
Certified: 

NIFS ID:CLDA20000008    Department: District Attorney

Capital: 
SERVICE: Batterers Intervention Program

Contract ID #:CQDA16000011 05 NIFS Entry Date: 08-DEC-20 Term: from 01-JUL-20 to 30-JUN-21

Renewal

Time Extension: X

Addl. Funds:X

Blanket Resolution: 

RES# 

1) Mandated Program: N

2) Comptroller Approval Form
Attached:

Y

3) CSEA Agmt. § 32 Compliance
Attached: N

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

5) Insurance Required Y

Vendor Info:

Name: Hispanic Counseling 
Center, Inc.

Vendor ID#: 11-2592214

Address: 344 Fulton Avenue

Hempstead, New York 11510

Contact Person: Gladys Serrano,

Chief Executive Officer

Phone: 516-538-2613

Department:

Contact Name: Robert McManus, Director of Office Services

Address: Nassau County District Attorney's Office

262 Old Country Road

Mineola, New York 11501

Phone: 516-571-3354

Routing Slip

Department NIFS Entry: X 09-DEC-20 -- TNIEDFELD

Department NIFS Approval: X 08-JAN-21 -- RMCMANUS

DPW Capital Fund Approved: 

OMB NIFA Approval: X 14-JAN-21 -- IQURESHI

OMB NIFS Approval: X 11-JAN-21 -- JNOGID

County Atty. Insurance Verification: X 14-JAN-21 -- DGRIPPO

County Atty. Approval to Form: X 11-JAN-21 -- MMISRA

CPO Approval: X 21-JAN-21 -- KOHAGENCE

E-33-21
Filed with the Clerk of the
Nassau County Legislature
March 1, 2021 10:05am



 

DCEC Approval: X 22-JAN-21 -- JCHIARA

Dep. CE Approval: X 23-FEB-21 -- HWILLIAMS

Leg. Affairs Approval/Review: X 26-FEB-21 -- JSCHANTZ

Legislature Approval: 

Comptroller Deputy:  

NIFA NIFA Approval: 

Contract Summary

Purpose: This agreement is a one year extension to fund the batterer's intervention program to address the problem of domestic 

violence by changing the behavior of perpetrators and protecting victims and families.

Method of Procurement: Sole Source

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

Description of General Provisions: "Batterer's Intervention Program" to address the problem of domestic violence by changing the 

behavior of perpetrators and protecting victims and families.

Impact on Funding / Price Analysis: 100% funded by State Forfeiture Funds - maximum amount $85,000.00

Change in Contract from Prior Procurement: No change

Recommendation: (approve as submitted) Approve as submitted

Advisement Information

BUDGET CODES
Fund: GRT
Control: DA
Resp: 891B
Object: DE
Transaction: CLDA
Project #:
Detail:

RENEWAL
% 

Increase
% 

Decrease

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 0.00
Federal $ 0.00
State $ 85,000.00
Capital $ 0.00
Other $ 0.00

TOTAL $ 85,000.00

LINE INDEX/OBJECT 
CODE

AMOUNT

05 DAGRT891BOTH/D
E500

$ 85,000.00

$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00

TOTAL $ 85,000.00



                                                                                                                                              

   RULES RESOLUTION NO.          – 2021 

 

 

 

 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.  

 



       NIFA 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: 07/01/2020 - 06/30/2021
     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 %   0

Is the cash available for the full amount of the contract?   Y

If not, will it require a future borrowing? N

Has the County Legislature approved the borrowing? N/A

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

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

This is a one (1) year agreement to fund Batterers Intervention Program to address the problem of domestic violence by changing the behavior of 
perpetrators and protecting victims and families.

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

Nassau County Attorney as to form Y 

Nassau County Committee and/or Legislature

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

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

Contract ID Date Amount



AUTHORIZATION

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

   IQURESHI   14-JAN-21

Authenticated User Date

COMPTROLLER'S OFFICE

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

Regarding funding, please check the correct response:

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

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

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

  
Authenticated User Date

NIFA

Amount being approved by NIFA:  

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

  

Authenticated User Date

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

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

NIFA reserves the right to request additional information as needed.
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Authenticated User Date

COMPTROLLER'S OFFICE
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in conformance with the Nassau County Approved Budget and not in conflict with the Nassau Cou
nty Multi-Year Financial Plan.
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 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
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ments and relevant supplemental information pertaining to the item requested herein.
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OFFICE OF THE DISTRICT ATTORNEY 
NASSAU COUNTY 

MADELINE SINGAS 
DISTRICT ATTORNEY 

 

To:  Office of the Comptroller 

  Office of Management and Budget 

 

From:  Jeffrey M. Stein 

  Chief Administrative Officer 

 

Date:  December 8, 2020 

 

RE:  Sole Source Justification – Hispanic Counseling Center, 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 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 only agency 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 variety of programs and services which 
include mental health outpatient, chemical dependency, child, youth and family support, housing 
services for the mentally ill, Medicaid service coordination for the developmentally disabled, teen 
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. 
 
JMS:tn 
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COUNTY OF NASSAU

POLITICAL CAMPAIGN CONTRIBUTION DISCLOSURE FORM

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

YES NO X If yes, 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 [GSERRANO@HISPANICCOUNSELING.ORG]

Dated: 11/24/2020 01:22:07 PM Vendor: Hispanic counseling Center

Title: CEO
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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: US

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 facilities? 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 If yes, 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 NO X If yes, 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 If yes, state the name of bonding agency, (if a bond), date, amount of bond 
and reason for such cancellation or forfeiture: or details regarding the termination (if a contract).

11) Has the proposer, during the past seven years, been declared bankrupt?
YES NO X If yes, 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) In the 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? And/or, in the past 5 years, has any owner and/or officer of an affiliated business 
been the subject of an investigation by any government agency, including but not limited to federal, state and 
local regulatory agencies, for matters pertaining to that individual's position at or relationship to an affiliated 
business.
YES NO X 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.

c) 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 If yes, provide details for each such investigation, an explanation of the
circumstances and corrective action taken.

e) In the past 5 years, been found in violation of any administrative, statutory, or regulatory provisions?
YES 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 If yes, 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 If yes, provide details for each such year. Provide a detailed response to all 
questions checked 'YES'. If you need more space, photocopy the appropriate page and attach it to the 
questionnaire.

17 Conflict of Interest:
a) Please disclose any conflicts of interest as outlined below. NOTE: If no conflicts exist, please expressly 

state "No conflict exists."
(i) Any material financial relationships that your firm or any firm employee has that may create a conflict 
of interest or the appearance of a conflict of interest in acting on behalf of Nassau County.
No conflict exists

(ii) 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 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
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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) Uploaded: 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 below information under in the Document Vault?
YES NO 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

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

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

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

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

No officers and directors from this company have been attached. 

 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 to 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 Blvd.
City Deer Park State/Province/Territory NM
Country US 
Telephone (631) 940-3723
Fax #
E-Mail Address vwhite@unitedwayli.oeg

Company NYS Office of Mental Health
Contact Person Kimberly Page
Address 44 Holland Avenue, 4th Fl
City Albany State/Province/Territory NY
Country 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 I have read and understand all the
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring after
the submission of this form; and that all information supplied by me is true to the best of my knowledge, information 
and belief. I understand that the County will rely on the information supplied in this form as additional inducement to 
enter into a contract with the submitting business entity.

CERTIFICATION

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

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

11/24/2020 01:30:30 PM
Date
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HISPANIC COUNSELING CENTER 
BOARD OF DIRECTORS LIST 

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

 
President  
Vanek Trust 
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/CEO 
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 

mailto:ECKHILL@aol.com
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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 

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 
Iza1I@aol.com 
 

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

27 Marino Avenue 
Port Washington, NY 11050 
Spmeier1@gmail.com 

Carlos M. Hernandez 
LDI Color Toolbox 

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

  

  

  
10/17/18         
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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. 

 

 
 

 

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 seeking to make a better 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 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. 

 

1979 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. 

 

1986 HCC is licensed by New York State to become Nassau County’s first bilingual, bicultural 

alcohol and drug rehabilitation clinic.   

 

1987 The Six week Summer Program begins for children ages 7-12. 

 

1989 After school homework help and tutoring sessions are available to all school age children. 

 

1992 HCC is awarded a second license from New York State, to open a mental health outpatient 

clinic offering counseling, therapy, and treatment. 

 

1993 The Supported Housing Program is inaugurated, to assist mentally ill clients experiencing 

difficulty in obtaining adequate housing. 

 

1994 The English as a Second Language Program is made available to all HCC clients. 

 

1995 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. 

 

1996 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. 
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HISTORY OF THE HISPANIC COUNSELING CENTER, INC. 

 
 

1998 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. 

1999 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. 

 

2001 Ryan White Mental Health Program for People with HIV/AIDS begins. 

  

2003 HCC moves to the new building that will become the agency’s permanent home. 

The Teen Drop-In Center begins.  

2008 HCC purchases the adjacent building to its main site to expand the Mental Health   

program. 

 

2011 The Kinship program begins to provide support to grandparents and caregivers of children 

whose parents are incarcerated, deported or hospitalized. 

 

2012    Project Hope starts, providing crisis counseling after Super Storm Sandy. 

 

2014    Super Storm Sandy Program provides multiservice support to storm victims. 

 

2017 Care Coordination under Health Homes begins, to provide case management to clients in 

need. 

 

2017 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, I 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 eligible 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 seeing 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 

opportunities 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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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 

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 areas, 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 I 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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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 OUTPATIENT 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 sobriety 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 

training 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 OUTPATIENT 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 
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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 

 To expand services to additional families in Nassau County 

 To continue to provide respite for clients and family members   

 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 
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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 

 To continue to expand the program and provide advocacy and support to the 

developmentally disabled individuals in Nassau and Suffolk County 

 To increase the number of consumers served 

 To encourage parents to participate in workshops and other activities 

 To add additional direct services 
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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 often 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 
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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  

 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.  

 

 The Mental Health Program will implement measures to foster an integrated health 

management approach designed to improve medical health needs and mental health needs  
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MENTAL HEALTH OUTPATIENT 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.  

 

 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. 
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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 

necessary 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 outreach and utilize the most effective strategies to inform clients about 

available services and encourage participation in mental health services 
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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 

opportunities.  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 

 To provide SHP clients with the best possible housing alternatives in the region 

 To secure a positive, safe and healthy environment to the seriously mentally ill 

 To advocate for the mental health population, to prevent homelessness and provide 

permanent housing to those in need 

 

 

  



HISPANIC COUNSELING CENTER 
 

18 

 

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 

 To continue to secure funding for the program 

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

character 

 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 
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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 career 

opportunities 
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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.  

http://www.hispaniccounseling.org/
mailto:Info@hispaniccounseling.org


 

Celebrating 40 years of opening doors to the 

future for Long Island children and families 
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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: 07/01/1946
Home address: 5  Sprng Dr
City: Seaford State/Province/Territory: NY Zip/Postal Code: 11550
Country: US

Business Address: 344 Fulton Ave
City: Hempstead State/Province/Territory: NY Zip/Postal Code: 11550
Country US
Telephone: (516) 538-2613

Other present address(es):
City: Seaford State/Province/Territory: NY Zip/Postal Code: 11783
Country: US
Telephone: 4074332977

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.

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 (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X 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 X 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 X 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 X 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 5?
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YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or 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, 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 I have read and understand all the 
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring 
after the submission of this form; and that all information supplied by me is true to the best of my knowledge, 
information and belief. I understand that the County will rely on the information supplied in this form as additional 
inducement to enter into a contract with the submitting business entity.

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

Hispanic counseling Center
Name of submitting business

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

CEO
Title

11/24/2020 01:38:33 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: 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 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 Secretary
Chief Financial Officer Partner
Vice President
(Other)

 
Type Description Start Date
Other Controller 04/13/2004

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.
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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 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 X 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 X 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 X 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 X If 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/or is any such business now the subject of any pending bankruptcy proceedings, whenever 
initiated?
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 X If yes, provide an explanation of the circumstances and corrective action
taken.

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X 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 X 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 X 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 X 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 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 5?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or 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 I have read and understand all the 
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring 
after the submission of this form; and that all information supplied by me is true to the best of my knowledge, 
information and belief. I understand that the County will rely on the information supplied in this form as additional 
inducement to enter into a contract with the submitting business entity.

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

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

11/20/2020 12:01:30 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: Lawrence A Vollaro
Date of birth: 05/17/1964
Home address: 1299 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 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.

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.
I 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 X 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 X 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 X 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 X 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 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 X If yes, provide an explanation of the circumstances and corrective action
taken.

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X 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 X 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 X 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 X 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 5?
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YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or 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, 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.

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

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

Hispanic Counseling Services
Name of submitting business

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

CFO
Title

11/23/2020 09:47:38 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: 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 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 (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X 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 X 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 X 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 X 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 5?
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YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or 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, Nanette Malebranche , 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, Nanette Malebranche , hereby certify that I have read and understand all the 
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring 
after the submission of this form; and that all information supplied by me is true to the best of my knowledge, 
information and belief. I understand that the County will rely on the information supplied in this form as additional 
inducement to enter into a contract with the submitting business entity.

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

Hispanic Counseling Center
Name of submitting business

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

President
Title

11/23/2020 03:35:27 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: 01/04/1957
Home address: 384 Arkansas Drive
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 US
Telephone: 5169843560

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 09/18/2019
(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.

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 Latino Social Work Coalition
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VP National Association of PR and Hispanic Social Worker

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 X 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 X 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 X 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 X 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 
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initiated?

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 X If yes, provide an explanation of the circumstances and corrective action
taken.

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X 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 X 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 X 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 X 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 
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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 5?
YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or 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.



Page 5 of 5 Rev. 3-2016

 
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 affiliated entities non-responsible, and, in addition, may subject me to criminal charges.

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

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

Hispanic Counseling Center
Name of submitting business

Electronically signed and certified at the date and time indicated by:
Dilcia Granville [DGRANV07@HOTMAIL.COM]

Vice President of the Board
Title

11/23/2020 11:48:55 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: 516.909.1270

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 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 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.

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 (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X 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 X 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 X 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 X 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 5?
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YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or 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, 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 I have read and understand all the 
items contained in this form; that I supplied full and complete answers to each item therein to the best of my 
knowledge, information and belief; that I will notify the County in writing of any change in circumstances occurring 
after the submission of this form; and that all information supplied by me is true to the best of my knowledge, 
information and belief. I understand that the County will rely on the information supplied in this form as additional 
inducement to enter into a contract with the submitting business entity.

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

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

11/23/2020 11:02:07 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 Elizabeth Alford
Date of birth: 11/30/1947
Home address: 1526 Bellmore Rd
City: North Bellmore State/Province/Territory: NY Zip/Postal Code: 11710
Country: US

Business Address: 344 Fulton Avenue
City: Hempstead State/Province/Territory: NY Zip/Postal Code: 11550
Country US
Telephone: 526 538 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 Secretary 03/11/2020
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.

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 (5) years, have you and/or any affiliated businesses or not-for-profit organizations listed in Section 5
in which you have been a principal owner or officer:
a. Been debarred by any government agency from entering into contracts with that agency?

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

b. Is there any misdemeanor charge pending against you?
YES NO X If yes, provide an explanation of the circumstances and corrective action
taken.

c. Is there any administrative charge pending against you?
YES NO X 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 X 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 X 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 X 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 5?
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YES NO X If yes, provide an explanation of the circumstances and corrective action taken.

11. In addition to the information provided, in the past 5 years has any business or organization listed in response 
to Question 5, been the subject of a criminal investigation and/or 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, Graciela Elizabeth 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.

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

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

Hispanic Counseling Center
Name of submitting business

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

Secretary
Title

11/24/2020 06:20:08 PM
Date
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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/Province/Territory: NY Zip/Postal Code: 11550

Country: US

2. Entity's Vendor Identification Number: 112592214

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

 
 
First Name David
Last Name Stonehill
MI H Suffix
Address 43 Central Blvd.
City Merrick State/Province/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 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
MI Suffix
Address 20 Sterling Place
City Hempstead State/Province/Territory: NY Zip/Postal Code: 11550
Country US
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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
MI Suffix
Address 1221 Hempstead Turnpike
City East Meadow State/Province/Territory: NY Zip/Postal Code: 11554
Country US
Position Board Member

First Name Dilcia
Last Name Granville
MI Suffix
Address 344 Arkansas Dr
City Valley Stream State/Province/Territory: NY Zip/Postal Code: 11580
Country US
Position Vice President

 

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 
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 No shareholders, members, or partners 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 contract. Such disclosure shall be updated to include affiliated or subsidiary companies not 
previously disclosed that participate in the performance of the contract.

none 

7. 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 X

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

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

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

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

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

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

Dated: 02/26/2021 03:23:25 PM

Title: Controller
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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.
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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.
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HISPANIC COUNSELING CENTER 

BOARD OF DIRECTORS LIST 

 

 

PRESIDENT 

Nanette 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 42nd Street, 3rd Floor 

New York, NY 10036 

 

VICE PRESIDENT 

Dilcia Granville, PhD 

(516) 984-3560 

dgranv07@hotmail.com 

 
 

 

Dilcia Granville, PhD 

384Arkansas 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 

Graciela Elizabeth Alford 

1526 Bellmore Road 

North Bellmore, NY 11710 

H: (516) 679-9361 

Gracelizabeth47@yahoo.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 

mailto:dgranv07@hotmail.com
mailto:ECKHILL@aol.com
mailto:Gracelizabeth47@yahoo.com
mailto:svillanu@numc.edu
mailto:hrh@holleygroup.com
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Stephanie Meier, FACHE 

27 Marino Avenue 

Port Washington, NY 11050 

Spmeier1@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 

 

mailto:Spmeier1@gmail.com
http://www.winthrop.org/Directions
http://www.winthrop.org/Directions
mailto:JudithJuJu.Quinnonez@henryschein.com
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CERTIFICATE OF INSURANCE COVERAGE 

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 street address only) 

HISPANIC COUNSELING CENTER INC. 

344 FULTON AVENUE 

HEMPSTEAD, NY 11550 

 

 

 

 

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

 

 

1b. Business Telephone Number of Insured 

 (516) 538-2613  

 

1c. Federal Employer Identification Number of Insured or 
 Social Security Number 
 11 2592214   

2. Name and Address of the Entity Requesting Proof of 
 Coverage (Entity Being Listed as the Certificate Holder) 

NASSAU COUNTY DEPARTMENT OF HUMAN SERVICES 

60 CHARLES LINDBERGH BLVD 

UNIONDALE NY 11553 

 

 

3a. Name of Insurance Carrier 

 The Guardian Life Insurance Company of America 

 

3b. Policy Number of entity listed in box “1a”: 
 00929860 0000      

3c. Policy effective period: 

 01/01/2021  to 01/01/2022 

4. Policy provides the following benefits: 

  A.  Both disability and paid family leave benefits. 

  B.  Disability benefits only. 

    C.  Paid family 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, I certify that I am an authorized representative or licensed agent of the insurance carrier 
referenced above and that the named insured has NYS Disability and/or Paid Family Leave Benefits insurance 
coverage as described above. 

 

 

Date Signed: 01/08/2021    By: ________________________________________________ 

     (Signature of insurance carrier'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: If 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, 4c or 5b " is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS       
Disability and Paid Family Leave Benefits Law. It must be mailed for completion to the Workers' Compensation Board, 
DB Plans Acceptance Unit, PO Box 5200, Birmingham, NY 13902-5200. 

 

 

 

 

Raymond J. Marra 
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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 his/her 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.)  Otherwise, 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 3c, 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 no rights upon the certificate 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 certificate 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.  
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(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. 
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CERTIFICATE OF WORKERS' COMPENSATION INSURANCE (RENEWED) 

^ ^ ^ ^ ^ ^ 112592214
HISPANIC COUNSELING CENTER INC T/A
H C C
344 FULTON AVE
HEMPSTEAD NY 11550

POLICYHOLDER CERTIFICATE HOLDER
HISPANIC COUNSELING CENTER INC T/A
H C C
344 FULTON AVE
HEMPSTEAD NY 11550

NASSAU COUNTY DEPARTMENT OF
HUMAN SERVICES
60 CHARLES LINDBERGH BLVD
UNIONDALE  NY  11553

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
H1044 782­9 141672 06/01/2020   TO   06/01/2021 6/11/2020

SCAN TO VALIDATE
AND SUBSCRIBE

THIS  IS  TO  CERTIFY  THAT THE POLICYHOLDER  NAMED  ABOVE  IS  INSURED  WITH  THE  NEW  YORK STATE INSURANCE
FUND    UNDER    POLICY    NO.   1044 782­9,    COVERING    THE     ENTIRE   OBLIGATION    OF    THIS    POLICYHOLDER   FOR
WORKERS'    COMPENSATION   UNDER   THE   NEW   YORK   WORKERS'   COMPENSATION   LAW   WITH   RESPECT   TO   ALL
OPERATIONS  IN   THE STATE  OF  NEW  YORK,  EXCEPT   AS   INDICATED  BELOW,   AND,  WITH  RESPECT  TO OPERATIONS
OUTSIDE  OF  NEW  YORK,  TO  THE  POLICYHOLDER'S  REGULAR  NEW  YORK  STATE  EMPLOYEES  ONLY.

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

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

NEW YORK STATE INSURANCE FUND

�
DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 930543681
U­26.3
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Certified: 03-AUG-20 -- BJANOWITZ

NIFS ID:CLDA19000003    Department: District Attorney

Capital: 
                                            SERVICE: Batterers Intervention Program

Contract ID #:CQDA16000011  04 NIFS Entry Date: 28-OCT-19 Term: from 01-JUL-19 to 30-JUN-20

Renewal

Time Extension: 

Addl. Funds:

Blanket Resolution: 

RES# 

1) Mandated Program: N

2) Comptroller Approval Form 
Attached: 

Y

3) CSEA Agmt. § 32 Compliance 
Attached: N

4) Vendor Ownership & Mgmt. 
Disclosure Attached: Y

5) Insurance Required Y

Vendor Info:

Name: Hispanic Counseling 
Center, Inc.

Vendor ID#: 11-2592214

Address: 344 Fulton Avenue

Hempstead, New York 11501

Contact Person: Gladys Serrano,

Chief Executive Officer

Phone: 516-538-2613

Department:

Contact Name: Robert McManus, Director of Office Services

Address: Nassau County District Attorney's Office

262 Old Country Rd

Mineola, NY 11501

Phone: 516-571-3354

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: X 09-JUN-20 -- CALBERT

Comptroller Deputy: X 07-JUL-20 -- JSCHOEN

NIFA NIFA Approval: 

Contract Summary

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

changing the behavior of perpetrators and protecting victims and families.

Method of Procurement: Sole Source

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

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 

and protecting victims and families.

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
Fund: GRT
Control: DA
Resp: 891B
Object: DE
Transaction: CLDA
Project #:
Detail:

RENEWAL
% 

Increase
% 

Decrease

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 0.00
Federal $ 0.00
State $ 85,000.00
Capital $ 0.00
Other $ 0.00

TOTAL $ 85,000.00

LINE INDEX/OBJECT 
CODE

AMOUNT

1 DAGRT891BOTH/D
E500

$ 85,000.00

$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00

TOTAL $ 85,000.00















 

E-29-19
Certified: 

NIFS ID:CLDA18000004    Department: District Attorney

Capital: 
                                            SERVICE: Batterers Intervention Program

Contract ID #:CQDA16000011 03 NIFS Entry Date: 28-NOV-18 Term: from 01-JUL-18 to 30-JUN-19

Renewal

Time Extension: 

Addl. Funds:

Blanket Resolution: 

RES# 

1) Mandated Program: N

2) Comptroller Approval Form 
Attached: 

Y

3) CSEA Agmt. § 32 Compliance 
Attached: N

4) Vendor Ownership & Mgmt. 
Disclosure Attached: Y

5) Insurance Required Y

Vendor Info:

Name: Hispanic Counseling 
Center, Inc.

Vendor ID#: 11-2592214

Address: 344 Fulton Avenue

Hempstead, New York 11501

Contact Person: Gladys Serrano,

LCSW, Chief Executive Officer

Phone: 516-538-2613

Department:

Contact Name: Robert McManus, Director of Office Services

Address: Nassau Country District Attorney's Office

262 Old Country Road

Mineola, New York 11501

Phone: 516-571-3354

Routing Slip

Department NIFS Entry: X 29-NOV-18 -- VCORDOVA

Department NIFS Approval: X 04-DEC-18 -- RMCMANUS

DPW Capital Fund Approved: 

OMB NIFA Approval: X 10-DEC-18 -- APERSICH

OMB 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 Approval/Review: X 16-JAN-19 -- JSCHANTZ

Legislature Approval: X 13-MAR-19 -- LVOCATURA

Comptroller Deputy: X 06-JUN-19 -- JSCHOEN

NIFA NIFA Approval: 

Contract Summary

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

Method of Procurement: Sole Source.

Procurement History: See attached memo.

Description of General Provisions: One (1) year agreement from 7/1/18 - 6/30/19 in the amount of $85,000.00 to support the 

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

and protecting victims and families.

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

Change in Contract from Prior Procurement: No change.

Recommendation: (approve as submitted) Approve as submitted.

Advisement Information

BUDGET CODES
Fund: GRT
Control: DA
Resp: 891B
Object: De
Transaction: CLDA
Project #:
Detail:

RENEWAL
% 

Increase
% 

Decrease

FUNDING
SOURCE

AMOUNT

Revenue 
Contract:
County $ 0.00
Federal $ 0.00
State $ 85,000.00
Capital $ 0.00
Other $ 0.00

TOTAL $ 85,000.00

LINE INDEX/OBJECT 
CODE

AMOUNT

1 DAGRT891BOTH/D
E500

$ 85,000.00

$ 0.00

$ 0.00

$ 0.00
$ 0.00
$ 0.00

TOTAL $ 85,000.00
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