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’%ﬂ% OFFICE OF THE SHERIFF DANIEL G MIDDAUGH
&2 & b/ COUNTY OF ONEIDA S e
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August 18, 2010

The Honorable Anthony Picente

Oneida County Executive PUBLIC SAFETY
800 Park Avenue a

Utica, New York 13501

e,
Dear T te, .

Oneida County has been awarded $39,203 as part of the 2009 Recovery Act Justice
Assistance Grant Program

This grant is administered by the City of Utica. An allocation has been awarded to
Oneida County for the Sheriff’s Office and Probation Department totaling $39,203. The
Sheriff’s portion of $32,400 is for equipment and supplies. In 2009, this Office
expended $14,679. The remaining $17,721 will be spent in 2010. Attached is a copy of
the Board Resolution and a memo explaining the JAG grant. This grant is a multi-agency
partnership. The funding will be used is to improve officer safety and communications.

A Supplemental Appropriation with offsetting revenue is being requested by the Sheriff
for the purpose of purchasing these items.

fatatly }

A3120212  InCar Computer § 5451 SER
A3120.295 Dive Link Unit, mobile radios, rifles 8,072 rj .
A3120.436 Dry Suit for Dive Team 2,03% . .
A3120.451 Weapon Racks 1,784 (O
A3120.491 Rifle magazines 375 RN

o
Total Expenses: $ 17,721 s
A4321 Federal Aid US DOJ JAG (City of Utica) $ 17,721 5
Total Revenue: $ 17,721

Daniel G. Middaugh,
Sheriff

cc: Tom Keeler
PUBLIC SAFETY COMPLEX 6075 JUDD ROAD - ORISKANY, NEW YORK 13424-2271

/)
UTICA - (315) 736-8364 FAX — (315) 765-2205 ROME - (315) 337-3710 ”Z



INTRODUCTORY E.N. 2009-365
NO, 330

ONEIDA COUNTY BOARD OF LEGISLATORS

RESOLUTION NO. 317

INTRODUCED BY: Messrs. Flisnik, Porter
2ND BY: Mr. Wood

RE: SUPPLEMENTAL APPROPRIATION OF §32,400 TO AA#A3120,212, SHERIFF-LAW
ENFORCEMENT

WHEREAS, In accordance with Section 609 of the Administrative Code, the County Executive has requested -
a supplemental appropriation be made in the amount of $32,400 to AA#A3120.212, Sheriff-Law
Enforcement, and

WHEREAS, Said supplemental apptopriation will be supported by unanticipated revenue in the following
account in the following amount:

RA#A4321, Federal Aid, US DQJ, JAG (City of Utica). . $32,400
now, therefore, be it hereby

RESOLVED, That a supplemental appropriation, from 2009 funds, as hereinafter set forth, be and the same is
hereby approved:

TO: . :
AA#A3120.212, Computer Equipment. . . : . $32,400
APPROVED: Public Safety Committee (September 8, 2009)

Ways & Means Committee (September 16, 2009)
DATED: September 30, 2009

Adonpted by the following v.v. vote:
AYES 27 NAYS 0 ABSENT 2 (Damsky, Scott)

*‘03'



OFFICE OF THE SHERIFF  DANIEL G. MIDDAUGH

SHERIFF

COUNTY OF ONEIDA M. PETER PARAVATI
UNDERSHERIFF

Memorandum

To:  Sheriff Middaugh
From: Sgt. R. A. Townsend
Date:  August 18,2010

Subj: 2009 JAG Grant Supplemental Appropriation

Oneida County was Awarded 39,203 as part of the 2009 Justice Assistance Grant or JAG. Utica and
Rome Police Departments were also awarded funds with Utica as the primary recipient of $207,849. The Grant
requires that there be a joint application between Utica, Rome Oneida County. It was agreed that Utica Police
department would act as the lead agency in this application and that Utica would also be responsible for all
programmatic reporting.

As Part of the County award the Sheriff’s Office shared a portion of it with the Oneida County Probation
Department, $6803.00. The City of Utica has received a signed award document and made the appropriate
budget appropriations. There was a supplemental appropriation in the Fall of 2009 for this money, we did
purchase the first two line items listed below and filed for reimbursement already.

We have already purchased $14678.90 in equipment during the Fall of 2009. That leaves, $17721.10 in
Grant funds to be used once a new supplemental appropriation is approved.

The Sheriff’s Office is requesting a supplemental appropriation for the following budget amendments to
the original Grant.

3120.212-  $5450.80 for a Data 911 In Car computer

3120.295- $8072.30 for a Dive Link Communication Unit, 3 Mobile in car radios and

2 Colt AR1S5 rifles with taclites

3120.436- $2039.00 for a Dry Suit for Dive Team

3120.451- $1784.00 for 4 in car dual weapons racks

3120.491- $ 375.00 for 25 spare magazines for the AR15 rifles

Total $17721.10

C: Captain Richard Antanavige

Administrative Office Law Enforcement Division Correction Division Civil Division
6075 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 l}/
i



Dopartment of Justice GRANT MANAGER'S MEMORANDUM, PT. I:
PROJECT SUMMARY

Olfice of Justice Progeans

Bureau of Justice Asgistance

Grant
PROJECT NUMBER
) PAGE 1 OF
S 2009-5B-89-2564
This pmjcc.( is supported under ii.\.}(jS)“i{cC()\;ery Act kl?iA-Bymc JAG) b, L. No. 1t §-5, 42 USC 3750;3758
. STAFF CONTACT {Name & telephone nunber) - 2. PROJECT DIRECTOR (Name, address & telephone number)
Dean hvasaki . Dominick Niti
(202) 514-5278 : Grant Coordinater

413 Oriskany Street, West
Utica, NY 13502
(315) 2233424

3o, TITLE OF THE PROGRAM b, POMS CONE

. . . . L ON REVERSL)
BIA FY 09 Recovery Act Edward Byme Memorial Justice Assistance Grant Program Local Solicitation
C4TTTLE OF PROJECT
FY 2009 Recovery Act Justice Assistance Grant Program
TS NAME & ADDRESS OF GRANTEE & NAME & ADRESS OF SUBGRANT
] K-cnncdy Plaza
Utica, NY 13502-4236
7. PROGRAM PERIOD 8. BUDGET PERIOD
FROM: 03/01/2009 TO: 027282003 : FRON: 03/01/2009 TO: 027282013

9. AMOUNT OF AWARD 10. DATE OF AWARD

07/23/2009

1. SECOND YEAR'S BUDGET

SCOND YEAR'S RUDGET AMOUNT

13, THIRD YEAR'S BUDGET PERIOD 14, THIRD YEAR'S BUDGET AMOUNT

15, SUMMARY DESCRIPTION OF PROJECT (Sce instruction on reverse)

This grant program is authorized by the American Recovery and Reinvestment Act of 2009 (Public Law 1 1-5) (the “Recovery Act”) and by 42 U.S.C. 375(a). The ;

stated purposes of the Recovery Actare: to preserve and create jobs and promole geonomic recovery: 1o assist those most impacted by the recession; Lo provide
investments needed to jnerease ceonomic efticiency by spuering fechnological advances in scienes and health: to invest in transportation, environmental protection,
and other infrastructure that will provide lang-tern) economic benefits; and to stabilize state and local government budgets, i order to minimize and avoid
reductions iy essential services and counterproductive state andl Jocal 1ax inereases, The Recovery Aet places great emphasis on accowntability snd transparency in
the use of taxpayer dollars,

OIP FORM 400072 (REV. 4-88)

SEEINSTRUCTIONS



ONEIDA COUNTY
OFFICE OF THE DISTRICT ATTORNEY

Michael A. Coluzza Scott D. McNamara Dawn Catera Lupi
First Assistant District Attorney First Assistant
Kaurt D. Hameline EN20 /O -2[9 Todd C. Carville
Timothy P. Fitzgerald = N Robert L. Bauer
Laurie Lisi Michael R. Nolan
Paul J. Hernon

Kurt D. Schultz
Matthew P. Worth PU BL!C SAFETY Kara E. Wilson
Joseph A. Saba n John J. Raspante
Grant J. Garramone N4 G I Joshua L. Bauer
Steven G. Cox Arg & B%?E&E%gg Patrick E. Scully
Stacey L. Paclozzi A 31,2010 Christopher D. Hameline
Bernard L. Hyman, Jr.

The Honorable Anthony J. Picente, Jr.
Oneida County Executive
800 Park Avenue

Utica, New York 13501

Dear Mr. Picente:

Enclosed herewith are docume
regard to the investigation and;

Please review this material af
Legislatures for their revie

If you have any questions, please

Thank you.

&ﬂ!@ﬂ?ﬁf PRt Q‘?RFQXQQ for sybmittel to the
QOnai : L of Legisiacors by

: : o , Scott D. McNamara
-,' fuled -, Oneida County District Attorney
s

Cw

Encs. State Billing 2010 Summary of Cases/Certification ad
State Aid Voucher

Proposed Resolution

800 Park Avenue * Utica, NY 13501 ¢ Phone: (315) 798-5766 * Fax: (315) 798-5582



AC 1171 (Rev 10/96)

STATE
OF STATE AID VOUCHER e
NEW YORK )
riginating Agenc 070 C Orig. Agency Code Interest Eligible (Y/N)
Wikdesiil 10 N
Payment Date (MM) (DD} (YY) OSC Use Only Liability Date (MM) (DD) (YY)
/ /
[/ID 00 UO Addmonal E] Zip Code/550 / Route § Payee Amount MIR Date (MM) (DD) (YY)
/ /
4 Payee Name (Limit t00304spaces)0w' ‘{ ] Z 362/(/)7%/{ IRS Code IRS Amount
Payee Name (Limit to 30 spaces)b W C 7L )4 ! ! W%{/{ Sfat. Type Statistic Indicator-Dept. Indicator-Statewide

Address (Limit to 30 spaces)&o WK./M

[ERefiinv. No. (Limit to 20 SpacyZZOU " f%aJLC / /7 /77@7

Address (Limit to 30 spaces)

Reflinv. Date (MM) (DD)
! 1

t44]

W™ 73501

Check or
Voucher No.

Date
Paid

City (Limit to 20 spaces)/ /(/ 7L[ ('(w to 2 spaces) >
B

Amount

Description of 'Charges
(If Personal Service, show name, title, period covered)

Dollars

Cents

o

Expenfe odrociosked. with +he
nfggﬁ ng Mcd Arosecutl
aLged Chmes
%V?Lfm inmodes OF +he NY.J.
Coprectisnal Aalhes, oo per

OHached 1S

57U OF

4180

95

l] State Aid Program or Applicable Statute:

TOTAL

0180

q¥

8] Payee Certification:

| certify that the above expendltures h
claim is just and corfelt; that no pa
and that taxes from hich the Stat

been made.in-dccordance with the provisions of the Applicable Statute; that the

Less Receipts
35 been pald except as stated; that the balance is actually due and owing, )

p are excluded
=AL-L0 NET

Signature in Ink

Title,

Date

Name of Municipality

100 % Games

5,160

4y

FOR STATE AGENCY USE ONLY

]
v

STATE COMPTROLLER'’S PRE-AUDIT

Merchandise Received | certify that this claim is correct and just, and payment is approved. State
Aid
Date i
By Vortied Certified Fcofr Payment
State Ald Amwtnt
Page No.
Date
By Audited By
Expenditure Liquidation
Cost Center Code . Accum . .
- Object - Amount Orig. Agency PO/Contract Line F/P
Dept. Cost Center Unit Var. | Yr. Dept. | Statewide

Distribution: Original to OSC with Copy to. Agency and Municipality

D Check if Continuation form is attached 7

/



STATE BILLING 2010

SUMMARY OF CASES
INMATE TOTAL
Jermane Blunt ‘ 444 .84
Herman J. Dean 811.59
Elyx Gonzalez 260.94
- Corey Hines 332.06
[an Hunter : 191.10
Kevin Pozo 222.37
Lance Pridgen 267.21
John Rizzi 109.11
Abdul Roberson 296.56
Lazaro Rodriguez 387.15
Nicholas Rosario 146.64
Jonathan Vaszuez 80.51
Louis Wilner 188.23

Total $3,738.31

Time expected on 08/17/10 by Secretary Jennifer Bailey preparing state billing for
reimbursement: (2 hours at $16.41 per hour = $32.82 plus 30% in fringe benefits =
$42.67)

Total $42.67

Grand Total $3,780.98

I hereby certify that the above expenses were incurred with regard to the investigation
and prosecution of the above-entitled matters.

Onleida County District Attorney
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A
Z %&fg/ David Tomidy

Anthony J. Picente, Jr. %
County Executive or UNION STATION Director

Oneida County Probation Department

Thomas J. Marcoline

321 Main Street, 2™ Floor, Utica, New York 13501 Deputy Director
Utica ~ Phone: (315) 798-5914 Fax: (315) 798-6467 e eennano
Rome ~ Juvenile: (315) 337-0080 Adult: (315) 337-0073 Patrick Gady
E-mail: probation@ocgov.net - Web Site: www.ocgov.net %%giihﬁgﬁzﬁ

FN20/O . %3@ :

August 25, 2010 =
The Honorable Anthony J. Picente, Jr. PUBL'C SAFETY
Oneida County Executive o o o
Oneida County Office Building WAYS & MEANS N,
800 Park Avenue -10™ Floor i
Utica, New York 13501

Re: ATI (Alternatives To Incarceration)
Contract
Our Contract #: 01189
DCJS Contract #: C320600

Dear Mr. Picente:

Enclosed is the finalized ATI Contract that requires your signature. When we
submitted our plan to the Board for their approval it called for $52,828.00 in
reimbursement. Pursuant to the attached letter to Judge Virkler the amount has been
reduced 10% to $47,545.00. We anticipated this development. However, our ATI efforts
continue to save the county hundreds of thousands of dollars and remains a viable cost
effective program.

At your convenience please affix your signature (and notarization) where indicated and
return four copies with original signatures.

Your continued support of our programming and efforts is most appreciated.

PROBATION DIRECTOR
DT:kas
Enclosures: Judge Virkler’s Letter

Signature Pages Raviewad and Approved for submittal to the
da County Bo t Lagisisiors by

V4




Oneida Co. Department: Probation ' Competing Proposal
Only Respondent
Sole Source RFP X
Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization: Oneida County Probation Department

Title of Activity or Service: Domicile Restriction

Proposed Dates of Operation: 1/1/2010 to 12/31/2010

Client Population/Number to be Served:

Summary Statements:
1) Narrative Description of Proposed Services: Provides Alternative to Incarceration both at
the Pre-Trial and Post-Sentencing stages of the Legal Process and is a graduated sanction of
Probation. It allows home sobriety checks and surveillance of Sex Offenders’ movements.

2) Program/Service Objectives and Outcomes: Replaced 15,790 days of incarceration at
County Jail — savings of $75.00 per day = $1,184,250.00. Allows employed Defendants to
continue working.

3) Program Design and Staffing: Reducing burden on Social Services (56 full-time; 15 part-
time; 14 students). One Probation Officer and two Probation Assistants install and monitor equipment
and report compliance/violations to the Court.

Total Funding Requested: Account #: 3141

$228,318 of which we are requesting $52,828 from New York State in this Application.

Oneida County Dept. Funding Recommendation: (Approved in 2010 Budget) $52,828 from DPCA,
$35,000 from DSS to keep Defendants working, $7,800 Bail Poundage, and $6,291 from Utica Police for
Ride-Along surveillance.

Proposed Funding Sources (Federal $/State$/County$): $52,828 from DPCA, $35,000 from DSS, $7,800
Bail Poundage, and $6,291 from Utica Police

Cost Per Client Served: $1.97 per day per client

Past Performance Data: 85% reduction in recidivism which on Domicile Restriction - 146 successfully
completed in 2009.

O.C. Department Staff Comments: Probation Department highly recommends applying for State
funding to continue programming as this Project provides a cost effective alternative to incarceration. It
reduces county costs to the jail and provides opportunity for community-based supervision and service

provision.
| /0




Anthony J. Picente Jr.
County Executive

Lucille A. Soldato
Commissioner

ONEIDA COUNTY DEPARTMENT OF SOCIAL SERVICES
County Office Building, 800 Park Avenue, Utica, NY 13501
Phone (315) 798-5733 Fax (315) 798-5218

FN20/0 . %[ 2k
September 2, 2010 | P
Honorable Anthony J. Picente, Jr. HUM’AN RESOURCES :
Oneida County Executive
800 Park Avenue .
N §

Utica, New York 13501

Dear Mr. Picente:

I am submitting a Purchase of Services Agreement for review and approval by the Board of
Legislators, per Board Resolutions and Local Law #3 of 2001, amending Article VIII, Section 802
of the Administrative Code.

Enclosed are copies of the Purchase of Services Agreement for Neighborhood Center Day Care,
293 Genesee Street, Utica, New York. The Center provides safe day care services at three (3) sites
for children ages 6 weeks to 12-years. The Department pays for care of children while eligible
families participate in training and/or employment.

The term of the Agreement is October 1, 2010 through September 30, 2011. The rates for Day Care
are the "Market Rates" determined by the New York State Office of Children and Family Services.
The total paid to the Neighborhood Center for day care services from August 1, 2009 through July
31,2010 was $672,156 with a local share of 4% or $26,886.24.

I am respectfully requesting that this matter be forwarded to the Board of Legislator‘sxfor action as
soon as possible. Thank you for your consideration.

) o
- /’/% d and Approved fof submittal o t
Raviewe

- isiarors by
Lucille A. Soldato gida Gounty Boaid o1 L8F

Sincerely 3

Commissioner -7
oy
LAS/tms Y
attachment . pa /7// ”; Z2
o m—

7



9/1/10
# 18605

Oneida Co. Department Social Services : Competing Proposal
Only Respondent
Sole Source RFP

Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization:

The Neighborhood Center Inc.
293 Genesce Street
Utica, New York 13501

Title of Activity or Services: Day Care Services

N

Proposed Dates of Operations: October 1, 2010 through September 30, 2011

Client Population/Number to be Served: Licensed for a total of 308 children at 3 sites.

Neighborhood Center at the following sites:

615-616 Mary Street 628 Mary Street
Utica, New York 13501 Utica, New York 13501
6 WEEKS - 14 YRS. 3 YRS -5YRS.

195-199 W. Dominick Street
Rome, New York 13440
3 YRS. -8 YRS.

SUMMARY STATEMENTS _
1). Narrative Description of Proposed Services

Day Care Services located at the Day Care Centers stated above.

2). Program/Service Objectives and Outcomes

To provide safe quality day care services to eligible low income employed families or
public assistance recipients involved in approved educational, vocational job search or work
experience activities. '




]
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3). Program Design and Staffing Level -

Total Funding Requested: New York State Market Rates.

Oneida County Dept. Funding Recommendation: Account #:A6055.495

Mandated or Non-Mandated: Mandated Service

Proposed Funding Source (Federal $ /State $ / County H:

Federal 80.0 % $537,724.80
State 160 % $107,544.96
County 40 % $ 26,886.24

Cost Per Client Served:

Past performance Served: Paid a total of $672,156 for contract period August 1, 2009 through
July 31, 2010. The Neighborhood Center provided service to approximately 200 families during
this time period.

O.C. Department Staff Comments: The Department has contracted with this provider since 1989
for this service. The Department contracts with a number of providers to ensure the availability of
services and is satisfied with the provider’s service.

R R A S R e s G GO IT




Anthony J. Picente Jr.
County Executive

Lucille A. Soldato
Commissioner

ONEIBA COUNTY DEPARTMENT OF SOCIAL SERVICES

County Office Building, 800 Park Avenue, Utica, NY 13501 03
Phone (315) 798-5733 Fax (315) 798-5218 G
(]
<y - D_ T

September 2, 2010 20/0 - 33
Honorable Anthony J. Picente, Jr. HUMAN RESOURCES iy
Oneida County Executive g

800 Park Avenue

S
Utica, New York 13501 w AY& -3 MEAN -
Dear Mr. Picente:

I am submitting a Purchase of Services Agreement for review and approval by the Board of
Legislators, per Board Resolutions and Local Law #3 0of 2001, amending Article VIII, Section 802
of the Administrative Code.

The Department has contracted with Cornell Cooperative Extension for Nutritional Education
Services for Food Stamp Recipients since 1996. The food stamp recipients have been taught food
buying, food preparation, food safety, food sanitation and food budget education.

The program is 100% funded by the U.S. Department of Agriculture with an in-kind match from
Cornell Cooperative Extension of $155,912.00. The cost of this contract from October 1, 2010
through September 30, 2011 is $155,912.00, completely reimbursed by the U.S. Departrnent of
Agriculture. There will be no county funds utilized to support this effort.

I am respectfully requesting that this matter be forwarded to the Board of Legislators for action as
- soon as possible. Thank you for your consideration.

| to the
roved for submitte
Mﬂewgi::gu‘r:; Board of Lagisiaors by
ong

Commissioner

Cotint ¥
LAS/tms | o e _Zé%zﬁ.
attachment ‘
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8/31/10
# 11006

Oneida Co. Department Social Services Competing Proposal
Only Respondent

Sole Source RFP

Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization: Cornell Cooperative Extension
121 Second Street '
Oriskany, New York 13424

Title of Activity or Services: Nutrition Education

Proposed Dates of Operations: 10/1/2010 - 9/30/2011

Client Population/Number to be Served:

“Food Stamp participants, with a focus on individuals or families that are also enrolled in the
Transitional Opportunities Program (TOP).

SUMMARY STATEMENTS
1). Narrative Description of Proposed Services

Provide the following Services.
The types of interventions:
Home Visits
Food Preparation/Demonstrations
Group Lesson/Workshops
Unstructured Groups
Health Fairs

2). Program/Service Objectives and Outcomes -

Provide financial management and nutrition education (ded_buying, food preparation, food
safety and sanitation) to families enrolled in the Transitional Opportunities Program or
families/individuals who are eligible for/or is in receipt of Food Stamps

Program Goals: ,
e 130 Food Stamp/TOP recipients will be enrolled in the Food Stamp/TOP Nutrition
Education Program.
" Food Stamp/TOP recipients will demonstrate increased knowledge in food buying,
food preparation, and food safety and sanitation.
Food Stamp/TOP recipients will meanage their resources more efficiently by




improving their financial management skills.

Food Stamp/TOP recipients will learn effective parenting skills through an
understanding of the “feeding relationship”.

Recipients will learn basic dietary guidelines in accordance with USDA
recommendations for adults and children. This will include appropriate portion
sizes, the importance of all food groups as part of a healthy lifestyle to reduce their
risk of future health problems, and development of obesity and chronic disease.

3). Program Design and Staffing Level

2 Full-time Nutrition Educator .
1 Part-time Nutrition Educator
1 Full-time Sr. Resource Educator

Total Funding Requested: $155,912 Cornell Cooperative Extension is providing an in-kind match
of $155,912 which allows them to receive matching funds of $155,912 from the U.S. Department
of Agriculture for the program. There is no local cost nor is there a local in-kind match required of
Oneida County. » s

Oneida County Dept. Funding Recommendation: Account #A6010.49534

Mandated or Non-Mandated: Non-Mandated

Proposed Funding Source (Federal $ /State $ / County $):

Federal 100% $155,912
State 0% $ 0
County 0% $ 0

Cost Per Client Served:

Past Performance Served: During 2008-2009, The Eat Smart New York Program staff provided
health and nutrition lessons a total of 1,599 hours (nutrition, food safety, food budgeting, label
reading) and had 251 individuals graduate from the program.

O.C. Department Staff Comments: The Department has contracted with Cornell Cooperative
Extension since 1996. The contract amount from October 1, 2009 through September 30, 2010 was
$145,029. There is no local cost to support this program.




Lucille A. Soldato
Commissioner

Anthony J. Picente Jr.
County Executive

ONEIDA COUNTY DEPARTMENT OF SOCIAL SERVICES
County Office Building, 800 Park Avenue, Utica, NY 13501
Phone (315) 798-5733 Fax (315) 798-5218

September 2, 2010 , ~NN 2 &
20 ) - 3273 o
Honorable Anthony J. Picente, Jr. I
Oneida County Executive , ram ki K ER TS I FEE e
800 Park Avenue HUMAN RESGURCES

Utica, New York 13501

Dear Mzr. Picente: Wﬁa‘{% gﬁ MEANS ,, r

I am submitting a Purchase of Services Agreement for review and approval by the Board of
Legislators, per Board Resolutions and Local Law #3 of 2001, amending Article VIII, Section 802
of the Administrative Code.

This is a request to renew the Purchase of Services Agreement for United Cerebral Palsy Center
Day Care, 1020 Mary Street, Utica, New York, whom we have contracted with since 1992. This
Center provides safe day care services at six (6) sites for children ages 6 weeks to 12 years. The
Department pays for the care of children while eligible families participate in training and/or
employment.

The term of the Agreement is December 1, 2010 through November 30, 2011. The rates for Day
Care are the "Market Rates" determined by the New York State Office of Children and Family
Services.

The total paid to the United Cerebral Palsy Center for day care services from August 1, 2009
through July 31, 2010 was $164,214, with a local share of 4% or $6,568.56.

I am respectfully requesting that this matter be forwarded to the Board of Legislators for action as
soon as possible. Thank you for your consideration.

Raviewad and Approved for submittel to tha
Oneida County Board of Lagisiators by

Commissioner

Cunty Execunvn

LAS/tms '
attachment ‘ {é; Dmf// é//o
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#23102 n
Oneida Co. Department Social Services Competing Proposal
‘ Only Respondent
Sole Source RFP z

i BT

Oneida County Board of Legislators
Contract Summary

:

Name of Proposing Organization: United Cerebral Palsy Center ;
1020 Mary Street |

Utica, New York 13501

. . i

Title of Activity or Services: Day Care Services g
o

Proposed Dates of Operations: 12/1/2010 - 11/30/2011

Client Population/Number to be Served: Licensed for a total of 423 children ages 6 weeks to 12

years. ;
|

SUMMARY STATEMENTS i
1). Narrative Description of Proposed Services §
i

Day Care Services are located at:
New Discoveries Day Care Center New Discoveries Day Care Center ;
1601 Armory Drive Rainbow Day Care Center
Utica, New York 13501 10708 N. Gage Road z
Barneveld, New York 13304 §

;

A o e LA T

New Discoveries Day Care Center New Discoveries Day Care Center

326 Catherine Street
Utica, New York 13501

New Discoveries Day Care Center

75 Chenango Avenue

Clinton, New York 13323

130 Brookley Road
Rome, New York 13441

New Discoveries Day Care Center
3390 Brooks Lane
Chadwicks, New York 13319

2). Program/Service Objéctives and Outcomes

.=Z:
3
i
&
|
€

oz i

AR A

To provide safe quality day care services to eligible low income employed families or public
assistance recipients involved in approved educational, vocational job search or work experience
activities. '

3). Program Design and Staffing Level




Total Funding Requested: New York State Market Rates.

Oneida County Dept. Funding Recoinmendation: Account # A6055.495

Mandated or Non-Mandated: Mandated Service

Propbsed Funding Source (Federal $ /State $ / County $):

Federal 80.0 % $ 131,371.20
-State 16.0 % § 26,274.24
County 4.0 % $ 6,568.56

Cost Per Client Served: Paid a total of $164,214 for the period August 1, 2009 through July 31,
2010. The United Cerebral Palsy Center provided service to approximately 50 families during this
time period. '

Past Performance Served: The Department has held an agreement with United Cerebral Palsy
since 1992.

O.C. Department Staff Comments: The Department contracts with a number of providers to
ensure the availability of services and has been satisfied with this provider’s service.




Anthony J. Picente Jr.
County Executive

Lucille A. Soldato
Commissioner

ONEIDA COUNTY DEPARTMENT OF SOCIAL SERVICES my

County Office Building, 800 Park Avenue, Utica, NY 13501 g =
Phone (315) 798-5733 Fax (315) 798-5218 Ty
September 2, 2010 ,
. FN20_[O - 32 j/ S
Honorable Anthony J Picente, Jr. NP
Oneida County Executive _ o e
800 Park Avenue HUMAN RESQURCES > %

Utica, New York 13501

R

Dear Mr. Picente: W@Q‘{% & ME

[ am submitting a Purchase of Services Agreement for review and approval by the Board of
Legislators, per Board Resolutions and Local Law #3 of 2001, amending Article VIII, Section 802
of the Administrative Code.

This is a request to renew our Agreement for Private Duty Nursing provided by Sibley Nursing
Personnel Service, Inc., 1655 Elmwood Avenue, Suite 100, Rochester, New York 14620. Private
‘Duty Nursing Services are a vital deterrent to the placement of eligible Medicaid clients in nursing
home care. These services enable people to remain at home, maintaining a lower cost of care.

The Agreement will run for one year from November 1, 2010 through October 31, 2011. The
Department of Social Services has renewed this contract yearly since 2001. The nursing rates range
from $21.63 to $28.84 and vary according to level of care; rates are approved by New York State.
The service cost $375,325 from July 1, 2009 through June 30, 2010 with a local share of 10% or
$37,532.50. '

[ am respectfully requesting that this matter be forwarded to the Board of Legislators for action as
soon as possible. Thank you for your consideration.

4 =
E&QQKZQQ Reviewad and Approved for submittel to tha

Gnaida County Board ot Légisiaiors by

Lucille
Commissioner

LAS/tms -
attachment
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9/1/10

# 26901

Oneida Co. Department Social Services Competing Proposal
Only Respondent
Sole Source RFP

' Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization:
* Sibley Nursing Personnel Service, Inc.

1655 Elmwood Ave, Ste. 100

Rochester, New York 14620-3426

Local Office: 17 Rhoads Drive
Utica, New York 13502

Title of Activity or Services: Private Duty Nursing

Proposed Dates of Operations: November 1, 2010 — October 31, 2011

Client Population/Number to be Served: Physically or Mentally Disabled Medicaid Recipients

SUMMARY STATEMENTS
1). Narrative Description of Proposed Services

Private Duty Nursing Services prior approval by Office of Continuing Care/Office for the
Aging.

2). Program/Service Objectives and Outcomes

To provide Private Duty Nursing Services to eligible Medicaid recipients to enable them to
remain at home or delay or prevent entrance to a higher level of care.

3). Program Design and Staffing Level - N/A

Total Funding Requested: $ 25.75 per hour RN .
$ 28.84 per hour RN Hi-Tech
$ 24.72 per hour LPN Hi-Tech
$ 21.63 per hour LPN

- Oneida County Dept. Funding Recommendation: Same as above -Rates approved by New York

State. Account #: A6102.495.

T N R PO A R T . AL S e A P AR O O AL R et
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Mandated or Non-Mandated: The service is mandated.

Proposed Funding Source (Federal $ /State § / County 3):

Federal 62% - $232,701.50
State 28% - $105,091.00
County 10% - $ 37,532.50

Cost Per Client Served: Rates approved by New York State & vary according to level of care:

Past performance Served: The Department has contracted with this provider for this service since
2001. The total cost of this service was $375,325 from July 1, 2009 through June 30, 2010 with a
local share of $37,532.50. '

O.C. Department Staff Comments: The Department contracts with many agencies for Private
Duty Nursing to ensure availability when needed. The Department is satisfied with the provider’s
services.




Lucille A. Soldato
Commissioner

Anthony J. Picente Jr.
County Executive

ONEIDA COUNTY DEPARTMENT OF SOCIAL SERVICES

County Office Building, 800 Park Avenue, Utica, NY 13501 -3

Phone (315) 798-5733 Fax (315) 798-5218 S

September 2, 2010 FN20/( - 32 3 -
Honorable Anthony J. Picente, Jr. » A Y
Oneida County Executive HUMAN RESOURCES
800 Park Avenue : ‘ ’ =
Utica, New York 13501 i

WAYS & MEANS

Dear Mr. Picente:

I am submitting a Purchase of Services Agreement for review and approval by théi Board of
Legislators, per Board Resolutions and Local Law #3 of 2001, amending Article VIII, Section 802
of the Administrative Code.

Private Duty Nursing Services are a vital deterrent to the placement of eligible Medicaid clients in
Nursing Home Care. These services enable people to remain at home, maintaining a lower cost of
care.

This Purchase of Services Agreement for private duty nursing services to be provided by Oxford
Home Care Services, 131 Oxford Road, New Hartford, New York 13413.. The contract term runs
from October 1, 2010 through September 30, 2011 and the rates are approved by New York State.
The cost of this contract from July 1, 2009 through June 30, 2010 was $352,626 with a local cost of
10% or $35,262.60.

I am respectfully requesting that this matter be forwarded to the Board of Legislators for action as
soon as possible. Thank you for your consideration.

Sincergl .
- Raviewad and Approved for submittel to tha
) Oneida County Board ot Lagisialors by

W /102w A

Lucille A. Soldato .,..7’ ants, ity/
Commissioner roulft Exoylvs

M Dawf//f’ fd
LAS/tms : LA
attachment
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# 67401 %
5 Oneida Co. Department Social Services Competing Proposal f
E 8 ~ Only Respondent i
Sole Source RFP !

X
ins
i

i

Oneida Countv Board of Legislators
Contract Summary

Name of Proposing Organization:

! Oxford Home Care Services
131 Oxford Road
New Hartford, New York 13413

P M R O e SRR 2 SANY O Sy gy e g sl 3 g

Title of Activity or Services: Private Duty Nursing

Proposed Dates of Operations: October 1, 2010 through September 30, 2011

&

Client Population/Number to be Served: Physically or Mentally Disabled Medicaid Recipients

R AT A IR

R U SV R
Ry AT G oA oL T

SUMMARY STATEMENTS
1). Narrative Description of Proposed Services

i
H
!
]
i

Private Duty Nursing Services prior approval by Oneida County Office for the Aging &
Continuing Care

e R LR

2). Program/Service Objectives and Qutcomes

To provide Private Duty Nursing Services to eligiBle Medicaid recipients to enable them to
remain at-home or delay or prevent entrance to a higher level of care.

3). Program Design and Staffing Level - N/A

T Y DR

Mandated or Non-Mandated: Mandated Service

. Total Funding Requested: $25.00 per hour RN
' $ 21.00 per hour LPN
$ 28.00 per hour RN Hi-Tech
$ 23.00 per hour LPN Hi-Tech
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Oneida County Dept. Funding Recommendation: Same as above -Rates approved by New York

State. Account # A6102.495

Proposed Funding Source (Federal $ /State $ / County $):

Federal 62% - $218,628.12
State 28% - § 98.735.8
County 10% - $ 35.262.60

Cost Per Client Served: Rates approved by New York State & vary according to level of care.

Past Performance Served: For the period July 1, 2009 through June 30, 2010 the County paid
$352,626 to Oxford Home Care Services. '

O.C. Department Staff Comments: The County has had a contract with Oxford Home Care
Services for Private Duty Nursing since 1996 and is satisfied with the agency. The Department
contracts with a number of health care agencies to ensure the availability of services when needed.

|
4
3
!
;
i
i
j

S R R U HAYRED Wb (AT




Adirondack Bantk Buildirg, 5% Floor, 185 Geresee St,, Utica, NY 13501

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

Phore: (315) 798-6400 =2 Fax: (315) 266-6138

N2 0 -2k,

August 16, 2010
ey
Anthony J. Picente, Jr. PUBLIC HEALTH
Oneida County Executive
800 Park Avenue g
Utica, New York 13501 WAYE & IEANS .
¥ v (U1 aUniSaisnint i

Dear Mr. Picente:

Attached are four (4) copies of an amendment between Oneida County through its Health
Department and Health Research, Inc. (HRI).

The agreement between Oneida County and Health Research, Inc. provides tools to prepare and
plan for bioterrorism, disasters and emergencies by working with local agencies, emergency
personnel, hospitals, etc. By planning, training, identifying risk communications, participation in
biohazard detection systems, Oneida County will be prepared in the event of an emergency or
disaster. This amendment provides an extension to the agreement already in place from August 10,
2009 through August 9, 2010, to include 21 more days, end date August 30, 2010. No other
changes are being made. This amendment is 100% State funded.

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

Sincerely,
O
i t.x\L ,
Gayle D. Jones, Ph. H, CHES
Director of Health Reviewad and Approved for submittel to the
" Opajda County Beard oi Legisisars by
attachments » e
vy W/ P27

Colinty, Executive

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY”

N
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CONTRACT SUMMARY SHEET - ONEIDA COUNTY HEALTH
DEPARTMENT

DIVISION: Administration Contract Number: 001577-07

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

YENDOR 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 9, 2010 through August 30, 2010
TOTAL: This Amendment Extends Contact for 21 Days. No Other Changes.

NEW RENEWAL X AMENDMENT

FUNDING SOURCE: A3481 Grant Award  (Extension of Contract)
Less Revenues:

State Funds: (Health Research, Inc.) $ -0-
County Dollars — Previous Grant $ N/A
County Dollars — This Grant $ -0-

For all phases of HIN1.

SIGNATURE: Gayle D. Jones, Ph.D., MPH, CHES
DATE: August 16, 2010

%S
=N



ONEIDA COUNTY HEALTH DEPARTMENT
A dirondack Bank Building, 5% Floor, 185 Genesee St., Utiar, NY 13501 ‘

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

Phone (315) 798-6400 = Fax: (315) 266-6138

August 30, 2010 -
enz2o [0 . 327

Anthony J. Picente, Jr. '

Oneida County Executive Pus‘.‘ ¢ HEALTH - _

800 Park Avenue e
Utica, New York 13501

ce cJMBYS & MEANS o
c. - ) o

Dear Mr. Picente:

Attached are four (4) copies of a grant between Oneida County through its Health Department and
the Office of Children and Family Services — Healthy Families New York (HFNY).

The program provides intensive home visitation services weekly until the child is at least six months
old and periodically thereafter based on the needs of the family until the child is in school or Head
Start. The desired outcomes of the HFNY Home Visiting Program are to promote positive parental
skills and parent child interaction thereby preventing child abuse/neglect and reducing out of home
placements. The program also promotes optimal prenatal care and child health development
thereby reducing use of emergency room care, teen pregnancies, low birth weight babies and infant
mortality. It also improves family initiative and responsibility thereby increasing self-sufficiency
and reducing public assistance dependency.

The term of this grant shall become effective on July 1, 2010 and remain in effect through June 30,
2011 with reimbursement to Oneida County in the amount of $585,710.

Please note: This grant is signed by you, as County Executive, electronically. However, the grant
does require approval from the Board of Legislators. If you find this grant acceptable, please

forward.

This grant is being submitted for approval after the commencement date due to delays in passing the
New York State Budget.

Should you require additional information, please contact me.
Sincerely,

foefr £

Gayle D. Jones, Ph.D.,"MPH, CHES

Director of Health ' N .
g o/”?. . !
attachments a DMZM‘ '

ry

for submittal t© tha
d ef Legislators by
.

¥

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY” Q g



CONTRACT SUMMARY SHEET — ONEIDA COUNTY HEALTH
DEPARTMENT

DIVISION: The Office of Children and Family Services
NAME AND ADDRESS OF VENDOR: The Office of Children and Family Services

52 Washington Street _
Rensselaer, New York 12144

CONTACT PERSON: Irene Willett, Director of Community Wellness

SUMMARY STATEMENTS: Healthy Families New York (HFNY) is a voluntary
home visiting program for expectant parents and families with infants that promote
optimal prenatal care and positive growth and development in order to improve maternal
and child health and social outcomes for families at risk of abuse and neglect. The
program provides intensive home visitation services weekly until the child is at least six
months old and periodically thereafter based on the needs of the family until the child is
in school or Head Start.

PREVIOUS CONTRACT YEAR: July 1, 2009 through June 30, 2010
TOTAL: $781,520

~ THIS CONTRACT YEAR: July 1, 2010 through June 30, 2011
TOTAL: $585,710

NEW X RENEWAL AMENDMENT
FUNDING SOURCE: A3480  $585,710
Less Revenues: -0-
State Funds: $585,710
County Dollars — Previous Grant -0-
County Dollars — This Grant -0-

SIGNATURE: Gayle D. Jones, Ph.D., MPH, CHES
Director of Health
DATE: August 30,2010

29



ONEIDA COUNTY HEALTH DEPARTMENT
A dirondade Bank Building, 5 Floor, 185 Genesee St., Utiar, 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
August 23, 2010
Anthony J. Picente, Jr. FN20 /DO - ?;K ;e \k\\g“«\\
Oneida County Executive i ) N RIS
800 Park Avenue PUBLIC HEALTH U/}éﬂag -«?q‘ \§ ) /
Utica, Now York 13501 ""“\f’ﬁiﬁ@@g“ . /
@ L g g v ween gm . :SC\U\};F\\K&
Dear Mr. Picente: WAYS & MELS %ﬁ

As you are aware, Oneida County declared a public health emergency in response to the finding of
Eastern Equine Encephalitis (EEE) virus infection in six mosquito pool specimens collected. Since
this was not anticipated this year, the cost to respond to this emergency was not included in our
2010 operating budget.

The funds needed to address this emergency are expected to be approximately $150,000. This cost
can be funded through anticipated surpluses in Health Department accounts.

We are, therefore, requesting the following transfer for the 2010 fiscal year:

From: A4046.495 — Physically Handicapped Children’s Program.................... $38,000
A4018.101 - Environmental Health........oooviieiiiiiiiiiiiiieen $12,000
A4018.495135 — Environmental Health........coooeviiiiiiiiiiin $80,000
A4010.101 — AdminiStration. . ...vveueeereenieeeteiieereeae e $20,000

To: A4018.49550 — West Nile VirUsS. . oovvrrerieeeiiiiiiiee ettt iniireean $150,000

This cost will be reimbursed at 50% as a result of State of New York’s Declaration of a Publi¢, -

Health Threat for EEE on August 20, 2010. =

[0
i

Please request the Board of Legislators to act upon the above-mentioned transfer.
If you have any questions, please do not hesitate to contact me.
Sincerely,

S 2
for submittal t0 the

Reviewad and Approved . g
GaY1e - Jones, Ph.D" H’ CHES oraida County Board ot Legisiators y
Director of Health

cc: T. Keeler, Director of Budget
ry

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY” ‘BZ) ‘



Adérondack Bank Building, 5% Floor, 185 Geresee 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 =2 Fax: (315) 266-6138

FN 20/ @____Eif(

pUBLIC HEALTH

August 16, 2010

Anthony J. Picente, Jr.
Oneida County Executive
800 Park Avenue

Utica, New York 13501

Dear Mr. Picente: £
[ S

Attached are four (4) copies of an agreement between Oneida County through its Health
Department and Health Research, Inc. (HRI)

The purpose of this agreement is to provide early detection services for breast and cervical cancer to
those women under the age of 40 with a personal or first-degree family history of breast cancer;
women ages 40 to 64 and women aged 65 and over, who are either not eligible for Medicare or
choose not to enroll in Medicare Part B for financial reasons. Low income is defined as at or below
250% of current Federal Poverty Guideline; uninsured or underinsured for one or more of the
billable screening services and those women identified as asymptomatic for breast and cervical
cancer. The term of this agreement shall become effective June 30, 2010 and remain in effect
through June 29, 2011 with reimbursement in the amount of $51,468. This agreement is 100%
federally funded. This agreement is being submitted for execution after the commencement date
due to receipt of agreement on August 13, 2010.

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

Sincerely,
Gayle D. Jones, Ph.D., MPH, CHES Reviewad and Approved for submittal to the

Director of Health ) Boacg of Legislators by

attachments Knthony A7 Ficents, Jr.

Ca xec tive
By b 2L 2/2 0

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY”
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CONTRACT SUMMARY SHEET - ONEIDA COUNTY HEALTH DEPARTMENT
DIVISION: Community Wellness

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

VENDOR CONTACT PERSON: Heather Elden, Contract Administrator

SUMMARY STATEMENTS: This agreement provides several stages of criteria in order to
reach women requiring care. Women under the age of 40 must have a personal or first-degree
family history (mother, sister or daughter) in order to be eligible to receive a screening
mammogram. All women between the ages of 40 and 64 may be enrolled for comprehensive
breast and cervical cancer screening, and associated diagnostic testing that meet financial
qualifications. Women aged 65 and over who are either not eligible for Medicare, or choose not
to enroll in Medicare Part B for financial reasons, are eligible to be enrolled in the program for
comprehensive breast and cervical cancer screening, and associated diagnostic testing. Financial
qualifications are defined as low income, defined as at or below 250% of current Federal Poverty
Guideline, uninsured or underinsured for one or more of the billable screening services. Also
eligible to apply for services are women who are asymptomatic for breast and cervical cancer.

PREVIOUS CONTRACT YEAR: June 30, 2009 through June 29, 2010
TOTAL: $119,202

THIS CONTRACT YEAR: June 30, 2010 through June 29, 2011
TOTAL: $51,468

NEW X RENEWAL AMENDMENT

FUNDING SOURCE: A4090.495  A3451
Less Revenues:

Federal Funds (HRI) $51,468
County Dollars — Previous Contract ~ § -0-
County Dollars — This Contract $ -0-

SIGNATURE: Gayle D. Jones, Ph.D., MPH, CHES, Director of Health
DATE: August 16,2010



ONEIDA COUNTY HEALTH DEPARTMENT
Adirondack Bank Building, 5% Floor, 185 Genesee St., Utica, NY 13501

ANTHONY J. PICENTE, JR. GAYLED. JoNES, PHD, MPH, CHES
ONEIDA COUNTY EXECUTIVE DIRECTOR OF HEALTH

EARLY INTERVENTION PROGRAM
Phone: (315) 798-5249 «@ Fax: (315) 731-3491

EN20/0 330

August 9, 2010 .-

Anthony J. Picente Jr. PUBLIC HEALTH mi -
County Executive o
Oneida County Office Building e
800 Park Avenue o ! -
Utica, New York 13501 WAYS & MEARS ry B

Dear Mr. Picente:

Local governments have the responsibility for administering the Early Intervention
Program subject to regulations of the Commissioner of Health, Subpart 69-4 of subchapter H
of Charter IT of Title 10 (Health) of the Official Compilation of Codes, Rules and Regulations
of the State of New York.

Enclosed please find (4) four copies of an Agreement between the New York State
Department of Health and the Oneida County Health Department, Early Intervention Program
for administering the Early Intervention Program for the period October 1, 2010 through
September 30, 2011 in the amount of $152,315.

The Health Department will receive administrative funds to offset costs incurred in the
implementation of the Early Intervention Program. The Grant is 100% state-funded.

Please contact me if you have any questions or require additional information.

NOTE: NYS Department of Health requires TWO original signed and notarized signature
pages be returned to them along with all appendices.

Sincerely,

. e Reviewad and Approved for submittal to the

..o £ o
b .\% A TN Onaidn Gounty Board ot LagisiLors by
Gayle D. Jones, ngmzu,. HES

o n O i 3 oy
Director of Health (e Exseutive
' E’w meéf’?_ﬁo
GDI/tp
Enclosures

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY®
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CONTRACT SUMMARY SHEET - ONEIDA COUNTY HEALTH DEPARTMENT
DIVISION: Early Intervention = A4059
NAME AND ADDRESS OF VENDOR: NYS Department of Health

Division of Family Health, Fiscal Unit
Albany, NY 12237

VENDOR CONTACT PERSON: Kristin Kuentzel, Health Program Administrator

DESCRIPTION OF CONTRACT: Local governments have the responsibility for administering the
Early Intervention Program subject to regulations of the Commissioner of Health, Subpart 69-4 of
subchapter H of Charter IT of Title 10 (Health) of the Official Compilation of Codes, Rules and
Regulations of the State of New York. Administrative funds are provided to all municipalities to offset
costs incurred in the implementation of the Early Intervention Program.

CLIENT POPULATION SERVED: The Early Intervention Program is a NYSDOH program that
provides many different types of services to infants and toddlers ages 0 through 2 years of age with
disabilities.

The services available to all eligible Early Intervention children are: audiology, speech pathology,
physical therapy, occupational therapy, and vision service. Services are provided by qualified
professionals through: Home and community-based visits, facility or center-based visits, parent-child
groups, family support groups, or group developmental intervention.

PREVIOUS CONTRACT: one (1) YEAR: October 1, 2009 through September 30, 2010

GRANT AMOUNT: $152,315

THIS CONTRACT: one (1) YEAR: October 1, 2010 through September 30, 2011

GRANT AMOUNT: $152,315

NEW X RENEWAL AMENDMENT

Contract to Exceed $50,000.00? Yes X No

SIGNATURE: Patricia Meyer, Early Intervention Program Supervisor DATE: August 9, 2010

3¢



Oneida County Department of Public Works

ANTHONY J. PICENTE JR. DIVISIONS
County Executive 6000 Airport Road Buildings‘and Qrounds
Oriskany, New York 13424 . Engincering
DENNIS S. DAVIS i Highways, Bridges & Structures
Commissioner Ph:(?’ 1 5) 793-6000 FaX:(3 15) 768-6299 Reforestation P T
p - 3 ol =
e =
FN20 /0 - D> 5
August 11, 2010 N Dot
Anthony J. Picente Jr. PUBLIC WORKS T
Oneida County Executive TR
800 Park Avenue '
Utica, NY 13501 WAYS & MEANS

Dear County Executive Picente:

RE: PIN 2754.09.121, .321 (D030135)
Bridge Preventive Maintenance and Painting
Various Locations, Oneida County

The enclosed Supplemental Agreement #3 is necessary due to an $187,552.20 increase in
costs for the construction phase of the project.

When Supplemental Agreement #3 is fully executed, the County can be reimbursed an
additional $178,175.15 ($150,042.00 federal funds and $28,133.15 State [Marchiselli]
funds) as expenditures are made per Schedule A of the enclosed Agreement. Total
reimbursement would be increased to $1,644,356.15 ($1,384,721.00 in federal funds and
$259,635.15 in State [Marchiselli] funds) as expenditures are made per Schedule A of this
Agreement.

If acceptable, please forward the enclosed agreement to the Oneida County Board of
Legislators. If execution of the agreement is authorized by the Oneida County Board of
Legislators, please have the six (6) copies of Supplemental Agreement #2 and two (2)
additional original signature pages signed and notarized by the appropriate individuals and
return them to this office for fugttier '

d for submittel to the

4 rove
Raviewad and Aep d of Lsgislstors by

Oneida County Boar
N

Commissioner of Public Works

roLle
Enclosures . DS 7 Lomerfon
cc: Mark Laramie, Deputy Commissioner, Division of Engineering

Project File

3¢



Competing Proposal
Oneida County Department:  Public Works Only Respondent
Sole Source RFP

Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization: New York State Department of Transportation
Title of Activity or Service: Grant

Client Population/Number to be Served:  N/A

Summary Statements:

1)Narrative Description of Proposed Services: ,

Grant - Supplemental Agreement #3 for Construction Services:

Bridge Preventive Maintenance and Painting, Various Locations, Oneida County

2)Program/Service Objectives and Outcomes:
Bridge Preventive Maintenance and Painting, Various Locations, Oneida County

3) Program Design and Staffing Level:
N/A

Total Funding Requested: $187,552.20
Oneida County Department Funding Recommendation:  $187,552.20 Account# H-298

Proposed Funding Source:  Federal $150,042.00 State  $28,133.15 County $9,377.05

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

Oneida County Department Staff Comments

S



Oneida County Department of Public Works

ANTHONY J. PICENTE JR. 6000 Airport Road DIVISIONS:
County Executive Oriskany, New York 13424 Buil(li:jggisnicegrrlzunds
DENIS S. DAVIS Phone:(315) 793-6235 Highways, Bridges & Structures
Commissioner Fax: (315) 768-6299 Reforestation

August 27,2010 EN 20 /D 2 3%_: B

Anthony J. Picente Jr.

Oneida County Executive s
800 Park Ave. PUBLlC WORK Bt
Utica, NY 13501 A
i 1 TN S
. o B e a0
Dear County Executive Picente, Wé&?{% & hﬂE‘& .y

Reconstruction of the Oneida County Office Building 2™ floor is underway and it is time to

secure professional consulting services for Asbestos Abatement and Reconstruction of the
Oneida County Office Building 6™ floor.

Proposals were solicited and received from interested Consultants to provide architectural design
services. On May 26, 2010, the Oneida County Board of Acquisition and Contract accepted a
proposal from Bonacci Architects.

Please consider the enclosed contract with Bonacci Architects for $108,600.00, plus project
monitoring fees, to provide architectural design services associated with abatement and
reconstruction of the Oneida County Office Building 6™ floor. If acceptable, please forward to
the Oneida County Board of Legislatags for consideration.
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% Dennis 8. Davis
issioner ad and Approved for submittel to th3

Raview

oida County Board of Legisisors By

cc: Mark E. Laramie, P.E., Deputy Commissioner
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. Competing Proposal X
Oneida County Department:  Public Works Only Respondent
Sole Source RFP

Oneida County Board of Legislators
Contract Summary
Name of Proposing Organization: Bonacel Architects, Utica, NY
Title of Activity or Service: Professional Consulting Services
Client Population/Number to be Served: N/A
Summary Statements:
~1)Narrative Description of Proposed Services:
Prepare bid documents and provide project monitoring for Asbestos Abatement and Interior

Renovations at the Oneida County Office Building.

2)Program/Service Objectives and Outcomes:
Abate and renovate the 6 floor of the Oneida County Office Building.

3) Program Design and Staffing Level:
N/A

Total Funding Requested: $108,600.00 + project monitoring fees
Oneida County Department Funding Recommendation:  $108,600.00 -+ Account # H-305

Proposed Funding Source:  Federal 0% State 0% County 100%

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

Oneida County Department Staff Comments



Oneida County Department of Public Works

ANTHONY J. PICENTE, IR. . 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

N20 /2 .37

September 7, 2010 7

PUBLIC wORKS

Hon. Anthony J. Picente, Jr. w2
Oneida County Exeuctive s

800 Park Avenue WAYS & AEANS i
Utica, New York 13501 ? A

RE: 2010 M Fund Transfers
Dear County Executive Picente,
There is a need for additional funds in the amount of $75,000.00 in the 2010 Road Machinery
Automotive Equipment (M5130.251). These monies will be used to purchase a new 50 ton
Blackhawk trailer to replace the currently unusable 1993 35 ton trailer. The frame is cracked and
will not pass inspection.
In addition, $70,000 will be needed to cover supplies and repairs for the rest of the year. We
have not ordered plow carbides and plow shoes since February 2009 and will need these parts for

the 2010 — 2011 winter snow season.

Therefore, I am requesting the following 2010 Transfer:

From:
M5130.456 Gasoline & Oil $ 145,000.00
To:
M5130.251 Automotive Equipment $ 75,000.00
M5130.451 Automotive Supplies $ 60,000.00
M5130.452 Automotive Repairs $ 10,000.00



Hon. Anthony J. Picente, Jr.
Page 2
September 7, 2010

If you concur with this request, please forward to the Public Works and Ways and Means
Committee for approval with presentation to the Board of Legislators at their regular scheduled
meeting.

Dennis'S-Davis

Commissioner
DSD/mk
Enclosure(s)
he
d for submittel to ¢
. |gwgd and ”Prov‘ b
cc: Joseph Timpano, Comptroller R da County Board of Legisiaors d

Thomas Keeler, Budget Director
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Onceida County Department of Public Works

ANTHONY J. PICENTE, JR. . 6000 Airport Road DIVISIONS:
County Executive Oriskany, New York 13424 Buildings & Grounds
Phone: (315) 793-6219 Engineering
DENNIS S. DAVIS Fax: (315) 768-6299 Highways, Bridges & Structures
Commissioner Reforestation
MEMORANDUM

TO: Dennis S. Davis
Commissioner

d)
FROM: Brian N. Scala C/

Deputy Commissioner
Highways, Bridges & Structures

RE: 2010 M Fund 5130. 456 Transfers

DATE: September 3, 2010

Our 1993 35 ton trailer frame is cracked and will not pass inspection and must be
replaced. A new 50 ton Blackhawk trailer will cost $75,000. In addition $70,000 will be
needed to cover supplies and repairs for the rest of the year. We have not ordered plow
carbides and plow shoes since February 2009 and we need these parts for the 2010 -
2011 winter season.

Therefore, I request the following 2010 Transfer:

From:
M5130.456 Gasoline & Oil $ 145,000.00
To:
M5130.251 Automotive Equipment $ 75,000.00
M5130.451 Automotive Supplies $ 60,000.00
M5130.452 Automotive Repairs _ $ 10,000.00

&/



Griffiss International Airport

Oneida County Department of Aviation
592 Hangar Road, Suite 200

Rome, NY 13441 ANTHONY J. PICENTE, JR.
Telephone: 315-736-4171 / Fax: 315-736-0568 County Executive

. W. VERNON GRAY, I

FN 20 l b . 33 (_,( Commissioner of Aviation
i \

August 3, 2010

Hon. Anthony J. Picente, Jr. ARROR
Oneida County Executive '
Oneida County Office Building

800 Park Avenue, 10™ Floor

Utica, New York 13501 WAYS & MEANS
Re: COMMERICAL LEASE AGREEMENT — AVIS-BUDGET CAR RENTAL

Dear Mr. Picente,

A Lease Agreement with Avis Car Rental expired as December 31, 2001, and has simply
continued in effect on a month-to-month basis thereafter. The rent in that Lease is $5,520 per
year ($460 per month) plus 7% of gross receipts in excess of $36,000. In 2009 this computation
resulted in $5,520 plus $27,205.52 for a total rent of $32,725.52.

Enclosed is a new Lease for a term of five (5) years with a fixed rate rent of $2,800 per
month for a total of $33,600 per year. Recognizing the uncertainty and fluctuations in the annual
amount of the rental car agency’s gross receipts, the fixed rate is most advantageous to the
Airport.

It is requested that the enclosed Lease Agreement with Avis-Budget Rental be submitted
to the Board for its approval.

Sincere)ly
W. Vernon Gray, 111 7
Commissioner of Aviation

Reviewad and Approved for submittel to the P
oidn County Board ef Legisiators by




Competing Proposal
Oneida County Department: _ Aviation Only Respondent
Sole Source RFP

Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization: Avis-Budget Car Rental, LLC
Title of Activity or Service: Lease Agreement
Client Population/Number to be Served:  N/A

Summary Statements:

1)Narrative Description of Proposed Services:
Lease agreement for Avis-Budget Car Rental.
2)Program/Service Objectives and Outcomes:
N/A

3) Program Design and Staffing Level:

N/A

Total Funding Requested: N/A

Oneida County Department Funding Recommendation:  N/A Account #
A1781.8

Proposed Funding Source: ~ Federal N/A State N/A County N/A

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

Oneida County Department Staff Comments:

3.



Griffiss International Airport

Oneida County Department of Aviation
592 Hangar Road, Suite 200

Rome, NY 13441 ANTHONY J. PICENTE, JR.
Telephone: 315-736-4171/ Fax: 315-736-0568 ~——  County Executive

FN 2010 - ?? i W. VERNON GRAY, HI

Commissioner of Aviation

September 14, 2010
| AIRPORT
Mr. Anthony J. Picente

Oneida County Executive TIAYS & MEANS
800 Park Avenue
Utica, NY 13501

Re: AGREEMENT — MIDWEST ATC SERVICE, INC,

Dear Mr. Picente,

As you are aware, Freeman Holdings d/b/a Million Air has requested that the County
seek to extend the operating hours of the Air Traffic Control Tower (ATCT) for the purpose of
facilitating additional fuel sales business, e.g., U.S. Air Force KC-10 aircraft operations and
other military traffic. Such military traffic, as a maiter of policy, prefers to only use airports at
which the Tower is open and controlling aircraft arrivals and departures. The ATCT operator,
Midwest ATC Service, Inc., has agreed to extend its operating hours from 14 to 22 hours on five
(5) days a week.

The enclosed Agreement with the Midwest ATC Service, Inc,, is submitted.

Sincerely,
! N /A
. Yy 14
J./ };m/m«wh. £ :7&%
SR W. Vernon Gray, 111
o P— . . ~ . .
ot Commissioner of Aviation




Competing Proposal

Oneida County Depariment: _ Aviation Only Respondent
Sole Source RFP

Onecida County Board of Legislators
Contract Summary
Name of Proposing Organization: Midwest ATC Services Inc.
Title of Activity or Service: Extended Operating Hours
Client Population/Number to be Served:  N/A
Summary Statements:
1Narrative Description of Proposed Services:
Contract to extend the operating hours of the ATCT.
2)Program/Service Objectives and Outcomes:
Extended hours to accommodate military aircraft traffic.

3) Program Design and Staffing Level:
N/A

Total Funding Requested:  $112,800.00

Oneida County Department Funding Recommendation: Account # AS5620

X

Proposed Funding Source:  Federal IN/A State  N/A County $112,800.00

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

Oneida County Department Staff Comments:

2%



ONEIDA COUNTY DEPARTMENT OF LAW
Oneida County Office Building
800 Park Avenue ¢ Utica, New York 13501-2973
(315) 798-5910 * fax (315) 798-5603

ANTHONY J. PICENTE JR. LINDA M.H. DILLON
COUNTY EXECUTIVE COUNTY ATTORNEY

September 13, 2010 EN 20 / .- %3

somiscrammsabin

Anthony J. Picente, Jr.
Oneida County Executive

800 Park Avenue W A¥§ & MEA&S

Utica, New York, 13501

RE: Jacoby v. County of Oneida, et al.

Dear Mr. Picente:

I enclose herewith a letter from Attorney Bartle J. Gorman, the County’s counsel in the
above referenced matter, recommending that this lawsuit be settled for $50,000.00.

The details are as set forth in Mr. Gorman’s letter. The recommendation of settlement is
made in the interests of avoiding what could prohibitive defense attorneys’ fees and the
risk of an award of damages and attorney fees to Mr. Jacoby’s attorney.

I ask that you forward this matter to the attention of the Board of Legislators for
consideration and approval at their September 29, 2010 regular session.

Thank you.
' Yty touly yours,
\ W’/za\__————\v
Linda M.H. Dillon Reviewed and Approved for submittsl to the
County Attorney oide County Board of Legistators by
Cc: Bartle J. Gorman, Esq. ‘ ’ gL




GORMAN, WASZKIEWICZ, GORMAN AND SCHMITT
ATTORNEYS AND COUNSELORS AT LAW
1508 GENESEE STREET
UTICA, NEW YORK 13502-5178

BARTLE J. GORMAN (315) 724-2147 BARTLE GORMAN (1897-1974)
WILLIAM P. SCHMITT A FAX (315) 724-1183 EDWIN A. WASZKIEWICZ (1917-1998)

A Also admitted in Utah gwgs@gwgs-law.com

August 31, 2010

Linda M. H. Dillon, Esq.
Oneida County Attorney
Oneida County Office Building
800 Park Avenue

Utica, NY 13501

Re: Jacoby v. County of Oneida, et al.
' Our File No. 3712

Dear Ms. Dillon:

This case against Oneida County, Sheriff Middaugh, Captain Gabrielle Liddy, Sgt. Scott
Carey, Correction Officer Jack Breen, Correction Officer Jon Heaney is ready to be tried before
United States District Court Judge Frederick Scullin and a jury. Magistrate Judge Andrew
Baxter is monitoring the file. Judge Baxter has appointed Timothy J. Fennell, Esq. of Oswego,
New York to represent Brent Jacoby. During the process of conferences with the appointed
attorney and Magistrate Baxter, demands for settlement issued by the plaintiff, Brent Jacoby,
have gone down. | can settle the claims and secure a general release of all defendants for the sum
of $50,000. | request approval of settlement based upon the following information.

Motions for summary judgment were partially successful and eliminated Undersheriff
Paravati, Lt. Helen Heim, Medical Coordinator Donald Stock, and Nurse Beatrice Stressel from
the law suit. As to the defendants listed above, questions of fact remain.

The claims against the defendants are dissimilar such that independent attorneys will
have to now be engaged to appropriately try the case. It appears that a minimum of four
additional lawyers will be required. This will be a considerable cost since trial preparation and
trial will involve extensive effort.

The claims against the Corrections Officers deal with claims of excessive force and the
inappropriate and unconstitutional application of the deprivation policy employed by the Oneida
County Sheriff's Department.

The claims against Sheriff Middaugh and Oneida County deal with the deprivation policy
and charge that it is, in fact, unconstitutional.

47



Ms. Dillon
Page 2
August 31, 2010

The claims against the individual officers dealing with excessive force and employment of
the policy are more defensible, but nevertheless, based upon the mixed decision on the summary
judgment motion, those claims will also be considered by a jury.

Timothy J. Fennell as the appointed attorney is an experienced trial attorney, and |
believe will do his utmost to secure a successful outcome for the plaintiff on at least one count.
Should the plaintiff prevail on any one count, there will be an application for attorney's fees. At
present attorney's fees are awarded to a prevailing party at a rate of $225 per hour based on
the load star of the Federal District Court for the Northern District of New York.

| believe it is appropriate for the County to now authorize settlement. The case can be
settled for $50,000. If the case is going to trial, four additional attorneys will need to be hired
and brought up to speed in order to protect the defendants involved in this claim. | would
continue to represent Oneida County and Sheriff Middaugh, the other four attorneys would take
on responsibility for Captain Liddy and the other Correction Officers with regard to application
of the potentially unconstitutional deprivation policy as well as claims of the employment of
excessive force to a non-sentenced prisoner.

If the plaintiff is successful, the amount of damages could well exceed the $60,000
demand. In addition, the application for attorney's fees | would estimate would exceed $40,000
based upon the length of time for the trial. In addition, consideration must be given to the fact
that this case is expected to be tried in Syracuse, New York where Judge Scullin's' chambers are
located. There will thus be expense of transportation in bringing witnesses to Court. The trial
is estimated to take one week. If the matter is not settled, the attorneys who are added to the
case will need time to prepare pretrial submissions, trial memoranda, and request for jury
charge.

At this time, | would ask that this recommendation be submitted and | will be prepared to
appear and answer any questions or concerns.

Thank you for your attention to this matter.
Very truly yours,
GO%\N, WASZKIEWICZ, GORMAN & SCHMITT

/s @T’

Bartle J. Gorman
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