
Certified: --

E-2-23

NIFS ID: CLHI22000026 Department: Housing and Homeless 
Services

Capital: Service: ARPA Funding - Amendment CQHI20000017

Contract ID #: CQHI20000017 Term: from 04/01/2019 to 03/31/2025 

NIFS Entry Date: 11/15/2022 Contract Delayed: X

Slip Type: Amendment

CRP: 

Time Extension: 

Addl. Funds: X

Blanket Resolution: 

Revenue: Federal Aid: State Aid: 

Vendor Submitted an Unsolicited Solicitation: 

1) Mandated Program: Yes

2) Comptroller Approval Form Attached: Yes

3) CSEA Agmt. & 32 Compliance Attached: No

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

No

5) Insurance Required: Yes

Vendor/Municipality Info: 

Name: National Council for 
Community Development
DBA: National Development Council

ID#:136532871

Main Address: 1111 Superior Avenue East
Cleveland, OH 44114
Contract Specific Address: 1 Battery Park Place (24 
Whitehall St), Suite 710, NY, NY 10004
Main Contact: Janet Thomas
Contract Specific Contact: Joel Morales

Main Phone: (212) 682-1106

Department:

Contact Name: Theresa Dukes

Address: 1 West Street, Suite 365
Mineola, NY 11501

Phone: (516) 572-1924

Email: 
tdukes@nassaucountyny.gov,aharvey1@nassaucountyny.
gov

Contract Summary

Purpose: Administering CDBG, CDBG-CV, HOME and ARPA Program Activities and Providing CDBG, CDBG-CV, HOME and

ARPA eligible services satisfactory to the County and consistent with any standards required as a condition for providing these 

funds. Amendment to add an additional $10,000,000 to this contract to continue to provide assistance to businesses impacted by 

COVID.

Method of Procurement: The Nassau County Office of Community Development (OCD) is the administering agency for the 

Consolidating Program funding received through an annual allocation from the U.S. Department of Housing and Urban 

Filed with the Clerk of the 
Nassau County Legislature
January 10, 2023 10:22AM



 

Development and additional allocations received from the U.S. Treasury.

Procurement History: CDBG, CDBG-CV, HOME and ARPA Regulations allow for the funding directly to subrecipients to 

undertake eligible activities Funding under the attached contract is awarded in compliance with these regulations through a formal 

RFP process initiated by OCD.

Description of General Provisions: Description of General Provisions: Community or Non-Profit will undertake CDBG, CDBG-

CV, HOME and ARPA eligible activities listed in contract

Impact on Funding / Price Analysis: None- 100% Federally Funded

Change in Contract from Prior Procurement: N/A

Recommendation: Approve as Submitted



 

Advisement Information

Fund Control Resp. Center Object Index Code Sub Object Budget Code Line Amount
GRT HI 3100 DE ESARP3100 DE500 ESARP3100 DE500 08 $10,000,000.00
Grant Number   ESARP
Grant Detail   3100

TOTAL $10,000,000.00

Additional Info
Blanket Encumbrance
Transaction 109

Renewal
% Increase
% Decrease

Funding Source Amount
Revenue Contract:
County $0.00
Federal $10,000,000.00
State $0.00
Capital $0.00
Other $0.00

Total $10,000,000.00

Routing Slip

Department

NIFS Entry Angela Harvey 11/16/2022 03:05PM Approved

NIFS Final Approval Theresa Dukes 11/16/2022 03:10PM Approved

Final Approval Theresa Dukes 11/16/2022 03:10PM Approved

County Attorney

Approval as to Form Thomas Montefinise 11/22/2022 03:17PM Approved

RE & Insurance Verification Andrew Amato 11/16/2022 03:21PM Approved

NIFS Approval Mary Nori 11/23/2022 05:07PM Approved

Final Approval Mary Nori 11/23/2022 05:07PM Approved

OMB

NIFS Approval Anthony Romano 11/16/2022 04:20PM Approved

NIFA Approval Christopher Nolan 11/16/2022 05:07PM Approved

Final Approval Christopher Nolan 11/16/2022 05:07PM Approved

Compliance & Vertical DCE

Procurement Compliance 
Approval

Robert Cleary 11/28/2022 11:39AM Approved

DCE Compliance Approval Robert Cleary 11/28/2022 11:40AM Approved

Vertical DCE Approval Anissa Moore 12/01/2022 11:22AM Approved

Final Approval Anissa Moore 12/01/2022 11:22AM Approved

Legislative Affairs Review

Final Approval Christopher Leimone 01/10/2023 10:13AM Approved

Legislature

Final Approval In Progress

Comptroller

Claims Approval Pending



 

Legal Approval Pending

Accounting / NIFS Approval Pending

Deputy Approval Pending

Final Approval Pending

NIFA

NIFA Approval Pending



   RULES RESOLUTION NO.    – 2023 

 

 

 

 A RESOLUTION AUTHORIZING THE COUNTY EXECUTIVE TO 

EXECUTE AN AMENDMENT TO AN AGREEMENT BETWEEN THE 

COUNTY OF NASSAU, ACTING ON BEHALF OF THE NASSAU 

COUNTY OFFICE OF COMMUNITY DEVELOPMENT, AND 

NATIONAL DEVELOPMENT COUNCIL.  

 

 

 

WHEREAS, the County has negotiated an amendment to the original 

agreement with National Development Council to administer additional 

American Rescue Plan Act (“ARPA”) funds for the Nassau County Main 

Street Recovery Grant Program to be utilized in accordance with eligible 

ARPA activities, a copy of which is on file with the Clerk of the Legislature; 

now, therefore, be it 

  

 RESOLVED, that the Rules Committee of the Nassau County 

Legislature authorizes the County Executive to execute the said amendment 

to the agreement with National Development Council. 































      NIFA Nassau County Interim Finance Authority

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

1. Vendor: National Council for Community Development

2. Amount requiring NIFA approval: $10,000,000.00

Amount to be encumbered: $10,000,000.00

Slip Type: Amendment

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

3. Contract Term: 04/01/2019 to 03/31/2025
    Has work or services on this contract commenced? No

    If yes, please explain: 

4. Funding Source:
General Fund (GEN) Grant Fund (GRT) X
Capital Improvement Fund 
(CAP)

Other

Federal %  100
State % 0
County %   0

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

If not, will it require a future borrowing? No

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:

Administering CDBG Program Activities and Providing CDBG eligible services satisfactory to the County and consistent with any standards required as a condition 

for providing CDBG funds

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

Nassau County Attorney as to form Yes

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 Posting Date Amount Added in Prior 12 Months



AUTHORIZATION

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

   CNOLAN   11/16/2022

Authenticated User D  a  te  

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 County Multi-Year Financial Plan.

Regarding funding, please check the correct response:

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

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

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

    

Authenticated User D  a  te  

NIFA

Amount being approved by NIFA: 

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

    

Authenticated User D  a  te  

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

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

NIFA reserves the right to request additional information as needed.























































































PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier
1a. Legal Name & Address of Insured (use street address only) 

Work Location of Insured (Only required if coverage is specifically limited to 

certain locations in New York State, i.e., Wrap-Up Policy) 

1b. Business Telephone Number of Insured 

1c. Federal Employer Identification Number of Insured 

or Social Security Number 

2. Name and Address of Entity Requesting Proof of Coverage

(Entity Being Listed as the Certificate Holder)
3a. Name of Insurance Carrier 

3b. Policy Number of Entity Listed in Box "1a" 

3c. Policy effective period 

to 

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 of 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 By 

(Signature of insurance carrier's authorized representative or NYS Licensed Insurance Agent of that insurance carrier) 

Telephone Number Name and Title 

IMPORTANT:  If Boxes 4A and 5A are 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 emailed to PAU@wcb.ny.gov or it can be mailed for

completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200. 

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4B, 4C or 5B have 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(Article 9 of the Workers' Compensation Law) with respect to all of their employees.

Date Signed By 

(Signature of Authorized NYS Workers' Compensation Board Employee) 

Telephone Number Name and 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. 

DB-120.1 (12-21)

CERTIFICATE OF INSURANCE COVERAGE 
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

DB-120.1 (12-21)

ShelterPoint Life Insurance Company

NATIONAL COUNCIL FOR COMMUNITY DEVELOPMENT DBA NAT'L DEVELOPMENT COUN.

C/O LOCKBOX OPERATIONS/BOX #845300
1 CABOT ROAD
MEDFORD, MA 02155

212-682-1106

136532871

DBL272195

04/01/2022 03/31/2024

✘

✘

11/16/2022

516-829-8100 Richard White, Chief Executive Officer

Nassau County
1 West Street
Mineola, NY  11501



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 NYS Disability and Paid Family Leave 
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to 
the entity listed as the certificate holder in Box 2. 
 
The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a 
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of 
premiums that cancel the policy or eliminate the insured from 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 by the insurance carrier 
or its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier. 
 
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 NYS disability and/or Paid 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 Insurance Coverage for NYS disability and/
or Paid Family Leave Benefits or other authorized proof that the business is complying with the mandatory 
coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS 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 and after January first, two thousand and twenty-one, the payment of family leave 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.   
 
(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 and after January first, two thousand eighteen, the payment of family leave benefits for 
all employees has been secured as provided by this article.  

DB-120.1 (12-21) Reverse 







E-5-22
Certified:22-MAR-22 -- SALFANO 

NIFS ID:CLHl21000032 Department: Housing and Homeless Services 

Capital: 
SERVICE: American Rescue Plan Act Funding 

Contract ID #:CQHI20000017 NIFS Entry Date: 14-DEC-21 

Amendment 

Time Extension: 

Addi. Funds:X 

Blanket Resolution: 

RES# 

Vendor Info: 

Name: National Development Vendor ID#: 13-6532871 
Council 
Address: I Battery Park Plaza Contact Person: Janet Thomeai 

24 Whitehall Street, Suite 710 

New York, NY 10004 

Phone:718-753-0037 

Routing Slip 

Department NIFS Entry: X 

Department NIFS Approval: X 

DPW Capital Fund Approved: 

0MB NIFA Approval: X 

0MB NIFS Approval: X 

County Atty. Insurance Verification: X 

County Atty. Approval to Form: X 

Term: from 0l -APR-19 to 31-MAR-25 

I) Mandated Program:

2) Comptroller Approval Form
Attached:

3) CSEA Agmt. § 32 Compliance
Attached:

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

5) Insurance Required

Department: 

Contact Name: Theresa Dukes 

Address: I West Street, Suite 365 

Mineola, NY 1150 I 

Phone:516-572-1924 

y 

y 

N 

N 

y 

14-DEC-21 --TDUKES

14-DEC-21 --TDUKES

20-DEC-21 -- !QURESHI

15-DEC-21 - SJACOB

14-DEC-21 -- AAMATO

14-DEC-21 -- DGREGWARE
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