchange or reported
regularly in the over-the-counter quotations in the financial press and the market
vatae of securities so owned does not exceed fifty (50%) percent of the individual’s
pross armual income, A Material Pinanical Interest also includes an employment
or Contractual relationship with such business entity.
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&) A Contract or Transaction is any agreement or relationship involving the sale or

purchase of goods, services, or rights of any kind, the providing or receipt of a loan
or grant, or fhe estgblishment of any other type of pecuniary relationship. The

maldng of a gift to HCC or any related organization is not a Contract or
Transaction.

2) Conflicts of Interest Defingd. FoT PULPOSES T i this policy; the following eircumstances
ghall be deemed 1o create Conflicts of Interest:

a)

),

Outside Thierests,

i) A Contract or Transaction between TICC and a Responsible Person, or his or ber
Family Member. :

H) A Contract or Transaction Yetween HCC and an entity in which a Responsible
Person or Family Member has a Material Fingneial Interest or an entity of
which such person is a board member, officer, agent, partner, associate, trustee,
personal representative, receiver, guardian, custodian, conservator, of other
lagal representative.

Outside Activities.

) A Responsible Person competing with FICC in the rendering of services or in.
any other Contract or Transaction with a third party.

) A Responsible Person’s having & Material Financiel Interest in; or serving as 4
board meniber, officer, Authorized Employee, agent, partoer, associate, frustee,
personal representative, recetver, guardian, custodian, conservator, or other
fegal representative of an entity or individual that competes with HCC in the
provision of services or in any other Contract or Transaction with a third party.

Gifts, Grajuities and Enfertainment. A Responsible Person accepting gifts,
entertainment, or other favors from any individudl or enfity that: '

1) Does or is seeking to do business with, or is a known competitor of HCC; or

ii) Has received, is receiving, or is segking to receive a loan or grant, or to secure
other financial commitments from HCC,

under circumstancss where a reasonable person would infer that such action was
sntended fo influence or possibly would influence the Responsible Person in the
performance of his or her dubes. This does not precluds the acceptance of itemns of
orminal or imsignificant value or entertainment of nominal or insignificant value, *
which moeans not greater than $500 per calendar year.
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Tn the event, however, that fhe total of any item or items is §250 per year per donor,
such gifts must be specifically disclosed including the name, address, phone number
and relationship of the donor. In the case of a Board Member or Agency CEO as
gift recipient, such disclosure shall be made to the Board of Directors of the
Agency, ot if the Agency has a Pinance Committee, to the members of the Finance
Committee. I the case of Responsible Person 's who ave neither the CEO nor
mermhers of the Board of Directors, such disclosure shall be made to the CBO or hig

3)

designee,

Procedures for Disclosure

DUTY TQ DISCLOSE

Board Members and Agency CEQ:

a)

b)

d)

Before any board member or the agency CEO participates in a Confract or such
Transaction mvolving a potential Conflict of Inferest, guch member having an
interest is required 1o disclose all facts material to fhe Conflict of Interest to the
Board of Directors, or if the agency has a Finance Comnmittee, to the members of
the Finance Corpmittee. Such disclosure shall be reflected in the mimites of the
meeting. ) t '

tn. comoection with any actual or potential Conflict of Futerest, other than one
involving a specific Contract or Transaction, a Responsible Person who is abhoard
member or has a Family Menber in conflict shall disclose the existence of the
Miuterial Fingneial Interest in a Transaction and be given the opportunity to
disclose all material facts to the board members of the agenoy, or if the agency has a
Pinance Committes, to the members of the Finance Cormnmittee.

A person who has a Conflict of Interest shall not participate in or be permitied to
ear fhe hoard’s or committee’s discussion of the matter, excopt to disclose material
facts and to respond to questions. Such person shall not attempt to exert his or her
personal influence with respect to the matter, either at or ontside the meeting,

A board mexmber who has & Conflict of Interest with respect to a Contract or
Transaction that will be voted on at a meeting ghall not be counted in determining
fhe presence of a quorum for purposes of the vote. The person having a Conflict of
Tnterest shell not be present in the mesting room when the vote is teker and may
not vote on the Contract or Transaction, Such person's ineligibility to vote shall be
reflected in the minutes of the mesting.

Tn fhe event there is an appeavance that a Conflict of Interest of 2 board member or
CRO may exist, fhe individual with the potential conflict shall disclose the
olrcumstances o the Chair of the board or the Chair’s designes, who shall
determine whether fhere exists a Conflict of Interest that is subject to this policy.
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All Other Responsible Persons:

) Responsible Persons who are neither the CBO nor a member of the board of
directors, who have a Conflict of Interest with respect to a Contract or Transaction

g) that is not the subject of board or committee action, shall disclose the material facts
concerning such conflict to the CEO or designee for approval. Such disclosure
shall hemace as soon as the Conflict of Interest is known t0 the Responsible .

”

Person. The Respansible Person shall refrein from any action That Thay atiect
HCC's participation in such Condract or Transaction unless and until such
participation is approved.

h) In the event that there is an appearance that a Conflict of Interest of any Responsible
Person or Family Member exists, and such person is not & board member such
potential shell be disclosed to the CEO or designee who shell determine whether
‘there exists a Conflict of Interest that is subject fo this policy.

i) Such disclosure shall be made as soon as the Conflict of Interest is known o the
Responsible Person. The Responsible Person shall refrain from, any action that may
affect FICCYs participetion in such Confract ox Transaction unless and until such
participation is approved. .

z{ﬂl IResponsible Persons
Confidentiatity, ' .

Bach Responsible Person shell exercise (e care not to disclose confidential
information acquired, in connection with such stafus, or any information the disclostre
of which might be adverse to the interests of HCC, Purthermore, a Responsible Person
shall not disclose or nse the information relating fo the business of HCC for the
personal profit dr advantage of the Responsible Person or a Family Member.

Attestaﬁdn.

Rach Responsible Person shall sign & statement which affirms that such person:

g) Hasreceived a copy of the conflicts of interest policy; and
‘1) Has read and understands the policy; and
¢) Has agreed to comply with the policy; and
d) Understands that the Agency is charitable and in order to maintain its federal tax
exemption, must engage primerily in activities which accomplish one or moxe
" of its tax-exempt DULPOSES.



' APPROVALS:

Chief Compliance Officer

Reviewed/Revised Date

Reviewed/Revised Date

Chief Executive Officer

2



XIV-B
Hispanic Counseling Center
Disclosure Statement
For vear ending

This form may be completed and submitted by Taail or eleotronicaily by:

Responding o each question
Fntering the required information at the end of the form '
Sending, e-mailing or faxing to the Chief Compliance Officer of the agency-

g @ @

This conttict Piscloswie-stetement-should he completed anoually and if, dusing the

year, a potential conflict arises.
-]

Tor Board Members and Authorized employees:

This questionnaire is for completion by all Board mexmbers, officers and agthorized
eroployess with signing authority, and forwarded to the Chief Compliance Qfficer.

Due to the size and scope of the Organization, it is not unnsual for people to malke sOme
affirmative responses to the questions included herein. If a question s answered “YEBS”, it
does not mean that & condlict of inferest necesserily exists.

The following definitions have been. provided to assist you in malking responses fo this
statement. They ave for pyrposes of the statement only and are not necessarily
determinative of the question of whether a conflict of interest exists.

Defmition of Terms:

Conflicts of Interest Defined. For purposes of this policy, the following circumstances
shall be deemed to creafe Conflicts of Interest.

\

Family Member:

A Family Member is & spouss, domestic pariner, pavent, child, or brother or sister ofa
Responsible Person. .

Financiul Interest:

Asused in this statement, Financial Tnterest includes (except as stated below) any stock,
bond or ofher debt obligation, option or right to purchase stock, share in profits,
investment, pertnership interest or other proprietary interest of any natare, Qwnership of
securities in a corporation shall not e deemed to constitute financial interest fherein within
the meaning of fhis guestionnaire, ift (a) the securities are traded on a national securities
exchange, or regularly reported in overdhe-counier quotations in the financial press; (b) the
market vatue of the secutities, 80 owned, does not exceed 50% of your pross annuel
Tevenue.
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Financial Interest lso includes employment and contractval relationships.,

Example:  Anauthorized employes who owns 100 shares of stock in Dell
Computers, The individual would not have a conflict of interest in participating in
decisions, involving the selection of Dell PCs, because the stock is traded on a
pational securities exchange.

The individual would have a potential conflict of interest, if they or an immediate
family member were employed by Dejl and/or had contractual relationships with the
Organization for provisions of goods or services to the Qrganization (e.g., lease or

purchase of POs)—Trsuch-casesy the-individual-shot 1d-completetheform and send, oo
it to the Chief Compliance Officer. In order to avoid the potential for a conflict of

interest, the individnal would likely be advised to recuse themselves fromm, (decline

to participate in) any decision-malking that involves Dell coraputers.

Pardicipated: )
In answering fhe questions, you should consider that you have Participated in a transaction
on behalf of the Orgaization, if you have acted directly or have recommended, directed,
authorized or approved the action of another who has acted for the Organization in the
transaction, or if you have been involved in the selection or sp scification of the property
purchased, sold or leased or the services procuzed, even though you may not have been
involved in the actual negotiation or transaction. ‘

Example: An anthorized employee or volunteer would he considered to have
potential conflict of interest, if they participated in the process of selecting and/or
approving the selection of personal compuiers and a femily member’s job .

responsibilities involve the sale of personal computers fo the Organization.

Again, in such cases, the indjviduel should reveal the potential conflict in their
vesponse to fhe guestions on this form, Tn such cases, the authorized employee
would be asked to recuss fhemselves from involvement in such decision making.

Loan:

As used in this statement, Loan means & loan of money, property, or services other than &
bazlk loan at prevailing interest rates.

Example:  Inthis case, a potential supplier might have loaned a personal
computer to an authorized employee. If that individual is involved in the selection
of PCs, the stimation should be revealed in the COJ disclosure statoment nnder
Question 4, and he or she should recuse themselves from participation in the
decision-making procees for the subject equipment.



_ Transactlons:

The Transactions to which this statement relates are (8) purchases, sales and leases, and
contracts for the purchase, sale or lease of property of any kind, ar (b) the procurement of -
services such as printing, advertising and catering.

Example:  [f authorized employees were to have decision-making responsibility
for the purchase or lease of PCs and they or their immediate Jamily member had
worked for the supphier, during the prior twelve months, they would be considered
1o have a potential conffict of interest that should be disclosed in the COI disclosure
statement. Tn respanse to this disclosure, they would be asked to recuse themselves

from the decision-maldng process for the purchase or lease of PCs by the
QOrgenization,
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Conilict of Interest Disclosure Statement:
(Provide an explanation of Yes answers in the space provided.)

1, Have you or any family member had any material interest, direct or indirect, in any of
the following transaotions since during the past twelve (12) months preceding the execution

of this disclosure, to which the agency was or is to be a party? [} Yes 1 No
a. Sale, purchase, exchange or leasing of property? CYes [ONo
b. Receiving or flunishing of goods, services or facilifies? 11 Yes [ No
¢, Transfer or receipt of income or assets? OYes [[ONo

2. Do you or any family member have a direct or indirect financial inferest in a business
that supplies property, goods or services to the agency or is competitive with the
Organization? Il Yes C1No

If ves, list below;

3. If'you answered “Yes” to Question I and/ 2 above, in the past 12 months have you
participated in a business decision: om behalf of the agenoy with any business, named in the

 responses to those questions? - . 1 Yes [l Neo

If ves, list neme and describe decision below:

4. In the past 12 months, have you received any compensation, loan; gift, benefit, below
market priced goods or services, or unmsual hospifality from any supplier fo the agency?
C] Yes O No

If yes, list halow:

5. Do yor have any other business or personal relationships, not covered in your answers
to Questions 1 through 4 above thet could appear to be a conflict of interest?
[ Yes . i No




G. Bach Responsible Person shall annually sign a statement which affirms such
person;
. a) Has recelved a copy of the conflicts ‘of interest policy,
: b) Has read and understands the policy,
: c) Has agreed to comply with the policy, and
d) Understands the Organization is charitable-and in order to maintain federal tax
exemption it must engage primarily in activities which accomplish one or more
of its tax-exempt purposes

I'have entered required responses to the above questions fo the best of my knowledge and

belief.
Ihave read and vnderstand the Agency’s Code of Bthics, conflicts of inferest policy
ahove,
‘
Signature . Date
{ Fuil Neme (Printed)
Position
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HISPANIC COUNSELING CENTER

BOARD OF DIRECTORS LIST
PRESIDENT President
Vanek Trust Vanek Trust

Cheryl D. M. Vanek
C:516-528-3728
Vonv3@yahoo.com

964 Cedarhurst Street
North Woodmere, NY 11581

TREASURER

Elizabeth Alford

1526 Bellmore Road
North Bellmore, NY 11710
H: (516) 679-9361

Gracelizabeth47@yahoo.com

Retired
W: (516) 578-2159

SECRETARY

David H. Stonehill, Esq.
Home: 516.378.7627
Cell: 516.909.1270
ECKHILL@aol.com

Attorney
43 Central Blvd
Merrick, NY 11566

Nanette Malebranche
Office: 212-290-6619
Mobile: 516-805-9787
Fax: 212-630-0218
njmalebranche@fedex.com

Managing Director
USGO/Big Apple District
FedEx Express

560 West 42nd Street, 3rd Floor
New York, NY 10036

Henry Holley

20 Sterling Place
Hempstead, NY 11550
H: (516) 489-8235
hrh@holleygroup.com

President/CEQO

The Holley Group

20 Sterling Place
Hempstead, NY 11550
W: (516) 485-4344

Geevarghese Mathai
C:516-816-4915
Gmfinance31@aol.com

Real Estate Broker
Shelterrock Realty Inc.
304 Ivy Hill Court,
Muttontown, NY 11753




Sonia Berrios Villanueva, MPA
svillanu@numc.edu

NuHealth-Nassau University Medical

Center
Administrator-Obstetrics
Gynecology.

1221 Hempstead Turnpike
East Meadow, NY 11554
Tel: 516-296-7356

Cell: 516-343-4028

and

Judith Quinnonez

Client Services

Henry Schein Creative Services

135 Duryea Road

Melville, NY 11747
Judithjuju.Quinnonez@henryschein.com

Ingrid Izaguirre

149 Guenther Avenue
Valley Stream, NY 11580
[zall@aol.com

Stephanie Meier, FACHE
NYU Winthrop Hospital
516-663-8454

27 Marino Avenue
Port Washington, NY 11050
Spmeierl@gmail.com

Carlos M. Hernandez
LDI Color Toolbox

326 Oxhead Road
Stony Brook, NY 11790
Carlnei81@yahoo.com
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HISPANIC COUNSELING CENTER

OUR MISSION

The mission of the Hispanic Counseling Center is to enhance the strengths of Long Island’s
families and children through bilingual, bicultural counseling, prevention, vocational, and
educational services to enrich their lives, foster economic independence, and nurture dreams for
the generations to come.
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ORGANIZATIONAL PROFILE

Hispanic Counseling Center (HCC) promotes family and community wellness with a fully
bilingual/bicultural staff and a network of interrelated services including licensed behavioral health
treatment, HCC supports the recovery of the individual, and the entire family system, in a single
point of entry. The agency has offices in Hempstead and Bay Shore that provide treatment and
prevention for chemical dependency, mental health and many youth and family programs, serving
more than 1,500 clients per month in 2016. HCC is the only agency in Nassau County licensed
by the New York State to provide these services in a fully bilingual, bicultural setting, for families
and individuals working toward a constructive, self-sustaining way of life. Services are available
to all, regardless of race, ethnicity, or ability to pay.

HCC was originally established in 1977 by the Nassau County Department of Drug and Alcohol
Addiction Services and the Nassau County Youth Board to provide substance abuse treatment
services and services for children and adolescents in response to the county’s growing Hispanic
population. The agency has grown over the years, adding programs to respond to the community’s
most urgent needs. Through individual, group, and family counseling, educational workshops, case
management, support groups, family activities, after-school tutoring and enrichment, summer
camp, crisis intervention, and prevention programs for at-risk youth, clients can receive multiple
services for themselves and their families. Since its inception, HCC has been a beacon of hope for
many immigrants and their families who have come to Long Island secking to make a beiter life,
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HISTORY OF THE HISPANIC COUNSELING CENTER, INC.

The agency timeline chronicles the growth of the Hispanic Counseling Center, from one program
and four staff in a 600 square feet rented office in 1977, to ownership of a 38,000 square foot
modern facility with multiple programs and services in 2017.

1977

1979

1986

1987

1989

1992

1993

1994

1995

1996

The Hispanic Counseling Center is established by the Nassau County Department of Drug
and Alcohol Addiction Services to provide substance abuse treatment services to Nassau
County’s growing Hispanic population.

The Nassau County Youth Board awards funding to the Hispanic Counseling Center for
Prevention, Education, and Counseling services to limited English speaking youth and their
families.

HCC is licensed by New York State to become Nassau County’s first bilingual, bicultural
alcohol and drug rehabilitation clinic,

The Six week Summer Program begins for children ages 7-12.
After school homework help and tutoring sessions are available to all school age children.

HCC is awarded a second license from New York State, to open a mental health outpatient
clinic offering counseling, therapy, and treatment,

The Supported Housing Program is inaugurated, to assist mentally ill clients experiencing
difficulty in obtaining adequate housing.

The English as a Second Language Program is made available to all HCC clients.

Respite, a Children and Family Support Services Program, is established to help families
who have children with serious emotional problems and who need information, counseling,
support, and respite services.

The Domestic Violence Program is created in response to an overwhelming demand by the
legal system, and to fill a gap in therapeutic services available to both victims and
perpetrators.



1998

1999

2001

2003

2008

2011

2012

2014

2017

2017
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HISTORY OF THE HISPANIC COUNSELING CENTER, INC.

The HCBS Waiver Program is established to provide in-home services to developmentally
disabled adults and children.

The Literacy Program is designed to teach adults how to read and write in Spanish.

The Early intervention Program is initiated which targets children ages 0-3 and their
families, for social work services at HCC and in the home.

The Medicaid Service Coordination Program begins which provides assistance to
developmentally disabled adults and children ages three and older through case
management allowing them to live at home with their families, rather than in an
institutional setting.

Ryan White Mental Health Program for People with HIV/AIDS begins.

HCC moves to the new building that will become the agency’s permanent home.
The Teen Drop-In Center begins,

HCC purchases the adjacent building to its main site to expand the Mental Health
program.

The Kinship program begins to provide support to grandparents and caregivers of children
whose parents are incarcerated, deported or hospitalized.

Project Hope starts, providing crisis counseling after Super Storm Sandy.
Super Storm Sandy Program provides multiservice support to storm victims.

Care Coordination under Health Homes begins, to provide case management to clients in
need.

Mental Health Clinic Crisis Stabilization Services begins, to provide intensive services for
clients in need.
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Message from the Chief Executive Officer

Once again, in reviewing the year 2016, 1 am proud to report that the
Hispanic Counseling Center (HCC) successfully reached its goals to expand
+ HCC programs and services for children and families on Long Island. During
2016, all programs operated at full capacity and increased their services, and
 accepted new clients from HCC’s many referral sources from across the
region. HCC was established in 1977 as a beacon of hope for children and
families in need, and over the years, the agency has continued in that spirit,
while growing in new directions.

Among these new directions in 2016, HCC began a new Health Home initiative, the Care
Coordination Program for Adults and Children. Funding for this program is through Northwell
Health, and has enabled HCC to hire new staff to meet this critical need in Nassau County. After
a planning period, the program will officially begin services in June 2017. Care Coordination
connects and creates effective communication among clients and health care providers to ensure
that appropriate care is provided, while avoiding unnecessary emergency room visits and
hospitalizations. The program will offer children and families the opportunity to receive various
concrete services; the program looks forward to serving all ¢ligible referrals from other sources.

Another new direction for the agency was within the Mental Health Clinic. Planning also began
in 2016 for another new and important initiative to support the HCC Mental Health Clinic, As in
past years, the demand for mental health services has increased significantly from HCC’s strong
and well established referral network from across Nassau County. In addition to seecing a
significant increase in referrals, the agency is seeing increasing referrals of patients presenting with
serious mental health conditions which warrant intensive service and stabilization. A major goal
for HCC was to provide a separate track for these clients, and through the Northwell Health DSRIP
Initiative, HCC began planning for these specialized services, with the program to begin operations
in 2017.

While adequate funding is always a challenge, HCC always pursues consideration of all
opportunitics for new funding, with the main purpose to continue expanding the services or to
create new initiatives. The Development Department has been very proactive in bringing external
funds to the agency, from public and private sources. Examples of exciting new programs resulting
from external sources include a Mentor Program for Teens and a Parent Education Program,
among others.

In closing, I wish to express my sincere thanks to the Hispanic Counseling Center Board of
Directors for their continued support of the agency and its mission; to our funders whose support
helps HCC provide “the extra margin of excellence” in all of our programs; to our volunteers who
lend their time, energy, and expertise to help HCC thrive; and to the well qualified and experienced
professional staff, including two psychiatrists, all of whom who are always ready to provide the
highest level of services for our clients,

Gladys Serrano, LCSW
Chief Executive Officer
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2016 Board of Directors

President
Cheryl D.M. Vanek

Treasurer
Elizabeth Alford

Secretary
David H. Stonehill, Esq.

Members

Sonia Berrios Villanueva, MPA
Michael R. Breitman

Edward Chewens, MBA
Jean-Lou Hogu

Henry Holley

Ingrid Izaguirre

Nanette Malebranche
Geevarghese Mathai

Janet S. Stern, Esq.

B Message from the President of the Board of Directors

It is my honor to invite you to review the 2016 Annual Report and learn first-
hand about the agency’s impact, and its significance for the Long Island
8 community. The Hispanic Counseling Center provides a vast and diverse
array of services ranging from mental health and substance abuse treatment,
to housing, after school programs, and socialization programs.

While the year 2016 was one of change and uncertainty for
behavioral health, the 2016 program year also brought
extraordinary growth to HCC in several program arcas, as
well as the expansion of new services and program directions.
I credit this ability to weather the changing tides in the
nonprofit world to extraordinary leadership, coupled with
expertise and dedication of the various program professionals
who are the driving force behind the success of the agency.

I would like to express deep appreciation to Chief Executive
Officer Gladys Serrano for her impeccable service and
dedication to the Hispanic Counseling Center, as well as to all
the HCC staff, who tirelessly provide superior support to
agency clients of different cultures and languages.

It is with gratitude that 1 acknowledge the many public and
private supporters who have so generously funded HCC
programs and services in 2016. We look forward to
continuing the collaboration with these valued community
partners and thank each one for helping HCC to make a
difference. Finally, I would like to recognize the HCC Board
of Directors, for their commitment of time, and for their
generous support and team work.

As has been demonstrated in 2016, the Hispanic Counseling
Center will continue to make a difference in people’s lives, by
providing superior service to those in need.

Cheryl D.M. Vanek
President of the Board
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HISPANIC COUNSELING CENTER

2016 PROGRAM HIGHLIGHTS

CLINICAL SERVICES

The Chemical Dependency Outpatient Program provided services to more than 500 men,
women, and adolescents, providing 12,500 units of service, which included individual,
group, education, and relapse prevention counseling sessions. The goal of the program is
to assist individuals who abuse substances to achieve sobriety and to live a substance free
lifestyle.

The Mental Health Clinic served 1,858 adults, children, and adolescents, nearly double the
number of clients served in 2014. The total number of units of service billed was 17, 842,
an increase from 12,338 units of service in 2014. The goal of the program is to enable
individuals who have chronic mental illness, or who are suffering emotional distress, to
reach the highest level of functioning possible, and to lead productive lives in the
community.,

The Children and Family Support Services Respite Program served 47 children with serious
emotional difficulties, and their families, with agency-based and home-based respite. These
children received 4,236 units of service. The goal of the program is to provide temporary
care of children and adolescents, to support families which have children or adolescents
with emotional and behavioral issues and who are severely emotionally disturbed, and to
reduce family stress, the incidence of hospitalization, and the risk of child abuse.

The Ryan White Part A/MAI Mental Health Services for People with HIV/ AIDS provided
comprehensive mental health services to 58 clients living with HIV/AIDS in Nassau and
Suffolk Counties. Ryan White Part A funding serves as the payer of last resort for those
who are not eligible for other entitlements.

Five families and 25 individuals were housed in 30 units through the Supported Housing
Program, and received financial assistance for rent and utilities, case management,
advocacy, and household necessities. The Supported Housing Program provides permanent
housing to individuals who have a serious mental illness and who are experiencing
difficulties with housing.

FAMILY SERVICES

The Youth and Family Program served 425 children, teens, and their families in 2016,
nearly double the number of program participants in 2014. The Program provided
afterschool education and tutoring, mentoring, socialization and enrichment, gang
prevention, and a summer camp.

The Medicaid Service Coordination Program (MSC) served 312 consumers in 3016, an
increase from 200 consumers in 2014. Program staff increased to nine full time staff to
address this program surge. The MSC provides an individualized service approach for
developmentally disabled individuals, to foster self-sufficiency and independence, and
enables clients to reside at home with family rather than in an institutionalized setting.
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CHEMICAL DEPENDENCY QUTPATIENT PROGRAM

During 2016, the Chemical Dependency Outpatient Program provided services to more than 500
men, women and adolescents, predominantly of Hispanic origin who, as a result of alcohol/drug
use, have been negatively impacted in all aspects of their lives, and have had a negative impact on
the lives of their loved ones. In 2016, the program delivered over 12,500 units of service, which
included individual, group, educational series and relapse prevention counseling sessions. This is
an increase from 10,400 units in 2015.

The goal of the program is to assist individuals who abuse substances to achieve sobricty and to
live a substance free lifestyle. Families are provided with services designed to meet the individual
treatment needs of each family member. In addition to the program’s therapeutic services, clients
are provided with educational and prevention services to address the cycle of addiction. All
services are delivered within an atmosphere of cultural understanding, and one which recognizes
the importance of family involvement. The incorporation of self-help philosophy serves as the
basis of maintaining abstinence and achieving sobriety.

Services provided consist of chemical dependence and psychiatric assessments. Individual, group,
family, educational series and relapse prevention counseling are an integral part of treatment. In
addition, the program provided chemical dependency education and parent/family workshops.
During the 2016 year, the Chemical Dependency Program continued to receive referrals from
Nassau and Suffolk District Courts, Felony Court, Family Court, Probation Officers and Social
Services Agencies. The program continued to receive referrals from the Domestic Violence Courts
for individuals struggling with addiction, and explosive behavior.

There is a strong correlation between the use of alcohol/drugs and domestic violence, and there
continued to be an increase in the number of referrals for domestic violence treatment. The
women’s therapeutic support group continued in 2016.

In addition to a focus on the disease model of alcohol/drug dependence, other educational materials
are provided to clients and their families. These include information on tobacco use, depression,
HIV/AIDS, STD’s, tuberculosis, and hepatitis.

The program also provided clients with information and referral services designed to improve their
employment opportunities such as referrals to ESL and literacy classes. Presentations were made
to the treatment groups by agencies regarding job safety and the importance in maintaining a
healthy lifestyle,

Several staff members received training in Evidence Based Treatment modalities such as the
Duluth Model for Domestic Violence, Nurturing Parenting Skills, and Anger Management. This
{raining has enhanced the quality of the services that we are able to provide to our clients.

A presentation was made to the group sessions regarding legal immigration rights with respect to
current government immigration policies. A Physician provided education to the clients regarding
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CHEMICAL DEPENDENCY OQUTPATIENT PROGRAM

the importance of the annual physical exam, and the consequences of certain illnesses in relation
to substance abuse,

One hundred percent of the program staff is fully bilingual and bicultural. The program is housed
within a multi-service agency which allows the program to provide its clients with comprehensive
treatment. The program services are designed in a flexible manner in consideration of the time and
employment constraints of clients, with sessions available in the morning and in the evening.

CHEMICAL DEPENDENCY PREVENTION PROGRAM

The prevention program served more than 500 children and youth who presented with at-risk
behavior, or who were exposed to risk factors which could lead to substance use, violence, truancy,
gang involvement, or the use of gateway drugs. In addition, over 1,000 prevention activities were
conducted for children and adolescents throughout the year, including tutoring and after-school
activities such as theater and creative arts, computer skills, socialization, and various community
service projects. Prevention workers continued to present workshops at Hempstead High School
and at the HCC Teen Drop-In Center on topics such as drug abuse, self-esteem, creative
expression, etc. The Prevention Program continued to provide a series of workshops to middle
school students designed to reduce the risk of gang involvement, violence, the use of alcohol and
other drugs and other high-risk behaviors, as well as life skills needed for success. Gambling
workshops were also conducted by the Prevention Counselors.

One hundred percent of the program’s staff is fully bilingual and bicultural. The program is housed
within a multi-service agency allowing the program to provide its clients with comprehensive
treatment.

DOMESTIC VIOLENCE BATTERERS ACCOUNTABILITY PROGRAM

This 26 week psycho-educational program is designed to educate individuals who are referred by
courts and child welfare agencies due to charges stemming from domestic violence and child
abuse. The goal of the program is to offer individuals with an opportunity to change learned
behaviors through education, to take control and responsibility for their actions and the impact of
their actions on victims, and to reduce the potential for family violence.

NURTURING PARENTING SKILLS PROGRAM

This 16 week psycho-educational program is designed to build nurturing parenting skills as an
alternative to abusive and neglecting parenting and child-rearing practices. The long term goals
are to prevent recidivism in families, to reduce the rate of juvenile delinquency and reduce the
abuse of alcohol/drugs, and to stop the intergenerational cycle of child abuse, by teaching positive
parenting behaviors.
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CHEMICAL DEPENDENCY OUTPATIENT PROGRAM

GOALS FOR 2017

To increase the number of services provided during 2016

To design groups for significant others comprised of women, adolescents, and children
who are “victims” of the chemical dependency cycle within the family

To continue the implementation of the Evidence Based Treatment Modalities such as the
Domestic Violence model (Duluth Model) and Parenting Skills model

To continue providing the quality of care that our clients need

To continue the implementation of Evidence Based Treatment modalities such as “Too

Good for Drugs” and to begin the implementation of the Evidence Based Treatment “Life
Skills”

To provide educational activities for the families of clients

10
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CHILDREN AND FAMILY SUPPORT SERVICES PROGRAM:
RESPITE PROGRAM

The primary objective of the Children and Family Support Services Program is to provide
temporary care of children and adolescents, to support families which have children or adolescents
with emotional and behavioral issues and who are severely emotionally disturbed. The program
is designed to reduce family stress, the incidence of hospitalization, and the risk of child abuse.
The agency provides three hours of respite care per week to families in Nassau County in need of
these services.

In 2016, the Respite Program served 47 children and their families in Nassau County. Forty
children received on-site group activities and seven families received individual respite services
provided in the home. Respite services are provided year round and include summer
programming.

All children received tutoring, and socialization and recreational activities, with the overarching
goal to improve academic and socialization skills. Children also participated in organized social
events including group parties at Halloween, Christmas, and at the end of the school year, The
summer session incorporated field trips and recreation, entertainment, and a summer picnic.
Family members participated in summer events.

The Parent Advocate and Family Support Groups are essential components of the program. During
2016 the Family Support Group met twice a month; these group meetings engaged parents in
discussion about successes and frustrations, and supported parents in advocating for family needs.

Annually, the program offers opportunities for formal parent training. In November 2016, the
program held the annual Parent Training Conference at HCC, followed in the spring by the 22th
Annual Children’s Mental Health Training Conference, sponsored by the New York State Office
of Mental Health.

The program coordinator and staff attend trainings and workshops throughout the year that address
relevant issues including diagnosis, medication, school advocacy, parent leadership resident legal
rights, and navigating the social service systems which may serve program families.

GOALS FOR 2017
o To expand services to additional families in Nassau County
e To continue to provide respite for clients and family members

e To continue to advocate for the needs of the Hispanic community, with the education and
mental health system

To continue to empower parents

To continue to provide limited case management

To continue to provide structure and support for children and adolescents

To continue to provide linkages to appropriate community resources

To continue to facilitate a smooth transition to Special Education or the mainstream

11
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MEDICAID SERVICE COORDINATION PROGRAM

In 2016, the Medicaid Service Coordination Program (MSC) continued to provide services to
adults and children with developmental disabilities. The MSC Program provides an individualized
service approach to developmentally disabled individuals, to foster self-sufficiency and
independence,

The MSC Program served 312 consumers in 2016, an increase from 197 consumers in 2014, with
program services provided on a monthly basis. The MSC Program has nine full time workers, an
increase of three new staff to meet the growing number of program referrals.

The MSC Coordinator provides routine monthly review to ensure that all consumers receive all
services and benefits to which they are entitled. The Coordinator also advocates on behalf of the
program consumers, with the Department of Social Services, Social Security Administration, and
local school districts, as well as attends meetings of the Committee on Special Education in local
school districts, and refers consumers to other programs as desired.

PLAN OF CARE SUPPORT SERVICES

The Plan of Care Support Services (PCSS) is an alternative form of Medicaid Service
Coordination. PCSS provides assistance to individuals who do not require ongoing and
comprehensive services, PCSS is delivered by a qualified Medicaid Service Coordinator. The
program currently serves 20 consumers whom have elected to transfer from MSC to PCSS. A
PCSS worker is assigned to complete two Individualized Service Plan reviews a year, and if
necessary, to also provide two additional visits or forms of assistance. The total maximum number
of annual units for PCSS is four units.

NON-MEDICAID SERVICE COORDINATION
The Hispanic Counseling Center also provides Service Coordination to developmentally disabled
consumers in Nassau County who are not Medicaid-eligible. The Non-Medicaid Service
Coordination structure follows the structure of the MSC. Sixteen consumers and their families
were served during 2016 in this program.

GOALS FOR 2017
e To continue to expand the program and provide advocacy and support to the
developmentally disabled individuals in Nassau and Suffolk County
e To increase the number of consumers served
To encourage parents to participate in workshops and other activities
To add additional direct services

12
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MENTAL HEALTH OUTPATIENT PROGRAM

The Hispanic Counseling Center Mental Health Clinic is the only fully bilingual, bicultural mental
health program in the region area licensed by the New York State Office of Mental Health. The
Mental Health Program provides mental health treatment to children, adolescents, adults, seniors
and families in a bilingual, bicultural setting. The goal of the program is to enable individuals who
have chronic mental illness, or who are suffering emotional distress, to reach the highest level of
functioning possible, and to lead productive lives in the community. Individual therapy, family
therapy, group therapy, and couples counseling are provided, as well as crisis intervention for those
in need. The Mental Health Clinic has two bilingual, bicultural psychiatrists on staff, one of whom
is specialized in child psychiatry.

In the year 2016, there were 1750 applications and screenings for treatment in the Mental Health
Program. The total number of clients served was 1,858, nearly double the number of clients served
in 2014, The total number of units of service billed was 17,842, an increase from 12,338 units of
service billed in 2014,

Children often present at the agency with depression, suicidal thoughts, and/or severe psychiatric
features such as hallucinations, and may have experienced severe abuse and neglect in early
childhood, or have been exposed to domestic violence in the home. In addition, these children
may also have learning disabilities and developmental delays. The HCC Mental Health Program
addresses all of these conditions through treatment and through specialized children’s groups, such
as ADHD groups, adjustment groups, and depression and anxiety groups for children.

Suicide threats, cutting behaviors, explosive outbursts, mood swings, defiance, antisocial conduct,
severe phobias—all these symptoms are often found among the adolescents who come to the
Mental Health Program. The Mental Health Program addresses both “acting out” behavior and
“acting in” symptoms such as suicidality. The Mental Health Program accepts referrals from such
agencies as the Department of Probation and Children’s Protective Services, to help acting out
teens make healthy choices and engage in nonviolent conflict resolution. Committed staff also
conduct family sessions, guided by a therapist, to help parents and teens to resolve issues which
may have been present since early childhood. These sessions are powerful and HCC has a strong
track record of significant family improvement resulting from the sessions.

A bilingual therapist is in a unique position to bridge the gap between an Americanized teenager,
and the traditional Spanish-speaking parent who may not have fully assimilated. Bilingual staff
support teens in the developmental processes needed by youth who are adapting to the stress of
immigration, family reunification, and a culturally different academic and social environment.

The Mental Health Program accepts adults with chronic and severe mental illnesses such as
schizophrenia, and also men and women with depression, anxiety, and overwhelming stress,
Seniors and elderly ofien present lonely, dejected, and anxious due to medical and aging concerns,
and are especially welcome in the Mental Health Program. Adult children and other relatives are
included and involved in the therapy sessions of elderly individuals. Adult children are helped to

13
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MENTAL HEALTH OUTPATIENT PROGRAM

understand the feelings and needs of their aging parents, resulting in restored closeness,
responsiveness and respect.

Comprehensive assessment, including a psychiatric evaluation, determines the client’s needs.
Individuals are involved in every aspect of their services, identifying situations they wish to
change, developing realistic plans for change, and transferring acquired knowledge and skills to
other areas of their lives. Therapists employ interventions which are evidence-based, empowering
the individual or family to use their strengths to achieve their goals. Coordination of services and
linkages to other programs, both within the agency and in the community, are an integral part of
mental health services. Upon discharge, necessary referrals are made to other programs or self-
help groups.

The Mental Health treatment team makes every effort necessary to meet the large and growing
number of recipients, many uninsured, in the face of continuing budget constraints. Patient
assistance programs and pharmaceutical contacts are utilized to provide medication for the
uninsured. On a regular basis, therapists continue to receive training in risk assessment, co-
occurring disorders, and evidenced-based practices,

In 2016, the agency was awarded a grant from Newsday through its charitable arm, the McCormick
Fund. The project addresses the special mental health needs of bilingual children who have been
exposed to domestic violence. The grant involves all family members who have been affected by
domestic violence, and builds positive self-esteem, improved behavior at home and school, and
overall emotional health.

The Consumer Advisory Board, which meets every three months, enables clients served in the
Mental Health Program to participate in the direction of the services, and to provide input on
policies and procedures created for the Mental Health Program. Opinions are also elicited via
Recipient Satisfaction Surveys on a yearly basis.

The clinic welcomed four college and university social work interns from Adelphi University,
Molloy College and Stony brook University. Social work interns, under the guidance and
supervision of agency social workers, provide services for clients, expanding the number of clients
HCC is able to serve, while gaining first-hand experience in a supervised setting at HCC and at
the academic institution

GOALS FOR 2017
e The Mental Health Program will continue to work on reducing the number of high-risk
incidents among clients, via the implementation of a comprehensive risk assessment
procedure involving suicide and violence risk assessment methods and interventions and
safety planning.

o The Mental Health Program will implement measures to foster an integrated health
management approach designed to improve medical health needs and mental health needs

14
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MENTAL HEALTH QUTPATIENT PROGRAM

through an integrated approach. The medical director will make recommendations for each
individual, in order to ensure that medical care is part of mental health treatment plan.

o Therapists will form new groups for women with depression, victims of domestic violence,
and a maintenance group for adult patients, adolescents with anxiety and group for
adjustment issues and oppositional behaviors in adolescents.

15
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RYAN WHITE PART A/MAI MENTAL HEALTH SERVICES
FOR PEOPLE WITH HIV/AIDS

The Ryan White Mental Health is a federal program that provides comprehensive mental health
services to individuals infected and affected by HIV/AIDS in Nassau and Suffolk Counties. At
HCC, the program has served this population for the past 15 years and has earned recognition by
other providers on Long Island for its quality of service. The program has a continued and strong
source of referrals and receives excellent reviews from program clients, and from Site Visits
conducted by the program sponsor, United Way of Long Island.

According to federal program requirements, the Ryan White Program serves individuals who are
not eligible to any entitlements, since the Ryan White funds serve as the payer of last resort. The
goal of the program is to “ensure the provision of mental health services to individuals with
HIV/AIDS, in order to maintain them effectively compliant with primary health care”. During
2016, the Ryan White Program served 58 clients.

In 2016 the program coordinator continued to participate on the United Way Planning Council,
and served on the Cultural Competency Committee at Winthrop Hospital, as well as on “Ending
the HIV Epidemic” committees in Nassau and Suffolk Counties. The program maintained twenty
three (23) memoranda of agreement (MOA) with HIV/AIDS services providers, established strong

interagency relationships, and increased the number of mutual referrals on behalf of people living
with HIV/AIDS.

Program services are vital to each client’s ability to maintain an acceptable level of functioning
necessaty to live a productive and independent life. The burden of living with a chronic terminal
illness, the medical demands on their time management, and the stigma associated with HIV/AIDS
are daily challenges which impact mental health,

Many clients face challenges including language barriers, limited basic education, poverty,
illiteracy, issues related to immigration status, and difficulties in adhering to medical treatment.
With a fully bilingual/bicultural mental health staff, the agency has been able to establish and
maintain lasting professional relationships, gain client trust, and successfully help clients
understand and accept the importance of treatment.

GOALS FOR 2017

* To continue to expand program outreach efforts in Nassau and Suffolk Counties in order
to meet the program’s projected capacity

¢ To secure additional funding and continue to provide high quality mental health services

* To secure a permanent and more suitable Ryan White mental health site in West Suffolk
County and expand program services on the eastern end of Suffolk county

* To improve oulreach and utilize the most effective strategies to inform clients about
available services and encourage participation in mental health services

16
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SUPPORTED HOUSING PROGRAM

The Supported Housing Program (SHP), sponsored by the Office of Mental Health, provides
permanent housing to individuals who are 18 years of age and older, who have serious mental
illness and who are experiencing difficulty with housing. The SHP provides financial assistance
with rent and utility stipends, based according to individual needs.

The SHP program supports clients in the challenging task of finding appropriate housing
opportunitics. The program assists clients in locating apartments; intercedes and negotiates with
landlords; and pays the apartment security deposit. Furniture and other household necessities are
also provided as needed.

In 2016, the SHP continued to function at full capacity, serving five families and 25 individuals,
housed in 30 apartments. Eleven apartments housed English-speaking clients, and nineteen units
housed Hispanic clients.

Home visits are conducted on a monthly basis to ensure that the apartments are maintained in good
condition and to address any emerging client needs.

GOALS FOR 2017
» Toprovide SHP clients with the best possible housing alternatives in the region
» To secure a positive, safe and healthy environment to the seriously mentally ill

o To advocate for the mental health population, to prevent homelessness and provide
permanent housing to those in need

17
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YOUTH AND FAMILY PROGRAM

The Youth and Family Program enables newly arrived families with limited English skills to
become integrated members of the community, with greater knowledge of the culture of their new
environment, by providing support and developing effective coping mechanisms to deal with
familial issues and the acculturation process. The program encourages continued education, helps
to build healthy self-esteem, identifies leadership capabilities, promotes academic achievement,
helps to prevent school dropout, and provides education on HIV/AIDS, drug and alcohol abuse
prevention, teen pregnancy and juvenile delinquency.

In 2016, the program continued its commitment to bridge the generation and culture gaps that exist
in immigrant families and provided services to approximately 425 youth, and their families, nearly
double the number served in 2014. Participants engaged in a variety of scheduled programs
designed to bridge the generation and culture gaps through individual, family and group counseling
activities. In addition, the program continued its active role in the school/community collaboration,
Hands Across Hempstead.

TEEN DROP-IN CENTER PROGRAM

The Teen Drop-In Center is a program for youth ages 12-17 years of age, and offers teens a safe
and supervised after school center. Recreational activities are offered including dance and fitness
classes, pool tournaments, movie nights, arts and crafts, computer lab, homework assistance and
tutoring, mentoring, and educational evidence based workshops. The educational, evidence based
workshops are part of a prevention program to help adolescents cope with daily peer pressure
encountered in school and in the community. Field trips are scheduled as part of an incentive plan
for scholastic achievement, and community service projects are offered to build character and
community pride. The Teen Drop-In Center program provides a safe haven and a positive and
productive alternative for youth.

Parents of Teen Drop-In Center participants are instrumental in the success of the program and are
encouraged to participate and attend the Parenting Classes.

HANDS ACROSS HEMPSTEAD

Hands Across Hempstead is a comprehensive school/community partnership designed to
restructure and mobilize existing resources on behalf of students and their families within the
Hempstead School District. The partnership is based on the belief that education extends beyond
classroom experiences, and that the coordination of all services fosters education and learning.

GOALS FOR 2017
e To continue to secure funding for the program

o To continue youth development services that focus on building positive self-image and
character

e To increase the number of youth served by the Teen Drop-In Center

* To extend the Teen Drop-In Center student advocacy and prevention workshops to
elementary schools and the middle school in Hempstead School District

18
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YOUTH AND FAMILY PROGRAM

To increase participation of parents and guardians in program activities, parenting
workshops, and student’s academic progress

To increase the number of youth served by the HCC Summer Camp Program, and to
enrich youth through a series of cultural, artistic, and historical field trips

To continue partnerships with local colleges and universities to engage interns in the youth
program

To establish a mentoring program for adolescents, matching them with an adult
professional, to help guide them through high school, post-secondary, and carcer
opportunities

e —————  (S— e

19



HISPANIC COUNSELING CENTER

OUR SUPPORTERS

The Hispanic Counseling Center is grateful to the following public and private funding sources,
for fiscal support of agency programs and services during 2016:

PUBLIC SUPPORT

U.S. Department of Health and Human Services, Health Resources Services
Administration

NYS Office of Alcoholism and Substance Abuse Services
NYS Office of Mental Health

NYS Office for People with Developmental Disabilities
NYS Office of Children and Family Services

NYS Division of Criminal Justice Services

Nassau County Department of Human Services

Nassau County Office of Youth Services

Nassau County District Attorney’s Office

Uniondale Union Free School District

Village of Hempstead Community Development Agency

CORPORATE AND FOUNDATION SUPPORTERS

Affinity Health Plan

Advanced Data Systems Corporation

Bethpage Federal Credit Union

Fat Guy Media

FedEx Corporate Responsibility

Flushing Bank

Henry Schein

Hispanic Federation

Long Island Community Foundation

Manhasset Community Fund / Greentree Foundation
Nassau County Bar Association We Care Fund
New York Digital

Newsday Charities / a McCormick Foundation Fund
North Shore LIJ Connect

Northwell Health

Suffolk County National Bank

Taprogge America, Inc.

United Way of Long Island

Winthrop-University Hospital
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HISPANIC COUNSELING CENTER
344 Fulton Avenue
Hempstead, NY 11550
(516) 538-2613
Website: www.hispaniccounseling.org
Email: Info@hispaniccounseling.org

The Hispanic Counseling Center, Inc. is licensed by: NYS Office of Alcoholism and
Substance Abuse Services, NYS Office of Children and Family Services, and
NYS Office of Mental Health

The Hispanic Counseling Center is tax-exempt under section 501 {C) (3) of the Internal
Revenue Code. Donations are tax-deductible to the full extent allowed by the law.
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New York State
. .Office of Mental Health

- Operating Certificate
Out:pa‘fient Facilities Class

| do hereby-.certify that pursuant to authority conferred by law this operating
certificate has been issued on January 1, 2016

to: | Hispanic Counseling Center, Inc.
to operate a:  Clinic Treatment Program
to be known as: Hispanic Couns@ling Center

located at: 344 Fulton Avenue
Hempstead, NY 11550 '

in accordance with the rules and regulattons made and estabhshed by the
Commissioner as the statute provides.

Authorized by this operating certificate:

Hours of Opera’cioh: Mondéy through Thursday: 9:00 a.m. - 8:00 p.m; ‘
- Friday: _ 9:00 a.m, - 5:00 p.m.
Saturday: . 9:00 a.m. - 1:00 p.m.

Population Served: | Children, Adolescents, and Adults

Optional Services: None

In witness whereof, | have hereunto set my hand on January 20, 2016
S T ML S #Y

Keith J. McCarthy, Director
Buﬁreau of Inspection and Certification

'Renewal Date: December 31, 2018
Operating Certificate Number. 7768100A




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

1. Name of the Entity: Hispanic Counseling Center Inc.

Address: 344 Fulton Avenue

City: Hempstead State/ProvincefTerritory:  NY Zip/Postal Code: 11550

Country: Us

2. Entity's Vendor Identification Number: 11-2592214

3. Type of Business: Other (specify) _Not-for-Profit C Corp.

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

1 File(s) uploaded HCC Board of Directors Contact List updated 10-4-2019.pdf

First Name David

Last Name Stonehill

Ml H Suffix

Address 43 Central Blvd.

City Merrick State/Provincef/Territory: NY Zip/Postal Code: 11566
Country us

Position Secretary

|

First Name Graciela

Last Name Alford

MI E Suffix
Address 1526 Bellmore Rd
City North Bellmore State/Province/Territory. NY Zip/Postal Code: 11710
Country Us
Position Treasurer
|

First Name Hernandez

Last Name Carlos

Mi Suffix
Address 326 Oxhead Rd
City Stony Brook State/Province/Territory: NY Zip/Postal Code: 11790
Country us
Position Vice President
.|

First Name Dilcia

Last Name Granville

Mi Suffix
Address 384 Arkansas Drive
City Valley Stream State/Province/Territory: NY Zip/Postal Code: 11580
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Country Us
Position Vice President
|
First Name  Nanette
Last Name Malebranche
Mi Suffix
Address 510 Stewart Avenue
City Garden City State/Province/Territory. NY Zip/Postal Code: 11530
Country us
Position President
]
First Name  Henry
Last Name Holley
Ml Suffix
Address 20 Sterling Place
City Hempstead State/Provincef/Territory: NY Zip/Postal Code: 11550
Country Us
Position Board Member
|
First Name  Judith
Last Name  Quinnonez
MI Suffix
Address 135 Duryea Road
City Melville State/Province/Territory: NY Zip/Postal Code: 11747
Country us
Position Board Member
.|
First Name  George
Last Name Santiago
MI Suffix
Address 22 Russell Avenue
City Bethpage State/Province/Territory: NY Zip/Postal Code: 11714
Country us
Position Board member
|
First Name  Stephanie
Last Name Meier
Mi Suffix
Address 27 Marino Avenue
City Port Washington State/Province/Territory:  NY Zip/Postal Code: 11050
Country us
Position Board Member
.|
First Name  Sonia
Last Name Berrios-Villanueva
M Suffix
Address 1221 Hempstead Turnpike
City East Meadow State/Province/Territory: NY ZipfPostal Code: 11554
Country uUs
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Position Board Member

5. List names and addresses of all shareholders, members, or partners of the firm. If the shareholder is not an
individual, list the individual shareholders/partners/members. If a Publicly held Corporation, include a copy of the
10K in lieu of completing this section.

If none, explain.

| None |

No shareholders, 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 affiliated or subsidiary company that may take part in the
performance of this confract. Such disclosure shall be updated to include affiliated or subsidiary companies not
previously disclosed that participate in the performance of the contract.

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 "lobbyist" does not include any officer, director, trustee,
employee, counsel or agent of the County of Nassau, or State of New York, when discharging his or her official duties.

Are there lobbyists involved in this matter?
YES [ |NO

{a) Name, title, business address and telephone number of lobbyist(s):

| None

(b) Describe lobbying activity of each lobbyist. See below for a complete description of lobbying activities.

| None

(c) List whether and where the person/organization is registered as a lobbyist (e.g9., Nassau County, New
York State):

[ 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 Confracts.

The undersigned affirms and so swears that he/she has read and understood the foregoing statements and they are, to
hisfher knowtedge, frue and accurate.

Electronically signed and certified at the date and time indicated by:
Gladys Serrano [GSERRANO@HISPANICCOUNSELING.ORG]

Dated: 05/05/2020 04:39:15 PM
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Title: CEO
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The term lobbying shall mean any attempt to influence: any determination made by the Nassau County
Legislature, or any member thereof, with respect to the infroduction, passage, defeat, or substance of any local
legislation or resolution; any determination by the County Executive to support, oppose, approve or disapprove any
local legislation or resolution, whether or not such legislation has been introduced in the County Legislature; any
determination by an elected County official or an officer or employee of the County with respect to the procurement of
goods, services or construction, including the preparation of contract specifications, including by not limited to the
preparation of requests for proposals, or solicitation, award or administration of a contract or with respect to the
solicitation, award or administration of a grant, loan, or agreement involving the disbursement of public monies; any
determination made by the County Executive, County Legislature, or by the County of Nassau, its agencies, boards,
commissions, department heads or committees, including but not limited to the Open Space and Parks Advisory
Committee, the Planning Commission, with respect to the zoning, use, development or improvement of real property
subject to County regulation, or any agencies, boards, commissions, department heads or committees with respect to
requests for proposals, bidding, procurement or contracting for services for the County; any determination made by an
elected county official or an officer or employee of the county with respect to the terms of the acquisition or disposition
by the county of any interest in real property, with respect to a license or permit for the use of real property of or by the
county, or with respect to a franchise, concession or revocable consent; the proposal, adoption, amendment or
rejection by an agency of any rule having the force and effect of law; the decision to hold, timing or outcome of any
rate making proceeding before an agency; the agenda or any determination of a board or commission; any
determination regarding the calendaring or scope of any legislature oversight hearing; the issuance, repeal,
modification or substance of a County Executive Order; or any determination made by an elected county official or an
officer or employee of the county to support or oppose any state or federal legislation, rule or regulation, including any
determination made to support or oppose that is contingent on any amendment of such legislation, rule or regulation,
whether or not such legislation has been formally introduced and whether or not such rule or regulation has been
formally proposed.
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HISPANIC COUNSELING CENTER
BOARD OF DIRECTORS LIST

PRESIDENT

Nanctte Malebranche
Office: 212-290-6619
Mobile: 516-805-9787
Fax: 212-630-0218
njmalebranche@fedex.com

Nanette Malebranche
Managing Director
USGO/Big Apple District
FedEx Express

560 West 42™ Street, 3™ Floor
New York, NY 10036

VICE PRESIDENT
Dilcia Granville, PhD
(516) 984-3560
degranv07@hotmail.com

Dilcia Granville, PhD
384 Arkansas Drive
Valley Stream, NY 11850

TREASURER

David H. Stonehill, Esq.
Home: 516.378.7627
Cell: 516.909.1270

ECKHILL@aol.com

Attorney
2536 Columbus Avenue,
North Bellmore, NY 11710

SECRETARY

Gracicla Elizabeth Alford
1526 Bellmore Road

North Bellmore, NY 11710
H: (516) 679-9361
Gracelizabeth47(@vahoo.com

Office Assistant
Hi/Hello Child Care Inc.
134 S. Ocean Avenue
Freeport, NY 11520

W (516) 379-8203

BOARD MEMBERS:

Sonia Berrios Villanueva, MPA

svillanu@numc.edu

NuHealth — Nassau University Medical Center
Administrator — Obstetrics and Gynecology, 1221
Hempstead Turnpike

East Meadow, NY 11554

Tel: 516-296-7356

Cell: 516-343-4028

Henry Holley

20 Sterling Place
Hempstead, NY 11550
H: (516) 489-8235
hrh@holleygroup.com

Mr, Henry Holley
President / CEO

The Holley Group

479 Front Street, Apt, 1H
Hempstead, NY 11550
Cell: (516) 523-4913

Stephanie Meier, FACHE




Stephanie Meier, FACHE
27 Marino Avenue

Port Washington, NY 11050
Spmeierl @gmail.com
516-404-5353

NYI Withrop Hospital

591 —bed academic medical center affiliate of
NYU Langone Health System

259 First Street

Mineola NY 11501

| Judith Quinnonez
JudithJuJu.Quinnonez{@henryschein.com

(631) 843-5500 (ext. 222-8971)

Judith Quinnonez

Client Services

Henry Schein Creative Services
135 Duryea Road

Melville, NY 11747

George Santiago, Jr, Ph.D.

22 Russell Avenue

Bethpage NY 11714

Home: 516-827-0102

Cell: 516-510-1471

Email: Gsantiagophd@gmail.com

George Santiago, Jr. Ph.D.

Chief Executive Officer
Accreditation Associates

Mergers Acquisitions & Transitions
22 Russell Avenue

Bethpage NY 11714

Updated 10/04/19




AMENDMENT 3

This AMENDMENT, dated as of %@M 2% 2019 (together with the exhibit
hereto, this “Amendment”), between (i) Nassau County, 2 municipal corporation having its
principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”™), acting for and
on behalf of the Nassau County District Attorney's Office, having its principal office at 262 Old
Country Road, Mineola, New York 11501, (the “Department™), and (ii) Hispanic Counseling

Center, Inc., having its principal office at 344 Fulton Avenue, Hempstead, New York 11550
(hereinafter referred to as “the Contractor”).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA 16000011 between the County and
the Contractor, executed on behalf of the County on February 1, 2017, as amended by amendment
one (1), County contract number CLDA 17000011, executed on behalf of the County on July 14,
2017, as further amended by amendment two (2), County contract number CLDA 18000004,
executed on behalf of the County on June [0, 2019 (collectively, the “Original Agreement™), the
Contractor conducts a program catled the “Batterer’s Intervention Program,” to address the problem
of domestic violence by changing the behavior of perpetrators and protect victims and families.
These 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 was from July 1, 2016, through June 30, .
2019 with two (2) remaining one (1) year options to renew, and subject to early termination as
provided for under the Original Agreement (the “Qriginal Term™); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the Original Agreement, as full compensation for the Services, was One Hundred
and Seventy Thousand and 00/100 Dollars ($170,000.00) (the “Maximum Amount™); and

WHEREAS, the County desires to exercise one (1) of the three remaining renewal options
by both extending the Original Term and increasing the Maximum Amount,

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

1. Renewal of Term. The Original Term shall be renewed and thereby extended by
one (1) year, so that the termination date of the Original Agreement, as amended by this




Amendment (the “Amended Agreement”), shall be June 30, 2020, subject to early termination as
provided under the Amended Agreement.

2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Eighty-Five Thousand Dollars ($85,000.00), 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 Two Hundred and Fifty-Five Thousand Dollars {$255,000.00) (the
“Amended Maximum Amount”}. The increase provided under this Amendment shall be payable in
accordance with the attached Appendix A-3.

3. Full Force and Effect. All the terms and conditions of the Original Agreement not
expressly amended by this Amendment shall remain in full force and effect and govern the
relationship of the parties for the term of the Amended Agreement.

[Remainder of Page Intentionally Left Blank.]



IN WITNESS WHEREQF, the parties have executed this Amendment as of the date first
above written.

HISPANIC COUNSELING CENTER, INC,

&c:w.f T
Title: Cfué{" Exicudove IPle
Date: W é_&’} 2275

NASSAU COUNTY

By:
Name:
Title: County Executive
- Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



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

- On the ﬁ _day of '%@&MT in the year 2019 before me personally came
‘I%Ji 6//:16&45 c;;f'f.’?l.?w to me pérsonally known, who, being by me duly sworn, did depose
and say that he or she resicles in the County of _ AJ4SS# ¢/ ; that he or she is the
CED of 7% ﬁﬁfﬂéfﬂ/é C?#%fﬂ'éf}q« &%, the corporation described herein
and which executed the above instrument; and that hé or she signed his or her name thereto by
authority of the board of directors of said corporation.

NOTARY PUBLIC dﬁ/aw Q,?

MARJORIE ORTIZ
NOTARY PUBLIC-STATE OF NEW YRk
No. 01OREB3598772
Qualified In Nassau Gounty
STATE OF NEW YORK) My Commission Explres 06-12-2021
)s8.:
COUNTY OF NASSAU)

On the day of in the year 2019 before me petsonally came
to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is a 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 pursuant to Section 205 of
the County Government Law of Nassau County,

NOTARY PUBLIC



APPENDIX A-3

BUBDGET

PERSONNEL AMOUNT
Social Worker - annual salary $30,000 $50,000.00
FRINGE BENEFITS

(0.2155 of Personnel Costs) $10,775.00
PROGRAM OVERHEAD (.19 of personnel costs) $11,547.60
RENT $4,951.00
SUB-TOTAL $77,273.00
ADMINISTRATIVE FEE (10%) $7,727.00
TOTAL BUDGET $85,000.00



| HISPCOU-01 JWEBB
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE ooy

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

IMPORTANT: I the certificato holder Is an ADDITIONAL INSURED, the policy({ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and canditions of the pollcy, certain pollcles may require an endorsement. A statament on
this certificate does not confer rights to the cortiflcate holder In lieu of such endorsemant(s).

PRODUCER [ qalTaet
ooy oncy, Inc. o Sulte 125 [A16,No, ) (516) 466-8007 {Ai6, noy:(516) B29-5857
Lake Success, NY 11042 | Edikss,
INSURER(S) AFFORDING COVERAGE NAIC f
msurer a : Philadelphia Insurance Co, 18058
INSURED INSURER B 1
{llllslgz:{'n:;if;?:nse!mg Center INSURER G 1
344 Fulton Ave | NSURER D ;
Hempstead, NY 11550 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTRACT OR OTHER BOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDRITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i) TYPE OF INSURANCE ReC BRI POLICY NUMBER RO .| e LIMITS
A | X | commerciaL aenera LABILITY | EAGH OCCURRENCE g 1,000,000
| cLams.maoe | X | ocour X PHPK2081114 1M12020 | 1M72021 | PRMGGRTGRENTED e |5 100,000
— MEE EXP (Any one parson} 3 5,000
] PERSONAL 6 ADV INJURY _ | & 1,000,000
| GEN'L. AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,600
| X |poriey || 5B Loc PRODUCTS - COMPIOP AGG | 5 2,000,000
X | oyrer, Prof Liab 1mif2Zmil .
A | ayTomosILE LIABILITY cggnggémgﬁﬂsmsm uMT | 1,000,000
X | any auto PHPK2081114 172020 112021 | BoDILY INJURY (Per parson) | §
T ownED SCHEDULED
|1 AUTOS ONLY AUTOS BODILY INJURY (Par acelidoni} | §
LW PROPERTY DAMAGE
|| HRRSS oLy HOREED b 5
§
A | X |umaretaune | X | occur EAGH OCCURRENGE s 10,000,000
EXCESS LIAB CLAIMS-MACE PHUB707002 12020 | VH2021 |, venegare 5 10,000,000
oEo | X [ merewnons 10,000 s
WORKERS COMPE! N PER Gih-
A AL O LSy vIN el (8
ANY PROPRIETOR/PARTNER/EXECUTT L .
QEFICERMENBER EXCLUDED? CUTIVE NiA E.L. EACH AGGIDENT §
(Manddtory & NH) E.L. DISEASE - EA EMPLOYEE| 5
I ées, describe undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS { LOCATIONS [ VEHIGLES (ACORD 401, Additionsl Remaris Schedule, imay be atachad If more spacs Is requirod}
Cortificate holder is included as additional Insured.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Nassau County Depariment of Human Services ACCORDANCE WITH THE POLICY PROVISIONS,
60 Charles Lindbergh Bivd.

Uniondale, NY 11553

AUTHORIZED REPRESENTATIVE

|
ACORD 25 (2016/03) © 1988-20156 AGORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of AGORD



AAAANA 112592214

U-26.3

/7
NYSIF

New York State Insurance Fundl

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

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

HISPANIC COUNSELING CENTER INC T/A

HCC
344 FULTON AVE
HEMPSTEAD NY 11550 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
HISPANIC COUNSELING CENTER INC T/A NASSAU COUNTY DEPARTMENT OF
HCC HUMAN SERVICES
344 FULTON AVE 60 CHARLES LINDBERGH BLVD
HEMPSTEAD NY 11550 UNIONDALE NY 11553
POLICY NUMBER CERTIFICATE NUMBER POLICY PERICD DATE
H1044 782-9 256792 06/01/2018 TO 06/01/2020 9/17/2019

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1044 782-9, 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

e k2

DIRECTOR,INSURANCE FUND UNDERWRITING
VALIDATION NUMBER: 238496838



Waorkers'
1 Eﬂmmnsatﬁm CERTIFICATE OF INSURANCE COVERAGE

Board DISABILITY AND PAID FAMILY LEAVE
' BENEFITS LAW

PART 1. To be completed by Disability and Paid Family Leave Benefits Carrier or Licensed Insurance Agent
of that Carrier

1a. Legal Name and Address of Insured (use srestataress oniy) | 1b. Business Telephone Number of Insured

HISPANIC COUNSELING CENTER INC. {516) 538-2613

344 FLILTON AVENUE

HEMPSTEAD, NY 11550 1¢. Federal Employer Identification Number of Insured or
Social Security Number
11 2592214

Work Location of Insured (Only required If coverage is specifically
limited to cerlain locations in New York State, I.e., a Wrap-Up Policy)

2. Name and Address of the Entity Requesting Proof of 3a. Name of Insurance Carrier

NASSAU COUNTY DEPARTMENT OF HUMAN SERVICES

60 CHARLES LINDBERGH BLVD . . . —
UNIONDALE NY 11583 3b. (I;)(g;ggsr(\)lumber of entity listed in box "1a™

3c. Policy effective period:
01/01/2020 to 01/01/2021

4. Policy provides the following benefits:
X A. Both disability and paid family leave benefits.
[C] B. Disability benefits only.
(1 C. Paid tamily leave benefits only.

5. Policy covers:
< A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[_] B. Only the following class or classes or employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier
referenced ahove and that the named insured has NYS Disability and/or Paid Family Leave Benefits insurance
coverage as described above.

Date Signed:; 05/04/2020 By: 'gﬁ:ﬂm@ Q- o e Raymond J. Marra
{Signature gfinsurance car;fe‘n’"s authorized representative or NYS Licensed Insurance Agent of that Insurance carrier)
Telephone Number:  1-888-278-4542 Title: Senior Vice President, Group and Worksite Markets

IMPORTANT: i Box "4a" is checked, and this form Is signed by the insurance carrier's authorized representative or NYS Licensed
Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.
If Box "4b, 4¢ or 5b " is checked, this certificate is NOT COMPLETE for purpeses of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. t must be mailed for completion to the Workers’ Compensation Board,
DB Plans Acceptance Unit, PO Box 5200, Birmingham, NY 13902-5200.

DB120.1 (1/18)



PART 2. To be completed by NYS Workers’ Compensation Board {Only if box “4c or 5b” of Part 1 has been
checked)

State Of New York
Workers’ Compensation Board

According to information maintained by the NYS Workers' Compensation Board, the above-named employer has
complied with the NYS Disability and Paid Family Leave Benefits Law with respect to all of histher employees.

Date Signed: By:

(Signature of NYS Workers’ Compensation Board Employee)

| Telephone Number: Title:

Please Note: Only insurance carriers licensed to write NYS disability and paid family leave benefits insurance policies
and NYS licensed insurance agents of those Insurance carriers are authorized to issue Form DB-120.1. Insurance
brokers are NOT authorized to issue this form.

Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in box "3" on this form is certifying that it is insuring the business
referenced in box "1a" for disability and/or paid family leave benefits under the New York State Disability and Paid
Family Leave Benefits Law. The Insurance Carrier or its licensed agent will send this Certificate of insurance to the
entity listed as the certificate holder in box "2".

The insurance carrier must notify the certificate holder and the Workers’ Compensation Board within 10 days IF a
policy is cancelled due to non-payment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured form coverage indicated on this certificate. (these notices
may be sent by regular mail.) Gtherwise, this Certificate is valid for one year after this form is approved the by the
insurance carrier or its licensed agent, or until the policy expiration date listed in Box 3¢, whichever is earlier,
cancelled for any other reason or if the insured is otherwise eliminated from the coverage indicated on this certificate
prior to the end of the policy effective period?

This certificate is issued as a matter of information only and confers na rights upon the ceriificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This certificate may be used as evidence of a Disability and/or Family Leave Benefits contract of insurance only while the
underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or paid family leave benefits policy indicated on this form,
if the business continues to be named on a permit, license or contract issued by a certificate holder, the business
must provide that cerlificate holder with a new Certificate of NYS Disability and/or Paid Family Leave Benefits
Coverage or other authorized proof that the business is complying with the mandatory coverage requirements of
the New York State Disability and Paid Family Leave Benefits Law.

DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220.Subd. 8

{a) The head of a state or municipal department, board, commission or office authorized or required by law to issue
any permit for or in connection with any work involving the employment of employees in employment as defined in
this article, and not withstanding any general or special statute requiring or authorizing the issue of such permits,
shall not issue such permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory
to the chair, that the payment of disability benefits for all employees has been secured as provided by this article.
Nothing herein, however, shall be construed as creating any liability on the part of such state or municipal
department, board, commission or office to pay any disability benefits to any such employee if so employed.

DB120.1 (1/18)



{b) The head of a state or municipal department, board, commission or office authorized or required by law to enter
into any contract for or in connection with any work involving the employment of employees in employment as
defined in this article and notwithstanding any general or special statute requiring or authorizing any such contract,
shall not enter into any such contract unless proof duly subscribed by an insurance carrier is produced in a form
satisfactory to the chair, that the payment of disability benefits for all employees has been secured as provided by
this article.

DB120.1 {1/18)



MADELINE SINGAS

DISTRICT ATTORNEY

OFFICE OF THE DISTRICT ATTORNEY
NASSAU COUNTY

INTER-OFFICE MEMORANDUM

To:  Robert Cleaty
Chief Procurement Officer

From: Robert McManus
Director of Office Services

Date: April 20, 2020

Re:  Late Submission: CQDA16000011/CLDA19000003
Hispanic Counseling Center

The Nassau County District Attorney’s Office (NCDA) welcomes propesals from non-profit
organizations and law enforcement agencies that will enhance law enforcement efforts, reduce
crime, and improve quality of life for Nassau County residents. ‘Through the allocation of federal
and state asset forfeiture funds, along with associated special revenue funds, the NCDA recently
established a Community Partnership and Crime Ptevention Fund (CPCPF), from which it will,
from time to time, award grants for exceptional projects and proposals that will impact upon public
safety or the ctiminal justice systemn. The overall mission of the initiative is to foster innovative
community-based crime prevention or response strategy, cultivate social and organizational
partnerships, and improve the overall efficiency of Nassau County’s criminal justice process. All
proposals will be subjected to review by the NCDA Community Partnership and Crime Prevention
Fund Advisory Committee.

This is a continuation of the District Attorney’s agreement with the Hispanic Counseling Center
(HCC) for the Batteret’s Intervention Program, which expired on June 30, 2019. There was a
significant delay in preparing the budget for this extension due to uncettainty ovet the availability of
forfeiture funding due for this agreement due to changes in federal regulations. Thete wete also
additional issues on the part of HCC in submitting the required disclosure forms to the County.

We regret any inconvenience.



NIFS ID:CLDA18000004

Capital:

Contract 1D #:.CODAI600001 1 B3 NiFS Entry Date: 28-NOV.18

Departmaent: District Attorney

SERVICE: Batterers Intervention Program

Renewal

Time Extension:

Addl. Funds:

Blanket Resolution:

RES#

Term: from G1-JUL-18 to 30-FUN-19

1} Mandated Program: N
2) Comptroller Approval Form

Attached:

3 CSEA Agmit. § 32 Compliance N
Attached:

4} Vendor Ownership & Mgmt.
Disclosure Attached:

5% Insurance Required Y

Vendor Info:

Department:

Center, Ing.

Name; Hispanic Counseling

Vendor [Dd: 11-2592214

Address: 344 Fulton Avenue

Hempstead, New York 11501

Contact Name: Robert McManus, Director of Office Services

Contact Person; Gladys Serrang,

Address: Nassau Country District Attorney's Office

LCSW, Chief Executive Officef | 262 Old Country Road E
Phone: 516-538-26 13 Mincola, New York 113501 Ef ; >
Phone: 516-571.3354 E-t: :
-
SR
Routing Slip - ‘
e 3
Department NIFS Entry: X 29-NOV-18 -- VCORDOVA
Department NiFS Approval: X 04-DEC-18 - RMCMANUS
DPW Capital Fund Approved:
omMB NIFA Approval: X 10-DEC-18 -- APERSICH
omMB NIFS Approval: X 03-DEC-18 .. SDEWS
County Atty. Insurance Verification: X 03-DEC-18 -- AAMATO
County Atty. Approval to Form: X 04-DEC-18 -- DMCDERMOTT
CPO Approval: X 19-DEC-18 - KOHAGENCE




DCEC Approval: X 24-DEC-18 ~ JCHIARA
Dep. CE Approval: X 09-JAN-19 -- HWILLIAMS
Leg. Affairs ApprovaliReview: X 16-JAN-19 - JECHANTZ
Legislature Approval:

Comptrofler Deputy:

NIFA NIFA Approvak:

Contract Summary

Purpose: One (1) year agreement to find Batterer's Intervention Program.

Method of Procurement: Sele Source.

Procurement History: Sec attached memo.

and protecting victims aud famities.

Description of Genreral Provisions: One (1) year agreement from 7/1/18 - 6/30/19 in the amount of 385,000.00 te support the

Contractors "Batterer's Intervention Program" to address the problem of domestic violence by changing the behavior of perpetzators

Tmpact on Fanding / Price Analysis: 100% financed by State Forfeiture Funds.

Change in Contract from Prior Procuremcent: No change.

Recommendation: (approve as submitted) Approve as subimilted.

Advisement Information

Fund: PUpEEL Cogggr 2‘3;%‘35 AMOUNT LINE anh’c"(g’!fé’ECT AMOUNT
Control: DA Revenye DAGRTBIIBOTHID
Resp: 83 B Contract; _ 1 E500 $ 85,000.00
Oliject: De County 50.00 5 0.00
Transactioh, CLDA Federal % 0.00 §0.00
Praject #; State $ 85,000.00 ’
Detail: Capital $ 0.00 3 0.00
Other $0.00 5 0.00
RENEWAL TOTAL | § 85,0660.00 $0.00
", TOTAL | 5 85,000.00
Increase
i
Decreasy




N I F A Nassau County Interim Fiance Authority

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

1. Yendor: Hispanic Counseling Center, inc.

2, Doilar amount requiring NIFA approval: $85000
Amount to be encumbergd: $85000

This Is 2 Renewal

i new ¢contract - § amount should be full amount of contract

If advisemant ~ NIFA only needs to review if it is increasing funds above the amount praviously approved by NiIFA
If amendment - § amount should be full amount of amendment only

3. Confract Term: 7/1/2018 - 6/30/2019
Has work or services on ihis contract commenced? Y

]

if yes, please explain: Continuing Program

4, Funding Source:

General Fund (GEN} X Grant Fund (GRT)
Capital Improvement Fund {CAP) Federal % 0
Othier State % 100
County % 0
Is the cash avallable 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 1o 5 sentences) of the item for which this approval is reguested:
One {1) yoar agreement to fund Batterer&Rx27;s tntervenlion Program.

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

Nassau County Committes andfor Legislature

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

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

L R - "R T T




AUTHORIZATION

To the best of my knowledge, | hereby certify that the information contained in this Contract Approv
al Request Form and any additional information submitied in connection with this request is true an
d accurate and that all expenditures that will be made Ini reliance on this authorization are in confor
mance with the Nassau County Approved Budget and not in conflict with the Nassau County Mult-

Year Financial Plan. | understand that NIFA will rely upon this information in its official deliberation
8.

APERSICH 10-DEC-18
Authenticated User Date
COMPTROLLER'S QFFICE

To the best of my knowledge, | hereby cerlify that the information fisted is #ue and accurate and is

in conformance with the Nassau County Approved Budget and not in confiict with the Nassau Cou
nty Mulli-Year Financial Plan.

Regarding funding, please check the correct respanse:

. | 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 available and funds have been encumbered but the project requires NIFA bonding authorization

Authenticated User Date

NIFA

Amount being approved by NIFA: _

Fayment s not guarantaad for any work commenced prior te this approval.

Authenticated User Data

NOTE: Ali contract submissions MUST inciude the County’s own routing slip, current NIFS pri
ntouts for all relevant-accotints 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 ite entirety before being su
bmitted to NIFA for review. _

NIFA reserves the right to request additional information as needed.



E-d (¢

RULES RESOLUTION NO. & 7 - 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 DISTRICT ATTORNEY’S
OFFICE AND HISPANIC COUNSELING CENTER, INC.
3“' 2..(:._’"7’ g
7. ¢ e
y o

WHEREAS, the County has negotiated an amendment to a personal

services agreement with Hispanic Counseling Center, Inc. to add money to
the agreement and extending the term to provide a program respecting
domestic violence, a copy of which 1s on file with the Clerk of the

Legislature; now, theretore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorizes the County Executive to execute the said amended

agreement with Hispanic Counseling Center, Inc.



£ LDAS 00000 H
CEDAILOCO OV @D
Jack Schnirman - _

Comptrolter ' o

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

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Attach this form along with all personal, professional or luman services contracis, comtract renewals, extensions usd
anendments.

CONTRACTOR NAME: Hispanic Counseling Center, Inc.

CONTRACTOR ADDRESS: 344 Fulton Avenue, Hempstead, NY 11550

FEDERAL TAX ID #: 11-2592214

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

L. [0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids, The coneract was awarded after 2 request for sealed bids was published
in [newspaper] on
[date]. The sealed bids were publicly opened on [date]. [#] of
sealed bids were received and opened.

II. O The contractor was selected pursuant to a Request for Proposals.
The Contract was entered into after a writien request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by advertisement in
[newspaper], posting on industry websites, via email to interested
partics 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.

1



IIL O This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. Thisis a
renewal or extension pursuant to the contract, or an amendment within the scope of the contract or RFP

{(copies of the relevant pages are attached). The original contract was entersd into
after

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

IV. O Pursuant to Executive Order No. 1 of 1993, as amended, at least three proposals
were solicited and received. The attached memorandum from the department
head describes the proposals received, along with the cost of each proposal.

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

B 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 attachinent inclodes a specific delineation
of the unique skills and experience, the specific reasons why a proposal is deemed superior, and/ot
why the proposer has been judged to be able to perform more quickly than other proposers.

Y. O Pursuant to Executive Order No. 1 of 1993 as amended, the attached

memorandum from the department head explains why the department did not
obtain at least three proposals.

L1 A, There are only one or two providers of the services sought or less than three providers submitted
proposals, The memorandum describes how the contractor was determined to be the sole source
provider of the personal service needed or explains why only two proposals could be obtained. If
two proposals were obtained, the memorandum explains that the contract was awarded to the
lowest cost proposer, or why the selected proposer offered the higher quality proposal, the
proposer’s unique and special experience, skill, or expertise, or its availability to perform in the
most immediate and timely manner.

B 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).

0 C. Pursuant to General Municipal Law Section 104, the department is purchasing the services
required throungh 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.

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

2



V1. X This is a human services contract with a not-for-profit agency for which a

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

VII. [1This is a public works contract for the provision of architectural, engineering
or surveying services. The attached memorandum provides details of the department’s
compliance with Board of Supervisors” Resolution No. 928 of 1993, including its receipt and

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

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

VHL @Participatian of Minority Group Members and Women in Nassau County

Contracts. The selected contractor has agreed that it has an obligation to utilize best efforts to hire
MWBE sub-contractors, Proof of the contractual utilization of best efforts as outlined in Exhibit “EE” may

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

IX. 1O Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE”, Department will require vendor to submit list of sub-contractor

requirements prior to submission of the first claim voucher, for services under this contract being
submitted to the Compiroller.

X. Vendur will not require any sub-contractors,

i addition, if this Is a comiract with ar individual gr with an enifty that has only one or fwo employees: 13 2 review of the
criteria set forth by the Internal Revenue Service, Revenue Ruling No. §7-41, 1987-1 C.B. 296, attached as Appendix A to the
Comptroller’s Memorandum, dated February 13, 2004, concerning independent contractors end employees indicates that the
contractor would not be considered an'employee for federal tax purposes.

Departmgnt Head Signature

11/28/18
Date

NOTE: Any infornurtion requested above, or in the exhibit below, may be inctuded in the county’s “staff summary” form
in flew of a separate memorandum.

Compt. form Pers./Prof. Services Cantracts: Rev. 01/18




MADELINE SINGAS
DISTRICT ATTORNEY

LI R

OFFICE OF THE DISTRICT ATTORNEY
NASSAU COUNTY

To: Office of the Comptroller
Office of Management and Budget

From:  Jeffrey M. Stein
Chief Administrative Officer

Date: 11/27/18

Re: Sole Source Justification — Hispanic Counseling Center, Inc.

This is 2 one year extension of an agreement with the Hispanic Counseling Center, Inc., to provide
funding for the contractor’s Batteter’s Intervention Program, an educational and cournseling

prograrh designed to change the behavior of perpetrators of domestic violence and protect victims
and families.

The Hispanic Counseling Center, Inc., has been selected as a recipient of discretionary funding on
the part of the District Attorney’s Office because it is the gmfyagency in Nassau County licensed by
the State of New York to provide mental health and substance abuse treatment in an entirely
bilingual, bicultural setting, The contractor operates a vatiety of programs and services which
include mental health outpatieat, chemical dependency, child, youth and family support, housing
services for the mentally ill, Medicaid setvice coordination for the developmentally disabled, teen
counseling, and a menral health program for individuals with HIV/AKDS. The Hispanic Counseling
Center is Long Island’s premier agency providing comprehensive professional services to the fast
growing and vastly underserved Hispanic communities in our region, presently serving over 1,300
clients per month.

TMSm



AMENDMENT 2

This AMENDMENT, dated as of . 2018 (together with the exhibit
hereto, this “Amendment™), between (i) Nassau County, a municipal corporation having its
principal office at 1550 Franklin Avenue, Mineola, New York 11501 (the “County”), acting for and
on behalf of the Nassau County District Attorney's Office, having its principal office at 262 Old
Couniry Road, Mineola, New York 11501, (the “Department™), and (ii) Hispanic Counseling
Center, Inc., having its principal office at 344 Fulton Avenue, Hempstead, New York 11550
(hereinafter referred to as “the Contractor™),

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA 1600001 1, executed on behalf of
the County on February 1, 2017, as amended by amendment one (1), County contract number
CLDA17000011, executed on behalf of the Courty on July 14, 2017 (collectively, the “Qriginal
Agreement”), the Contractor conducts a program called the “Batterer’s Intervention Program,” to
address the problem of domestic violence by changing the behavior of perpetrators and protect
victims and familics. These 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 was from July 1, 2016, through June 30,
2018 with three (3) remaining one (1) year options to renew, and subject to early termination as
provided for under the Original Agreement (the “Qriginal ‘Cerm”); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the Original Agreement, as full compensation for the Services, was One Hundred
and Seventy Thousand and 00/100 Dollars ($170,800,00) (the “Maximum Amount™); and

WHEREAS, the County desires to exercise one (1) of the three remaining renewal options
by both extending the Original Term, increasing the Maximum Amount and amending the
Compliance With Law Section of the Original Agreement.

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

1. Renewal of Term. The Original Term shall be renewed and thereby extended by
one (1) year, so that the terntination date of the Original Agresment, as amended by this amendment

(the “Amended Apreement™), shall be June 30, 2019, subject to carly termination as provided under
this Amended Agreement.




2. Maximum Amount. The Maximum Amount in the Original Agreement shall be
increased by Eighty-Five Thousand Dollars ($85,000.00), 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 Two Hundred and Fifty-Five Thousand Dollars ($255,000.00) (the
“Amended Maximum Amount™). The increase provided under this Amendment shall be payable in
accordance with the attached Appendix A-2.

3. Compliance With Law. Section 6 of the Original Agreement is hereby amended to
add the following subsections:

(e) Prohibition of Gifts. In accordance with County Executive Order 2-2018,
the Contractor shall not affer, give, or agree to give anything of value to any County employee,
agent, consultant, construction 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
Contractor on behalf of the County, whether such duties are related to this Agreement or any other
contract or matter. As used herein, “anything of value” shall include, but not be limited to, meals,
holiday gifts, holiday baskets, gift cards, tickets to golf outings, tickets to sporting events, currency
of any kind, or any other gifis, gratuities, favorable opportunities or preferences. For purposes of
this subsection, an immediate family member shali include a spouse, child, parent, or sibling. The
Contractor shall include the provisions of this subsection in each subcontract entered into under this
Agreement.

(f) Disclosure of Conflicts of Interest. In accordance with County Executive
Order 2-2018, the Contracior has disclosed as part of its response to the County’s Business History
Form, or other disclosure form(s), any and all instances where the Contractor employs any spouse,
child, or parent of 8 County employee of the agency or department that contracted or procured the
goods and/or services described under this Agreement. The Contractor shall have a continuing
obligation, as circumstances arise, to update this disclosure throughout the tetm of this Agreement,

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

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

[Remainder of Page Intentionally Left Blank.]



IN WITNESS WHEREOF, the parties have executed this Amendment as of the date first
above written.

HISPANIC COUNSELING CENTER, INC,

. e Lo

Name;e1 Serranc ,LCS
Title: Chief Bxecutive Officer

Date: November 02,2018

NASSAU COUNTY

By:
Name:
Title: County Executive
o Deputy County Executive
Date:

PLEASE EXECUTE IN BLUE INK



STATE OF NEW YORK)}
)s8.:
COUNTY OF NASSAU )

On the "A'fiay of MQWW in the year 2018 before me personally came
@&&J&

Mm to me personally known, who, being by me duly sworn, did depose
and say that he or she resides in the County of _ AM#Sa) ; that he or she is the
C¥D of Thethicpanss. i Apede-  , 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 corpotation.

BTATE OF ﬁﬁﬁ&
NOTARY PUBLIC GOUNTY O
Swomn 1o (or effirmed) and subgoribed bafors me
MARJORIE QRTIZ his v ol 20
NOTARY PUBLIC-STATE OF NEW YORK by e el
No, 010RB350872
Qualified in Nassau County %ﬁé{% o blic‘
-12-20 forier @rtiz - Notary
My Commisslon Explres 06-12-2021 mirgomm[sﬁiuﬂ Sxaines 06-12-2021
STATE OF NEW YORK)
JREM
COUNTY OF NASSAU )
Onthe ___ dayof in the year 2018 before me personally came
to me personally knowr, who, being by me duly sworn, did depose
and say that he or she resides in the County of ; that he or she is a Deputy County

Executive of the County of Nassau, the municipal corpotation described herein and which executed
the above instrument; and that he or she signed his or her name thereto pursuant to Section 205 of
the County Government Law of Nassau County.

NOTARY PUBLIC



APPENDIX A-2

BUDGET

PERSONNEL AMOUNT
Social Worker - annual salary $50,000 $50,000.00
FRINGE BENEFITS
(2155 of Persomnel Costs) $10,775.00
PROGRAM OVERHEAD (.19 of personnel costs) $11,547.00
RENT $4.951.00
SUB-TOTAL $77,273.00
ADMINISTRATIVE FEE (10%) $7,727.00
TOTAL BUDGET $85,000.00



Appendix L
Certificate of Compliance

In compliance with Local Law 1-2006, as amended (the “Law"), the Contractor hereby certifies the
folfowing: -

1. The chief executive officer of the Contractor is:

Gladvs Serrano, LOSW (Name)

344 Fulton Avenue,Hempstead NY 11550 {Address)

516-538-2613 (Telephone Number)

2. The Contractor agrees to either (1) comply with the requirements of the Nassay County
Living Wage Law or {2) as applicable, obtain a waiver of the requiremants of the Law
purstant to section 9 of tha Law. In the event that the contractor does not comply with the
requirements of the Law or obtain a waiver of the requirements of the Law, and such
contractor establishes to the satisfaction of the Department that at the time of execution of
this agreement, it had a reasonable certainty that it would receive such waiver based on the
Law and Rules pertaining to waivers, the County will agree to terminate the contract without
imposing costs or seeking damages against the Contractor

3. In the past five vears, Contractor has _ X has not been found by a court or a
government agency to have violated federal, state, or local taws regulating payment of
wages or benefits, labor relations, or occupational safety and health. If a viglation has been
assessed against the Contractor, describe below:




4. Inthe past five years, an administrative proceeding, investigation, or government body-
initiated judicial action has X __ has not been commenced against or relating to the
Contractor In connection with federal, state, or local laws regulating payment of wages or
benefits, labor relations, or occupational safety and health, If such a proceeding, action, or
investigation has been commenced, describe below:

5. Contractor agrees to permit access to work sites and relevant payroll records by authotized
County representatives for the purpose of monitoring compliance with the Living Wage Law
and investigating employee complaints of noncompliance.

| hereby certify that ] have read the foregoing statement and, to the best of my knowledge and

belief, it is true, correct and compiate. Any statement or representation made herein shall be
accurate and true as of the daie stated below.

)
November 02,2018 ﬁ/; {\4”2;;); ;

Dated Signaturég of CHiet Executive Officer

Gladys Serrano,LOSwW

Name of Chief Executive Officer

Sworn to before me this MARJORIE ORTIZ

M Mé’ W NOTARY PUBLIC-STATE OF NEW YORK
" day of , 2018 No. 01 OR6368872
Quslifiad tn Massay County
My Commission Expires 06-12-2021

Notary Public




P HISPAA P ID: GO
ACORD CERTIFICATE OF LIABILITY INSURANCE vy

THIS CERTIFICATE 18 ISBUED AS A MATTER OF INFORIAT

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY

ON ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
AMEND, EXTEND OR ALTER THE DOVERAGE AFFORDED BY THE POLICIES

BELOW, THIS CERTIFICATE GF INSURANCE DOES NOT SONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TE A QONTRAGYT BETWEEN THE ISSUING INSLRER(S), AUTHORIZED

IMPORTANT: IF the cortlifcate holder s an ADDITIONAL INSURED, the
{f BUBROGATION 18 WAIVED, subject to the terms and conditions of
this cerificats does not confer

the policy, cartaln pelicles may require an endorsement. A statomant an

policy(los) must have ADDITIONAL INSURED provisions or be endersed,

rights to the cariiiieate holdar In lley of such ondorsemant{s),
PROPUGER 516-466-B007 | fghract MJG Concepts
8C5 Agancy, inc. =y 1 T A
1931 amuys'}\vunue Sulta 125 ?‘u:g"fu. Eatl: 516-466-6007 “7%"1:3:513"329‘5
Laks Success, NY 11942 EMFWranonsmﬁngmjg@gmal].com
INSURE nig 2
suner a Phlladaiphia insuranee Co, 18058
eo Hispanle Counseling Center i,
WSURRD | e A Mt SUEER By
344 Fuiton Ave HSURER G :
Hempatead, NY 11559 BSUAERD.;
INSURERE
INSURERE
COVERAGES CERYIFICATE NLUMBER: REVISION NLUITABER:

THIS 15 TO CERTIFY ‘THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE
INDICATED, NUTWITHSTANDING ANY REQUIREMENT, TEAM GR GONDSTION OF AMY CONTRACT OR
CERYIFICATE MAY Bl |BSUED OR MAY PERTAIN, THE INSURANCE APFORNED BY THH POLIGIES D

INSURED NAMED ABDVE FOR THE POLICY PERIOD

DTHER DOCUMENT WITH RESFECT TO WHICH THIS
ESCRIBED HEREIN IS SUBJECT T ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE DEEN HEDUGED BY PAY

D GLAIMS.

A TVPE OF BISURANCE PRL) FOLICY NUNBER P e T LM
A | X | coMmERSIM, GENERAL LIABILITY EACH OCCURRENCE 1 1,066,008}
| cmsmecs [XJocoor | x| IpHUBa11844 011942018 | 04104i7019 | AAEE TORENTED T 194,000
- | MED EXP (A ane peron | § 5,000
. | Persor. s aov gy |3 1,090,004
| GENT AGGREQATE LiMI¥ APPLIES FER; | GENERA). AGBREGATE ] 4,000,000
X Jrouer [ ]88 [ Juoc BRODUOTS - COMBIOR A6 |3 3,800,000
QTHER; Emp Ben. s 113
A | suromonie LABILTY O pNGLELIMIT ] 1,000,000
| X | reiy auro PHUBG1 1841 00172018 | 0120112819 | porm v INVURY tew person | &
. Ru“%asoom.v Eg;‘ggmﬂn BOBILY INMIRY (Par aceidani}] 5
R PSR REQEERTY pANAGE s
5
AKX Jumersauna | | ocour EAGH OCCURRENCE 5 5,000,000
EXCESS LIAR CLAMS-MATE, PHURE11841 UADUR0M8 | OHE1ZOMB ] o 5 5,000,000
oep | X [revevngny | t0000 AERE :
" B 53
SR | 1B [ T68
ANY PROPRIET QRI‘FARTNERJE}ECUTWE EL. EACH AGCIDENT 3
I T EXGLLDED NI A&
dlandstary 0 N Ed DISEASE~EA EMPLOYEE 5
il yuis, (fadenibe Lndor
Fo] DEQPERATIONS 1, DISEASE- POLICY LIMIT |
A Pn:%ass Liab PHUES 11841 EHG1I2018 | 0Tt ZRiY ar Claim 1,600,008
Aggragate 3,400,000

{tlonal Insu

Ceriificata holder 1s Inciuded as a
d, hfﬁgﬂ&ﬁﬂ.

3346-338 Fulton Ave, Hempstes

DESTRIPTION OF OPERAIBNE FLOCATIONS ! VEHICLES {ACORD 101, Additiosal Bamaries Zghwduln, may o stischmd i mom space Tagilred)
red mortgages as regards to

GERTIFICATE HOLDER

CANCELL ATION

Nassau Counkt
Qffice

262 0ld Country Road
Minecla, NY 11507

Y District Attorney's

SHOULD ANY OF THE ABOVE DESCRIBER POLICIES BE CANCELLED HEFORE
THE EXPIRATION DATE THEREOF, MOTIGE WILL HE DELNVERED IN
ACCORDANGE WITH THE FOLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

]
ACORD 25 {201603)
The ACORD name and logo ars

© 1988-2015 ACORD CORPORATION. All rights reserved,
ragilstered marks of ACORD



Amendment |

Comract D C DA G 0nea,
CLDALT000011

Contract Details

Department: Distriet Atior uﬁ / j“’/?

SERVICE: Batlerer’s Inlervention Pragram

NIFS 12 #: CLDA 700001 ) NIFS Entry Date: §¢7/17 Term: F1/17 = 630418
New ] Renewal [ 1} Mandated Program: - Yes[ )| No
Amendmeni 7 2) Comprroller Approvat Form Attached: Yes No (]
Time Extension [ ] 33 CSEA Agreement § 32 Complisnce Allached: Yes{] | No
Addt, Funds | 4) Vendor Ownership & Mygmt. Disclosure Auached: Yes No []
lankel Re j oy |
]IB{ El‘:lékf;l Resolution { ] 5) [nsurance Required ( ( Yes:_: Mo (7]

Agency Infermation

i

Vendo: CountYDeparf:mcnt _

N

Hispanic Counseling Center, Inc.

Vendor 11

11-2592214

Aabdress

344 Fulon Avenue

Hempsicad, NY 11501

Comiint Pepsann

Gladys Serrano, LCSW

Chiel Executive Oflicer

Drepestioem Clantag

Robern McManus

Adddiuns

Nassau County
Districl Attorney’s Office
262 Old Country Rel,

Mineola, NY 11501

Phusiwe

5316-538-2613

Mewae

516-571-3354

Routing Slip

o ; i . . i DATE Loy, Amor
Kev', E DEPARTMENT | Intevonl Verification -~ | | A | SIGN AT( JRE Lt%.{orzgip;ct:]wﬂ
l P NIES Enerv (Depe) 1273 W7 M&f?l 6545«»5) ""‘"""‘""““—-""h-_ '
P Depatmen NIES Apped (Depe, iiend) B2 (’f”' 7
P Contracior Registered i ! wﬂ, AN ke _ e
. . A FR C¥es U Ne [
i MIES Approvet } e ! Mo
OMB ; . : ( i { Not requised if
o (Conteasrn Regiviered) Eﬁ I ,-. i b]::n;:-ct!il:ti*s::h:liu:1
T : Y
\ CA RE & fnsurange - - .
¥ a ¥ Halsd . s )
44-;’1’:”,3;"} C;Junly Altarney | Verification /,(3’:,-) ‘;i mi . pé o
H il h/} / ? County Atiorney CA Approve] as 1a form T Yes I":l}:‘lu £

W7
4

v i siaial Canac
| Legistative Alfairs 2: o Original Cangract 1o -
County Atiorney NIFS Approvai %Vé \ ;{;/f{; ,;://'f:,‘;.f ”[;,,}'}{/

7, ,r’ ﬁ /f},’\,bi‘}rlt‘if'\‘r"‘

W fl
S/)// LY

PRS254 (106) = o

! Comiptroller

% /f? County Executive

s vt

NIFS Approvad

7/[1!:
s./%]

b Notarization
Filed with Clerk of the Leg.

DE@EB




Conlract ID#: CQDALGOG0] )
CLDALITO0001

Contract Summary

Deparimen: Ristrict Altorney

Description: One (1) year agreement to fund Dotterer's Intervention Program,

of perpelrators and protecting victims and famid

ics,

Purpose: To provide funding for the “Balterer’s Inteevention Prograny” to address the problem of domestic violence

by changing the behaviey

Method of Procurement: Sole source.

Procurement History: See attached mente,

vietims and fxmilies.

Description of General Frovisions: One (1) year agreentent from 7/1/17-6/30718 In the amoust of $85,(]0i}.0!l Lo support Hie Contenctors
“Batterer’s Intervention Program™ to wbdress the problens of domestic violence by changing the bebavior of perpetrators and protecting

Lpact on Funding 7 Price Aunlysis:
100% finwnced by State Forteintre Funds,

Charge in Contraet from Priov Procarement:  No change. v
Recommendation: Approve as sulimitted,
Advisement Information
BUDGET COBES FUNBING SOURCE AMOUNT LINE INDEX/OBIECT COBE AMOUNT
Fund: GRT Revenue Comract [ | XXXXXXX 1 DAGRTS9IBOTH/DESO0, ** ° | §85,000.00
Control: bA Counly 3 I N I -
Resp.: 8%1B Federal 5 hougdts. N AL a
Object: DE Staie $85,000.00 RESPNERT e Ded W T
Trangzetion: | CQOA Capital 3 ERi3pi0y VPR A
Ciber X |
RENEWAL TOTAL | $85,000.00 L TOTAL | 885,000,400
% incrouse 1
% Decrease Duceinent Prepared By: . DL‘S[)GL‘ e " .'.r}-nu.?-mci_.twm,%w-'hf At e VT Matss T

NIFS Ceclilieutim

Cunptrmiter Certiliention

Caunty- Bxecutive Approvel
) . Nt A
. P . Feaqfity that Br unenzunbered balance suftisn (5 chver thy E0BTAENIS LR g
lceml?lhailhnsdumﬂﬁuwasa:c?;:mwomh. presentintha am«wris?\onmascha{ned- / /{_ " ({/
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RULES RESOLUTION NO.,499~ 2017

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 DISTRICT ATTORNEY*S
OFFICE AND HISPANIC COUNSELING CENTER, INC.

Pagood by dhe Ralos Commities
Heman Ussaly Leplslasure
Ry Wl Yokt on Gor'dey -7 -7%
VLN
nose ], wapss O whandiwed D yosnseq O
2B NENTS pran ey 7 —

WHEREAS, the County has negotiated an amendment to & personal
services agreement with Hispanic Counseling Center, Inc. to extend the term
to provide a program respecting domestic violence, 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 amended

agreement with Hispanic Counseling Center, Ine.



George Maragos
Comptroller

CQDA16000011
CLDAT7000011

OFFICE OF THE COMPTROLLER
246 Old Couniry Road
Mincola, New York 1150]

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Altach this form along with «ll persenal, professional or huinan services contracts, contract renewals, extensiony
and wnendments,

CONTRACTOR NAME: _Hispapic Counseling Center, Inc,

CONTRACTOR ADDRESS: 344 Fulton Avenue, Hempstead, NY 11550

FEDERAL TAX ID #: 11-2592214

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

I. ] 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 opencd on [date]. [#] of sealed
bids were received and opened.

I1. 7] The contractor was selected pursuant to a Request for Proposals.
The Centract was entered into after a  writlen request for proposals was issued on
[date]. Potential proposers were made aware of the availability of the RFP by

adverlisement in [newspaper], posting on industry websites, via
email 1o jnterested parties and by publication on the County procurement websile. Proposals were due
on [date]. -~ [state #] proposals were received and evaluaied. The

evaluation commiitee 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.




CADAT600001
CLDALT00001 1

HI 7] This is a renewal, extension or amendment of an existing contract.
The contract was originally executed by Nassau County on [date]. Thisis a
renewal or extension pursuant o the contracl, or an amendment within the scope of the contract or RFP

(copies of Ihe relevant pages are  attached). The original contract was entered into
after

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

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

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

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

[ B. The attached memorandum contains a detailed explanation as to the reason(s) why the
cantract was awarded 10 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 (o be able to perform more quickly than other
PropPOSErs.

V. B Pursuant to Executive Order No. 1 of 1993 as amended, the attached

menorandum from the department head explains why the depariment did not
obtain at least three proposals.

A. There are only one or two providers of the services sought or less than three providers
submitted praposals. The memorandum describes how the contractor was determined Lo be the
sole source provider of the persoral service needed or explains why only (wo proposals could be
oblained. If two proposals were obiained, the memorandum explains that the contract was
awarded 1o the lowest cost proposer, or why the selected proposer offered the higher qualily
proposal, the proposer’s unique and special experience, skill, or expertise, or its availability to
perform in the most immediate and timely manner.

[ 1 B. The memorandum cxplains that the conlractor’s selection was dictated by the terms of a
federal or New York State grant, by legisiation or by a court order. (Copies of the relevant
documents are attached).

[ C. Pursuant 1o General Municipal Law Section 104, the department is purchasing the services

required  through & New  York Slate Office of General Services contract no.
» and the attached memorandum explains how the purchase is within
the scope of the terms of that contract.




CQDAT6000011
CLDA17000011

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

VL. 00 This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Attached is a memorandum that explains the reasons
for entering into this contract without conducting a competilive process, and details when the department
intends to iniliate a compelitive process for the fulure award of these services. For any such contract, where
the vendor has previously provided services to the county, atlach a copy of the most recent evaluation of
the vendor’s performance. If the contractor has nol received a satisfactory evaluation, the departiment must
explain why the contractor should nevertheless be permitied o contract with the county.

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

VII. (] This is a public works contract for the provision of architeciural,
engineering or surveying services, The attached memorandum provides detils 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 Lhe
most highly qualified firms.

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

VIIL [ Participation of Minority Group Members and Women in Nassau Counly
Contracts. The selected contraclor has agreed that it has an obligation to utilize besl efforts to hire
MWBE sub-contractors. Proof of the contractual utilization of best efforts as outlined in Exhibit “BE”

may be requested at any timae, from time to time, by the Comptroller’s Qffice prior to the approva) of
claim vouchers.

IX. [ Department MWBE responsibilities. To ensure compliance with MWBE requitements
as outlined in Bxhibil “EE”, Department will require vendor to submit list of sub-contractor
requirements prior 1o submission of the first ciaim voucher, for services under this contract being
submitted to the Comptroller,

X. B4 Vendor will not require any sub-contractors.

In_addition, if this is a contract with an individual or with an entity that has only one or tro employees: [ wview of the
criterin set fonh by the Internal Revenus Service, Reverve Ruling No. §7-41, 1987-1 C.B. 296, aitached as Appendix A (o the
Comptroller’s Memerandum, dated February 13, 2004, concesning independent contractors ang employess indicates that the
comracior would not be considered an ¢mployee for federal 1ax purposes.

P W I . s ‘.J"‘{(

Department Head Signature

6717
Date

NOTE: Any information requested above, or in the exkibit below, may be inetuded in the cownty’s “stuff summary™ form
in tieu of n separate memorandum,
Casnt Fras Pace Heaf Sorvirae Cmittracses Boon AZITA 3



OFFICE OF

THE DISTRICT ATTORNEY
NASSAU COUNTY
MADELINE SINGAS
DISTRICT ATTORNEY
To: Office of the Comptrolier

Office of Management and Budgst

From: Jeffrey M. Stein
Chief Administrative Officer

Dale; 0607117

Re: Sole Source Justification — Hispanic Counseling Center, Inc.

This agreement with the Hispanic Counseling Center, Inc,, is 1o provide funding for the
contractor’s Batterer’s Intervention Program, an educational and counseling program designed to
change the behavior of perpetrators of domestic vislence and protect victims and families.

The Hispanic Counseling Center, Inc., has bzen selected as a recipient of discretionary funding
on the part of the District Attorney’s Office because it is the gnly ageney in Nassau County
licensed by the State of New York to pravide mental health and substance abuse treatment in an
catirely bilingual, bicultural setting. The contractor operates a variety of progtams and services
which include mental health outpatient, chemical dependency, child, youth and family support,
hausing services for the mentally ill, Medicaid service coordination for the developmentally
disabled, leen counseling, and a mental health program for individuals with HIV/AIDS, The
Hispanic Counseling Center is Long Island’s premier agency providing comprehensive
professional services to the fast growing and vastly underserved Hispanic communities in our
region, presently serving over 1,300 clients per month.

262 Okl Country Road, Mingsta, NY 11501
T {318} 571-3800 | F. (316} 371-5065 | www nassauda o



AMENDMENT 1

This AMENDMENT, dated as of s 2017 Qogether with the exhibit
hereto, this “Amendment™), between (1) Nassau County, a municipal corporation having its
principal office at 1530 Franklin Avenue, Mincola, New Yotk 11501 (the “County™), acting for and
on behalf of the Nassau County District Attomey's Office, having its principal office at 262 Old
Country Road, Mincola, New York 11501, and (ii) Hispanic Counseling Center, Inc,, having its
principal office at 344 Fulton Avenue, Hempstead, New York 11550 (hereinafier referred to as “the
Contractor™).

WITNESSETH:

WHEREAS, pursuant to County contract number CQDA 16000011 between the County and
the Contractor, executed on behaif of the County on February 27, 2017, (the “Qriginal
Apreemen(™), the Contractor conducts a program called the “Batterer’s Intervention Program,” to
address the problem of domestic violence by changing the behavior of perpetrators and protecting
victims and families. These services are more fully described in the Original Agreement (the
services contemplated by the Original Agreement, (the “Servigces”);

WHEREAS, the lerm of the Original Agreement was from July 1, 2016, through June 30,
2017 with four {4) onz (1) year ontions o renew, and subject to early termination as provided for
under the Original Agreement (the “Qriginal Term'); and

WHEREAS, the maximum amount that the County agreed to reimburse the Contractor for
Services under the Original Agreement, as full compensation for the Services, was Eighty Five
Thousand and 00/100 Dollars ($85,000.00) (the “Maximum Amount™); and

WHEREAS, the County desires o exercise one (1) of the renewal options by both extending
the Original Term and increasing the Maximum Amount,

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

1. Lerm Extension, The Qriginal Term shall be extended by one (1) year, so (hat the
termination date of the Original Agreement, as amended by this Amendment (the “Amendead
Agreement™), shall be June 30, 2018,




2. Maximum Amount, The Maximum Amount in the Original Agreement shall be
increased by Bighty-Five Thousand Dollars ($83,000.00), so that the maximum amount that the
Counly shall pay 1o the Conlractor as full consideration for all Services provided under the
Amended Agrecmenl shall be One Hundred and Seventy Thousand Dollars ($170,000.00) (the
“Amended Muximum Amount™). The increase provided under this Amendmenl shall be payable in
accordance with the altachied Appendix 13-1,

3 Futl Force and Effect. All ihe terms and conditions of the Original Agreement not
expressly amended by this Amendment shali remain in full foree and effeet and govern the
relationship of the parties for the lerm of the Amended Agreement.

[Remainder of Page Intentionally Lelt Blank.]



ATPENDIX A1

BUDGET

PERSONNEL AMOUNT
Social Worker - annual salary $50,000 $50,000.00
FRINGE BENEFITS
(:2155 of Personnel Costs) $10,775.00
PROGRAM OVERHEAD (.19 of personnel costs) $11,547.00
RENT $4,951.00

SUB-TOTAL $77,273.00
ADMINISTRATIVE FEE (10%) 87,727.00
TOTAL BUDGET $83,000.00



IN WITNESS WHEREQE, the parlies have executed (]

1is Amendment as of the date first
above writien.

HISPANIC COUNSELING CENTER, INC.

A4
/) -
P i g ——
SN = )
By g szt oncst ﬂé;?:":-.!.’..ﬂrm:a;}

Name: _gl4f%vs Serranc, LC8Y
Title: _chief Executive Offiger

Date: “uwa 4 Q0077
t'_a'
NASSAU COUNTY
Y ;
-~ / . A
Name: Cffi-x-;,.{ﬂ- fladoq A

Title: County Executive
o"Deputy County Exccutive
Date: NIVl

PLEASE EXECUTE N BLUE INK



STATE OF NEW YORK)
Jss.
COUNTY OF NASSAU)
ALl Ll .

o~ 4 Onthe s dayof  [A47 8 i the year 2017 before me personally came
"‘i‘/wi P ¥ tcef6) o me personally knpwn, who, lgﬂing?‘ by me duly sworn, did depose

and sa'){ that he or she resides in the County of IARYS “: ’; that he or she is the

CECQ of frciuc ( ‘anfézg{;m: (el A, the corporation described herein
and which executed the above instrument; and (hat e or she signed his or her name thereto by

- anthority of the board of directors of said corporation.
j’ ““ N » - ’.,' \.
i i . . > ( /m"/l"' L .‘OA oI <

/ 'I‘!V'T.'-\-"I’ :3 h
NOTARY PUBLIC

{

it RF{? O NEW von'r
NOTARY PUBLIC, STATE OF NE 4
Riegistration MNo. 0IREG1 14322 |
“Quatified in Nassiin County - o7
Commission Expires November 29, 20_£iL;

STATE OF NEW YORK)

330

COUNTY OF NASSAU)

in the year 2017 before me personally came

 Onthe |4 dayof ___Julli/
. QKX;L[(’&‘ A doende tome persoffally known, who, being by me duly sworn, did depose
and say thai he or she resides in the County of  AYI&5¢a) ; that he or she is a Deputy County
Executive of the County of Nassau, the municipal corporation described hercin and which executed

the above instrume

. FRANCIS X. BECKER
, r\;csmryrus:-nc, Swta of N{}'«g Yorl
. Mo, QO1BESOT15]
. Corr Cualifiad in Naoszoan Cognp
: Sranission Bxpirgs February 18/459’9""

) 2y



Contract 1DE: CODA 16000811

Contract Details ‘BLRVICIZ Pomestic Violence Intervention
NIFSID #: CODAIG0000IL  NIFS Entry Date: [24/02/16 Terw Q012016 to 06/30/2017
i New B Renowal 7] l)Mnndmed Program: Yes[] ) No
Amendment J 2} Comptroller Approval Form Atiached: Yes Yol
Time Bxtension [ 3) CSEA Agrezment § 32 Compliance Atiached; Yes {1 | No
Addl Funds [J 4} Vendor Oweership & Mgmt. Disclosure Attached: Yes ro [
R n ) e |
Lf;&?g;l esoluion L] 3) Insurance Required CJ::\_YF;%.!/)NO J j

Agency Information

N-nmle!‘ ‘ Vendor D& - Dcpmimun Cuntac(
. ' Nassau County District
Hispanic Counseling Center, Inc. 11-2502214 Attorney’s Office
ADA Rene Fiechter
CAddres | Coniact Person T AGdress T T
i Gladys Sereano, LOSW 262 Ol Cowniry Road
é 344 Fulion Ave. Interim C.E.0. . Mineola NY_ 11501
Hempstead, Y 11330 i Phone {516} 538-2613 Phone
{316} 371-1090
Routing Slzp
PR e DATE : A Ay Y S P N
BATE N . N r . F's e Leg A prdval
Reetd, |- l)l_l AR’I“\II:,\*T.. . Intcrnu!\enﬁw:wn ‘?‘.‘,‘r&" ] t.!'SI‘GE\AT{J_I} Required: -~
| ’\!{S'.!tnm r[)a,nr) Plaa T T
; 8 App 24nl
- Department j MES Al (Dept. Heods ; G
: ! Coutractor Reaisterad i - BT ;
B e g g R Cyes N0
NIFS Approval iy s R L e
: OB fComrarior Registeredy [‘t‘j "’,":” E J‘:f"‘i" ! :‘ﬂ‘(";";"‘:{l‘:‘l‘;‘:ﬁ"‘:m‘
N ) _— [ G4 RE & tnsurgnee e L e o
i?‘.’.—“‘.?f{}, County Atorney | friieaitin - o ”/(_ L - s

S . )
' ' | County Attorney O dppraved as te farm ./ I;, "fﬂf / / p ﬂ/{f;

i Cebiin Affaie 3 Origingl Conect d0 " } f_ R
r“ j 7 Legiskalive Affairs L [:] f; f - /{U

e ot e .

= R vt

‘ . R . . -
: P County Attermey NIFYS dpproval "J . ’ _
z g
i N FA

N IS dvmoval ‘"’“ - S
I Comptdler NIFS Avproval }2‘?/ -{x.-\\-—\ ?\/ Vo Y

| Nubmeizition /
//?/,? County Executive oy Filed with Clers of the Ley, /}:’/7 % /f__,,f ~ ;
¥ T S {

Contract Summary
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Contract 1D CQDATGDUSGLL

Drepanment: District Atoemey

Beseription: A one year agreemen! to provide financial assisiance to the Hispanic Counseling Center, Inc., to address the
probien: of domestic violence and abuse through the Baiterar’s huervention Program.

Purpase; The purpose of this agreement is 1o conducl an educational and counseling program designed 1o change the behavior of |
abusers. increase accountability and protect victims and famities.

. Method of Frocurement: This is a hunan services contract with a nor-for-profit agency for which
: been initiated. This contractor was selected because it is the onty ageney in Nassau County licensed by the State of New York to
j provide mental health and substance abuse treaiment in an entirely bilingual, bicvltaral settin

1

L services 1o Lavino families since 1977, presently serving more than 1,300 clients per month.

a competitive process has nol

& With Spanish speaking domestic
! abuse offenders and their victims, language and cuttural bariers must be considered in providing counseling and intervention.

§ The Hispanie Counseling Center {the “Contracior™) is Loog Island’s premier agency providing comprehensive professional

t

Procurement History: N/A

Description of General Provisions: Agreement for a one year period, renesable for four additional years, in the amount of
585,000.00 to conduct the Batterer's Intervention Program to address the problem of domestic violence and abuse,

Tmpact on Funding / Price Analysis: None. this agreement will be funded using N.Y. State forfeiwre proceads.

Change in Contract [rom Prior Procurement; N/A

i
§
[
0
.

Recommendation: Approve as sulunitad,

4
H

[N R

Advisement Information

BUDGET CODES "FUNDING SOURCE | AMOUNT LINE | "7 INDEX/OBIECTCODE - |~ AMOUNT |
Fund [ GRT Reverue Contract 7] | XEXKKNG | DAGRTS91BOTIHDESG0 $85.000.00
U Conirol. YD County o 5 i 2 s
ml‘{’::p 1B Federal 5 !L_,-.g' i s _-.;
¢ Ubjedt, DE St | S85000.00 . e M 8
i Transaetion: | CQ Cmaii;ﬂi_ ‘ $ 5 b o 5 S
Othe S e L L S
| RENEWAL ToTAL | s8800000 | |- - TOTAL | $85.000.00
i' 4 Increase S 7 ey EY MR
| woberese | o prparat iy HlEMANTS b \WBUIG
“ KIFS Cerdfienting. Cumptroltey Cortiliceion -+ - l‘-_'umlh'E‘.tecmivc;-\méwui T
‘ Bty e 30 unBscunbergd 1a:ce sulbkisnd o care dis et 0tk hane " ’

pTE i ;pfﬁifprcﬁf-{-ﬂci‘ 3y thughd

Nowe N, J_

RN P

T

i

"

-3 Darz

ity

/"’Z’&-fﬁﬁf/ 4 '7//

Dt !l

[

&

PR35 (106}

[ V2] 2er7

7

./

it e Dl Tae Ui,



E-3-L7
RULES RESOLUTION NO.&29—- 2017

A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE

TO EXECUTE A PERSONAL SERVICES AGREEMIINT BETWEEN
THE COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU
COUNTY DISTRICT ATTORNEY'S OFFICE, AND THE HISPANIC
COUNSELING CENTER, INC.

Favent by the Rubee Comumittes

" Auuy Connty Leglebaiure
Beoval bt i gl 3w L7

PR
(RN

)5
e T szvts_O_ hstalned 9 recswed O
Letishuders pristpn 5

WHEREAS, the County has negotiated a personal services agresment
with The Hispanic Counseling Center, Ine. to conduct the Batterer's
Intervention Program, a copy of which is on file with the Clerk of the

Legislature; now, therefore, be it

RESOLVED, that the Rules Committee of the Nassau County
Legislature authorize the County Exceutive 10 execute the agreement with

The Hispanic Counseling Center, Ine.



CRDATEODNO

Creorge Aarages
Camptroller

OFFICE OF THE COMPTROLLER
240 Old Country Road
Mineola, New York 11301

COMPTROLLER APPROVAL FORM FOR PERSONAL,
PROFESSIONAL OR HUMAN SERVICES CONTRACTS

Adactt this form aleng witie of] personud, professtonal or hionan services contracts, contract renewals, exiatsions
amid aruendiments,

CONTRACTOR NAME: Hispanic Counseling Center, Ine,

CONTRACTOR ADDRESS: 344 Fulton Ave., Hempstead, NY 11550

FEDERAL TAX 1D #: 11-2592214

[nstrucrions: Please check the appropriate box (“&") after one of the following
roman numerals, and provide all the requested information.

I. [0 The contract was awarded to the lowest, responsible bidder after advertisement
for sealed bids. The contract was awarded after o request for sealed bids was published
in [newspaper] ol
[date]l. The sealed bids were publicly opened on [date].
scaled hids were received and opened.

[ of

Ii. 03 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 propusers were made aware of the availabifity of the RFP by
[newspaper advertisement, posting on website, mailing, e},

[#] of potental proposers requestad

copies of the RFP. Proposals were due on [date]. [#] proposals were
received and evaluated, The evaluation commitlee consisted
f\_f“.

_ {(hst members]).  The proposals were scored and
ranked. As a resulr of the scoring and ranking (attached). the highest-ranking propeser was selecied.




CODATGOONNTY

UL OO This is a renewal, extension or amendment of an existing contract.
This is a renewal of a contract that was awarded the county by the slate and federal government to enhance
and expand the work done in the schools under the first contract, See Staff Suminary.

[V, 0 Parsuant to Executive Order No. 1 of 1993, as amended, at least three
proposals were solicited and received. The attached memorandum from the
department head deseribes the proposals received, along with the cost of each
proposal, '

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

0 B. The attached memorandum contains & 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 wnique skills and experience, the specific reasons why a proposat is deemad
superior, and/or why the proposer has been judged to be able to perform more quickly than other
proposers.

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

[1 A, There are only one or two providers of the services sought ar less than theee providers
submitted proposals. The memorandum describes how the contractor was determined to be the
sole source provider of the personal service needed or explains why only two proposals could be
obwined. [f two proposals were obtained, the memorandum explains that the contract was
awarded 1o the lowesl cost proposer, or why the sclected proposer offered the higher qualiyy
proposal, the proposer's unigue and special experience, skill, or expertise, or its avatlability to
perfornt in the mest immediate and Gmely manner,

01 B. The memorandum explains that the contractor's selection was dictated by the terms of
lederal or New York State grant, by legislalion or by a court order. {(Copies of the relevamt
documents are attached).

E1 €. Pursuant © General Municipal Lew Section 104, the depariment is purchasing the services
required  throwgh  a New  York  Swte  Office  of  General  Services  contact
no. - and (he attached memorandum explams how the purchase is
within the scope of the terms of that contract.

0 B, Pursuant w0 General Municipal Law Section 119-0, the department is purchasing the services
required through an inter-municipal agreement.

VL X This is a human services contract with a not-for-profit agency for which a
competitive process has not been initiated. Auached is & memoransdum that explains the reasons
for entering into this conuact withom conducting a compelitive process. and details when the department
urends Lo initiate a competitive process for the future award of these services. Far any such contract. where
the vendor has previously provided services Lo the county, attach a copy ol the most recent evalustion of

the vendor's performance. I the contractor has wot received a satisfactors evaluation. the department
o}



CODALGOBO0T T

must explain why the contractor should nevertheless be permitted 1o contract with the county.

I certain Bmited circumslances, conducting a competitive process and/or campleting performanee
evaludtions may not be possible because of the nature of the human services program, or because ol a
competling need 10 continue services through the same provider. In those circumstances, attach an
explanation of why a competilive process and/or performance evaluation is inapplicable.

VIL [0 This is a public works contract for the provision of architectural, engincering
or surveying services, The attached memorandum provides details of the department’s coplianee
with Board of Supervisors’ Resolution No.928 of 1993, including its receipt and evaluation ol annual
Statements of Qualifications & Performance Data, and its negotiations with the most highly qualified
firms.

VL [¥] 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 1o hire
MWRBE sub-contractors. Proof of the contractual alilization of best efforts as outlined in Exhibit “EE”

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

IX. 00 Department MWBE responsibilities. To ensure compliance with MWBE requirements
as outlined in Exhibit “EE", Department will require vendor to submit list of sub-contractor
requirements prior fo the contract being submitted (o the Comptroller.

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

I addition, if this is a conmtract with an individual or with an entity that has only one or
two employees: [ a review of the criteria sel forth by the Internal Revenue Service, Revenm Ruling
No.o 87-41, 1987-1 C.B. 296, artached as Appendix A to the Comptroller's Memorandum. dated
February 13, 2004, concerning independent contractors and emplovees indicates that the conlracior
would not he considered an emplovee for federal tax purposes.

R
. . :) 4

-ﬁei)_n{r;le\-li f Head Signature

NOTL: Any information requested above, or in the exhibit below, muy be inchiuded in the connty’s
“staff sunnrary™ form in lew of a seperate memorandus,
Compi. fore: Pers Prof. Sepvices Contraces: Rev 39715

fed



MADELINE SINGAS
BISTHICT ATTORNEY

QFFICE OF THE DISTRICT ATTORNEY
NASSAU COUNTY

Ta: Qfthee of the Compuoller
Office of Management and Budger

Brom:  Jeffrey M. Stein
Chiel Admintsteative QFficer

Date: FLA30/ 16

Re: Sole Source Justification - Hispanic Counseling Cencer, Ing.

This s a six month extension of an agreement with the Hispanic Counselin Center, Ine., s to
[} ]
provide funding for the contractor's Batterer's Intervention Program, an educational and counseling

program designed to change the behavior of perperearors of domestic violence and proect victims
and Families.

The Hispanic Counseling Cenrer, Inc., has been selecred as a recipient of discrenonany funding on
the parr of che Diszrice Artomey’s Office because itis the oy agency in Massaw Counry licensed by
the Staie ol New York to provide menral health and substance abuse treatment in an entirely
bilingual, biculoural setting. The conrractor opecates x vage ty of programs and services which
include meneal health ouipatent, chemical dependency, child, youth and family support, housing
services tor the mentally ill, Medicaid service coordination for the developmentally disabled, reen
counseling, and o mental health program for individuals with FIV/AIDS, The Hizpanic Counsaling
Centeris Long Island’s premier agency providing compzehenstve professional service to the fast
growing and vasdy underserved Hispanic communities in our region, presently serving over 1300
clients per monsth.

RRYASEN



CONTRACT FOR SERVICES

THIS AGREEMENT. dated as of 20 {together with the
schedules, appendices. afiachments and exhibits, it any, this “Agreement”), is entered into by and
between (1) Nassau County, a municipal corporation having its principal office at 1530 Franklin
Avenue, Mineola, New York 11501 (the ““County™), acting on behalf of the County Department of
the District Attorney, haviny its principal office at 262 Old Country Road, Mineola, NY 11501 (the
“Department™. and (i} The {lispanic Counseling Ceuter, Inc., a New York State not-for-profit
corporation, haviag its principal office at 344 Fulton Avenue, Hempstead, New York 11550 (the
~Contractor™).

WITNESSETH:

WHEREAS, the Cownty desires to hire the Contractor to perform the services described in
this Agreement; and

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

WHERFAS, the Contractor desives to perform the services described in this Agreement:

WHEREAS, the Department is authorized to utilize eivil forfeiture funds pursuant to N.Y. Civil
Practice Law, Article 134, Section 15349, and

WHEREAS, the Department is authorized o reccive and expend grants for these purposes;

NOW, THEREFORE, in consideration of the premises and mutual covenants contained in
this Agreement. the parties agree as follows:

Section 1. Term, This Agreement shall commence on July L. 2016, and terminaie on
June 30, 2017, uniess sooner terminated in accordance with the provisions of this Agreement;
provided. however. the County may renew this Agreement under the same terms and conditions “or
Four (4) additional one (1) vear terms.

Section 2. Seryices, The Contracior shatl conduct a program to address the problem of
domestic violence called the “Batterer’s Inters ention Program,” an eduvcational and cotmseling
program designed o change the behavior of perpeirawrs of domestic violence, increase
aceountability and protect vietims and families. These services are more fullv deseribed in the
attached Appendiv A",

Seclion 3, Pavment, {2} Amout of Consideration. The maximuim amount that the
Coumry shall pay the Contractor as full consideration for all services prov ided under this Agreement
shiabl non exeead Eightv-Five Thausand Dallars (585.000.00 tthe “daaimuny AmountTy. as deseribed
in the buckyet in the weehad budget Appendix “B.




tb) Vouchers: Voucher Review, Approval and Audil. ayments shall be made to the
Contractor in arrcars and shall be contingent upon (i) the Contractor submitting a claim voucher (the
“Voucher”) in a form satislactory to the County, that (a} states with reasonable speciticity the
sevvices provided and the payment requested as consideration for such services, (b) certifies that the
services rendered and the paymen requested are in accordance with this Agreement, and {¢) is
accompanied by documentation salistactory to the County supporting the amount claimed, and (ii)
teview, approval and audit of the Voucher by the Department and/or the County Compuroller or his
or her duly designated representative (the Comptroller™.

(¢) Timing of Pavmeni Claims. The Contractor shall submit claims 1o later than (1) month
following the County’s receipt of the services that are (he subject of the claim and no more
lrequently than once a month,

{d) No Duplication of Payments. Payments under this Agreement shall not duplicate
payments for any work performed or to be performed under other agreements between the Contractor
and any funding sowrce including the County,

(e) Payments in Connection with Termination or Notice of Termination. Unless a provision of
this Agreement expressly siates otherwise, paymenis to the Contractor following the termination of this
Agreement shall not excezd paymenis made as consideration for services that were () performed prior
lo termination, (ii) authorized by this Agreement Lo be performed. and (iii) not performed afier the

Conwactor received notice that the County did not desive o receive such services,

(1) Reallocation Anone Line fems: The Contractor may reallocate monies among line
items. provided however. that the Contractor shall not reallocate move than ten percent (10%) of the
amount alfocated 10 any ling item to another line itlem witheut the prior written consent of the
Department, Clause 10 notwithstanding.

Section 4. Independent Contractor, The Contractor is an independent contractor of the
County. The Contractor shal} not. nor shall any officer, director, employee, servant, agent or
independant contractor of the Contractor {a "Contractor Aseat”), be (i) deemed o County emplovee,
(i) commit the County to any obligation, ot (iji) hold itself. himself, or hersel oul as a Counly
employee ur Person with the authority to commit the County to any obligation. As used in this
Agreement the word “Person™ means any individual person. enlity (including partnerships,
covporations and limited Habilit: companies), and goverment or political subdivision thereof
(including agencies, burcaus. oflices and departments thereol),

Seetion 3. No Arrears or Default. The Comractor is not in arrears 1o the County upon
any dutor corract and is not in default as surely. contractor, or otienvise upot any obligation
the County. including any obligation 1o pay taxes to, or perform services For or on behalf of. the
County.




Seetion 6. Compliance With Law.

(a) Generally. The Contractor shall comply with any and all applicable Federal, State awd
local Laws, including, but not Hmited to those relating to conflicts of interest, discrimination, a Yiving
wage, discloswe of information, and vendor registration, in connection with its performance nnder (his
Agreement. [n furtherance of the foreguing, the Contractor is bound by and shall comply with the lerms
of Appendix EE aitached hereto and with the County’s vendor registration protocol. As used in this
Agreement the word “Law™ includes any and all statutes, local laws, ordinances. rules, regulations.
applicoble orders. and/or decrees, as the same may be amended {rom Lime 1o time. enacted, or adopted.

(b} Nassau County Living Wage Law. Pursuant to LL 1-2006, as amended, and 10 the
extent that a waiver has not been obtained in accordance with such law or any rules of the County
Exceutive, the Contractor agrees as {ollows:

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

(ity  Failure to comply with the Living Wage Law, as amended, may constilute a
material breach of this Agreement, the occwrence of which shall be determined
salely by the County. Contractor has the right 1o cure such breach within thirty
days of receipt of notice of breach from the County. In the event that such breach
is not limely cured, the County may terminate this Agreement as well as exorcise
any other rights available to the County vader applicable law.

{(iiiy  Toshall he a continuing obligation of the Contractor to inform the County of any
material changes in the content of its certifivation of compliance, avached as
Appendix L, and shall provide (o the County any information nacessury
maintain the centification’s accuracy.

(¢} Records Access, The parties acknowledoe and ageee that all records. information.
and data (CIpdormation”) acquited in connection with performance or adminisiration of this
Agreement shall be used and disclosed solely for the purpose of performance and administeation of
the contract or as required by lnw, The Contractor acknowiledges that Contractor Tnformation in Lhe
County’s passession thay Le subject Lo discloswre undet Article 6 of the New York State Public
Officer’s Law {“"Freedom of Information Law™ or “FOIL"™). o the eveat that such a vequesi for
disclosure is made, the County shall make reasonable efforts to notify the Contractor of such reguest
prior to disclosure of the Information so that the Contractor may take such action as it deems
appropriate

ey Protection of Client fnformation. The Contractor acknowledges and agrey that all
formation that the Contractor acquires in comnection with performance under this Agreement s
strictly confidential, shall be hald in the swictest contidence and shall be used solely for the purpase
of performing scrvices for or on hehalf of the County. Such confidential intormation shall not be
diselosed w third parties excent (1) as pernitied under this Agreement. or (i) with the writien
consent of the County (and then onhy o the extent of the consent) or (iiiy upon legal compulsion. The
provisions ul this section shall survive the erminazion of this Agrecwent and zav breach of 1lese
provisions shall be cause for immediate fermination of this Aureement.

)



Section 7. Minimum Service Standards, Regardless of whether required by Law: (a)
Fhe Contractor shall, and shall cause Conlractor Agents 1o, conduel its, his or her aclivities in
connection with this Agreement 50 as not to endanger or harm any Person or property.

{(b) The Contracior shall deliver services undey this Agreement in a professional manner
consistent with the best practices of the industry in which the Contractor operates, The Contractor
shall take all actions necessary or appropriate to meet the obligation described in the immediately
preceding sentence, including obtaining and mainlaining, and causing all Contractor Agents to obtain
and maintain, all approvals, licenses, and certifications ("Approvals”) necessary or appropriate in
counection with this Agreement.

Section 8. Indemnification: Defense; Cooperation. (a) The Contractor shall be solely
responsible for and shal) indemnify and hold harmiless the County, the Department and its officers,
ewployees, and agents (the “[ndemnified Parties™ from and against any and all liabilities, losses,
costs, expenses (including, without limitation, attorneys’ fees and disbursements) and damage
(*Losses™, arising out of or in connection with aiy acts or omissions of the Contractor or a
Conlvactor Agent, regardless of whether due 1o negligence, fault, or default, including Losses in
connection with any threatened investigation, litigation or other proceeding or preparing a defense to
or prosecuting the samae; provided, however, that the Contractor shal) not be responsible for that
portion, if any, of'a Loss that is caused by the negligence of the County.

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

(¢) The Contractor shall, and shall cause Contractor Agents to, cooperate with the County
and the Department in connection with the investigation, defense or prosecution of any action, suit o
proceeding in connection with this Agreement, including the acts or omissions of the Contractor
and’or 2 Contractor Agent in conaection with this Agreement.

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

Seetion 9, Insurance. (&) Types and Amounts. The Contracior shall obtain and maintain
throughout the tevm ol this Agreement, at its own expense: () one or more palicies for commercial
general liability insurance, which policy(ies) shall name “Nassau County™ as an addional insured
and have a minimum single combined Hmit of Hability of not less than one million doliars
(EL000,000% per claim and wwo rillion dollacs ($2,000,000) aggregate coverage. (i) if contracting in
whiole or part to provide professional services, one or more policies for professional labiluy
tusurance. which policyties) shall have a minimwm single combined limit tiability of not less than
vie mitlion dollars ($1.000.000) per claim. (iii) compensation insurance for the bencfit of the
Contracter’s emplovees ("Warkers” Compensation lusuranee™. which inswrance is in compliance



with the New York State Workets' Compensation Law, and (iv) such additional insurance as the
County may fiom time to time specify,

{b) Acceptability; Deductibles; Subcontractors. All insurance obtained and maintained by the
Contracior pursuant (o this Agreement shall be () written by one or more commercial insurance
carriess licensed 1o do business in New York State and acceptable to the County, and which s (if) in
form and substance ucceptable 1o the County. The Contractor shall be solely responsible for the

ayment of all deductibles to which such policies are subject. The Contractor shall require any
subeoniraclor hired in connection with this Agreement to carry insurance with the same limits and
provisions required to be carried by the Contractor under this Agreement.

¢) Delivery; Coverage Change; No Inconsistent Action. Prior to the execution of this
Agreement, copies of current certiticates of insurance evidencing the insurance coverage required by
this Agreement shal! be delivered to the Depaytment. Not less than thirty (30) days prior to the date
of any expiration or renewal of, or actual, proposed or threatened reduction or cancellation of
coverage under, any insurance required hereunder, the Contractor shall provide written notice to the
Depariment of the same and deliver to the Department renewal or replacement certificates of
insurance. The Contractor shall cause ail insurance to remain in full force and effect throughout the
term of this Agreement and shall not take or omit to take any action that would suspend or invalidate
any of the required coverage. The failwre of the Contractor to maintain Workers' Compensalion
Insurance shall render this contract void and of no eflect, The failure of the Coniractor to maintain
the other required coverage shall be deemed a material breach of this Agreement upon which the
County reserves the right to consider this Agreement terminated os of the date of such failure.

Sectien T, Assignment; Amcndment: Waiver: Subcontracting. This Agreemeni and
the rights and obligations hercunder may not be in whole or part (i) assigned, transferred or disposed
of, (i) amended, (iii) waived, or (iv) subcontracted, without the prior written consent of the County
Execwtive ov his or her duly designated deputy (the “County Executive™), and any purported
assigament. other disposal or madification without such prior written consent shall be null and void.
The [ailuce ol a parly to assert any of its rights under (his Agreemnent. including the right to deman
stiiet perfarmance. shall not constitute a waiver of sueh rights.

seefion 11, Termination. (a) Generally, This Agreement may be weminated (3) for any
teason by the County upon thirly (30) days’ writzen notice to the Contractor. (ii) for “Cause” by the
County immediately upon the receipt by the Contractor of written notice of termination. (iii) upon
mutval writien Agreement of the County and the Contracior. and (iy) in aceordance with any other
provisions of this Agreement expressly addressing termination.

As used i this Agreement the word ~Cause” includes: (1) a breach of this Agiecment: (i) the
Eailure to oblain and madntain in full foree and effect all Approvals vequired for the serviees
described in this Agreement to be legally and professionatly rendered: and (i) the @rmination or
impending iermination of federal or stale funding for the services to be provided under this
Agreement,

1,4



(b) By the Coutractor. This Agreement may be terminated by the Contractor if performance
becomes impracticable through no fault of the Contractor, where the impracticability relates o the
Contractor’s ability to perform its obligations and not to a judgment as o convenience or the
desirability of continued performance. Termination under this subsection shall be effected by the
Contactor delivering to the commissioner or other head of the Department (the “Commissianer™), at
least sixty (60) days prior to the termination date (or a shorler period if sixty days’ notice is
impossible), a notice stating (1) that the Contractor is terminating this Agreement in accordance with
this subsection, (i) the date as of which this Agreement will terminate, and (iii) the facts giving rise
to the Contractor’s right to terminate under this subsection, A copy of the notice given to the
Commissioner shall be given to the Deputy County Executive who oversees the administration of the
Departiment (the “Applicable DCT™) on the same day that notice is given to the Commissioner,

(¢) Contractor Assistance upon Termination. In conncction with Lhe termination or
impending termination of this Agrezment the Contractor shall, regardless of the reason for
termination, take all actions reasonably requested by the County (including those set forth in other
provisions of this Agreement) to assist the County in transitioning the Contractor’s responsibilities
uncler this Agrecment. The provisions of this subsection shall survive the termination of this
Agreement,

Section 12, Accounting Procedures; Records, The Contractor shall maintain and retain.
for a period ol six (6) years following the later of termination of or linal payment under this
Agreement, complete and accurate records, documents, accounts and other evidence, whether
maintained electronically or manually {“Records™), pertinent to performance under this Agreenient.
Records shall be maintained in accordance with Generally Accepted Accounting Principles and. if
the Contractor is a non-prefit entity, must comply with the accounting guidelines sei forth in the
federal Olfice of Management & Budgel Circular A-122, *Cost Principles for Non-Profit
Orgunizations.” Such Records shall at all times be available for audit and inspection by the
Compreoller, the Depariment, any other governmental authority with jurisdiction over the provigion
of services hercunder and/or the payment thevefore, and any of their duly designated representatives,
The provisions of this Section shall survive the termination of this Agreement.

Section 13, Limitations on Actions and Special Proceedings avainst the County. No
action or special proceeding shall lie or be prosecuted or maintained against the County upon any
claims arising out of or in connection with this Agreement unless:

(1) Motice. At least thirty (30) days prior to seeking relief the Contractor shall have presented
the demand or claim{s) upon which such sction or special proceeding is based in writing to the
Applicable NCE for adjustment and the County shall have neglected or refused to make an
adjustment or payment on the demand or claim for thirty (30) days after presentment. The Contractor
shall send or deliver copies of the documews presented to the Applicable DCE under this Section 1o
each of (i) the Department and the (i) the Cowty Attorney (an the address specified above for the
County) on the same day (hat docwments are sent or delivered to the Applicable DCE. The complaiut
or necessary moving papers of the Contractor shall allege that the above-described actions and inactions
preeeded the Conuractor’s action or special preceeding against the County.

&
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(b) Time Limitation. Such action or special proceeding is commenced within the cartier of {i)
one (1) year of the first to occur of (A) final payment under or the tarmination of this Agrecment, and

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

Seetion 14, Work Performance Liability. The Contvactor is and shall remain primarily
Hable for the successfut completion of all worl in aceordance (his Agreement irrespective of whether the
Contractor is using a Contractor Agent to perform some or all of the work contemplatad by this

Agreement, and irespective of whether the use of such Contractor Agent has been approved by the
County,

Scetion 15, Consent to Jurisdiction and Venue; Governing Law. Unless otherwise
specified in this Agreement or required by Law, exclusive original jurisdiction for all claims or
actions with respect to this Agreement shall be in the Supreme Cowrt in Nassau County in New York
State and the paities expressly waive any objections to the same on any grounds, including venue and
torum non conveniens. This Agrecment 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.

Section 16, Notices. Any notice, request, demand or other communicalion required to be given or
made in connection with this Agresment shall be () in writing, (1Y) delivered or sent (1) by hand
delivery. evidenced by a signed, dated receipt, (i) postage prepaid via certified mail, return receipt
requested, or (iii) overnight delivery via a nationatly recoguized courier service, (¢} deemed given or
made on the date the delivery receipt was signed by a Counly emplovee, three (3) business days afier
itis mailed or one (1) business day after it is released (o a courier service, as applicable, and (i) if
1o the Department, to the atiention of the Commissioner at the address specified above for the
Department, (i) il to an Applicable DCE, to the attention of the Applicable DCE (whose name the
Countractor shalfl obtain from the Department) at the nddress specified above for the County, (i]) if to
the Comptroller, to the attention of the Comptrolier at 240 Old Country Road, Mineoia, NY 11301,
and {iv) if'to the Contractor, to the atiention ol the person who exccuted this Agrzement on behalf of
the Contractor at the address specified above for the Contractor. or in each case (o such other persons
or addresses as shall be designated by written notice.

Section 17 Al Legal Provisions Deemed Included: Severubilitv: Sunremacs. {a)
Every provision required by Law to be inserted into or referenced by this Agreement is intended to
be a part of this Agreement. If any such provision is not inserted or referenced or is not inserted or
referenced in correct form then (1) such provision shall be deemed insertsd into or referenced by this
Agreement for purposes of interpretation and (i) upon the application of either party this Agreement
shall be formally amended 1o comply strietly with the Law, without prejudics (o the rights of either
party.

(b) In the event that any provision of this Agreement shall be held to be invalig, tizgal or
unenforceable. the validity, legality and enforeeabilily of the remaining provisions shatl not in am
way be affected or impaired thereby,

il



fe} 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 conditions
sel [orth above the signature page to this Agreement and those contained in any schedule, exhibit,
appendix. or attachment to this Agreement. the termis and conditions set forth above the signature

page shall control. To the extent possible, all the terms of this Agreement should be read together as
not conflicting.

(d) Each party has cooperated in the negotiation and preparation of this Agreement.
Therefore, in the event thay construction of this Agreement occurs. it shall not be construed against
cither party as drafier.

Section 18, Scction and Other Headings. The section and other headings contained in
this Agreement are for relerence purposes only and shall not affect the meaning or interpretation of
this Agreement.

Section 19, Entire Agrecment. This Agreement represents the full and entire
understanding and agreement between the parties with regard to the subject matter hercof and
supersedes all prior agreements (whether writlen or oral) of the parties refating to the subject matter
of this Agreement.

Section 20, Exeentory Clause. Notwithstanding any other provision of this Agreement:

(a) Approval and Exceution. The County shall have no Hability under this Agreement
(fnciuding any extension or ather modification of this Agreement) 10 any Persan unless (i) all County
and other governmental approvals hiave been obtained. including. if required, approval by the County
Legislature, and (i1} this Agreement has been exccuted by the County Exceutive (as defined in this
Agreement),

tby Availability of Funds. The County shall have no Hability under this Agreement
tincluding any cxtension or other modification of this Agreement) 1o any Person beyond funds
appropriated or otherwise lawfuily available for this Agreement, and, it any portion of the lunds for
this Agreement are from the state and/or federal governments. then bevond funds available (o the
- Counly from the state andéor lederal governments.

[Remainder of Page Intentionally Left Blank.|



IN WITNESS WHITREOF, the Contractor and the County have executed this Agreernent as of the
date fust above written,

THE HMISPANIC COUNSTLING CENTER, INC.

sy
s ’ e
By: S e st o e
Nome: f.r:“-’/f::'?,;:‘rj,.n‘ T-‘:.'f'}'?n‘f Li B/
Title: (..’-f'h'e'fif‘{ 5‘-'-*'15}:{!.""';::!.’?7 SEF

Date; ‘Jf‘?,ﬁ.'ﬁ“—.s-*b!{..’léw S, Lere

NASSAU COUNTY

/ i

Name: TN
Titie: . Countv Executive

o Deputy County Executive

Date: 2 ff7

PLEASE EXECUTE IN BLUE INK
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STATE OF NEW YORK)
¥sg.:
COUNTY OF NASSAU)

On 'lh’ef.-ﬁ  day ol Ponandin in the year 2016 before me personally came

_ f’/’.(fewz’é;% P EFANVD to me personally }\'nown, who, being by me duly sworn, did depose and
say that fe or she resides in the County of _A/<t5%arit- ; that he or she is the CEC

of the Hispanic Counseling Center, Inc., 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 dircctars of said carporation,

bals. C &L/&’“‘\}D LOIDA R DELOSSANTOS

NOTARY PURLIC fatary Public, State of Nsw York
Mo, JIDEG207047
Gualilied In Nassey Counly
Comntleston Expires Juns 03,23

STATE OF NEW YORK)
)38,
COUNTY OF NASSALDY

¢L Ly / 24l
) On th:c / davel/ /:&.Poiu in the year3016 before nie personally came
',Z‘.f;/( Yol 7& bangies 10 me personally kuown, who, being by me duly sworn, did depose and
say that he resides in the County of Nassau; that he is a Deputy County Exccutive of the County of
Nassau, the municipat corporation described herein and which executed the above instrument; and
that he or she si gned his or her name thereto purstant to Section 2035 of the County Government Law

of Nassaw Countys 7D 0 .
. y <
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APPENDIX A(P. )

i Organization Background and Services

The Mispanic Counseling Center (the “Contractor™) is Long [sland’s premier agency providing comprehensive
prefessional services to Latino families since 1977, presently serving more than 1,300 clients per month. The
contractor is a multi-service agency that provides treatment, prevention, education and support services for
chemical dependency, mental health, domestic violence, and many youth and family services. The contractor
operates i variety of programs which include mental health outpaticat, chemtical dependency, youth and family,
child, youth and family support services (Respite), supported housing for the mentally ill, Medicaid service
coordination for the developmenitaily disabled, domestic violence education and prevention, teen eounseling,
remal health program for people with HIV/AIDS, and the SSBG (Super Stonm Sandy Bloek Grann program
which provides case management servicss to individuals, families and communities affected by Hurricane Sandy.

2. Communities Served

The Contractor’s services are available to anyone in need. However, it primarily serves the fast growing and vastly
underserved Hispanic communities of Nassan County. Clients mostly come from the following Long Island
communities: Hempstead. Freeport, Westbury, Uniondale, Roosevelt, Elmont. The Contractor is the only agensy in
Nassau County licensed by the State of New York 1o provide mental health and substance abuse treatment in an
zntirely bilingual, biculteral setiing. As such. the Contractor is the designated ageney for refereals from Family
Courts and the Legal System. Child Protective Services, Foster Care, and other community-based agencies serving
domestic violence clients. This creates a continuous demand for services with little government funding to
adequately support the program. The domestic violence victims and perpetrators that seck services from the
Contractor are low-income and most lack private heatth insurance. Because of the nature of domestic violence.
clients frequently do not have aceess to adequate enployment opportunities and/or have very limited financial
resourtes, As o resull, the Contractor must provide treatment at losw cost,

J. Project Need

A domestic vielence situation communly reaches crisis before victims seelc help or officials intervens, It is
arucial that therapeutic intervention is immediate, With Sparish speaking offenders and theit victins, language
and culiural barviers MUST be considered. Mispanic abusersfvictims often fear deportation, separation from
their children, and have nsnfficient or no financial resources except those provided by the batterer, Thay deny
sbuse. making prosecusion and trentment of offenders difficult. In addition reunification of families ean be
JiTiculi post-treatment. Trust is established through bilingua!, bicultural weatment and barriers that pravent
the proper prosecution and or iteatmaint of the offender are broken,

The Contractor has identified a growing trend roward more serious assaults and anolher more recent teend
indicating that barrered women defend temselves and their children and resort o violence as well, completing
arexacerbaling the cycle of abuse and viekenee, This cvele is heoken through empowering banerers. victims
anil their children by education and treatmant.
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While other very worlhy and effective programs Lo address domestic vialence and child abuse exist in the area,
only the Contractor specifically addresses the special needs of the Hispanic commu nity and provides servicos
acdressing the undlerlying accultwration problems of domestic violenee for this particular population, Courts
recognizing the growing number of cases mvalving criminal activity and domestic violence by Spanish
speaking people and the criminal justice systam’s inability to provide colturally sensitive services 1o this
speeial population have rwined to the Conlractor for assistance.

4. Purpose of Requested Funding: Batterer’s Intervention Program

The Coniractor is currently implementing a 26 week program whichi promotes victim safety as well as abuser
accountability, The purpose of the funding will be fo expand exisling services to a widsr group of participants,
Due to a previous lack of financial resources, the Contractor was only able to provide services to approximately
I3 individuals. Additional funding will benefit this program enonnousty since the Contractor will be zhle to
hire a full ime sociaf worker to implement the Batterets [ntervention Program that will also incorporaie
parenting skills programs to clients referred by the courts, the Department of Probation and Department of
Soctal Services/Child Protective Services division, ‘The gaal of the program will be to reduce the nurber of
cases of domestic abuse by trying to increase feelings of self-worth and improve mental health on the part of
participants  Parents with improved seil-esteerm who practice posilive behaviors arc better able to raise their

s

childen in a positive, healthy uuriaring amer.
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BUDGET
TOTAL

PERSONMNEL SALARY AMOUNT
Socral Worker $43.000.00 43,000,006
FRINGE BIENEFITS AMOUNT
1.2849 of Personnel Costs) 82100 SIZ421.00
DTHER EXPENSES AMOUNT
Udtities §1,423.00
Office Supplies $1,632.00
Linbibity Insurance £,430.00
Data Provassing 5125.00
Postaoe 3135.00
Telephona $513.00
Office Equipment Rentz $626.00
R & vl Office 31,025.00
Audil Fees 5823.00
Program Education Matevials  $2,000.00
Contracied Services 63800
TOTAL QTHER EXPFENSES S10.392.00
RENT 33,500.00
SUB-TOTAL $73,013.00
ADMINISTRATIVE FEE {1330 SULO3 O
TOTALBUDGET T $85,000.00



Appendix EE
Equal Employment Oppertuntties for Minorities and Women

The provisions of this Appendix EE are hereby made a part of the document to which it is
attached. '

The Contractor shall comply with all federal. State and local statutory and constitutional anti-
discrimination provisiens. In addition, Local Law No. 14-2002, entitled “Participation by Minority
Group Members and Women in Nussau County Contracts,” governs all County Contracts as defined

herein and solicitations for bids or proposals for County Contracts. In accordance with Local Law
14-2002:

{a) The Contractor shall not discriminate against employces or applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital status in recruitment,
employment, job assignments, promotions, upgradings, demotions, transfers, layolTs, terminations, and
raies of pay or other forms of compensation. The Contractor will undertake or continue existing
programs related to recruiiment, emplovient, job assignments, promaotions, upgradings, transfers, and
rates of pay or other forms of compensation to ensure that minority group members and women are
aftorded equal employinent opportunities without discrimination.

(b) Atthe request of the County contracting agency, the Contractor shall request each
employment ageney, labur union, or authorized representative ot workers with which it hasa
vollective bargaining or other agreement or understanding. to furmnish a written statement that such
employment agency. union. or representative witl not diseriminate on the basis of race, creed, color.
national origin, sex, age. disability, or marital status and that such employ ment agency, labor union.

or representative will affirmatively cooperate in the implemeniation of the Contractor’s obligations
herein.

t¢) The Contractor shall state. in all solicitations or advertisenients for employess, that, in the
performance of the County Contract, all qualified applicants will be afforded equal emplovment
opportunities withewt discrimination because of race. creed, color. national origin, sex. age. disabilin
or marital status.

(d) The Contractor shall make best efforts 10 solicit active participation by certified minority
or women-owned business enterprises (“Certified MAVRES™) as defined in Section 101 of Loeal
Law No. 14-2002, for the purpose of granting of Subcontracts.

@) The Contractor shall, in its advertisements and solicitations for Sebeontracwors, indicate
its inlerest in receiving bids from Certified MAWDBEs and the requireman that Subcontructors must
ba equat opportunity emplovers.



() Contraciors must notily and receive approval [rom the respective Depurtment Head prior

to issuing any Subcontracts and, at the time ol requesting such authorization. musl submit a signed
Best Efforts Checklist.

(2) Contractors for projects under the supervision of the County’s Depariment of Public
Works shall also submit a wilization plan listing all proposed Subcontractors so that, to the greatest
extent feasible, all Subcontractors will be approved prior to commencement of work, Any additions
or changes (o the list of subcontractors under the utifization plan shall be approved by the
Commissioner of the Department of Public Works when made. A copy of the utilization plan any
additions or changes thereto shall be submitted by the Contractor to the Office of Minority Affairs
simultaneously with the submission to the Department of Public Works.

(h) Atany time after Subcontractor approval has been requested and prior to being granted,
the coutracting agency may require the Contractor to submit Documentation Demonstrating Best
Eftorts to Obtain Certified Minority or Women-owned Business Enterprises, In addition, the
contracting agency may require the Contractor to submit such documentation at any time after
Subcontractor appraval when the contracting agency has reasonable cause to believe that the existing
Best Efforts Checklist may be inaccurate. Within ten working days (10) of any such request by the
contracting agency, the Contractor must submit Documentation.

(i) In the case where a request is made by the contracting agency or a Deputy County
Executive acting on behall of the contracting agency, the Contractor must. within two (2) working
days of such request, submit evidence to demonstrate that it employed Best Efforts to obtain
Certified M/WBE participation through proper documentation.

(i) Award of a County Contract alone shall not be deemed or interpreted as approval of all

Contractor’s subconiracts and Contractor’s fulfillment of Best Efforts to obtain participation by
Certified M/WBEs,

(k) A Contraclor shall maintain Documentation Demonstrating Best Efforts to Obtain
Certified Minority or Women-owned Business Enterprises for a period of six (6) years. Failure to
maintain such records shall be dezmed failure to make Best Efforts to comply with this Appendis
EE, evidence of fulse certification as MAVBE compliant or considered hrsach of the County
Contract.

(1) The Conltractor shall be bound by the provisions of Section 109 of Local Law No. 14-
2002 providing for enforcement of violations us follows:

a. Uponreceipt by the Executive Director of a complaint from a contracting agency
that a County Contractor has failed to compiy with the pravisions of Local Law
No. 14-2002, this Appendix EE or any other contractuad provisions included in
lurtherance of Local Law No. 14-2002. the Executive Director will try 10 resoive
the miattey,

5 gy



As used in this Appendix EE the term “Best Efforts Checklist” shall mean a list signed by the
Contractor. listing the procedures it has undertaken to procure Subcontractors in accordance with this
Appendix EL.

As used in this Appendix EE the term “County Contract” shall mean (i) a wiitten agreement
or purchase order instrunent, providing for a total expenditure in excess of twenty-five thousand
dollars {$25,000), wherehy a County contracting agency is committed to expend or does expend
funds in return for labor, services, supplies, equipment, materials or any combination of' the
foregoing, to be performed for, or rendered or furnished 1o the County; or (ii) a writien agreement in
excess of one hundred thousand dollars ($100,000), whereby a County contracling agency is
committed to expend or does expend funds for the acquisition. construction, demolition,
replacement, major repair or renovation of real property and improvernents thereon. However, the
levm “County Contract” does not include agreements or orders for the following services: banking

services, insurance policies or contracts, or contracts with a County contracting agency for the sale of
bonds, notes or other sceurities.

As used in this Appendix EE the tenn “County Contractor” means an individual, business
cnterprise, including sole proprietorship, partnership, corporation, not-for-profil corporation, or any
other person ov entity other than the County, whether a contractor, licensor, licensce or any other
party, that is (1} a party to a County Contract, (i1} a bidder in connection with the award of a County
Contract, or (iii) a proposed parly to 2 Counly Conlract, but shall not include any Subcontractor.

As used in this Appendix EE the term “County Contractor” shall mean a person oi fum who
will manage and be responsible for an entirc contracted project.

As used in this Appendix EE *Documentation Demonstrating Best Efforts to Obtain Certified
Minority or Women-owned Business Enterprises™ shall include. but is not limiied to the following:

a. Proof of having advertised for bids, where appropriate. in minority publications.
trade newspapers/otices and magazines. trade and union publications, and
publications of general circulation in Nassau County and surrounding areas or
having verbally solicited M/WBEs whom the County Contractor reasonably
believed might have the qualifications to do the work. A copy of the
advertisement, if used, shall be tncluded to demonstrate that it contained language
incicating that the County Contractor welcomed bids and quotes from M/WBE
Subcontractors, In addition, proof of the date(s) any such advertisements appeared
must be mcluded in the Best Effort Documentation. If verbal solicitation is used. a
County Conmractor's affidavit with a nowry's signature and stamp shall be required
as part of the documentation.

b, Proof of having provided reasonable time for M/WRBE Subeontractors io respond 1o
' bid eppartunities according to industyy noums and standards. A chart outlining the

17



As used in this Appendix EE, the term “Subcontractor” shall mean a person or tirm who
performs part or parts of the contracted work of a prime contractor providing services, including
congtruction services, 10 the County pursuant to a counly contract.  Subcontractor shall include a
person or firm that provides labor, professional or other services, materials or supplies to 2 prime
contractor that are necessary for the prime contractor to fulfill its obligations to provide services to
the County pursuant to a county contract. Subcontractor shal! not include a supplier of materials to a
contractor wwho has contracted to provide goods but no services to the County, nor a supplier of
incidenial materials to a contractor, such as office supplies. tools and other items of nominal cost that
are wilized in the performance of a service contract.

Provisions requiring contractors 10 retain ot submit documentation of best efforts to utitize
certified subcontractors and requiring Department head approval prior to subcontracting shall not

apply w inter-governmental agreements. Tn addition, the tracking of expenditures ot County doblays
by not-for-profit corporations, other municipalities, States, or the federal government is not required.

Remainder of Page Intentionally Lelt Blank.
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