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ONEIDA COUNTY BOARD OF LEGISLATORS

Gerald J. Fiorini, Chairman ¢ 800 Park Avenue ¢ Utica, New York 13501
Work Phone: 798-5900 ¢ Home Phone: 337-9045

December 8, 2010

Board of Legislators
800 Park Ave.
Utica, NY 13501

Honorable Members:

Please find the attached letter from Finance Commissioner Anthony Carvelli (Docket
Number 2010-436). This request will be in your Communications packet on December
15M. It was considered by Internal Affairs on December 6™ so therefore, it will appear on
the Ways and Means Agenda and the Full Board agenda on Wednesday, December 15,
2010. Thank you for your consideration.

Sincerely,

ot P

Gerald J. Fiorini
Chairman
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Mr. Anthony J. Picente, Jr.
Oneida County Executive
800 Park Avenue

Utica, New York 13501

Dear Mr. Picente:

On Thursday, November 18, 2010, the Oneida County Finance Department received
bids on various tax delinquent properties. Attached, please find a list of the highest
offers received that evening. Initially we started with over 60 properties. Since our last
auction held in September 2010, collection efforts have resulted in recovering over

$340,000 in delinquent taxes. :

We would also like to personally thank the county maintenance staff, the Sheriff's
Department for providing security, and County Legislator Les Porter who generously
donates his time as auctioneer.

We recommend full Board consideration of the attached bids for approval and
respectfully request that you forward same at your earliest opportunity. .
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December 7, 2010

Board of Legislators ECONOMIC DEVELOPMENT
Oneida County - % TGURISH

800 Park Avenue : ‘ .

Utica, New York, 13501

. Honorable Members: | : | : WAYS & MEANS

I enclose herewith a memorandum from Steven J. DiMeo, President of Mohawk Valley EDGE, requesting approval
of a “Supplemental Agreement Allocating PILOT Payments” on the Fami_ly Dollar project at Griffiss Business Park.

What is being proposed by EDGE is that the Family Dollar PILOT Allocation Agreement, signed by the respective
taxing jurisdictions in 2005, be supplemented by language relating to the allocation of the County’s share of the
PILOT payments only. This supplemental language would allow OCIDA to remit to EDGE a portion of the
County’s share of such Family Dollar PILOT payments to reimburse EDGE for costs associated with the
development of the Marcy NanoCenter at SUNYIT project.

The proposal provides that a portion of our PILOT payments ($1,778,592.12) for the years 2011-2019 will to be
sub-allocated to EDGE for the purposes more fully set in Mr. DiMeo’s memorandum. During those same years,
Oneida County would receive $705,829.07 (assuming the 2011 County tax levy and the current assessment on the
Family Dollar land and building)

Obviating the need to appropriate additional funds or bond for developmental purposes, the County would be
making these funds available to address additional capital improvements and permitting and regulatory issues that
are impacting EDGE’s ability to maximize the development of the Marcy NanoCenter at SUNYIT.

I respectfully request that the Board of Legislators consider approving this Supplemental Agreement Allocating
PILOT Payments at its earliest convenience. I endorse this proposal as a means to assist EDGE in developing this
project which has the potential to create high tech jobs and attract a professionally trained workforce to the Mohawk

~ Valley. This is one of the express missions of the Mohawk Valley EDGE and the County has the opportunity to
partner with EDGE in making this happen. :

I thank you for the Board’s kind attention to this request.

Oneida County Executive

Cc: Steven J. DiMeo, President [2:6 L5 21 ~n s
Mohawk Valley EDGE et Ry ¢ D300

23 YGIINY




MOHAWK VALLEY

Econowmic DeveLoPMENT GRowTH EnTERPRISES CORPORATION
584 Phoenix Drive » Rome, New York 13441
315-338-0393 « 800-765-4990 « FAX 315-338-5694
E-Mail: info@mvedge.org » www.mvedge.org

MEMO TO: Oneida County Board of Legislators

FROM: Steven J. DiMeo, President Mohawk Valley EDG
DATE: December 6, 2010
cc: Anthony Picente, Oneida County Executive

Executive Committee, Mohawk Valley EDGE
Jef Saunders, Counsel for EDGE

RE: Supplemental Agreement Allocating PILOT Payments — Oneida County Share of Family
Dollar PILOT for the Marcy NanoCenter at SUNYIT Project

Attached is a proposal requesting approval of a “Supplemental Agreement Allocating PILOT Payments”
on the Family Dollar project that was approved in 2005.

This proposed Supplemental Agreement would allow a further sub-allocation of a portion of the
Family Dollar PILOT received by Oneida County, and allow a portion of the County PILOT payments to
be remitted from OCIDA to Mohawk Valley EDGE for reimbursements costs associated with the Marcy
NanoCenter at SUNYIT project. The reimbursement would include capital expenditures, related
engineering, legal and permitting costs, property acquisition and payments from EDGE to Fort
Schuyler Management Corporation for the development rights associated with the 311 acre site.
Additionally, the sub-allocation of the County PILOT payments per this Supplemental Agreement
would be available to reimburse EDGE for costs associated with the engineering design and permitting
costs associated with the 11,300 LF in required upgrades for the County Interceptor that runs from
River Road to the Sewage Treatment Plant and finalizing plans for addressing issues associated with
the Sewer Consent Order and Combined Sewer Overflow issue that impacts the development of the
Marcy NanoCenter project.

The Supplemental Agreement would not impact the existing allocation of PILOT payments for the City of
Rome or the Rome City School District and only applies to the allocation of PILOT payments for Oneida
County. All payments currently required to be made to the City of Rome and Rome School District would
remain in place.

1. Background:

Under the 2005 Allocation Agreement, a PILOT Agreement was entered into with Family Dollar. Under
the terms of the 2005 PILOT Family Dollar remits to the Oneida County Industrial Development Agency
(OCIDA) 100% of all taxes due and owed in the form of a PILOT. This was for years 1-10.

For years 11-15, the PILOT Agreement required Family Dollar to remit 66.7% of all taxes due and owed
based on the applicable assessment and combined tax levy then in effect for the City of Rome, Rome
City School District and Oneida County.



The current Allocation Agreement approved by all three taxing jurisdictions allows OCIDA to remit to
Griffiss Local Development Corporation (GLDC) a portion of the total PILOT collected from the Family
Dollar PILOT payments to amortize $6.324 million in debt financing incurred by GLDC for site
development improvements, road (Perimeter Road) and infrastructure improvements, engineering and
other related development costs that were required to support the construction of the 907,000 SF
Family Dollar Distribution Center that is situated at Griffiss Business & Technology Park.

Under the current Agreement Allocating PILOT Payments, Family Dollar’'s 2010 PILOT obligation totals
$2,729,243.79 based on the current assessment on the land and building and the current (2010 for City
and County and 2010-2011 for Rome City School District) combined tax levy for all three taxing
jurisdictions. Including the 2010 PILOT obligation, Family Dollar has remitted since 2006 or is due to
remit $10,990,157.09 in PILOT obligations of which $7,620,523.05 was remitted pro-rata to the taxing
jurisdictions and the balance was allocated to GLDC to cover principal and interest payments on the
financing incurred for the project.

Annual remittances to GLDC will be $842,408.51/year for 2011-2015; $700,874.42 in 2016;
$32,908.20/year for 2017-2020 and $10,969.40/year in 2020.

The Oneida County portion of the total PILOT obligation for 2010 amounted to $419,269.55 {Oneida
County’s pro-rata share of the combined tax levy represents 15.5% of the total combined tax levy).
Based on the PILOT amount due and owed, GLDC received $842,408.51 to meet debt service obligations
on the project and the taxing jurisdictions are required to receive $1,860,277.75.

Of the $419,269.55 remitted on the County PILOT obligation, OCIDA remitted $130,683.40 to GLDC and
the balance, $288,586.14 was remitted to Oneida County pursuant to the provisions set forth in the
2005 Agreement Allocating PILOT Payments.

2. Supplemental Agreement Allocating PILOT Payments — Portion of PILOT to Oneida County:

The Supplemental Agreement would add a new sub-allocation category as it relates solely to the County
portion of the Family Dollar PILOT obligation. The Supplemental Agreement would allow OCIDA to
reimburse EDGE for development costs associated with the development of the Marcy NanoCenter at
SUNYIT project using a portion of the County PILOT payment that currently is remitted to Oneida County
after the allocation to GLDC.

For the period of 2011 through 2015, EDGE would be authorized to receive $249,470.52/year out of the
allocation that would normally be remitted to Oneida County, and for the period of 2016 — 2019, OCIDA
would be authorized to remit to EDGE $132,809.88/year from the balance of the Family Dollar PILOT
due to Oneida County.

The remaining balance would be remitted by OCIDA to Oneida County. Assuming the current
assessment and the 2011 County tax rate, the amount that would be remitted to Oneida County would
be $45,053.49/year. Due to balloon payments on the GLDC debt, the amount to be remitted to Oneida
County in 2016 would be $41,938.34/year (assuming the 2011 County tax rate and the current
assessment). In years 2017-2019, Oneida County — again assuming the current tax rate and assessment -
would receive $132,809.88/year (using the current tax levy and assessment).



The net effect is that with the Supplemental Agreement Allocating PILOT Payments, Oneida County
would be allowing $1,778,592.12 for the years 2011-2019 to be sub-allocated to EDGE and Oneida
County would receive $705,829.07 (assuming the 2011 county tax levy and current assessment on the
Family Dollar land and building).

3. Additional County/EDGE Investment in Marcy NanoCenter at SUNYIT Project:

The sub-allocation of a portion of the County PILOT from the Family Dollar project to EDGE would be
invested in the development of the Marcy NanoCenter project. EDGE would leverage these funds with
$24.0 M in State funds to support certain capital expenditures associated with the development of the
Marcy NanoCenter project.

State funds are currently earmarked for the wetlands mitigation improvements, Construction of the Edic
Road Bypass, extension of water and sewer to the site, payments to Fort Schuler Management
Corporation pursuant to the Project Development Agreement (payments for ground rent, PDA Fees, and
reimbursements for certain capital expenditures related to the Computer Chip - Commercialization
Center that is to be developed through Fort Schuyler Management Corporation), property acquisition
and purchase of easements, site development improvements on the 311 acre MNC site, engineering and
permitting costs, and relocation of power lines.

An additional $3.2 million has been earmarked (from 2001 to the present} from non-state sources
(EDGE, OCIDA and National Grid). This investment has gone for pre-permitting (wetlands permitting,
Generic Environmental Impact Statement, engineering studies, site planning, legal and marketing).

EDGE has completed engineering design for a portion of the infrastructure improvements (Edic Road
Bypass, water and sewer extensions, and wetlands mitigation plan improvements). EDGE expects to let
bids on the infrastructure improvements shortly so that construction can commence in the spring. The
wetlands mitigation work will begin once the final unvalidated Section 404 permit is proferred.

Other than a preliminary Engineering evaluation completed by EDGE, no funds are currently earmarked
to handle the design and permitting on the upgrades to the County Interceptor sewer line, which is a
critical component in the ability to secure development for the site.

EDGE would need to undertake the engineering design and permitting approvals for replacement of
11,300 LF of the County interceptor to have the front end design work completed so that replacement
of the County interceptor could be undertaken concurrent with a potential development project at the
Marcy NanoCenter site, where projected discharges would exceed the current design capacity of the
County Interceptor. Replacement of the County interceptor is estimated to cost $8.14 million (stated in
2007 dollars). The estimated engineering and permitting costs would likely cost an additional $814,000.

NYSDEC will allow EDGE to construct a dry pipe (MNC site to River Road with no connection) to allow
construction to commence. However, additional work will be required to allow an end user to hook up
to this sewer.

The stumbling blocks include:

e Improvements to the County Interceptor to address concerns about sewer capacity; and



e The Sewer Consent Order with NYSDEC and the Combined Sewer Overflow (CSO) issues with
Utica.

It is necessary for EDGE to work with the County and City to resolve questions of sewer capacity and
discharges into the Mohawk River in order to effectively create a development site that could service
potential end users on this site and address capacity issues with the county interceptor.

As a result, the Supplemental Agreement would enable EDGE to undertake the engineering design and
permitting on the replacement of the County Interceptor line so that this design and permitting is in
place and would not interfere or create potential uncertainty to an end user who would consider
selecting the Marcy NanoCenter site.

In addition, EDGE will be involved in coming up with a regional financial solution to address the other
fundamental issues that would potentially preclude the full development potential of this site and meet
the economic development objectives that are being targeted through this project. Both Utica and the
County have prepared Long Term Control Plans to address NYSDEC concerns. EDGE would look to
develop a financing plan for a regional improvement(s) that would alleviate current concerns and create
capacity so that regional economic development can occur and not be impeded by the current
regulatory stumbling blocks that stand in the way of the full economic development of this site.

EDGE is aggressively marketing the Marcy NanoCenter at SUNYIT site and lead interest has emerged.
This will intensify once Fort Schuyler Management Corporation commences construction on the
Computer Chip Commercialization Center and Center for Advanced Technology Projects (185,000 SF of
academic, business accelerator space and clean room facilities). Construction on these facilities will
commence in the spring and the new buildings will be completed by 2013.

The region will never realize the full benefits and potential from the Marcy NanoCenter and Computer
Chip Commercialization Center unless this critical issue is dealt with now. This industry is very hesitant
to about permitting uncertainties or infrastructure deficiencies. The sub-allocation agreement that is
before the County will enable the County Interceptor issue to be addressed — at least the permitting and
engineering design component and EDGE will be fully engaged in creating a workable financing plan to
address questions concerning sewer capacity at the treatment plant and discharges into the Mohawk
River.

4, Summary:

Approval of the Supplemental Agreement Allocating PILOT Payments leverages an incremental portion
of the PILOT allocation currently slated to be received by Oneida County and in turn vests these funds
with EDGE for the Marcy NanoCenter at SUNYIT project. Specifically funds would be available to help
address additional permitting and regulatory issues that impact the ability to maximize the development
potential of the Marcy NanoCenter site and complete other project elements that will enable this
project to come to fruition and maximize market opportunities that are being pursued.



SUPPLEMENTAL AGREEMENT ALLOCATING PILOT PAYMENTS

THIS SUPPLEMENTAL AGREEMENT ALLOCATING PILOT PAYMENTS (this
“Agreement”), dated as of January 1, 2011 (the “Effective Date”), is by, between and among
COUNTY OF ONEIDA, a New York municipal corporation with offices at the County Office
Building, 800 Park Avenue, Utica, New York 13501 (the “County”), CITY OF ROME, a New York
municipal corporation with offices at City Hall, 198 North Washington Street, Rome, New York 13440
(the “City”), ROME CITY SCHOOL DISTRICT, a New York school district with offices at 112
East Thomas Street, Rome, New York 13440 (the “School District”) (the County, the City and the
School District are hereinafter sometimes collectively referred to as the “Affected Tax Jurisdictions”),
ONEIDA COUNTY INDUSTRIAL DEVELOPMENT AGENCY, a New York public benefit
corporation with offices at 584 Phoenix Drive, Rome, New York 13441 (the “Agency”), GRIFFISS
LOCAL DEVELOPMENT CORPORATION, a New Yotk not-for-profit local development
corporation with offices at 584 Phoenix Drive, Rome, New York 13441 (“GLDC”), and ECONOMIC
DEVELOPMENT GROWTH ENTERPRISES CORPORATION, a New York not-for-profit
corporation with offices at 584 Phoenix Drive, Rome, New York 13441 (“EDGE”). The County, the
City, the School District, the Agency, GLDC and EDGE are also referred to individually as a “Party”
and collectively as the “Parties”. :

RECITALS:

- WHEREAS, the Agency and Family Dollar Services, Inc. (“Family Dollar”) entered into a
Payment-In-Lieu-Of-Tax Agreement dated as of April 1, 2005 (as the same may be amended or
restated, the “PILOT Agreement”); and

WHEREAS, pursuant to the PILOT Agreement, Family Dollar is obligated to make the
payments-in-lieu-of-taxes (the “PILOT Payments™) specified therein to the Agency; and

WHEREAS, the Agency, GLDC and the Affected Tax J urisdictions entered into an Agreement
Allocating PILOT Payments on March 23, 2005 (the “Allocation Agreement”); and

WHEREAS, pursuant to the Allocatiori Agreement, the Agency, GLDC and the Affected Tax
Jurisdictions agreed that the PILOT Payments received by the Agency from Family Dollar would be
allocated and distributed by the Agency among GLDC and the Affected Tax Jurisdictions as specified
therein; and '

WHEREAS, at or about the same time that the PILOT Agreement and Allocation Agreement
were being negotiated, executed and delivered, EDGE began intensifying its efforts to develop a
portion of the SUNYIT Campus in Marcy, New York (such portion of the SUNYIT Campus being
hereinafter referred to as the “Marcy Site”) as a “shovel-ready” site for use by a nanotechnology end-
user such as a semiconductor manufacturer (such efforts being hereinafter collectively referred to as
the “Marcy Nanocenter at SUNYIT Project”); and

WHEREAS, since then, EDGE has been actively engaged in efforts to create jobs, increase the
population, add to the tax base, upgrade infrastructure and otherwise revitalize and, hopefully,
transform the economy of Oneida County and its environs by and through the Marcy Nanocenter at
SUNYIT Project; and

Doma/EDGE/Family Dollar/Supplemental Agreement Allocating PILOT Payments — CLEAN 12-10-10



WHEREAS, EDGE has entered into an agreement with the State University of New York
(“SUNY”) and Research Foundation of the State University of New York (“Research Foundation”)
which, among other things, recognizes EDGE’s role as “lead developer” of the Marcy Nanocenter at
SUNYIT Project; and '

" WHEREAS, in anticipation of being named as the “lead developer” of the Marcy Nanocenter
at SUNYIT Project, and pursuant to its obligations as set forth in the aforesaid agreement among
EDGE, SUNY and Research Foundation, EDGE either has incurred or will incur various “hard” costs
and “soft” costs related to the Marcy Nanocenter at SUNYIT Project including (i) the cost of acquiring
a 29.62+/- acre parcel of real property adjoining the SUNYIT Campus on the south (the “Grace/Meyer
Property”), (ii) the cost of acquiring such additional fee title to and/or easements in real property
necessary to facilitate the Marcy Nanocenter at SUNYIT Project (collectively, “Additional Project
Property™), (iii) the cost of undertaking certain “on-site” and “off-site” wetlands mitigation measures
necessary in order to obtain a Wetlands Permit from the United Sates Army Corps of Engineers
(collectively, the “Wetlands Permit On-Site and Off-Site Mitigation Measures”), (iv) the cost of
constructing a 6,300+/- linear foot road envisioned to run in a generally northerly direction, and to the
east of, Edic Road through a 24.03+/- acre corridor (the “Edic Road Bypass Corridor”), commencing at
a point which is located at or to the east of the intersection of existing Edic Road, River Road and the
I-790/NYS Route 49 exit ramp, thence traversing the Grace/Meyer Property and a portion of the
SUNYIT Campus and eventually turning westerly to join Edic Road at a point north of the intersection
of Edic Road and Campus Drive, and various improvements related thereto (e.g., storm water drainage
facilities, roadway signage, bike and pedestrian trail, etc.) (collectively, the Edic Road Bypass and
Related Improvements™), (v) the cost of constructing and/or installing 5,000+/- linear feet of new 24”
+/- diameter sanitary sewer pipe and related facilities running from the Marcy Site southward through
the Edic Road Bypass Corridor, thence underneath River Road to a point in the vicinity of the County
interceptor which is located south of said River Road (collectively, the “Sanitary Sewer Improvements
— Phase I”), (vi) the cost of constructing and/or installing 11,300+/- linear feet of 36” +/- diameter
sanitary sewer pipe and related facilities running from the aforesaid County interceptor eastward to the
Oneida County Water Quality & Water Pollution Control Facility located at 51 Leland Avenue, Utica,
New York (collectively, the “Sanitary Sewer Improvements — Phase II”), (vii) the cost of constructing
and/or installing 3,200+/- linear feet of 16” +/- to 20” +/- diameter water distribution pipe and related
facilities beginning at the 16” diameter and the 24" diameter Mohawk Valley Water Authority mains
which run in an east-west direction approximately 400 feet to the north of Mulaney Road and thence
running southward along the westerly side of Edic Road to a point in the northeasterly corner of the
Marcy Site (collectively, the “Water Distribution Improvements™), (viii) the cost of reconfiguring,
relocating, constructing and/or reconstructing various electric transmission lines and/or redundant
power feeds including the Yahnundasis — Porter #3 Line and the Oneida — Porter #7 Line (collectively,
the “Electric Lines Work”), (ix) the cost of the ground rent to be paid by EDGE in order to lease and/or
sublease the Marcy Site or portions thereof, (x) the fee paid by EDGE in consideration of the execution
and delivery of the aforesaid agreement among EDGE, SUNY and Research Foundation, (xi) the cost
of obtaining appraisals; engineering investigations, studies, assessments, tests and reports;
environmental assessments, tests, reports and remedial actions; feasibility studies and analyses; and
surveying and mapping, (xii) the cost of obtaining all necessary governmental authorizations,
approvals, licenses and permits including zoning changes and/or approvals, (xiii) the cost of obtaining
and maintaining a $2.5 million line of credit including the fees and disbursements of the lender and the
lender’s attorneys, and interest charges related thereto, (xiv) the cost of marketing and promoting the
Marcy Nanocenter at SUNYIT Project to and within the semiconductor manufacturing industry,
photovoltaic manufacturing industry, nanotechnology industry and nanoelectronics industry, and
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related industries, and (xv) the costs of architectural, engineering, legal and other professional services
and disbursements. incurred in connection with all or any of the foregoing (all of the foregoing costs
and any other costs heretofore or hereafter incurred by EDGE in connection with the Marcy
Nanocenter at SUNYIT Project being, collectively, the “EDGE Project Costs”); and

WHEREAS, to assist EDGE in bringing about the successful completion of the Marcy
Nanocenter at SUNYIT Project by, among other things, making the Marcy Site “shovel-ready”, the
Parties hereto desire to supplement the Allocation Agreement in order to provide for the additional
allocation and distribution to EDGE of a portion of what would otherwise be the County’s share of the
PILOT Payments pursuant to the Allocation Agreement.

NOW, THEREFORE, in consideration of the Recitals, the sum of One Dollar ($1.00), and
other good and valuable consideration, the receipt and legal sufficiency of which are hereby
acknowledged, and pursuant to the authority granted by Section 858(15) of the General Municipal
Law, the parties hereto agree as follows:

1. All capitalized terms used in this Agreement and not otherwise defined herein shall
have the meanings set forth below:

«“Affected Tax Jurisdiction’s Regular Percentage Share” means, with respect to any given calendar
year, the percentage total of the Combined Tax Rate for such calendar year which is attributable to the
Affected Tax Jurisdiction in question. By way of illustration, if, during a given calendar year, the
Combined Tax Rate were $54.58 (with the City Tax Rate at $19.19, the County Tax Rate at $8.47 and
the School District Tax Rate at $26.92), each Affected Tax Jurisdiction’s Regular Percentage Share for
such calendar year would be as follows:

City 35.2% ($19.19 + $54.58 = 35.2%)
County 15.5% ($8.47 + $54.58 = 15.5%)
School 49.3% ($26.92 + $54.58 = 49.3%)

«Aporepate Allocation for EDGE Project Costs” means the aggregate Allocation for EDGE Project
Costs for calendar years 2011 through 2019, inclusive, as more particularly set forth in Exhibit B.

«Agorepate Allocation for Scheduled GLDC Debt Service” means the aggregate Allocation for
Scheduled GLDC Debt Service for calendar years 2011 through 2021, inclusive, as more particularly
set forth in Exhibit A.

“Anticipated Affected Tax Jurisdiction’s Regular Percentage Shares” means, with respect to any given
calendar year, the percentage total of the Combined Tax Rate for such calendar year which the Agency
estimates or anticipates will be attributable to each of the Affected Tax Jurisdictions for such calendar
year.

“Anticipated Aggregate PILOT Payments” means, with respect to any given calendar year, the
aggregate amount of PILOT Payments which the Agency estimates or anticipates it will receive during
such calendar year. :

“City’s Regular Percentage Share” means, with respect to any given calendar year, the percentage total
of the Combined Tax Rate for such calendar year which is attributable to the City. By way of
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illustration, if, during the calendar year in question, the Combined Tax Rate were $54.58 (with the City
Tax Rate at $19.19, the County Tax Rate at $8.47 and the School District Tax Rate at $26.92), the
City’s Regular Percentage Share for such calendar year would be 35.2%, computed as follows:

19.19 + 54.58 =35.2%

“City Tax Rate” means, with respect to any given calendar year the total tax rate per $1,000.00 of
taxable assessed valuation for all taxes levied or imposed by the City for such calendar year (excluding
special assessments and ad valorem levies).

“Combined Tax Rate” means, with respect to any given calendar year, the aggregate of the City Tax
Rate, the County Tax Rate and the School District Tax Rate. By way of illustration, if, during a given
calendar year, the City Tax Rate were $19.19, the County Tax Rate were $8.47 and the School District
Tax Rate were $26.92, the Combined Tax Rate would be $54.58 for such calendar year.

“Company” means Family Dollar Services, Inc.

. “County Tax Rate” means, with respect to any given calendar year, the total tax rate per $1,000.00 of
taxable assessed valuation for all taxes levied or imposed by the County for such calendar year
(excluding special assessments and ad valorem levies).

“County’s Regular Percentage Share” means, with respect to any given calendar year, the percentage
total of the Combined Tax Rate for such calendar year which is attributable to the County. By way of
illustration, if, during the calendar year in question, the Combined Tax Rate were $54.58 (with the City
Tax Rate at $19.19, the County Tax Rate at $8.47 and the School District Tax Rate at $26.92, the
County’s Regular Percentage Share for such calendar year would be 15.15%, computed as follows:

8.47 + 54.58 =15.5%

“Facility” shall have the fneaning ascribed to such term in that certain Lease Agreement between the
Agency and the Company dated as of April 1, 2005.

“gchool District’s Regular Percentage Share” means, with respect to any given calendar year, the
percentage total of the Combined Tax Rate for such calendar year which is attributable to the County.
By way of illustration, if, during the calendar year in question, the Combined Tax Rate were $54.58
(with the City Tax Rate at $19.19, the County Tax Rate at $8.47 and the School District Tax Rate at
$26.92), the School District’s Regular Percentage Share for such calendar year would be 49.3%,
computed as follows:

26.92 +54.58 =49.3%

«“School District Tax Rate” means with respect to any given calendar year, the total tax rate per
$1,000.00 of taxable assessed valuation for all taxes levied or imposed by the School District for such
calendar year (excluding special assessments and ad valorem levies).

2. Allocation and Distribution of PILOT Payments. In each calendar year (or portion
thereof) during the term of this Agreement (beginning in CY 2011), the Agency shall allocate and
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distribute the PILOT Payments received by it among GLDC, EDGE and each of the Affected Tax
Jurisdictions in accordance with the following procedure:

FIRST: The Agency shall ascertain the aggregate amount of PILOT
Payments received by it during such calendar year (the
“Aggregate PILOT Payments Received”).

SECOND: The Agency shall deduct from the Aggregate PILOT Payments
Received during each calendar year the amount necessary to
enable GLDC to pay the annual scheduled debt service (i.e.,
principal, interest and other sums, if any) due with respect to the
GLDC Loans (as such term is defined in the Allocation
Agreement) for such calendar year, as is more particularly set
forth in Exhibit A attached hereto (the “Scheduled GLDC Debt
Service”), and shall allocate and distribute such Scheduled
GLDC Debt Service to GLDC during such calendar year (the
“Allocation for Scheduled GLDC Debt Service™).

THIRD: After deducting the Allocation for Scheduled GLDC Debt
Service from the Aggregate PILOT Payments Received during
such calendar year and distributing the same to GLDC, the
Agency shall compute (a) the amount of PILOT Payments
received by it which are then remaining (the “Remaining PILOT
Payments”) and (b) each Affected Tax Jurisdiction’s Regular
Percentage Share of such Remaining PILOT Payments for such
calendar year.

FOURTH: The Agency shall distribute the School District’s Regular
Percentage Share of the Remaining PILOT Payments for such
calendar year to the School District and the City’s Regular
Percentage Share of the Remaining PILOT Payments for such
calendar year to the City.

- FIFTH: The Agency shall deduct from the County’s Regular Percentage
Share of Remaining PILOT Payments for such calendar year the
applicable amount set forth in Exhibit B attached hereto, and
shall allocate and distribute such amount to EDGE during such
calendar year so as to enable EDGE to finance, refinance,
reimburse itself for and/or otherwise fund EDGE Project Costs
(the “Allocation for EDGE Project Costs”).

SIXTH: After deducting the Allocation for EDGE Project Costs from the
County’s Regular Percentage Share during such calendar year,
the Agency shall distribute the remainder of the County’s
Regular Percentage Share of Remaining PILOT Payments for
such calendar year to the County during such calendar year.
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Notwithstanding anything to the contrary herein contained, during each calendar year, as it
receives each PILOT Payment (or installment thereof), the Agency shall make a partial distribution of
the Allocation for Scheduled GLDC Debt Service to GLDC, the Allocation for EDGE Project Costs to
EDGE, and the allocation due to each Affected Tax Jurisdiction to such Affected Tax Jurisdiction,
based upon the Anticipated Aggregate PILOT Payments for such calendar year and the Allocation for
Scheduled GLDC Debt Service, Allocation for EDGE Project Costs and Anticipated Affected Tax
Jurisdictions’ Regular Percentage Shares for such calendar year. From time to time, but at least once
each calendar year, the Agency shall make such computational adjustments as are necessary to “true-
up” all allocations and distributions (including over-distributions and under-distributions) previously
made by it hereunder. Without limiting the generality of the foregoing, the Parties acknowledge and
agree that any shortfalls in the Allocation for Scheduled GLDC Debt Service and/or the Allocation for
EDGE Project Costs for such calendar year shall be carried over to the subsequent calendar year and
added to that calendar year’s Allocation for Scheduled GLDC Debt Service and/or Allocation for
EDGE Project Costs, as the case may be, until each of the Aggregate Allocation for Scheduled GLDC
Debt Service and the Aggregate Allocation for EDGE Project Costs has been distributed, in full.
GLDC agrees to use the Allocation for Scheduled GLDC Debt Service to pay the Scheduled GLDC
Debt Service and EDGE agrees to use the Allocation for EDGE Project Costs to pay for EDGE Project
Costs. :

3. Incorporation of Recitals. The above Recitals are incorporated into this Agreement by
reference and made a part hereof as if they were set forth in full herein.

4. Ratification of Allocation Agreement; Interpretation. The Agency, GLDC and the
~ Affected Tax Jurisdictions hereby ratify and confirm the Allocation Agreement and EDGE hereby
acknowledges the Allocation Agreement. It is the Parties® intention that this Agreement supplement,
but not amend, the Allocation Agreement and that this Agreement shall be interpreted accordingly.

5. Special Obligation.

(a) The obligations and agreements of the Agency contained herein and in any other
instrument or document executed in connection herewith or therewith, and any instrument or document
supplemental hereto or thereto, shall be deemed the obligations and agreements of the Agency, and not
of any member, officer, agent (other than the Company) or employee of the Agency in his individual
capacity, and the members, officers, agents (other than the Company) and employees of the Agency
shall not be liable personally hereon or thereon or be subject to any personal liability or accountability
based upon or in respect hereof or thereof or of any transaction contemplated hereby or thereby. The
obligations and agreements of the Agency contained herein or therein shall not constitute or give rise
to an obligation of the State of New York or the County of Oneida, and neither the State of New York
nor the County of Oneida shall be liable hereon or thereon, and, further, such obligations and
agreements shall not constitute or give rise to a general obligation of the Agency, but rather shall
constitute limited obligations of the Agency, payable solely from the revenues (if any) of the Agency
derived and to be derived from the PILOT Agreement or the lease, sale or other disposition of the
Facility. The limitations on the obligations of the Agency contained in this Section 5 by virtue of any
lack of assurance required by Section 5(b) hereof shall not be deemed to prevent the occurrence and
full force and effect of any event of default pursuant hereto.

(b)  No order or decree of specific performance with respect to any of the obligations

of the Agency hereunder or thereunder shall be sought or enforced against the Agency unless (A) the
6
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party seeking such order or decree shall first have requested the Agency in writing to take the action
sought in such order or decree of specific performance, and ten (10) days shall have elapsed from the
date of receipt of such request, and the Agency shall have refused to comply with such request (or, if
compliance therewith would reasonably be expected to take longer than ten (10) days, shall have failed
to institute and diligently pursue action to cause compliance with such request) or failed to respond
within such notice period, and (B) if the Agency refuses to comply with such request and the Agency's
refusal to comply is based on its reasonable expectation that it will incur fees and expenses, the party
seeking such order or decree shall have placed in an account with the Agency an amount or
undertaking sufficient to cover such reasonable fees and expenses, and (C) if the Agency refuses to
comply with such request and the Agency’s refusal to comply is based on its reasonable expectation
that it or any of its members, officers, agents (other than the Company) or employees shall be subject
to potential liability, the party seeking such order or decree shall (1) agree to indemnify and hold
harmless the Agency and its members, officers, agents (other than the Company) and employees
against any liability incurred as a result of its compliance with such demand, and (2) if requested by
the Agency, furnish to the Agency satisfactory security to protect the Agency and its members,
officers, agents and employees against all liability expected to be incurred as a result of compliance
with such request.

6. Hold Harmless.

(a) EDGE agrees to defend, indemnify, and hold the Agency, its members, officers and
agents (except the Company) and employees, harmless from and against any and all liabilities, losses,
damages, claims, liens, fines, judgments, costs and expenses including reasonable attorneys’ fees and
disbursements (collectively, the “Agency Losses™) arising out of or in any way related to or connected
with any action taken or omitted by the Agency under this Agreement except for Agency Losses which
result from the gross negligence or willful wrongdoing of the Agency, or any of its members, officers,
agents (except the Company) and employees acting in such capacity. The foregoing indemnity shall
apply notwithstanding the fault or negligence in part of the Agency or any of its members, officers,
agents (except the Company) or employees and irrespective of the breach of a statutory obligation or
the application of any rule of comparative or apportioned liability.

(b) Notwithstanding any other provisions of this Agreement, the obligations of EDGE
pursuant to this Section 6 shall remain in full force and effect after the termination of this Agreement
until the expiration of the period stated in the applicable statute of limitations during which a claim,
cause of action or prosecution relating to the matters herein described may be brought and payment in
full or the satisfaction of such claim, cause of action or prosecution relating to the matters herein
described and the payment of all expenses and charges incurred by the Agency, or its directors,
members, officers, agents (except for the Company) and employees, relating to the enforcement of the
provisions herein specified.

7. Miscellaneous. Although Section 5(a) hereof provides, among other things, that the
Agency’s obligations and agreements under this Agreement shall not constitute or give rise to any
obligation of the County of Oneida, the County of Oneida acknowledges its direct obligations and
agreements under this Agreement by virtue of being a Party hereto.

8. Further Assurances. The Parties agree to do such further acts and things and to execute

and deliver such additional agreements and instruments as may be reasonably necessary to give effect
to the purposes of this Agreement and the Parties” agreements hereunder.
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9. Counterparts. This Assignment may be executed in two (2) or more counterparts, each
of which shall be deemed an original, but all of which together shall constitute one and the same

instrument.

10.  Headings. The headings in this Agreement are for convenience only and shall not be
used to interpret or construe its provisions.

11. Binding Effect. This Agreement shall be binding upon and inure to the benefit of the
Parties and their respective successors and assigns.

[Remainder of Page Intentionally Left Blank]
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IN WITNESS WHEREOF, ecach of the Parties has caused this Supplemental Agreement
Allocating PILOT Payments to be executed and delivered by its duly authorized officer or
representative as of the Effective Date. '

COUNTY OF ONEIDA

By:

Anthony J. Picente, Jr.
County Executive

CITY OF ROME

By:

James Brown
Mayor

ROME CITY SCHOOL DISTRICT

By:

Jeffrey P. Simons
Superintendent

ONEIDA COUNTY INDUSTRIAL
DEVELOPMENT AGENCY

By:

David C. Grow
Its Chairman

GRIFFISS LOCAL DEVELOPMENT
CORPORATION

o] MmN Moy
| Steven IDiMeo
Its Authorized Representative

ECONOMIC DEVELOPMENT GROWTH

©_ENTERPRISES CORPORATION
\
By: Xe ) Mo
(&0]

Steven J.
President
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STATE OF NEW YORK )
ss.:

COUNTY OF ONEIDA

On this day of 2010, before me, the undersigned, a Notary Public in and
for said State, personally appeared ANTHONY J. PICENTE, JR., personally known to me or proved to
" me on the basis of satisfactory evidence to be the individual whose name is subscribed to the within
instrument and acknowledged to me that he executed the same in his capacity, and that by his signature on
the instrument, the individual, or the person upon behalf of which the individual acted, executed the
instrument.

NOTARY PUBLIC
STATE OF NEW YORK )
) ss.:
COUNTY OF ONEIDA )
On this day of , 2010, before me, the undersigned, a Notary Public in and

for said State, personally appeared JAMES BROWN, personally known to me or proved to me on the
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument,
the individual, or the person upon behalf of which the individual acted, executed the instrument.

NOTARY PUBLIC
STATE OF NEW YORK )
) ss.:
COUNTY OF ONEIDA )
On this day of , 2010, before me, the undersigned, a Notary Public in and

for said State, personally appeared JEFFREY P. SIMONS, personally known to me or proved to me on
' the basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument
and acknowledged to me that he executed the same in his capacity, and that by his signature on the
instrument, the individual, or the person upon behalf of which the individual acted, executed the
instrument. '

NOTARY PUBLIC

10
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STATE OF NEW YORK )

S’

ss.:
COUNTY OF ONEIDA )

On this day of , 2010, before me, the undersigned, a Notary Public in and
for said State, personally appeared DAVID C. GROW, personally known to me or proved to me on the
basis of satisfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument,
the individual, or the person upon behalf of which the individual acted, executed the instrument.

NOTARY PUBLIC

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

On this {{J’L day of f)g (< w[ﬂf ", 2010, before me, the undersigned, a Notary Public in and
for said State, personally appeared STEVEN J. DIMEO persor}alfy known to me or proved to me on the
basis of satisfactory evidence to be the individual whose namé is subscrib (:)] the within instrument and
acknowledged to me that he executed the same in his capacify,/and that by ’§,Sl ture on the instrument,

the individual, or the person upon behalf of which the 1nd1v1id/1{a1 acted, exgcuted/the instrument.

ill 2
/
[ Ly

NOTARY M LIC

JOSEPH E. SAUNDERS

NOTARY PUBLIC, State of New York
Appointed in Oneida County

My Commission Expires Nov. 30, 2£/

11
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Exhibit A
Scheduled GLDC Debt Servicé
Calendar Year
2011
2012.
2013
2014
2015
2016
2017
2018
2019
2020 |

2021

Donna/EDGE/Family Dollar/Supplemental Agreement Allocating PILOT Payments —~ CLEAN 12-10-10

Amount Allocated to GLDC

$842,408.51
$842,408.51
$842,408.51
$842,408.51
$842,408.51
$700,874.42
$ 32,908.20
$ 32,908.20
$ 32,908.20
$ 32,908.20

$ 10,969.40
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Exhibit B

Allocation for EDGE Project Costs

Calendar Year
2011
- 2012
2013
2014
2015
2016
2017
2018

2019
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Amount Allocated to EDGE

$249,470.52
$249,470.52
$249,470.52
$249,470.52
$249,470.52
$132,809.88
$132,809.88
$132,809.88

$132,809.88
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Oneida County Department of Public Works

ANTHONY J. PICENTE JR. 6000 Airport Road DIVISIONS:
County Executive Oriskany, New York 13424 X Buildings & Grounds
’ Engineering
DENIS S. DAVIS Phone:(315) 793-6235 Highways, Bridges & Structures
Commissioner Fax: (315) 768-6299 Reforestation
December 3, 2010 N 20 ’LQ__;‘- ,,i.i-—-«’—*‘;
Anthony J. Picente Jr. KS
Oneida County Executive PUB\"G W OR _
800 Park Ave. -

Utica, NY 13501

WAYS & MEANS

Dear County Executive Picente,

The 2011 Budget calls for privatization of all janitorial cleaning services at facilities managed by
the Division of Buildings and Grounds. New York State Finance Law, Article XI, Section 162
obligates Oneida County to-solicit proposals from NYSID and also provides the privilege of
contracting with NYSID for these services without competing proposals or a competitive bid.

Therefore, please consider the enclosed agreement with NYSID for janitorial cleaning services at
all facilities managed by the Division of Buildings & Grounds. If acceptable, please forward to
the Oneida County Board of Legislators for review with final approval no later than December
28, 2010. I apologize for the short notice and appreciate any assistance you may be able to
provide in expediting contract review and approval.

you for your support.

Sincerely,

Dennis S. Davis
ommissioner

cc: Mark E. Laramie, P.E., Deputy Commissioner Raviewsd ond toproved for cubmittal to the
- ide Ccunty board of Legisiztors by

12:6 1Y ¢l 32001

Lo e FTT R
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Oneida County Department: _ Public Works

Oneida County Board of Legislators
Contract Summary

Competing Proposal
Only Respondent
Sole Source RFP X

Name of Proposing Organization: New York State Industries for the Disabled

Title of Activity or Service: Janitorial Cleaning Services
Client Population/Number to be Served:  N/A

Summary Statements:

1)Narrative Description of Proposed Services:
Provide janitorial cleaning services at the following facilities:
120 Base Road, Oriskany

6000 Airport Road, Oriskany

121 Second St., Oriskany

301 W. Dominick St., Rome

200 Elizabeth St., Utica

302 N. James St., Rome

300 W. Dominick St., Rome

185 Genesee St., Utica

321 Main St., Utica

800 Park Ave., Utica

235 Elizabeth St., Utica

406 Elizabeth St., Utica

200 Base Road, Oriskany

County Cemetery, Rome

2)Program/Service Objectives and Outcomes:
N/A

3) Program Design and Staffing Level:
N/A

Total Funding Requested: $1,199,174.48
Oneida County Department Funding Recommendation: ~ $1,199,174.48

Proposed Funding Source: ~ Federal _$0.00 State  $93,000.00

Account# A1620.4951

County $1,106,174.48

Cost Per Client Served: N/A
Past Performance Data: N/A

Oneida County Department Staff Comments




JANITORIAL SERVICES & GROUNDS KEEPING AGREEMENT

This Agreement made the 28t day of December, 2010, by and between COUNTY OF ONEIDA, a New York
municipal corporation with offices at the County Office Building, 800 Park Avenue, Utica, New York, 13501
(hereinafter referred to as the “County”) and NEW YORK STATE INDUSTRIES FOR THE DISABLES, 11
Columbia Circle Drive, Albany, New York, 12203, (hereinafter referred to collectively as “NYSID")

WITNESSETH

WHEREAS, the County desires janitorial cleaning services and grounds maintenance services to be performed
at certain public buildings belonging o the County, and

WHEREAS, by New York State law, NYSID has the first option to provide such services to the County, and
WHEREAS, the County and NYSID wish to memorialize their agreement for the provision of said services

NOW THEREFORE, in consideration of the mutual promises made herewith, the County and NYSID agree as
follows:

1. NYSID shall provide janitorial cleaning services, grounds keeping services, trash/recyclable material
removal services, day porter services, and window washing services in conformance with the
Specifications and all other requirements, regulations and exhibits set forth in said Specifications, which
Specifications are attached herewith and made a part hereof this agreement.

2. NYSID shall provide all labor, equipment, and materials incidental to the completion of the agreement as
required by the Specifications above referenced.

3. The County shall pay NYSID for such services in accordance with the specifications and Labor & Cost
Summary attached hereto.

4. NYSID shall provide to the County such certificates of general liability, Worker’s Compensation and all
other insurance coverages as are required by the terms of this agreement.

5. Officers, agents, directors and employees of NYSID, in accordance with its status as an independent
contractor, hereby agrees that it will conduct themselves consistent with such status; it will neither hold
itself out as or claim to be an officer of the County nor will it make any claim, demand or application to or
for any right or privilege applicable to an officer or employees of the County, including, but not limited to,
Worker's Compensation coverage, unemployment insurance benefits, Social Security contribution or
retirement membership or credit.

6. The terms and conditions of this agreement shall not be assigned by NYSID to any third party without the
express, written consent of the County.

7. NYSID agrees to indemnify and hold harmless the County and its officers, agents and employees from and
against any and all claims, demands, lawsuits or judgments arising out of injuries to person or property of
whatever kind or nature caused by the negligence or lack of care of NYSID's employees, officers, agents
and contractors in its furnishing of the services provided for in this agreement.



" 8. This document forms the complete agreement between the parties and any other arrangements or
representations, written or oral, are hereby rescinded and replaced by this JANITORIAL SERVICES
AGREEMENT. This agreement shall be governed by the laws of the State of New York.

IN WITNESS WHEREOF, the legally authorized representatives of the County and NYSID have placed their
signatures and seals hereon on the day and year first above written.

County of Oneida County NYS Industries for the Disabled
Anthony J. Picente Jr. Name:

Oneida County Executive Title:

Approved as to form only

&/%w

Oneida County Dept. of Law
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Section 100 — General Conditions
Section 200 — Specifications
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Janitorial Cleaning Services
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GENERAL CONDITIONS

1. Oneida County is not subject to tax; County will sign exemption certificates when required.

2. All deliveries are to be new, unused and first quality. No rejects, “seconds” or otherwise imperfect or low quality
material will be acceptable.

3. No bidder may withdraw his bid within forty-five days after the bids are opened, but may withdraw it at anytime
prior to the closing time for the reception of bids.

4. The Contractor declares that they are the only person or persons interested in this agreement, that it is made without
any connection with any person competing to provide the same services; that the agreement is in all respects fair and
without collusion, fraud, or mental reservation; and that no official of the County, or any person in the employ of the
County, is directly or indirectly interested in said agreement or in any portion of the profits thereof.

5. The Contractor is prohibited from assigning, transferring, conveying, subletting or otherwise disposing of the same,
or of his right, title or interest therein; or his power to execute such contract to any other person or corporation, except as
provided in section 109, General Municipal Law.

6. The Contractor agrees to make no claim for damages for delay occasioned by an act or omission of the County of
Oneida.

7. Under NYS Consolidated Laws, Department of Labor, Article 8 Sec. 220-3-a the following is required: Every
contractor and sub-con-tractor, shall submit to the department of jurisdiction (Oneida County Purchasing, 800 Park
Avenue, Utica, NY 13501) within thirty days after issuance of its first payroll, and every thirty days thereafter, a transcript
of the original payroll record, as provided by this article, subscribed and affirmed as true under the penalties of perjury as
long as this contract is in place. :
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1.0

2.0

- 3.0

4.0

5.0

6.0

7.0

8.0

SPECIFICATIONS

The purpose of this contract is to obtain the services of an experienced and responsible contractor to provide janitorial
cleaning services, window washing services, day porter services, and grounds keeping services at various facilities
owned by Oneida County.

All services shall be performed as described by this contract.

All employees of the contractor will be paid in accordance with Prevailing New York State Wages for the region in
which work is performed.

The contract term shall begin on the date of contract execution and shall extend to December 31, 2012.

41 Contract will be renewable for two (2) additional thirty six (36) month periods. County will provide contractor

written notification of renewal thirty (30) days prior to the end of the current period.
Fee Schedule

5.1 Payment shall be made in accordance with Exhibit 7, Labor and Cost Summary with a maximum not-to-exceed
annual payment of $1,199,725.23.

5.2 Fee Schedule adjustments.

521 Inthe event of a New York State Prevailing Wage Rate increase or decrease, the Fee Schedule for
Labor shall be adjusted by multiplying the total number of Labor Hours by the net hourly rate change
and then adding or subtracting this amount from the pre-existing Labor total. The net hourly rate change
shall include applicable payroll tax increases.

5292  The Fee Schedule for Materials, Subcontract, and Overhead will be adjusted annually in accordance
with the annual CPI for each year of the contract term, beginning January 1, 2012, and on the first of the
year, each year, for any renewal term thereafter.

In the event that services are suspended, interrupted, delayed or terminated it shall be incumbent upon the
Contractor to continue the service, if requested by the County, until new services can be operational. At no time shall
transitional services extend more than ninety (90) days beyond the expiration date of the existing contract. Contractor
will be reimbursed for this service at the current contract rate.

Accounting Records. The contractor is required to maintain and provide accounting and management records and
other evidence pertaining to the contract. In addition to these records, the contractor shall make available to the
County such other records as requested during the contract period and for three (3) full years or as required by law,
whichever is greater, from the date of the final payment. -

Obligation of the Contractor. -
8.1 Signature by the contractor attests that he has read, understands, and agrees to all terms, conditions, and
specifications set forth in the contract and has made a thorough examination of the facilities to be maintained and

is familiar with the condition of the facilities as it pertains to this contract.

82 TFailure of the contractor to become fully acquainted with the amount and nature of work required to complete all
work will not be considered as a basis for extra compensation.
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8.3 The Contractor acknowledges and understands the conditions under which they will have to operate and the
difficulties likely to be encountered in the performance of this contract. No pleas of ignorance of conditions that
exist, or of any difficulties that may be encountered in the execution of the work under this contract as a result of
failure to make the necessary examination and investigation will be accepted as an excuse for any failure or
omission on the part of the contractor to fulfill in every respect, all requirements and specifications of the contract,
nor will the same be accepted as a basis for any claims for extra compensation.

8.4 The Contractor shall consider all Federal, State, and Local laws and regulations that may affect cost, progress,
performance or furnishing of the work.

8.5 Failure to hold prices or to meet any other terms and conditions as defined in this contract, during the term of the
contract, shall constitute a breach and may result in suspension or debarment from further contracting with the
County. A defaulting contractor may also be liable, at the option of the County, for the difference between his bid
price and the price from an alternate source of supply.

8.6 No exceptions or deviations to the terms, conditions, specifications and scope of work set forth by this contract
will be allowed. The taking of any exception or deviation will be cause for the County to institute termination
procedures as outlined in this contract.

8.7 The relationship of the Contractor to the County shall be that of an independent contractor. The Contractor
covenants and agrees that it will conduct itself in accordance with such status, that it will neither hold itself out as
nor claim to be an officer or employee of the County by reason thereof and that it will not by reason thereof, make
any claim, demand, or application to or for any rights, or privilege applicable to an officer or employee of the
County, including but not limited to Worker’s Compensation Coverage, Unemployment Insurance Benefits,
Social Security Coverage or Retirement Membership or credit.

8.8 Any waiver of any breach of covenants herein contained to be kept and performed by Contractor shall not be
deemed or considered as a continuing waiver and shall not operate to bar or prevent the County from declaring a
forfeiture for any succeeding breach either of the same conditions or covenant or otherwise.

8.9 The County has formulated an Affirmative Action Plan establishing Equal Employment Opportunity provisions.
Contractors, vendors and suppliers agree that they will, in good faith, attempt to achieve compliance with Equal
Employment Opportunity laws and regulations.

8.10Insurance Requirements

8.10.1 The contractor shall secure and maintain in force for the term of the contract the minimum insurance
coverages as stated in Exhibit 1 (ACORD 25-5). Evidence of the current insurance coverage shall be
provided in the form of an ACORD certificate which shall be submitted no latter than ten days after
receipt of notice of intent to award contract as per the Standard Terms and Conditions of this contract.

8.102 All required insurance coverages must be in effect no later than 12:01 a.m. at the start of the day of
the contract and remain in effect for the duration of the contract, including any extensions, and for ninety
days following termination of all work.

8.11Conflict of Terms. In the event a contractor's terms, conditions, specifications, or scope of work conflict with the
County's, the County's terms, conditions, specifications and scope of work shall prevail for purposes of contract
interpretation.

8.12Material Safety Data Sheet. The successful contractor is required to furnish material Safety Data Sheets, or
manufacturers' equivalent information sheets on all products and/or chemicals used in performing the services
specified in this contract. These sheets must list complete chemical ingredients including the percentage
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composition of each ingredient in the mixture (down to 0.1%), the Chemical Abstract Service Numbers for those
substances listed and any potentially hazardous products which may off-gas during or following application.
Failure to do so may result in termination of this contract.

8.13Termination of Contract.

8.13.1 This contract may be terminated in accordance with Section 11.0 of this contract. In addition to this
section, the County may also act when the contractor fails to meet quality performance criteria as
described in Section 4.0 of this contract.

8.14Prime Contractor Responsibilities.

8141 The County will consider the prime contractor to be the sole point of contact with regard to
contractual matters and the prime contractor will be required to assume sole responsibility for the
complete effort stipulated in the contract. The contractor is responsible for the professional quality,
technical accuracy, timely completion, and the coordination of all tasks specified under this contract. The
contractor shall, without additional compensation, correct or revise any errors, omissions, or other
deficiencies in his reports or janitorial cleaning services performed.

8142 The Contractor shall satisfactorily perform services necessary to accomplish all tasks specified in this
contract.

8.143 The Contractor shall be knowledgeable of methods and materials necessary accomplish all tasks
specified in this contract. ‘

8144 The County’s approval of reports, incidental work or services furnished hereunder shall not in any
way relieve the contractor of responsibility for the technical adequacy of their work. The County’s
review, approval, acceptance, or payment for any services shall not be construed as a waiver of any rights
under this contract or of any cause of action arising out of the performance of this contract.

9.0 Quality Assurance Program

9.1 The Contractor and County shall develop a quality control program. Said program shall be comprehensive and
include evaluation of all tasks performed at all facilities.

9.2 The Contractor and County shall mutually agree to the frequency of evaluations, number and types of reports
generated by each evaluation, and the qualifications of individuals performing evaluations.

9.3 The Contractor and County shall continuously refine and revise the Quality Assurance Program throughout life
of the contract.

10.0Scope Of Work

10.1Contractor must furnish all necessary labor, supervision, equipment, materials and supplies required to provide
_services as described in this contract.

10.1.1 Contractor shall supply all janitorial supplies, including, but not limited to all paper products, toilet
tissue, hand towels, sanitary napkins, hand soap, plastic waste basket, trash can liners, etc.

1012  Contractor shall provide first quality janitorial supplies of recognized and reputable manufacture.

200/3



10.1.3 Upon request, Contractor shall be required to submit product descriptions and samples to the County
for review and approval prior to use. If the County determines that a product is unsatisfactory, an
alternate product will be submitted for review as soon as possible.

10.14 Contractor must provide trash can liners as follows:
10.1.4.1 Office Size Wastebaskets - .1 mil or greater thickness
10.1.4.2 Large Containers - .6 mil or greater thickness

10.1.4.3 Trash liners must be of such quality as not to leak. If trash liners leak and cause stains to
the rug or other floor surfaces, it is the contractors responsibility to shampoo and/or
clean the area. This is in addition to contractor's requirement to regularly spot clean
carpets.
10.2Janitorial cleaning services and window cleaning services shall be provided at the following facilities.

102.1 120 Base Road, Oriskany, NY
1022 6000 Airport Road, Oriskany, NY
1023 121 Second St., Oriskany, NY
10.2.4 200 Base Road, Oriskany, NY (STOP DWI offices and related public areas only)
1025 300 W. Dominick St., Rome, NY
10.2.6 301 W. Dominick St., Rome, NY
10.2.7 302 N.James St., Rome, NY
10.2.8 200 Elizabeth St., Utica, NY
102.9 321 Main St., Utica, NY

10.2.10 800 Park Ave., Utica, NY

10.2.11 235 Elizabeth St., Utica, NY
10.2.12 406 Elizabeth St., Utica, NY

10.2.13 The Contractor shall remove and dispose of trash and recyclable material from all locations unless
otherwise noted in this contract. Trash and recyclable material shall be disposed of in accordance with
regulations established by the Oneida-Herkimer Solid Waste Authority.

10.2.14 The Contractor shall provide rugs and/or walk-off mats as directed by the County at all facilities
unless otherwise noted in this contract.

10.2.15 In general, services shall be provided in accordance with Exhibit 3. However, Exhibit 3 establishes a
minimum level of service only. Therefore, the Contractor may be required to provide additional services
ot increase and/or alter the frequency of tasks to meet the intent of this contract. The Contractor and
County shall develop a detailed schedule of services for each facility.

10.2.16 Excluding 6000 Airport Road, Oriskany, NY, The Contractor shall provide janitorial cleaning services
in all occupied areas of all facilities. Unoccupied areas shall be limited to mechanical and/or equipment
rooms, long term storage areas, and attic space.

10.2.17 The Contractor shall provide janitorial cleaning services at 6000 Airport Road, Oriskany, NY, in those
areas specified in Exhibit 5 and Exhibit 6.

10.3Day Porter services shall be provided at the following locations.

10.3.1 800 Park Ave, Utica, NY 8 hrs./day
10.3.2 406 Elizabeth St., Utica, NY 4 hrs./day
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10.3.3 Contractor shall provide all labor, materials, and equipment necessary to complete tasks assigned to
the Day Porter.

10.4Grounds keeping services shall be provided at the following locations

10.4.1 800 Park Ave, Utica, NY
1042 200 Elizabeth St., Utica, NY
10.4.3 321 Main St., Utica, NY
1044 Rome Cemetery

104.5 301 W. Dominick St.

104.6 The Contractor shall provide grounds keeping services in accordance with Exhibit 5.
10.5Maintenance tasks that are not part of the scope of work of the contract include the following:
105.1 Cleaning acoustical ceiling tile and tile tracks.

1052 Cleaning of electronic and electric office equipment, i.e, computers, typewriters and adding
machines. ’

10.5.3 Light bulb replacement.

1054 The County reserves the right to hire specialized contractors to perform the maintenance tasks listed
above, which are not a part of the scope of work of the contract resulting from this specification.
Schedules for these contractors will be coordinated through the County. The Contractor must cooperate
with specialized contractors to the fullest extent possible.

10.6Contractor shall provide all equipment, specialty equipment, labor and materials necessary to clean the inside
and outside of all windows at all facilities.

10.7Nonscheduled Tasks

10.7.1 There may be emergencies that require cleaning services beyond those specified in this contract.
Response times to emergency calls must be within two (2) hours.

1072 Contractor may also be required to provide additional janitorial services beyond those specified in
this contract.

10.7.3 Billing for additional work must be invoiced separately from regular monthly invoices. Such billings
must include detailed supporting documentation. Fees for emergency cleaning will be based on the
loaded hourly rate(s) listed on the Bid Forms. The loaded hourly rate is inclusive of all labor, materials,
equipment and supplies. The County will not compensate the contractor for hours expended in traveling
to and from either the work site or the normal work station of the employee. ‘

10.8The contractor's work schedule will be established by the County. From time to time, the contractor may be
required to adjust the sequence of the daily cleaning schedule to accommodate energy-savings, unusual work

hours and construction activity. The contractor shall be required to work on all days that the facility is open.

11.0Personhe1 & Subcontractors
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11.1The Contractor must have access to competent employees such that absenteeism does not interfere with the
quality of performance on this contract. Employees must be available for emergencies and additional work within
two (2) hours of County's call. ‘

11.2The Contractor shall be required to perform a criminal background check through the Oneida County Sheriff’s
Department on all employees that will have access to County owned facilities. The cost of initial and subsequent
background checks shall be included in the contract fees. The Contractor will not receive additional payments for
criminal background checks.

11.3Contractor personnel must be physically able to do their assigned work and must be free from any communicable
diseases. The County will request the contractor to permanently remove employees who are found to be
incompetent, excessively tardy/absent or who abuse the County’s property in any way.

11.4All personnel must be capable employees who are thoroughly trained and qualified to do the work assigned to
them.

11.5All personnel must observe all regulations in effect at the County facility, including security sign in/sign-out
procedures. While on County property, employees are subject to the control of the County.

11.6The Contractor must supply and maintain a current list of all employees used on the contract. It must include the
employee's full name, date of birth and copy of criminal background check. When new personnel are assigned,
this information must be given to the County immediately and clearly identified as an update to the initial list.
All employees are subject to County security clearances prior to working in the County facilities.

11.7The contractor must supply work uniforms that contain their company's logo (or other company identification)
for all personnel. Uniforms must consist of shirts and trousers for male and female workers. Uniforms must be
clean and worn on the job at all times.

11.8The contractor must issue identification badges to each employee. These badges must be worn on the outside of
the uniform at all times. The badges must clearly show the employees full name, the company name and a clearly
identifiable photograph of the employee. Any contractor employee reporting to work without a uniform and a
company identification badge will not be permitted to remain in the building.

11.9The contractor is fully responsible for the conduct of his employees on County premises. If there is any need for
intervention by the County security force or other County supervisory personnel because of loud behavior,
security breaches or general misconduct, the vendor will be notified in writing of the situation. Any further
occurrence of these behaviors may result in termination of service. All security procedures established by the
County must be observed by the contractor and his personnel.

11.10 Building Supervisor
11.10.1 The contractor must designate one (1) employee as the Building Supervisor. The Building Supervisor

will have full responsibility for directing the entire custodial crew at the site and will be authorized to act
for the contractor in every detail.

11.10.2 The contractor's building supervisor will provide liaison with the County. During the hours of 7:30
AM. to 4:00 P.M., Monday through Friday, the contractor's Building Supervisor must be available for
consultations with the County.

11.10.3 All supervisory personnel engaged in directing the work to be accomplished under this
contract should possess, prior to their employment in a supervisory capacity on this contract,
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the ability to meet the standards for this job position. The supervisor candidate must have
successfully demonstrated the ability to supervise employees to accomplish the work specified
in this agreement. All supervisory candidates will go through a recruiting process that reviews
the candidate’s ability to perform based on prior experience, education, training and references.
Supervisors will go through an orientation and training period prior to permanent assignment.
Both new and replacement supervisors must meet the qualification standards specified above.

11.10.4 Substitution of Personnel or Subcontractor.

11.10.4.1  If, during the term of the contract, the contractor or subcontractor cannot provide the
management and supervisory personnel as proposed and requests a substitution,
that substitution must be of equal background or better. The contractor or
subcontractor will provide detailed resume qualifications and justification, which
will be forwarded to the County for written approval prior to any personnel
substitution. It is acknowledged by the contractor that every reasonable attempt
shall be made to assign the contractor's on-site building supervisor(s) and the on-site
project manager listed in this contract.

111042  No on-site management personnel shall be permanently assigned until they have
been interviewed and approved by the County. Personnel assigned temporarily
during the start up period must be identified and their functions defined. In the
event that any on-site management personnel are found to be unacceptable by the
County, or are replaced or transferred by the contractor for any reason, the
individual(s) assigned as replacement(s) shall equal or exceed in qualifications and
experience as the individual(s) replaced.

11.10.5 Subcontractors. If any part of the work covered by this contract is to be subcontracted, the contractor
shall identify the subcontracting organization and the contractual arrangements made therewith, and
state what services are being subcontracted. All subcontractors must be approved by the County prior to
awarding this contract. If during the term of this contract the prime contractor finds it necessary to
replace subcontractors identified in their original proposal, the County will consider such subsequent
assignments or replacements, provided however, ten (10) days written notice is given by the contractor
and written approval is provided by the County. '

11.11 The Couﬁty reserves the right to deny any employee or Subcontractor access to any County facility.

12.0During the term of the contract if specific building areas do not require cleaning due to renovations, etc., a mutually
agreeable cost for this service will be deducted from the total monthly price.

12.1 It is anticipated that one floor of the County Office Building will be under construction for the full duration of
this contract. This has been accounted for in the fee structure therefore no deduction for this work will be made.

13.0Scheduled Work Hours

13.1Contractors work shifts and hours shall be determined by the County
14.0Holidays pbserved by the County

14.1January - New Year's Day

14 .2January - Martin Luther King, Jr.'s Birthday
14.3February — President’s Day
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14.4May - Memorial Day

14 5July - Independence Day

14.6September - Labor Day

14.7November - Veterans Day

14.8November — Thanks Giving Day
14.9November — Day After Thanks Giving Day
14.10 December - Christmas Day :

15.0Contract Termination
15.1The County may suspend, delay, interrupt or terminate the Contract if the Contractor:

1511 Persistently or repeatedly refuses or fails to supply enough properly skilled workers or proper
materials. ,

15.12 Fails to make payment to Subcontractors for materials or labor in accordance the respective
agreements between the Contractor and the Subcontractors.

15.1.3 Persistently disregards laws, ordinances, or rules, regulations or orders of a public authority having
jurisdiction

15.1.4 Is guilty of substantial breach of a provision of the Contract Documents.

15.2When any of the above reasons exists, the County may without prejudice to any other rights or remedies of the
County and after giving seven (7) days’ written notice, terminate employment of the Contractor.

15.3The County may immediately suspend, delay, interrupt or terminate the Contract if a court order is issued that
demands suspension, delay, interruption or termination of the Contract.

15.4In all cases, contractor will be paid for services satisfactorily performed prior to suspension, delay, interruption or
termination.

15.5Either party may terminate this contract without cause after giving one hundred and eighty days’ (180) written
notice.

16.0Payment For Services

16.1Payment to the contractor for services satisfactorily performed shall be made monthly. All services rendered to
the County shall be performed in accordance with the specifications as agreed in the contract. A service contract
shall not be considered complete until final approval by the County. Payment to vendors for service rendered
may not be made until final approval is given.

16.2Contractor will invoice the County on or before the last Thursday of each month. Invoices will contain the
following information.

162.1 Certified Payroll documents, as required by the NYS Department of Labor, shall be provided with
each monthly invoice. Preferred forms are PW-12 and PW-18.1 (or equivalents) which are published by
the New York State Department of Labor.

1622 Detailed listing of all labor and material used for the month with associated unit prices and a total
cost shall be provided with each invoice.
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17.0Exhibits

17.1The following Exhibits attached hereto are made a part of this contract.

17.11
17.1.2
17.1.3
17.14
17.1.5
17.16

Exhibit 1 — ACCORD Certificate of Liability Insurance

Exhibit 2 — Contractors Recycling and Solid Waste Management Certification
Exhibit 3 — Janitorial Cleaning Services Scope of Work

Exhibit 4 — Grounds Keeping Services Scope of Work

Exhibit 5 and 6 — 6000 Airport Road, Oriskany, NY, Work Areas

Exhibit 7 — Labor & Cost Summary
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Exhibit 1

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

PRODUCER

Insurance Agent; Name and Address

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 POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED

Contractor; Name and Address

INSURER A

INSURER 8:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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

e faR TYPE OF INSURANGE POLICY NUMBER _ Pé)/{"}cﬁYIMEwFFgngNE POATE thaty RABBR LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00
ava DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea ocourence) | $ 50,0
I CLAIMS MADE - OCCUR MED EXP {Any one person) $ 5 O
A B PERSONAL & ADVINJURY | § 1,000,000
N GENERAL AGGREGATE s 2.,000,00
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG | § 2,000,000
] pouey [ X B% [ ioc
AUTOMOBILE LIABILITY
e mmemesr i 1000000
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTCS (Per person)
A || HiRep AuToS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- mommpe |
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAAGC | §
. AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 2.000,000
OCCUR CLAIMS MADE AGGREGATE $ 2.000,0
A $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION AND e
EMPLOYERS' LIABILITY Provide Limits As Required by
A |Spmm g New Yor S L
If yes, describe under
SPECIAL PROVISIONS below
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Oneida County added as a named insured to General, Auto, and Excess Liability policies on a

primary basis.

CERTIFICATE HOLDER

CANCELLATION

County of Oneida & Department of Public Works

¢/ o Commissioner of Finance
800 Park Ave., Utica, NY 13501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED RgPRESENTATiVE

|
ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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Exhibit 2

CONTRACTORS RECYCLING
AND »
SOLID WASTE MANAGEMENT CERTIFICATION FORM

FOR ONEIDA COUNTY CONTRACTS

The Oneida County Board of Legislators at its May 26, 1999 meeting passed Resolution #249
dealing with the inclusion of recycling and solid waste management provision in Oneida
County contract. All waste and recyclables generated by the contracting party shall be
delivered to the facilities of the Oneida-Herkimer Solid Waste Authority.

REGULATORY COMPLIANCE

(a)  The Contractor agrees to comply with all applicable Federal, State and Local Statutes,
rules and regulations as some may from time to time be amended pursuant to law.

(b)  Pursuant to Oneida County Board of Legislator Resolution No. 249 of May 26, 1999, the
Contractor agrees to deliver exclusively to the facilities of the Oneida-Herkimer Solid
Waste Authority, all wastes and recyclables generated within the Authority’s service
area by performance of this contract by Contractor and any subcontractors. Upon
awarding of this contract, and before work commences, the Contractor will be required
to provide Oneida County with proof that Resolution No. 249 of 1999 has been complied
with, and that all wastes and recyclables in the Oneida-Herkimer Solid Waste
Authority’s service area which are generated by the Contractor and any subcontractors
in performance of this contract will be delivered exclusively to Oneida-Herkimer Solid
Waste Authority facilities.

CERTIFICATION STATEMENT
“1 certify that I understand and agree to comply with the terms and conditions of the Oneida

County Recycling and Solid Waste Management Program (R-249). 1 further agree to provide
Oneida County proof of such compliance upon request.”

Printed Name Signature

Title Date
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Exhibit 3

" Janitorial Cleaning Services - Minimum Requirements

Office & Public Spaces
1. Dust mop benches, chairs, tables, window sills, window frames, desks, file 1 weekly
cabinets, all other office furnishings within arms reach in waiting areas and
office space
2. Wash benches, chairs, tables, window sills, desks, file cabinets, all other 1 monthly
office furnishings within arms reach in waiting areas and office space
3. Intentionally Left Blank
4. Wash and disinfect all surfaces within arms each 2 annually
5. Spot wash doors/door knobs ' 1daily
6. Thoroughly wash doors 1 weekly
7. Wash and disinfect drinking fountains 1 daily
8. Dust mop or vacuum floors 1 day
9

Wet mop floors

1 weekly (summer)

10. Wet mop floors

1 daily (winter)

11. Shampoo carpets (hallways and public areas) 2 annually
12. Shampoo carpets (non-public areas) 1 annually
13. Strip and wax floors (Hallways and public areas) 4 annually
14. Strip and wax floors (non-public areas) 2 annually
15. Buff floors after wet mop 1 weekly (minimum)
16. Empty trash containers & insert liners 1 daily

17. Wash and disinfect all trash containers 2 monthly
18. Wet mop elevators 1 daily

19. Strip and wax elevators 4 annually
20. Wash windows. Contractor shall wash both surfaces of all interior and 2 annually
exterior window units. This includes, but is not limited to, interior and exterior

sky-lights, interior curtain walls and exterior window units.

21. Wash interior window frames 2 annually
22, Dust all vertical and horizontal fixtures within arms reach (including grills, 1 weekly

heaters, shelves, ledges & moldings, stair rails etc.)

23. Wash all vertical and horizontal fixtures within arms reach (including grills,
heaters, shelves, ledges & moldings, stair rails, etc.)

1 monthly

24. Dust mop stairs & hallways

1 daily

25. Wet Mop stairs & hallways

2 weekly (summer)

26. Wet Mop public stairs & hallways

1 daily (winter)

27. Wet Mop elevator lobby and building entry areas

1 daily (summer)

28. Wet Mop elevator lobby and building entry areas 2 daily (winter)
29. Clean light shields 1 monthly
30. Wash and disinfect all counter tops, sinks, food preparation areas, food 1 daily
preparation equipment and ice machines
Restrooms (Public)

1. Spot wash doors/door knobs disinfect 1 daily
2. Thoroughly wash doors 1 weekly
3. Clean door frames and light switches with disinfectant solution 1 weekly
4. Dust all vertical and horizontal fixtures at within arms reach (including 1 weekly
grills, heaters, shelves, ledges, moldings, etc.) v
5. Wet mop floors with disinfectant solution 2 daily

2 daily

6. Empty all containers & disposals
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Exhibit 3 (continued)

7. Thoroughly wash & disinfect interior & exterior of trash & sanitary napkin

1 weekly

containers
8. Clean and polish all glass mirrors 2 daily
9. Clean and disinfect wash bowls 1 daily
10. Clean and disinfect commodes/urinals inside and out 1 daily
11. Clean light shields 1 monthly
12. Refill soap dispensers to normal limits 1 daily
13. Install urinal blocks 2 weekly (as required)
14. Fill sanitary containers 2 weekly (as required)
15. Replenish all paper products as required 2 daily
16. Clean and disinfect walls 1 weekly
Restrooms (Non-Public)
1. Spot wash doors/door knobs disinfect 1 daily
2. Thoroughly wash doors 1 weekly
3. Clean door frames, light switches disinfect 1 weekly
4. Dust all vertical and horizontal fixtures within arms reach (including grills, 1 weekly
heaters, shelves, ledges, moldings, etc.)
5. Dust mop & wet mop floors with disinfectant solution 1 daily
6. Empty all containers & disposals 1 daily
7. Thoroughly wash & disinfect interior & exterior of trash & sanitary napkin 1 weekly
containers
8. Clean and polish all glass mirrors 1 daily
9. Clean and disinfect wash bowls 1 daily
10. Clean and disinfect commodes/urinals inside and out 1 daily
11. Clean light shields _ 1 monthly
12. Refill soap dispensers to normal limits 1 daily
13. Install urinal blocks 2 weekly (as required)
14. Fill sanitary containers 2 weekly (as required)

15. Replenish all paper products as required

1 daily (as required)

16. Clean and disinfect walls

1 weekly

Holding Cells
1. Thoroughly wash doors/door knobs with disinfectant solution 1 daily
2. Clean door frames, light switches with disinfectant solution 1 daily
3. Dust all vertical and horizontal fixtures within arms reach (including grills, 1 weekly
heaters, shelves, ledges, moldings, etc.)
4. Wet mop floors with disinfectant solution 1 daily
5. Empty all containers & disposals 1 daily
6. Thoroughly wash & disinfect interior & exterior of trash & sanitary napkin 1 daily
containers
7. Clean and polish all metal surfaces 1 daily
8. Clean and disinfect wash bowls 1 daily
9. Clean and disinfect commodes/urinals inside and out 1 daily
10. Clean and disinfect walls 1 weekly
11. Clean light shields 1 monthly
12. Refill soap dispensers to normal limits 1 daily

13. Install urinal blocks

2 weekly (if required)

14. Fill sanitary containers

2 weekly (if required)

15. Replenish all paper products as required

1 daily (as required)
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Exhibit 3 (continued)

Janitorial Cleaning Services - Minimum Requirements

For County Owned Facilities Located At:

120 Base Road, Oriskany, NY

Office and Public Spaces:

1.

19.
20.

Dust mop chairs, tables, window sills, window frames and desks,
file cabinets, all other office furnishings and all surfaces within
arms reach in waiting areas and office space.

Wash chairs, tables, desks, file cabinets, all other office

furnishing in waiting areas and office space.

Wash and disinfect all surfaces within arms reach

Spot wash door/door knobs

Thoroughly wash doors

Dust mop or vacuum floors

Wet mop floors

Wet mop floors

Shampoo carpets (office areas)

. Strip and wax floors ( hallways and public areas)
. Strip and wax floors (non-public areas)

. Buff floors after wet mop

. Empty trash containers & insert liners

1 weekly

1 monthly

2 annually

1 daily

1 weekly

1 day

1 weekly ( summer)
1 daily (winter)
2 annually

2 annually

1 annually

2 weekly

1 daily

(DO NOT TOUCH WASTE BASKETS IN COMMUNICATIONS ROOM)

. Wash and disinfect all trash containers

. Wash windows — inside and outside

. Wash window sills and window frames

. Dust all vertical and horizontal fixtures at hand height (including

grills, heaters, shelves, ledges & moldings, stair rails etc.)

. Wash all vertical and horizontal fixtures at hand height (including

grills, heaters, shelves, ledges & moldings, stair rails etc.)

Clean light shields

Wash and disinfect all counter tops, sinks, food preparation areas, food
preparation equipment and ice machines.

Restrooms (Non-Public)

1.

2
3.
4

o o

7.

8.
9

10.
11.
12.
13.
14.
15.

* %

Spot wash doors/doorknobs disinfect

. Thoroughly wash doors

Clean doorframes, light switches disinfect

. Dust all vertical and horizonta] fixtures at hand height (including

grills, heaters, shelves, ledges, moldings, etc)
Dust mop & wet mop floors with disinfectant solution
Empty all containers & disposals
Thoroughly wash & disinfect interior & exterior of trash
& sanitary napkin containers.
Clean and polish all glass mirrors
Clean and disinfect wash bowls
Clean and disinfect commodes inside and out
Clean light shields
Refill soap dispensers to normal limits
Fill sanitary containers
Replenish all paper products as required
Clean and disinfect walls

Daily Services will be brovided 6 days a week

2 monthly
2 annually
2 annually

1 weekly

1 monthly
1 monthly

1 daily

1 daily
1 weekly
1 weekly

1 weekly
1 daily
1 daily

1 weekly

1 daily

1 daily

1 daily

1 monthly

1 daily

2 weekly (as required)
1 daily (as required)

1 weekly
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Exhibit 4

Grounds Keeping Services — Minimum Requirements
For County Owned Facilities Located At:
800 Park Ave., Utica, NY
200 Elizabeth St., Utica, NY
321 Main St., Utica, NY

Task

Frequency

Seasonal Grounds Maintenance: Total ground maintenance of the above referenced areas.
Service shall include the following; weed removal, pruning of small trees and shrubbery.

A general site policing for debris and edging at fencing owner’s side to termination points.

Any grassed areas shall be mowed and maintained at 2 1/27-3”. Season: 4/15/07 —
11/30/07

Seasonal

Weed / Vegetation Chemical control: Chemical control of weeds on all “hardscaped”
cobbled walks and planting bed areas. Control agent to be applied twice during growing
season.

Seasonal

Tree Chemical Care: Chemical pest control and Fertilization, Three scheduled
applications to Enhance the larger trees on site; this shall include pest control, growth,
Fertilization and a “scale” control agent

Seasonal

Fall clean-up: Clean up shall include mowing all turf and trimming walkways, flower and

plant bed areas, as well as around all other property structures, walks, shrubbery and trees.

Leaves and dead branch material shall be disposed of off site.

Seasonal
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Oneida County Department of Public Works

ANTHONY J. PICENTE, JR. . 6000 Airport Road DIVISIONS:
County Executive Oriskany, New York 13424 Buildings & Grounds
Phone: (315) 793-6213 Engineering
DENNIS S. DAVIS Fax: (315) 768-6299 Highways, Bridges & Structures
Commissioner Reforestation
, ~ '
December 1, 2010 FN 20_/O - Y &
3
£
[
PURLI® WORKS -
Anthony J. Picente, Jr. ;

Oneida County Executive
800 Park Avenue
Utica, New York 13501

Dear County Executive Picente,

WAYS S MEANS  ©

Enclosed is an Agreement of Lease by and between Oneida County and Greyhound
Lines, Inc. at Union Station, Utica, New York. The existing lease for this space will
expire on December 31, 2010. It is agreed upon by both parties to exercise the option to
renew this lease on the same terms for one (1) additional five (5) year term beginning

January 1, 2011 and ending December 31, 2015 with all other terms and conditions of the

original lease dated January 1, 2001 with the rental payment as follows:

Period Annual Payment Quarterly Payment
January 1, 2011-December 31, 2011 $6,222.16 $1,555.54
January 1, 2012-December 31, 2012 $6,408.80 $1,602.20
January 1, 2013-December 31, 2013 $6,601.08 $1,650.27
January 1, 2014-December 31, 2014 $6,799.12 $1,699.78
January 1, 2015-December 31, 2015 $7,003.08 $1,750.77

If you concur with this request, please forward to the Public Works and Ways and Means

Committee for approval with presentation to the full Board at their earliest convenience.

Thank you in advance for your ethsideration.

DennisS. Davis
Commissioner

DSD/mk
Enclosure(s)

Raviewad and Approved for submittal to tha

dof Lagisigtors by



Oneida County Department: ~ Public Works — Buildings and Grounds Proposed liability and indemnification language

Oneida County Board of Legislators
Contract Summary |

Name of Proposing Organization: Greyhound Lines, Inc.

Title of Activity or Servjce: : Agreement of Lease

Client Population/Number to be Served: N/A

Summary Statements:

1) Narrative Description: Agreement of Lease between Oneida County and Greyhound Lines, Inc. at Union
Station, Utica, New York for an additional five year term beginning 1/1/2011 through 12/31/2015.
2)Program/Service Objectives and Outcomes: N/A

3) Program Design and Staffing Level: N/A

Total Funding Requested: None — see attached letter with rental payment schedule.

Oneida County Department Funding Recommendation: Account # A1740

Proposed Funding Source: Federal State County

Cost Per Client Served: N/A
Past Performance Data:  N/A

Oneida County Department Staff Comments



SECOND AMENDMENT TO LEASE

Second Amendment to Lease dated January 1, 2001 by and between the COUNTY OF ONEIDA
(Lessor) and GREYHOUND LINES INC (Lessee), as amended:

A. Lessor and Lessee agree to exercise the option to renew this lease on the same terms for one
(1) additional five (5) year term beginning January 1, 2011 and ending December 31, 2015.

B. Rental payment shall be reconsidered and adjusted as follows.

Period . Annual Payment | Quarterly Payment
January 1, 2011 — December 31, 2011 $6,222.16 $1,555.54
January 1, 2012 — December 31, 2012 $6,408.80 $1,602.20
January 1, 2013 — December 31, 2013 $6,601.08 $1,650.27
January 1, 2014 — December 31, 2014 $6,799.12 $1,699.78
January 1, 2015 — December 31, 2015 $7,003.08 $1,750.77

C. All other terms and conditions of the original lease dated January 1, 2001 shall be in full
force and effect unless specifically amended in this Second Amendment.

COUNTY OF ONEIDA . Greyhound Lines, Inc
By: By, NG %; yé
Anthony J. Picente Jr. { E) Jim Johnston
Oneida County Executive VP st d Fnvironmental
APPROVED AS TO FORM
By:

Linda M.H. Dillon, Esq.
Oneida County Attorney



FirstGroup America, Inc.
600 Vine Street, Suite 1400
Cincinnati, OH 45202

Firstf»

November 29, 2010

Oneida County Department of Public Works
Division of Highways, Bridges, & Structures
6000 Airport Road

Oriskany, NY 13424

Attn: Brian Scala

RE: 321 Main Street, Union Station Building, Utica, NY

Dear Mr. Scala,

Enclosed you will find 4 copies of a 2°¢ Amendment to Lease Agreement, executed by
Greyhound Lines, Inc., for the above referenced location. Please review and execute the
documents and return a fully executed copy to my attention:

First Group America

600 Vine Street, Suite 1400
Cincinnati, OH 45202
Attn: Real Estate Dept.

Please feel free to contact me at (513) 419-8595 if you have any questions. Thank you.

Sincerely,

Lori Scott
Property Portfolio Administrator



Oneida County Department: ~ Public Works — Buildings and Grounds Proposed liability and indemnification language

Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization: Greyhound Lines, Inc.

Title of Activity or Service: Agreement of Lease

Client Population/Number to be Served: ~ N/A

Summary Statements:

1) Narrative Description: Agreement of Lease between Oneida County and Greyhound Lines, Inc. at Union
Station, Utica, New York for an additional five year term beginning 1/1/2011 through 12/31/2015.
2)Program/Service Objectives and Outcomes: N/A

3) Program Design and Staffing Level: N/A

Total Funding Requested: ~ None — see attached letter with rental payment schedule.

Oneida County Department Funding Recommendation: Account # A1740

Proposed Funding Source: ~ Federal State County

Cost Per Client Served: N/A
Past Performance Data: N/A

Oneida County Department Staff Comments



SECOND AMENDMENT TO LEASE

Second Amendment to Lease dated January 1, 2001 by and between the COUNTY OF ONEIDA
(Lessor) and GREYHOUND LINES INC (Lessee), as amended:

A. Lessor and Lessee agree to exercise the option to renew this lease on the same terms for one
(1) additional five (5) year term beginning January 1, 2011 and ending December 31, 2015.

B. Rental payment shall be reconsidered and adjusted as follows. -

Period Annual Payment | Quarterly Payment
January 1, 2011 — December 31, 2011 $6,222.16 $1,555.54
January 1, 2012 — December 31, 2012 $6,408.80 $1,602.20
January 1, 2013 — December 31, 2013 $6,601.08 $1,650.27
January 1, 2014 — December 31, 2014 $6,799.12 $1,699.78
January 1, 2015 — December 31, 2015 $7,003.08 $1,750.77

C. All other terms and conditions of the original lease dated January 1, 2001 shall be in full
force and effect unless specifically amended in this Second Amendment.

COUNTY OF ONEIDA Greyhound Lines, Inc
By: By: At’%é“
Anthony J. Picente Jr. (R&LE) Jim Johnston
Oneida County Executive VP st d Fnvironmental
APPROVED AS TO FORM

By: g/n\/

Linda M.H. Dillon, Esq.
Oneida County Attorney



SECOND AMENDMENT TO LEASE

Second Amendment to Lease dated J anuéry 1, 2001 by and between the COUNTY OF ONEIDA
(Lessor) and GREYHOUND LINES INC (Lessee), as amended:

A. Lessor and Lessee agree to exercise the option to renew this lease on the same terms for one
(1) additional five (5) year term beginning January 1, 2011 and ending December 31, 2015.

B. Rental payment shall be reconsidered and adjusted as follows.

Period ‘ Annual Payment | Quarterly Payment
January 1, 2011 — December 31, 2011 $6,222.16 $1,555.54
January 1, 2012 — December 31, 2012 $6,408.80 $1,602.20
January 1, 2013 — December 31, 2013 $6,601.08 $1,650.27
January 1, 2014 — December 31, 2014 $6,799.12 $1,699.78
January 1, 2015 — December 31, 2015 $7,003.08 $1,750.77

C. All other terms and conditions of the original lease dated January 1, 2001 shall be in full
force and effect unless specifically amended in this Second Amendment.

COUNTY OF ONEIDA Greyhound Lines, Inc
By: By: ;
Anthony J. Picente Jr. { Jim Johyston
Oneida County Executive VP Real Estate ironmental

APPROVED AS TO FORM

Linda M.H. Dillon, Esq.
Oneida County Attorney



SECOND AMENDMENT TO LEASE

Second Amendment to Lease dated January 1, 2001 by and between the COUNTY OF ONEIDA
(Lessor) and GREYHOUND LINES INC (Lessee), as amended:

A. Lessor and Lessee agree to exercise the option to renew this lease on the same terms for one
) additional five (5) year term beginning January 1, 2011 and ending December 31, 2015.

B. Rental payment shall be reconsidered and adjusted as follows.

Period Annual Payment | Quarterly Payment
January 1, 2011 — December 31,2011 $6,222.16 $1,555.54
January 1, 2012 — December 31, 2012 $6,408.80 $1,602.20
January 1, 2013 — December 31, 2013 $6,601.08 $1,650.27
January 1, 2014 — December 31, 2014 $6,799.12 $1,699.78
January 1, 2015 — December 31, 2015 $7,003.08 $1,750.77

C. Al other terms and conditions of the original lease dated January 1, 2001 shall be in full
force and effect unless specifically amended in this Second Amendment.

COUNTY OF ONEIDA Greyhound Lines, Inc
By: By: >\°’W‘Q
Anthony J. Picente Jr. Jim Johnston
Oneida County Executive VP Real Esfatéand Bnvironmental
APPROVED AS TO FORM
By:

Linda M.H. Dillon, Esq.
Oneida County Attorney



SECOND AMENDMENT TO LEASE

Second Amendment to Lease dated January 1, 2001 by and between the COUNTY OF ONEIDA
(Lessor) and GREYHOUND LINES INC (Lessee), as amended:

A. Lessor and Lessee agree to exercise the option to renew this lease on the same terms for one
(1) additional five (5) year term beginning January 1, 2011 and ending December 31, 2015.

B. Rental payment shall be reconsidered and adjusted as follows.

Period Annual Payment | Quarterly Payment

January 1, 2011 — December 31, 2011 $6,222.16 $1,555.54
January 1, 2012 — December 31, 2012 $6,408.80 $1,602.20
January 1, 2013 — December 31, 2013 $6,601.08 $1,650.27
January 1, 2014 — December 31, 2014 $6,799.12 $1,699.78
January 1, 2015 — December 31, 2015 $7,003.08 $1,750.77

C. All other terms and conditions of the original lease dated January 1, 2001 shall be in full
force and effect unless specifically amended in this Second Amendment.

COUNTY OF ONEIDA Greyhound Lines, Inc
By: By: >(€v-(> :
Anthony J. Picente Jr. Jim Johnston
Oneida County Executive VP(Real Esdbe and Bnvironmental
APPROVED AS TO FORM

Linda M.H. Dillon, Esq.
Oneida County Attorney



ONEIDA COUNTY BOARD OF LEGISLATORS ConldJ. Fioi
.. 101101
(315) 798-5900
Mikale Biltard
Clesk
| . (315) 798-5404
("l ‘1 { David J. Wood
Majority Leader
Patricia A. Hudak
Minority Leader

ONEIDA COUNTY OFFICE BUILDING ¢ 800 PARK AVENUE ¢ UTICA, N.Y. 13501-2977

enz0 [0 -

December 7, 2010
PUBLIC WORKS

Oneida County

Board of Legislators ]
800 Park Avenue WAY@ & e o
Utica, New York 13501 VIEANS

Honorable Members:

Legislator Les Porter, a regional member of the NYSDEC Fish & Wildlife Board has
recommended and requested passage of legislation ordering a quarantine on dogs to
prevent deer depredation in Oneida County.

his matter to the Ways & Means Committee with the request that

| hereby refer 1
gislators at the meeting of

said legislation be acted upon by the full Board of Le
December 29, 2010.

Respectfully submitted,

GERALD J. FIORINI @
CHAIRMAN OF THE BOARD
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ONEIDA COUNTY BOARD OF LEGISLATORS

Les Porter ¢ 9692 Main St., PO Box 236 ¢ Remsen, NY 13438 ¢ 831-2191

. December 7, 2010

Gerald J. Fiorini, Chairman

Oneida County Board of Legislators
800 Park Avenue

Utica, New York 13501

Dear Chairman Fiorini:

As a regional member of the NYSDEC Fish & Wildlife Board that is in the business of
wildlife protection, | request that we pass a resolution to prevent deer depredation in
Oneida County. ‘

The resolution is usually presented for consideration in the beginning of the winter
months and continues on through April 15t. Please consider this request and
forward to committee an on to the full Board.

Sincerely,

o
L sg%rter

Legislator, 6t District
Member, NYSDEC Fish & Wildlife Board



NO

INTRODUCTORY F.N. 2010

ONEIDA COUNTY BOARD OF LEGISLATORS

RESOLUTION NO.

INTRODUCED BY: Mr. Porter, Mr. Clancy

2ND BY:
RE:

WHEREAS,

WHEREAS,
WHEREAS,

WHEREAS,

RESOLUTION ORDERING A QUARANTINE ON DOGS TO PREVENT DEER
DEPREDATION IN ONEIDA COUNTY

From time to time the deer population in the County of Oneida has suffered severe depredation
due to dogs pursuing and killing deer, and

The Oneida County Board of Legislators has historically requested orders from the State of New
York to provide for the quarantine of dogs during the winter months to prevent this problem
from occurring and to prevent the local deer population, and

By passage of Article 7, Section 122 of the State Agriculture and Markets Law, effective January
1, 1980, the State Legislature has transferred the authority to invoke deer depredation quarantine
orders from the State to the governing body of any municipality as they deem necessary, and

This Board is in receipt of a request stating that circumstances warrant said order to be issued,
now, therefore, be it hereby :

RESOLVED, That the Board of Legislators of the County of Oneida does hereby order that all dogs in the

County of Oneida shall be controlled during the period of time beginning twenty-four hours after
publication of this order in the official newspapers and continuing until April 15,2011 at which
time this order shall become of no further force and effect, and it is further

RESOLVED, That one certified copy of this order shall be filed with the Commissioner of Agriculture and

Markets pursuant to Article 7, Section 122 of the Agriculture and Markets Law, and it is further

RESOLVED, That pursuant to Article 7, Section 122 of the Agriculture and Markets Law, a copy of this order

shall be mailed to all Clerks of municipalities within Oneida County.
APPROVED: Ways & Means Committee ( )

DATED:

Adopted by the following v.v. vote:
AYES NAYS ABSENT



DANIEL G. MIDDAUGH

OFFICE OF THE SHERIFF SHERIFF

COUNTY OF ONEIDA M. PETER PARAVATI
UNDERSHERIFF o

November 17,2010 A
¢ !'} I
Anthony Picente Jr _LQ’_,; fji?/ = o
" Oneida County Executive FN 20 P ow
800 Park Avenue @ P

Utica, New York 13501

Da%(

The Sheriff’s Office is requesting the approval of a contract for two She Mtés MM&ated asa

School Resource Officer located at Oneida Herkimer Madison B.O.C.E.S. This contract will allow for the
funding of the School Resource Officer over a three year period. The school district participants to be covered
are from eleven school districts including Utica, Whitestown, Westmoreland, Oriskany ,Waterville, Remsen,

and Holland Patent. Separate correspondence for the creation of the Deputy Sheriff positions and a
Supplemental Appropriation for the funding of these positions has also been generated. ‘

PUBLIC SAFETY

Please find attached related letters and contracts.

If I can be of further assistance, please fell free to contact me.

Thank you.

. Administrative Office Law Enforcement Division Correction Division Civil Division
6065 Judd Road Oriskany, NY 13424 6065 Judd Road Oriskany, NY 13424 6075 Judd Road Oriskany, NY 13424 200 Elizabeth Street Utica, NY 13501
Voice (315) 736-8364 Voice (315) 736-0141 Voice (315) 768-7804 Voice (315) 798-5862
Fax (315) 798-6495

Fax (315) 765-2205 Fax (315) 736-7946 Fax (315) 765-2327



Oneida Co. Department: __Sheriff Competing Proposal
Only Respondent

Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

Name of Proposing Organization: Oneida Herkimer Madison BOCES

Title of Activity or Service: TWO School Resource Officers

Proposed Dates of Operation: Date of Contract Execution —to June 30,2013

Client Populatipn/N umber to be Served: 11 school districts serviced

Summary Statements
1) Narrative Description of Proposed Services SRO services

2) Program/Service Objectives and Outcomes: To create a safe and secure setting
for the educational process to take place within a school environment and to engage
the services of an SRO to deal with problems in this environment.

~ 3) Program Design and Staffing : 2 full time Deputies
Total Funding Requested: $372,000 Account#  A3120.101 and A3120.800
Oneida County Dept. Funding Recommendation: | Recommend funding
P‘roposed Funding Sources (Federal $/ State $/County $): Direct funding by BOCES
Cost Per Client Served: N/A

Past Performance Data: New Contract

0.C. Department Staff Comments:



School Resource Officer

Agreement for Services

THIS AGREEMENT, made and entered into, by and between Oneida County Sheriff
Office, an Agency of the county of Oneida, New York (hereinafter called “Contractor”)
and the Oneida-Herkimer-Madison Board of Cooperative Educational Services
(hereinafter called “BOCES”).

WHEREAS, BOCES has need for a more intensive and coordinated approach to
creating a safe and secure setting for the educational process to take place, and

WHEREAS, BOCES desires to engage the services of a School Resource Officer
to deal with the problems that occur within the school environment, and

WHEREAS, the Contractor is desirous to provide personnel to BOCES to be
- utilized as School Resource Officer(s) at the times and places hereinafter indicated, and

WHEREAS, the parties agree that the parties’ goals are the following:

1.

4.

5.

Establish a multidisciplinary team consisting of experienced and trained
personnel from law enforcement and the staff of BOCES,

Increase the physical presence of a School Resource Officer within the
BOCES facilities,

_ Decrease the number of incidences involving outside police intervention at the

above named facilities,
Increase a sense of safety and order within the school setting,

Provide counseling and advice to troubled students and staff,

NOW, THEREFORE, in exchange for the consideration hereinafter stated:

1.

BOCES, hereby agrees to secure the services of the Contractor and Contractor
agrees to provide to BOCES the services of two police officers who will serve
as School Resource Officers on a part-time basis from Sept. 7, 2010 to June
30, 2013 to be assigned as follows:

e Thirty-five (35) hours per week to be assigned to the BOCES facilities
located at the Special Education Center, Alternative Education Center or
Career & Technical Education Center on an as needed basis.

BOCRES SRO CONTRACT 2010-71 Page Taf s



The Contractor agrees to have an officer(s) on site at the BOCES facilities
mentioned above for a total of thirty-five (35) hours per week per officer.

The School Resource Officer(s) will wear the Contractor’s department
uniform including sidearm in an authorized holster when appropriate.

The Contractor will provide substitute coverage when the designated
officer(s) is absent. To the extent possible, the designated officer’s substitutes
shall be limited in number to afford student and staff familiarity.

The Contractor agrees that the general duties and responsibilities of the
officer(s) when working as School Resource Officer at each of the facilities
will be as follows:

e Provide for the security and safety of all students, staff, and visitors,
protect school property and maintain order in and around the school site.

e Provide intervention between students and/or staff using appropriate
techniques to calm and control situations.

e Under the supervision of the Principal or designee, investigate all crimes
and incidents occurring on and in the vicinity of school grounds. Provide
the appropriate documentation for such investigations.

e Report all violations of law, school rules, regulations or policies to school
administration.

e Enforce New York State laws, rules and regulations.

Act as a liaison with police and fire officials.

e Advise school administration of any circumstance or situations that may
create a potential for harm to persons, or damage to, or loss of property.

e Screen all persons entering the building or school grounds. Take necessary
action to prohibit loitering and trespassing on school grounds.

e Become familiar with all hidden recesses in the building and check them
periodically.

e Become familiar with Student Code of Conduct, particularly prohibited
items: cellular telephones, pagers, walkmans, wearing of hats, etc. Take
required action to enforce the Code of Conduct and/or seize prohibited
items.

Enforce Code of Conduct.
Maintain post integrity. Be highly visible at all times and refrain from
unnecessary fraternization with other officers/employees.

e Report for duty in a timely manner. If unable to work, give prior
notification to BOCES and Contractor to make sure that a substitute has
been arranged.

e Question any individual not having appropriate identification who appears
to be a student to ascertain his/her status.

e Act as a mentor to students by maintaining a casual relationship with
students; attempt to develop a rapport with students.

Develop a common working relationship with the staff.
Report directly to the Principal or his/her designee.

OFL BOCES SRGCONTRACT 201071 Page 20f 5



10.

e When requested, participate in meetings with school officials, parents or
the School Board to assist in dispute resolution and/or in developing
policy and procedures concerning school safety.

The designated School Resource Officer(s) and any substitute officers are not
employees of BOCES as that term is commonly understood and, therefore, it
is expressly understood that BOCES is not responsible for any worker’s
compensation, disability or medical insurance coverage for said officer(s).

Any investigations, arrests, interviews, or other matters that require additional
time at the BOCES facilities over and above the agreed upon seven (7) hours
per day per officer will be provided to BOCES at no additional charge by the
Contractor.

The parties agree that all information exchanged is considered confidential
under Federal and New York State Law and will be used only for the purpose
outlined in the Contract.

The Contractor and any subsequent substitute(s) shall not discriminate or
refuse assistance to individuals with AIDS or an HIV infection from an HIV —
related test.

The Contractor and any other substitute officers from Oneida County
Sheriff Office agrees that their staff to whom confidential HIV — related
information may be given as a necessity for providing services and in
accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of the
Public Health Law are fully informed of the penalties and fines for disclosure
in violations of State Law and Regulations.

The Contractor and any substitute contractor must include the following
written statement when disclosing any confidential HIV — related information.

“This information has been disclosed to you from confidential records which
are protected by State Law. State Law prohibits you from making any further
disclosure of this information without the specific written consent of the
person to whom it pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State Law may result in a fine
or jail sentence or both. A general authorization for the release of medical or
other information is not sufficient authorization for further disclosure.”

It is understood by BOCES and the Contractor that the Oneida County Sheriff
Office, Oneida County, NY (the police department source for School
Resource Officer candidates) will retain tactical control of the officer(s).
When the School Resource Officer(s) becomes aware of any illegal activity,
he/she will then function as an Oneida County Sheriff Deputy with respect to
the investigation and prosecution of such illegal activity.

PVEERA DG S N TR AT P i1 Pape 2 of
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11.

12.

13.

14.

BOCES shall hold the Contractor and the designated School Resource
Officer(s) harmless from any action, suit or claim that arises from the
reasonable performance of duties by the designated officer as a School
Resource Officer. BOCES shall not be responsible for grossly negligent
conduct, conduct performed outside the scope of the School Resource
Officer’s duties or conduct occasioned by the School Resource Officer’s
actions as an Oneida County Sheriff as indicated in Paragraph “10” above.

Notwithstanding any other provision of this Agreement, the School Resource
Officer(s) shall comply with all N.Y.S. Laws, rules and regulations governing
the supervision of students and BOCES including the appropriate application
of corporal punishment.

The parties agree that the Contractor shall be paid the sum of $60,000 per
year per School Resource Officer for 2010-2011, $62,000 per year per
School Resource Officer for 2011-2012 and $64,000 per year per School
Resource Officer for 2012-2013.

The rate of pay and fringe is paid at the currently negotiated employee
contract for the Contractor’s police department and may change upon any
future signed employee contract upon BOCES?’ receipt of statement of
applicable salary and fringe charges. BOCES agrees to pay the Contractor on
a quarterly basis upon presentation of a Billing Statement, listing the Contract
number, Contract name, and any attached date including the date and times
worked by the School Resource Officer(s).

BOCES agrees to pay the Contractor per the attached budget $60,000 per
officer, not to exceed $120,000.00 per school year for thirty-five hours per
week per officer for 2010-2011, $62,000 per officer, not to exceed
$124,000.00 per school year for thirty-five hours per week per officer for
2011-2012 and $64,000 per officer, not to exceed $128,000.00 per school year
for thirty-five hours per week per officer for 2012-2013. Any time spent by a
School Resource Officer that is not related to the interest of the BOCES
facilities will not be reimbursed. Any expenses or financial obligations made
by a School Resource Officer without the prior approval of the BOCES’
coordinator will become the responsibility of the Contractor. Any time spent
at the BOCES facility over and above the contractually agreed upon hours per
week will not be billed to BOCES unless prior approval for this expenditure is
granted by an authorized agent of BOCES.

In the event of injury occurring to the School Resource Officer(s)
while working for BOCES, BOCES will pay $50.00 per day up to a maximum
of seven (7) days for such period that the School Resource Officer is unable to
work due to such injury.

The parties agree that all records must be available for a period of four (4)
years and must be made available for audit by the New York State

1k BOCES SROCONTRACT 2020-17 Page 4 of 3



Department of Education and New York State Audit and Control upon
request.

15. This agreement contains all terms and conditions agreed upon by the parties.
All items incorporated by reference are to be attached. No other
understandings, oral or otherwise, regarding the subject matter of this
Agreement, shall be deemed to exist or to bind any of the parties hereto.

No waiver, alterations or modifications of any provisions of this Agreement
shall be binding unless in writing and signed by the duly authorized
representative of the parties sought to be bound.

16. This Agreement shall be binding upon both parties when fully signed and
executed and upon approval of the appropriate governing bodies where
required.

17. Should funds become unavailable or should appropriate governing bodies fail
to approve sufficient funds for completion of the services or programs set
forth in this Agreement, BOCES and/or the Contractor shall have the option to
immediately terminate this Agreement upon providing written notice to the
other party. In such an event, BOCES shall be under no further obligation to
the Contractor other than payment for costs actually incurred prior to
termination and in no event will the Department be responsible for any actual
or consequential damages as a result of termination.

18. BOCES and the Contractor agree that this Agreement may be terminated upon
thirty (30) days written notice to the other party at said party’s designated
address. In case of termination of said Agreement, BOCES will be provided
with all documents, notes memoranda and reports (if any) with respect to the
School Resource Officers’ service up to the effective termination date of said
Agreement. The parties further agree that this Agreement expires on June 30,
2013, without notice. Any extension or renewal of said Agreement shall be
authorized by the BOCES Cooperative Board.

BOCES
gfa P >77 . 3 éxgoo-/
By: BOCES Board President Date

Contractor

[0l

: O Date
SHERIFF Daniel G. Middaugh
Contractor
By: Anthony J. Picente Jr. Datey  ro o
Oneida County Executive O’;p { "e‘? 35\1;?:0{?; .
. ~NTY ATTORNE
Orfig BOCES sroBY MRy a/j, e L300 5




OFFICE OF THE SHERIFF DANIEL G. MIDDAUGH

SHERIFF

COUNTY OF ONEIDA M. PETER PARAVATI
UNDERSHERIFF

November 17, 2010 :
2o (O YY3
Anthony Picente Jr
Oneida County Executive .
800 Park Avenue PUBLIC SAFETY

Utica, New Yok’ 13501

WAYS 2 MEANS

The Sheriff’s Office is requesting the approval of a contract for one Sheriff’s Deputy to be designated as a
School Resource Officer located at Oneida Herkimer Madison B.O.C.E.S. This contract will allow for the
funding of the School Resource Officer over a three year period. The school district participants to be covered
are from Waterville and Remsen. Separate correspondence for the creation of a Deputy Sheriff’s position and a
Supplemental Appropriation for the funding of the position has also been generated.

Please find attached related letters and contracts.

If I can be of further assistance, please fell free to contact me.

Thank

Sincerel,

Sheriff feviewed and approved for submittal to the
oide County Beard of Legisiacers by
Administrative Office Law Enforcement Division Correction Division Civil Division
6065 Judd Road Oriskany, NY 13424 6065 Judd Road Oriskany, NY 13424 6075 Judd Road Oriskany, NY 13424 200 Elizabeth Street Utica, NY 13501
Voice (315) 736-8364 Voice (315) 736-0141 Voice (315) 768-7804 Voice (315) 798-5862

Fax (315)765-2205 Fax (315) 736-7946 Fax (315) 765-2327 Fax (315) 798-6495



Oneida Co. Department: __Sheriff Competing Proposal
Only Respondent

Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

Name of Proposing Organization: Oneida Herkimer Madison BOCES

Title of Activity or Service: One School Resource Officer

Proposed Dates of Operation: Date of Contract Execution — to June 30,2013

Client Population/Number to be Served: Waterville, Remsen school districts serviced

Summary Statements
1) Narrative Description of Proposed Services SRO services

2) Program/Service Objectives and Outcomes: To create a safe and secure setting
for the educational process to take place within a school environment and to engage
the services of an SRO to deal with problems in this environment.

3) Program Design and Staffing : 1 full time Deputy
Total Funding Requested: $186,000  Account #  A3120.101 and A3120.800
Oneida County Dept. Funding Recommendation: Recommend funding

Proposed Funding Sources (Federal $/ State $/County $):  Federal Grant through
BOCES

Cost Per Client Served: N/A

Past Performance Data: New Contract

0.C. Department Staff Comments:



School Resource Officer

Agreement for Services

THIS AGREEMENT, made and entered into, by and between Oneida County Sheriff
Office, an Agency of the county of Oneida, New York (hereinafter called “Contractor”)
and the Oneida-Herkimer-Madison Board of Cooperative Educational Services
(hereinafter called “BOCES”) Safe Schools/Healthy Students Initiative.

WHEREAS, BOCES Safe Schools/Healthy Students Initiative has need for a
more intensive and coordinated approach to creating a safe and secure setting for the
educational process to take place, and

WHEREAS, BOCES Safe Schools/Healthy Students Initiative desires to engage
the services of a School Resource Officer to deal with the problems that occur within the
school environment, and

WHEREAS, the Contractor is desirous to provide personnel to BOCES Safe
Schools/Healthy Students Initiative to be utilized as School Resource Officer(s) at the
times and places hereinafter indicated, and

WHEREAS, the parties agree that the parties’ goals are the following:

1. Establish a multidisciplinary team consisting of experienced and trained
personnel from law enforcement and the staff of BOCES Safe
Schools/Healthy Students Initiative,

2. Increase the physical presence of a School Resource Officer within the

BOCES Safe Schools/Healthy Students Initiative participating components
districts,

3. Decrease the number of incidences involving outside police intervention at the
above named facilities,

4. Tncrease a sense of safety and order within the school setting,

5. Provide counseling and advice to troubled students and staff,

NOW, THEREFORE, in exchange for the consideration hereinafter stated:

1. BOCES, hereby agrees to secure the services of the Contractor and Contractor
agrees to provide to BOCES Safe Schools Healthy Students Initiative the
services of one police officer who will serve as School Resource Officers on a

part-time basis from Sept. 7, 2010 to June 30, 2013 to be assigned as follows:

e Thirty-five (35) hours per week to be assigned to the BOCES Safe
Schools/Healthy Students Initiative participating components districts,



. The Contractor agrees to have an officer(s) on site at the BOCES participating
components districts mutually agreed upon for a total of thirty-five (35) hours
per week.

The School Resource Officer(s) will wear the Contractor’s department
uniform including sidearm in an authorized holster when appropriate.

The Contractor will provide substitute coverage when the designated
officer(s) is absent. To the extent possible, the designated officer’s substitutes
shall be limited in number to afford student and staff familiarity.

The Contractor agrees that the general duties and responsibilities of the
officer(s) when working as School Resource Officer at each of the facilities
will be as follows:

e Provide for the security and safety of all students, staff, and visitors,
protect school property and maintain order in and around the school site.

e Provide intervention between students and/or staff using appropriate
techniques to calm and control situations.

e Under the supervision of the Principal or designee, investigate all crimes
and incidents occurring on and in the vicinity of school grounds. Provide
the appropriate documentation for such investigations.

e Report all violations of law, school rules, regulations or policies to school
administration.

e Enforce New York State laws, rules and regulations.

e Act as a liaison with police and fire officials.

e Advise school administration of any circumstance or situations that may
create a potential for harm to persons, or damage to, or loss of property.

e Screen all persons entering the building or school grounds. Take necessary
action to prohibit loitering and trespassing on school grounds.

e Become familiar with all hidden recesses in the building and check them
periodically.

e Become familiar with Student Code of Conduct, particularly prohibited
items: cellular telephones, pagers, walkmans, wearing of hats, etc. Take
required action to enforce the Code of Conduct and/or seize prohibited
items.

e Enforce Code of Conduct.

e Maintain post integrity. Be highly visible at all times and refrain from
unnecessary fraternization with other officers/employees.

e Report for duty in a timely manner. If unable to work, give prior
notification to BOCES Safe Schools/Healthy Students Initiative and
Contractor to make sure that a substitute has been arranged.

e Question any individual not having appropriate identification who appears
to be a student to ascertain his/her status.

e Act as a mentor to students by maintaining a casual relationship with
students; attempt to develop a rapport with students.

e Develop a common working relationship with the staff.




10.

e Report directly to the Principal or his/her designee.

e When requested, participate in meetings with school officials, parents or
the School Board to assist in dispute resolution and/or in developing
policy and procedures concerning school safety.

The designated School Resource Officer(s) and any substitute officers are not
employees of BOCES as that term is commonly understood and, therefore, it
is expressly understood that BOCES is not responsible for any worker’s
compensation, disability or medical insurance coverage for said officer(s).

Any investigations, arrests, interviews, or other matters that require additional
time at the BOCES over and above the agreed upon seven (7) hours per day
per officer will be provided to BOCES at no additional charge by the
Contractor.

The parties agree that all information exchanged is considered confidential
under Federal and New York State Law and will be used only for the purpose
outlined in the Contract.

The Contractor and any subsequent substitute(s) shall not discriminate or
refuse assistance to individuals with AIDS or an HIV infection from an HIV —
related test.

The Contractor and any other substitute officers from Oneida County
Sheriff Office agrees that their staff to whom confidential HIV — related
information may be given as a necessity for providing services and in
accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of the
Public Health Law are fully informed of the penalties and fines for disclosure
in violations of State Law and Regulations.

The Contractor and any substitute contractor must include the following
written statement when disclosing any confidential HIV — related information.

“This information has been disclosed to you from confidential records which
are protected by State Law. State Law prohibits you from making any further
disclosure of this information without the specific written consent of the
person to whom it pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State Law may result in a fine
or jail sentence or both. A general authorization for the release of medical or
other information is not sufficient authorization for further disclosure.”

It is understood by BOCES and the Contractor that the Oneida County Sheriff
Office, Oneida County, NY (the police department source for School
Resource Officer candidates) will retain tactical control of the officer(s).
When the School Resource Officer(s) becomes aware of any illegal activity,
he/she will then function as an Oneida County Sheriff Deputy with respect to
the investigation and prosecution of such illegal activity.



11.

12.

13.

14.

BOCES shall hold the Contractor and the designated School Resource
Officer(s) harmless from any action, suit or claim that arises from the
reasonable performance of duties by the designated officer as a School
Resource Officer. BOCES shall not be responsible for grossly negligent
conduct, conduct performed outside the scope of the School Resource
Officer’s duties or conduct occasioned by the School Resource Officer’s
actions as an Oneida County Sheriff as indicated in Paragraph “10” above.

Notwithstanding any other provision of this Agreement, the School Resource
Officer(s) shall comply with all N.Y.S. Laws, rules and regulations governing
the supervision of students and BOCES including the appropriate application
of corporal punishment.

The parties agree that the Contractor shall be paid the sum of $60,000 per
year for 2010-2011, $62,000 per year for 2011-2012 and $64,000 per year
for 2012-2013.

The rate of pay and fringe is paid at the currently negotiated employee
contract for the Contractor’s police department and may change upon any
future signed employee contract upon BOCES’ Safe Schools/Healthy Students
Initiative receipt of statement of applicable salary and fringe charges. BOCES
agrees to pay the Contractor on a quarterly basis upon presentation ofa
Billing Statement, listing the Contract number, Contract name, and any
attached date including the date and times worked by the School Resource
Officer(s).

BOCES agrees to pay the Contractor per the attached budget $60,000 per
officer for thirty-five hours per week for 2010-2011, $62,000 per officer for
thirty-five hours per week 2011-2012 and $64,000 per officer for thirty-five
hours per week for 2012-2013. Any time spent by a School Resource Officer
that is not related to the interest of the BOCES Safe Schools/Healthy Students
Initiative will not be reimbursed. Any expenses or financial obligations made
by a School Resource Officer without the prior approval of the BOCES’ Safe
Schools/Healthy Students Project Director will become the responsibility of
the Contractor. Any time spent at the participating component districts over
and above the contractually agreed upon hours per week will not be billed to
BOCES Safe Schools/Healthy Students Initiative unless prior approval for this
expenditure is granted by an authorized agent of BOCES.

In the event of injury occurring to the School Resource Officer(s)
while working for BOCES, BOCES will pay $50.00 per day up to a maximum
of seven (7) days for such period that the School Resource Officer is unable to
work due to such injury.

The parties agree that all records must be available for a period of four (4)
years and must be made available for audit by the New York State
Department of Education and New York State Audit and Control upon
request.



15. This agreement contains all terms and conditions agreed upon by the parties.
All items incorporated by reference are to be attached. No other
understandings, oral or otherwise, regarding the subject matter of this
Agreement, shall be deemed to exist or to bind any of the parties hereto.

No waiver, alterations or modifications of any provisions of this Agreement
shall be binding unless in writing and signed by the duly authorized
representative of the parties sought to be bound.

16. This Agreement shall be binding upon both parties when fully signed and
executed and upon approval of the appropriate governing bodies where
required.

17. Should funds become unavailable or should appropriate governing bodies fail
to approve sufficient funds for completion of the services or programs set
forth in this Agreement, BOCES and/or the Contractor shall have the option to
immediately terminate this Agreement upon providing written notice to the
other party. In such an event, BOCES shall be under no further obligation to
the Contractor other than payment for costs actually incurred prior to
termination and in no event will the Department be responsible for any actual
or consequential damages as a result of termination.

18. BOCES and the Contractor agree that this Agreement may be terminated upon
thirty (30) days written notice to the other party at said party’s designated
address. In case of termination of said Agreement, BOCES will be provided
with all documents, notes memoranda and reports (if any) with respect to the
School Resource Officers’ service up to the effective termination date of said
Agreement. The parties further agree that this Agreement expires on June 30,
2013, without notice. Any extension or renewal of said Agreement shall be
authorized by the BOCES Cooperative Board.

BOCES

géa,m/}a Oalpsr—

By: BOCES Board President Date

Contractor

Date
CoSHERIF Danie! G.
By: Anthony J. Picente Jr. Date

Oneida County Executive




John P. Talerico

Anthony J. Picente, Jr
Commissioner of Personnel

Oneida County Executive

ONEIDA COUNTY DEPARTMENT OF PERSONNEL
County Office Building 800 Park Avenue Utica, New York 13501-2986
Phone: (315) 798-5725 Fax: (315) 798-6490 Email: personnel@ocgov.net
Web site: www.ocgov.net

o petiad
i i gé;}
November 30, 2010 EN 20 , O . L/( (’{ % A=
H
Anthony J. Picente, Jr. ' o
Oneida County Executive PUBLIC SAFETY o
800 Park Avenue ' s
A

Utica, New York 13501
WAYS & MEANS

Dear County Executive Picente:

Attached is the correspondence from David Tomidy, Probation Director, requesting the creation
of one (1) new Probation Assistant position (Grade 25W, Step 1 $29,827) and one (1) new
Probation Officer position (Grade 27W, Step 1 $32,231). These positions are for the recently
approved BOCES/Safe Schools Contract approved by the Oneida County Board of Legislators
on October 13, 2010, Resolution #309.

This request will require action by the Board of Legislators.

Sincerely, »
A

P. Talerico
Commissioner of Personnel

COp v Probation . Raviewad and Approved for submittal to the
Hon. Gerald Fiorini ¢ Board of Logislators by

Budget
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Anthony J. Picente, Jr. gae%// %&/e/ David Tomidy
County Executive ar UNION STATION Director

Onceida County Probation Department

Thomas J. Marcoline

321 Main Street, 2" F, loor, Utica, New York 13501 Deputy Director
Utica ~ Phone: (315) 798-5914 Fax: (315) 798-6467 o e a0
Rome ~ Juvenile: (315) 337-0080 Adult: (315) 337-0073 Patrick Cady

Paula Mrzlikar

E-mail: probation@ocgov.net - Web Site: www.ocgov.net David J. Radell

November 30, 2010

Mr. John Talerico, Commissioner
Oneida County Department of Personnel
Oneida County Office Building
800 Park Avenue — 3™ Floor
Utica, New York 13501
Dear John:
Pursuant to approved Resolution #309 I am officially requesting the creation of one Probation

Officer and one Probation Assistant position for our recently approved BOCES/Safe Schools

Contract.

I am hoping to hire for these two positions in January, 2011, if possible.

< .

DAVID TOMIDY
PROBATION DIRECTOR

Thank you for your support.

DT:kas



David Tomidy
at UNION STATION Director

Anthony J. Picente, Jr.
County Executive

Oneida County Probation Department

321 Main Street, 2" Floor, Utica, New York 13501 Deputy Director
Utica ~ Phone: (315) 798-5914 Fax: (315) 798-6467 T e oo
Rome ~ Juvenile: (315) 337-0080 Adult: (315) 337-0073 gaﬁ?clid(rialc}i
.7, . . . aula Mrzlikar
E-mail: probation@ocgov.net - Web Site: www.ocgov.net David 7. Radell
Yo
November 24, 2010
The Honorable Anthony J. Picglﬂe,%p. 'LD-’(:(" =
Oneida County Executive , s CE] VIE
Oneida County Office Building FuoLis SAF ETY ;;‘/ KoV 9 ¢
800 Park Avenue — 10 Floor Y I 9 2010
. {
Utica, New York 13501 WAYS & MEANS | (neida Coing B3 i
Dear County Executive:

The Probation Department has received notification from the United States Marshall that they are
the recipient of a grant for a total of $8,000. These grant funds are to be used to support the
maintenance, upkeep, and retro fitting equipment for a new vehicle which will be used by the
Probation Department and is also a gift from the United States Marshall’s Office. .

I, therefore, request your Board approve the following 2011 supplemental appropriation:

TO: ,
AA# A3140.295 - Probation, Other EQUIPMENt .....c.coevverieiiiiiniciniiiiiineccesiecnenens $ 5,000.

AA# A3140.456 - Probation, Gasoline and Oil..........ccccooveeeiiiiiicciieeiniieeeeee e 3.000.
Total: $ 8,000.

This supplemental appropriation will be fully supported by unanticipated revenue in:

R. . # A4389.1 - - - -Federal Aid — Marshall’s Task FOTCE.....uuurmemmrmcieeeenaveeenes

spectfully submi

Z

David Tomidy
Director of Probation
DT:kas Sreh
C: County Attorney &=
Comptroller =
Budget Director £

Comm. of Social Services




ONEIDA COUNTY HEALTH DEPARTMENT
Adirondade Barke Building, 5% Floor, 185 Genesee St., Utiaa, NY 13501

ANTHONY J. PICENTE, JR. GAYLE D. JONES, PHD, MPH, CHES
ONEIDA COUNTY EXECUTIVE ~ DIRECTOR OF HEALTH

ADMINISTRATION
Phore: (315) 7986400 =2 Fax: (315) 266-6138

FIN20 (O - HY g

November 22, 2010

Anthony J. Picente, Jr. PUBLIC HEALTH
Oneida County Executive

8OQ Park Avenue w AYS & ME ANﬁv

Utica, New York 13501

Dear Mr. Picente:
Due to higher utilization of required medical interpretation and peer counselor services, we are
anticipating a shortage in the account that supports these activities for Oneida County’s WIC
Program. The New York State WIC Program has approved our request to modify our budget to
accommodate the above-mentioned issues.
We are requesting the following transfer for the 2010 fiscal year:

From: A4082.251 — Automotive Equipment..............cccoooeiiinnn. $9,000

To: A4082.195 — Other Fees & Services......ccvevvereniiiiiiiniiiiininnnnn. $9,000
Please request the Board to act on the above-mentioned at their earliest convenience.
If you have any questions, please do not hesitate to contact me at 798-5220.
Sincerely,

h-g &

Gayle D. Jones, Ph.
Director of Health

the
d roved for submittal t0
Revieva oy Board of Lagisiators by

.“,4,‘ »,a,..« s
Y

‘ ECQYXCQ;

cc: T. Keeler, Director of Budget
ry
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ONEIDA COUNTY HEALTH DEPARTMENT
Adirondack Bark Building, 5% Floor, 185 Genesee St., Utia, NY 13501

ANTHONY J. PICENTE, JR. GAYLE D. JONES, PHD, MPH, CHES
ONEIDA COUNTY EXECUTIVE DIRECTOR OF HEALTH

ADMINISTRATION
Phone: (315) 798-6400 < Fax: (315) 266-6138

{ & - Pt} S.g
November 22, 2010 FN20 /6 - Y él( 7 =R
ey T
Anthony J. Picente, Jr. ' &y =
Oneida County Executive PUBLIC HEALTH -
800 Park Avenue s

Utica, New York 13501

I/
.

Dear Mr. Picente:

Attached are five (5) copies of a granf from Health Research, Inc. and Oneida County through its
Health Department for the provision of bioterrorism and emergencies.

The purpose of this grant is to provide the Health Department with the tools to prepare and plan for
bioterrorism, disasters and emergencies by working with local agencies, emergency personnel,
hospitals and laboratories by planning, training, identifying risk communications and participating
in the biohazard detection system along with hospital and health care facilities. The term of this
agreement shall become available on August 10, 2010 and remain in effect through August 9, 2011
with reimbursement in the amount of $194,283. This grant is 100% State funded.

If this grant meets with your approval, please forward to the Board of Legislators.

This grant is being submitted for your approval after the commencement date due to the grant being
received on November 16™.

Feel free to contact me at 798-5220 should you require additional information.

Sincerely,
o O
}D’x
Raviewsd apd 8gBroved IoF sybmistal 18 the
Ggyle D. Jones, Ph.D:  Ogeida Coun';;? Boapd of Legisiators by
Director of Health L
attachments Rty Exscutiye
Ty _ P:s,;,: Date é/ <4
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CONTRACT SUMMARY SHEET - ONEIDA COUNTY HEALTH
DEPARTMENT

DIVISION: Administration Contract Number: 001577-08

NAME AND ADDRESS OF VENDOR: Ki Whaley, Contract Administrator
Health Research Inc.
Riverview Center
150 Broadway, Suite 560
Menands, New York 12204

VENDOR CONTACT PERSON: Lisa Worden

SUMMARY STATEMENTS: This grant provides the tools to prepare and plan for
bioterrorism, disasters and emergencies by working with local agencies, emergency
personnel, hospitals, laboratories, etc., by planning, training, identifying risk
communications, participation in biohazard detection system, hospital and health care
facilities.

PREVIOUS CONTRACT YEAR: August 10, 2009 through August 9, 2010
TOTAL: $100,000

THIS CONTRACT YEAR: August 10, 2010 through August 9, 2011
TOTAL: $194,283

NEW X RENEWAL AMENDMENT

FUNDING SOURCE: A3481 Grant Award
Less Revenues:

State Funds: (Health Research, Inc.) $ 194,283
County Dollars — Previous Grant $ -0-
County Dollars — This Grant $ -0-

SIGNATURE: Gayle D. Jones, Ph.D., MPH, CHES

DATE: November 22, 2010
Contract Reviewed By: ! % 22,'554 g z&/ .
ian M. Miga

Assistant County Attorney

Date: 4/ /23//0




Exhibit “A”

Scope of Work

The New York State Department of Health (NYSDOH) will provide each recxplent via
the Health Information Network (HIN), with the documents titled: “LHD Deliverables GY
-~ 11 (2010-2011)", “LHD Maintenance Deliverables GY 11 (2010-2011),” and LHD H1N1
- PHER Deliverables (2010-2011) Recipients will be expected to perform activities in
support of the dellverables outlined in these documents. .




-

BUDGET ELABORATION.
Specnal Requxrements (For additional reqmrements see Attachment B: Program Specrf ic Clauses)

Budget—mcreases—or——changes—to—contract—personnel,—new*equipment—and—n'eW‘“" or—increased"co‘sts—of
contractual/consultant agreements require prior approval. _

SalariesIPersonnel $32,278 .

NOTE: Prohibition on Supplantmg of Funds — Per Centers for Disease Control and Preventnon (CDC) guidance
“Cooperative agreement funds under this program may not be used to replace or supplant any current state or

local expendltures of the Public Health Serwce Act.”

Posmon Trtle/lncumbent Name(s) Annual # Months | . % Effort Amount

, Salary , ‘| Requested
List only those positions funded on this Salary for | # of months | % of effort -
contract. If salary for position will change | 12 or pay " funded by
during the contract period, use additional | months, | periods this contract
lines to show salary levels for each penod regardless | funded on ’
’ of time. . : of funding - | this
. : .. | source contract: .
Public Health Planner/Vacant | $48,020 15.6.PP 30% $8,644
Program Analyst/Lisa Worden $50,135 : 26 PP 30% $15,041
Data Processing Clerk ‘ $22,186 15.6 PP - 30% | $3,993
Public Education Coordinator/Ken Fanelli $45,996 26 PP 10% $4,600

" Position Descnptlons '
For each pos:tlon listed above prowde a brief descrlptron of the duties suppon‘ed by this conffact

‘Name, Title: Vacant (to be fi lled) Public Health Planner i
- Contract Duties:The full-time PH.Planner will coordinate health planning actxwtles with other local communtty agencies

and providers to implement emergency action plans to address various situations, such as disease epidemics,
bioterrorism, etc... The incumbent will work with departmental programs to assist in the enhancement, planning,

~ coordination, and lmplementatlon of programmatlc and staff training activities related to emergency preparedness and
response. The planner will partner with these agencies, as well as the various divisions within Oneida County Health

_ Department. The incumbent will ensure that reports ‘of grant-related deliverables and participation in drills and
-exercises to gauge success in the implementation of various _plans, submlssmn of After Action Reports (AAR’s) wrth

* deficiencies (if any) and the txmeframes for thelr correctlon

Name, Title: Vacant (to be fi Iled) Data Processnng Clerk - .
Contract Duties: Incumbent performs selected information verlfymg skills for quality assurance and accuracy. They

_ also process datafi information regarding ECLRS, CDESS, arid syndromic surveillance. This individual works closely
_with the Director of Clinical Services and staff of the department’s Communicable Disease Program This person helps
the Public Health Planner and Pubhc Health Educator deliver BT-Related teleconferences workshops, and other

: educatlonal functlons

“Name Tltle Llsa Worden, Program Analyst :
Contract Duties: The incumbent will work with the Planner in the coordination of emergency preparedness activities

within the Department and with other local community agencies and providers in the development of emérgency action -
plans to address various public health emergencies. .The incumbent will assist in the implementation and reportmg of
grant deliverables and participate in drills and.exercises to gauge success in the implementation of various plans,
submission of After Action Reports with deficiencies and timeframes for théir correction. The incumbent will participate
_inthe preparatlon and management of grant budget and funds to meet grant dellverables

Name Tltle Ken Fanelll Public Education Coordinator _
Contract Duties: This employee works under the general direction of the Director of Public Health, and is the Publrc

lnformatlon Officer (PIO) for the department; and will be the spokesperson for the media; develop risk communlcatlon
messages dunng ‘outbreaks” and other health emergencies; partncnpate in exercises/drills during which the mcumbent
- will develop and disseminate information for the public regarding activities being performed by the OCHD to mltlgate

=thesﬂctdeﬂtgandduhattheﬂﬂelda;eoua¢publl&camdo_zt_o_:h;e_st_:pr_oteot:the gllealt~ —

.

." New York State Public Health 'Emergency'Preparedness 2010- 2015



- Equipment’

$0

Health Research—lnc—(HRI) deﬁnes- equipmeént™as-computers-and-other- electromodewceswrtha unit-cost-of-$500-or
more, and all other items with a unit cost of $1,000 or more. Your institution will likely have similar thresholds to
differentiate "equipment" from "supplies” and these thresholds may be higher or. lower than those set by HRI. For the
purpose of this contract, please utilize whichever threshold is lower: Each item in the Equipment category will require a
copy of the invoice, proof of payment (check # and date) and equipment serial numbers when submitting vouchers for
reimbursement. NOTE: Any single item priced at $25,000 or more will require three quotes and prior approval All
equipment purchased must be inventoried on the attached form. .

Amount Item Description

$ . . - ) .
$_

Ju‘stiﬁ'cation:

Miscellaneous ' $32,699
Funds may be used to support program-related mrscellaneous costs. Please note any food / refreshment costs whlch
will exceed $15.00 per person must be approved 'by NYSDOH prior to the event (Please refer to DOH-HEPP Meetlng
Expense Reimbursement Guidelines). All services must be provided within the contract period (servrces provided pnor

to the begrnnlng or after the end date of the contract are not allowable costs for reimbursement).

" New York State Public Health Emergency Preparedness 2010- 2011

: Promo’uonal Supplles and
Servnces :

- Amount Item Description ' Justlf'catlon A : '
$235 Laptop encryption $14.70 per year mamtenance for each PHEP desrgnated laptop
_software maintenance (16 total). Encryption enhances security of these laptops and
: protects sensitive emergency plannmg andlor chent information
(e.g., PODs, Clinics)
$2,400 Air cards Recurring costs of air cards for Laptops to ensure remote and
: - . wireless access to Internet and HIN-after hours and durmg
-PODs, Flu Clinics and other public health emergencies ($40 per
month X 5 cards) )
$2,669 - IP Connection - Maintenance costs of videoconferencing equipment Iocated at
- o 406 Elizabeth St. ($222.45 per month) ’ .
$300 - 3 Mu]tieconferencing Multn—conferencmg telephone service for lmproved receptlon for ¢
’ o S multi partner conference: calls hosted by-Oneida County Health
Dept. with hospitals, Emergency Management EMS and other ‘
~emergency plannlng partners.
' $4,8()0 ' Blackberries - Cell Phones . For rental of four blackberry cell phones for key OCHD PHEP
. . ~ staff for 24/7 emergency access and Internet conneotxwty '
, . , _ (%100 mon X4 phones)
. $4,000 - Food/Refreshment Costs . Refreshments for . emergency plannlng and community
: “(not to exceed 15.00 per engagement meetings. and for stafffvolunteers at emergency
person) ' response events including PODs and mass vaccination clinics-
-$5,000 Interpretation/T ranslatlon Oneida County has a elgmf' cant refugee and immigrant
' Servrces population with over 40 languages in the City of Utica alone.
. ‘Interpretation and translation services will be needed for PHEP
PODs, Clinics, presentations, and commumty éducation
matenals .
- $13,285 ¢ PHEP promotlonal and marketlng and advertlsmg costs and in -

house and professional printing of signs, posters, and other
PHEP educatlonal materials for community distribution, meetin

supplies for distribution at Clinics, PODs, CHERP and
community engagement meetmgs




$0

'Adminietra'tive Co'ste **

-Counties with-a federallyapproved-admmlstrattve cost-rate:-
Organizations that have a federally approved indirect costs rate MUST attach the approved indirect cost agreement (all
pages) and need only delineate the calculation used to determine the amount of administrative costs being requested
These organizations will be allowed up to a maximum of 10% of total direct costs or the approved rate, whichever is
less, for indirect costs." The rate must be multiplied by the same base (i.e. total direct costs, modn‘" ed direct costs . S NE

as used in the federally approved agreement to result in the amount requested
' Rate-Approved: %

Rate Requested: %
Amount Requested: . § '

Counties without a federally approved admmlstratlve cost rate:
For those agencies that do NOT have a federally approved indirect cost rate, admlmstratlve costs will be allowed up to

a maximum of 10% of total direct costs. Attach a copy of the financial page(s) from the most recent audrted financial
statements, which support the amounts listed below.

Most recently audited financial statements Dafe:

Total Agency Budget L a : $x00¢,00¢
(Total Agency Administrative Costs) . - $xx.200¢
Total Agency Direct Costs ’ ' : : : - -$x0¢, 000

Total Agency Administrative Costs divided by Total Agency Direct Costs O %
Requested rate and amount for administrative costs: - Rate Requeeted: % -
**No portron of administrative costs can be directly billed. ‘ .

Amount Requested:

RESTRICTED

H1N1 Funds '$90, 956

These funds are restncted pendlng submission-and approval ofa budget modtf‘ catlon provndmg a detailed budget and

" . justification.

New Y‘brk State Public Health Emergency Preparedness 2010 - 2011




Attachment A
General Terms and Conditions - Health Research Incorporated Contracts

1. Term - This Agreement shall be effective and allowable costs may be incurred by the Contractor from the
Contract Start Date through the Contract End Date, (heremafter the Term) unless terminated sooner as

hereinafter prov1ded

-2. Allowable Costs/Contract Amount -
a) In consideration of the Contractor's performance under this Agréement, HRI shall rclmburse the

Contractor-for allowable costs incurred in performing the Scope of Work, which is attached hereto as Exhibit A,
Sin accordance with the terms and subject to the limits of this Agreement

b) It is expressly understood and agreed that the aggregate of all allowable costs under this
reimbursement contract shall in no event exceed the Total Contract Amount, except upon formal amendment of

this Agreement as provided herein below

c) The allowable cost of performing the work under this contract shall be the costs approved in the
~ Budget attached hereto as Exhibit B and actually incurred by the Contractor, either directly incident or properly
allocable (as reasonably determined by HRI) to the contract, in the performance of the Scope of Work. To be
~ allowable, a cost must be consistent (as reasonably determined by HRI) with policies and procedures that apply
uniformly to both the activities funded under this Agreement and other activities of the Contractor Contractor
shall supply documentation of such policies and procedures to HRI when requested.

d) Irrespectlve of whether the "Audit Requn'ements" spemﬁed in paragraph 3(a) are apphcable to this
Agreement, all accounts and records of cost relating to this Agreement shall be subject to inspection by HRI or its
duly authorized representative(s) and/or the Project Sponsor during the Term and for seven years thereafter. Any
* reimbursement made by HRI under this Agreement shall be subject to retroactive correction and adjustment upon
such audits. The Contractor agrees to repay HRI promptly any amount(s) determined on audit to have been
incorrectly paid. HRI retains the right, to the extent not prohibited by law or its agreements with the applicable
Project Sponsor(s) to recoup any amounts required to be repaid by the Contractor to HRI by offsetting those
amounts against amounts due to the Contractor from HRI pursuant to this or other agreements. The Contractor
shall maintain appropriate and complete accounts, records, documents, and other evidence showing the support

for all costs incurred under this Agreement.

3. Administrative, Financial and Audit Regulaﬂons -
a) This Agreement shall be audited, administered, and allowable costs shall be determined in accordance

with the terms of this Agreement and the requirements and principles applicable to the Contractor as noted
below. The federal regulations specified below apply to the Contractor (excepting the "Audit Requirements,"
which apply to federally funded projects only), regardless of the source of the funding specified (federal/non
federal) on the face page of this Agreement. For non-federally funded projects any right granted by the regulation
to the federal sponsor shall be deemed granted to the Project Sponsor. It is understood that a Project Sponsor may
impose restrictions/requirements beyond those noted below in which case such restnctlons/reqmrements will be

noted in Attachment B Program Specific Reqmrements

Contractor Type Administrative . Cost Principles . Audit
".Requirements ‘Requirements
. Federally Funded Only
College or University 2 CFR Part 215 -2 CFR Part 220 OMB Circular A-133-
Non Profit 2 CFR Part 215 2 CFR Part 230 OMB Circular A-133
State, Local Gov. or Indian Tribe OMB Circular A-102 2 CFR Part 225 OMB Circular A-133
Private Agencies 45 CFR Part 74-. 48 CFR Part 31.2 OMB Circular A-133
Hospitals 2 CFR Part 215 45 CFR Part 74 OMB Circular A-133

b) IfthlS Contract is federally funded, thc Contractor W111 prov1de coples of audlt reports requxred under

Page I of 9
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termmatlon, such right of termination shall be in addition to any other rights or remedles wlnch HRI may have
against Contractor by reason of such default.

6. Indemnity - Contractor agrees to indemnify, defend and hold harmless, HRI, its officers, directors, agents,
servants, employees and representatives, the New York State Department of Health, and the State of New York
‘from and against any and all claims, actions, judgments, settlements, loss or damage, together with all costs
associated therewith, including reasonable attorneys' fees arising from, growing out of, or related to the
Contractor or its agents, employees, representatives or subcontractor's performance or failure to perform dunng
and pursuant to this Agreement. In all subcontracts entered into by the Contractor, the Contractor will include a
provision requiring the subcontractor to provide the same indemnity and hold harmless to the indemnified parties

specified in this paragraph.

7. Amendments/Budget Changes — ‘ ' :
a) This Agreement may be changed, amended, modified or extended only by mutual consent of the parties
provided that such consent shall be in writing and executed by the parties hereto pnor to the time such

change shall take effect.

- b) Inno event shall there be expenses charged to a restricted budget category without prior written consent
of HRL

c) The Budget Flexibility Percentage indicates the percent change allowable in each category of the Budget,
with the exception of a restricted budget category. As with any desired change to this Agreement, budget
category deviations exceeding the Budget Flexibility Percentage in any category of the Budget are not
permitted unless approved in writing by HRI. In no way shall the Budget Flexibility Percentage be
construed to allow the Contractor to exceed the Total Contract Amount less the restricted budget line, nor
shall it be construed to permit charging of any unallowable expense to any budget category. An otherwise
allowable charge is disallowed if the charge amount plus any Budget Flexibility Percentage exceeds the
amount of the budget category for that cost. , ‘

8. Insurance - -
a) The Contractor shall maintain or cause to be maintained, throughout the Term, insurance or self- -

insurance equivalents of the types and in the amounts specified in section b) below. Certificates of Insurance
shall evidence all such insurance. It is expressly understood that the coverage’s and limits referred to herein shall
not in any way limit the liability of the Contractor. The Contractor shall include a provision in all subcontracts
requiring the subcontractor to maintain the same types and amounts of insurance specified in b) below.

b) Typés of Insurance—the types of insurance required to be maintained throughout‘ the Term are as
follows: : » -

1) Workers Compensatlon for all employees of the Contractor and Subcontractors engaged in
performing this Agreement as required by apphcab]e laws.

2) Disability insurance for all employees of the Contractor engaged in performmg this
Agreement as requlred by applicable laws.

3) Employer's 11ab1'11ty or similar insurance for damages arising from bodily injury, by accident
or disease, including death at any time resulting therefrom, sustained by employees of the
Contractor or subcontractors while engaged in perfonmng this Agreement.

4) Commercial General Liability insurance for bodily injury, sickness or disease, including
death, property damage liability and personal injury liability with limits as follows:

Each Occunence $1 000 000 o

Page 3of9
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12. N, on-stcnmmatlon -
a) The Contractor will not discriminate in the terms, condmons and privileges of employment, against

any employee, or against any applicant for employment because_of race, creed, color, sex, national origin, age,

disability or marital status. The Contractor has an affirmative duty to take prompt, effective, investigative and
remedial action where it has actual or constructive notice of discrimination in the terms, conditions or privileges:
of employment against (including harassment of) any of its employees by any of its other employees, including;
 but not limited to managerial personnel, based on any of the factors listed above.

b) The Contractor shall not discriminate on the basis of race, creed; color, sex national origin, age,
- disability or marital status against any person seeking services for which the Contractor may receive
reimbursement or payment under this Agreement.

c) The Contractor shall comply with all applicable Federal, State and local clv11 nghts and human rights
laws with reference to equal employment opportunities and the provision of service. _

13. Use of Names - Unless otherwise specifically prov1ded for in Attachment B, Program Specific Clauses, and
excepting the acknowledgment of sponsorship of this work as required in paragraph 9 hereof (Publications), the
Contractor will not use the names of Health Research, Inc. the New York State Depattment of Health, the State -
of New York or any employees or officials of these entities without the expressed written approval of HRL

14. Site V1s1ts and Reporting Requirements -
a) HRI and the Project Sponsor or their designee(s) shall have the right to conduct site visits where

services are performed and observe the services being performed by the Contractor and any subcontractor. The
Contractor shall render all assistance and cooperation to HRI and the Project Sponsor in connection with such
visits. The surveyors shall have the authority, to the extent designated by HRI, for determining contract
compliance as well as the quality of services being provided. ,

b) The Contractor agrees to provide the HRI Project Director, or his or her designee complete reports,
including but not limited to, narrative and statistical reports relating to the project's activities and progress at the
Reporting Frequency specified in Exhibit C. The format of such reports will be determined by the HRI Project

" Director and conveyed in writing to the Contractor.

15. Miscellaneous - : ‘
a) Contractor and any subcontractor are independent contractors, not partners, joint venturers, or agents

of HRI, the New York State Department of Health or the Project Sponsor; nor are the Contractor's or
subcontractor's employees considered employees of HRI, the New York State Department of Health or the
Project Sponsor for any reason. Contractor shall pay employee compensation, fringe benefits, disability benefits,
workers compensation and/or withholding and other applicable taxes (collecﬁvely the "Employers Obligations")
when due. The contractor shall include in all subconh‘acts a prov151on requlrmg the subcontractor to pay its

Employer Obllgatlons when due

b) This Contract may not be ass1gned by the Contractor or its nght title or interest therein as31gned
transferred, conveyed, sublet, subjected to any security interest or encumbrance of any type, or disposed of

without the prewous consent, in writing, of HRI

c) This Agreement shall be binding upon and inure to the beneﬁt of the partles hereto and their respectxve
successors and permitted asmgns

d) Regardless of the place of physical execution or performance this Agreement shall be construed
according to the laws of the State of New York and shall be deemed to have been executed in the State of New
. York. Any action to enforce, arising out of or relating in any way to any of the provisions of this Agreement may
~ only be brought and prosecuted in such court or courts located in the State of New York as provided by law; and
the parhes consent to the Junsdmtlon of sald court or courts located in the State of New York and to venue | inand
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—Agreement face page:

17. Federal Regulatxons/Requlrements Apphcable to Federally Funded Agreements through HRI -
The following clauses are applicable only for Agreements that are specified as federally funded on the

‘a) If the Project Sponsor is an agency of the Department of Health and Human Services: The Contractor must be
'in compliance with the following Department of Health and Human Services and Public Health Service -
regulations implementing the statutes referenced below and assures that, where applicable, it has a valid
assurance (HHS-690) concerning the followmg on file with the Office of Civil Rights, Ofﬁce of the Secretary,

HHS.

1) Title VI of the Civil Rights Act of 1964 as implemented in 45 CFR Pait 80.
2) Section 504 of the Rehabilitation Act of 1973, as amended, as implemented by 45 CFR Part 84.
~ 3) The Age Discrimination Act of 1975 (P.L. 94-135) as amended, as implemented by 45 CFR 1.
4) Title IX of the Education Amendments of 1972, in partlcular section 901 as implemented at 45 CFR Part
86 (elimination of sex discrimination)
5) Sections 522 and 526 of the PHS Act as amended, 1mplemented at 45 CFR Part 84 (non dlscnmmatlon
for drug/alcohol abusers in admission or treatment)
6) Section 543 of the PHS Act as amended as implemented at 42 CFR Part 2 (conﬁdentxahty of records of

substance abuse patlents)

b) Student Unrest If the Project Sponsor is an agency of the Department of Health and Human Services, the
Contractor shall be respon51ble for carrying out the provisions of any applicable statutes relating to remuneration
of funds provided by this Agreement to any individual who has been engaged ot involved in activities describe as
"student unrest" as defined in the Public Health Service Grants Policy Statement.

¢) Notice as Reguired Under Public Law 103-333 If the Project Sponsor is an agency of the Department of Health
and Human Services, the Contractor is hereby notified of the following statement made by the Congress at

Section 507(a) of Public Law 103-333 (The DHHS Appropriations Act, 1995, hereinafter the "Act"): It is the
sense of the Congress that, to the greatest extent practicable, all equipment and products purchased with funds

made avaﬂable in this Act should be Amencan-made

d) Contractor agrees that if the Project Sponsor is other than an agency of the DHHS, items 1, 2, 3 and 4bin a)
_above shall be complied with as implemented by the Project Sponsor. - .

The Contractor agrees that the Standard Patent Rights Clauses (37 CFR 401.14) are hereby incorporated by
reference. . '

€) Medicare and Medicaid Anti-Kickback Statute - Recipients and sub-remplents of Federal funds are subJ ect to
the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S.C. 1320a-7b(b) and should be .
cognizant of the risk of criminal and administrative liability under this statute, specially under 42 U.S.C. 1320

- 7b(b) “Illegal remunerations” which states, in part, that whoever knowingly and willfully;
(1) solicits or receives (or offers or pays) any remuneration (including kickback, bribe, or rebate) directly

or indirectly, overtly or covertly, in cash or in kind, in return for referred (or induce such person to
refer) and individual to a person for the furnishing or arrangement for the furnishing of any item or
_service, OR

(2) in return for purchasing, leasing, ordering, or recommendation purchasmg, leasing, or ordering,
' purchase, lease, or order any good, facility, service or item. :

For which payment may be made in whole or in part under subchapter XTI of this chapter ora State health care
program, shall be guilty of a felony and upon conviction thereof, shall be fined not more than $25 000 or

imprisoned for not more than five years or both.
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Anti-Kickback Act Compliance - If this subject contract or any subcontract hereunder is in excess of $2,000 and
is for construction or repair, Contractor agrees to comply and to require all subcontractors to comply with the -
Copeland "Anti-Kickback" Act.(18 U.S.C.-874),- as.supplemented by Department.of Labor regulations-(29-CFR
part 3, "Contractors and Subcontractors on Public Building or Public Work Financed in Whole or in Part by
Loans or Grants from the United States"). The Act provides that each contractor or subrecipient shall be
prohibited from inducing, by any means, any person employed in the construction, completion, or repair of public
work, to give up any part of the compensation to which he is otherwise entitled. The Contractor shall report all
suspected or reported violations to the Federal-awarding agency. : :

Davis-Bacon Act Compliance - If required by Federal programs legislation, and if this subject contract or any
subcontract hereunder is a construction contract in excess of $2,000, Contractor agrees to comply and/or to
require all subcontractors hereunder to comply with the Davis-Bacon Act (40 U.S.C. 276a to a-7) and as
 supplemented by Department of Labor regulations (29 CFR part 5, "] abor Standards Provisions Applicable to
Contracts Governing Federally Financed and Assisted Construction"). Under this Act, contractors shall be
required to pay wages to laborers and mechanics at a rate not less than the minimum wages specified in a wage
" determination made by the Secretary of Labor. In addition, contractors shall be required to pay wages not less
than once a week. The recipient shall place a copy of the current prevailing wage determination issued by the
Department of Labor in each solicitation and the award of a contract shall be conditioned upon the acceptance of
the wage determination. The contractor shall report all suspected or reported violations to the Federal-awarding

agency.
Contract Work Hours and Safety Standards Act Compliance - Contractor agrees that, if this subject contract is a

construction contract in excess of $2,000 or a non-construction contract in excess of $2,500 and involves the’
employment of mechanics or laborers, Contractor shall comply, and shall require all subcontractors to comply,
with Sections 102 and 107 of the Contract Work Hours and Safety Standards Act (40 U.S.C. 327-333), as
supplemented by Department of Labor regulations (29 CFR part 5). Under Section 102 of the Act, each
Contractor shall be required to compute the wages of every mechanic and laborer on the basis of a standard
workweek of 40 hours. Work in excess of the standard workweek is permissible provided that the worker is
compensated at rate of not less than 1 1/2 times the basic rate of pay for all hours worked in excess of 40 hours in
the workweek., Section 107 of the Act is applicable to construction work and provides that no laborer or mechanic
shall be required to work in surroundings or under working conditions that are unsanitary, hazardous or
dangerous. These requirements do not apply to the purchases of supplies or materials or articles ordinarily
available on the open market or contracts for transportation or transmission of intelligence. Contractor agrees that
this clause shall be included in all lower tier contracts hereunder as appropriate. - '

Clean Air Act Compliance - If this subject contract is in excess of $100,000, Contractor agrees to comply and to
require that all subcontractors have complied, where applicable, with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control
Act as amended (33 U.S.C. 1251 et seq.). Violations shall be reported to the Federal awarding agency and the

Regional Office of the Environmental Protection Agency (EPA). '

Americans With Disabilities Act - This agreement is subject to the provisions of Subtitle A of Title II of the
Americans with Disabilities Act of 1990, 42. U.S.C. 12132 ("ADA") and regulations promulgated pursuant
thereto, see 28 CFR Part 35. The Contractor shall not discriminate against an individual with a disability, as
defined in the ADA, in providing services, programs or activities pursuant to this Agreement.

B , Page 9 of 9
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A

_ allowable direct costs on this contract.

‘. The New York State Department of Health (NYSDOH) Communications Directory and Health Alert Network
(HAN) are the official directory and alerting system for emergencies for healthcare organizations.and local

Attachment “B” Program Specific Clauses

Maximum_Reimbursable Amount:_In_the event that a Maximum Reimbursable Amoun t has been specified
on the face page of this Agreement, it is understood and accepted by the Contractor that while the Budget -
attached hereto as Exhibit B is equal to the Total Contract Amount specified on the face page of this
Agreement, the aggregate of all allowable costs reimbursed under this reimbursement’ contract will not
exceed the Maximum Reimbursable Amount. The Contractor may incur allowable costs in all categories as
noted in the Budget Exhibit B; however, the aggregate amount reimbursed by HRI under this Agreement
shall not exceed the Maximum Reimbursable Amount. In the event the Maximum Reimbursable Amount is
increased by HRI, the Contractor will be notified in writing by HRI. :

Progress report template and instructions will be p_rovided under separate cover.

Budget Flexibility Percentage — Re-budgets/transfers among total cost categories are allowed up to 25% of
the total contract budget, or $250,000 whichever is less, without prior approval. Budget increases or
changes to contract personnel; new equipment and new or increased costs of contractual/consultant

agreements require prior approval. . )

All subcontracts entered into must be executed as line item cost reimbursable. All of the requirements listed
in Attachment A “General Terms and Conditions” and Attachment B “Program Specific Clauses” must be-
flowed down to all subcontractors as defined in the contract executed between Health Research,

Incorporated and the County.

The following replaces the last sentence in Attachment A, Paragraph 4 b). Payments. "Contractor shall
submit a final voucher designated by the Contractor as the "Completion Voucher" no later than Thirty (30)

days from termination of the Agreement.”

Prohibition on Supplanting of Funds — Per Centers for Disease Control and Prevention (CDC) guidance
“Cooperative agreement funds under this program may not be used to replace or supplant any current state
or local expenditures of the Public Health Service Act.” o :

~ Laboratory capééity building costs are.limited to designated Regional Level B Laboratories. .

Construction, vehicles, rent/leases, pharmaceuticals, incentive items, and laboratory testing are not

health departments. Hospital Emergency Reporting Data System (HERDS) is the official response system.

o The NYSDOH will not support systems theit alter the established reporting procedures/privileges for public
health and health systems management. S L ‘

e Local (hospital/Regional Resource Centerleonsortium) systems developed with any HRI funding are not. .
proprietary to the jurisdiction. Systems developed with HRI.grant funds are the property of HRI. .

"¢ NYSDOH will not support the developmernit of local stand-alone systems that compete with NYSDOH -

- 10.

systems onthe HINNHPN. : : » : -
« The contract will not support locally developed electronic systems to be used instead of reporting.through .

. the Health Information Network and Health Provider Network (HIN/HPN) web systems, including. . -
Electronic Clinical Laboratory Reporting System (ECLRS), HERDS, Emergency Department Surveillance,
and disease reporting. - T ' ' : - '

All systems development will follow Public Health Information Network (PHIN) and National Health

Information Infrastructure (NHII) standards as implemented on NYSDOH HIN/HPN. In line with this there

are three methods of PHIN compliant data exchange with NYSDOH HIN/HPN: ’

e Secure Web based manual data entry on the HINHPN
e Secure file upload (manual uploading of data in standardized formats in batch/bulk)
e Automated file submission using PHIN messaging system. : ' o

‘This éyéterri is the national standard and required of HRI funded pfojects._ The PHIN is free of charge and '

" easy to install. It provides multiple layers of strong encryption and protection of information in transport.

Technical support is provided by Regional HAN Information Technology staff. The system is used by
multiple New York City hospitals and large commercial clinical laboratories. PHIN is the NYSDOH strategic
architecture being positioned for all large scale batch data submission activities to NYSDOH on the HPN by
health care facilities. Other methodologies are not within the required standards and are not supported by

New York State Department of Health / HRI, Public Health Emergency Preparedness 2016-2011



Attachment “B” Program Specific Clauses
Subcontract Confidentiality Language

Dear CommissiionerIPuinc Health Director:

The following language was developed to help ensure the confidentiality of patient data accessed by sub-contractors to

local health departments. The language was developed by a workgroup consisting of representatives from the New York

- State Department of Health and the New York State Association of County Health Officials. The confidentiality language

must be included as part of any subcontract, involving confidential patient data, between a local health department and an

outside entity-(University of Rochester, Tobin Associates, efc.). In add_itioh, this language must be a part of any further

. assignment or subcontract between the subcontractor (e.g. University of Rochester) and another entity (e.g. Tobin
Associates) when confidential patient data is involved.” The name of the County for which services are ultimately being

- . performed must be specified in such subcontracts and assignments whenever the term "County" is used in this language. -

These confidentiality provisions must flow to all subcontractors. ’

If you have questions about fhis matter, please contact one of the individuals listed below. Thank you.

Legal Issues:

Barbara Asheld
518-473-3233

bxa01@health.state.ny.us '

C&ntragt 'Issues:

Joe Leathem
. 518-408-2063

_jml13@health.state.ny.us

- Marie Desrosiers ‘ 4
.518-408-2063 - .

- mifi2@health.state.ny.us -

New York State Department of Health / HRI, Public Health Emergenq'y Preparedness 2010-2011



5 | Attachment “C”

Federal Health Insurance Portability and Accountability Act (“RIPAA”) .
Business Associate Agreement (“Agreement”) Governing Privacy and Security

I. Definitions:
(@ A Business Associate shall mean the CONTRACTOR.
(b) A Covered Program shall mean the HRI/New York State Dept. of Health. .

(c) Otherterms used, but not otherwise defined, in this agreement shall have the same meaning
as those terms in the federal Health Insurance Portability and Accountability Act of 1996
(HIPAA), Health Information Technology for Economic.and Clinical Health Act (‘HITECH") and
its implementing regulations, including those at 45 CFR Parts 160 and 164 (the “Privacy
Rule”). Information regarding HIPAA can be found on the web at www.hhs.gov/ocr/hipaal.

I1. Obliqations and Activitiés of the Business Associate:

- (@) The Business Associate agrees to not use or further disclose Protected Health Information other
than as permitted or required by this Agreement or as required by law.

(b) The Business Associate agrees to use the appropriate safeguards to prevent use or disclosure of
the Protected Health Information other than as provided for by this Agreement and to implement
administrative, physical and technical safeguards that reasonably and appropriately protect the
confidentiality, integrity and availability of any electronic Protected health Information that it
creates, receives, maintains or transmits on behalf of the Covered Entity pursuant to this

~ Agreement. :

(c) The Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is
known to the Business Associate of a use or disclosure of Protected Health Information by the
Business Associate in violation of the requirements of this Agreement.

(d) The Business Associate agrees to report to the Covered Program, any use or disclosure of the
Protected Health Information not provided for by this Agreement, as soon as reasonably
practicable of which it becomes aware. The Business Associate also agrees to report to the

~ Covered Entity any security incident of which it becomes aware. Such report shall include the
identification of each individual whose unsecured protected health information has been, or is
reasonably believed by the Business Associate to have been, accessed, acquired or disclosed

during any breach of information.

(e) The Business Associate agrees to ensure that any agent, including a subcontractor, to whom it
_provides Protected Health Information received from, or created or received by the Business
Associate on behalf of the Covered Program agrees to the same restrictions and conditions that
apply through this Agreement to the Business Associate with respect to such information.
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(1) Except as otherwise limited in this Agreement, the Business Associate may
- disclose Protected Health Information for the proper management and
administration of the Business Associate, provided that disclosures are
required by law, or Business Associate obtains reasonable assurances from

the person to whom the information is disclosed that it ‘will remain

. confidential and used or further disclosed only as required by law or for the

~ purpose for which it was disclosed to the person, and the person notifies the

Business Associate of any instances of which it is aware in which the
confidentiality of the information has been breached. o

(2) Except as otherwise limited in this Agreement, the Business Associate may
- use Protected Health Information for the proper management and
administration of the business associate or to carry out its legal
responsibilities and to provide Data Aggregation services to Covered
Program as permitted by 45 CFR 164.504(e)(2)(i)(B). Data Aggregation
includes the combining of protected information created or received by a
Business Associate through its activities under this contract with other
information gained from other sources. '

(38) The Business Associate may use Protected Héalth Information to report
violations of law t6 appropriate federal and state authorities, consistent with

45 CFR 164.502()(1): '

IV. Obligations of Covered Program

Provisions for the Covered Program To Inform the Business Assoéiate of Privacy
Practices and Restrictions ' ' 4

(a)

(b)

(0

The Covered Program shall notify the Business Associate of any limitation(s) in
its notice of privacy practices of the Covered Entity in accordance with 45 CFR
164.520, to the extent that such limitation may affect the Business Associate's
use or disclosure of Protected Health Information.

The Covered Program shall notify the.Business Associate of any changes in, or

 revocation of, permission by the Individual to use or disclose Protected Health

Information, to the extent that such changes may affect the Business Associate’s
use-or disclosure of Protected Health Information.

The Covered Program shall notify the Business Associate of any restriction to the '

~ use or disclosure of Protected Health Information that the Covered Program has

agreed to in accordance with 45 CFR 164.522, to the extent that such rest,riction
may affect the Business Associate's use or disclqure of Protected Health

Information. '
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Parties that return or destruction of Protected Health Information is not

SRR possible, the Business Associate shall extend the protections of this
S Agreement to such Protected Health Information and limit further uses and

‘ disclosures of such Protected Health Information to those purposes that
‘make the return or destruction not possible, for so long as Business

Associate maintains such Protected Health Information. S

VI Violations

(a) It is further agreed that any violation of this agreement may cause irreparable
harm to the Covered Program, therefore the Covered Program may seek any
other remedy, including an injunction or specific performance for such harm,
without bond, security or necessity of demonstrating actual damages.

(b) The Business Associate shall indemnify and hold the Covered Program harmless
against all claims and costs resulting from acts/omissions of the Business
Associate in connection with the Business Assocnates obllgatlons under this

Agreement

VI, Miscellaneous

(a) Regulatory References. A reference in this Agreement to a section in the HIPAA
Privacy Rule means the section as in effect or as amended, and for which

" compliance is required.

(b) Amendment The Parties agree to take such action as is necessary to amend
this Agreement from time to time as is necessary for Covered Program to comply
with the requirements of the Privacy Rule and the Health Insurance Portablllty
and Accountability Act, Public Law 104-191.

(c) Survival. The respective rights and obligations of the Business Associate under |
Section VI of this Agreement shall survive the termination of this Agreement.

(d) Interpretation. Any ambtgmty in this Agreement shall be resolved in favor of a
meaning that permits the Covered Program to comply with the HIPAA Privacy

Rule.

(e) If anything in this agreement conflicts witha prowsron of any other agreement on
‘ this matter, this Agreement is controlling. :

() HIV/AIDS. If HIV/IAIDS information is to be disclosed under this Agreement, the .
.Business Associate acknowledges that it has been informed of the confi identiality
requirements of Public Health Law Article 27-F. .

__PageSof5
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‘ AGREEMENT

‘ M
This Agreement, made this ZO day of Zl[ﬂ I/, 2010 by and between HEALTH RESEARCH, INC,, with offices
located at Riverview Center, 150 Broadway, Ste. 560, Menands, NY 12204, hereinafter referrcd to as "HRI, a domestic

not-for profit corporation, and
Oneida County Department of Health
185 Genesee St.
Adirondack Bank Building -
Utica, NY 13501 hereinafter referred to as the "Contractor”
(a(n) State/Local Government
WITNESSETH

WHEREAS, HRI has been.awarded a grant from the Center Disease Control Prevent, hereinafter referred to as the
"Project Sponsor" under grant/contract number 5U90TP21698810/1H75TP0003470 1/3U90TP21698810S1, hereinafter

referred to as "Sponsor Reference"; and, :
WHEREAS, part of the overall project involves the following:
Public Health Preparedness/Response for Bioterrorism

WHEREAS, the Contractor has represented to HRI that it is knowledgeable, qualified, and experienced in the skill(s)
required for this project, and that it is willing and capable of performing the services required hereunder

Now therefore, in consideration of the promises and mutual covenants herein, the parties hereto agree as follqws:
Definitions: Throughout this Agfeement, the following terms shall have the following definitions:

"Contract Start Date": 08/10/2010 "Contract End Date": 08/05/2011

"Total Contract Amount”: $194,283

"HRI Project Director": 'Bil'kﬁ&d, Dr. Guthrie

"Required Voucher Frequency": Monthly

"HRI Contract Number": 1577-08

"Catalog of Federal Domestic Assistance Number": 93.069 ("This contract is "Federally" funded.")

"Budget Flexibility Percentage": 25 % Percent of Total - Cumulative re-budget among categories is allowed by this
percentage of the Total Contract Amount, or $250,000, whichever is less

Attachments / Exhibits: The following are hereby incorporated and made a part of this Agreement:

Exhibit A - "Scope of Work"

Exhibit B - "Budget”

Exhibit C - Reporting/Vouchering Instructions

Attachment A - "General Conditions for HRI Contracts"

Attachment B - “Program Specific Clauses” (if checked) [ X ]

Attachment C - "Modifications to General Conditions and/or Program Specific Clauses" (if checked) [ X ]

IN WITNESS WHEREOTF, this Agreement has been duly executed by the parties hereto as of the date first above
set forth. . ;
Approved g ta Form Only

Health Research, Inc. : ~ Oneida County Department of Hedl#istant County Attomney
_ Federal ID: 15-6000460- By: A
: , B M Miga
Assistant Counry Attorney
" J——— > - /_' e ——— e e e A — e

— ——

Tyt
ame: Michael J. Nazarko
Title: Executive Director

~ Name:Ag i ch}’ Je Preente Jr. =~




Exhibit “A”
Scope of Work:

The New York State Department of Health (NYSDOH) will provide each recipient, via
the Health Information Network (HIN), with the documents titled: “LHD Deliverables GY
- 11 (2010-2011)", “LHD Maintenance Deliverables GY 11 (2010-2011),” and LHD H1N1

" PHER Deliverables (2010-2011).” Recipients will be expected to perform activities in
support of the dellverables outlined in these documents.




BUDGET ELABORATION
Special Requirements: (For additional requirements see Attachment B: Program Spemﬁc Clauses)

Budget increases or changes to contract personnel, new equipment and new or increased costs of
contractual/consultant agreements require prior approval.
Salaries/Personnel $32,278

NOTE: Prohibition on Supplanting of Funds — Per Centers for Disease Control and Prevention (CDC) guidance
“Cooperative agreement funds under this program may not be used to replace or supplant any current state or

local expendltures of the Public Health Serwce Act.”

# Monfhs

Posmon Tltle/lncumbent Name(s) Annual % Effort Amount
’ Salary ‘| Requested
List only those positions funded on this Salary for | # of months | % of effort
contract. If salary for position will change | 12 or pay funded by
during the contract period, use additional | months, | periods this contract
lines to show salary levels for each penod regardless | funded on -
of time. of funding - | this
- | source contract 4

Public Health Planner/Vacant = $48,020 15.6 PP 30% $8,644
Program Analyst/Lisa Worden $50,135 : 26 PP 30% $15,041
Data Processing Clerk $22,186 15.6 PP 30% $3,993 _
Public Education Coordinator/Ken Fanelli | $45,996 26 PP 10% $4,600

Position Descnptlons
For each pos:tlon listed above prowde a brief description of the duties supported by this contract

‘Name, Title: Vacant (to be filled), Public Health Planner ,
-Contract Duties:The full-time PH.Planner will coordinate health planning activities with other local commumty agencies
“and providers to. implement emergency action plans to address various situations, such as disease epidemics,
bioterrorism, etc... The incumbent will work with departmental programs to assist in the enhancement, planning,
coordination, and implementation of programmatic and staff training activities related to emergency preparedness and
response. The planner will partner with these agencies, as well as the various divisions within Oneida County Health
A Department The incumbent will ensure that reports of grant-related deliverables and participation in drills and
-exercises to gauge success in the implementation of various plans, submission of After Action Reports (AAR’s) thh
- deficiencies (if any) and the tlmeframes for thelr oorrectlon :

Name, Title: Vacant (to be ﬁlled) Data Processmg Clerk - , .
- Contract Duties: Incumbent performs selected information verifying skills for quality assurance and accuracy. They

_ also process datalinformation‘ regarding ECLRS, CDESS, and syndromic surveillance. This individual works closely
_with the Director of Clinical Services and staff of the department’s Communicable Disease Program. This person helps
the Public Health Planner and Pubhc Health Educator deliver BT-Related teleconferences workshops, and other

. educatlonal fUﬂCthﬂS

Name Tttle Lisa Worden, Program Analyst :

Contract Duties: The incumbent will work with the Planner in the coordination of emergency preparedness activities
within the Department and with other local community agencies and providers in the development of emergency action
plans to address various public health emergencies. .The incumbent will assist in the implementation and reporting of
grant deliverables and participate in drills and. exercises to gauge success in the implementation of various plans,
submission of After Action Reports with deficiencies and timeframes for their correction. The incumbent will participate
_inthe preparation and management of grant budget and funds to meet grant deliverables

'Name, Title: Ken Fanelli, Public Education Coordinator -
Contract Duties: This employee works under the general dlrectlon of the Director of Public Health, and is the Public

Informatxon Officer- (PIO) for the department, and will be the spokesperson for the media; develop risk communication

messages dunng “outbreaks” and other health emergencies; participate in exercises/drills during which the incum bent
“will develop and disseminate information for the public regarding activities being performed by the OCHD to mmgate
cideptzand-wh: a&th&nelda;eounl;cpubﬂg_@gzdogmest;p_oteqtthexghealt; ———————— ——

. New York étate Public Health Emergency Preparedness 2010 - 201l » . . -2-




- Equipment ‘ ’ : $0
Health Research, Inc. (HRI) deﬁnes "equipment"” as computers and other electronic dewces with a unit cost of $500 or
more, and all other items with a unit cost of $1,000 or more. Your institution will likely have similar thresholds to
differentiate "equipment” from "supplies” and these thresholds may be higher or.lower than those set by HRI. For the
purpose of this contract, please utilize whichever threshold is lower. Each item in the Equipment category will require a
copy of the invoice, proof of payment (check # and date) and equipment serial numbers when submitting vouchers for
reimbursement. NOTE: Any single item priced at $25,000 or more will require three quotes and prior approval. All
equipment purchased must be lnventorled on the attached form. .

Amount Iltem Description
$ o ’
___

Justiﬁcation:

Miscellaneous ' $32,699
Funds may be used to support program-related mlscellaneous costs. Please note any food / refreshment costs whlch
will exceed $15.00 per person must be approved by NYSDOH prior to the event (Please refer to DOH-HEPP Meeting
Expense Reimbursement Guidelines). All services must be provided within the contract period (services provided prior

to the beginning or after the end date of the contract are not allowable costs for reimbursement).

Item Description

Services

Amount ‘ Justlf' cation ’ ’
$235 Laptop encryption $14.70 per year malntenance for each PHEP de5|gnated laptop
software maintenance (16 total). Encryption enhances security of these laptops and
protects sensitive emergency planning and/or chent information
(e.g., PODs, Clinics)
$2,400 Air cards Recurring costs of air cards for Laptops to ensure remote and
: - wireless access to Internet and HIN-after hours and during
-PODs, Flu Clinics and other public health emergencies ($40 per
month X 5 cards)
$2,669 IP Connection - Maintenance costs of videoconferencing equipment Iocated at
- o 406 Elizabeth St. ($222.45 per month) :
$300 Multi—conferencing Multn-conferencmg telephone service for impto\)ed reception for |
‘ multi partner conference calls hosted by Oneida County Health
Dept. with hospitals, Emergency Management EMS and other
emergency plannmg partners.
‘ $4,800 Blackberries - Cell Phones . For rental of four blackberry cell phones for key OCHD PHEP
: :  staff for 24/7 emergency access and lnternet ‘connectivity.
o . ($100 mon X 4 phones)
. $4,000 - Food/Refreshment Costs . Refreshments for . emergency planning and community
: “(not to exceed 15 00 per engagement meetings. and for stafffvolunteers at emergency
person) response events including PODs and mass vaccmatlon clinics -
-$5,000 Interpretation/Translation Oneida County has a 3|gn|f~ cant refugee and immigrant
Services . population with over 40 languages in the City of Utica alone.
. : ‘Interpretation and translation services will be needed for PHEP -
PODs, Clinics, presentatlons and communlty educatlon
materials. _
$13,205 - ~ Promotional Supplies and’ PHEP promotlonal and marketlng and advertising costs and in -

house and professional printing of signs, posters, and other
PHEP educational materials for community distribution, meetin

supplies for distribution at Clinics, PODs, CHERP and
community engagement meetlngs

) New York State Public Health Emergency Preparedness 2010- 2011 : . ' 4.



Administrative Costs ** : - ‘ : _ $0

Counties with a federally approved administrative cost rate: _
Organizations that have a federally approved indirect costs rate MUST attach the approved indirect cost agreement (all

pages) and need only delineate the calculation used to determine the amount of administrative costs being requested. |
These organizations will be allowed up to a maximum of 10% of total direct costs or the approved rate, whichever is
less, for indirect costs.” The rate must be multiplied by the same base (i.e. total direct costs, modified direct costs . . . )

as used in the federally approved agreement to result in the amount requested.
' . ' ' Rate Approved: %

Rate Requested: %
Amount Requested: $__

Counties without a federally approved administrative cost rate: , o
For those agencies that do NOT have a federally approved indirect cost rate, administrative costs will be allowed up to
a maximum of 10% of total direct costs. Attach a copy of the financial page(s) from the most recent audited financial

statements, which support the amounts listed below.

" . justification.

Most recently audited financial statements : ' : Dafe:
Total Agency Budget : | . o - $x006,X0XX
(Total Agency Administrative Costs) . - $xx0x
Total Agency Direct Costs ' : , $xx, 0K
Total Agency Administrative Costs divided by Total Agency Direct Costs - %
Requested rate and amount for administrative costs: ' Rate Requested: %
**No portion of administrative costs can be directly billed. ' »
Amount Requested:
RESTRICTED
H1N1 Funds . § | | T 7 $90,956

These funds are restricted pending submission-and approval of a budget modification providing a detailed budget and

New York State Public Health Emergency Preparedness 2010 - 2011 _ -6-



Attachment A
General Terms and Conditions - Health Research Incorporated Contracts

1. Term - This Agreement shall be effective and allowable costs may be incurred by the Contractor from the
Contract Start Date through the Contract End Date, (hereinafter, the Term) unless terminated sooner as
hereinafter provided. ’

2. Allowable Costs/Contract Amount -

a) In consideration of the Contractor's performance under this Agreement, HRI shall reimburse the
Contractor-for allowable costs incurred in performing the Scope of Work, which is attached hereto as Exhibit A,
- in accordance with the terms and subject to the limits of this Agreement.

b) It is expressly understood and agreed that the aggregate of all allowable costs under this
reimbursement contract shall in no event exceed the Total Contract Amount, except upon formal amendment of

this Agreement as provided herein below.

¢) The allowable cost of performing the work under this contract shall be the costs approved in the
Budget attached hereto as Exhibit B and actually incurred by the Contractor, either directly incident or properly
allocable (as reasonably determined by HRI) to the contract, in the performance of the Scope of Work. To be
allowable, a cost must be consistent (as reasonably determined by HRI) with policies and procedures that apply
tmiformly to both the activities funded under this Agreement and other activities of the Contractor Contractor
shall supply documentation of such policies and procedures to HRI when requested.

d) Trrespective of whether the "Audit Requirements" specified in paragraph 3(a) are applicable to this
Agreement, all accounts and records of cost relating to this Agreement shall be subject to inspection by HRI or its
duly authorized representative(s) and/or the Project Sponsor during the Term and for seven years thereafter. Any
" reimbursement made by HRI under this Agreement shall be subject to retroactive correction and adjustment upon
such audits. The Contractor agrees to repay HRI promptly any amount(s) determined on audit to have been
incorrectly paid. HRI retains the right, to the extent not prohibited by law or its agreements with the applicable
Project Sponsor(s) to recoup any amounts required to be repaid by the Contractor to HRI by offsetting those
amounts against amounts due to the Contractor from HRI pursuant to this or other agreements. The Contractor
shall maintain appropriate and complete accounts, records, documents, and other evidence showing the support
for all costs incurred under this Agreement. :

3. Administrative, Financial and Audit Regulations —

a) This Agreement shall be audited, administered, and allowable costs shall be determined in accordance
with the terms of this Agreement and the requirements and principles applicable to the Contractor as noted
below. The federal regulations specified below apply to the Contractor (excepting the "Audit Requirements,"
which apply to federally funded projects only), regardless of the source of the funding specified (federal/non
federal) on the face page of this Agreement. For non-federally funded projects any right granted by the regulation
to the federal sponsor shall be deemed granted to the Project Sponsor. It is understood that a Project Sponsor may
impose restrictions/requirements beyond those noted below in which case such restrictions/requirements w111 be
noted in Attachment B Program Specific Requirements.

Contractor Type Administrative Cost Principles Audit
Requirements Requirements

: Federally Funded Only

College or University 2 CFR Part 215 2 CFR Part 220 OMB Circular A-133

Non Profit 2 CFR Part 215 2 CFR Part 230 OMB Circular A-133

State, Local Gov. or Indian Tribe OMB Circular A-102 2 CFR Part 225 OMB Circular A-133
Private Agencies 45 CFR Part 74 48 CFR Part 31.2 OMB Circular A-133 -

Hospitals 2 CFR Part 215 45 CFR Part 74 OMB Circular A-133

b) If this Contract is federally funded, the Contractor will prov1dc copxes of audlt reports requlred under
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terminatioﬂ, such right of termination shall be in addition to any other rights or remedies which HRI may have
against Contractor by reason of such default.

6. Indemnity - Contractor agrees to indemnify, defend and hold harmless, HRI, its officers, directors, agents,
‘servants, employees and representatives, the New York State Department of Health, and the State of New York
‘from and against any and all claims, actions, judgments, settlements, loss or damage, together with all costs

associated therewith, including reasonable attorneys' fees arising from, growing out of, or related to the

Contractor or its agents, employees, representatives or subcontractor's performance or failure to perform during
and pursuant to this Agreement. In all subcontracts entered into by the Contractor, the Contractor will include a
provision requiring the subcontractor to provide the same indemnity and hold harmless to the indemnified parties

specified in this paragraph.

7. Amendments/Budget Changes —
a) This Agreement may be changed, amended, modified or extended only by mutual consent of the'parties
provided that such consent shall be in writing and executed by the parties hereto prior to the time such
change shall take effect.

b) Inno event shall there be expenses charged to a restricted budget category without pnor written consent
of HRIL.

c) The Budget Flexibility Percentage indicates the percent change allowable in each category of the Budget,
with the exception of a restricted budget category. As with any desired change to this Agreement, budget
category deviations exceeding the Budget Flexibility Percentage in any category of the Budget are not
permitted unless approved in writing by HRI. In no way shall the Budget Flexibility Percentage be
construed to allow the Contractor to exceed the Total Contract Amount less the restricted budget line, nor

“shall it be construed to permit charging of any unallowable expense to any budget category. An otherwise
allowable charge is disallowed if the charge amount plus any Budget Flexibility Percentage exceeds the
amount of the budget category for that cost.

8. Insurance -

a) The Contractor shall maintain or cause to be maintained, throughout the Term, insurance or self- -
insurance equivalents of the types and in the amounts specified in section b) below. Certificates of Insurance
shall evidence all such insurance. It is expressly understood that the coverage’s and limits referred to herein shall
not in any way limit the liability of the Contractor. The Contractor shall include a provision in all subcontracts
requiring the subcontractor to maintain the same types and amounts of insurance specified in b) below.

b) Types of Insuiance--the types of insurance required to be maintained throughout the Term are as ‘
follows:

1) Workers Compensation for all employees of the Contractor and Subcontractors engaged in
performing this Agreement, as required by applicable laws.

2) Disability insurance for all employees of the Contractor engaged in performing this
Agreement, as required by applicable laws.

3) Employer's liability or similar insurance for damages arising from bodily injury, by accident
or disease, including death at any time resulting therefrom, sustained by employees of the

Contractor or subcontractors while engaged in performing this Agreement.

4) Commercial General Liability insurance for bodily injury, sickness or disease, including
death, property damage liability and personal injury liability with limits as follows:

Each Occurrence - $1,000,000

————————"Personal-and-Adverasmg-Ijury=$1;000;000~
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12. N on—stcnmmatlon -

a) The Contractor will not discriminate in the terms, condltlons and privileges of employment, against
any employee, or against any applicant for employment because of race, creed, color, sex, national origin, age,
disability or marital status. The Contractor has an affirmative duty to take prompt, effective, investigative and
remedial action where it has actual or constructive notice of discrimination in the terms, conditions or privileges
of employment against (including harassment of) any of its employees by any of its other employees, including;
but not limited to managerial personnel, based on any of the factors listed above.

b) The Contractor shall not discriminate on the basis of race, creed, color, sex national brigin, age,
- disability or marital status against any person seeking services for which the Contractor may receive
reimbursement or payment under this Agreement. .

¢) The Contractor shall comply with all applicable Federal, State and local civil rights and human rights
laws with reference to equal employment opportunities and the provision of service.

13. Use of Names - Unless otherwise specifically provided for in Attachment B, Program Specific Clauses, and
excepting the acknowledgment of sponsorship of this work as required in paragraph 9 hereof (Publications), the
Contractor will not use the names of Health Research, Inc. the New York State Department of Health, the State
of New York or any employees or officials of these entities without the expressed written approval of HRIL

14. Site Visits and Reporting Requirements -

_ a) HRI and the Project Sponsor or their designee(s) shall have the right to conduct site visits where
services are performed and observe the services being performed by the Contractor and any subcontractor. The
Contractor shall render all assistance and cooperation to HRI and the Project Sponsor in connection with such
visits. The surveyors shall have the authority, to the extent designated by HRI, for determining contract
compliance as well as the quality of services being provided.

b) The Contractor agrees to provide the HRI Project Director, or his or her designee complete reports,
including but not limited to, narrative and statistical reports relating to the project's activities and progress at the
Reporting Frequency specified in Exhibit C. The format of such reports will be determined by the HRI Project
Director and conveyed in writing to the Contractor.

15. Miscellaneous -
a) Contractor and any subcontractor are independent contractors, not partners, joint venturers, or agents

of HRI, the New York State Department of Health or the Project Sponsor; nor are the Contractor's or
subcontractor's employees considered employees of HRI, the New York State Department of Health or the
Project Sponsor for any reason. Contractor shall pay employee compensation, fringe benefits, disability benefits,
workers compensation and/or withholding and other applicable taxes (collectively the "Employers Obligations")
when due. The contractor shall include in all subcontracts a provision requiring the subcontractor to pay its
‘Employer Obligations when due.

b) This Contract may not be assigned by the Contractor or its right, title or interest therein assigned,
transferred, conveyed, sublet, subjected to any security interest or encumbrance of any type, or disposed of
without the previous consent, in writing, of HRI. :

c) This‘A'greement shall be binding upon and inure to the benefit of the parties hereto and their respective
successors and permitted assigns.

d) Regardless of the place of physical execution or performance, this Agreement shall be construed
according to the laws of the State of New York and shall be deemed to have been executed in the State of New
York. Any action to enforce, arising out of or relating in any way to any of the provisions of this Agreement may
only be brought and prosecuted in such court or courts located in the State of New York as provided by law; and
the parties' consent to the Junsdlctlon of sald court or courts located in the State of New York and to venue in and
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17. Federal Réguiatnons/Reqmrements Applicable to Federally Funded Agreements through HRI -
The following clauses are applicable only for Agreements that are spec1ﬁed as federally funded on the
Agreement face page:

‘a) If the Project Sponsor is an agency of the Department of Health and Human Services: The Contractor must be
in compliance with the following Department of Health and Human Services and Public Health Service
regulations implementing the statutes referenced below and assures that, where applicable, it has a valid
assurance (HHS-690) concerning the followmg on file with the Office of Civil R1ghts Office of the Secretary,
HHS. ,

1) Title VI of the Civil Rights Act of 1964 as implemented in 45 CFR Part 80.

2) - Section 504 of the Rehabilitation Act of 1973, as amended, as implemented by 45 CFR Part 84.

3) The Age Discrimination Act of 1975 (P.L. 94-135) as amended, as implemented by 45 CFR 1.

4) Title IX of the Education Amendments of 1972, in particular section 901 as implemented at 45 CFR Part
86 (elimination of sex discrimination)

5) Sections 522 and 526 of the PHS Act as amended, implemented at 45 CFR Part 84 (non dlscmmnatlon
for drug/alcohol abusers in admission or treatment)

6) Section 543 of the PHS Act as amended as implemented at 42.CFR Part 2 (conﬁdentlahty of records of
substance abuse patxents)

b) Student Unrest If the Project Sponsor is an agency of the Department of Health and Human Services, the
Contractor shall be responsible for carrying out the provisions of any applicable statutes relating to remuneration
of funds provided by this Agreement to any individual who has been engaged or involved in activities describe as
"student unrest" as defined in the Public Health Service Grants Policy Statement.

c) Notice as Required Under Public Law 103-333 If the Project Sponsor is an agency of the Department of Health
and Human Services, the Contractor is hereby notified of the following statement made by the Congress at
Section 507(a) of Public Law 103-333 (The DHHS Appropriations Act, 1995, hereinafter the "Act"): It is the
sense of the Congress that, to the greatest extent practicable, all equipment and products purchased with funds
made available in this Act should be American-made. '

d) Contractor agrees that if the Project Sponsor is other than an agency of the DHHS, items 1,2, 3 and 4 in a)
above shall be complied with as implemented by the Project Sponsor.

The Contractor agrees that the Standard Patent Rights Clauses (37 CFR 401.14) are hereby incorporated by
reference.

¢) Medicare and Medicaid Anti-Kickback Statute - Recipients and sub-recipients of Federal funds are subject to
the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S.C. 1320a-7b(b) and should be
cognizant of the risk of criminal and administrative liability under this statute, specially under 42 U.S.C. 1320
7b(b) “Illegal remunerations” which states, in part, that whoever knowingly and willfully;

(1) solicits or receives (or offers or pays) any remuneration (including kickback, bribe, or rebate) directly
or indirectly, overtly or covertly, in cash or in kind, in return for referred (or induce such person to
refer) and individual to a person for the furnishing or arrangement for the furnishing of any item or
service, OR

(2) in return for purchasing, leasing, ordering, or recommendation purchasing, leasing, or ordering,
purchase, lease, or order any good, facility, service or item.

For which payment may be made in whole or in part under subchapter XIII of this chapter or a State health care
program, shall be guilty of a felony and upon conviction thereof, shall be fined not more than $25,000 or
imprisoned for not more than five years, or both.
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Anti-Kickback Act Compliance - If this subject contract or any subcontract hereunder is in excess of $2,000 and
is for construction or repair, Contractor agrees to comply and to require all subcontractors to comply with the
Copeland "Anti-Kickback" Act (18 U.S.C. 874), as supplemented by Department of Labor regulations (29 CFR
part 3, "Contractors and Subcontractors on Public Building or Public Work Financed in Whole or in Part by
Loans or Grants from the United States"). The Act provides that each contractor or subrecipient shall be
prohibited from inducing, by any means, any person employed in the construction, completion, or repair of public
work, to give up any part of the compensation to which he is otherwise entitled. The Contractor shall report all
suspected or reported violations to the Federal-awarding agency.

Davis-Bacon Act Compliance - Ifrequired by Federal programs legislation, and if this subject contract or any
subcontract hereunder is a construction contract in excess of $2,000, Contractor agrees to comply and/or to
require all subcontractors hereunder to comply with the Davis-Bacon Act (40 U.S.C. 276a to a-7) and as
supplemented by Department of Labor regulations (29 CFR part 5, "Labor Standards Provisions Applicable to
Contracts Governing Federally Financed and Assisted Construction"). Under this Act, contractors shall be
required to pay wages to laborers and mechanics at a rate not less than the minimum wages specified in a wage
determination made by the Secretary of Labor. In addition, contractors shall be required to pay wages not less
than once a week. The recipient shall place a copy of the current prevailing wage determination issued by the
Department of Labor in each solicitation and the award of a contract shall be conditioned upon the acceptance of
the wage determination. The contractor shall report all suspected or reported violations to the Federal-awarding
-agency.

Contract Work Hours and Safety Standards Act Compliance - Contractor agrees that, if this subject contract is a

construction contract in excess of $2,000 or a non-construction contract in excess of $2,500 and involves the’
employment of mechanics or laborers, Contractor shall comply, and shall require all subcontractors to comply,
with Sections 102 and 107 of the Contract Work Hours and Safety Standards Act (40 U.S.C. 327-333), as
supplemented by Department of Labor regulations (29 CFR part 5). Under Section 102 of the Act, each
Contractor shall be required to compute the wages of every mechanic and laborer on the basis of a standard
workweek of 40 hours. Work in excess of the standard workweek is permissible provided that the worker is -
compensated at rate of not less than 1 1/2 times the basic rate of pay for all hours worked in excess of 40 hours in
the workweek. Section 107 of the Act is applicable to construction work and provides that no laborer or mechanic
shall be required to work in surroundings or under working conditions that are unsanitary, hazardous or
dangerous. These requirements do not apply to the purchases of supplies or materials or articles ordinarily
available on the open market or contracts for transportation or transmission of intelligence. Contractor agrees that
this clause shall be included in all lower tier contracts hereunder as appropriate.

Clean Air Act Compliance - If this subject contract is in excess of $100,000, Contractor agrees to comply and to
require that all subcontractors have complied, where applicable, with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401 et seq.) and the Federal Water Pollution Control
Act as amended (33 U.S.C. 1251 et seq.). Violations shall be reported to the Federal awarding agency and the
Regional Office of the Environmental Protection Agency (EPA).

Americans With Disabilities Act - This agreement is subject to the provisions of Subtitle A of Title IT of the
Americans with Disabilities Act of 1990, 42. U.S.C. 12132 ("ADA") and regulations promulgated pursuant
thereto, see 28 CFR Part 35. The Contractor shall not discriminate against an individual with a disability, as
defined in the ADA, in providing services, programs or activities pursuant to this Agreement.
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Attachment “B” Program Specific Clauses

- ‘Maximum Reimbursable Amount: In the event that a Maximum Reimbursable Amount has been specified

on the face page of this Agreement, it is understood and accepted by the Contractor that while the Budget -
attached hereto as Exhibit B is equal to the Total Contract Amount specified on the face page of this
Agreement, the aggregate of all allowable costs reimbursed under this reimbursement contract will not
exceed the Maximum Reimbursable Amount. The Contractor may incur allowable costs in all categories as
noted in the Budget Exhibit B; however, the aggregate amount reimbursed by HRI under this Agreement
shall not exceed the Maximum Reimbursable Amount. In the event the Maximum Reimbursable Amount is
increased by HRI, the Contractor will be notified in writing by HRI. :

Progress report template and instructions will be provided under separate cover.

Budget Flexibility Percentage — Re-budgets/transfers among total cost categories are allowed up to 25% of‘
the total contract budget, or $250,000 whichever is less, without prior approval. Budget increases or
changes to contract personnel, new equipment and new or increased costs of contractual/consultant

agreements require prior approval. . a _

All subcontracts entered into must be executed as line item cost reimbursable. All of the requirements listed
in Attachment A “General Terms and Conditions” and Attachment B “Program Specific Clauses” must be
flowed down to all subcontractors as defined in the contract executed between Health Research,
Incorporated and the County. : I

The following replaces the last sentence in Attachment A, Paragraph 4 b). Payments. "Contractor shall
submit a final voucher designated by the Contractor as the "Completion Voucher" no later than Thirty (30)

days from termination of the Agreement."

Prohibition on Supplanting of Fuhds — Per Centers for Disease Control and Prevention (CDC) guidance
“Cooperative agreement funds under this program may not be used to replace or supplant any current state
orlocal expenditures of the Public Health Service Act.” '

Laboratory capa_city building costs are limited to designated Regional Level B Laboratories. .

Construction, vehicles, rent/leases, pharmaceuticals, incentive items, and laboratory testing are not
allowable direct costs on this contract. ‘ ‘

. The New York State Department of Health (NYSDOH) Communications .Directory and Heal'th Alert Network

(HAN) are the official directory and alerting system for emergencies for healthcare organizations and local

health deparfment,s. Hospital Emergency Reporting Data System (HERDS) is the official response system.

o The NYSDOH will not support systems thét alter the established reporting procedures/privileges for public
“health and health systems management. -

e Local (hospital/Regional Resource Centers/Consortium) systems developed with any HRI funding are not .

proprietary to the jurisdiction. Systems developed with HRI grant funds are the property-of HRI. -

e NYSDOH will not support the development of local stand-alone systems that compete with NYSDOH -

- 10.

" systems on the HIN'HPN. : : -
e The contract will not support locally developed electronic systems to be used instead of reporting.through
. the Héalth Information Network and Health Provider Network (HIN/HPN) web systems, including '

Electronic Clinical Laboratory Reporting System (ECLRS), HERDS, Emergency Department Surveillance

and disease reporting. ’

All systems development will follow Public Health Information Network (PHIN) and National Health
Information Infrastructure (NHII) standards as implemented on NYSDOH HIN/HPN. In line with this there
are three methods of PHIN compliaint data exchange with NYSDOH HIN/HPN:

« Secure Web based manual data entry on the HIN/HPN

« Secure file upload (manual uploading of data in standardized formats in batch/bulk)

e Automated file submission using PHIN messaging system. - : , :

. This Systerri is the national standard and required of HRI funded projects. The PHIN is free of charge and

easy to install. It provides multiple layers of strong encryption and protection of information in transport.
Technical support is provided by Regional HAN Information Technology staff. The system is used by
multiple New York City hospitals and large commercial clinical laboratories. PHIN is the NYSDOH strategic
architecture being positioned for all large scale batch data submission activities to NYSDOH on the HPN by
health care facilities. Other methodologies are not within the required standards and are not supported by

‘, a) -aGt—fundS., ._;,;,.,,‘._.A_.'___,_,_‘ - o D e
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Attachment “B” Program Specific Clauses
Subcontract Confidentiality Language

Dear Commissioner/Puinc Health Director:

The following language was developed to help ensure the conf identiality of patient data accessed by sub-contractors to
local health departments. The language was developed by a workgroup consisting of representatives from the New York

- State Department of Health and the New York State Association of County Health Officials. The confidentiality language
must be included as part of any subcontract, involving confidential patient data, between a local health department and an

outside entity (University of Rochester, Tobin Associates, etc.). In addition, this language must be a part of any further

~ assignment or subcontract between the subcontractor (e.g. University of Rochester) and another entity (e.g. Tobin '

Associates) when confidential patient data is involved.” The name of the County for which services are ultimately being
performed must be specified in such subcontracts and assignments whenever the term “County" is used in this language.
These confidentiality provisions must flow to all subcontractors

If you have questions about thls matter, please contact one of the individuals listed below. Thank you.

Legal Issues:

Barbara Asheld
518-473-3233

bxa01@health.state.ny.us

Cbntrag:t Issues:

Joe Leathem

- 518-408-2063 .
iml13@health.state.ny.us

-or-

- ‘Marie Desrosiers
- 518-408-2063

mif12@health.state.ny.us

New York State Department of Health / HRI, Public Health Emergent?y Preparedness 2010-2011




v | Attachment “C”

Federal Health Insurance Portability and Accountability Act (“HIPAA”)
Business Associate Agreement (“Agreement”) Governing Privacy and Security

|. Definitions:

(a) A Business Associate shall mean the CONTRACTOR.

(b) A Covered Program shall mean the HRI/New York State Dept. of Health. .

(c) Otherterms used , but not otherwise defined, in this agreement shall have the same meaning
as those terms in the federal Health Insurance Portability and Accountability Act of 1996
(HIPAA), Health Information Technology for Economic and Clinical Health Act (‘HITECH") and
its implementing regulations, including those at 45 CFR Parts 160 and 164 (the “Privacy
Rule”). Information regarding HIPAA can be found on the web at www.hhs.gov/ocr/hipaa/.

. Obliq‘ations and Activities of the Business Associate:

- (a) The Business Associate agrees to not use or further disclose Protected Health Information other
~ . than as permitted or required by this Agreement or as required by law.

(b) The Business Associate agrees to use the appropriate safeguards to prevent use or disclosure of
the Protected Health Information other than as provided for by this Agreement and to implement
administrative, physical and technical safeguards that reasonably and appropriately protect the
confi dentlahty integrity and availability of any electronic Protected health Information that it
creates, receives, malntalns or transmits on behalf of the Covered Entity pursuant to this
Agreement. :

(c) The Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is
known to the Business Associate of a use or disclosure of Protected Health Information by the
Business Associate in violation of the requirements of this Agreement.

(d) The Business Associate agrees to report to the Covered Program, any use or disclosure of the
Protected Health Information not provided for by this Agreement, as soon as reasonably
practicable of which it becomes aware. The Business Associate also agrees to report to the
Covered Entity any security incident of which it becomes aware. Such report shall include the
identification of each individual whose unsecured protected health information has been, or is
reasonably believed by the Business Associate to have been, accessed, acquired or dlsclosed
durlng any breach of mformatlon

(e) The Business Associate agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by the Business
Associate on behalf of the Covered Program agrees to the same restrictions and conditions that
apply through this Agreement to the Business Associate with respect to such information.
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(1) Except as otherwise limited in this Agreement, the Business Associate may
disclose Protected Health Information for the proper management and
administration of the Business Associate, provided that disclosures are
required by law, or Business Associate obtains reasonable assurances from
the person to whom the information is disclosed that it will remain
confidential and used or further disclosed only as required by law or for the
purpose for which it was disclosed to the person, and the person notifies the
Business Associate of any instances of which it is aware in which the
confidentiality of the information has been breached.

(2) Except as otherwise limited in this Agreement, the Business Associate may
- use Protected Health Information for the proper management and
administration of the business associate or to carry out its legal
responsibilities and to provide Data Aggregation services to Covered
Program as permitted by 45 CFR 164.504(e)(2)(i)(B). Data Aggregation
includes the combining of protected information created or received by a
Business Associate through its activities under this contract with other
information gained from other sources.

(3) The Business Associate may use Protected Health Information to report
- violations of law to appropriate federal and state authorities, consistent with

45 CFR 164.502(j)(1).

IV. Obligations of Covered Program

Provisions for the Covered Program To Inform the Business Associate of Privacy
Practices and Restrictions

(a) The Covered Program shall notify the Business Associate of any limitation(s) in
its notice of privacy practices of the Covered Entity in accordance with 45 CFR
164.520, to the extent that such limitation may affect the Business Associate's
use or disclosure of Protected Health Information.

(b) The Covered Program shall notify the Business Associate of any changes in, or

- revocation of, permission by the Individual to use or disclose Protected Health

Information, to the extent that such changes may affect the Business Associate's
use-or disclosure of Protected Health Information.

(¢) The Covered Program shall notify the Business Associate of any restriction to the -
use or disclosure of Protected Health Information that the Covered Program has
agreed to in accordance with 45 CFR 164.522, to the extent that such restriction
may affect the Business Assomate s use or disclosure of Protected Health
Information.
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Parties that return or destruction of Protected Health Information is not
possible, the Business Associate shall extend the protections of this
Agreement to such Protected Health Information and limit further uses and
disclosures of such Protected Health Information to those purposes that
make the return or destruction not possible, for so long as Business
Associate maintains such Protected Health Information.

VII. VioIaﬁons

(@)

(b)

Itis further agreed that any violation of this agreement may cause irreparable
harm to the Covered Program, therefore the Covered Program may seek any
other remedy, including an injunction or specific performance for such harm,
without bond, security or necessity of demonstrating actual damages.

The Business Associate shall indemnify and hold the Covered Program harmless
against all claims and costs resulting from acts/omissions of the Business
Associate in connection with the Business Associate's obligations under this
Agreement.

VIl Miscellaneous

(a)

(b)

(c)

(d)

(e)

(f)

Regulatory References. A reference in this Agreement to a section in the HIPAA
Privacy Rule means the section as in effect or as amended, and for which
compliance is required. '

Amendment. The Parties agree to take such action as is necessary to amend
this Agreement from time to time as is necessary for Covered Program to comply
with the requirements of the Privacy Rule and the Health Insurance Portability
and Accountability Act, Public Law 104-191.

Survival. The respective rights and obligations of the Business Associate under
Section VI of this Agreement shall survive the termination of this Agreement.

Interpretation. Any ambiguity in this Agreement shall be resolved in favor of a
meaning that permits the Covered Program to comply with the HIPAA Privacy
Rule.

If anything in this agreement conflicts with a provision of any other agreement on
this matter, this Agreement is controlling.

HIV/AIDS. If HIV/AIDS information is to be disclosed under this Agreement, the

Business Associate acknowledges that it has been informed of the confidentiality
requirements of Public Health Law Article 27-F.
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Anthony J. Picente Jr. County Executive Linda M. Neilson, Commissioner

Phone: (315) 798-5903

Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

Department of Mental Health
235 Elizabheth Street
Utica, New York 13501

FN zoﬁ’“w

November 9, 2010

Honorable Anthony J. Picente, Jr. PUB\_‘C HEALTH
Oneida County Executive
800 Park Avenue

Utica, New York 13501 WAYS & MEANS

Dear Mr. Picente:

I am forwarding six (6) copies of a Purchase of Services Agreement between the Oneida
County Department of Mental Health and Upstate Cerebral Palsy for your review and signature.

Upstate Cerebral Palsy and Handicapped Persons Association of Utica, Inc. (UCP) will
provide: outpatient treatment to adults with mental health and/or substance abuse disabilities,
structured activities through the psychosocial program, supportive housing, case management,
employment, a specialty clinic and information and referral services. These services are offered
to adults and children with a serious and persistent mental illness and to individuals with
multiple functional deficits in daily living skills as a result of their mental illness.

The gross amount of the Agreement is $ 842,987.00. There are no Oneida County
generated tax dollars associated with this Agreement.

Thank you for your time and consideration of this request. I would be pleased to respond
to any questions or concerns you might have with regard to this Agreement.

Respegtfully,

; sybristal fo RS

cm' M Nelson cuod and &gnpg‘ls:ﬂw? L wiators BY
ommissioner Sablh
LMN/1dr

Enc.



Oneida County Départment: Mental Health Competing Proposal
Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: United Cerebral Palsy and Handicapped Persons
Association of Utica, Inc.

Title of Proposed Service/Program: Mental Health Clinic Treatment (OMH)
Child and Family Clinic Plus Services (OMH)
Psychosocial Clubhouse (OMH)
Supported Housing (OMH)
Supported Housing Case Management (OMH)
MICA/Dual Recovery Network (OMH)
Assisted Competitive Employment (OMH)
Ongoing Integrated Supported Employment (OMH)

. Advocacy (OMH)
Proposed Dates of Operation: January 1, 2011 through December 31, 2013
Client Population/Number to be Served: Individuals with handicapping conditions and special

needs. These include persons with mental illness,
mental retardation and developmental disabilities, and
those individuals and families demonstrating “at risk”
characteristics.

Summary Statements:

L Narrative Description of Service/Program:
Under the terms and conditions of this Agreement, United Cerebral Palsy will provide the
following services and related programs:

A. CLINIC TREATMENT: ARTICLE 31 MENTAL HEALTH SERVICES
Community Health and Behavioral Services (CHBS), a Division of United Cerebral Palsy and
Handicapped Persons Association of Utica, Inc., provides mental health services to the local
community through its main clinic and 5 satellite sites in Oneida County.

The mission of the clinic mental health services program is to provide a wide array of mental
health services to the children, adolescents and adults of the community. These services are
designed to reduce symptoms, improve functioning and provide ongoing support. Clinic services
consist of assessment services, health screenings and referral, treatment planning and discharge
planning services, medication therapy, verbal therapy, medication education, psychiatric
rehabilitation readiness determination and referral, symptom management, case management
services, crisis intervention services, clinical support services as well as clozapine therapy and
monitoring. Treatment provided to children and adolescents, in particular, is designed to support

1



family integrity by maintaining the child within his/her natural environment. Additionally,
treatment plans for this cohort will ensure continuity and integration of care within the mental
health system and with other systems of care (e.g. social services, schools, juvenile justice).
After hours and crisis coverage is provided through agreement with the local Mobile Crisis
Assessment Team (MCAT).

B. CHILD AND FAMILY CLINIC PLUS SERVICES

The purpose of Child and Family Clinic Plus, a NYS Office of Mental Health (OMH) initiative,
is to identify the possibility of emotional problems experienced by children or adolescents by
employing an early screening process that may reveal difficulties that often go unnoticed, yet
may impact their ability to function well at home or school. Each participating county is given a
specific amount of funding based upon population demographics to distribute to local mental
health providers. “Screenings” in the form of mental health questionnaires are administered to
“target populations” identified by the county. Oneida County chose to target children and
adolescents enrolled in the Utica and Camden schools. If a screening flags a child as needing
further assessment, there is a specific process to follow to evaluate in more detail and referto

mental health services, if appropriate.

C. PSYCHOSOCIAL CLUBHOUSE
LOCATION: 1427 Genesee Street, Utica, NY 13501

The Psychosocial Club works with individuals diagnosed with a major mental illness and
functional deficits in the general life areas of socializing, employment and/or education and
living environments. The program’s philosophy incorporates the concepts of psychiatric
rehabilitation, recovery and consumer empowerment. ‘The Clubhouse offers a supportive
environment for consumers to: '

e Become involved in social activities
Develop functional and leisure skills
Learn and improve computer skills®
Learn coping strategies to deal with deficits and symptoms of their illness
Develop an improved support system in the community
Learn how to become more self-sufficient

D./E. SUPPORTED HOUSING/SUPPORTED HOUSING CASE MANAGEMENT
Supported Housing services assist consumers in locating and securing mainstream (generic)
housing of their choice and accessing the supports necessary to live successfully in the
community. Services may include assistance in choosing housing, security deposits, purchasing
furniture; help with initial and ongoing affordability, and linkage with -a comprehensive
community support system of case management, mental health, rehabilitation, respite, social,
" employment and health supports.

F. MICA/DUAL RECOVERY NETWORK

The MICA Network assists consumers who are homeless, severely and persistently mentally ill,
with a co-diagnosis of substance abuse to live successfully in the community. The Network
ensures that enrolled consumers have access to a comprehensive and integrated continuum of:
mental health treatment, substance abuse treatment, case management, residential services,
psychosocial supports, health care, vocational services, representative payee and flexible service
funding. Consumers are assisted in applying for any benefits for which they qualify.
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G. ASSISTED COMPETITIVE EMPLOYMENT (ACE)

ACE provides temporary, short-term supports to individuals interested in returning to the
workforce. The program assists recipients in finding satisfying work in the competitive job
market and can support any employment-related activities including: intake/assessment,
information and referral, job readiness skills, job placement, and job coaching, when appropriate.
The structure is such that the individual may transition in and out of the program as services
become necessary. It should be noted that wages are competitive to each person’s skills,
experiences and educational background. Wages are at least minimal depending on job
requirements. Job placement is considered successful after an individual is in the job for a

period of 90 days.

H. ONGOING INTERGRATED SUPPORTED EMPLOYMENT (OISE)

OISE supports individuals by providing competitive employment in integrated community
settings. Once a placement has been made, the supportive services offered include all types of
ongoing job maintenance. These include on-site. coaching, employer consultation, intervention
and any other relevant supports needed to assist an individual in maintaining his/her job
placement. The Supported Employment program provides follow along services to each person
following job stabilization, which allows for flexible supports in order to maintain one’s current
job placement. It also allows the supported employment staff to consult with employers about
any concerns that may arise with the individual. This service is continued for as long as the

individual is employed.

L ADVOCACY

Advocacy services are provided by CHBS staff on an individualized and as needed basis and are
available 24 hours a day, 7 days a week. These services compliment traditional mental health
programs that serve seriously and persistently mentally ill adults. The intent is to promote
consumers’ rights and access to various support services programs. Advocacy includes specific
services in relation to participant actions, e.g. linkage to mental health legal services or access to
peer services. Advocacy may also promote the purchase of services and household items,
including furniture. Outreach efforts are accomplished by participating in the Community
Support System (CSS), which is a centralized network of referral and screening, and by other

means.

Service/Program Objectives and Outcomes: '
The objectives of all services and related programs are to provide the necessary support and
treatment to individuals with a serious mental illness and those with a developmental disability,
and their families, in order to achieve their highest potential and maintain their lives in the least
restrictive environment possible. Areas of performance measurement for 2011 will include:

e Timely services, i.e. no Waiting List

e Symptom reduction/improved clinical functioning

e Engagement, i.e. | No Show rate

Service/Program Design and Staffing:
The NYS Office of Mental Health (OMH), in conjunction with the NYS Department of
Education through its Bureau of Vocational and Educational Services to Individuals with

Disabilities (VESID), certify all programs, as applicable.



Oneida County Department Funding Recommendation(s):
Tt is recommended that the full amount of $842,987.00 be approved for 2011. Contract amounts for
2012 and 2013, respectively, will be determined based on State Aid allocation.

Service Units: (Projected for 2011)

~ Total Funding Requested: Account #:  A4310.49517
Gross Budget $842,987.00
Revenues (All Sources) 0
Net Amount $842,987.00
Federal Funds 0
State Funds OMH $842,987.00
OPWDD 0
OASAS 0
County Funds 0
Other 0

Unit of Service

Service/Program Funding | Individuals Served | Units of Cost per
Code (Unduplicated) Service | Definition Client
Article 31 Clinic 2100 1,246 12,785 | Add weight visit $1,298.85
(CHBS) by category
Child & Family Clinic | 0790 451 5,167 Add weight visit $451.29
Plus (CHBS) by category
Psychosocial Club 0770 106 1,172 Consumer Visit | $1,140.40
Supported Housing 6050 36 12,985 | Resident Day $4,645.61
Supported Housing 6060 36 588 Client Contact $2,873.53
Case Management (direct & indirect)
MICA/Dual Recovery | 5990 60 9,175 Paid Staff Hour $4,424.10
ACE 1380 12 607 Paid Staff Hour $1,809.00
OISE 4340 16 3.915 Paid Staff Hour $5,103.81
Advocacy 1760 520 19,333 | Contact (individual | $258.23

& phone)

Proposed Funding Sources (Federal $/State $/County $):

State Aid only

$842,987.00

Cost Per Client Served: See above.

Past Performance Data: Upstate Cerebral Palsy is a pioneer in integrating a variety of services to
serve persons with disabilities in a holistic manner. They are at the forefront of blending primary care
with behavioral health care. UCP has a very high profile and an excellent professional reputation in the

community.

Oneida County Department Staff Comments: This agency has developed a broad base of experience

in the provision of mental health services to individuals with special needs, and their families. UCP is
uniquely qualified to provide clinic and related services to the mentally ill, developmentally disabled
and people experiencing co-occurring disorders. Their corporate compliance is strong.




AGREEMENT

This Agreement made by and between the County of Oneida, a municipal corporation
with its principal offices located at 800 Park Avenue, Utica, New York (hereinafter referred to
as the “County”), through its Department of Mental Health which is based in Utica, New York,
and United Cerebral Palsy and Handicapped Persons Association of Utica, Inc. (hereinafter
referred to as the “Contractor”), which is incorporated under the New York State Not-For-Profit
Corporation Law and having its principal office located at 1020 Mary Street, Utica, NY 13501.

WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish
a comprehensive and integrated system of community mental health services as required by
Article 41 of the Mental Hygiene Law of the State of New York; and

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”)
Mental Hygiene Law mandates and authorizes the County through its Department of Mental
Health to enter into a series of Agreements, which establish a comprehensive and integrated
system of community mental health services that will address the needs of the citizens and
residents of Oneida County; and

WHEREAS, the County defines this entire set of Agreements that make-up the
comprehensive and integrated system of community mental health services as an organized
health care arrangement and, as such, each Contractor upon final execution of this Agreement
shall identify themselves as a member participant of the Oneida County Community Mental
Health Network in and on all appropriate circumstances and materials; and

WHEREAS, the Contractor is a Not-For-Profit Corporation established for the
purpose, among others, of furnishing community mental hygiene services and is authorized to
furnish such services to the County, and

WHEREAS, the parties hereto desire to make available to the County the Community
Mental Health Services and related Programs (hereinafter referred to as the “Services”)
authorized by the Community Mental Health Services Act as set forth in Article 41 of the
Mental Hygiene Law of the State of New York, and

WHEREAS, the Contractor is desirous within its corporate powers to provide the
Services described by program type in the Consolidated Budget Report (CBR) attached hereto
as Appendix A and made a part hereof (hereinafter referred to as the “Budget”) and the
Service/Program Narrative attached hereto as Appendix B and made a part hereof (hereinafter
referred to as the “Narrative”).

NOVV, THEREFORE, it is mutually agreed between the parties as follows:

I TERM OF AGREEMENT

The term of this three (3)-year agreement shall commence January 1, 2011 and
shall conclude December 31, 2013. It is expressly understood that this Agreement may
be amended at any time during this period to reflect new programmatic or fiscal
constraints.




II. SCOPE OF SERVICE

A, General

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personnel, together with required
office space and equipment, and to furnish and render the County, the Services
outlined in Appendix B. The specific services are detailed by the program category
specified in the Budget. All services will be provided, and all programs operated, in
accordance with the appropriate rules and regulations as promulgated by the
Department of State and published in Volume 14, Parts A, B and C of the Codes, Rules
and Reeulations of the State of New York, which regulate said service. The Contractor
must demonstrate such compliance, where applicable, by attaching the current
Operating Certificates as required by the Narrative, Section ITA.

The Contractor agrees, where applicable, to provide any and all Services,
authorized by this Agreement or other license or certification, to individuals involved in
the New York State Office of Mental Health (OMH) Assisted Outpatient Treatment
(AOT) Program. This includes individuals under a court order and individuals that meet
the criteria for an AOT order but have been diverted from the formal court proceedings.
The Contractor further agrees to provide any and all required client-specific
information as required by the State of New York and/or the Oneida County Department
of Mental Health for monitoring purposes. It is expressly understood that all
information sent to the Department of Mental Health will be handled in a safe and
confidential manner.

For the purposes of this Agreement, the Contractor shall be considered an
independent contractor and hereby covenants and agrees to act in accordance with that
status. The Contractor shall neither hold itself out as nor claim to be an officer or
employee of the County, and the agents of the Contractor shall neither hold
themselves out as nor claim to be officers or employees of the County and shall make no
claim for nor shall be entitled to, workman’s compensation coverage, medical,
unemployment, social security or retirement membership benefits from the County.

B. Levels of Service

The Contractor agrees to deliver the services in accordance with the number of
units, services and programs as specified in the attached Budget. No reduction in level
of services shall be permitted if such a reduction alters the basic nature or adversely
affects the quality of services. If the Contractor is delivering services at a rate which
in the judgment of the County will result in a level of services below that agreed upon,
the County may, after notifying the Contractor in writing, request that the rate of
service be increased in general or by a specified amount up to the level agreed upon.

C. Case Records: Confidentiality and HIPAA Coxﬁmunications

Where applicable, the Contractor shall maintain individual case records for
each client participating in the Services as may be required under the rules and
regulations promulgated by New York State. All case records, summaries, statistics,
other records and reports shall be maintained and/or submitted in a manner satisfactory
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to the County Department of Mental Health and appropriate State agency. The case
records for each client receiving the Services provided pursuant to this Agreement shall
be kept and maintained in a confidential manner in compliance with 42 CFR Part 2, and
all of the laws, regulations and guidelines of the Federal, State and Local governments
and their agencies.

Copies of individual treatment records or evaluations shall be transferred to
physicians, licensed psychologists, certified social workers, and other providers of mental
hygiene services or other health care staff, who are involved in caring for, treating or
rehabilitating the clients only upon the informed consent of the client. Any information
transferred to another provider should be kept confidential and used solely for the
benefit of the client by the receiving individual or agency. When releasing this
information, the Contractor shall comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) as well as all regulations promulgated by the
Federal government in furtherance thereof, to assure the privacy and security of all
Protected Health Information (PHI) exchanged between the Contractor and the
receiving individual or agency.

At the expiration of this Agreement, and in the event that no successor
agreements are entered into, all plans and programs for providing treatment services,
all educational plans, programs and materials, all clinical and program records, and all
program evaluation materials shall become the property of the Oneida County
Department of Mental Health. The Contractor’s obligation to perform as provided in
this section continues beyond the termination of this Agreement.

D. Participation in County Planning Process

The Contractor agrees to participate in the development and implementation of
the Local Governmental Plan. Participation may include but not necessarily be limited
to: attendance at appropriate subcommittee meetings; notification to a subcommittee of
intent to submit a Certificate of Need (CON) application and/or grant application which
will modify Services offered by Contractor; submission of planning reports and CON
applications and/or Prior Approval and Review (PAR) applications to the County prior
to submission to the State; attendance and cooperation with various ad hoc work groups
of the subcommittee; submission of various demographic reports on Services in addition
to L83 of LS2C data as may be requested by a subcommittee and/or workgroup; and
submission of preliminary budget and program data to the County through the
Department of Mental Health in a timely manner for inclusion in planning documents.

E. Participation in County Single Point of Access and
Accountability (SPOA/A) Processes; Admission and Termination Committee;
MICA Network Committee; Mental Health and Drug Court Planning
Committees

' The Contractor shall participate, where applicable, in all of the appropriate
Oneida County Single Point of Access and Accountability (SPOA/A) Processes; and/or
Admission and Termination Committee; and/or MICA Network Committee; and/or
Mental Health and Drug Court Planning Committees. It is expressly understood that
these processes and committees share HIPAA defined Protected Health Information
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ITI.

(PHI) or Individually Identified Health Information (ITHI). This required Contractor
participation is covered under the auspices of the Oneida County Community Mental
Health Network as a member participant of an organized health care arrangement.
Under this arrangement, the Contractor shall inform all program participants of their
participation in this network and the processes and/or committees listed above.

In all circumstances where it is clinically appropriate, the Contractor shall
obtain a signed authorization and acknowledgement from the individual program
participant to have his/her PHI or ITHI presented as necessary.

It is expressly understood that every attempt will be made to “de-identify” all
PHI or ITHI prior to any and all meetings; however, there may be circumstances under
which PHI and/or ITHI must be exchanged to fulfill the County’s oversight and
monitoring rights and responsibilities under HIPAA and New York State Mental
Hygiene Law.

Where applicable, the Contractor agrees to take all necessary and appropriate
actions to assure compliance with all confidentiality and HIPAA laws and regulations in
safeguarding the PHI and/or ITHI obtained as a result of their participation in the
Oneida County Community Mental Health Network and all of its committees and
processes. ‘

If the Contractor is part of the Children and Youth SPOA/A committee and
process, the Contractor agrees to submit a completed Children and Youth Data set and
a completed Child and Adolescent Needs Survey (CANS) as required by the
Commissioner of the Department of Mental Health and/or his/her designee in a
timeframe established by the Department of Mental Health.

If the Contractor is part of the Adult SPOA/A committee and process, the
Contractor agrees to submit all required PHI or ITHI as required by the Commissioner
of the Department of Mental Health and/or his/her designee in a timeframe established
by the Department of Mental Health.

It is expressly understood that the Department of Mental Health and the
Contractor will enter into all necessary Chain of Trust, Business Associate and/or
Trading Partners Agreements as may be necessary and appropriate to assure reasonable
compliance with Federal HIPAA regulations and New York State Mental Hygiene Law.

BUDGET AND ADMINISTRATIVE REPORTING REQUIREMENTS

A. Budget and Total Amount of Agreement

The Contractor expressly represents and agrees that the Budget for the
services and programs attached hereto and made a part hereof, lists personnel and all
other estimated costs of service, estimated revenue, and units of service to be rendered
by the Contractor under this Agreement, and shall not exceed the total Approved Net
Operating Cost.



B. Budget Revisions

In the event that New York State modifies the budget instructions/format during
the course of this contract period, the Contractor shall submit a revised budget within
a time frame established by the County.

The County shall review and consider any request by the Contractor to revise
the Budget submitted to the County no later than thirty (30) days after the expiration
of this Agreement. The Oneida County Department of Mental Health, in its sole
discretion, may approve such a request, provided that the total payment is not
increased. Upon approval, the Budget as revised shall, for purposes of this Agreement,
replace the Budget previously appended and made a part hereof.

C. Contractor, County and State Share of Net Budget Costs

The Contractor agrees to provide up to the amount, if any, identified as the
Voluntary Contribution share of the Approved Net Operating Cost specified in Appendix
A of this Agreement. Such shares shall consist of voluntary contributions or
endowments from non-state or federal sources and shall not be obtained from fees or
other reimbursement received for services rendered pursuant to this Agreement.

In full consideration of the services to be rendered by the Contractor, the
County agrees to provide the Contractor with an amount not to exceed the total
County share indicated in Appendix A attached hereto which represents the County
funds available to partially or completely finance the Contractor’s Approved Net
Operating Cost.

The County further agrees to provide the Contractor with an amount not to
exceed the total State Aid share indicated in the Budget attached hereto which
represents the State funds available to partially or completely finance the Contractor’s
Approved Net Operating Cost. '

In the event that the State or County approves a funding amount below that
contained in the Budget, the Contractor, at the request of the Oneida County
Commissioner of Mental Health, shall submit a revised budget plan which reflects the
approved Operating Costs, Net Operating Costs and funding by the various Deficit
Funding Sources. It is expressly understood that the County assumes no responsibility
for costs not approved for reimbursement by the State. Should any expenses be
disapproved in a post-audit by the State of New York, the Contractor shall submit a
check payable to the County equal to the amount of any disallowance already paid to
" the Contractor by the County within ninety (90) days of notification. This provision
shall apply to this Agreement and all previous Agreements between the County and the
Contractor. :

In the event that the State approves a funding amount above that contained in
Appendix A, the County shall notify the Contractor as soon as practical. The
Contractor shall submit a revised Appendix A and Appendix B that reflects the funding
modifications and resultant program adjustments to the Department of Mental Health
as an Amendment to this Agreement. The County, upon the approval of the Board of
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Legislators and County Executive, shall make all the necessary ‘adjustments in the
advanced payments to the Contractor in order to facilitate the initial start up and
operation of the program or service.

In the event that the Contractor’s final net deficit total is less than that
contained in the attached Budget, the Contractor’s contribution will be proportionate
to that cost as contained in the attached Budget. Should the Contractor exceed the
approved net operating cost, the Contractor will display any excess deficit above
authorized state and/or county funding on the non-funded line of DMH 2.2. It is
expressly understood that this amount is the responsibility of the Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Estimated Revenues”
and “Net Operating” amounts specified in the Budget may be increased or decreased
only with the written consent of the County.

D. Claims, Reports and Payments

The County will make State aid payments either monthly or quarterly, to be
determined by the manner in which New York State advances funding to the County.
County share of payments will be provided subsequent to services rendered and upon
review of voucher receipt from Contractor. A minimum initial payment of at least one—
twelfth of the approved State allocation will be provided upon final execution of this
Agreement, or January 1, of each year covered by this Agreement, which ever occurs
last, based upon the submission of a voucher by the Contractor requesting payment.

All remaining State aid payments will be made on or about the 1st day of each
month up to and until such time New York State advances funding to the County on a
quarterly basis. At this time, these payments will be made on or about the 1st day of
each quarter based upon submission of a voucher by the Contractor requesting
payment. Payments made monthly for the last quarter will equal the full amount due
the Contractor less any previous payments made to the Contractor under this
Agreement. Final reconciliation of the third and fourth quarters of the contract period
will be based upon submission of the required Consolidated Fiscal Report (CFR).

In the event that additional funding becomes available during the term of this
Agreement, the Contractor must submit a revised Appendix A and Appendix B as
required under Section III paragraph C above. Upon completion and submission of
these. requirements and approval by the Oneida County Board of Legislators, the
County will issue an interim payment to the Contractor equal to the retroactive
proportion of payments due to the Contractor. :

The Contractor is required, where applicable, to submit to the County a semi-
annual Consolidated Quarterly Fiscal Report (CQFR) within thirty (30) days after the
end of the second quarter for each year covered by this Agreement. The Consolidated
Fiscal Report (CFR) will serve as the required financial report for the fourth quarter
advance and will be due based on deadlines imposed by New York State and outlined in
CFR memorandums.

The Contractor shall submit a final expenditure report known as the
Consolidated Fiscal Report (CFR) in a manner and within the timeframes established by
the Oneida County Commissioner of Mental Health and the New York State Inter-Office
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Coordinating Council. It is expressly understood that each New York State Department
of Mental Hygiene agency can and may establish their own fiscal reporting rules and
formats and that the Contractor assumes responsibility for compliance with these
requirements.

If for any reason whatsoever, the Contractor shall spend an amount that is less
than the amount specified in the attached Budget during the term of this Agreement,
for the purposes set forth herein, the total County payment of county and state shares
specified herein shall be reduced to the amount of approved actual Contractor
expenditures made for such purposes as reported on the CFR.

Any and all county payments to the Contractor shall be subjected to off set by
the amount of any previously identified as a "Sum Subject to Recapture". Any "Sum
Subject to Recapture" made to the Contractor under any predecessor Agreement shall
be an offset against the Total County Payment to Contractor under this Agreement.
The amount of recapture shall be reflected in a reduction of the payments to
Contractor.

Please note that the obligations of the parties hereunder are conditioned upon
the continued availability of New York State funds for the purposes set forth in this
Agreement. Should funds become unavailable or should appropriate New York State
officials fail to approve sufficient funds for completion of the services or programs set
forth in this Agreement, the County shall have the option to immediately terminate
this Agreement upon providing written notice to the Contractor by certified mail. In

“such an event, the County shall be under no further obligation to the Contractor other
than payment for costs actually incurred prior to termination and in no event will the
County be responsible for any actual or consequential damages as a result of such
termination. '

E. Annual Report, Financial and Mane{gement Audit
1. Annual Audit and Reports

The Contractor shall submit two (2) copies of its annual financial audit and
corresponding Management Letter to the Oneida County Department of Mental Health
no later than June 1st, of the following year for each year covered by this Agreement.

The Contractor shall submit only two (2) copies of its completed Annual
Report, including any Financial Statement(s), on or before April 30th, of the following
year for each year covered by this Agreement.

The Contractor shall submit a final summary copy of the data requested
in Section XXII below in addition to a copy of Contractor’s final quality assurance
report which address the recommended changes in operation or funding of the program
or services offered by the Contractor. ‘

2. Compliance with Federal Single Audit Act

If the Contractor is scheduled to receive Federal funds in excess of
$300,000 or more in a year in federal funds, exclusive of Medicaid and Medicare, the
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Contractor shall cause to have a single audit conducted in accordance with OMB
Circular A-133. If the receipt of these Federal funds is through the State Aid Funding
Authorization process, the Oneida County Department of Mental Health will notify the
Contractor of the award and the necessary CFDA numbers. Upon receipt of this
notification of federal funding, the Contractor shall comply with all requirements
stated in OMB Circular A-133, OMB Circular A-110, the A-102 Common Rule and such
other circulars, interpretations, opinions, rules or regulations that may be issued in
connection with the single Audit Act Amendments of 1996.

The Contractor shall submit two copies of the Single Audit Report and
all other related documents generated as part of the scope of the Single Audit Report to
the Oneida County Department of Mental Health no later than September 15th of each
year covered by this Agreement.

Should the Contractor expend less than $300,000 a year in federal
funds, exclusive of Medicaid and Medicare, the Contractor shall retain all documents
related to the federal programs for three (3) years, and make such documents available
for a subsequent audit as requested by Oneida County or the State of New York.

F. Indemnification and Insurance

Notwithstanding the limits of any policy of insurance provided by the
Contractor pursuant to this Agreement, the Contractor further covenants and agrees
to indemnify, defend and hold harmless the County and the State, its officers, agents
and employees, from and against any and all claims, judgments, costs, awards, liability,
loss, damage, suit or expense of any kind which the County or the State may incur,
suffer or be required to pay by reason of or in consequence, directly or indirectly, of the
fault, failure, omission, or negligence of the Contractor, its agents, officers, members,
directors, or employees, including any misrepresentations contained in this Agreement
or the breach of any warranty made herein, or the failure of the Contractor to carry out
its duties under this Agreement or otherwise arising out of, or in connection with,
directly or indirectly, this Agreement. The Contractor shall not be required to
indemnify the County or the State for any damage or loss out of any acts of the
County or the State, their officers or agents.

The Contractor shall, at its own expense, procure and maintain a policy or
policies of insurance during the term of this Agreement. The policy or policies of
insurance required are standard worker’s compensation insurance, if required by law;
general liability insurance (including, without limitation, contractual liability); and
professional liability insurance; each with single limits of liability in the amount of
$1,000,000; automobile liability insurance in the amount of $1,000,000, with a minimum
of $1,000,000 each occurrence, bodily injury and property damage. Proof of same must
be provided to the County at the time of the execution of this contract as Appendix D. If
the existing insurance policy or policies expire during the term of this Agreement, the
Contractor will be required to deliver to the County a renewal certificate prior to the
expiration date. Failure to deliver the renewal certificate(s) shall be deemed a breach of
this Agreement and may result in the immediate termination of this Agreement. The
County must be named as an “Additionally Insured” as part of the Contractor’s
insurance policy. '




If any of the required insurance coverage’s contain aggregate limits or apply to
other operations of the Contractor, outside of those required by this Agreement, the
Contractor shall provide the County with prompt written notice of any incident,
claims settlement, or judgment against that insurance which diminishes the protection
which such insurance affords the County. The Contractor shall further take
immediate steps to restore such aggregate limits or shall provide other insurance
protection for such aggregate limits.

If the Contractor self-insures any of the above requirements, a letter specifying
the coverage, limits, etc., and the umbrella coverage in force, above the self-insured
limits must be submitted to the County. Again. the County shall be named as an
“Additionally Insured”.

G. Management Information System

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
It is the responsibility of the Contractor to obtain the necessary release of information
signed by each individual participating in a program or service licensed by or supported
with funds from New York State’s Office of Mental Health (OMH), Office of Alcoholism
and Substance Abuse Services (OASAS) and/or Office of Persons With Developmental
Disabilities (OPWDD) authorizing the Contractor to release client specific information
to the Oneida County Department of Mental Health. It is expressly understood that the
information released to the Oneida County Department of Mental Health will be used
pursuant to Mental Hygiene Law Sections 33.13 (c) (12); 33.13 (d); and 41.13.

This information may also be used to assist in the coordination of benefits and
program services offered through and by the Oneida County Department of Mental
Health and its contract agencies, in conjunction with the Oneida County Department of
Social Services and the Oneida County Office of Work Force Development.

The Contractor agrees, where applicable, to submit electronic demographic and
service reporting data that will address a variety of outcome and quality assurance
issues.

All electronic files and data transferred to the Oneida County Department of
Mental Health will be maintained with restricted access and in compliance with all rules
concerning client confidentiality.

H. Contract Pioperty

The County shall reimburse the Contractor for the purchase of all property,
i.e. equipment, materials and supplies, which is specified and accounted for in the
Budget. The Contractor shall carry sufficient insurance, with the County named as
an “Additionally Insured” in an amount sufficient to cover all property acquired by the
Contractor through purchase under this contract against loss or damage due to
negligence, fire, theft, vandalism, malicious mischief, or other cause. This provision
shall apply to all property purchased under this Agreement and any previous agreement
between the County and the Contractor. The County shall maintain an equitable
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interest in all property purchased under this Agreement or any previous agreement
between the County and the Contractor.

The Contractor shall, where applicable, provide the County with a list
(Appendix E) identifying all such property, including the year purchased and the cost.
This provision shall apply to all property purchased under this Agreement, or any
previous agreement between the County and the Contractor. This list is to be
provided to the County no later than January 1st of each year covered by this
Agreement.

I Inspection of Books and Records

The Contractor further agrees to make available its plans, facilities, and
financial, administrative, and other statistical records for inspection and audit by-
authorized personnel of the Oneida County Department of Mental Health, the New York
State Office of Mental Health (OMH), Office of Alcoholism and Substance Abuse
Services (OMH), Office of Persons With Developmental Disabilities (OPWDD) and/or the
Oneida County Department of Audit and Control. Such records must be maintained for
at least seven (7) years subsequent to the date of final payment hereunder, or until a
final audit has been made by the respective New York State agency. All examinations,
inspections, audits, and visitations shall, in the absence of an effective waiver by the
client(s), be conducted in accordance with the laws governing client confidentiality and
privilege and shall be performed on the Contractor’s premises and, at the discretion of
the County, in the presence of a Contractor representative.

J. Subcontract

The Contractor shall not enter into any agreement with any third party for the
provision of Services without the prior written approval of the County nor assign the
within contract without the prior written approval of the County. This provision does
not prohibit the Contractor from entering into employment contracts or contracts for
the acquisition of goods or the provision of services which are ancillary to the main
purpose of this Agreement and are not directly related to the provision of contracted
services. Such approval shall be granted or withheld at the sole discretion of the
County.

K. Regulatory Compliance

The Contractor shall operate all programs in compliance with the laws, rules
and regulations as passed and/or promulgated by the County, State or Federal
governments. It is further understood by the Contractor that agencies and
departments of New York State other than OMH, OASAS and OPWDD may promulgate

these rules and regulations.

Pursuant to Oneida County Board of Legislators Resolution No. 249, the
Contractor must provide proof that wastes and recyclables generated in Oneida County
by the Contractor or a subcontractor shall be delivered to the facilities of the Oneida-
Herkimer Solid Waste Management Authority. Compliance with this requirement will
become Appendix C of this Agreement to be known as Resolution 249 Compliance.
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Appendix C must include a list of all Oneida County locations at which services will be
provided. This list is to include all services provided by the contracting organization or
Contractor not withstanding their respective delineation in Appendix A of this
Agreement. Furthermore, Appendix C must include a photocopy of an agreement
between the contracting organizations or Contractor and a waste hauler specifying the
locations covered by that agreement and certification from the Oneida-Herkimer Solid
Waste Management Authority that the waste hauler delivers their waste to the Oneida-
Herkimer Solid Waste Management Authority facilities. The Contractor pursuant to
this Agreement must provide compliance with this section of the Agreement to the
County prior to the final execution of this Agreement and provision of services.

As previously noted, the Contractor shall comply, where applicable, with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) as well as all
regulations promulgated by the Federal government in furtherance thereof, to assure
the privacy and security of all Protected Health Information (PHI) exchanged between
the Contractor and the provider individual or agency. As proof of compliance with 45
CFR 160 through 164, the Contractor shall append to this Agreement, where
applicable, a copy of its updated Policy and Procedures Manual that addresses HIPAA
compliance issues (Appendix F).

The Contractor represents and agrees to comply with the requirements of the
Civil Rights Act of 1964 as amended, the Age Discrimination Employment Act of 1964 as
amended, the Federal Rehabilitation Act of 1973 as amended, and Executive Order No.
11246, entitled “Equal Employment Opportunity” as amended by Executive Order No.
11375 and as supplemented in Department of Labor Relations, 41CFR Part 60.

The Contractor further agrees to comply with Federal and State Laws as
supplemented in the Department of Labor regulations and any other regulations of the
Federal and State entities relating to such employment and Civil Rights requirements.

As a mandated reporting agency, all instances of suspected child abuse, neglect,
and/or maltreatment shall be reported to the Central Registry as required by law. These
verbal reports will be followed by submission of completed 2221A to the local
Department of Social Services. The family will be informed in advance of the agency’s
decision to file a report with the Central Register. ’

The Contractor shall not discriminate or refuse assistance to individuals with
AIDS or an HIV infection or an HIV-related illness. -

The Contractor and any subsequent subcontractor agrees that any staff to
whom confidential HIV-related information may be given as a necessity for providing
services and in accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of
the Public Health Law are fully informed of the penalties and fines for re-disclosure in
violations of State Law and Regulations.

The Contractor and any subsequent subcontractor must include the following
written statement when disclosing any confidential HIV-related information.

11



Iv.

“This information has been disclosed to you from
confidential records which are protected by New York
State Law. State Law prohibits you from making any
further disclosure of this information without the
specific written consent of the person to whom it
pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State
Law may result in a fine or jail sentence or both. A
general authorization for the release of medical or other
information is not sufficient authorization for further
disclosure.” ‘

MISCELLANEOUS PROVISIONS

A. Additional Appendices

Annexed hereto and made a part hereof as Appendices G/H/I/J/K/L/M/N are
additional terms, covenants and conditions which the respective parties agree to be
bound by and follow, where applicable, as part of the within Agreement. Unless
otherwise indicated, such information should be submitted to the Department of Mental
Health no later than the last business day in October of each year covered by this
Agreement.

Appendix G - Disclosure Statements

Certifications regarding lobbying; debarment, suspension and other
responsibility matters; and drug-free workplace requirements.

Appendix H - Disaster Response Plan

The Contractor shall submit a copy of its Disaster Response Plan. In addition,
the Contractor shall participate in the development of an Oneida County plan to
respond to man-made or natural disasters. The Contractor shall also provide staff as
requested by the Oneida County Commissioner of Mental Health to assist in the
response to any and all such disasters. It will be the responsibility of the County to
assist in the training of all appropriate staff called to respond.

Appendix I - Accounting System & Financial Capability Questionnaire
Appendix J — Corporate Compliance Plan

The Contractor shall provide a copy of its Corporate Compliance Plan, which
reflects efforts to ensure that personnel are aware of and in compliance with relevant
laws and regulations. This document should minimally include the following standards
and procedures:

o Overall compliance program oversight;

e Standards and methods for delegating authority;

12



¢ Employee training programs;
o Monitoring and auditing systems;
¢ Enforcement and disciplinary actions; and

e Mechanisms for responding to problems and taking corrective action

Appendix K - Organizational Chart
The Contractor shall provide a copy of its Organizational Chart.
Appendix L - Service Utilization

Using the template provided, the Contractor shall provide the following
information for each contract service/program on a guarterly basis and annually for
each year covered by this Agreement:

e Total Number of Persons Served (Unduplicated)

e Total Number of Service Units
What is meant by a “Unit of Service” should be clearly defined relative to the
agency’'s CFR.

e Cost Per Person Served
Please note whether this expense is a Gross, Net or Average calculation.

Appendix M - Performance Measurement

Using the template provided, the Contractor shall provide its Performance
Measurement Plan particular to each contract service/program. Incorporate any
relevant performance measurement activities; including specific indicators and
data collection methods, developed or expected to be developed during the period
in question (please specify year). This information should be submitted to the '
Department of Mental Health on a guarterly basis and annually for each year
covered by this Agreement.

Appendix N — Miscellaneous/Other

B. Cooperation and Coordination with the Coordinated Children’s
Services Initiative (CCSI)

The Contractor agrees, where applicable, to provide any and all services,
authorized by this Agreement or other licensed or certification, to children and families
involved in the Omneida County CCSI Program. The Contractor further agrees to
provide any and all required client-specific information as required by the State of New
York and/or the Oneida County Department of Mental Health for monitoring purposes.
It is expressly understood that all information sent to the Department of Mental Health
will be handled in a safe and confidential manner. It is also expressly understood that
the Contractor is responsible for obtaining a signed release of information from the
individual to facilitate this level of communication.
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C. Cooperation with local Shelter Plus Care (SPC) Program Sponsor

The Contractor agrees, where applicable, to cooperate and enter into
appropriate Business Associate and Chain of Trust Agreements with the local,
designated sponsor of the Shelter Plus Care Program. The purpose of these Agreements
will be to facilitate the development and operationalization of an appropriate service
plan for individuals involved in the Shelter Plus Care Program. These Agreements will
also allow for the local sponsor to gather the necessary information to document the
required local match as required by the Federal Department of Housing and Urban
Development (HUD).

TERMINATION OF AGREEMENT

Either party may terminate this Agreement by giving thirty (30) days prior
written notice of such termination to the other party. Notwithstanding the above, if,
through any cause, the Contractor fails to comply with legal, professional, County or
State requirements for the provision of Services or with provisions of this Agreement,
or if the Contractor becomes bankrupt or insolvent or falsifies its records or reports or
misuses its funds from whatever source, the County may terminate this Agreement
effective immediately, or, at its option, effective at a later date, after sending notice of
such termination to the Contractor.

The County shall be released from any and all responsibilities and obligations
arising from the Services covered by this Agreement, effective as of the date of
termination. The County shall be responsible for payment of all claims for services
provided and costs incurred by the Contractor prior to termination of this Agreement
that are pursuant to, and after the Contractor’s compliance with the terms and
conditions herein.

Notice of termination must be in writing, signed by an authorized official and
sent to the other party by certified mail or messenger, and receipt shall be requested.
Notice of termination shall be deemed delivered as of the date of its posting by certified
mail or at the time it is delivered to the other party by messenger. A copy of such notice
shall also be sent to the appropriate New York State Office.

If any term or provision of the Agreement shall be found to be illegal or
unenforceable, then, notwithstanding, this Agreement shall remain in full force and
effect and such term or provision shall be deemed stricken. The paragraph headings in
this Agreement are inserted for convenience and reference only and shall not be used in
any way to interpret this Agreement. The laws of the State of New York, except where
the Federal supremacy clause requires otherwise, shall govern this contract. Venue
shall lie within the State of New York.
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VI. - THIS INSTRUMENT EXPRESSED ENTIRE AGREEMENT

Tt is expressly understood that this instrument represents the entire Agreement
of the parties hereto; that all previous understandings are merged herein; and that no
modifications shall be valid unless written and both parties thereof shall execute
evidence. '

COUNTY BY:

Anthony J. Picente, Jr. Date
Oneida County Executive

A/,ﬂ? ZM D/;/q///&

nda/M. Nelson, Commissioner
Onefda County Department of Mental Health

CONTRACTOR BY: Q@& 1o[24ali0
ﬁramalczk, President Date
Boar irectors

10290
Louis B. Tehan, Executive Director Date
United Cerebral Palsy

Approved as to form only:
Oneida County Attorney

By:

Date:
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Anthony J. Picente Jr. County Executive Linda M. Nelson, Commissioner

Phone: (315) 798-5903

Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

Department of Mental Health
235 Elizabeth Street -
Utica, New York 13501 ' F N 20 M ﬂiﬂ

November 18, 2010

™
=
>

PUBL g
Honorable Anthony J. Picente, Jr. 'c HEA LTH

Oneida County Executive
800 Park Avenue WAY
Utica, New York 13501 S & MEANS

Lh:e Hd €- 2300102

RnLYIsm

Dear Mr. Picente:

I am forwarding six (6) copies of a Purchase of Services Agreement between the Oneida
County Department of Mental Health and Catholic Charities Diocese of Syracuse, New York,

Inc. - Eastern Region for your review and signature.

Under this proposed Agreement, Catholic Charities will provide: Emergency/Crisis
Services; Social Recreation, Transportation and Residential services.

The gross amount of this Agreement is $1,427,351.00 for both the fhental health and
community alcohol programs. No Oneida County tax dollars are associated with this

Agreement.

Thank you very much for your time and consideration of this request. I would be pleased
to respond to any questions or concerns you might have with regard to this Agreement. '

espgctfully,

inda M. Nelson : Revigwed snd AmpFaved foF sybmictal fo fhe
Commissioner . Qnside Gounty Board of Leglsiaters by

LMN/ldr
Encs. =
Fi  Date [ /S22



Oneida County Department: Mental Health Competing Proposal

Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: Catholic Charities of the Roman Catholic Diocese

of Syracuse - Oneida & Madison Counties

Title of Proposed Service/Program: Emergency/Crisis Services (OMH)
Social Recreation (OMH)
Transportation (OMH)
Residential Services (OMH & OASAS)
Proposed Dates of Operation: January 1, 2011 through December 31, 2013
Client Population/Number to be Served: Adults with a serious and persistent mental illness;

and individuals who are alcohol dependent and
require a structured living environment

Summary Statements:

L

Narrative Description of Service/Program:
Under the terms and conditions of this Agreement, Catholic Charities will provide the following
services and related programs:

A. Service: Emergency/Crisis Services

Program: Mobile Crisis Assessment Team (MCAT)
The Mobile Crisis Assessment Team is operatlonal 24 hours/day, 7 days/week and serves as the
single entry point for individuals experiencing emotional or psychiatric crisis in Oneida County.
MCAT coordinates services with inpatient and outpatient mental health providers, law
enforcement and other community programs. The multidisciplinary team employs a “shared
staffing” model for service delivery. MCAT is a safety net service that allows individuals who
are experiencing an exacerbation of their symptoms to contact a professional to provide support
and guide them in the appropriate direction.

B. Service: Social Recreation

Program: Psychosoc1al Club
Social Recreation is provided via a psychosocial club format primarily on evenings and
weekends. This program serves all individuals open to the Community Support System (CSS)
with the goal of assisting them to develop or re-establish a positive sense of self-esteem, group
affiliation and normative community mtegratlon A broad selection of activities and events is -
offered, and communicated to clients via a monthly calendar, to help meet their diverse needs,
skills and ability levels. Most of these activities are offered in the community to encourage
integration; some individuals have indicated a preference for “in-house” programming as they



Anthony J. Picente Jr. County Executive Linda M. Nelson, Commissioner

Oneida

County Phone: (315) 798-5903

Fax: (315) 798-6445
E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

Department of Mental Health ?-Eg
235 Elizabeth Street

Utica, New York 13501 : FN20_ /O . (’/ g q
1

ctueian

oD

November 18, 2010

PUBLIC HEALTH

e

[ 132 Hd £-330
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Dear Mr. Picente:

I am forwarding six (6) copies of a Purchase of Services Agreement between the Oneida
County Department of Mental Health and Catholic Charities Diocese of Syracuse, New York,
Inc. - Eastern Region for your review and signature.

Under this proposed Agreement, Catholic Charities will provide: Emergency/Crisis
Services; Social Recreation, Transportation and Residential services.

The gross amount of this Agreement is $1,427,351.00 for both the mental health and
community alcohol programs. No Oneida County tax dollars are associated with this
Agreement.

Thank you very much for your time and consideration of this request. I would be pleased
to respond to any questions or concerns you might have with regard to this Agreement.
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Oneida County Department: Mental Health Competing Proposal

Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/OrganiZation: Catholic Charities of the Roman Catholic Diocese

of Syracuse - Oneida & Madison Counties

Title of Proposed Service/Program: Emergency/Crisis Services (OMH)

Social Recreation (OMH)
Transportation (OMH)
Residential Services (OMH & OASAS)

Proposed Dates of Operation: January 1, 2011 through December 31,2013
Client Population/Number to be Served: Adults with a serious and persistent mental illness;

and individuals who are alcohol dependent and
require a structured living environment

Summary Statements:

L

Narrative Description of Service/Program:
Under the terms and conditions of this Agreement, Catholic Charities will provide the following

- services and related programs:

A. Service: Emergency/Crisis Services

Program: Mobile Crisis Assessment Team (MCAT)
The Mobile Crisis Assessment Team is operational 24 hours/day, 7 days/week and serves as the
single entry point for individuals experiencing emotional or psychiatric crisis in Oneida County.
MCAT coordinates services with inpatient and outpatient mental health providers, law
enforcement and other community programs. The multidisciplinary team employs a “shared
staffing” model for service delivery. MCAT is a safety net service that allows individuals who
are experiencing an exacerbation of their symptoms to contact a professional to provide support
and guide them in the appropriate direction.

B. Service: Social Recreation

Program: Psychosocial Club
Social Recreation is provided via a psychosocial club format primarily on evenings and
weekends. This program serves all individuals open to the Community Support System (CSS)
with the goal of assisting them to develop or re-establish a positive sense of self-esteem, group
affiliation and normative community integration. A broad selection of activities and events is
offered, and communicated to clients via a monthly calendar, to help meet their diverse needs,
skills and ability levels. Most of these activities are offered in the community to encourage
integration; some individuals have indicated a preference for “in-house” pro gramming as they




feel more comfortable in a “club-like” setting. For others, self-determined activities are more
desirable, so the program offers them the opportunity to receive financial reimbursement to
encourage their independent participation in social recreational activities in the community-at-
large. Research has shown that by interacting appropriately within the community, individuals
with mental illness are more likely to be able to lead productive lives.

C. Service/Program: Transportation

The Transportation Program provides curb-to-curb transportation services to individuals in the
Community Support System (CSS) of Oneida County to attend a variety of local Mental Health
programs. The program is designed to assist adults living with serious and persistent mental
illness to attend community-based mental health programs.

D1.  Service: Residential Services

Program: OMH Supportive Housing
The primary goal of the Supported Housing Program is to enhance the quality of life for
seriously and persistently mentally ill adults ages 18 and over, who find themselves homeless at
risk of becoming homeless or in a substandard housing environment. The program works
collaboratively with each client’s existing treatment team and places an emphasis on
individualized services. Financial aid is provided to eligible individuals to meet costs associated
with establishing and maintaining a home in the community, i.e. rental stipends, security
deposits, furnishings and/or any other needs essential to setting up a household, such as utilities,
telephone, installation fees, etc. The term of a rental stipend is based upon the consumer’s
acquisition of funding from HUD Section 8 Housing. Additionally, a time-limited, fully
equipped Transitional Apartment site is available to individuals who meet program criteria.

The Supported Housing Program is part of the Continuum of Care in Residential Services. It
provides individuals who have been successful in the more structured residential settings the
opportunity to maintain their own living arrangement with financial assistance, as needed.
Individuals in this program have their own lease with a landlord and are responsible for their
own living arrangement, all of which affords them a greater sense of independence and self-
sufficiency.

D2. Service: Residential Services

Program: OASAS-Certified Chemical Dependency Community Residence
The Rutger Chemical Dependency Halfway House, located at 1505 Whitesboro Street in Utica,
is for men only. The Women’s Chemical Dependency Halfway House, for women only, is
located at 1616 Genesee Street, Utica. Both are 16-bed supervised community residences, which
operate 24 hours/day, 7 days/week, and 52 weeks/year. The generic program is designed to
assist residents in expanding competencies required for successful independent living and
continued recovery. Services provided include: Case Management; Service Plan Development;
Training in activities of daily living; Supportive Counseling; Information & Referral to
Community Services; Financial Management; Assistance in obtaining permanent housing as a
planned discharge; and Instruction, Support and Referral focused upon continued education,
training and employment.




II. Service/Program Objectives and Outcomes:

The primary objective of all services is to support individuals to help the

m achieve and maintain

the most independent level of functioning possible in their lives. Performance measures
currently in place will be continued for 2011, including:

Safety

1118

Total Funding Requested:
Gross Budget

Revenues (All Sources)
Net Amount

State Funds OMH

OPWDD

OASAS
County Funds
Other

Oneida County Department Fundin Recommenda
It is recommended that the full amount of $1,427,351.0

Bed utilization/occupancy

Increased enrollment
Consumer satisfaction

Service/Program Design and Staffing:
The Mental Health programs meet the appropriate

$1,427,351.00
0
$1,427,351.00
$ 954,273.00
0
$ 473,078.00
0
0

staffing models developed and monitored by
the NYS Office of Mental Health (OMH) in concert with the NYS Division of the Budget

(DOB). Additionally, the NYS Office of Alcoholism and Substance Abuse Services (OASAS)
certifies the Chemical Dependency Community Residence programs.

Account #:

tion(s):
0 be approved for 2011. Contract amounts for

2012 and 2013, respectively, will be determined based on State Aid allocation.

Service Units (Projected for 2011):

A4310.49523

Service/Program No. of Persons Served | Units of | Unit of Service | Cost Per
(Unduplicated) Service | Definition Client Served

Emergency/Crisis * Reported by The N/A Staff hour N/A

Services - MCAT Neighborhood Center ,

Social Recreation — 220 4,500 Client Contact | N/A

Psychosocial Club

Transportation 200 16,000 | Trip N/A

Residential Services |

- OMH Supported Housing .

e 6050 (rental stipends) 62 15,568 | Resident Day N/A

e 6060 (all other) 62 7,800 Client Contact | N/A

- OASAS Chemical

Dependency Community

Residence

e Rutger House 53 5,548 Bed Day N/A

e Women’s Halfway House 46 5,256 Bed Day N/A




Proposed Funding Sources (Federal $/State $/County $):
State Aid only $1,427,351.00

Cost Per Client Served: See above.
Past Performance Data: Catholic Charities consistently performs well on all State program reviews

and audits. Information, including contractual reports, is received in a thorough and timely manner
whenever due or requested.

Oneida County Department Staff Comments: Catholic Charities routinely participates in the
Department of Mental Health’s strategic planning process. The agency advises the Department on the
emerging needs of individuals and the broader system. They are good stewards of the resources
allocated to them and respected partners in the community. '




'AGREEMENT : -

This Agreement made by and between the County of Oneida, a municipal corporation
with its principal offices located at 800 Park Avenue, Utica, New York (hereinafter referred to
as the “County”), through its Department of Mental Health which is based in Utica, New York,
and Catholic Charities (hereinafter referred to as the “Contractor”), which is incorporated under
the New York State Not-For-Profit Corporation Law and having its principal office located at
1404 Genesee Street, Utica, NY 13501.

WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish
a comprehensive and integrated system of community mental health services as required by
Article 41 of the Mental Hygiene Law of the State of New York; and

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”)
Mental Hygiene Law mandates and authorizes the County through its Department of Mental
Health to enter into a series of Agreements, which establish a comprehensive and integrated
system of community mental health services that will address the needs of the citizens and
residents of Oneida County; and

WHEREAS, the County defines this entire set of Agreements that make-up the
comprehensive and integrated system of community mental health services as an organized
health care arrangement and, as such, each Contractor upon final execution of this Agreement
shall identify themselves as a member participant of the Oneida County Community Mental
Health Network in and on all appropriate circumstances and materials; and

WHEREAS, the Contractor is a Not-For-Profit Corporation established for the
purpose, among others, of furnishing community mental hygiene services and is authorized to
furnish such services to the County, and

WHEREAS, the parties hereto desire to make available to the County the Community
Mental Health Services and related Programs (hereinafter referred to as the “Services”)
authorized by the Community Mental Health Services Act as set forth in Article 41 of the
Mental Hygiene Law of the State of New York, and

WHEREAS, the Contractor is desirous within its corporate powers to provide the
Services described by program type in the Consolidated Budget Report (CBR) attached hereto
as Appendix A and made a part hereof (hereinafter referred to as the “Budget”) and the
Service/Program Narrative attached hereto as Appendix B and made a part hereof (hereinafter
referred to as the “Narrative”). '

NOW, THEREFORE, it is mutually agreed between the parties as follows:

I TERM OF AGREEMENT

The term of this three (3)-year agreement shall commence January 1, 2011 and
shall conclude December 31, 2013. It is expressly understood that this Agreement may
‘be amended at any time during this period to reflect new programmatic or fiscal

constraints.
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II. SCOPE OF SERVICE
A. General

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personnel, together with required
office space and equipment, and to furnish and render the County, the Services
outlined in Appendix B. The specific services are detailed by the program category
specified in the Budget. All services will be provided, and all programs operated, in
accordance with the appropriate rules and regulations as promulgated by the
Department of State and published in Volume 14, Parts A, B and C of the Codes, Rules
and Regulations of the State of New York, which regulate said service. The Contractor
must demonstrate such compliance, where applicable, by attaching the current
Operating Certificates as required by the Narrative, Section ITA.

The Contractor agrees, where applicable, to provide any and all Services,
authorized by this Agreement or other license or certification, to individuals involved in
the New York State Office of Mental Health (OMH) Assisted Outpatient Treatment
(AOT) Program. This includes individuals under a court order and individuals that meet ’
the criteria for an AOT order but have been diverted from the formal court proceedings.
The Contractor further agrees to provide any and all required client-specific
information as required by the State of New York and/or the Oneida County Department
of Mental Health for monitoring purposes. It is expressly understood that all
information sent to the Department of Mental Health will be handled in a safe and

confidential manner.

For the purposes of this Agreement, the Contractor shall be considered an
independent contractor and hereby covenants and agrees to act in accordance with that
status. The Contractor shall neither hold itself out as nor claim to be an officer or
employee of the County, and the agents of the Contractor shall neither hold
themselves out as nor claim to be officers or employees of the County and shall make no
claim for nor shall be entitled to, workman’s compensation coverage, medical,
unemployment, social security or retirement membership benefits from the County.

B. Levels of Service -

The Contractor agrees to deliver the services in accordance with the number of
units, services and programs as specified in the attached Budget. No reduction in level
of services shall be permitted if such a reduction alters the basic nature or adversely
affects the quality of services. If the Contractor is delivering services at a rate which
in the judgment of the County will result in a level of services below that agreed upon, .
the County may, after notifying the Contractor in writing, request that the rate of
service be increased in general or by a specified amount up to the level agreed upon.

C. Case Records: Confidentiality and HIPAA Communications

Where applicable, the Contractor shall maintain individual case records for
each client participating in the Services as may be required under the rules and
regulations promulgated by New York State. All case records, summaries, statistics,
other records and reports shall be maintained and/or submitted in a manner satisfactory

2



to the County Department of Mental Health and appropriate State agency. The case
records for each client receiving the Services provided pursuant to this Agreement shall
be kept and maintained in a confidential manner in compliance with 42 CFR Part 2, and
all of the laws, regulations and guidelines of the Federal, State and Local governments
and their agencies.

Copies of individual treatment records or evaluations shall be transferred to
physicians, licensed psychologists, certified social workers, and other providers of mental
hygiene services or other health care staff, who are involved in caring for, treating or
rehabilitating the clients only upon the informed consent of the client. Any information
transferred to another provider should be kept confidential and used solely for the
benefit of the client by the receiving individual or agency. When releasing this
information, the Contractor shall comply with the Health Insurance Portability and
Accountability Act of 1996 (FIPAA) as well as all regulations promulgated by the
Federal government in furtherance thereof, to assure the privacy and security of all
Protected Health Information (PHI) exchanged between the Contractor and the
receiving individual or agency.

At the expiration of this Agreement, and in the event that no successor
agreements are entered into, all plans and programs for providing treatment services,
all educational plans, programs and materials, all clinical and program records, and all
program evaluation materials shall become the property of the Oneida County
Department of Mental Health. The Contractor’s obligation to perform as provided in
this section continues beyond the termination of this Agreement.

D. Participation in County Planning Process

The Contractor agrees to participate in the development and implementation of
the Local Governmental Plan. Participation may include but not necessarily be limited
to: attendance at appropriate subcommittee meetings; notification to a subcommittee of
intent to submit a Certificate of Need (CON) application and/or grant application which
will modify Services offered by Contractor; submission of planning reports and CON
applications and/or Prior Approval and Review (PAR) applications to the County prior
to submission to the State; attendance and cooperation with various ad hoc work groups
of the subcommittee; submission of various demographic reports on Services in addition
to LS3 of LS2C data as may be requested by a subcommittee and/or workgroup; and
submission - of preliminary budget and program data to the County through the
Department of Mental Health in a timely manner for inclusion in planning documents.

E. Participation in County Single Point of Access and
Accountability (SPOA/A) Processes; Admission and-Termination Committee;
MICA Network Committee; Mental Health a1_1d Drug Court Planning

Committees

The Contractor shall participate, where applicable, in all of the appropriate

Oneida County Single Point of Access and Accountability (SPOA/A) Processes; and/or

Admission and Termination Committee; and/or MICA Network Committee; and/or
Mental Health and Drug Court Planning Committees. It is expressly understood that
these processes and committees share HIPAA defined Protected Health Information
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III1.

(PHI) or Individually Identified Health Information (ITHI). This required Contractor
participation is covered under the auspices of the Oneida County Community Mental
Health Network as a member participant of an organized health care arrangement.
Under this arrangement, the Contractor shall inform all program participants of their
participation in this network and the processes and/or committees listed above.

In all circumstances where it is clinically appropriate, the Contractor shall
obtain a signed authorization and acknowledgement from the individual program
participant to have his/her PHI or ITHI presented as necessary.

It is expressly understood that every attempt will be made to “de-identify” all
PHI or ITHI prior to any and all meetings; however, there may be circumstances under
which PHI and/or ITHI must be exchanged to fulfill the County’s oversight and
monitoring rights and responsibilities under HIPAA and New York State Mental
Hygiene Law. '

Where applicable, the Contractor agrees to take all necessary and appropriate
actions to assure compliance with all confidentiality and HIPAA laws and regulations in
safeguarding the PHI and/or ITHI obtained as a result of their participation in the
Oneida County Community Mental Health Network and all of its committees and
processes.

If the Contractor is part of the Children and Youth SPOA/A committee and
process, the Contractor agrees to submit a completed Children and Youth Data set and
a completed Child and Adolescent Needs Survey (CANS) as required by the
Commissioner of the Department of Mental Health and/or his/her designee in a
timeframe established by the Department of Mental Health. '

If the Contractor is part of the Adult SPOA/A committee and process, the
Contractor agrees to submit all required PHI or IIHI as required by the Commissioner
of the Department of Mental Health and/or his/her designee in a timeframe established
by the Department of Mental Health.

It is expressly understood that the Department of Mental Health and the
Contractor will enter into all necessary Chain of Trust, Business Associate and/or
Trading Partners Agreements as may be necessary and appropriate to assure reasonable
compliance with Federal HIPAA regulations and New York State Mental Hygiene Law.

BUDGET AND ADMINISTRATIVE REPORTING REQUIREMENTS
A. Budget and Total Amount of Agreement

The Contractor expressly represents and agrees that the Budget for the
services and programs attached hereto and made a part hereof, lists personnel and all
other estimated costs of service, estimated revenue, and units of service to be rendered

" by the Contractor under this Agreement, and shall not exceed the total Approved Net

Operating Cost.



B. Budget Revisions

In the event that New York State modifies the budget instructions/format during
the course of this contract period, the Contractor shall submit a revised budget within
a time frame established by the County.

The County shall review and consider any request by the Contractor to revise
the Budget submitted to the County no later than thirty (30) days after the expiration
of this Agreement. The Oneida County Department of Mental Health, in its sole
discretion, may approve such a request, provided that the total payment is not
increased. Upon approval, the Budget as revised shall, for purposes of this Agreement,
replace the Budget previously appended and made a part hereof.

C. Contractor, County and State Share of Net Budget Costs

The Contractor agrees to provide up to the amount, if any, identified as the
Voluntary Contribution share of the Approved Net Operating Cost specified in Appendix
A of this Agreement. Such shares shall consist of voluntary contributions or
endowments from non-state or federal sources and shall not be obtained from fees or
other reimbursement received for services rendered pursuant to this Agreement.

In full consideration of the services to be rendered by the Contractor, the
County agrees to provide the Contractor with an amount not to exceed the total
County share indicated in Appendix A attached hereto which represents the County
funds available to partially or completely finance the Contractor’s Approved Net

Operating Cost.

The County further agrees to provide the Contractor with an amount not to
exceed the total State Aid share indicated in the Budget attached hereto which -
represents the State funds available to partially or completely finance the Contractor’s

- Approved Net Operating Cost.

In the event that the State or County approves a funding amount below that
contained in the Budget, the Contractor, at the request of the Oneida County
Commissioner of Mental Health, shall submit a revised budget plan which reflects the
approved Operating Costs, Net Operating Costs and funding by the various Deficit
Funding Sources. It is expressly understood that the County assumes no responsibility
for costs not approved for reimbursement by the State. Should any expenses be.
disapproved in a post-audit by the State of New York, the Contractor shall submit a
check payable to the County equal to the amount of any disallowance already paid to
the Contractor by the County within ninety (90) days of notification. This provision
shall apply to this Agreement and all previous Agreements between the County and the
Contractor. T

In the event that the State approves a funding amount above that contained in
Appendix A, the County shall notify the Contractor as soon as practical. The
Contractor shall submit a revised Appendix A and Appendix B that reflects the funding
modifications and resultant program adjustments to the Department of Mental Health
as an Amendment to this Agreement. The County, upon the approval of the Board of

5



Legislators and County Executive, shall make all the necessary adjustments in the
advanced payments to the Contractor in order to facilitate the initial start up and
operation of the program or service. ’

In the event that the Contractor’s final net deficit total is less than that
. contained in the attached Budget, the Contractor’s contribution will be proportionate
to that cost as contained in the attached Budget. Should the Contractor exceed the
approved net operating cost, the Contractor will display any excess deficit above
authorized state and/or county funding on the non-funded line of DMH 2.2. It is
expressly understood that this amount is the responsibility of the Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Estimated Revenues”
and “Net Operating” amounts specified in the Budget may be increased or decreased
only with the written consent of the County. '

D. ‘Claims, Reports and Payments

The County will make State aid payments either monthly or quarterly, to be
determined by the manner in which New York State advances funding to the County.
County share of payments will be provided subsequent to services rendered and upon
review of voucher receipt from Contractor. A minimum initial payment of at least one-
twelfth of the approved State allocation will be provided upon final execution of this
Agreement, or January 1, of each year covered by this Agreement, which ever occurs
last, based upon the submission of a voucher by the Contractor requesting payment.

All remaining State aid payments will be made on or about the 1st day of each
month up to and until such time New York State advances funding to the County on a
quarterly basis. At this time, these payments will be made on or about the 1st day of
each quarter based upon submission of a voucher by the Contractor requesting
payment. Payments made monthly for the last quarter will equal the full amount due
the Contractor less any previous payments made to the Contractor under this
Agreement. Final reconciliation of the third and fourth quarters of the contract period
will be based upon submission of the required Consolidated Fiscal Report (CFR).

In the event that additional funding becomes available during the term of this
Agreement, the Contractor must submit a revised Appendix A and Appendix B as
required under Section III paragraph C above. Upon completion and submission of
these requirements and approval by the Oneida County Board of Legislators, the
County will issue an interim payment to the Contractor equal to the retroactive
proportion of payments due to the Contractor.

The Contractor is required, where applicable, to submit to the County a semi-
annual Consolidated Quarterly Fiscal Report (CQFR) within thirty (30) days after the
end of the second quarter for each year covered by this Agreement. The Consolidated
Fiscal Report (CFR) will serve as the required financial report for the fourth quarter
advance and will be due based on deadlines imposed by New York State and outlined in
CFR memorandums.

The Contractor ‘shall submit a final expenditure report kmown as the
Consolidated Fiscal Report (CFR) in a manner and within the timeframes established by
the Oneida County Commissioner of Mental Health and the New York State Inter-Office
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Coordinating Council. It is expressly understood that each New York State Department
of Mental Hygiene agency can and may establish their own fiscal reporting rules and
formats and that the Contractor assumes responsibility for compliance with these

requirements.

If for any reason whatsoever, the Contractor shall spend an amount that is less
than the amount specified in the attached Budget during the term of this Agreement,
for the purposes set forth herein, the total County payment of county and state shares
specified herein shall be reduced to the amount of approved actual Contractor
expenditures made for such purposes as reported on the CFR. :

Any and all county payments to the Contractor shall be subjected to off set by
the amount of any previously identified as a "Sum Subject to Recapture". Any "Sum
Subject to Recapture" made to the Contractor under any predecessor Agreement shall
be an offset against the Total County Payment to Contractor under this Agreement.
The amount of recapture shall be reflected in a reduction of the payments to
Contractor. ' '

Please note that the obligations of the parties hereunder are conditioned upon
the continued availability of New York State funds for the purposes set forth in this
Agreement. Should funds become unavailable or should appropriate New York State
officials fail to approve sufficient funds for completion of the services or programs set
forth in this Agreement, the County shall have the option to immediately terminate
this Agreement upon providing written notice to the Contractor by certified mail. In
such an event, the County shall be under no further obligation to the Contractor other
than payment for costs actually incurred prior to termination and in no event will the
County be responsible for any actual or consequential damages as a result of such
termination.

E. Annual Report, Financial and Management Audit
1. Annual Audit and Reports

The Contractor shall submit two (2) copies of its annual financial audit and
corresponding Management Letter to the Oneida County Department of Mental Health
no later than June 1st, of the following year for each year covered by this Agreement.

The Contractor shall submit only two (2) copies of its completed Annual
Report, including any Financial Statement(s), on or before April 302, of the following
year for each year covered by this Agreement. ‘

The Contractor shall submit a final summary copy of the data requested
in Section XXII below in addition to a copy of Contractor’s final quality assurance
report which address the recommended changes in operation or fundmg of the program
or services offered by the Contractor.

2. Compliance with Federal Single Audit Act

_ If the Contractor is scheduled to receive Federal funds in excess of
$300,000 or more in a year in federal funds, exclusive of Medicaid and Medicare, the
‘ 7



Contractor shall cause to have a single audit conducted in accordance with OMB
Circular A-133. If the receipt of these Federal funds is through the State Aid Funding
Authorization process, the Oneida County Department of Mental Health will notify the
Contractor of the award and the necessary CFDA numbers. Upon receipt of this
notification of federal funding, the Contractor shall comply with all requirements
stated in OMB Circular A-133, OMB Circular A-110, the A-102 Common Rule and such
other circulars, interpretations, opinions, rules or regulations that may be issued in
connection with the single Audit Act Amendments of 1996.

The Contractor shall submit two copies of the Single Audit Report and
all other related documents generated as part of the scope of the Single Audit Report to
the Oneida County Department of Mental Health no later than September 15th of each
year covered by this Agreement. : ,

Should the Contractor expend less than $300,000 a year in federal
funds, exclusive of Medicaid and Medicare, the Contractor shall retain all documents
related to the federal programs for three (3) years, and make such documents available
for a subsequent audit as requested by Oneida County or the State of New York.

F. Indemnification and Insurance

Notwithstanding the limits of any policy of insurance provided by the
Contractor pursuant to this Agreement, the Contractor further covenants and agrees
to indemnify, defend and hold harmless the County and the State, its officers, agents
and employees, from and against any and all claims, judgments, costs, awards, liability,
loss, damage, suit or expense of any kind which the County or the State may incur,
suffer or be required to pay by reason of or in consequence, directly or indirectly, of the
fault, failure, omission, or negligence of the Contractor, its agents, officers, members,
directors, or employees, including any misrepresentations contained in this Agreement
or the breach of any warranty made herein, or the failure of the Contractor to carry out
its duties under this Agreement or otherwise arising out of, or in connection with,
directly or indirectly, this Agreement. The Contractor shall not be required to
indemnify the County or the State for any damage or loss out of any acts of the
County or the State, their officers or agents. ‘

The Contractor shall, at its own expense, procure and maintain a policy or
policies of insurance during the term of this Agreement. The policy or policies of
insurance required are standard worker’s compensation insurance, if required by law;
general liability insurance (including, without limitation, contractual liability); and
professional liability insurance; each with single limits of liability in the amount of
$1,000,000; automobile liability insurance in the amount of $1,000,000, with a minimum
“of $1,000,000 each occurrence, bodily injury and property damage. Proof of same must
be provided to the County at the time of the execution of this contract as Appendix D. If
the existing insurance policy or policies expire during the term of this Agreement, the
Contractor will be required to deliver to the County a renewal certificate prior to the
expiration date. Failure to deliver the renewal certificate(s) shall be deemed a breach of
this Agreement and may result in the immediate termination of this Agreement. The
County must be named as an “Additionally Insured” as Dart of the Contractor’s

insurance policy.




If any of the required insurance coverage’s contain aggregate limits or apply to
other operations of the Contractor, outside of those required by this Agreement, the
Contractor shall provide the County with prompt written notice of any incident,
claims settlement, or judgment against that insurance which diminishes the protection
which such insurance affords the County. The Contractor shall further take
immediate steps to restore such aggregate limits or shall provide other insurance
protection for such aggregate limits.

If the Contractor self-insures any of the above requirements, a letter specifying

the coverage, limits, etc., and the umbrella coverage in force, above the self-insured
limits must be submitted to the County. Again, the County shall be named as an

‘Additionally Insured”. :
G. Management Information System

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
It is the responsibility of the Contractor to obtain the necessary release of information
signed by each individual participating in a program or service licensed by or supported
with funds from New York State’s Office of Mental Health (OMH), Office of Alcoholism
and Substance Abuse Services (OASAS) and/or Office of Persons With Developmental
Disabilities (OPWDD) authorizing the Contractor to release client specific information
to the Oneida County Department of Mental Health. It is expressly understood that the
information released to the Oneida County Department of Mental Health will be used
pursuant to Mental Hygiene Law Sections 33.13 {c) (12); 33.13 (d); and 41.13.

This information may also be used to assist in the coordination of benefits and
program services offered through and by the Oneida County Department of Mental
Health and its contract agencies, in conjunction with the Oneida County Department of-
Social Services and the Oneida County Office of Work Force Development.

The Contractor agrees, where applicable, to submit electronic demographic and
service reporting data that will address a variety of outcome and quality assurance

issues.

All electronic files and data transferred to the Oneida County Department of
Mental Health will be maintained with restricted access and in compliance with all rules
concerning client confidentiality. '

H. Contract Property

The County shall reimburse the Contractor for the purchase of all property,
ie. equipment, materials and supplies, which is specified and accounted for in the
Budget. The Contractor shall carry sufficient insurance, with the County named as
an “Additionally Insured” in an amount sufficient to cover all property acquired by the
Contractor through purchase under this contract against loss or damage due to
negligence, fire, theft, vandalism, malicious mischief, or other cause. This provision
shall apply to all property purchased under this Agreement and any previous agreement
between the County and the Contractor. The County shall maintain an equitable
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interest in all property purchased under this Agreement or any previous agreement
between the County and the Contractor. '

The Contractor shall, where applicable, provide the County with a list
(Appendix E) identifying all such property, including the year purchased and the cost.
This provision shall apply to all property purchased under this Agreement, or any
previous agreement between the County and the Contractor. This list is to be
provided to the County no later than January lst of each year covered by this
Agreement. '

I Inspection of Books and Records

The Contractor further agrees to make available its plans, facilities, and
financial, administrative, and other statistical records for inspection and audit by
authorized personnel of the Oneida County Department of Mental Health, the New York
State Office of Mental Health (OMH), Office of Alcoholism and Substance Abuse
Services (OMH), Office of Persons With Developmental Disabilities (OPWDD) and/or the
Oneida County Department of Audit and Control. Such records must be maintained for
at least seven (7) years subsequent to the date of final payment hereunder, or until a
final audit has been made by the respective New York State agency. All examinations,
inspections, audits, and visitations shall, in the absence of an effective waiver by the
client(s), be conducted in accordance with the laws governing client confidentiality and
privilege and shall be performed on the Contractor’s premises and, at the discretion of
the County, in the presence of a Contractor representative.

J. Subcontract

The Contractor shall not enter into any agreement with any third party for the
provision of Services without the prior written approval of the County nor assign the
within contract without the prior written approval of the County. This provision does
not prohibit the Contractor from entering into employment contracts or contracts for
the acquisition of goods or the provision of services which are ancillary to the main
purpose of this Agreement and are not directly related to the provision of contracted
services. Such approval shall be granted or withheld at the sole discretion of the

County.
K. Regulatory Compliance

The Contractor shall operate all programs in compliance with the laws, rules
and regulations as passed and/or promulgated by the County, State or Federal
governments. It is further understood by the Contractor that agencies and
departments of New York State other than OMH, OASAS and OPWDD may promulgate
these rules and regulations.

Pursuant to Oneida County Board of Legislators Resolution No. 249, the
Contractor must provide proof that wastes and recyclables generated in Oneida County
by the Contractor or a subcontractor shall be delivered to the facilities of the Oneida-
Herkimer Solid Waste Management Authority. Compliance with this requirement will
become Appendiz C of this Agreement to be known as Resolution 249 Compliance.
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Appendix C must include a list of all Oneida County locations at which services will be
provided. This list is to include all services provided by the contracting organization or
Contractor not withstanding their respective delineation in Appendix A of this
Agreement. Furthermore, Appendix C must include a photocopy of an agreement
between the contracting organizations or Contractor and a waste hauler specifying the -
Jocations covered by that agreement and certification from the Oneida-Herkimer Solid
Waste Management Authority that the waste hauler delivers their waste to the Oneida-
Herkimer Solid Waste Management Authority facilities. The Contractor pursuant to
this Agreement must provide compliance with this section of the Agreement to the
County prior to the final execution of this Agreement and provision of services.

As previously noted, the Contractor shall comply, where applicable, with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) as well as all
regulations promulgated by the Federal government in furtherance thereof, to assure
‘the privacy and security of all Protected Health Information (PHI) exchanged between
the Contractor and the provider individual or agency. As proof of compliance with 45
CFR 160 through 164, the Contractor shall append to this Agreement, where
applicable, a copy of its updated Policy and Procedures Manual that addresses HIPAA
compliance issues (Appendix F). :

The Contractor represents and agrees to comply with the requirements of the
Civil Rights Act of 1964 as amended, the Age Discrimination Employment Act of 1964 as
amended, the Federal Rehabilitation Act of 1973 as amended, and Executive Order No.
11246, entitled “Equal Employment Opportunity” as amended by Executive Order No.
11375 and as supplemented in Department of Labor Relations, 41CFR Part 60.

The Contractor further agrees to comply with Federal and State Laws as
supplemented in the Department of Labor regulations and any other regulations of the
Federal and State entities relating to such employment and Civil Rights requirements.

As a mandated reporting agency, all instances of suspected child abuse, neglect,
and/or maltreatment shall be reported to the Central Registry as required by law. These
verbal reports will be followed by submission of completed 2221A to the local
Department of Social Services. The family will be informed in advance of the agency’s
decision to file a report with the Central Register. :

The Contractor shall not discriminate or refuse assistance to individuals with
AIDS or an HIV infection or an HIV-related illness.

The Contractor and any subsequent subcontractor agrees that any staff to
whom confidential HIV-related information may be given as a necessity for providing
services and in accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of
the Public Health Law are fully informed of the penalties and fines for re-disclosure in
violations of State Law and Regulations.

The Contractor and any subsequent subcoﬁtractor must include the following
written statement when disclosing any confidential HIV-related information.
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Iv.

“This information has been disclosed to you from
confidential records which are protected by New York
State Law. State Law prohibits you from making any
further disclosure of this information without the
specific written consent of the person to whom il
pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State
Law may result in a fine or jail sentence or both. A
general authorization for the release of medical or other
information is not sufficient authorization for further
disclosure.”

MISCELLANEQUS PROVISIONS
Al Additional Appendices

Annexed hereto and made a part hereof as Appendices G/H/T/JIK/A/M/N are
additional terms, covenants and conditions which the respective parties agree to be
bound by and follow, where applicable, as part of the within Agreement. Unless

otherwise indicated, such information should be submitted to the Department of Mental
Health no later than the last business day in October of each year covered by this
Agreement.

Appendix G - Disclosure Statements

Certifications regarding lobbying; debarment, suspension and other
responsibility matters; and drug-free workplace requirements.

Appendix H - Disaster Response Plan

The Contractor shall submit a copy of its Disaster Response Plan. In addition,
the Contractor shall participate in the development of an Oneida County plan to
respond to man-made or natural disasters. The Contractor shall also provide staff as
requested by the Oneida County Commissioner of Mental Health to assist in the
response to any and all such disasters. It will be the responsibility of the County to
assist in the training of all appropriate staff called to respond.

Appendix I - Accounting System & Financial Capability Questionnaire
Appendix J - Corporate Compliance Plan

The Contractor shall provide a copy of its Corporate Compliance Plan, which
reflects efforts to ensure that personnel are aware of and in compliance with relevant
laws and regulations. This document should minimally include the following standards

and procedures:

e Overall compliance program oversight;

e Standards and methods for delegating authority;
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o Employee training programs;
e Monitoring ahd auditing systems;
¢ Enforcement and disciplinary actions; and

e Mechanisms for responding to problems and taking corrective action

Appendix K - Organizational Chart
The Contractor shall provide a copy 6f its Organizational Chart.
Appendix L - Service Utilization

Using the template provided, the Contractor shall provide the following
information for each contract service/program on a guarterly basis and annually for
each year covered by this Agreement:

e Total Number of Persons Served (Unduplicated)

e Total Number of Service Units
What is meant by a “Unit of Service” should be clearly defined relative to the
agency’s CFR.

e Cost Per Person Served
Please note whether this expense is a Gross, Net or Average calculation.

Appendix M - Performance Measurement

Using the template provided, the Contractor shall provide its Performance
Measurement Plan particular to each contract service/program. Incorporate any
relevant performance measurement activities; including specific indicators and
data collection methods, developed or expected to be developed during the period
in question (please specify year). This information should be submitted to the
Department of Mental Health on a guarterly basis and annually for each year
covered by this Agreement.

Appendix N — Miscellaneous/Other

B. Cooperation and Coordination with the Coordinated Children’s
Services Initiative (CCSI)

. The Contractor agrees, where applicable, to provide any and all services,
authorized by this Agreement or other licensed or certification, to children and families
involved in the Oneida County CCSI Program. The Contractor further agrees to
provide any and all required client-specific information as required by the State of New
York and/or the Oneida County Department of Mental Health for monitoring purposes.
It is expressly understood that all information sent to the Department of Mental Health
will be handled in a safe and confidential manner. It is also expressly understood that
the Contractor is responsible for obtaining a signed release of information from the
individual to facilitate this level of communication.
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C. Cooperation with local Shelter Plus Care (SPC) Program Sponsor

. The Contractor agrees, where applicable, to cooperate and enter into
appropriate Business Associate and Chain of Trust Agreements with the local,
designated sponsor of the Shelter Plus Care Program. The purpose of these Agreements
will be to facilitate the development and operationalization of an appropriate service
plan for individuals involved in the Shelter Plus Care Program. These Agreements will
also allow for the local sponsor to gather the necessary information to document the
required local match as required by the Federal Department of Housing and Urban .

Development (HUD).
TERMINATION OF AGREEMENT

Either party may terminate this Agreement by giving thirty (30) days prior.
written notice of such termination to the other party. Notwithstanding the above, if,
through any cause, the Contractor fails to comply with legal, professional, County or
State requirements for the provision of Services or with provisions of this Agreement,
or if the Contractor becomes bankrupt or insolvent or falsifies its records or reports or
misuses its funds from whatever source, the County may terminate this Agreement
effective immediately, or, at its option, effective at a later date, after sending notice of
such termination to the Contractor.

The County shall be released from any and all responsibilities and obligations
- arising from the Services covered by this Agreement, effective as of the date of
termination. The County shall be responsible for payment of all claims for services
provided and costs incurred by the Contractor prior to termination of this Agreement
that are pursuant to, and after the Contractor’s compliance with the terms and
conditions herein.

Notice of termination must be in writing, signed by an authorized official and
sent to the other party by certified mail or messenger, and receipt shall be requested.
Notice of termination shall be deemed delivered as of the date of its posting by certified
mail or at the time it is delivered to the other party by messenger.. A copy of such notice
shall also be sent to the appropriate New York State Office.

If any term or provision of the Agreement shall be found to be illegal or
unenforceable, then, notwithstanding, this Agreement shall remain in full force and
effoct and such term or provision shall be deemed stricken. The paragraph headings in
this Agreement are inserted for convenience and reference only and shall not be used in
any way to interpret this Agreement. The laws of the State of New York, except where
the Federal supremacy clause requires otherwise, shall govern this contract. Venue
shall lie within the State of New York. ~
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VL THIS INSTRUMENT EXPRESSED ENTIRE AGREEMENT

It is expressly understood that this instrument represents the entire Agreement
of the parties hereto; that all previous understandings are merged herein; and that no
modifications shall be valid unless written and both parties thereof shall execute
evidence.

COUNTY BY:

Anthony J. Picente, Jr. Date
OneidgCounty Executive -

//,,‘/Z/ Z? W g(z/@//a

inda M. Nelson‘: Commissioner
Oneida County Department of Mental Health

CONTRACTOR BY: \z%/&/ﬂ '\/‘am e (0 /5?? Jro

Sh{:irley VanMarter, President Date
Board of Difectors
Catholic Charities
Aostzree — (O Posukoct S/ 70
hleen C. Eichenlaub, Executive Director Date
Catholic Charities ’

Approved as to form only:
Oneida County Attorney

By:

Date:
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Anthony J. Picente, Jr. County Executive Linda M. Nelson, Commissioner

Phone: (315) 798-5903

Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

Department of Mental Health
s B st 2o /0 4SO -
~ =2 =
e o
November 18, 2010 _ = 2
PUBLIC HEALTH 8 g
Honorable Anthony J. Picente, Jr. & b
Oneida County Executive ' ' <L
800 Park Avenue WAYS & %EANS >, g
Utica, New York 13501 o €r§
i
=

o]

Dear Mz. Picente:

I am enclosing six (6) copies of a purchase of service agreement between the
Department of Mental Health and The Arc of Oneida and Lewis Counties for your review
and signature. This contract will commence on January 1, 2011 through December 31,

2013.
Under the terms and conditions of this Agreement, The Arc will provide:

recreation services to developmentally disabled individuals; vocational rehabilitation,
transportation, day training and various employment opportunities. These opportunities
include sheltered employment at the Arnold Avenue facility as well as supported work at
various locations throughout the County. Many of the graduates of these programs have
been able to obtain and maintain fully independent competitive employment with local

businesses and corporations.

The total funding for this contract is $303,456.00. Of this amount, $56,089.00 is
county generated tax dollars.

If you have any questions regarding this agreement, please feel free to call me.

M. Nelson
Commissioner .
: Raviewod apd fpgpoveq for sybmittel to the

Respectfully,

LMN/1dr
Encs.
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Oneida County Department: Mental Health C;)mpeting Proposal

Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: = The Arc of Oneida and Lewis Counties, Inc.

Title of Proposed Service/Program: Employment Services (OMH)

Vocational Training/Sheltered Workshop (OPWDD)
Transportation (OPWDD)
Respite/Recreation (OPWDD)

Proposed Dates of Operation: January 1, 2011 through December 31, 2013
Client Population/N umbef to be Served: Children and adults with mental retardation or a

developmental disability, and adults with a mental
illness; and their families.

Summary Statements:

L

Narrative Description of Service/Program:
Under the terms and conditions of this Agreement, The Arc will provide the following services

and related programs:

A.-  Type of Service: Employment Services
Program: Supportive Employment
e Assisted Competitive Employment (ACE)
o Ongoing Integrated Supported Employment (OISE)

The Arc operates an Employment Services Division as part of the vast spectrum of services
available for adult individuals with disabilities. Individuals are referred by VESID for pre-

employment services. OMH-funded employment supports available include intake and

assessment, individualized job development, job shadowing, onsite job coaching, benefits
counseling, transportation, life skills advocacy, and long-term job retention.

Supported Employment at either level (ACE or OISE) is competitive work performed in
integrated settings by individuals with disabilities. It is specifically targeted for persons who,
because of their severe disability, need ongoing support services to perform such work. The
provision of ongoing support is one feature of supported employment that distinguishes it from
other job placement services. Support is provided to enable the individual with a disability to
learn and maintain the job, and continues to be provided for as long as necessary. Supported
employment offers individuals with mental disabilities the opportunity to earn wages in
community job sites along side their non-disabled peers. In the mental health system, work is
considered essential to one’s recovery, so providing job placement and support to these
individuals helps to reduce symptoms and increase self-sufficiency.




B. Type of Service: Vocational Training
Program: Sheltered Workshop
Location: 14 Arnold Avenue, Utica

Vocational Training focuses on teaching the individual with a disability the appropriate social,
behavioral and work skills necessary to not only earn money while participating in the program,
but how to find future competitive employment in the community. Persons unable to secure
competitive employment can remain in the vocational training program and earn money at a
level which equals their ability to perform work based upon industrial standards time studies.

Individuals to be served reside with their families, in group homes or live independently in the
community. Workshop earnings provide a level of income that allows for increased sufficiency
for both individuals with a disability, and their families. Services are provided to a maximum of
200 individuals with disabilities per day for a period of 5 hours, 250 days per year. Those
persons who need to improve their accessibility to services are afforded transportation to and

from programming within Oneida County

Within the sheltered workshop program, a number of ancillary services are provided to those
individuals unable to secure and maintain competitive employment in the community to help
them remain as self-sufficient as possible. These include Psychological, Social Work and
Nursing Services, Vocational Rehabilitation Counseling, Occupational Therapy, Physical
Therapy, and Speech Pathology. Individuals would likely end up in more costly programs if
these services were not available to and accessible by them within Vocational Rehabilitation day

programming,

C. Type of Service: Transportation
Program: Consumer Transportation (Program Code 0670)

Subcontract Services (Program Code 0880)

There is an agency-incurred cost associated with transporting consumers to and from various
programs and events. Additionally, Birnie Bus is utilized as a third-party vendor to provide the

actyal transportation services.

D. Type of Service: Respite for Families/Recreation for Campers
Program: Summer Camp
Location: Charles B. Wolkin Memorial Camp
Hacadam Road, Frankfort

Summer Camp allows those who care for a person with a developmental disability to enjoy
respite, as well as providing an opportunity for the individual to participate in quality leisure time
activities in a safe, supervised manner. The program operates for a minimum of 6 weeks during
the months of June and July. Consumer/family input and feedback are sought via a pre-survey to
assess need and an outcome assessment as part of the application process. Although there is a
wide variety to pick from, campers only participate in programming that they select. If a camper
does not want to participate in a given activity, staff work with the person to consider some
possible alternatives. The camper may also choose to sit, relax and enjoy the view. The staff'is
well-trained, and the program runs very flexibly with the major focus being the enjoyment of the
campers. For many, this will be their only vacation opportunity.




II1.

Service/Program Objectives and Outcomes: ,
The objectives of all services and related programs is to provide support to developmentally
disabled individuals, and their families, so they can function and live their lives in the least

' restrictive manner possible. The mental health vocational programs are designed to support and

develop the skills necessary to enable these individuals to secure and maintain competitive
employment in the community.

Areas of tracking and performance measurement will include:
Individuals referred, served, placed & maintained

e Vocational Training cost-effectiveness
Reports of improved quality of life and positive self-esteem derived from participation in
employment/vocational activities '

e Productivity in terms of hours worked, hourly wage and type of job

e Summer Camp utilizatio_h by families/individuals for respite/recreation

e ' Camp incidents in regard to safety -

Service/Program Design and Staffing:

The NYS Office Mental Health (OMH) and the NYS Office of Persons With Developmental
Disabilities (OPWDD), in conjunction with the NYS Education Department through its Bureau
of Vocational and Educational Services to Individuals with Disabilities (VESID), certify and
monitor The Arc’s various services/programs, as applicable.

Total Funding Requested: Account #:  A4310.49516

Gross Budget $303,456.00
Revenues (All Sources) 0

Net Amount $303,456.00

Federal Funds : 0

State Funds OMH $119,135.00
OPWDD $128,232.00
OASAS 0

County Funds $ 56,089.00

Other : 0

Oneida County Department Funding Recommendation(s):

Tt is recommended that funding in the full amount of $303,456.00 be approved for 2011. Contract
amounts for 2012 and 2013, respectively, will be determined based upon State Aid allocation. -

Service Units: (2010 YTD or Estimated for 2011)

Service/Program No. of Persons | Total No. of | Definition of a | Cost per Person Served
Served Service Units | Service Unit 4
o (Unduplicated)
Employment Services/
Supportive Employment
(1/2010-9/2010) :
e Intensive (ACE) 107 1,452.87 One hour of Annual contract = $21,710
direct service '
e Extended (OISE) 108 1,619.25 delivery Annual contract = $97, 424
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Service/Program No. of Persons | Total No. of | Definition of a | Cost per Person Served
Served | Service Units | Service Unit
(Unduplicated)
Vocational Training/ 103 18,000 5 hrs./day in $14,000.00
Sheltered Workshop program, inc.
B transportation to
and from ’
program
Consumer Transportation | N/A N/A Round trip N/A
(agency-incurred) ,
Subcontract Services (3rd | N/A N/A Round trip N/A
party vendor — Birnie Bus)
Recreation/Summer Camp | 100 children & | 11,300 | One hour of $5.75
' adults service per :
person

Propose’d Funding Sources (Federal $/State $/County $):

State funds $247,367.00
County funds $ 56,089.00

Cost Per Client Served: See above.

Past Performance Data: The Arc, Oneida-Lewis Chapter, NYSARC, Inc. has a long and successful
history of serving people with disabilities. It has been in existence in Oneida County for many decades.
The Arc provides disabled adults and children, and their families, the full spectrum of employment
services, day services, residential services and various other supports. The agency’s Supported
Employment program has been operational since 1986 and has served persons with dual-diagnoses since
that time.

The agency has received satisfactory fiscal and programmatic reviews and has corrected deficiencies
when discovered. The Arc, Oneida-Lewis Chapter, NYSARC, Inc. has been determined to be financially
sound and has the ability to operate the programs under this contract in substantial compliance with

standards.

Oneida County Department Staff Comments: The Arc, Oneida-Lewis Chapter, NYSARC, Inc. has
an outstanding reputation of providing essential and required services for the unique population it
serves. For several years now, the agency has been a major contributor to the Oneida County workforce
community by providing quality job placement and follow along services for adult individuals with

disabilities.




AGREEMENT

This Agreement made by and between the County of Oneida, a municipal corporation
with its principal offices located at 800 Park Avenue, Utica, New York (hereinafter referred to
as the “County”), through its Department of Mental Health which is based in Utica, New York,
and The ARC of Oneida and Lewis Counties, Inc. (hereinafter referred to as the “Contractor”),
which is incorporated under the New York State Not-For-Profit Corporation Law and having its
principal office located at 245 Genesee Street, Utica, NY 13501.

WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish
a comprehensive and integrated system of community mental health services as required by
Article 41 of the Mental Hygiene Law of the State of New York; and

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”)
Mental Hygiene Law mandates and authorizes the County through its Department of Mental
Health to enter into a series of Agreements, which establish a comprehensive and integrated
system of community mental health services that will address the needs of the citizens and
residents of Oneida County; and

WHEREAS, the County defines this entire set of Agreements that make-up the
comprehensive and integrated system of community mental health services as an organized
health care arrangement and, as such, each Contractor upon final execution of this Agreement
shall identify themselves as a member participant of the Oneida County Community Mental
Health Network in and on all appropriate circumstances and materials; and

WHEREAS, the Contractor is a Not-For-Profit Corporation established for the
purpose, among others, of furnishing community mental hygiene services and is authorized to
furnish such services to the County, and

WHEREAS, the parties hereto desire to make available to the County the Community
Mental Health Services and related Programs (hereinafter referred to as the “Services”)
authorized by the Community Mental Health Services Act as set forth in Article 41 of the
Mental Hygiene Law of the State of New York, and

WHEREAS, the Contractor is desirous within its corporate powers to provide the
Services described by program type in the Consolidated Budget Report (CBR) attached hereto
as Appendix A and made a part hereof (hereinafter referred to as the “Budget”) and the
Service/Program Narrative attached hereto as Appendix B and made a part hereof (hereinafter
referred to as the “Narrative”).

NOW, THEREFORE, it is mutually agreed between the parties as follows:

I. TERM OF AGREEMENT

The term of this three (3)-year agreement shall commence January 1, 2011 and
shall conclude December 31, 2013. It is expressly understood that this Agreement may
be amended at any time during this period to reflect new programmatic or fiscal
constraints.
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II. SCOPE OF SERVICE

A. General

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personnel, together with required
office space and equipment, and to furnish and render the County, the Services
outlined in Appendix B. The specific services are detailed by the program category
specified in the Budget. All services will be provided, and all programs operated, in
accordance with the appropriate rules and regulations as promulgated by the
Department of State and published in Volume 14, Parts A, B and C of the Codes, Rules
and Regulations of the State of New York, which regulate said service. The Contractor
must demonstrate such compliance, where applicable, by attaching the current
Operating Certificates as required by the Narrative, Section IIA.

The Contractor agrees, where applicable, to provide any and all Services,
authorized by this Agreement or other license or certification, to individuals involved in
the New York State Office of Mental Health (OMH) Assisted Outpatient Treatment
(AOT) Program. This includes individuals under a court order and individuals that meet
the criteria for an AOT order but have been diverted from the formal court proceedings.
The Contractor further agrees to provide any and all required client-specific
information as required by the State of New York and/or the Oneida County Department
of Mental Health for monitoring purposes. It is expressly understood that all
information sent to the Department of Mental Health will be handled in a safe and
confidential manner.

For the purposes of this Agreement, the Contractor shall be considered an
independent contractor and hereby covenants and agrees to act in accordance with that
status. The Contractor shall neither hold itself out as nor claim to be an officer or
employee of the County, and the agents of the Contractor shall neither hold
themselves out as nor claim to be officers or employees of the County and shall make no
claim for nor shall be entitled to, workman’s compensation coverage, medical,
unemployment, social security or retirement membership benefits from the County.

B. Levels of Service

The Contractor agrees to deliver the services in accordance with the number of
units, services and programs as specified in the attached Budget. No reduction in level
of services shall be permitted if such a reduction alters the basic nature or adversely
affects the quality of services. If the Contractor is delivering services at a rate which
in the judgment of the County will result in a level of services below that agreed upon,
the County may, after notifying the Contractor in writing, request that the rate of
service be increased in general or by a specified amount up to the level agreed upon.

C. Case Records: Confidentiality and HIPAA Communications

Where applicable, the Contractor shall maintain individual case records for
each client participating in the Services as may be required under the rules and
regulations promulgated by New York State. All case records, summaries, statistics,
other records and reports shall be maintained and/or submitted in a manner satisfactory
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to the County Department of Mental Health and appropriate State agency. The case
records for each client receiving the Services provided pursuant to this Agreement shall
be kept and maintained in a confidential manner in compliance with 42 CFR Part 2, and
all of the laws, regulations and guidelines of the Federal, State and Local governments
and their agencies.

Copies of individual treatment records or evaluations shall be transferred to
physicians, licensed psychologists, certified social workers, and other providers of mental
hygiene services or other health care staff, who are involved in caring for, treating or
rehabilitating the clients only upon the informed consent of the client. Any information
transferred to another provider should be kept confidential and used solely for the
benefit of the client by the receiving individual or agency. When releasing this
information, the Contractor shall comply with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) as well as all regulations promulgated by the
Federal government in furtherance thereof, to assure the privacy and security of all
Protected Health Information (PHI) exchanged between the Contractor and the
receiving individual or agency.

At the expiration of this Agreement, and in the event that no successor
agreements are entered into, all plans and programs for providing treatment services,
all educational plans, programs and materials, all clinical and program records, and all
program evaluation materials shall become the property of the Oneida County
Department of Mental Health. The Contractor’s obligation to perform as provided in
this section continues beyond the termination of this Agreement.

D. Participation in County Planning Process

The Contractor agrees to participate in the development and implementation of
the Local Governmental Plan. Participation may include but not necessarily be limited
to: attendance at appropriate subcommittee meetings; notification to a subcommittee of
‘intent to submit a Certificate of Need (CON) application and/or grant application which
will modify Services offered by Contractor; submission of planning reports and CON
applications and/or Prior Approval and Review (PAR) applications to the County prior
to submission to the State; attendance and cooperation with various ad hoc work groups
of the subcommittee; submission of various demographic reports on Services in addition
to LS3 of LS2C data as may be requested by a subcommittee and/or workgroup; and
submission of preliminary budget and program data to the County through the
Department of Mental Health in a timely manner for inclusion in planning documents.

E. Participation in County Single Point of Access and
Accountability (SPOA/A) Processes; Admission and Termination Committee;
MICA Network Committee; Mental Health and Drug Court Planning
Committees

The Contractor shall participate, where applicable, in all of the appropriate
Oneida County Single Point of Access and Accountability (SPOA/A) Processes; and/or
Admission and Termination Committee; and/or MICA Network Committee; and/or
Mental Health and Drug Court Planning Committees. It is expressly understood that
these processes and committees share HIPAA defined Protected Health Information
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III.

(PHI) or Individually Identified Health Information (ITHI). This required Contractor
participation is covered under the auspices of the Oneida County Community Mental
Health Network as a member participant of an organized health care arrangement.
Under this arrangement, the Contractor shall inform all program participants of their
participation in this network and the processes and/or committees listed above.

In all circumstances where it is clinically appropriate, the Contractor shall
obtain a signed authorization and acknowledgement from the individual program
participant to have his/her PHI or IIHI presented as necessary.

It is expressly understood that every attempt will be made to “de-identify” all
PHI or ITHI prior to any and all meetings; however, there may be circumstances under
which PHI and/or ITHI must be exchanged to fulfill the County’s oversight and
monitoring rights and responsibilities under HIPAA and New York State Mental
Hygiene Law.

Where applicable, the Contractor agrees to take all necessary and appropriate
actions to assure compliance with all confidentiality and HIPAA laws and regulations in
safeguarding the PHI and/or ITHI obtained as a result of their participation in the
Oneida County Community Mental Health Network and all of its committees and
processes.

If the Contractor is part of the Children and Youth SPOA/A committee and
process, the Contractor agrees to submit a completed Children and Youth Data set and
a completed Child and Adolescent Needs Survey (CANS) as required by the
Commissioner of the Department of Mental Health and/or his/her designee in a
timeframe established by the Department of Mental Health.

If the Contractor is part of the Adult SPOA/A committee and process, the
Contractor agrees to submit all required PHI or ITHI as required by the Commissioner
of the Department of Mental Health and/or his/her designee in a timeframe established
by the Department of Mental Health.

It is expressly understood that the Department of Mental Health and the
Contractor will enter into all necessary Chain of Trust, Business Associate and/or
Trading Partners Agreements as may be necessary and appropriate to assure reasonable
compliance with Federal HIPAA regulations and New York State Mental Hygiene Law.

BUDGET AND ADMINISTRATIVE REPORTING REQUIREMENTS

A, Budget and Total Amount of Agreement

The Contractor expressly represents and agrees that the Budget for the
services and programs attached hereto and made a part hereof, lists personnel and all
other estimated costs of service, estimated revenue, and units of service to be rendered
by the Contractor under this Agreement, and shall not exceed the total Approved Net
Operating Cost.



B. Budget Revisions

In the event that New York State modifies the budget instructions/format during
the course of this contract period, the Contractor shall submit a revised budget within
a time frame established by the County.

The County shall review and consider any request by the Contractor to revise
the Budget submitted to the County no later than thirty (30) days after the expiration
of this Agreement. The Oneida County Department of Mental Health, in its sole
discretion, may approve such a request, provided that the total payment is not
increased. Upon approval, the Budget as revised shall, for purposes of this Agreement,
replace the Budget previously appended and made a part hereof.

C. Contractor, County and State Share of Net Budget Costs -

The Contractor agrees to provide up to the amount, if any, identified as the
Voluntary Contribution share of the Approved Net Operating Cost specified in Appendix
A of this Agreement. Such shares shall consist of voluntary contributions or
endowments from non-state or federal sources and shall not be obtained from fees or
other reimbursement received for services rendered pursuant to this Agreement.

In full consideration of the services to be rendered by the Contractor, the
County agrees to provide the Contractor with an amount not to exceed the total
County share indicated in Appendix A attached hereto which represents the County
funds available to partially or completely finance the Contractor’s Approved Net
Operating Cost.

The County further agrees to provide the Contractor with an amount not to
exceed the total State Aid share indicated in the Budget attached hereto which
represents the State funds available to partially or completely finance the Contractor’s
Approved Net Operating Cost.

In the event that the State or County approves a funding amount below that
contained in the Budget, the Contractor, at the request of the Oneida County
Commissioner of Mental Health, shall submit a revised budget plan which reflects the
approved Operating Costs, Net Operating Costs and funding by the various Deficit
Funding Sources. It is expressly understood that the County assumes no responsibility
for costs not approved for reimbursement by the State. Should any expenses be
disapproved in a post-audit by the State of New York, the Contractor shall submit a
check payable to the County equal to the amount of any disallowance already paid to
the Contractor by the County within ninety (90) days of notification. This provision
shall apply to this Agreement and all previous Agreements between the County and the
Contractor.

In the event that the State approves a funding amount above that contained in
Appendix A, the County shall notify the Contractor as soon as practical. The
Contractor shall submit a revised Appendix A and Appendix B that reflects the funding
modifications and resultant program adjustments to the Department of Mental Health
as an Amendment to this Agreement. The County, upon the approval of the Board of
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Legislators and County Executive, shall make all the necessary adjustments in the
advanced payments to the Contractor in order to facilitate the initial start up and
operation of the program or service.

In the event that the Contractor’s final net deficit total is less than that
contained in the attached Budget, the Contractor’s contribution will be proportionate
to that cost as contained in the attached Budget. Should the Contractor exceed the
approved net operating cost, the Contractor will display any excess deficit above
authorized state and/or county funding on the non-funded line of DMH 2.2. It is
expressly understood that this amount is the responsibility of the Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Estimated Revenues”
and “Net Operating” amounts specified in the Budget may be increased or decreased
only with the written consent of the County.

D. Claims, Reports and Payments

The County will make State aid payments either monthly or quarterly, to be
determined by the manner in which New York State advances funding to the County.
County share of payments will be provided subsequent to services rendered and upon
review of voucher receipt from Contractor. A minimum initial payment of at least one—
twelfth of the approved State allocation will be provided upon final execution of this
Agreement, or January 1, of each year covered by this Agreement, which ever occurs
last, based upon the submission of a voucher by the Contractor requesting payment.

All remaining State aid payments will be made on or about the 1¢t day of each
month up to and until such time New York State advances funding to the County on a
quarterly basis. At this time, these payments will be made on or about the 1st day of
each quarter based upon submission of a voucher by the Contractor requesting
payment. Payments made monthly for the last quarter will equal the full amount due
the Contractor less any previous payments made to the Contractor under this
Agreement. Final reconciliation of the third and fourth quarters of the contract period
will be based upon submission of the required Consolidated Fiscal Report (CFR).

In the event that additional funding becomes available during the term of this
Agreement, the Contractor must submit a revised Appendix A and Appendix B as
required under Section III paragraph C above. Upon completion and submission of
these requirements and approval by the Oneida County Board of Legislators, the
County will issue an interim payment to the Contractor equal to the retroactive
proportion of payments due to the Contractor.

The Contractor is required, where applicable, to submit to the County a semi-
annual Consolidated Quarterly Fiscal Report (CQFR) within thirty (30) days after the
end of the second quarter for each year covered by this Agreement. The Consolidated
Fiscal Report (CFR) will serve as the required financial report for the fourth quarter
advance and will be due based on deadlines imposed by New York State and outlined in
CFR memorandums.

The Contractor shall submit a final expenditure report known as the
Consolidated Fiscal Report (CFR) in a manner and within the timeframes established by
the Oneida County Commissioner of Mental Health and the New York State Inter-Office

6



Coordinating Council. It is expressly understood that each New York State Department
of Mental Hygiene agency can and may establish their own fiscal reporting rules and
formats and that the Contractor assumes responsibility for compliance with these
requirements.

If for any reason whatsoever, the Contractor shall spend an amount that is less
than the amount specified in the attached Budget during the term of this Agreement,
for the purposes set forth herein, the total County payment of county and state shares
specified herein shall be reduced to the amount of approved actual Contractor
expenditures made for such purposes as reported on the CFR.

Any and all county payments to the Contractor shall be subjected to off set by
the amount of any previously identified as a "Sum Subject to Recapture". Any "Sum
Subject to Recapture” made to the Contractor under any predecessor Agreement shall
be an offset against the Total County Payment to Contractor under this Agreement.
The amount of recapture shall be reflected in a reduction of the payments to
Contractor.

Please note that the obligations of the parties hereunder are conditioned upon
the continued availability of New York State funds for the purposes set forth in this
Agreement. Should funds become unavailable or should appropriate New York State
officials fail to approve sufficient funds for completion of the services or programs set
forth in this Agreement, the County shall have the option to immediately terminate
this Agreement upon providing written notice to the Contractor by certified mail. In
such an event, the County shall be under no further obligation to the Contractor other
than payment for costs actually incurred prior to termination and in no event will the
County be responsible for any actual or consequential damages as a result of such
termination.

E. Annual Report, Financial and Management Audit
1. Annual Audit and Reports

The Contractor shall submit two (2) copies of its annual financial audit and
corresponding Management Letter to the Oneida County Department of Mental Health
no later than June 1st, of the following year for each year covered by this Agreement.

The Contractor shall submit enly two (2) copies of its completed Annual
Report, including any Financial Statement(s), on or before April 30t of the following
year for each year covered by this Agreement.

The Contractor shall submit a final summary copy of the data requested
in Section XXII below in addition to a copy of Contractor’s final quality assurance
report which address the recommended changes in operation or funding of the program
or services offered by the Contractor.

2. Compliance with Federal Single Audit Act

If the Contractor is scheduled to receive Federal funds in excess of
$300,000 or more in a year in federal funds, exclusive of Medicaid and Medicare, the
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Contractor shall cause to have a single audit conducted in accordance with OMB
Circular A-133. If the receipt of these Federal funds is through the State Aid Funding
Authorization process, the Oneida County Department of Mental Health will notify the
Contractor of the award and the necessary CFDA numbers. Upon receipt of this
notification of federal funding, the Contractor shall comply with all requirements
stated in OMB Circular A-133, OMB Circular A-110, the A-102 Common Rule and such
other circulars, interpretations, opinions, rules or regulations that may be issued in
connection with the single Audit Act Amendments of 1996.

The Contractor shall submit two copies of the Single Audit Report and
all other related documents generated as part of the scope of the Single Audit Report to
the Oneida County Department of Mental Health no later than September 15th of each
year covered by this Agreement.

Should the Contractor expend less than $300,000 a year in federal
funds, exclusive of Medicaid and Medicare, the Contractor shall retain all documents
related to the federal programs for three (3) years, and make such documents available
for a subsequent audit as requested by Oneida County or the State of New York.

F. Indemnification and Insurance

Notwithstanding the limits of any policy of insurance provided by the
Contractor pursuant to this Agreement, the Contractor further covenants and agrees
to indemnify, defend and hold harmless the County and the State, its officers, agents
and employees, from and against any and all claims, judgments, costs, awards, liability,
loss, damage, suit or expense of any kind which the County or the State may incur,
suffer or be required to pay by reason of or in consequence, directly or indirectly, of the
fault, failure, omission, or negligence of the Contractor, its agents, officers, members,
directors, or employees, including any misrepresentations contained in this Agreement
or the breach of any warranty made herein, or the failure of the Contractor to carry out
its duties under this Agreement or otherwise arising out of, or in connection with,
directly or indirectly, this Agreement. The Contractor shall not be required to
indemnify the County or the State for any damage or loss out of any acts of the
County or the State, their officers or agents.

The Contractor shall, at its own expense, procure and maintain a policy or
policies of insurance during the term of this Agreement. The policy or policies of
insurance required are standard worker’s compensation insurance, if required by law;
general liability insurance (including, without limitation, contractual liability); and
professional liability insurance; each with single limits of liability in the amount of
$1,000,000; automobile liability insurance in the amount of $1,000,000, with a minimum
of $1,000,000 each occurrence, bodily injury and property damage. Proof of same must
be provided to the County at the time of the execution of this contract as Appendix D. If
the existing insurance policy or policies expire during the term of this Agreement, the
Contractor will be required to deliver to the County a renewal certificate prior to the
expiration date. Failure to deliver the renewal certificate(s) shall be deemed a breach of
this Agreement and may result in the immediate termination of this Agreement. The
County must be named as an “Additionally Insured” as part of the Contractor’s
insurance policy.




If any of the required insurance coverage’s contain aggregate limits or apply to
other operations of the Contractor, outside of those required by this Agreement, the
Contractor shall provide the County with prompt written notice of any incident,
claims settlement, or judgment against that insurance which diminishes the protection
which such insurance affords the County. The Contractor shall further take
immediate steps to restore such aggregate limits or shall provide other insurance
protection for such aggregate limits.

If the Contractor self-insures any of the above requirements, a letter specifying
the coverage, limits, etc., and the umbrella coverage in force, above the self-insured
limits must be submitted to the County. Again, the County shall be named as an
“Additionally Insured”.

G. Management Information System

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
It is the responsibility of the Contractor to obtain the necessary release of information
signed by each individual participating in a program or service licensed by or supported
with funds from New York State’s Office of Mental Health (OMH), Office of Alcoholism
and Substance Abuse Services (OASAS) and/or Office of Persons With Developmental
Disabilities (OPWDD) authorizing the Contractor to release client specific information
to the Oneida County Department of Mental Health. It is expressly understood that the
information released to the Oneida County Department of Mental Health will be used
pursuant to Mental Hygiene Law Sections 33.13 (c) (12); 33.13 (d); and 41.13.

This information may also be used to assist in the coordination of benefits and
program services offered through and by the Oneida County Department of Mental
Health and its contract agencies, in conjunction with the Oneida County Department of
Social Services and the Oneida County Office of Work Force Development.

The Contractor agrees, where applicable, to submit electronic demographic and
service reporting data that will address a variety of outcome and quality assurance
issues.

All electronic files and data transferred to the Oneida County Department of
Mental Health will be maintained with restricted access and in compliance with all rules
concerning client confidentiality.

H. Contract Property

The County shall reimburse the Contractor for the purchase of all property,
i.e. equipment, materials and supplies, which 1s specified and accounted for in the
Budget. The Contractor shall carry sufficient insurance, with the County named as
an “Additionally Insured” in an amount sufficient to cover all property acquired by the
Contractor through purchase under this contract against loss or damage due to
negligence, fire, theft, vandalism, malicious mischief, or other cause. This provision
shall apply to all property purchased under this Agreement and any previous agreement
between the County and the Contractor. The County shall maintain an equitable
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interest in all property purchased under this Agreement or any previous agreement
between the County and the Contractor.

The Contractor shall, where applicable, provide the County with a list
(Appendix E) identifying all such property, including the year purchased and the cost.
This provision shall apply to all property purchased under this Agreement, or any
previous agreement between the County and the Contractor. This list is to be
provided to the County no later than January lst of each year covered by this
Agreement.

I. Inspection of Books and Records

The Contractor further agrees to make available its plans, facilities, and
financial, administrative, and other statistical records for inspection and audit by
authorized personnel of the Oneida County Department of Mental Health, the New York
State Office of Mental Health (OMH), Office of Alcoholism and Substance Abuse
Services (OMH), Office of Persons With Developmental Disabilities (OPWDD) and/or the
Oneida County Department of Audit and Control. Such records must be maintained for
at least seven (7) years subsequent to the date of final payment hereunder, or until a
final audit has been made by the respective New York State agency. All examinations,
inspections, audits, and visitations shall, in the absence of an effective waiver by the
client(s), be conducted in accordance with the laws governing client confidentiality and
privilege and shall be performed on the Contractor’s premises and, at the discretion of
the County, in the presence of a Contractor representative.

J. Subcontract

The Contractor shall not enter into any agreement with any third party for the
provision of Services without the prior written approval of the County nor assign the
within contract without the prior written approval of the County. This provision does
not prohibit the Contractor from entering into employment contracts or contracts for
the acquisition of goods or the provision of services which are ancillary to the main
purpose of this Agreement and are not directly related to the provision of contracted
services. Such approval shall be granted or withheld at the sole discretion of the
County.

K. Regulatory Compliance

The Contractor shall operate all programs in compliance with the laws, rules
and regulations as passed and/or promulgated by the County, State or Federal
governments. It is further understood by the Contractor that agencies and

departments of New York State other than OMH, OASAS and OPWDD may promulgate
these rules and regulations.

Pursuant to Oneida County Board of Legislators Resolution No. 249, the
Contractor must provide proof that wastes and recyclables generated in Oneida County
by the Contractor or a subcontractor shall be delivered to the facilities of the Oneida-
Herkimer Solid Waste Management Authority. Compliance with this requirement will
become Appendix C of this Agreement to be known as Resolution 249 Compliance.
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Appendix C must include a list of all Oneida County locations at which services will be
provided. This list is to include all services provided by the contracting organization or
Contractor not withstanding their respective delineation in Appendix A of this
Agreement. Furthermore, Appendix C must include a photocopy of an agreement
between the contracting organizations or Contractor and a waste hauler specifying the
locations covered by that agreement and certification from the Oneida-Herkimer Solid
Waste Management Authority that the waste hauler delivers their waste to the Oneida-
Herkimer Solid Waste Management Authority facilities. The Contractor pursuant to
this Agreement must provide compliance with this section of the Agreement to the
County prior to the final execution of this Agreement and provision of services.

As previously noted, the Contractor shall comply, where applicable, with the
Health Insurance Portability and Accountability Act of 1996 (HIPAA) as well as all
regulations promulgated by the Federal government in furtherance thereof, to assure
the privacy and security of all Protected Health Information (PHI) exchanged between
the Contractor and the provider individual or agency. As proof of compliance with 45
CFR 160 through 164, the Contractor shall append to this Agreement, where
applicable, a copy of its updated Policy and Procedures Manual that addresses HIPAA
compliance issues (Appendix F).

The Contractor represents and agrees to comply with the requirements of the
Civil Rights Act of 1964 as amended, the Age Discrimination Employment Act of 1964 as
amended, the Federal Rehabilitation Act of 1973 as amended, and Executive Order No.
11246, entitled “Equal Employment Opportunity” as amended by Executive Order No.
11375 and as supplemented in Department of Labor Relations, 41CFR Part 60.

The Contractor further agrees to comply with Federal and State Laws as
supplemented in the Department of Labor regulations and any other regulations of the
Federal and State entities relating to such employment and Civil Rights requirements.

As a mandated reporting agency, all instances of suspected child abuse, neglect,
and/or maltreatment shall be reported to the Central Registry as required by law. These
verbal reports will be followed by submission of completed 222 1A to the local
Department of Social Services. The family will be informed in advance of the agency’s
decision to file a report with the Central Register.

The Contractor shall not discriminate or refuse assistance to individuals with
AIDS or an HIV infection or an HIV-related illness.

The Contractor and any subsequent subcontractor agrees that any staff to
whom confidential HIV-related information may be given as a necessity for providing
services and in accordance with 403 of Title 18 NYSDSS regulation and Section 2782 of
the Public Health Law are fully informed of the penalties and fines for re-disclosure in
violations of State Law and Regulations.

The Contractor and any subsequent subcontractor must include the following
written statement when disclosing any confidential HIV-related information.

11



Iv.

“This information has been disclosed to you from
confidential records which are protected by New York
State Law. State Law prohibits you from making any
further disclosure of this information without the
specific written consent of the person to whom it
pertains, or as otherwise permitted by law. Any
unauthorized further disclosure in violation of State
Law may result in a fine or jail sentence or both. A
general authorization for the release of medical or other
information is not sufficient authorization for further
disclosure.”

MISCELLANEOUS PROVISIONS
A. Additional Appendices

Annexed hereto and made a part hereof as Appendices G/H/I/J/K/L/M/N are
additional terms, covenants and conditions which the respective parties agree to be
bound by and follow, where applicable, as part of the within Agreement. Unless
otherwise indicated, such information should be submitted to the Department of Mental
Health no later than the last business day in October of each year covered by this
Agreement.

Appendix G - Disclosure Statements

Certifications regarding lobbying; debarment, suspension and other
responsibility matters; and drug-free workplace requirements.

Appendix H - Disaster Response Plan

The Contractor shall submit a copy of its Disaster Response Plan. In addition,
the Contractor shall participate in the development of an Oneida County plan to
respond to man-made or natural disasters. The Contractor shall also provide staff as
requested by the Oneida County Commissioner of Mental Health to assist in the
response to any and all such disasters. It will be the responsibility of the County to
assist in the training of all appropriate staff called to respond.

Appendix I — Accounting System & Financial Capability Questionnaire

Appendix J - Corporate Compliance Plan

The Contractor shall provide a copy of its Corporate Compliance Plan, which
reflects efforts to ensure that personnel are aware of and in compliance with relevant

laws and regulations. This document should minimally include the following standards
and procedures:

e Overall compliance program oversight;

e Standards and methods for delegating authority;

12



e Employee training programs;
¢ Monitoring and auditing systems;
e Enforcement and disciplinary actions; and

e Mechanisms for responding to problems and taking corrective action

Appendix K - Organizational Chart
The Contractor shall provide a copy of its Organizational Chart.
Appendix L - Service Utilization

Using the template provided, the Contractor shall provide the following
information for each contract service/program on a quarterly basis and annually for
each year covered by this Agreement:

e Total Number of Persons Served (Unduplicated)

e Total Number of Service Units
What is meant by a “Unit of Service” should be clearly defined relative to the
agency’s CFR.

e Cost Per Person Served
Please note whether this expense is a Gross, Net or Average calculation.

Appendix M - Performance Measurement

Using the template provided, the Contractor shall provide its Performance
Measurement Plan particular to each contract service/program. Incorporate any
relevant performance measurement activities; including specific indicators and
data collection methods, developed or expected to be developed during the period
in question (please specify year). This information should be submitted to the
Department of Mental Health on a quarterly basis and annually for each year
covered by this Agreement.

Appendix N - Miscellaneous/Other

B. Cooperation and Coordination with the Coordinated Children’s
Services Initiative (CCSI)

The Contractor agrees, where applicable, to provide any and all services,
authorized by this Agreement or other licensed or certification, to children and families
involved in the Oneida County CCSI Program. The Contractor further agrees to
provide any and all required client-specific information as required by the State of New
York and/or the Oneida County Department of Mental Health for monitoring purposes.
It is expressly understood that all information sent to the Department of Mental Health
will be handled in a safe and confidential manner. It is also expressly understood that
the Contractor is responsible for obtaining a signed release of information from the
individual to facilitate this level of communication.

13



C. Cooperation with local Shelter Plus Care (SPC) Program Sponsor

The Contractor agrees, where applicable, to cooperate and enter into
appropriate Business Associate and Chain of Trust Agreements with the local,
designated sponsor of the Shelter Plus Care Program. The purpose of these Agreements
will be to facilitate the development and operationalization of an appropriate service
plan for individuals involved in the Shelter Plus Care Program. These Agreements will
also allow for the local sponsor to gather the necessary information to document the
required local match as required by the Federal Department of Housing and Urban
Development (HUD).

TERMINATION OF AGREEMENT

Either party may terminate this Agreement by giving thirty (30) days prior
written notice of such termination to the other party. Notwithstanding the above, if,
through any cause, the Contractor fails to comply with legal, professional, County or
State requirements for the provision of Services or with provisions of this Agreement,
or if the Contractor becomes bankrupt or insolvent or falsifies its records or reports or
misuses its funds from whatever source, the County may terminate this Agreement
effective immediately, or, at its option, effective at a later date, after sending notice of
such termination to the Contractor.

The County shall be released from any and all responsibilities and obligations
arising from the Services covered by this Agreement, effective as of the date of
termination. The County shall be responsible for payment of all claims for services
provided and costs incurred by the Contractor prior to termination of this Agreement
that are pursuant to, and after the Contractor’s compliance with the terms and
conditions herein.

Notice of termination must be in writing, signed by an authorized official and
sent to the other party by certified mail or messenger, and receipt shall be requested.
Notice of termination shall be deemed delivered as of the date of its posting by certified
mail or at the time it is delivered to the other party by messenger. A copy of such notice
shall also be sent to the appropriate New York State Office.

If any term or provision of the Agreement shall be found to be illegal or
unenforceable, then, notwithstanding, this Agreement shall remain in full force and
effect and such term or provision shall be deemed stricken. The paragraph headings in
this Agreement are inserted for convenience and reference only and shall not be used in
any way to interpret this Agreement. The laws of the State of New York, except where
the Federal supremacy clause requires otherwise, shall govern this contract. Venue
shall lie within the State of New York.
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VL THIS INSTRUMENT EXPRESSED ENTIRE AGREEMENT

AL 1N L VUV N L A N e e

It is expressly understood that this instrument represents the entire Agreement
of the parties hereto; that all previous understandings are merged herein; and that no
modifications shall be valid unless written and both parties thereof shall execute

evidence.

COUNTY BY:
Anthony J. Picente, Jr. Date
Oneida County Executive

W]. Mm/ /4 / f/ o
hda M. Nelson, Commissioner Date”

Oneida County Department of Mental Health

CONTRACTOR BY: Qoam n o\ @rw 5 /Jéf/ﬁ

@na Greco, Presidént
Board of Directors
The ARC of Oneida and Lewis Counties, Inc.

A § Van Sekes)

Date

[ O[A8/s

Angela Z. VanDerhoof, Executivé Director
The ARC of Oneida and Lewis Counties, Inc.

Approved as to form only:
Oneida County Attorney

By: /%’WWL WM d 97%/%“

J
Date: “!3‘" \O

Date
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APPENDIX A
CONTRACT BUDGET 2011
NYS ASSOC FOR RETARDED CITIZENS

OMH $119,135.00
OMRDD $128,232.00
OASAS

Total State Aid

County Funds

Voluntary Contribution ( Matched )
Unmatched Contribution by Ageny
(non-funded amt)

TOTAL FUNDING

$247,367.00
$56,089.00
$0.00

$0.00

$303,456.00
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Appendix B: Service/Program Narrative

General Agency/Organization Parameters

A.

State the mission of the agency/organization. The mission statement includes the
overall purpose of the agency/organization and is the basis upon which its services,
goals and objectives are defined. Attach a copy of the Board Resolution or motion,
which the governing body has adopted or passed authorizing the Contractor to
provide the specified Services and Programs under the conditions contained in this
Agreement. Label this Appendix B: Section IA.

The delivery of mental hygiene services in Oneida County is HIPAA-defined as an
Organized Health Care Arrangement or an Organized System of Health Care.
Included in this definition is “a clinically integrated care setting in which individuals
typically receive health care from more than one health care provider.” Upon the
final execution of this Agreement, the Contractor is explicitly agreeing to participate
in the Oneida County Mental Health System of Care. List the written Business
Associate and/or Chain of Trust agreements the Contractor has with other service
providers that enhance the continuity of care and accessibility of needed services.
Describe, in detail, how these agreements foster networking and support community
integration through the use of generic community-based services. Attacha photocopy
of these Agreements and label this Appendix B: Section IB.

Attach a copy of the agency/organization’s overall Quality Assurance Program.
Describe how the data gathered in Appendix L and Appendix M of this Agreement
will be utilized. Also include how consumer and family satisfaction will be
monitored by the Contractor and incorporated into the plan. Label this Appendix B:
Section IC.

Service/Program Narrative Outline

NOTE: Please complete a separate Section II for each individual Service/
Program covered under this Agreement as outlined in Appendix A.

Describe the individual Service/Program by name, type and location, including the
manner in which it will be provided by the Contractor. Include how the
agency/organization’s overall Scope of Service (as outlined in Section II of the main
body of this Agreement) encompasses the individual Service/Program. If State-
licensed or certified, please include a copy of the current Operating Certificate.

Explain, in detail, how the Services and Programs offered through this Agreement
will support the goals of personal recovery and self-sufficiency. Also, where
applicable, please describe how the Contractor values and utilizes employment as a
recognized indicator of successful treatment and supportive services.
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The Arc

Oneida-Lewis Chapter, NYSARC
Advocacy and Services for People with Disabilities

2011
NARRATIVE

General Agency Parameters

A. Mission

The Mission of The Arc, Oneida-Lewis Chapter, NYSARC

Our Mission is to enable persons with disabilities and their families to achieve their
potential through self-determined goals in partnership with the Agency. We will provide
leadership in our community to develop the necessary human and financial resources to
fulfill this Mission.

The Arc Vision

All persons with disabilities live as fully included members of their community.
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Faxton Hospital

St. Luke’s Memorial Hospital

St. Elizabeth’s Hospital

Community Memorial Hospital, Hamilton
Mohawk Valley Psychiatric Center

Murphy Memorial Hospital, Rome

Am/Care Ambulance Service

Central New York Disabilities Service Office

PN R W=

Through a successful referral process a safe home and work environment is maintained
for the developmentally disabled and mentally ill individuals within our programs.
Frequently used services to ensure protective oversight of our population are as follows:
Oneida County Department of Mental Health, New York State Department of Mental
Retardation and Developmental Disabilities, Oneida County Department of Social
Services and Catholic Charities.

The Arc, Oneida-Lewis Chapter, NYSARC through liaisons with the above stated
organizations have maintained a strong network of services for the developmentally
disabled and mentally ill in Oneida County in the past and in the future. Our Agency has
always been committed to a high level of communication, which fosters networking and
ultimately supports community integration and independence for the people whom we
serve.



The Arc

Oneida-Lewis Chapter, NYSARC
Advocacy and Services for People with Disabilities

Be it resolved, that staff of the Arc is hereby authorized to provide, including, but
not limited to, the following services: Vocational and Recreation, which comply with
conditions outlined in the Oneida County Contract.

Passed October 18,2010
. o
Deborah McGrath

Secretary
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The Arc

Oneida-Lewis Chapter, NYSARC
Advocacy and Services for People with Disabilities

Corporate Compliance & Quality Assurance Protocol

Corporate Compliance & Quality Assurance is monitored and maintained for The Arc, Oneida-
Lewis Chapter, NYSARC through several different procedures including:

Internal compliance reviews of all HCBS Waiver programs by Compliance department staff at
arate of > 50%

Internal compliance reviews of all Medicaid Service Coordination services by Compliance
department staff at a rate of > 95%

Internal quarterly Utilization Review of all Day Service programs by Day Services service
liaisons

Annual Quality Assurance reviews of all day service programs facilitated by Agency Incident
Review/Quality Assurance Coordinator

Annual internal Quality Assurance reviews of all residential programs by the residential
program managers under the direction of the Residential Assistant Directors

Annual reviews by OMRDD Bureau of Program Certification along with full recertification
audits

Agency Human Rights Committee

Agency Standing Review Committee for review of all serious reportable incidents and
allegations of abuse

Internal Standing Review Committees for review of all site based incidents

Agency Safety Committee including physical plant review of all Agency facilities

At least semi-annual meetings of the Compliance department staff with departmental
QA/compliance personnel

Routine monthly Compliance/QA reports to the Board of Directors

Quality Assurance for the individuals receiving services from The Arc, Oneida-Lewis Chapter,
NYSARC is assured via:

Semi-annual reviews of services being received by the consumer and their appropriateness for
assisting in the achievement of valued outcomes through person centered planning
Maintenance of Service Coordination involvement of each individual

Printed and distributed copies of each consumer’s Rights and Responsibilities

Printed and distributed copies of Consumer surveys/questionnaires

Distribution of Grievance Policy to all consumers, their families and advocates

Internal Consumer Advisory Committees

Consumer participation in Statewide Self-Advocacy Committee

Quality Assurance through association with other organizations supports increased awareness of
statewide issues and enhances staff development. Organizations that The Arc, Oneida-Lewis
Chapter, NYSARC is affiliated with include:

Mental Hygiene Legal Services



Office of Mental Retardation & Developmental Disabilities
Central New York Disabilities Services Office
Commission on Quality Care

Child Protective Services

NYSARC

NYS Association of Day Service Providers
NYS Rehabilitation Association

NYS Adult Day Services Association

NYS Third Age Committee

Oneida County Aging and MR/DD Committee
Alzheimer’s Disease Coalition

Mohawk Valley Infection Control Committee
Oneida County Office for the Aging

ElderLife (Senior Services of Utica)



2. Service and Program narrative outline

A. Program Name: Vocational Services
Program Type: Sheltered Workshop
Program Location: 14 Ammold Ave, Utica, NY 13502

Vocational Training program focuses on teaching the individual with a disability
appropriate social, behavioral and work skills necessary to not only earn money
through work while participating in the program, but to go out into the community
and find competitive employment in the future. Individuals who are unable to
find competitive employment can remain within the vocational training program
and earn money at a level which equals there ability to do work based on
industrial standard time studies.

The individuals to be served live within the following situations; live with their
families, in group homes, or independently in the community. The earnings
provided a level of income to the family which allows for an increase level of
self-sufficiency for the individuals with disabilities but there families as a whole.
Because the individual attends a day program it allows both members of the
family or care givers to work in the community, thus providing two wage earners
within a family.

The vocational service program located at Arnold Ave in Utica, NY provides
services to a maximum capacity of 200 individuals with disabilities per day for a
period of 5 hours, 250 days per year. Transportation to and from programming
within Oneida County is afforded to those individuals in need to improve
accessibility of services.

B. The services offered through the vocational training program allow individuals to
earn based on their capabilities. Once an individual has developed work skills
and behaviors which will allow them to go into the community to find
employment, supported employment programs are offered as an option to the
individual with a disability.

Within the sheltered workshop, if those individuals were unable to maintain
competitive employment in the community, a number of ancillary services are
provided which allows the individual to remain as self-sufficient as possible
within community. The services provided include: Psycholo gical services, Social
Work services, Vocational Rehabilitation Counseling, Occupational Therapy,
Physical Therapy, Speech Pathology, and Nursing services. If not for the day
programs such as vocational services, these individuals would end up in more
costly programs as a result.



The Arc Oneida-Lewis Chapter
Oneida County OMH Report
Employment Services

October 2010

Appendix B: Program Narrative

Service and Program Narrative Outline
e Program Employment Services
e Type of Services  Supported Employment
o Assisted Competitive Employment (ACE)
o Ongoing Integrated Supported Employment (OISE)
o Location Administrative Offices
245 Genesee St
Utica, NY 13501

The Arc, Oneida-Lewis Chapter, NYSARC Inc. operates an Employment Services Division, as part
of the vast spectrum of services available, for individuals with disabilities. The Arc has been a
major contributor to the Oneida County workforce community by providing quality job placement
services to individuals with mental health disabilities. The employment programs receive contract
funding from New York State Vocational and Educational Services for Individuals with Disabilities,
Central New York Office of Mental Retardation and Developmental Disabilities and Oneida and
Lewis County Offices of Mental Health. OMH Intensive Funding is available for Assisted
Competitive Employment (ACE) and OMH Extended Funding is available for Ongoing Integrated
Supported Employment (OISE). Employment supports available to individuals include: intake and
assessment, individualized job development, job shadowing, on-site job coaching, benefits
counseling, transportation, life skills advocacy and long term job retention support.

Supported employment is competitive work in integrated settings for individuals with severe
disabilities. It is specifically targeted for individuals who, because of their severe disability, need.
ongoing support services to perform such work. The provision of ongoing support is one of the
features of supported employment which distinguishes it from other job placement services.
Support is provided to enable the individual with a disability to learn and maintain the job, and
continues to be provided as long as the individual needs it. Supported employment offers
individuals with mental disabilities the opportunity to earn wages in job sites in their community
while working alongside their non-disabled peers. The individuals receive support to reduce their
barriers to employment in addition to intensive one-on-one job training from a job coach until they
demonstrate proficiency at the job. Once this occurs, training and support from the job coach are
- gradually reduced, although the job coach will continue to provide follow-up services to the
individual and the employer. In the mental health system, work is often progress, so providing job
placement and support to individuals with mental iliness helps decrease symptoms and increase
self sufficiency.



II. Program Description and Objectives

A. Program Name: Summer Day Camp

Program Type: Respite for Families and Recreation for
Campers

Offices are located at:
Community and Family Services
245 Genesee Street
Utica, NY 13501

Services are provided at the Charles B. Wolkin Memorial camp facility
located on Hacadam Road, Frankfort.

Office hours of the program are 8:30 AM until 4:00 PM weekdays. The
camp operated for a minimum of 6 weeks during June and July during
the regular office hours of The Arc.

The programming at camp is organized around what people want to do.
Options are developed based on the expressed interest of the campers.
Campers only participate in the activities they choose. If a camper does
not want to participate in an activity, staff work with him/her to offer
other options of interest to them. The camper may also choose to sit,
relax and enjoy the view. The program runs very flexibly, with a well
trained staff. Our major focus is on the enjoyment of the campers. For
many campers, camp is the only vacation they will go on.

Prior to the beginning of camp, a survey was sent out to 500 individuals
in the community. Data gathered from the survey noted a definite need
for a summer day camp program for both children and adults. We used
this data to offer 2 weeks of children’s camp (age 6 to 17) and four weeks
of adult camp (age 18 and above). An outcomes assessment was included
as part of the application process. Discussions with campers as well as
family members provide us with insight as to what activities are offered.

The Executive Director, the Camp Committee, and the Day Services
Committee analyze a summary of the season. Consumer input is also
used for ongoing planning purposes. The program follows the agency
guidelines for the protection of individual rights and the reporting of
incidents. The Community and Family Services Division sponsors focus



groups on an on-going basis so that parental input is available. A
committee of the Board of Directors oversees the operation and physical
plan at the camp. A camp Nurse provides oversight of the administration
of medication and all staff are trained in basic first aid.

In our Summer Camp program we deliver services to individuals who are
eligible for HCBS Waiver Respite funding as well as to individuals who
are not eligible for Waiver Respite funding (recreation). This contract
provides funding for those who are not eligible as well as for the costs of
the operation of the physical plant (such as electricity, phone, repairs,
etc.)



Appendix C: Resolution 249 Compliance

Service and Program Locations

Attach a list of all Oneida County locations where services and programs will be provided.
This list should include all services and programs not withstanding their delineation in
Appendix A of this Agreement. As required in Section XVIII of the Boilerplate language,
attach a photocopy of the Agreement/Contract between the Contractor and the hauler of
solid wastes and recyclables for each site. Include a certification statement from the Oneida-
Herkimer Solid Waste Management Authority attesting that the hauler utilizes the facilities
of the Authority in compliance with Resolution 249 of the Oneida County Board of
Legislators.
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ONEIDA-HERKIMER SOLID

BOARD MEMBERS

Danald Gross, Chalmen James M, D'Onofito Wiilkam A, Rabbia, Executive Director
Noll C. Angell, Vies Chalman Bamara Fleeman Pater M. Rayhill, Authortly Counsel
Hemy AL Hettline, Trecswrer Kenneth A. Long Jod! M. Tuttle, Authotily Secretary
Vinesrt A Casale Rober J. Roberts, Hi

Allcla Dicks James M. Willlams

October 26, 2010

Mr. Carl Peters, Purchasing/Inventory Manager
The Arc

245 Genesee Street

Utica, NY 13501

RE: SOLID WASTE HAULER CERTIFICATION OF COMPLIANCE
Dear Mr. Peters:

Based upon the information you provided, this will certify your compliance with County
solid waste management policy, specifically the May 26, 1999 Oneida County Board of
Legislators Resolution #248. Your current solid waste haulers (Waste Management of
Utica, Hawkins & Hurlbut Sanitation, M. Wheelock) are presently delivering your
solid waste to an Oneida-Herkimer Solid Waste Management Authority facility for
disposal.

In the event that you change your solid waste hauler you should immediately contact
the Oneida-Herkimer Solid Waste Authority office for solid waste hauler compliance
verification.

If you any questions please feel free to contact this office.
Sincerely, ‘

A

William A. Rabbia
Executive Director

WAR/aag

1600 Genatoo Straat Printed on Recyctsd Paper Phone: 315-733-1224
Utlea, NY 13502 Web 3lte: : .0
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The Arc

Oneida-Lewis Chapter, NYSARC

Advocacy and Services for People with Disabilities

Program Address Waste Hauler
Vocational

Sheltered Workshop 14 Arnold Avenue, Utica Waste Management
Supported Employment 245 Genesee Street, Utica Waste Management

Rome Day Training

Gore Road, Rome

Spohn

Clinic

14 Amold Avenue, Utica

Waste Management

Precise 1821 Broad St., Utica
Sanzone 9396 Rte. 49, Marcy Waste Management
Residential

Administration Offices

245 Genesee Street, Utica

Waste Management

South Trenton

7433 Trenton Road,
Barneveld

Waste Management

Cedar Street 303 Cedar Street, Rome N/A
Rome CR 6740 Lawrence St., Rome Spohn
Carlile 1 Carlile Ave., Utica N/A
Laurel 700 Laurel St., Rome N/A
Bennett — 1** floor 1630 Bennett St., Utica N/A
| Bennett Down — 1% floor 1628 Bennett Street, Utica | N/A
Bennett Up — 2™ floor 1630 Bennett Street, Utica | N/A
Genesee 1521 Genesee St., Utica N/A
Wheatley Circle 7 Wheatley Circle, New N/A
Hartford
Sherman 1204 Sherman Drive, Utica | N/A
Jeanette 405 Jeanette Dr., Utica N/A
Clinton 11 Marvin Street, Clinton N/A
Oriskany Falls 158 S. Main St., Oriskany | N/A
Falls
Parkside 45 Parkside Court, Utica N/A
North George 1704 N. George St., Rome | N/A
Brookside 1607 Brookside Ave., Utica | N/A
Washington 609 N. Washington St., N/A
Rome
Patricia Lane 108 Patricia Lane, Utica N/A




Morris Road 5958 Morris Road, Marcy | N/A
Flannigan 5567 Flannigan Rd., Marcy | N/A
Whitesboro 24 Hart’s Hill Parkway, N/A
Whitesboro
Roberts 9394 Roberts Rd., New Waste Management

Hartford

Employment Services

Kossuth 1259 Kossuth Ave., Utica N/A

Gibson 1514 Gibson Road, Utica N/A

Enclave 214 W. Liberty St., Rome

Day Treatment

Site #1 14 Arnold Ave, Utica Waste Management

Site #2 8163 Gore Road, Rome Hawkins & Hurlbut

Site #3 9081 Old River Road, Waste Management
Marcy

Administration 245 Genesee Street Waste Management

North Utica Seniors 50 Riverside Dr., Utica Waste Management

Venture 7909 State Rte. 5, Clinton Waste Management

Community & Family

Services

Administration 245 Genesee Street, Utica Waste Management

Programs*

Recreation/Respite

Home Care & Crisis

Supported Recreation

Information & Referral

Case Management

Guardianship

Youth Arc & Waiver

Services

*All operate out of 245

Genesee Street Utica

Waste Management

Respite Care Home

668 Catherine Street, Utica

Waste Management

Transportation

Garage

2232 E. Broad St.,
Frankfort

Waste Management

Children’s Services

Therapy Center

241 Genesee St., Utica

Waste Management




HAWKINS & HURLBUT SANITATION, INC.
P.0O. BOX 349

ROME, NY 13442-0349

RETURN SERVICE REQUESTED

!Il"llllllllllllIllllllll'lllll

ARC ONEIDA-LEWIS CHAPTER
ACCTS PAYABLE

245 GENESEE STREET

UTICA, NY 13501

You can now pay on-line at
www. hawkinsandhurlbut.com

Terms: DUE BY 10/10/10 RETLRN THIS POR

HAWKINS & HURLBUT SANITATION, INC.  Acct¥# 13021

Mon Sep 27, 2010

Xeent i iiin=m
AECOOUNT NUIABER

‘ﬁ-‘z
1 13021

AU

Please Pay: $195.55
LOCATION: Page 1

ARC ONEIDA-LEWIS CHAPTER

8163 GORE ROAD
ROME, NY 13440

—

/

! AMOUNT
| ENCLOSED §

\ DS

.

TION WITH FPAYRIENT

Location: 8163 GORE ROAD, ROME, NY

DATE

9/16/10
9/23/10
9/23/10
9/23/10

LIRS
e

CHARGES AND CREDNTS

Balance as of 8/24/10:

Payment #306614
RENTAL 9/1 - 9/30
COM. RUBBISH SERV 9/1 - 9/30
FUEL SURCHARGE 3.% 9/1 - 9/30

Balance Due:

Grand Total:

$200.57
$-200.57
$5.00
$185.00
$5.55
$195.55

$195.55




Statement

M WHEELOCK DISPOSAL SERVICE Mon Oct 25, 2010
PO BOX 648

RICHFIELD SPRGS, NY 13439 6426

RETURN SERVICE REQUESTED T

315-822-3427
Please Pay: $134.00

LOCATION: Page 1
Lllullabbilbanl il
THE ARC ONEIDA-LEWIS CHAPTER NYSARC THE ARC ONEIDA-LEWIS CHAPTER NYSARC
245 GENESSEE ST KATIE SMITH, CAMILLE MAHER N/E
UTICA, NY 13501 2470 NORTH RD SPH-1910

KNOXBORO, NY 13362

Pay your bill Online at

PLEASE INCLUDE ACCOUNT NUMBER www. TrashBilling.com

ON ALL PAYMENTS. THANK YOU. ID#: 521750064267

Terms: BALANCE DUE UPON RECEIPT ’

M WHEELOCK DISPOSAL SERVICE Acct# 6426 Location: 2470 NORTH RD SPH-1910, KNOXBORO, NY
Balance as of 9/25/10 : $67.00

Previous balance was due by the 25th. Please remit balance upon receipt.
(Any accounts not paid within 45 days of original bill date will be automatically
shut off) Please contact the office if you are unable to make payment at this
time or if you are only sending a partial payment. Thank you.

10/25/10 3 YD DPSTR OAM 10/1 -10/31 $52.00
10/25/10 RENTAL 10/1 -10/31 $15.00
Balance Due: $134.00

Grand Total: $134.00

Please remit payments within 30 days of the billing date. Please remember all accounts that go over 45 days are subject to automatic shut
off. You understand and agree that any credit granted shall be paid promptly in accordance with terms & agreements, that the credit grantor
may add one & one half percent (1.5%) per month to any palance owed in the event of default to pay reasonable collections charges and/or
attorney fees. ***WE DO NOT ACCEPT POST DATED CHECKS —~ ALL CHECKS WiLL BE PROCESSED ON THE DAY WE RECEIVE
THEM Pay online at www wheelockdisposal.com Input your Web ID# shown on your bill. Call us to do a check by phone, debit or credit card
payments. Set up for automatic payment taken on the 15™ of each month. All declined eft & web payments will be assessed a $5.00 charge.
American Express card declines will be charged a $20.00 fee. Returned check charge is $25.00.

=*New*** Sign up for Email billing. Contact the office to set up or go to trashbilling.com.

Have all garbage & recyclables out the night before by 11:00 pm. Please call exira’s into the office before setting them out. Drivers will not take
unless they have a work order.

The Holidays that will affect your collection day ONLY IF THE HOLIDAY FALLS DURING THE WORK WEEK MONDAY THROUGH FRIDAY
are Memorial Day, 4" of July, Labor Day, Thanksgiving Day, Christmas Day & New Years Day. All other holidays will be normal collection.

Do not Mix Recyclables: Container recyclables goina clear bag and Paper recyclables go in another clear bag. Please remember not all

plastics are recyclable. Please refer to your recycling sheet or look online at wheelockdisposal.com. If unsure call the office or contact your

county solid waste department. Oneida & Herkimer Counties call 733-1224. Otsego County calls 807-547-4225. Please breakdown all boxes

no larger than 3'x3'. No hazardous material should be in the garbage or recyclables. (No paint, pesticides, cleaning solutions, oil or gas)-

Containers holding these materials are not recyclable. Oneida Herkimer Household hazardous waste facility is open April through September.
Check us out at our website www.wheelockdisposal.com or www.wittmansanitation.com




COMMERmAL’;i:.:.I-:.-_.. —

(UNY MA190)

T “ SERVICEAGREEMENT - - -
NON-HAZARDOUS WASTES
Wasta Management of New York, LLC
Utica CUSTOMER ACCOUNT
2003 Blsstker St SIC CODE -
Utlca, NY 13503 UBRARY _ 2285 - Utlca
Cusl, Svo: 800-478-6571 local office: 315-767-5225 EFFECTIVEDATE "~ "*~ -
. REASON CODE

Fax: 315.773-6841

ACCOUNT NaME ARC of Oneida County - Venture

NBG - New Business Graenfield

siLLinG Nave ARC of Oneida County -

service Abpress 7909 State Rt. 5

BILLING Aboress 245 Genesee St

ADDRESS #2 ADDRESS #2
crry_Clinton state___ NY zip 13323 oy Utica state___ NY  z2r_ 13501
PHoNE 315-853-2807 FAX pHONE 315-735-6477 Fax_315-733-6049
conTacT Site Mar contacT Carl Peters x. 1527 .
E-MAIL E-MAIL cfpelers@ihearcols.org
county Onelda COUNTY
MUNICIPALITY B - MUNICIPALITY
No _|Are Iha Sanvice and Biling sddresses the same?
Los. Bystzm | Quantity]  Size Wasta Typs Ly, Locks, Whasls Fraquency M T w TH F S Extra Pickup Rals - Charge(s)
FLi 1| 4rL]  mew Lids s Locks__ | Dt 2721 $ 75003 "SGR per Month
8 |eow . $: Y {,‘?? per Month
§ N -s‘ , $| j_ ‘per Month
5 . - ,' r): R 59 ‘ . | iperMonth '
1 . . . dos o it e T . S ' s sy v ':ﬂ PR P R KR i ,'l.u . :!"’ $:‘ o "!_r" '4iprM0'n(h |
si. L iper Month
Enter Map Code/Driver s
Notes/Cross Total $ . 4daeri P Month
Roads/Contalner
Dascriptlon Harg: —v . 5¢. q? @ .
Loc, System | Quantty]  Shza Waste Typa Lds, Locks, Wheels Fiequancy |- M T w' TH F 8 Extra Pickup Rals . Charge{s)
| ) $: R per Month
8§ ] . $ _ per Manth
§ ! $ i ‘per Month
g $ - par Month
3. - per Month
$ . per Month
* A fue! surcharge and environmental complfance cost recovery charge, caleulated as a percantage of the Charge(s), will be pef Month
Included on your Involce. Informallon about tha Fuel/Envirer | Chargs can be found on yous webslte al wiww.wm.com Total $ - -
SPECIAL INSTRUCTIONS & Set Up Commaents § I Net Change, $ 41357 l per Month
Per NYS OGS contract pricing. | 56.99 @
PO Number NIA Renewable Yes Sorvica Charges per Konth 3 113.87
' ) Minimum Charge par Manit/Rental .-
Job Numbar NIA Term 38 Months . -
$25.00/yd, min
Fuel Surcharge Exemp} Bill-To Acct# NIA Overage Charge 2yd charge
Environmental Fae Exemp! ’ Dlsposal Slle
Minlmum Tans Apply No Perm/T emp Parmanent Locks %
. : Oelivery Charge
Sustomer Deposit NIA Receipt Required? NIA ~ Ralocation Charga
. Contalnar Exchangé Charge
Trip Charge
- Removal Fes
THE UNDERSIGNED INDIVIDUAL SIGNING THIS AGREEMENT ON BEHALF OF Sustomer Sonca Asslsted Payment
CUSTOMER ACKNOWLEDGES THAT HE/SHE HAS READ AND UNDERSTANDS THE Re s Tom et
TERMS AND CONDITIONS OF THIS AGREEMENT, ON THE SECOND PAGE, AND Redtart someerat
JTHAT HE/SHE HAS THE AUTHORITY TO SIGN ON BEHALF OF THE CUSTOMER. Taxable No
~TERMS: DUE UPON RECEIPT~

USTOMER (ARC of Cnelda County - Venture)

CONTRACTOR (Waste Management of New York, LLC)

Execurive DiREcToR /

)c// 7 /)37 7

(Authorized Signature)

106 TIM GREENFIELD

{Selss Parson Nanis)

;P{érizad Signature)‘)
8}

rLQn k P ? \ /A_f%ﬂ =

ME (Print ar Tvoel

A LA Y

Oz
El QA varafan-naina




2003 Bleecker St.
Utica,, NY 13501-

Commercial
SERVICE AGREEMENT
NON-HAZARDOUS WASTES

. SIC Code 8331
315 - 797- 5226 233 Type of Business Commercial
WM AGREEMENT# REASON CODE CRL
CUSTOMER ACCT# B78-20928 EFFECTIVE DATE LASTAPIDATE
ACCT.NAME = ARC of Oneida County Riverside BILL. NAME ARC Of Oneida County
SERV. ADDR 9081 River Rd. BILL. ADDR 245 Genesee St.
CITY, 8T ZIP Marcy, NY 13403-_ CITY, ST Zip Utica, NY 13501-3401
COUNTY/Parish  Qneida COUNTY/Parish  Oneida
TEL# 315-735-6477 FAX - - TEL # 315-735-6477  FAX  315-733-6049
CONTACT CONTACT Carl Peters x1527
E-MAIL fmpmtout@thearc.org E-MAIL cfpeters@thearcolc.org
EQUIPMENT/SERVICE SPECIFICATIONS --
- NEW Schedule & Route No. Charge(s)* | |
Loc. | Sys | Qty | Size | Lids | Whis |Lock [Freq| OC |M | T |W!Th |F | S | S
FL 1 6.0 X X | 1wk 4744 $149.44 /mth.
$ / mth.
$ / mth.
$ / mth.
Enter Map Code/ Driver Notes/Cross Roads/Container Description Here Total $149.44 /mth.
‘ Schedule & Route No. Charge(s)* | |
loc. | Sys | Qty | Size | Lids | Whis {Lock |[Freq| OC |[M[ T [W][Th[F[S S
$ / mth.
$ / mth.
$ / mth.
$ / mth.
To be completed, if applicable. Any blanks or unfilled or * A fuel surcharge and environmental cost recovery charge, Total $ / mth.
pnmar.ked boxes or spaces shall l?e. deame’d to be . calculated as a percentage of the Charge(s), will be included on
inapplicable and not affect the validity of this Agreement: your invoice. Information about the Fuel/ Environmental Charge
Container puli/push out required? No (Yes/No) | can be found on our website at www.wm.com under billing Net Change $ / mth,

Container behind gate or enclosure? | No (Yes/No)

Customer’s Waste Materials does not

lexceed an average weight of Ibs/yard

inquiry. State and Local taxes, if applicable, will also be added to
the Charges.

Other applicable service terms (including Waste Material
composition):

Tax exempt,F&E exempt and OGS pricing

CUSTOMER DEPOSIT SCHEDULE OF CHARGES* AS REQUIRED
Service Charges per Month $
Mini M
P.O. NUMBER inimum Charge per Month / Rental 2 T -
.00/yard, min 2 yar
JOB NUMBER Overage Charge charge ’ Y
RECEIPT REQUIRED? No (Yes/No) BILL TO ACCT # Extra Pickup Charges #xs#+++
TAXABLE Yes (Yes/No) DISPOSAL SITE Per Lift $ 97.47Tr
Per Yard $
THE UNDERSIGNED INDIVIDUAL SIGNING THIS AGREEMENT ON BEHALF OF CUSTOMER Locks $ / Install
ACKNOWLEDGES THAT HE/SHE HAS READ AND UNDERSTANDS THE TERMS AND CONDITIONS OF -
THIS AGREEMENT, ON THE SECOND PAGE, AND THAT HE/SHE HAS THE AUTHORITY TO SIGN ON Delivery Charge $
BEHALF OF THE CUSTOMER. -
Relocation Ch
--TERMS: DUE UPON RECEIPT-- 2.ocation “nargs $
Container Exchange Charge $
CUSTOMER Trip Charge (Unable to Service) $
AUTHORIZED Removal Fee $
; Customer Service Assisted
SIGNATURE Uz i 4 (// 2an 3t AD— Payment Charge $
TITLE M /C(_‘/l/ DATE 47{ ) ( s N Reinstate from bad pay $
NAME (PRINT OR / Restart Seasonal $
TveE) Hecia 2. Ve derbooF s
COMPANY
AUTHORIZED
SIGNATURE
SALESPERSON I DATE J Comm LSA Upstate NY version:02/2008




Waste Management of New York, LLC
& 5003 Bleecker St.

Utica, NY 13501-

315 -797- 5226 233

WM AGREEMENT#

CUSTOMER ACCT#

ACCT. NAME ARC of Oneida County
SERV.ADDR 9396 Rte 49

CITY, ST ZIP

COUNTY/Parish  Oneida

TEL # FAX
CONTACT  Carl Peters

E-MAIL cfpeters@thearcolc.org

EQUIPMENT/SERVICE SPECIFICATIONS --

Commercial
SERVICE AGREEMENT
NON-HAZARDOUS WASTES

REASON CODE

EFFECTIVE DATE LAST APIDATE
BILL. NAME ARC of Oneida County

BILL.ADDR 245 Genesee St.

CITY, ST Zip

COUNTY/Parish Oneida

TEL # FAX

CONTACT Carl Peters

E-MAIL cfpeters@thearcolc.org

SIC Code
Type of Business

4783
Commercial

Schedule & Route No. Charge(s)* I
Sys | Oty | Size | Lids | Whis |Lock|[Freq| OC /M| T |[W|Th [F S S
FL 1 8.0 X x 11wk 4721 $ 184.89 / mth.
FY 1 8.0 X Twk 4716 $46.69 / mth.
$ / mth.
$ / mih.
Enter Map Code/ Driver Notes/Cross Roads/Container Description Here Total § / mth.
Schedule & Route No. Charge(s)* |
Qty | Size | Lids | Whis |{Lock |Freq| OC [M [T [W[Th [ F[S ]S
$ ] mth.
$ / mth.
$ / mth.
A $ / mth.
To be completed, if applicable. Any blanks or unfilled or * A fuel surcharge and environmental cost recovery charge, Total $ / mth.
.unmalr'ked lboxec? or sp;czstsha" Fg deefmgd K’ be . calculated as a percentage of the Charge(s), will be included on ,
inapplicable and not affect the validity of this Agresment. - | yoyr jnvoice. Information about the Fuel/ Environmental Charge
Container pull/push out required? No (Yes/No) can be found on our website at www.wm.com under billing Net Change $ / mth.
Container behind gate or enclosure? No (Yes/No) ::q%l;"y State and Local taxes, if applicable, will also be added to
ICustomer’s Waste Materials does not Ibs/yard @ Charges.
xceed an average weight of siya

Other applicable service terms (including Waste Material
composition):

This is OGS bid pricing

CUSTOMER DEPOSIT

JsezA 2. VW NERHOVF

P.0. NUMBER
JOB NUMBER
RECEIPT REQUIRED? No (Yes/No) BILL TO ACCT #
TAXABLE Yes (Yes/No) DISPOSAL SITE

ACKNOWLEDGES THAT HE/SHE HAS READ AND UNDERSTANDS
BEHALF OF THE CUSTOMER.

THE UNDERSIGNED INDIVIDUAL SIGNING THIS AGREEMENT ON BEHALF OF CUSTOMER
THIS AGREEMENT, ON THE SECOND PAGE, AND THAT HE/SHE HAS THE AUTHORITY TO SIGN ON

--TERMS: DUE UPON RECEIPT--

THE TERMS AND CONDITIONS OF

CUSTOMER

| everdrive Diregor




WASTE MANAGEMIERNT

Waste Management of Utica
2003 Bleecker St
Utica, NY 13503

(315) 797-5225

Click here to payl!

INVOICE
[ HRADLD FFVE

Account Summary

Description Amount
Previous Balance 671.14
Total Credits and Adjustments 0.00
Total Payments Received 671.14-
Total Current Charges 701.14
Total Amount Due 701.14
Total Amount Past Due 0.00

[service Period: OCTOBER 2010
Description Amount
Commercial 701.14
Total Current Charges 701.14

If full payment of the invoiced amount is not received within 30 days of the invoice date,
you will be charged a monthly late fee of 1.5% of the unpaid amount, with & minimum
monthly charge of $3.00, or such lesser late fee allowed under applicable law, regulation
or contract. For each returned check, a fee will be assessed on your next billing equal

to the maximum amount permitted by applicable state law.

Page 1 of 3
Customer: ARC OF ONEIDA COUNTY
Account Number: 678-0000186-2285-2
Invoice Date: 10/01/2010

Invoice Number:
Due Date:
WM ezPay Account ID:

2655818-2285-4
Due Upon Receipt
00004-05304-62001

Current Invoice Amount Total Amount Due

701.14 [ 70114 |

Please see automatic payment message on
remittance below.

Want to pay this bill on-line? Go to
www.wm.com to learn more about WMezPay
and make a convenient, secure payment.

Current Due Over 30

Over 60 Over 90~

Over 120 " Total Due. .

701.14 0.00

0.00 0.00

0.00 701.14

2
VERRTE MK PLAGENMENY

Waste Management of Utica

2003 Bleecker St

Utica, NY 13503

(315) 797-5225

Learn how we Think Green at www.wm.com/thinkgreen

10449C72

ARC OF ONEIDA COUNTY
245 GENESEE ST

UTICA NY 13501-3401

From everyday collection to environmental protection,

Payment Coupon
Please detach and send with checks only (no cash).

Please send all other correspondence to your local WM site.

Your Account Number

678-0000186-2285-2

- Invoice Date Your Invoice Number
10/01/2010 I I 2655818-2285-4
Due Date Total Dise Amount Paid :
Due Upon Receipt I I 701.14 ] I

22856780000186026558180000007011400000070114 2

WASTE MANAGEMENT OF UTICA
P O Box 13648
Philadelphia PA 19101-3648

Think Green.Think Waste Management
FOR CHANGE OF ADDRESS OR ANY SERVICE ISSUES CONTACT NUMBER ON PAGE 1

000040530462001



o G ® Customer:

VEAGTE MARSEEENAENT Account Number:
Waste Management of Utica Invoice Date:
2003 Bleecker St Invoice Number:
Utica, NY 13503 Due Date:

WM ezPay Account ID:

Page 3 of 3

ARC OF ONEIDA COUNTY
678-0000186-2285-2
10/01/2010
2655818-2285-4

Due Upon Receipt
00004-05304-62001

Service Location: 678-186 ARC OF ONEIDA COUNTY 14 ARNOLD AVE UTICA NY 13502-5681

Rate Amount

Date Ticket Description Quantity U/M
09/16710 864733 EXTRA 8 YD FEL RCY EXTRA RECYCLE PICKUP 30.00
8 YD FEL 1.00 554.67
8 YD FEL RCY 1.00 116.47
Total Current Charges 701.14

Total Payments Received y

Payment - Thank You 671.14-
Total Payments Received 671.14-

From everyday collection to environmentad protection,
Think Green.«Think Waste Management
FOR CHANGE OF ADDRESS OR ANY SERVICE ISSUES CONTACT NUMBER ON PAGE 1



L

Waste Management of Utica
2003 Bleecker St
Utica, NY 13503

(315) 797-5225

WUAKTE BANALGENENTY

Click here to pay!!

INVOICE
RYS GENESEE =7+

Account Summary

Description

Amount

Previous Balance

Total Credits and Adjustments

Total Payments Received
Total Current Charges

419.79
0.00
419.79-
419.79

Total Amount Due
Total Amount Past Due

419.79
0.00

[ service Period: OCTOBER 2010

]

Amount

Description
Commercial 419.79
Total Current Charges 419.79

If full payment of the invoiced amount is not received within 30 days of the invoice date,
you will be charged a monthly late fee of 1.5% of the unpaid amount, with a minimum
monthly charge of $3.00, or such lesser late fee allowed under applicable law, regulation
or contract. For each returned check, a fee will be assessed on your next billing equal

to the maximum amount permitted by applicable state law.

Customer:

Account Number:
Invoice Date:

Invoice Number:

Due Date:

WM ezPay Account ID:

Current Invoice Amount

Page 1 of 3

ARC OF ONEIDA COUNTY
678-0004931-2285-7
10/01/2010
2655820-2285-0

Due Upon Receipt
00004-05779-12008

Total Amount Due

419.79

419.79 |

remittance below.

Please see automatic payment message on

Want to pay this bill on-line? Go to
www.wm.com to learn more about WMezPay
and make a convenient, secure payment.

Current Due

Over 30

Over 60

~ Over90 "

Over 120 .

Total Due

419.79

0.00

0.00 0.00

0.00

419.79

WASTE BAMNATIERAEMT

Waste Management of Utica
2003 Bleecker St
Utica, NY 13503

(315) 797-5225

Payment Coupon

Please detach and send with checks only (no cash).
Please send all other correspondence to your local WM site.

Your Account Number

678-0004931-2285-7

Learn how we Think Green at www.wm.com/thinkgreen

" Invoice Date Your Invoice Number
10/01/2010 I I 2655820-2285-0
Due Date Total Due . Amount Paid
Due Upon Receipt l l 419.79 I l

10449C72

ARC OF ONEIDA COUNTY

245 GENESEE ST

UTICA NY 13501-3401

22856780004931026558200000004197900000041979 0

WASTE MANAGEMENT OF UTICA
P O Box 13648
Philadelphia PA 18101-3648

From evervday collection to environmental protection,

Think Green.«Think Waste Management
FOR CHANGE OF ADDRESS OR ANY SERVICE ISSUES CONTACT NUMBER ON PAGE 1

000040577912008



Page 3 of 3

% L i Customer: ARC OF ONEIDA COUNTY

VWARTE MABAGEMERN Account Number: 678-0004931-2285-7
Waste Management of Utica Invoice Date: 10/01/2010
2003 Bleecker St Invoice Number: 2655820-2285-0
Utica, NY 13503 Due Date: Due Upon Receipt
WM ezPay Account ID: 00004-05779-12008

Service Location: 678-4931 ARC OF ONEIDA COUNTY 245 GENESEE ST UTICA NY 13501-3401

Date Ticket Description Quantity U/M Rate Amount
8 YD FEL 1.00 369.79
96 GAL TOTER REL RCY 6.00 50.00
Total Current Charges 419.79

Total Payments Received

Payment - Thank You 419.79-
Total Payments Received 419.79-

From everyday collection to environmental protection,
Think Green.«Think Waste Management
FOR CHANGE OF ADDRESS OR ANY SERVICE ISSUES CONTACT NUMBER ON PAGE 1



Appendix D: Insurance Statement

Attach a copy of the Contractor’s Certificate of Insurance that
clearly lists Oneida County as an “Additionally Insured”.



P

OP ID: BS

./“'ﬁ .
AESCRD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/15/10

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to
certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER 315-792-0000 NAME: "

Scalzo, Zogby & Wittig, Inc. 315-792-4637 | PHONE FAX

P.O. Box 0816 'E‘;é,.cA.’t‘::"“- (AIC, Nok:
ADDRESS:

New Hartford, NY 13413

Stephen R. Zogby CheonEn 10 # ARCTH-1

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURED gllze lzm, h?ygx:l;éLewis insurer A : Philadelphia Indemnity Ins
apter
245 Ié:?enesee Street INSURER B
Utica, NY 13501 INSURERC :
INSURERD :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
- DDL SUBR
LR TYPE OF INSURANCE SR Nvove POLICY NUMBER (VBB YY) | (O] LimiTs
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X PHPK638591 10118/10 | 101511 | pREiREIORENTED o | 300,000
] cLams wace OCCUR MED EXP (Any one person) | § 15,000
PERSONAL & ADVINJURY | § 1,000,000
j GENERAL AGGREGATE $ 3,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 3,000,000
POLICY PR [ X Loc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A |X PHPK638591 101510 | 1or5/qq |E22c0enY : 1,000,000
| & | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
|__{ SCHEDULED AUTOS PROPERTY DAMAGE s
X | MIRED AUTOS (Per accident)
| X | NON-OWNED AUTOS §
$
UMBRELLALIAB | X [ occur EACH OCCURRENGE $ 10,000,000
EXCESS LIAB . 10,000,000
A CLAIMS-MADE PHUB324489 10/15M0 | 10/5/11 |AGGREGATE $ ,000,0
DEDUCTIBLE $
X | RETENTION 10,000 .
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I___' NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATICNS below E.L. DISEASE - POLICY LIMIT | §
A [Professional PHPK638591 10/15/10 10/15/11 |Ea Incid. 1,000,000
Liability Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
County of Oneida is named as an additional insured for general liability as
respects funding provided.

CERTIFICATE HOLDER CANCELLATION

ONEI-13

. ACCORDANCE WITH THE POLICY P IONS.
County of Oneida A ROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

800 Park Avenue
Utica, NY 13501 AUTHORIZED REPRESENTATIVE

, L € ot

© 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD



AppendixE: Property |

Where applicable, list all property (i.e. equipment, materials
and supplies), including the year purchased and the cost,
as specified and accounted for in the Budget.
Resubmit only when revised or updated.




Appendix F: HIPAA Policy and Procedures

Where applicable, attach a copy of the Contractor’s
HIPAA Policy and Procedures.
Resubmit only when revised or updated.

On file with the Oneida County Department of Mental Health. Available upon request.



Appendix G: Disclosure Statement

Complete the attached form entitled “CERTIFICATIONS REGARDING
LOBBYING; DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY
MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS”.



U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

CERTIFICATIONS REGARDING LOBBYING; DEBARMENT,
SUSPENSION AND OTHER RESPONSIBILITY MATTERS
AND
DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to
which they are required to attest. Applicants should also review the instructions for
certification included in the regulations before completing this form. Signature of this
form provides for compliance with certification requirements under 28 CFR Part 69,
"New Restrictions on Lobbying" and 28 CFR Part 67, "Government-wide Debarment
and Suspension (Non-procurement) and Government-wide Requirements for Drug-Free
Workplace (Grants)." The certifications shall be treated as a material representation of
fact upon which reliance will be placed when the Department of Justice determines to
award the covered transaction, grant, or cooperative agreement.

1. LOBBYING

As required by Section 1352, Title 31 of the U.S. Code, and implemented at 28 CFR
Part 69, for persons entering into a grant or cooperative agreement over $100,000, as
defined at 28 CFR Part 69, the applicant certifies that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the making of any Federal
grant, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal grant or cooperative agreement;

(b) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this Federal grant or cooperative agreement,
the undersigned shall complete and submit Standard Form - LLL, "Disclosure of
Lobbying Activities," in accordance with its instructions;

(c) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subgrants, contracts under
grants and cooperative agreements, and subcontracts) and that all sub-recipients shall
certify and disclose accordingly.



2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS
(DIRECT RECIPIENT)

As required by Executive Order 12549, Debarment and Suspension, and implemented at
28 CFR Part 67, for prospective participants in primary covered transactions, as defined
at 28 CFR Part 67, Section 67.510

A. The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared

ineligible, sentenced to a denial of Federal benefits by a State or Federal court,
or voluntarily excluded from covered transactions by any Federal department or
agency;

(b) Have not within a three-year period preceding this application been
convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State, or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or commission
of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State, or local) with commission of any of the
offenses enumerated in paragraph (1)(b) of this certification; and (d) Have not
within a three-year period preceding this application had one or more public
transactions (Federal, State, or local) terminated for cause or default; and

B. Where the applicant is unable to certify to any of the statements in this certification,
he or she shall attach an explanation to this application.

3. DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and implemented at 28 CFR Part
67, Subpart F, for grantees, as defined at 28 CFR Part 67 Sections 67.615 and 67.620

A. The applicant certifies that it will or will continue to provide a drug-free workplace by:
(a) Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is
prohibited in the grantee's workplace and specifying the actions that will be taken
against employees for violation of such prohibition;

(b) Establishing an on-going drug-free awareness program to inform employees
about

(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;



(3) Any available drug counseling, rehabilitation, and employee assistance
programs; and

(4) The penalties that may be imposed upon employees for drug abuse
violations occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the
performance of the grant be given a copy of the statement required by
paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a
condition of employment under the grant, the employee will

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five calendar days
after such conviction;

(e) Notifying the agency, in writing, within 10 calendar days after receiving notice
under subparagraph (d)(2) from an employee or otherwise receiving actual
notice of such conviction. Employers of convicted employees must provide
notice, including position title, to:

Department of Justice
Office of Justice Programs
ATTN: Control Desk

810 Seventh Street, N.W.,
Washington, D.C. 20531

Notice shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving
notice under subparagraph (d)(2), with respect to any employee who is so
convicted

(1) Taking appropriate personnel action against such an employee, up to and
including termination, consistent with the requirements of the Rehabilitation Act
of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by a Federal,
State, or local health, law enforcement, or other appropriate agency;

(9) Making a good faith effort to continue to maintain a drug-free workplace
through implementation of paragraphs (a), (b), (c), (d), (e), and (f).



B. The grantee may insert in the space provided below the site(s) for the performance of
work done in connection with the specific grant:

Place of Performance (Street address, city, county, state, zip code)

Check ____ if there are workplaces on file that are not identified here.

Section 67, 630 of the regulations provides that a grantee that is a State may elect to
make one certification in each Federal fiscal year. A copy of which should be included
with each application for Department of Justice funding. States and State agencies may
elect to use OJP Form 4061/7.

Check ____if the State has elected to complete OJP Form 4061/7.




DRUG-FREE WORKPLACE (GRANTEES WHO ARE INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and implemented at 28 CFR Part
67, Subpart F, for grantees, as defined at 28 CFR Part 67; Sections 67.615 and 67.620

A. As a condition of the grant, | certify that | will not engage in the unlawful
manufacture, distribution, dispensing, possession, or use of a controlled substance in
conducting any activity with the grant; and

B. If convicted of a criminal drug offense resulting from a violation occurring during the
conduct of any grant activity, | will report the conviction, in writing, within 10 calendar
days of the conviction, to:

Department of Justice ,

Office of Justice Programs

ATTN: Control Desk

810 Seventh Street, N.W.,

Washington, D.C. 20531

As the duly authorized representative of the applicant, | hereby certify that the applicant
will comply with the above certifications.

1. Grantee Name and Address:

The Arc, Oneida-Lewis Chapter, NYSARC, 245 Genesee Street, Utica, NY

2. Application Number and/or Project Name:

3. Grantee IRS/Vendor Number 15-0581298

4. Type/Print Name and Title of Authorized Representative

Angela Z. VanDerhoof, Executive Director

Dt Hone Loorhory /0 /3 G/10

5. Siggature  ~ ¢ 6.Date

OJP FORM 4061/6 (3-91) REPLACES OJP FORMS 4061/2, 4061/3 AND 4061/4 WHICH ARE OBSOLETE.
OFFICE OF JUSTICE PROGRAMS BJA NiJ OJJDP BJS OVC



Appendix H: Disaster Response Plan

Where applicable, attach a copy of the Contractor’s
Disaster Response Plan.
Resubmit only when revised or updated.
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Emergency Management Plan

Date:  January ##, 2006

A. An emergency/disaster has been defined as one or more of the following:

1. Bomb threat
Chemical spill
Civil Disturbance/Criminal Offense
Fire/Explosion
Health Hazard/Contaminated Water
‘Inclement Weather or Natural Disaster
a. Earthquake
b. Flood = -
"c. Hurricane
d. Landslide/Mudslide
e.

S AN

Tornado
f.  Windstorm/Snowstorm
7. Nuclear Incident
8. Major Vehicle Accident which results in bodily harm
9

. Structure Collapse

Each of the above situations requires immediate action, may occur unpredictably, and
poses a threat of injury or loss of life, or severe damage to agency property. Depending
on the emergency, the first response is to ensure the safety of the individuals and
employees. Secondly, staff must contact their Program Director and or Division Head
immediately when one of the above situations occurs. Employees can answer and assist
Police and Fire Officials as needed and the Employee must also inform the person they
contacted or an Emergency Response Team member of those discussions with officials.

B. Communication Liaisons/Chain of Communication

1. Using the Emergency response Flow Chart (see page 5), the contacted person along

with the Executive Director or Designee will initiate the appropriate-emergency

response. If the emergency response team is needed, the Executive Director or Designee
establishes a meeting location and the person he/she contacts begins contacting the team
members as per the roster. All news media contacts will be made are per the crisis

management policy.

2. When the site manager is notified of an emergency, either by County Emergency
Preparedness Director, Fire or Police Officials, or any other authority, he/she will begin
- implementing the emergency plan by use the Emergency Response Flow Chart (see page

5),

-.C. Emergency Management Planning and training

Page 3 of 16



The Executive Director or Designee is the major contact at the time of, throughout, and at
the close of the emergency. '

Division Heads designates two alternatives and trains them on responsibilities of
emergency response team procedures for their divisions,

The Division Heads keeps the Executive Director informed anytime they cannot respond
to an emergency situation. .

Program/Site Managers/Directors develop an emergency contact list of essential
personnel to respond to emergency situations during non-business hours which is kept

with the respective Division Heads and alternates.

The agency’s Safety Committee has the overall responsibiﬁty to review emergency
response plans developed by each program.
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Generators

Site Brand Model # Serial/Code # Comments

Austin Rd. Honda EMB500SXA

Jeanette Dr. Honda EMB500SXK1A 5000W

Knoxboro Basement Lransfer PM0545305/03 Gentman 30AMP
Operation-S Coleman PMO0545305.03 | 81651462 Jratler #2 Trailer #2 Trailer #2
Operation-S Coleman PM0545305.03 | 81651455 gj‘”Sfe’red to North with Trailer
Operation-S Coleman PM0545305.03 81651460

Operation-N Honda EB11000

Operation-N Coleman PM0525202.02 | 1170477-NEO il‘iic";qi‘frds' 1-100" Cord and 1
Operation-N Coleman PM0525202.02 1170476-NEO B6500W Trailer #2

Rome Cr. Honda EMB500SXA

Turin Day Services Power Guard | AE12 981258

Knoxboro Honda (2)

Knoxboro Honda (1)

Cedar St. Honda

Oriskany Falls Honda _

Operation South Honda EB11000

Sherman Dr. Honda

Bradish Rd. Honda

Stowe St. IRA Honda

Summit AYe. Honda

Day Hab North (Stowe Honda

Glenfield
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Facility Reference Li

sting._. .

Vehicle
Emergency Supply Passenger
Phone # Location Vehicle Eva‘cgzatimj vS'tﬂ

Wheel Chair

Facility

__....Cormunity and Family Services Sout

Supplies in
cupboards some

Mount Carmel

Respite - 668 735-4049 | extra blankets

Catherine St Chursh or AA
Camp 866-6879

{Hacadem Rd )

Sat. Friends 272-1606

( Riverside Dr.)

- Community and Family Services North ..

Quter Stowe

376-8999

food/ﬂashfights—
kitchen

VWWC1 2

LCI

(:Day Hab-5290)

Day Sérvices Sout

925 Stark St. 732-7783 WiC1 2 Krioxbores AA
blankets in laundry

Day Hab 272-1746 m. WICT 2 Slark 81
flash lights in PD :

(14 Amold Ave) office

Senior Center 731-2018 1

50 Riverside Dr)

Knoxboro 843-7511 food- kitchen W/C1 1 Stark B

(2470 Nort Rd)

blankets-nurse’ office

. PD-office.and_closet. oo

| in conference m.

Rome DS - 337-1034 | food in pantry W/C1 2 Knaxbare or

(8163 Gore Rd. blankets in nurse's Stark B
office

Neigh. Center 734-9510 1 Amold Ave

(616 Mary St)

DayServices North " 7

Turin DS

348-4806

food- kitchen

W/C1 1

[ Turin Adm.___

blankets-changing
m.
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flash lites- front
office A j

Wheel Chair
Yehicle
- | Emergency Supply Passenger
_| Location Vehicle

Evacuation Site

Faclity | =ne

Carlile Ave(#1) | 7951393 | basermant 1 van 1521 Genesee
Cedar St ( 303) 336-4210 basement 1 impala/1 van 6740 Lawrence
: 609 N. Wash

Dickinson St (
110) 732-8705 basement 1 van 1521 Genesee
' 45 Parkside Ct

Genesee St

1521) _724-0453 basement 1 Impala/{ van 110 Dickinson
: ‘ 45 Parkside Ct
. 1 Carlile Ave
Jeanette Dr(405) | 793-0087 basement 1 van Sherman Drive
Lawrence St ‘ W/C1 wic van 1
6740) 339-3736 basement van 303 W. Cedar
, ‘ 5958 Morris Rd
Marvin St (11) .| 853-6546 basement 2 van 7 Wheatley
: ' 158 S. Main St

Criskany Falis
108 Patricia La

Morris Rd (5958) | 793-0701 basement W/C1 van fvan 108 Patricia La
: " | Brookside (#4)

N Washington - » ‘
609) 338-5542 basement 1 van 303 W. Cedar

6740 Lawrence

S Main St (158) | 821-2300 basement . 11 Marvin St.
Oriskany Falls 1 van
Parkside Ct (45) 732-4422 basement 1 van 108 Patricia La

1521 Genesee
Brookside (#4)
1521 Genesee
45 Parkside Ct

108 Patricia Lane | 733-1085 basement 1 van

Trenton R~ e s o

7433) 896-6789 basement 1 Impala/1 van 1521 Genesee
Jeanette Dr(405)

Sherman Dr. 4

1204) : 793-0093 basement 2 van Jeanette

W. Liberty 337-9956 basement 1 Impala 6740 Lawr<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>