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JOB DESCRIPTION


Oasis, A Safe Haven for Survivors of Domestic and Sexual Violence


Job Title: Oasis Sexual Violence Counselor


Experience and Knowledge:


• Responsible for crisis and follow-up counseling contacts with sexual assault survivors who use program services.


• Minimum educational qualification shall include a Masters Degree in Social Work or Psychology with at least


two years of counseling experience ...preferably with sexual assault survivors.


• Ability to conduct one's self in a professional manner in keeping with the image of the agency.


• Ability to express ideas and recommendations clearly both written and orally.


• Ability to facilitate communications both on a one-to-one and group basis.


Skills and Abilities:


• Provides direct service to clients through crisis intervention, individual counseling sessions and support group


activities (including referrals, advocacy, intakes, and statistics).


• Assists with program development, planning for client counseling, follow-up services and evaluation of program


services.


• Confers weekly with Oasis Sexual Violence Program Director and staff for case review. Attends and


participates in weekly staff meetings; keeps a daily log of activities, maintains records and documentation of


client charts and statistics.


• To be aware of community resources which responds to the needs of sexual assault survivors.


• Assist with on-going training and follow-up with volunteer crisis response teams as needed to enhance crisis


services.


• Assists in routine office maintenance.


• Any other duties that may be assigned by the Oasis Sexual Violence Program Director.


• Assists Community Educator with in-service presentations to clinical audiences


Core Values of Staff:


• Compassion- We act with compassion toward others and work for the good of others by respecting people as


the authors of their own lives.


• Customer Service- We work to delight our customers, both internal and external.


• Integrity- We act with the integrity that promotes the highest confidence, trust and accountability.


• Leadership- We demonstrate leadership in our organization and the community.


• Teamwork- We work as a team, achieving more collectively than individually.


Job Related Training:


• Orientation-as directed by the Board of Directors.


• Participates in professional development through training with a minimum of 40 hours per year related to the


position.


Salary Range:


• $30,000 - $35,000
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Chelsie L. Robles
309 Dolby Street; Lake Charles, LA 70605
(3371 802-7640 {Cell)croble3@tigers.lsu.edu


Professional Summary


I BIll a graduate student currently pursuing a Masters in Social Work at Louisiana State
University, expected to graduate May, 2012. I have 4+ years of work experience in the
social service field, in a variety of settings and with diverse populations. I am pursuing
employment that will provide a challenging work experience in the social work field and
enhance my skills as a social worker.


Education
Loulslana State University. Baton Ronge, LA


May 2012
Candidate for Masters of Social Work (MSW) May 2012
Specialized Courses:


• Advanced Treatment of Menta! Disorders
w GrouplIndividual Counseling
• Crisis Intervention


McNeese State University, Lake Charles, LA
Dee 2007


Bachelor of Science - Nutrition and Family Studies; Concentration - Family and Child Studies


Ex ertc nce
Cbristu!l Sf. Patrick Rospital- Coordinated Care


.,
Social Work Intern
wProvide counseling to individuals/family members
-Provide discharge planning services, including nursing homes, dialysis, physical/
substance abuse rehabilitation and long term acute care facilities
-Provide resource referral for patients in need of financial or social support
-Conduct patient assessments to aid in discharge planning


Aug 2011 to present


Educational and Treatment CouJltil- Resource Program
Jan 2011 to Jut 2011


Family Educator. Intern
"Provide intervention in client homes. Services include: family counseling, parenting
education, resource referral/ networking,
=Provide clientele with Family Skills Training, specifically in areas of parenting, discipline
techniques, child development, conflict management.


Educational and Treatment Council- TransitionAl LiviD¥:Program
May 2007 to Jan 2011


case Manager
-Maintain caseload adolescents, ages 16 to 21 U1 residential setting.
-Complete client assessment and treatment planning
=Coordinate intake and discharge planning
-Provide life skill / social training, resource development, and community services
connections for residents
-Coordinate with referral sources, make interagency referrals, and referrals to ancillary
services
-Maintain client files, family time, and documentation in accordance with contract
regulations, agency standards, and licensure requirements.
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Educational and Treatment Council- Transitional Lh'log Program
Jan 2007 to Ma..v2007


Youth Care Worker (Direct care sWJI)
-Assist youth in scheduling and/ or transportation of appointments, educational services,
childcare and other events corresponding to service plan goals
-Provide supervision, guidance, mentoring, and modeling for clients to ensure appropriate
and quality service.
-Facilitate planned edUcational groups and/or life skill building activities
-Complete daily documentation including group summaries, progress notes, incident
reports, etc.
-Assist residents in completing goals as identified in their individual service plans


Fam.l1y aud Youth CoUl18ellng A&ency - The Leade"..hlp CClnter
August 2006 to Dee 2006


Intern (Bachelor level)
-Provide mentoring, supervision, and guidance to adolescents ages 12~18 in after school
recreational setting.
-Facilitate group activities on topics including team-building, anger management, peer-
relations, appropriate communication skills, etc.
=Coordinate with parents/ caregfvers in planning family activities once monthly.


References


References available upon request.
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Rape Crisis Outreach
P.O. Box 276


Lake Charles, Louisiana 70602
(337) 494-7273


Crisis Hotline: 1-866-570-7273


CLIENT SATISFACTION SURVEY
Rape Crisis Outreach a program of the Ca1casieu Women's Shelter and United Way is eager to receive your
feedback about the services we provide. Your feedback will be used to improve the quality and effectiveness of
the program. If you wish to discuss your experiences at Rape Crisis Outreach with someone further, please talk to
your counselor, or contact Nina Delome, Program Director at 1-866-570-7273. Please complete this questionnaire
and return it to the box at Rape Crisis Outreach or mail it back to us in the envelope provided (p.O. Box 276, Lake
Charles, LA 70602).


Instructions: Circle the response that best describes how you feel about each statement, or otherwise complete as
requested Circle "No Opinion/N'A'' when you have no opinion or the statement does not apply to you. Please feel
free to make additional comments to explain or justify your response to any question.


1. Rape Crisis Outreach was courteous, friendly, professional, and helpful.
Strongly Agree Agree Disagree Strongly Disagree


Comments: --------------------------------------------------------------------------
No Opinion/NA


2. Rape Crisis Outreach provided crisis services in a confidential manner.
Strongly Agree Agree Disagree Strongly Disagree No Opinion/NA


Comments: --------------------------------------------------------------------------
3. I was able to schedule an appointment with the Victim Advocate/ Counselor within a reasonable time frame.


Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA


Comments: --------------------------------------------------------------------------
4. My counseling sessions normally began on time as scheduled.


Strongly Agree Agree Disagree Strongly Disagree No Opinion/NA


Comments: --------------------------------------------------------------------------
5. My counseling sessions were rarely if ever cancelled or postponed by the Victim Advocate/ Counselor.


Strongly Agree Agree Disagree Strongly Disagree No Opinion/NA


Comments: _


6. There were no languages, communication, or cultural problems between my counselor or office staff and me.
Strongly Agree Agree Disagree Strongly Disagree No Opinion/NA


Comments: _


7. The Victim Advocate/ Counselor I spoke with made me feel safe and open to talking about my problems.
Strongly Agree Agree Disagree Strongly Disagree No Opinion/NA


Comments: _


8. The Victim Advocate/ Counselor I spoke with addressed the questions and concerns I identified as important.
Strongly Agree Agree Disagree Strongly Disagree No Opinion/NA


Comments: _


9. The Vitim Advocate! Counselor I spoke with showed concern for my well-being.
Strongly Agree Agree Disagree Strongly Disagree No Opinion/NA


Frvmments:







I
10. The Victim Advocate/ Counselor and I established counseling goals.


Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA
Commen~: _


11. The Victim Advocate/ Counselor I spoke with explained and recommended the steps I needed to take to
accomplish my goals.


Strongly Agree Agree Disagree Strongly Disagree No Opinion/Na


Comments: -----------------------------------------------------------------------
12. The Victim Advocate/ Counselor I spoke with was helpful for me and/or my family.


Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA


Comments: -------------------------------------------------------------------------
13. On a scale of 1 to 5, with "5" meaning, "extremely helpful", and "I" meaning "not at all helpful," please


assign a number indicating how helpful you rank each of the following component of your counseling. If any
did not apply to you, please place a "0" in front of the component.


___ Gaining coping skills
___ Gaining a sense of empowerment


Dealing with past as well as present life issues--- ,
___ Making "after-care" plan
___ Understanding of the criminal justice, medical, and legal systems
__ Other (specifY):


Comments: ------------------------------------------------------------------------
14. I met all or nearly all of the goals established.


Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA


Comments: _


15. Crisis Phone counseling was helpful.
Strongly Agree Agree Disagree Strongly Disagree No Opinion/Na


Comments: _


16. Group counseling was helpful.
Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA


Comments: _


17. If I was referred to a physician/nurse for a medical evaluation, they were courteous and helpful.
Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA


Comments: _


18. If I needed to, I would come back for additional counseling.
Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA


Comments:


19. I would recommend Rape Crisis Outreach to a friend or relative in need of the assistance provided.
Strongly Agree Agree Disagree Strongly Disagree No OpinionlNA


Comments:


20. How did you learn about Rape Crisis Outreach? (Check all that apply)


o Law enforcement 0 Newspaper, Radio, Television
o FriendlFamily member 0 School
o Calcasieu Women's Shelter 0 FairlRCO Event


o DoctorlHospital
o Another Organization
o Other (List)


Other:


Completion of this form is strictly voluntary, and the results will be kept totally confidential. Your responses will be compiled with the
responses of other clients in a statistical format that will have no ties to you identity. Your counselor will neither see nor have access
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Tony Mancuso
SHERIFF AND EX-OFFICIO TAX COLLECTOR


Parish of Calcasieu • 5400 E. Broad Street • Lake Charles, LA 70615
Phone (337) 491-3715 • Fax (337) 494-4522


January 16, 2013


To Whom It May Concern:


The Calcasieu Parish Sheriff's Office is pleased to support the work of Oasis A Safe
Haven for Survivors of Domestic and Sexual Violence (formerly The Calcasieu
Women's Shelter) meeting the needs of crime victims, specifically survivors of domestic
violence and their children and victims of sexual assault.


Through its domestic violence program, Oasis serves Calcasieu, Cameron and Allen
parishes in Southwest Louisiana by providing shelter, 24-hour crisis line, legal
advocacy, temporary restraining orders, court accompaniment, safety planning,
community education, and support groups for survivors and their children. They provide
outreach services to rural areas so that survivors can access services where they live.


Through its sexual assault program, Oasis serves Calcasieu, Cameron, Allen,
Beauregard and Jeff Davis parishes by providing a 24-hour crisis line, hospital
accompaniment, counseling for primary and secondary victims, court accompaniment,
support groups, community education and outreach services to rural areas.


As an agency that works collaboratively with Oasis A Safe haven for Survivors of
Domestic and Sexual violence, we would like to see their work continue and we support
the funding received through grants like yours.


Sincerely,
~ l LA. '----


TONY MANCUSO
Sheriff
Calcasieu Parish








-n-n-
SWLA SANE/SART Program


A Sexual Assault Resource Team Approach


January 15, 2013


To Whom It May Concern:


The Southwest Louisiana SANE/SART Program is pleased to support the work of
Oasis A Safe Haven for Survivors of Domestic and Sexual Violence (formerly The
Calcasieu Women's Shelter) meeting the needs of crime victims, specifically survivors
of domestic violence and their children and victims of sexual assault.


Through its domestic violence program, Oasis serves Calcasieu, Cameron and Allen
parishes in Southwest Louisiana by providing shelter, 24-hour crisis line, legal
advocacy, temporary restraining orders, court accompaniment, safety planning,
community education, and support groups for survivors and their children. They provide
outreach services to rural areas so that survivors can access services where they live.


Through its sexual assault program, Oasis serves Calcasieu, Cameron, Allen,
Beauregard and Jeff Davis parishes by providing a 24-hour crisis line, hospital
accompaniment, counseling for primary and secondary victims, court accompaniment,
support groups, community education and outreach services to rural areas.


As an agency that works collaboratively with Oasis A Safe haven for Survivors of
Domestic and Sexual violence, we would like to see their work continue and we support
the funding received through grants like yours.


Si~ce~e~ .)
L~f--84J1YVL


Tammy Vincent RN
SANE/SART Program Coordinator
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THE COUNSELING CENTER


THE LEADERSHIP CENTER


AUTISM SUPPORT ALLIANCE


CHILDREN'S ADVOCACY CENTER


HUMAN SERVICES RESPONSE INSTITUTE


CASA: COURT APPOINTED SPECIAL ADVOCATES


CFAN: CHILDREN AND FAMILIES ACTION NETWORK


PERFORMANCE: EMPLOYEE ASSISTANCE AND BUSINESS SERVICESsupporting family life, building a stronger community


January 15,2013


To Whom It May Concern:


Family and Youth Counseling Agency, a family service agency, has a along history of
collaboration with Oasis A Safe Haven for Survivors of Domestic and Sexual Violence (formerly
The Calcasieu Women's Shelter) to meeting the needs of crime victims, specifically survivors of
domestic violence and their children and victims of sexual assault.


Through its domestic violence program, Oasis serves Calcasieu, Cameron and Allen parishes in
Southwest Louisiana by providing shelter, 24-hour crisis line, legal advocacy, temporary
restraining orders, court accompaniment, safety planning, community education, and support
groups for survivors and their children. They provide outreach services to rural areas so that
survivors can access services where they live.


Through its sexual assault program, Oasis serves Calcasieu, Cameron, Allen, Beauregard and
Jeff Davis parishes by providing a 24-hour crisis line, hospital accompaniment, counseling for
primary and secondary victims, court accompaniment, support groups, community education and
outreach services to rural areas.


We strongly support the work of Oasis - A Safe Haven for Survivors of Domestic and Sexual
violence, and strongly support funding continuation that will allow them to continue to
implement their mission and strategies on behalf of women and our community.


Sincerely,


Julio R. Galan
President and CEO


Family and Youth Counseling Agency, Inc. • 220 Louie St., Lake Charles, LA 70601 • Phone 337 436-9533 • Fax 337 439-9941 • www.fyca.org


Family and youth is licensed by the State of Louisiana and certified under the Louisiana Association of Nonprofit Organizations' Standards for Excellence.


Member of the Alliance for Children and Families. A United Way Agency.








EQUAL EMPLOYMENT OPPORTUNITY PROGRAM (EEOP)
CERTIFICATION FORM


Authorize<i Official Agency Oasis, A Safe Haven for Survivors of Domestic Violence and Sexual Violence


AuthorizedOfficial Agency's Address 601 W. 18th Street, Lake Charles, LA 70601-8243


Subgrant Number #1122 Award Amount $20,414
;


Contact Person Name and Title Sexual Assault Counseling Program Phone Number (337 )436-4552
;


Federal regulations require recipients of financial assistance from the Office of Justice Programs (OJP), its component agencies, and
the Office ~f Community Oriented Policing Services (COPS) to prepare, maintain on file, submit to OJP for review, and implement
an Equal ~mployment Opportunity Plan (EEOP) in accordance with 28 C.F,R §§ 42.30 I~.308. The regulations exempt some
recipients ~om all of the EEOP requirements. Other recipients, according to the regulations, must prepare, maintain on file and
implement an EEOP, but they do not need to submit the EEOP to OJP for review. Recipients that claim a complete exemption from
the EEOPrequirement must complete Section A below. Recipients that claim the limited exemption from the submission
requirement must complete Section- B below. A r~ipient should complete either Section A or Section B, not both. If a recipient
receives multiple OJP or COPS grants, please complete a form for each grant, ensuring that any EEOP recipient certifies as
completed and on file (ifapplicable) has been prepared within two years of the latest grant. Please send the completed formes) to the
Office for Civil Rights, Office of Justice Programs. U.S. Department of Justice, 810 7m Street, N.W., Washington, D.C. 20531. For
assistance in completing this form, please call (202) 307~690 or TrY (202) 307~2027.
Section ~ - Declaration Claiming Complete Exemption from tbe EEOP Requirement. Please check all the boxes that apply.


X Recipients has less than 50 employees, 0 Recipient is an Indian tribe.


X Recipient is a non-profit organization, 0 Recipient is an educational institution, or


rr Recipient is a medical institution, 0 Recipient is receiving an award less than $25,000.


I, Kathy Williams (responsibleofficiall, certify that Oasis, A Safe Haven for Survivors of Domestic and
Sexual Violence [recipientl is not required to prepare an EEOP for the reason(s) checked above, pursuant to 28
C.F.R. § 42.302. I further certify that Oasis, A Safe Haven for Survivors of Domestic and Sexual Violence [recipient)
will comply with applicable Federal civil rights laws that prohibit discrimination in employment and in the delivery of
services.


~!JA.~Kathy Williams, Executive Director 3-7-/3
Print or typeNameandTitle Si ature Date


Section B -: Declaration Claiming Exemption from the EEOP Submission Requirement and Certifying That an EEOP Is on
File for Review.


If a recipient agency has 50 or more employees and is receiving a single award or subaward for $25,000 or more, but
less than $500,000, then the recipient agency does not have to submit an EEOP to OJP for review as long as it certifies
the following (42 C.F.R.§ 42305):


I, [responsibleofficial). certify that the __
[recipient), which has less 50 or more employees and is receiving a


single award or subaward for $25,000 or more, but less than $500,000, has formulated an EEOP in accordance with 28
C.F.R.§ 42301, et seq.; subpart E. I further certify that the EEOP has been formulated and signed into effect within the
past two years by the proper authority and that it is available for review. The EEOP is on file in the office of:


[organization], at
[address], for review by the public and employee or for review or audit by officials of the


relevant state planning agency or the Office for Civil Rights; Office of Justice Programs, U.S. Department of Justice, as-
required by relevant laws and regulations.


Print or typeName andTitle Signature Date






Outreach Advocate
(FT)
Director of Survivor Services
(Advocate)
(FT)
Survivor Advocates
(FT)
(FT)
Community Educator
(FT)
Volunteer
Coordinator 
V

Child
Advocate
 (FT)

Child 
Advocate
(PT)
Volunteers
Oasis a Safe Haven

Board of Directors

Executive Director
(FT)

Admin.
Assistant
(FT)

Residential Aids
(PT)
(PT)
(PT)
(PT)
(PT)

Domestic Violence  Program Director
(FT)
Sexual Violence      Program Director
(FT)
Director of Children’s Services
(FT)
Director of 
Legal Services
(FT)
Receptionist
  (FT)

Community Educator
(FT)
Volunteer
Coordinator
(FT)
Outreach
Advocate
(FT)
Counselor
(FT)
Volunteers
Legal
Advocate
(FT)

Volunteers
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PO Box 276, Lake Charles, LA 70602


Voice:  337.436.4552; Fax:  337.436.8327; Toll free:  800.223.8066; Website:  � HYPERLINK "http://www.oasissafehaven.org" ��www.oasissafehaven.org�


Sexual Assault Program - Voice:  337.494.7273; Fax:  337.494.7269; Toll free:  866.570.7273








Gerald Thomas		Cassondra Guilbeau	Terrell Thompson		Sheila Champagne


Board President		Board Vice-President	Board Treasurer		Board Secretary











March 11, 2013

















A copy of Oasis A Safe haven for Survivors of Domestic and Sexual Violence most recent audit dated 


June 30, 2012 has previously been sent to LCLE and is on file.




















Kathy Williams


Executive Director
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P.O. BOX 276
LAKE CHARLES, LOUISIANA 70602


PHONE:
337-436-4552
1-800-223-8066


FAX
337-436-8327


cws@cwshelter.org


AMENDMENT
TO


ARTICLES OF INCORPORATION
OF


CALCASIEU WOMEN'S SHELTER


The undersigned, acting pursuant to the Corporation Law of Louisiana, hereby amends
the name of corporation in Article I from Calcasieu Women's Shelter to "Oasis a safe
haven for survivors of domestic and sexual violence". The Board of Directors of the
corporation unanimously voted to amend Article Ias follows:


Article I


The name of the corporation is Oasis a safe haven for survivors of domestic and sexual


Printed Name: DDIy)?Z.~reen


0d.-;8U


violence. The amendment has been adopted by unanimous consent of the board of directors at a
I


meeting held on the 13th of January 2010, signed in Calcasieu Parish, State of Louisiana, before
,


the undersigned Notary Public.


Signature of Officer


Board President
Title


Bar roll/Notary No:


A Un~ed Way Agency








the attached document(s) of


OASIS A SAFE HAVEN FOR SURVIVORS OF DOMESTIC AND SEXUAL VIOLENCE


are true and correct and are filed in the Louisiana Secretary of State's Office.
40507496 NMCHG OS/25/2011 1 page


In testimony whereof, I have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,


May 26,2011


g~#~
BM 04901OOON


Certificate 10: 10170317#FGG62
To validate this certificate, visit the following
web site, go to Commercial Division,
Certificate Validation, then follow the
instructions displayed.
www.sos.louisiana.gov
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Western Surety Company


Executed In Dup1icate
Bond No. 61600243


DISHONESTY BOND


Item 1. Name of Insured: Oasis A Safe Haven


Item 2.


Principal Address 601 W 18th St., Lake Charles, LA 70601
(the "Insured")


Bond Period: From noon on the 20th
on the effective date of the cancellation
Address as to each of said dates.


day of February 2013, to noon
or termination of this Bond, standard time, at the Principal


Item 3. Limit of liability: $100,000.00


INSURING AGREEMENT


The Underwriter, in consideration of the payment of the premium, and subject to the Declarations made a part
hereof, the General Agreements, Conditions and Limitations, and other terms of this Bond, agrees to indemnify
the Insured against any loss of money or other property which the Insured shall sustain or for which the Insured
shall incur liability through any fraudulent or dishonest act or acts committed by bny of the Employees, acting alone
or in collusion with others, the amount of indemnity on each of such Employees being the amount stated in Item 3
of the Declarations.


CONSOLIDATION-MERGER


GENERAL AGREEMENTS


A. If, through consolidation or merger with, or purchase of assets
of, some other concern, any persons shall become Employees, the
Insured shall give the Underwriter written notice thereof and shall
pay an additional premium computed pro rata from the date of such
consolidation, merger or purchase to the end of the current premium
period.


JOINT INSURED


B. If more than one Insured is covered under this Bond, the
Insured first named shall act for itself and for every other Insured for
all purposes of this Bond. Knowledge possessed or discovery made
by any Insured or by any partner or officer thereof shall, for the
purposes of Sections 6, 7, and 12, constitute knowledge possessed
or discovery made by every Insured. Cancellation of the insurance
hereunder as respects any Employee as provided in Section 12
shall apply to every Insured. If, prior to the cancellation or
termination of this Bond in its entirety, this Bond is cancelled or
terminated as to any Insured, there shall be no liability for any loss
sustained by such Insured unless discovered within two years from
the date of such cancellation or termination. The liability of the
Underwriter for loss sustained by any or all of the Insured shall not
exceed the amount for which the Underwriter would be liable had all
such loss been sustained by anyone of the Insured. Payment by
the Underwriter to the Insured first named of any loss under this
Bond shall fully release the Underwriter on account of such loss. If
the Insured first named ceases for any reason to be covered under
this Bond, then the Insured next named shall thereafter be
considered as the Insured first named for all purposes of this Bond.


Form 1427-8-2009


LOSS UNDER PRIOR BOND OR POLICY


C. If the coverage of this Bond is substituted for any prior bond or
policy of insurance carried by the Insured or by any predecessor in
interest of the Insured, rhich prior bond or policy is terminated,
cancelled or allowed to efpire as of the time of such substitution, the
Underwriter agrees that this Bond applies to loss which is
discovered as provided in Section 1 of the Conditions and
Umitations and which would have been recoverable by the Insured
or such predecessor under such prior bond or policy except for the
fact that the time within which to discover loss thereunder had
expired; provided:


(1) the indemnity afforded by this General Agreement C shall
be a part of and not in addition to the amount of insurance
afforded by this Bond;


(2) such loss would have been covered under this Bond had
this Bond with its agreements, limitations and conditions
as of the time of such substitution been in force when the
acts or defaults causing such loss were committed; and


(3) recovery under this Bond on account of such loss shall in
no event exceed the amount which would have been
recoverable under this Bond in the amount for which it is
written as of the time of such substitution, had this Bond
been in force when such acts or defaults were committed,
or the amount which would have been recoverable under
such prior bond or policy continued in force until the
discovery of such loss, if the latter amount be smaller.


"",t:'T:f'''I s~r::-, ",;o.P.l.",· .• :;"': c r ~t.·:rl:"" s ':_JEST 0':"1:;"'-:; _:;;t. .• ~"I::;







Executed In Duplicate
THE FOREGOING INSURING AGREEMENT AND GENERAL AGREEMENTS ARE SUBJECT


TO THE FOLLOWING CONDITIONS AND LIMITATIONS:


BOND PERIOD, TERRITORY, DISCOVERY
Section 1. Loss is covered under this Bond only if discovered not later


than two years from the end of the Bond Period.
Subject to General Agreement C, this Bond applies only to loss sustained


by the Insured through fraudulent or dishonest acts committed during the Bond
Period by any of the Em ployees engaged in the regular service of the Insured
w~hin any of the States of the Un~ed States of America, the Distriel of
Columbia, Virgin Islands, Puerto Rico, Canal Zone or Canada or while such
Employees are elsewhere for a limited period.


EXCLUSION
Section 2. This Bond does not apply to loss, or to that part of any loss, as


the case may be, the proof of which, e~her as to ~s faelual existence or as to Hs
amount, is dependent upon an inventory computation or a profit and loss
computation.


DEFINITION OF EMPLOYEE
Section 3. As used in this Bond, "Employee" means any natural person


(except a director or trustee of the Insured, if a corporation, who is not also an
officer or employee thereof in some other capac~y) while in the regular service
of the Insured in the ordinary course of the Insured's business during the Bond
Period and whom the Insured compensates by salary, wages or commissions
and has the right to govern and direct in the performance of such service, but
does not mean any broker, factor, commission merchant, consignee, contractor
or other agent or representative of the same general character. The words
"while in the regular service of the Insured" shall include the first 30 days
thereafter; subject, however, to Sections 12 and 13.


LOSS CAUSED BY UNIDENTIFIABLE EMPLOYEES
Seelion 4. If a loss is alleged to have been caused by the fraud or


dishonesty of anyone or more of the Employees and the Insured shall be
unable to designate the specific Employee or Employees causing such loss,
the Insured shall nevertheless have the benefd of this Bond, subject to the
provisions of Section 2 of this Bond, provided that the evidence subm itted
reasonably proves that the loss was in fact due to the fraud or dishonesty of
one or more of the said Employees, and provided, further, that the aggregate
Iiabil~y of the Underwriter for any such loss shall not exceed the amount stated
in Item 3 of the Declarations.


OWNERSHIP OF MONEY OR OTHER PROPERTY
Section 5. The insured property may be owned by the Insured, or held by


the Insured in any capacity whether or not the Insured is liable for the loss
thereof, or may be property as respects which the Insured is legally liable.


PRIOR FRAUD, DISHONESTY OR CANCELLATION
Seelion 6. The coverage of this Bond shall not apply to any Employee


from and aller the time that the Insured or any partner or officer thereof not in
collusion w~h such Employee shall have knowledge or information that such
Employee has committed any fraudulent or dishonest act in the service of the
Insured or otherwise, whether such act be committed before or after the date of
employment by the Insured.


If, prior to the issuance of this Bond, any fidel~ insurance in favor of the
Insured or any predecessor in interest of the Insured and covering one or more
of the Insured's Employees shall have been cancelled as to any of such
Employees by reason of the giving of written notice of cancellation by the
insurer issuing such fidel~ insurance, whether the Underwriter or not, and if
such Employees shall not have been reinstated under the coverage of such
fidel~y insurance or superseding fidel~ insurance, the Underwriter shall not be
liable on account of such Employees unless the Underwriter shall agree in
wr~ing to include such Employees within the coverage of this Bond.


LOSS-NOTICE-PROOF-ACTION AGAINST UNDERWRITER I
Section 7. Upon knowledge or discovery of loss under this Bond, the


Insured shall: (a) give notice thereof as soon as praelicable to the Underwriter
or any of ~s authorized agents, and (b) file detailed proof of loss, duly sworn to,
w~h the Underwrjtar within four months after the discovery of loss.


Upon the Underwrite(s request, the Insured shall produce for the
Underwrite(s exam ination all pertinent records, at such reasonable times and
places as the Underwriter shall designate, and shall cooperate w~h the
Underwriter in all mailers pertaining to loss or claims w~h respect thereto.


Dated this _-=2-=.0-=t.:..:h'---_dayof --=F=-e=.:b::..:r=.u=a.=r ..••.y _


No action shall lie against the Underwriter unless, as a condition
precedent thereto, there shall have been full compliance w~h all the terms of
this Bond, nor until ninety days after the required proofs of loss have been filed
w~h the Underwriter, nor at all unless commenced w~hin two years from the
date when the Insured discovers the loss. If any limHation of time for notice or
loss or any legal proceeding herein contained is shorter than that permitted to
be fixed by agreement under any statute controlling the construction of this
Bond, the shortest permissibte statutory IimHation of time shall govern and shall
supersede the time limitation herein stated.


RECOVERIES
Section 8. If the Insured shall sustain any loss covered by this Bond


which exceeds the amount of indemn~ provided by this Bond, the Insured shall
be ent~led to all recoveries (except from suretyship, insurance, reinsurance,
security or indemn~ taken by or for the benefd of the Underwriter) by
whomsoever made, on account of such loss under this Bond until fully
reimbursed, less the actual cost of effecting the same; and any remainder shall
be applied to the reimbursement of the Underwr~er.


LIMIT OF LIABILITY
Section 9. Regardless of the number of years this Bond shall continue in


force and the number of premium s which shall be payable or paid, the limit of
liabil~y stated in lIem 3 of the Declarations shall not be cumulative from year to
year or period to period.


LIMIT OF LIABILITY UNDER THIS BOND AND PRIOR INSURANCE
Section 10. With respect to loss caused by any Employee or which is


chargeable to any Employee as provided in Section 4 and which occurs partly
d\lring the Bond Period and partly during the period of other bonds or policies
issued by the Underwriter to the Insured or to any predecessor in interest of the
Insured and terminated or cancelled or allowed to expire and in which the
period for discovery has not expired at the time any such loss thereunder is
discovered, the total liability of the Underwriter under this Bond and under such
other bonds or policies shall not exceed, in the aggregate, the amount stated in
lIem 3 of the Declarations or the amount available to the Insured under such
other bonds or policies, as limited by the terms and cendltlens thereof, for any
such loss, if the latter amount be the larger.


OTHER INSURANCE
Section 11. If there is available to the Insured any other insurance or


indemn~ covering any loss covered by this Bond, the Underwriter shall be
liabte hereunder only for that part of such loss which is in excess of the amount
recoverable or recovered from such other insurance or indemnity.


CANCELLATION AS TO ANY EMPLOYEE
Section 12. This Bond shall be deemed cancelled as to any Employee:


(a) immediately upon discovery by the Insured, or by any partner or officer
thereof not in collusion with such Employee, of any fraudulent or dishonest act
on the part of such Employee; or (b) at noon, standard time as aforesaid, upon
the effective date specified in a written notice mailed to the Insured. Such date
shall be not less than filleen days aller the date of mailing. The mailing by the
Underwriter of notice as aforesaid to the Insured at the address shown in this
Bond shall be sufficient proof of notice. Delivery of such written notice by the
Underwriter shall be equivalent to mailing.


CANCELLATION OF BOND
Section 13. This Bond may be cancelled by the Insured by mailing to the


Underwriter written notice stating when thereafter the cancellation shall be
effective. This Bond may be cancelled by the Underwriter by mailing to the
Insured at the address shown in this Bond written notice stating when, not less
than filleen days thereafter, such cancellation shall be effective. The mailing of
notice as aforesaid shall be sufficient proof of notice. Delivery of such written
notice e~her by the Insured or by the Underwriter shall be equivalent to mailing.


If the Insured cancels, earned premium shall be computed in accordance
w~h the customary short rate table and procedure. If the Underwriter cancels,
earned premium shall be computed pro rata. Premium adjustment may be
made at the time cancellation is effected or as soon as practicable aller
cancellation becomes effective, but payment or tender of unearned premium is
not a condition of cancellation.


2013







~~


Western Surety Company
RIDE R


Executed In Duplicate


It is hereby mutually agreed and understood by and between the Insured and Western Surety


Company, that instead of as originally written:


The definition of Employee found in Section~of the bond be amended to read as
follows:


The coverage on all officers, employees, and members, except the


President, Vice President, Treasurer, Secretary and Bookkeeper


, is hereby excluded.


No further changes other than above.


Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, limits or


conditions of the __ B=o.:::nc.:::d'----- , except as hereinabove set forth.


~~:~~~~Ifrf:~~_
.:.55:~(~~~~~..s effective on the 20th day of --"Fc.>,e"'b'-'!r..."u""a....,r=-..ylC-------'(tIt::o::~nO'clOCkam, standard time


~~hed=to.~rming part of -=Bc.=:0=n=d'---- No. 61600243
iss~~~.f~;i{W~:&-,f ERN SUR E T Y COM PAN Y of Sioux Falls,


--==-~:::;;.:.:.:-!.:.~~~-;,.--


2013 ) at


South Dakota, to


Oasis A Safe Haven


Signed this _--=2.:=.0..=;t"""h__ day of _---'F'--'e~b"-=r=_'u""a"_'r=_y'___2013


Form F1855-1-2012


COMPANY


By---L~~~~~~~~~~~~
t, Vice President()
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PO Box 276, Lake Charles, LA 70602


Voice:  337.436.4552; Fax:  337.436.8327; Toll free:  800.223.8066; Website:  � HYPERLINK "http://www.oasissafehaven.org" ��www.oasissafehaven.org�


Sexual Assault Program - Voice:  337.494.7273; Fax:  337.494.7269; Toll free:  866.570.7273








Gerald Thomas		Cassondra Guilbeau	Terrell Thompson		Sheila Champagne
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Oasis A Safe haven for Survivors of Domestic and Sexual Violence has an agency checking account requiring two signature.






































Kathy Williams


Executive Director
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By-Laws of

Oasis A Safe Haven for Survivors of Domestic and Sexual Violence

Article I


Name – Office


Section A – Name


The name of this non-profit corporation shall be:  “Oasis A Safe haven for Survivors of Domestic and Sexual Violence.”


Section B – Office


The principal office of this corporation shall be located at the following address, but shall hereinafter be designated as such other point as the Board of Directors may desire:  601 West 18th Street, Lake Charles, LA  70601.


Article II


Purpose


Section A – Purpose


1. The purpose of this corporation is to provide safe shelter and support services for those in need.


2. It shall be the duty of this corporation to serve all persons who are accepted by the staff regardless of race, nationality, color, age, sexual orientation, parenthood, marital status and / or religion.


Article III


Section A – Board of Directors


The Board of Directors shall be composed of not more than twenty-five (25) persons representing a cross section of the community and the area served by Oasis A Safe Haven for Survivors of Domestic and Sexual Violence.


Section B – Vacancies


When a Board vacancy occurs, the President, with approval of the Board of Directors, shall appoint a replacement based on the recommendations of the Membership Committee.

Section C – Election of Board Members

One-third (1/3) of the Board of Directors shall be elected each year.  Unexpired terms shall be filled as vacancies occur and the newly elected member shall serve the remainder of the unexpired term.  No member may serve more than six (6) consecutive years.


Article IV


Section A – Number of Officers


The officers of the corporation and Board of Directors shall consist of the President, Vice-President, Secretary and Treasurer.  No two offices may be held by the same person.


Section B – Election of Officers


1. Officers shall be elected at the annual meeting.

2. Officers shall serve for a term of one calendar year and may be re-elected for additional terms.


Section C – Compensation


No Officer shall receive any compensation of any form.


Section D – Duties


1. The President shall be the principal officer of the corporation.  The President shall preside, when present, at all meetings, of the Executive Committee and Board of Directors; shall have general and active management of the corporation and shall see that all motions or resolutions of the Board of Directors are carried into effect.  The President shall have authority to sign any document or instrument in the usual course of business of the corporation which the Board of Directors has authorized to be executed, except in cases where the signing and the execution thereof may expressly be delegated by the Board of Directors to some other officer.  The President shall also have such duties and authority as usually apply to the Office of President, and as may be designated from time to time by the Board of Directors.


2. The Vice-President, in the absence of the President, shall perform the functions as outlined in Section D-1 of this Article and such other duties as shall be rightfully imposed by the Board of Directors.

3. The Secretary shall record the minutes of all meetings, regular and called.  The minutes shall be preserved so as to become a part of the permanent records of the corporation.  The Secretary shall be responsible for sending out notices of called meetings when written notices are required.  This person shall conduct the correspondence of the Board of Directors except where otherwise provided.


4. The Treasurer is responsible for management and accountability of funds of the corporation and is to supervise the preparation of monthly reports reflecting the receipt and disbursement of such funds.  This person shall work directly with all persons or committees responsible for handling funds and shall perform all duties related to the office or assigned by the President.


Article V


Section A – Executive Committee


The Executive Committee shall consist of the President, Vice-President, Secretary and Treasurer.


Section B – Powers


The Executive Committee shall be empowered to act for the Board of Directors and all matters properly within the jurisdiction of the Board and of an emergency nature.  Further, in the event of an Executive Director vacancy, the Executive Committee shall provide interim management in accordance with the Board’s succession planning policy.

Section C – Reporting


All action of the Executive Committee shall be reported to the Board of Directors at its next meeting and shall be subject to revisions by said Board at such meeting.


Article VI


Section A – Standing Committees


1. There shall be such standing committees as are needed to conduct the business, projects and programs of the corporation as determined by the Board of Directors.

2. All Chairmen of such committees, except the Nominating Committee, shall be appointed by the President, with the approval of the Board of Directors.


3. Each standing committee shall be named and described and its responsibilities delineated by the Board of Directors.

4. The Chairman of each standing committee shall submit an annual report on the activities of the committee at the annual meeting.


Section B – Nominating Committee


1. The Nominating Committee shall consist of five (5) Board Members.  Members of the nominating committee shall select their committee chairman.


2. Election of said committee shall occur thirty (30) days prior to the annual meeting.


3. The Nominating Committee shall prepare a list of nominees for officers.


4. Membership to the Nominating Committee does not preclude an individual’s eligibility for nomination from the floor.


Section C – Ad Hoc Committees


1. Ad hoc Committees may be authorized for specific tasks when a need has been determined by the Board of Directors.


2. At the time an Ad hoc Committee is established, the Board of Directors shall specify in writing, the purpose and responsibility of the committee.


3. The President shall appoint, with the approval of the Board of Directors, the Chairman of any Ad hoc Committee at the time of its authorization by said Board of Directors.


4. Service on an Ad hoc Committee shall not be restricted to Board members.


5. An Ad hoc Committee shall be terminated automatically when the assigned task is completed or at the discretion of the Board of Directors.


Article VII


Section A – Voting


1. Voting at all times shall be with a majority of members present.


2. There shall be no proxy or absentee voting.


3. When there is only one candidate for an office, election may be made by acclamation.


Article VIII


Section A – Funds


1. The corporation shall receive and maintain a fund or funds or real or personal property or both and is subject to the limitations set forth below.  To use and apply such funds and / or property for the sole purpose of providing care and shelter for those individuals deemed eligible under the admission policies.

2. No part of the funds or property acquired by this corporation shall inure to the use or benefit of any member, director, officer or individual.


3. The corporation may accept gifts, endowments, grants and bequests.


4. Corporate funds shall be expended in accordance with the decision of the Board of Directors.


5. No charge account or other form of indebtedness may be entered into by any corporate personnel on behalf of the corporation without written consent or approval of the Board of Directors.


Article IX


Section A – Meetings


1. The Board of Directors shall meet monthly, except when urgent business necessitates a called meeting.


2. When a change in the meeting date becomes necessary, notice of the meeting shall be tendered to all Board Members by the Secretary or Executive Director.


3. Any Board member who misses four (4) regular board meetings in the calendar year, without notifying the Board of one or more excused absences, will be presumed to have resigned from the Board as of the date of the last missed meeting.  A Board member may, however, attend an Executive Board or committee meeting in place of any regular Board meeting.  The Executive Board will determine whether a Board member’s absence is excused, particularly considering the Board member’s record of past service.

4. The annual meeting shall be held in conjunction with the fiscal year ending.


Section B – Quorum


A quorum shall consist of a majority of the Board Members present.


Section C – Agenda


The agenda for Board meetings shall be prepared by the President.


Section D – Order of Business


The order of business shall be generally as described in Robert’s Rules of Order.


Article X

Context of Articles


Whenever from the context it appears appropriate, each term stated in either the singular or the plural shall include the singular and the plural, and pronouns stated in either masculine, the feminine or the neuter gender shall include the masculine, feminine and neuter.

I, _________________________________, Secretary of Oasis A Safe Haven for Survivors of Domestic and Sexual Violence, do hereby certify that the foregoing is a true and correct copy of the agency’s by-laws as adopted by the Board of Directors of the agency on ______________________________________.


___________________________

Secretary


By Laws of Oasis – Revision 2013





OASIS A SAFE HAVEN FOR SURVIVORS OF DOMESTIC AND SEXUAL VIOLENCE ~ 2013 Board of Directors




		Name

		Phone #

		Profession

		Term

		Address

		Fax #

		E-Mail Address



		Champagne, Sheila

		Home 562-1106



		Retired

		1/13 – 12/15

		PO Box 5084 


Lake Charles, LA. 70606

		n/a

		Schamp4710@att.net



		Collins, Carol

		Home 562-0326


Work 491-4443


Cell 912-7560

		Public Relations Director

		1/11 – 12/13

		PO Box 37


Westlake, LA 70699

		n/a

		carol.a.collins@p66.com



		Darbone, Davidson

		Home 405-8859


Work 491-2869


Cell 4882483

		Dir. of Facilities Planning & Mgmt.

		5/11 – 12/13

		3820 Sen. J. Bennett Johnston Ave.


Lake Charles, LA 70615

		n/a

		David.darbone@sowela.edu



		Dwight, Stephen

		Home 855-0241


Work 439-3138

		Attorney

		01/08 – 12/13

		1400 Ryan Street


Lake Charles, LA  70601

		439-3395

		Stephen@dwightlaw.com



		Guilbeau, Cassondra

Vice President

		Home: 477-8533


Cell: 515-2615

		Public Relations

		2/11 – 12/13

		4513 Highland Dr.


Lake  Charles, LA 70605

		n/a

		cassondraguilbeau@gmail.com



		Johnson, Craig

		Home:477-4264    Work: 439-3830 


Cell: 274-0746          

		Supervisor

		1/13 – 12/15

		1312 Charlestown Ln  


Lake Charles, LA. 70605

		n/a

		Vcc5cjj@gmail.com



		Jouett, Angela


  Secretary

		Cell 249-1039

		Director

		8/10-12/13

		121 Fontenot Lane


Lake Charles, LA 70607

		n/a

		ajouett@cppj.net



		King, Brian Fr.

 Member–at-Large

		Home 439-4817


Work 491-7739


Cell 513-2027

		V.P. Mission Integration

		1/09 – 12/14

		524 Dr. Michael DeBakey Drive, Lake Charles, LA 70601

		n/a

		brian.king@christushealth.org



		Manuel, Lori

		Work:433-6836


Cell:377-7472

		Sales Representative

		1/13 – 12/15

		PO Box 623


Westlake , LA 70669

		n/a

		russloriman@yahoo.com



		McLeod, Lynda

		Work  477-9161


Cell (406) 670-9967

		Sales Manager

		11/10 – 12/13

		4650 Nelson Rd. Apt. 1024


Lake Charles, LA 70605

		n/a

		Lynda.mcleod@suddenlink.com



		Moses, Chester Mrs.

		Home 439-2525


Cell 912-7122

		Retired 

		1/11 – 12/13

		2600 Ruth Street


Lake Charles, LA 70601

		n/a

		cmoses@suddenlink.net



		Spees, Jennifer

		Work: 312-1320


Cell: 513-7668

		Loan Originator

		1/11 – 12/15

		2412 Karen Lane

Lake Charles, LA. 70605

		n/a

		jennifer@swlahome.com



		Thomas, Gerald


President

		Work: 491-3738


Cell: 263-1624


Home: 436-3415

		Lt. CPSO



		3/11 – 12/13

		5400 East Broad St.


Lake Charles, LA 70615

		n/a

		gthomas@cpso.com



		Thomas, Kevin

		Home: 496-8548

Work: 309-3676


Cell: 496-8548

		Detective 

LCPD

		1/13 – 12/15

		2148 Almeda St.

Lake Charles, LA. 70607

		n/a

		kthomas@cityoflc.us



		Thompson, Terrell


Treasurer

		Work: 583-6963


Home: 855-9276

		Sr. Accountant

		3/11 – 12/13

		2384 East Armand St.


Lake Charles, LA 70611

		n/a

		Terrell.thompson@us.sasol.com



		Williamson, Robert

		Work: 312-7032


Cell: 212-1433

		Branch Market Manager

		1/13 – 12/15

		1330 W. McNeese St. 


Apt # 7216


Lake Charles, LA. 70605

		n/a

		rwilliam@iberiabank.com



		

		

		

		

		

		

		





 PO Box 276, Lake Charles, LA 70605, phone:  337-436-4552, Fax:  337-436-8327; Email:  kathywilliams@cwshelter.org

Updated 1/14/2013
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http://www.sam.gov/
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http://www.dnb.com/
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http://www.ojp.gov/about/ocr/equal_fbo.htm
http://www.ojp.usdoj.gov/ocr/etfbo.htm
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http://www.lep.gov/
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http://www.ojp.usdoj.gov/ocr/etfbo.htm
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http://www.lcle.la.gov/
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