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May 18, 2011

County Executive Anthony J. Picente, Jr.

800 Park Ave. W & MEAN&

Utica, NY 13501 //)u.,,,

Dear County Executive Picente,

Attached is quote from Intrado Corporation, which is the company that Oneida County purchased its CAD
from several years ago. The quote is for a CAD position in our training room to be made a part of our
recent enhanced training program. This project is critical to the integrity of our emergency
communications system in addition to the consolidation efforts that are currently underway. This
purchase is proprietary in nature and can not be provided by any other vendor.

[ am requesting your assistance in the processing of this purchase requisition through a standardization
resolution through the Board of Legislators.

The funding for this is covered under a Homeland Security Grant (Capital account H346), no county
dollars are involved.

If you have any questions, please advise me. Thanks for your help.

Since ely,
m \l\/\ Reviewsd and Approved for subm:tcal tob;he
wiors
Kevin W. Revere ida County Bosed of Legisis

Cc: Mello Testa, Purchasing
Mark Laramie, DPW

bu Exaéut\ G’ ’
Z / E {//
Pate S



The terms and conditions available at http://www.positron911.com/legal/PositronTerms.pdf
will apply to this Quote, unless the parties have entered into a separate mutually executed
agreement. The terms of this Quote will govern any conflict with the above-mentioned terms,
and Customer’s issuance of a purchase order for any or all of the items described in this Quote
will constitute acknowledgement and acceptance of such terms. No additional terms in
Customer’s purchase order will apply.




Page 2 of 5
ay 09,2010

Summary - Base System

Htem Cost

VIPER CAD $ 12,857.14
Power IWS Hardware $ 2,607.00
Installation Services $ 2,142.86
Total S 17,607.00

Summary - Maintenance Services

VIPER CAD Bundled Maintenance - Years 2-5 $ 23,274.67

The information contained in this document is proprietary to
Intrado and is offered solely for the purpose of evaluation.
Copyright 2011 Intrado

CONFIDENTIAL

)
Q75000A - Oneida Co, NY -Summary § ﬁ i E‘a {:i {T} v



Configuration Parameters
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1
Number of monitors per position 2
Monitor Type 19 Inch LCD
Model # Description Qty Unit Cost Total
1,2
Q10702 VIPER CAD Client License 1
Subtotal § 12,857.14
914102 IWS Workstation Computer (Elite8000) 1
100P000208-001 Video Card M-series 9125 PCle x16 Dual Link DVI 1
E10009 19 Inch LCD Monitor 2
914121/1 IWS Workstation - Underlying Software 1
Subtotal $ 2,607.00
installation Services
Q10703 VIPER CAD Remote Installation Services 1
Subtotal $ 2,142.86
Total $17,607.00

The information contained in this document is proprietary to
Intrado and is offered solely for the purpose of evaluation.
Copyright 2011 Intrado

CONFIDENTIAL
Q75000A - Oneida Co, NY -Configuration

infrado-
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Model # Description Qty Unit Cost Total

Maintenance Services - Base System

P Malntenanee - Years

Q10704 Maintenance - Year 2 1 $ 5,400.00
Q10705 Maintenance - Year 3 1 $ 5,670.00
Q10706 Maintenance - Year 4 1 $ 5,953.50
Q10707 Maintenance - Year 5 1 $ 6,251.17

Subtotal § 23,274.67

The information contained in this document is proprietary to
Intrado and is offered solely for the purpose of evaluation.
Copyright 2011 Intrado

CONFIDENTIAL

~4 §
Q75000A - Oneida Co, NY -Configuration infrado
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1 Tiburon requires remote VPN access to the customer site (minimum 1Mbps)
The minimum bandwidth dedicated to the application across sites is T1 (1.544 Mbps)

VIPER CAD's Map module is a MAP/GIS viewing software. Customer must supply and maintain
GIS data. GIS data must be in ESRI.shp format that conforms to guidelines provided by Tiburon.

Customer to install IWS hardware in preparation of remote installation of VIPER CAD software.

PRICING All prices are in U.S. Funds.
Taxes, if applicable, are extra.
FCA, Positron

PAYMENT  NET 30 Days

DELIVERY TBD.

VALIDITY 60 days.

The information contained in‘this document is proprietary to
Intrado and is offered solely for the purpose of evaluation.
Copyright 2011 Intrado

CONFIDENTIAL

Q75000A - Oneida Co, NY -Notes in @;“g‘ a ﬁ 0
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This letter serves to notify you regarding the system equipment proposed for the
Oneida County PSAP Viper CAD Upgrade Request.

Intrado Public Safety Systems is the 911 Telephone System equipment
manufacturer and provider of necessary components. This equipment is
distributed in the State of New York to Oneida County directly. Intrado has no
other approved distribution channel for providing the proposed equipment in
Oneida County.

The proposed equipment list for the 911system addition is a proprietary
Computer Aided Dispatch system, and designed for connection to the existing
Oneida County PSAP Viper CAD system installed and in place today. There are
no other manufacturers of the Viper CAD system.

Should you have any further questions, please do not hesitate to call me directly.

Robert Grudberg

Aocount Executive

Ermergency sonder Division
intrado Inc.

emal roert.grudberg@intrado.com
www.intrado.com

1601 Dry Creek Drive, Longmont, CO 80503 phone: 720.494.5800 = fax: 720.494.6600 www.intrado.com
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Vo .
“Se\en P Feiner

Dear Mr. Picente:

- Enclosed is an amended budget f ¢t. This grant was originally
approved by the Board of Legi
was awarded to us and the use
has decided to use the fundi
have broken down the fundin

$10,092.00  Overtime ‘
$2,728.00 Camera w/lens 1 t METRO Unit
$1,010.00 Surveillance R
$675.00 Flashlights for th
$1,295.00 Camcorder w/batte i) for.the METRO Unit

mendment. After doing so, if

I am hereby requesting your review ani
nieida County Board of Legislators for

necessary, please forward this informatio
their review and approval.
Should you have any questions or concerns, please notify me.

Thank you for your time and assistance in this matter.

Scott D. McNamara
Oneida County District Attorney

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



Oneida County District Attorney , Competing Proposal: JB

ONEIDA COUNTY BOARD
OF LEGISLATORS

Name of Proposing Oggangation*
Oneida Ceunty Distriet Attorney

IMPACT VII ‘ AMENDMENT

- Proposed Dates of Operation:
07/01/10 - 06/30/11

Client Population/Number to be Served:

Summary Statements:
1) Narrative Description of Proposed Services

Funds will be used to support coordinated strategic crime fighting and violence
prevention initiatives. This project is New York State's multi-agency crime fighting
program designed to achieve sustained, long term crime reduction through intelligence-
led policing.

- This grant was orxgmally approved by the Board of Legislatures on December 29, 2010.
In the budget, $15,800.00 was awarded to us and the use of these additional funds was to
be determined. Our office has decided to use the funding to aid the Utica Police
Department’s METRO Unit and we have broken down the funding as follows:

$10,092.00  Overtime for the METRO Unit

$2,728.00  Camera w/lens and back-up battery pack for the METRQ Unit
$1,010.00 Surveillange Kit for the METRO Unit

$675.00 Flashlights for the METRO Unit

$1,295.00 Camcorder w/battery pack and memory stick for the METRO Unit

2) Program/Service Objectives and Outcomes:

3) Program Design and Staffing

Total Funding Requested: ’ Account #:
$143,500.00 A3038
- A1165.495124

Oneida County Dept. Funding Recommendation:



Proposed Funding Sources (Federal $/ State $/County $):
$143,500.00 in state dollars.
Cost Per Client Served:

Past Performance Data:

O.C. Department Staff Comments:



ONEIDA COUNTY SERVICE AGREEMENT

COUNTY FUNDING SOQURCE

County of Ongida NYS Division of Criminal Justice
800 Park Avenue 4 Tower Place

Utica, New York 13501 Albany, New York 12203-3702
Agting through Oneida '
County Dlistrigt Atternay

(Hereinafter reforred to

as the County) (Herginafter referred to as the Contraetor)
PERIOD OF AGREEMENT ~ COUNTY RESOLUTION NO,
From: 07/01/10 Adopted on:

To:  06/30/11

FINANCIAL TERMS OF AGREEMENT:
Total Program Approved Matching
Budget: $143,500.00 Funds: Funds: $0

GENERAL LIABILITY INSURANCE:
$ 1 Millien

This agreement is made between the County, 2 municipal corporation of the State of New York, identified
above, acting through lts duly constltuted Oneida County District Attomay, and the Service Provider

referred to above,
IN WITNESS WHEREOF, the parties hereto have executed this Agreement for the consideration and in
acoordance with the terms, provislens and eonditions of the Agreement as sst forth within the fellowing
pages, as of the first day of the period of agreement.

COUNTY OF ONEIDA

By

County Exesutive

Apprdved as to form

/ lerind DB

eida County Aftorney
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STATE AGENCY o || MYS.COMPTROLLER'S NUMBER; C484116

Divisien of Criminal Justica Servicss ) (Contract Number)
4 Tower Place . o ‘
Albany, NY 12203 ORGINATING AGENCY CODE: 01480 - Division of Crirninal Justice Services
Wnel 42 Gourty (Name & Address) TYPE OF PROGRAMS:
800 Park Avenue FJ . Ol10484116
Utica, N¥ 135801 o

1AL CONTRAGT RERIOD:

» A4
E@EM% 1105022200 :g FROM 07/91/2010 TO 06/30/2011
MUNICIPALITY NO: :
P EUNRIE F! TIAL PERIOD: $143,800.00

Centractor [s not a sectarian entry. LTI-YEAR TERM: (If applicable): O 1-year renewal options.

Contragter is not a Aot-for-profit organization.

ARITIES REGISTRATION NUMBER;

X APPEND!X A 8landard Clauses requirad by the Annmoy General for all §late gontacts
B _X_APPENDIX A1 Agency-specifia Clauses
"(Enter number or JlEg(ér‘hpt) X ARRENDIXB  Bugget
if "Exempt" Is entered above, reagon fer examption, _X_ARPENDIX G Payment and Reporting Schedula
’wA ,}_APPENle 2 Pregrm Werkplan

- APPENDIX F  Guldlines for the Control and Use of Confidential Funds

has nat

Contractor has tiIﬁr.aly )
filed with the AtTB'FrTEy Genwal"i;"é‘harmes o APPENDIX G Procaduyral Guldelines for the Cantrol of Survelllanse Bquipment
Bureau all required periodic or annual written . Othar (identify)

2l reports. .

<o
e

IN WITNESS THERE QF, the pames hereto have alectronlcelly executed er approved this AGREEMENT on the dates of thelr signatures.

NYS Divislon of Criminal Justice Servlces

BY: , Date:

Office of Program Development and Funding
State Agency Certification: "In addition to the acceptance of this contract, | alse certify that original coplas of this signature page will be attached to
all ather exast coples of this centrast!,
GRANTEE:
BY: Hon. Antheny J. Picente jr., County Executive Date:

' e . APPROVED, ‘

ATTGRNEY GENERAL'S 8IGNATURE Thomas P, DINapali State COmptrellar
Titl: — Title: _
Date: . s - e Date:’

https://grants.criminaljustice.state.ny.us/Project/ReportContractAward.jsp : 5/4/2011
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Award Contract

Project No. Grantee Name
0110-1048-D01 Oneida County 05/04/2011
AGREEMENT

STATE OF NEW YORK

AGREEMENT

This AGREEMENT is hereby made by and between the State of New York agency (STATE) and the public or
private agency (CONTRACTOR) identified on the face page hereof.

WITNESSETH:

WHEREAS, the STATE has the authority to regulate and provide fundlng for the establishment and operation of
program services and desires to contract with skilled parties possessing the necessary resources to provide
such services; and

WHEREAS, the CONTRACTOR is ready, willing and able to provide such program services and possesses or
can make available all necessary qualified personnel, licenses, facilities and expertise to perform or have
performed the services required pursuant to the terms of this AGREEMENT;

NOW THEREFORE, in consideration of the promises, responsibilities and covenants herein, the STATE and the
CONTRACTOR agree as follows:

I. Conditions of Agreement

A. This AGREEMENT may consist of successive periods (PERIOD), as specified within the AGREEMENT or
within a subsequent Modification Agreement(s) (Appendix X) Amendment. Each additional or superseding
PERIOD shall be on the forms specified by the particular State agency, and shall be incorporated into this
AGREEMENT.

B. Funding for the first PERIOD shall not exceed the funding-amount specified on the face page hereof. Funding
for each subsequent PERIOD, if any, shall not exceed the amount specified in the appropriate appendix
amendment for that PERIOD.

C. This AGREEMENT incorporates the face page attached as presented in the Grants Management System
(GMS) AWARD online printable report, and all of the marked appendices identified on the face page hereof.

D. For each succeedlng PERIOD of this AGREEMENT, the parties shall prepare new appendices, to the extent
that any require modification, and a Modification Agreement. Any terms of this AGREEMENT not modified shall
remain in effect for each PERIOD of the AGREEMENT.

To modify the AGREEMENT within an existing PERIOD, the parties shall revise or complete the appropriate
appendix form(s). Any change in the ameunt of consideration to be paid, change in scope, or change in term is
subject to the approval of the Office of the State Comptroller. Any other modifications shall be processed in
accordance with agency guidelines as stated in Appendix A-1.

E. The CONTRACTOR shall perform all services to the satisfaction of the STATE, The CONTRACTOR shall
provide services and meet the program objectives summarized in the Program Workplan (Appendix D) in
accordance with: provisions of the AGREEMENT; relevant laws, rules and regulations, administrative and fiscal
guidelines; and where applicable, operating certificates for facilities or licenses for an activity or program.

F. If the CONTRACTOR enters into subcontracts for the performance of work pursuant to this AGREEMENT, the
CONTRACTOR shall take full responsibility for the acts and omissions of its subgontractors. Nothing in the
subcontract shall impair the rights of the 8TATE under this AGREEMENT. No contractual relationship shall be
deemed to exist between the subcontractor and the STATE.

G. Appendix A (Standard Clauses as required by the Attorney General for all State contracts) takes precedence
over all other parts of the AGREEMENT.

il. Payment and Reporting

A. The CONTRACTOR, to be eligible for payment, shall submit to the STATE's designated payment office
(identified in Appendix C) any appropriate documentation as required by the Payment and Reporting Schedule
(Appendix C) and by agency fiscal guidelines, in a manner acceptable to the STATE.

B. The STATE shall make payments and any reconciliations in accordance with the Payment and Reporting
Schedule (Appendix C). The STATE shall pay the CONTRACTOR, in consideration of contract services for a
given PERIOD, a sum not to exceed the amount noted on the face page hereof or in the respective Appendix
designating the payment amount for that given PERIOD. This sum shall not duplicate reimbursement from other
sources for CONTRACTOR costs and services provided pursuant to this AGREEMENT. :

C. The CONTRACTOR shall meet the audit requirements specified by the STATE.

I1l. Terminations

A. This AGREEMENT may be terminated at any time upon mutual written consent of the STATE and the
CONTRACTOR.

B. The STATE may terminate the AGREEMENT immediately, upon written notice of termination to the

https://grants.criminaljustice.state.ny.us/Project/ReportContractAward.jsp 5/4/2011



Award Contract : Page 3 of 25

CONTRACTOR, if the CONTRACTQR falls to comply with the terms and conditions of this AGREEMENT and/or
with any laws, rules, regulations, pelicies or precedures affacting this AGREEMENT.

C. The STATE may also terminate this AGREEMENT for any reason In accordance with provisions set forth in
Appendix A-1,

D. Written notiee of termination, where required, shall be sent by personal messenger service or by certified mail,
relurn receipt requested. The termination shall be effective In aseardanee with the terms of the neties.

E. Upen receipt of natice of termination, the CONTRACTOR agrees to cancel, prior to the effective date of any
prospective termination, as many outstanding obligations as possible, and agrees net to ineur any new
phligations after receipt of the netice withaut approval by the STATE.

F. The STATE shall be responsible for payment on claims pursuant o services provided and costs incurred
pursuant to terms of the AGREEMENT. In no event shall the STATE be liable for expenses and obligations
arising from the pragram( ) In this AGREEMENT after the termination date.

IV. Indemnification

A. The CONTRACTOR shall be solely respensible and answerable in damages for any and all accidents and/or
injurigs to persens (ingluding death) er praperty ariging aut of or rélated to the servicas to be rerdered by the
CONTRACTOR or its subcontractors pursuant to this AGREEMENT. The CONTRACTOR shall Indemnify and
hold harmless the STATE and its officers and employees from claims, suits, aetions, damages and costs of every
nature arising out of the provisien of serviess pursuant to this AGREEMENT

B. The CONTRACTOR is an independent centractor and may neither hold itself out nor elaim to be an officer,
employes er subdivision of the 8TATE nor make any claim, demand er application to or for any right based upon
any diffsrent status.

V. Property

Any equipment, furniture, supplies or other property purchased pursuant to this AGREEMENT is deemed to be
the property of the STATE exeept as may otherwise be governed by Federal or State laws, rules or regulations,
or a8 stated in Appendix A-1.

VI Safeguards for Services and Confidentiality

A. Services performed pursuant to this AGREEMENT are seeular in nature and shall be performed in @ manner
that does rot diseriminate on the basis of religious belief, ar pramete er discourage adherence to religion in
general or particular religious beliefs,

B. Funds provided pursuant to this AGREEMENT shall not be used for any partisan political activity, or for
activities that may influgnee legislation er the glection or defeat of any eandidate for public effies.

C. Informatien relating to individuals who may receive services pursuant to this AGREEMENT shall be
maintained and used only for the purposes intended under the centract and in eonformity with applicable
provigions of the laws and regulations, or specified in Appendix A-1, ‘

Certifisd by - on

hitps://grants.eriminaljustice,state. ny.us/Project/ReportContract Award.jsp | 50412011
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Award Contract

Project No. Grantee Name
0I110-1048-D01 Oneida County : 05/04/2011
APPENDIX A

STANDARD CLAUSES FOR NYS CONTRACTS

The parties to the attached contract, license, lease, amendment or other agreement of any kind (hereinafter, 'the
contract' or 'thia contract’) agree to be bound by the following ¢lauses which are hereby made a part of the -
contract (the word 'Contractor’ herein refers to any party other than the State, whether a contractor, licenser,
licensee, lessor, lessee or any other party):

1. EXECUTORY CLAUSE. In accordance with Section 41 of the State Finance Law, the State shall have no
liability under this eontract to the Contractor or to anyone else beyond funds appropriated and available for this
contract. ,

2. NON-ASSIGNMENT CLAUSE. In accordance with Section 138 of the State Finance Law, this contract may
not be assigned by the Contractor ar its right, title or interest therein assigned, transferred, conveyed, sublet or
otherwise disposed of without the previous consent, in writing, of the State and any attempts to assign the
contract without the State's written consent are null and void. The Contractor may, however, assign its right to
receive payment without the State's prior written consent unless this contract concerns Certificates of
Participation pursuant to Article 5-A of the State Finance Law.

3. COMPTROLLER'S APPROVAL. In accordance with Section 112 of the State Finance Law (or, if this contract
ie with the State University or City University of New York, Section 365 or 8ection 8218 of the Education Law), if
this contract exceeds $50,000 (or the minimum thresholds agreed to by the Office of the State Comptroller for
certain 8,U.N.Y. and C,U.N.Y. contracts), or if this is an amendment for any amount to a contract which, as so
amended, exceeds said statutory amount, or if, by this contract, the State agrees to give something other than
money when the value or reasonably estimated value of such consideration exceeds $10,000, it shall not be
valid, effective or binding upon the State until it has been approved by the State Comptroller and flled in his
office. Comptroller's approval of contracts let by the Office of General Services is required when such contracts
exceed $85,000 (State Finance Law Section 163.6.a).

4. WORKERS' COMPENSATION BENEFITS. In accordance with Section 142 of the State Finance Law, this
contract shall be void and of no force and effect unless the Contractor shall provide and maintain eoverage
during the life of this contract for the benefit of such employees as are required to be covered by the provisions
of the Workers' Compensation Law.

5. NON-DISCRIMINATION REQUIREMENTS. To the extent required by Article 15 of the Executive Law (also
knewn as the Human Rights Law) and all other State and Federal statutery and constltutienal non-discrimination
provisions, the Contractor will not discriminate against any employee or applicant for employment because of
race, creed, color, sex, national origin, sexual orientation, age, disability, genetic predisposition or carrier status,
or marital status. Furthermore, in accordance with Section 220-e of the Labar Law, if this is a contract for the
construction, alteration or repair of any public building or public work or for the manufacture, sale or distribution
of materials, equipment or supplies, and to the extent that this contract shall be performed within the State of
New York, Contractor agrees that neither It nor its subcontracters shall, by reason of race, creed, color, disability,
sex, or national origin: (a) discriminate in hiring against any New York State citizen who is qualified and available
to perform the work; or (b) discriminate against or intimidate any employee hired for the performance of work
under this contract. If this is a bullding service contract as defined in Section 230 of the Labor Law, then, in -
accordance with Section 239 thereof, Contractor agrees that neither it nor its subcentractors shall by reason of
race, creed, color, national origin, age, sex or disability: (a) discriminate in hiring against any New York State
citizen who is qualified and available to perform the wark; or (b) discriminate against or intimidate any employee
hired for the performance of work under this contract. Contractor is subject to fines of $50.00 per person per day
for any vielation of Section 220-e or Section 239 as well as possible termination of this contract and forfeiture of
all moneys due hereunder for a second or subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a public work contract covered by Article 8 of the Labor Law or a
building service eontract cavered by Article 9 thereof, neither Contractor's employees nor the employess of its
subeantractors may be required or permitted to work more than the rumber of hours or days stated in said
statutes, except as otherwise provided in the Labor Law and as set forth in prevailing wage and supplement

https://grants.criminaljustice.state.ny.us/Project/ReportContractAward.jsp 5/4/2011
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schedules issued by the State Labbr Department. Furthermore, Contractor and its subcontractors must pay at
least the prevailing wage rate and pay or provide the prevailing supplements, including the premium rates for
overtime pay, as determined by the State Labor Department in accordance with the Labor Law.

7. NON-COLLUSIVE BIDDING CERTIFICATION. In accordance with Section 139-d of the State Finance Law, if
this contraet was awarded based upen the submission of bids, Cantractor affirms, under penalty of perjury, that
its bid was arrived at independently and witheut collusion aimed at restricting competition. Contractor further
affirms that, at the time Contractor submitted its bid, an authorized and responsible person executed and
delivered to the State a non-collusive bidding certification on Contractor's behalf.

8. INTERNATIONAL BOQYCOTT PROHIBITION. In accordance with Section 220-f of the Labor Law and Section
138-h of the State Finance Law, if this contract exceeds $5,000, the Contractor agrees, as a material condition of
the contract, that neither the Contractor nor any substantially owned or afflliated person, firm, partnership or
corporation has participated, is participating, or shall participate in an international boycott in violation of the
federal Export Administration Act of 1979 (50 USC App. Sections 2401 et seq.) or regulations thereunder, If such
Contractor, or any of the aforesaid affiliates of Contractor, is convicted or is otherwise found to have violated said
laws or regulations upon the final determination of the United States Commerce Department or any other
appropriate agency of the United States subsequent to the contract's execution, such contract, amendment or
madification thereto shall be rendered forfeit and void. The Contractor shall 8o notify the State Comptroller within
five (5) business days of such canviction, determination or disposition of appeal (2NYCRR 105.4).

9. SET-OFF RIGHTS. The State shall have all of its common law, equitable and statutory rights of set-off. These
rights shall include, but not be limited to, the State's option te withheld for the purposes of set-off any moneys
due to the Contractor under this contract up to any amounts due and owing to the State with regard to this
contract, any other contract with any State department or agency, including any contract for a term commencing
prier to the term of this contract, plus any amounts due and owing to the State for any other reason including,
without limitation, tax delinquencies, fee delinquencies or monetary penalties relative thereto. The State shall
exercise its set-off rights in accordance with normal State practices including, in cases of set-off pursuant to an
audit, the finalization of such audit by the State agency, its representatives, or the State Comptroller.

10. RECORDS. The Contractor shall establish and maintain complete and accurate books, records, documents,
accounts and other evidence direetly pertinent to performance under this contract (hereinafter, collectively, 'the
Recerds'). The Records must be kept for the balance of the calendar year in which they were made and for six
(6) additional years thereafter. The State Comptroller, the Attorney General and any other person or entity
authorized to conduct an examination, as well as the agency or agencies involved in this contract, shall have
access to the Records during normal business hours at an office of the Contractor within the State of New York
or, if no such office is available, at a mutually agreeable and reasonable venue within the State, for the term
speclf’ed above for the purposes of inspection, auditing and copying. The State shall take reasonable steps to
protect from public disclosure any of the Recards which are exempt from disclosure under Section 87 of the’
Public Officers Law (the 'Statute') provided that: (I) the Contractor shall timely inform an appropriate State official,
in writing, that said records should not be disclosed; and (ii) said records shall be sufficiently identified; and (jii)
designation of said records as exempt under the Statute is reasonable. Nothing contained herein shall diminish,
orin any way adversely affect, the State's right to discovery in any pending or future litigation.

11. IDENTIFYING INFORMATION AND PRIVACY NOTIFICATION.

(a) FEDERAL EMPLOYER IDENTIFICATION NUMBER and/or FEDERAL SOCIAL SECURITY NUMBER. All
invoices or New York State standard vouchers submitted for payment for the sale of goods er services or the
lease of real or personal property to a New York State agency must include the payee's identification number,
i.e., the seller's or lessor's identification number. The number is either the payee's Federal employer identification
number or Federal social security number, or both such numbers when the payee has both such numbers.
Failure to include this number or numbers may delay payment. Where the payee does not have such number or
numbers, the payee, an its invoice or New York State standard voucher, must give the reason or reasons why
the payee does not have such number or numbers.

(b) PRIVACY NOTIFICATION.

(1) The authority to request the above personal information from a seller of goods or services or a lessor of real
or personal property, and the authority to maintain such infermation, is found in Section § of the State Tax Law.
Diselosure of this information by the seller or lessor to the State is mandatory. The principal purpose for which
the information is collected is to enable the State to identify individuals, businesses and others who have been
delinquent in filing tax returns or may have understated their tax liabilities and to generally identify persons
affected by the taxes administered by the Commissioner of Taxation and Flnance The information will be used
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for tax administration purposes and for any other purpose authorized by law.

(2) The personal information is requested by the purchasing unit of the agency contracting to purchase the
goods or services or lease the real or personal property covered by this contract or lease. The information is
maintained in New York State's Central Accounting System by the Director of Accounting Operations, Office of
the State Comptroller, 110 State Street, Albany, New York 12236.

12. EQUAL EMPLOYMENT OPPORTUNITIES FOR MINORITIES AND WOMEN. In accordance with Section
312 of the Exeeutive Law, if this contract is: (i) @ written agreement er purchase erder instrument, providing for a
total expenditure in excess of $25,000.00, whereby a contracting agency is committed to expend or does expend
funds in return for labor, services, supplles equipment, materials or any combination of the foregaing, to be

- performed for, or rendered or furnished to the contracting agency; or (i) a written agreement in excess of
$100,000.00 whereby a contracting agency is committed to expand er does expend funds for the acquisition,
construction, demolition, repiacement, major repair or renovation of real property and improvements thereon, or -
(iii) a written agreement in excess of $100,000.00 whereby the owner of a State assisted housing project is
committed to expend or does expend funds for the acquisition, eonstruction, demolition, replacement, major
repair or renavation of real property and improvements thereon for such project, then:

(a) The Contractor will not discriminate against employees or applicants for employment because of race, creed,
color, national erigin, sex, age, disability or marital status, and will undertake or continue existing programs of
affirmative action to ensure that minerity group members and women are afforded equal employment
opportunities without discrimination. Affirmative action shall mean recruitment, employment, job assignment,
promotion, upgradings, demotion, transfer, layoff, or termination and rates of pay or other forms of
compensation;

(b) at the request of the contracting agency, the Contractor shall request each employment agency, labor union,
or autharized representative of workers with which it hag a callective bargaining er other agreement or
understanding, to furnish a written statement that such employment agency, labor union or representative will not
discriminate on the basis of race, creed, color, national origin, sex, age, disability er marital status and that such
union or representatlve will affi rmatively cooperate in the nmp|ementatlon of the contractor's obligations herein;
and

(c) the Contractor shall state, in all solicitations or advertisements for employees, that, in the performance of the
State contract, all qualified applicants will be afforded equal employment eppertunities without diserimination
because of race, creed, color, national origin, sex, age, disabllity or marital status.

Contractor will include the provisions of 'a', 'b', and 'c' above, in every subcontract over $25,000.00 for the
construction, demalition, replacement, major repair, renovation, planning or design of real property and
improvements thereon (the 'Work') except where the Work is for the beneficial use of the Centractor. Section 312
does not apply to: (i) work, goods or services unrelated to this eontract; or (i) employment outside New York
State; or (iil) banking services, insurance policies or the sale of securities. The State shall eonsider compliance
by a contractor ar subcontractor with the requirements of any federal law concerning equal employment
opportunity which effectuates the purpose of this section. The contracting agency shall determine whether the
impaosition of the requirements of the provisions hereof duplicate or conflict with any such federal law and if such
duplication or conflict exists, the contracting agency shall waive the applicability of Section 312 to the extent of
such duplication or eonflict. Contractor will comply with all duly promulgated and lawful rules and regulatlons of
the Governor s Office of Minority and Women's Business Development pertaining hereto,

13. CONFLICTING TERMS. In the event of a conflict between the terms of the contract (including any and all
attachments thereto and amendments thereof) and the terms of this Appendix A, the tarms of this Appendix A
shall centrel.

14, GOVERNING LAW. This contract shall be governed by the laws of the State of New York except where the -
Federal supremacy elause requires etherwise.

15. LATE PAYMENT Timeliness of payment and any interest to be paid to Contractor for late payment shall be
governed by Article 11-A of the State Finance Law to the extent required by law.

16. NO ARBITRATION. Disputes involving thls contract, including the breach or alleged breach thereof, may not
be submitted to binding arkitration (except where statutanly authorized), but must, instead, be heard in a court of
~ competent jurisdiction of the State of New York,

17. SERVICE OF PROCESS. In addition to the methods of service allowed by the State Civil Practice Law &

Rulss ('CPLR"), Contractor hereby eonsents to service of process upen it by registered or eertified mail, return
recelpt requested. Service hereunder shall be complete upen Contractor's actual receipt of proeess or upon the
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State's receipt of the return thereof by the United States Postal Service as refused or undeliverable. Contractor
must promptly notify the Btats, in writing, of each and every ehange of address ta whieh sarviee of precess ean
be made. Service by the State to the last known address shall be sufficient. Contractor will have thirty (30)
calendar days after service hereunder is complete in which to respond.

18. PROHIBITION ON PURCHASE OF TROPICAL HARDWOQDS. The Contractor certifies and warrants that all
wood preduets to be used under this contraet award will be in asgerdanee with, but ret limited te, the
specifications and provisions of State Finance Law '185. (Use of Tropical Hardwoods) which prohibits purchase
and use of tropical hardwoods, unless specifically exempted, by the State er any geveramental agency or
political subdivigion or public benefit corperation. Qualifieation for an exemption under this law wiil be the
responsibility of the centractor to establish to meet with the approval of the State.

-In addition, when any portion of this contract involving the use of woods, whether supply or installation, is to be
performed by any subcontractor, the prime Centractor will indicate and certify in the submitted bid propesal that
the subcentractor has been informed and Is in compliance with specifications and provisions regarding use of
tropical hardwoods as detalled in '185 State Finance Law. Any such use must meet with the approval of the
State; otherwise, the bid may not be considered responsive. Under bidder eertifications, proof of qualification for
exemption will be the respoensibility of the Contractor to meet with the approval of the State.

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES. In accordance with the MacBride Fair Employment
Prinalples (Chapter 807 of the Laws of 18082), the Centracter hareby stnpulatas that the Contracter sither (a) has
no business operations in Nerthern Ireland, er (b) shall take lawful steps in geod faith to eenduct any business
operations in Northern Ireland in accordanee with the MagBride Fair Employment Principles (as deseribed in
Section 165 of the New York State Finance Law), and shall permit independent menitoring of compliance with

sugh principles,

20. OMNIBUS PROCUREMENT ACT OF 1992. It is the palicy of New Yark State to maximize opportunities for
the participation of New Yeork 8tate business enterprises, including minerity and women-owned business
enterprises as bidders, subcontractors and suppliers on its procurement contracts. Information on the availability
of New York State subcontractors and suppliers is available from:

NY$8 Department of Economic Development

Division for Small Business

30 South Pearl St - 7th Floor

Albany, New York 12248

Telephane; §18-292-5220

Fax: §18-202-6884

hitp://www.empire.state.ny.us

A directory of certified minority and women-owned business enterprises Is avallable from:
NY8 Department of Econemie Develapment .

Division of Minority and Wemen's Business Development

30 Bouth Pearl 8t -- 2nd Fleer

Albany, New York 12245

Telephone: 518-292-52860

Fax: 518-202-8803

http://www.empire, state.ny.us

The Omnibus Procurement Act of 1992 requires. that by signing this bid proposal or contract, as appllcable
Contractars cerify that whanever the total bid ameunt is greater than 81 millisn:

(a) The Contractor has made reasenable efforts to enceurage the partieipation of New York State Business
Enterprises as suppliars and subeontractors, including certified minority and women-awned business enterprises,
on this project, and has retained the documentation of these efforts to be previded upen request to the State;

(b) The Contractor has complied with the Federal Equal Opportunity Act of 1972 (P.L. 92-261), as amended;

(c) The Centractor agrees to make reasenable efforts to provide notification to New York State residents of
employment opportunities on this preject through listing any sueh positions with the Job Service Division of the
New York State Department of Labor, or providing such notification in such manner as is consistent with existing
collective bargaining eentracts or agreements. The Contractor agress to document these efforts and te provide
said documentation to the State upon request; and -

(d) The Contractor acknowledges notice that the State may seek to obtain offset credits from fareign countries as
a result of this eontract and agrees to eooperate with the State in these efforts.
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21. RECIPROCITY AND SANCTIONS PROVISIONS. Bidders are hereby notified that if their principal place of
business is located in a country, natien, province, state or political subdivision that penalizes New York State
vendors, and if the goods or services they offer will be substantially praduced or performed outside New York
State, the Omnibus Procurement Act 1994 and 2000 amendments (Chapter 684 and Chapter 383, respectively)
require that they be denied contracts which they would otherwise obtain. NOTE: As of May 15, 2002, the list of
diseriminatory jurisdictions subject to this provision includes the states of South Caroling, Alaska, West Virginia,
Wyoming, Louisiana and Hawaii. Contact NYS Department of Economic Development for a current list of
jurigdictions subject to this provision.

22. PURCHASES OF APPAREL. In accordance with State Finance Law 162 (4-a), the State shall not purchase
any apparel from any vendor unable ar unwilling to certify that: (i) such apparel was manufactured in compliance
with all applicable labor and occupational safety laws, including, but not limited te, child laber laws, wage and
hours laws and workplace safety laws, and (i) vendor will supply, with its bid (or, if not a bid situation, prior to er
at the time of signing a contract with the State), if known, the names and addresses of each subcontractor and a
list of all manufacturing plants to be utilized by the bidder.

All Certified Assurances for federal programs, and DC.JS Contract Appendices are also available online for
download at hitp://criminaljustice. state. ny.us/afpa/forms.htm. (rev)June, 2006

Certified by - on
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Project Na. Grantee Name o
0110-1048-D01 Onaida County 06/04/2011
APPENDIX A1 -

AGENCY-8PECIFIC CLAUSES

1. For grant solicitations or direct grant awards announced before April 10, 2008, if this Agreement exceeds
$18,000, it shall net take effast untll it is sxeeutsd by the parties herate and approved by the Atterney Gensral
and the Comptroller of the State of New York. If this Agreement Is for $15,000 or less, it shall not take effect until
it is exeouted by bath parties.

For grant solicitations or direct grant awards announced on or after April 10, 2006, if this Agreement excesds
$80,000, it ahall not take effect until It is exacuted by the parties hergto and approved by the Atterney General
and the Comptroller of the State of New York. If this Agreement is for $50,000 or less, it shall net take effect until
it is executed by both parties.

2. This Agreement sets forth the entire understanding of the parties and may not be altered or amended except
in wrlting and slgnad by the parties kereta,

3. The failure of & party to enforce a contractual obligation shall not eliminate the other party's obligation to
perform gueh canirastual gbligatien.

4. In the event that any provision of this Agreement is determined te be null and veid, all remaining provisions
shall eertinue ta be in full force and effest.

5. The Grantee must netify DCJS in writing of any change in the number, title, job duties or rate of remuneration
of project staff which ehanges the Persenal S8arvice Project Budget line by 10 pereent er under. Ay ehange in
the number, title, job duties or rate of remuneration of project staff which changes the Project Budget line more
than 10 percent must be approved in writing by DCJS prior to implementation. The Grantee agrees to provide
DCJS with resumes and supporting doeumentation upon request.

6. The Grantee shall submit detailed itemization forms for personal service and fringe benefit expenditures, in a
format determined by DEJS, with any veusher and Figcal Cest Reports requesting payment for expenditures.

7. The Grantee must maintain specific documentation as support for project related persanal service
expanditures, depending upen whether this grant cantract projeet is supported by State or Fadera! funds:
A. For State funded grants:

Fer all Grantee's staff whose salaries are pald in whele or In part from grant funds pravided under this
Agreement, the Grantee shall maiptain a time recerding system whish shows the time deveted ta the grant
project. The system shall eonsist ef time sheats, computerized warkload distribution reperts, er equivalent
systems. The time devoted to grant activities must be determinable and verifiable by DCJ&. If time sheets are
used, each must be signed by the individual and sertified by the individual's superviser in a higher level positien
at the end of eaeh time reporting period.

B. For Federally funded grants;

Depending upon the nature or extent of personal service provided under this Agreement, the Grantee shall
raintain semi-annual (or more fraquent) pargonal servige eerifications and/er an after-the-fact personnel aetlvity
reporting system (er equivalent) which complies with the reguirements of the Federal Office of Management and
Budget (OMB) Circulars A-21, A-87 or A-122, as applicable; .

1. OMB Circular A-21 [Item J, General provisions for selected items of cost] identifles documentation required for

aducational institutions as eupprr for grant projest personnel ceats.

2. OMB Cireular A-87 [Attachment B, Selected ltems of Cost] Identifies the documentation required for local
government agencies as support for grant projeet personnel costs,

3. OMB Cireular A-122 [Attachment B, Selected ltems of Cost] identifies the documentation required for non-
profit organizations as support fer grant project personnel costs.

~ The most current version of these Federal OMB Circulars may be viewed on-line at:

htt;ps:/fgfa.nts,@riminaljuatie@.stat@.ny,us/Pfaject/f{epartﬁentraemward.j spv §/4/2011
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www.whitehouse.gov/omb/circulars.

The Grantee is to ensure full compliance with spegifi¢c personal service documentation requirements of these
OMB Cireulars as applicable directly to the Grant recipient and te any sub-regipiant (or eollaborative
agency/organization). Failure to do so may result in disallowance of costs upan audit.

8. Budget amendments are governed as follows:

A. Any proposed modification to the contract which results in a change of greater than 10 percent to any budget
categery must be submittse for prior approval by DCJ8 and the NYS Office of the State Comptroller. An
Appendix X setting forth the propesed amendment must be electronically signed via the Grants Management
System by the Grantee for approval by DCJ$ and the NY$ Office of the State Comptroller before the next
voucher and/or fiseal cost repart will be approved.

B. For proposed madifications to the contract which result in a change of 10 percent or less to any budget
category, the fenewing shall apply:

1. The Grantee is not permitted to reallocate funds between Personal Service and Non-Perseonal Service budget
categories without the prior approval of DCJS. A grant amendment setting forth the proposed reallocation must
be appraved by DCJS via the Grants Management System before the next voucher and/or fiscal cost report will
be approved.

2. Prior approval by DCJS is not required for Non-Personal Service budget changes which are less than 10
percent. A letter signed by the Chief Executive Officer or Fiscal Offieer authorizing these changes must be
submitted to DCJS with the next veucher or fiscal cost report submission.

9. Space rental provided by this Agreement must be supported by a written lease, maintained on file and made
available by the Grantee upon request.

10. The Grantee's request for travel, meals or lodging reimbursement shall be in accordance with Appendix B,
Budget, and, unless prior written autherization has been received from DCJS, shall not exceed rates authonzed
by the NY$S Office of the State Comptroller,

11. The Grantee's employment of a consultant must be supported by a written agreement executed by the
Grantee and the consultant. A eensultant is dafined as an individual or arganization hired by the Grantee for the
stated purpose of accomplishing a specific task relative to the funded project. A copy of the agreement must be
submitted to DCJ$ with the appropriate voucher for payment. All eonsultant services must be obtained in a
manner that provides for fair and open competition. The Grantee shall retain copies of all sclicitations seeking a
consultant, written agreements and documentation justifying the cost and selection of the censultant. The
Grantee further agrees that it shall assume sole and complete respeonsibility for fulfilling all the obligations set
forth in the Agreement and the Grantee must guarantee the work of the consultant as if it were its own.

A. The rate for a consultant should not exceed $450 for an eight-hour day (not including travel and subsistence
costs). A rate exceeding 3450 per eight-hour day requires prier written approval from DCJS and may be
approved on a case-by-case basis where adequate justification is provided and expenses are reasonable and
allowable.

B. In addition to the gbove requirements, a Grantee that is a local government or a not-for-profit must adhere to

the following guidelines at a minimum when ebtaining consultant seryices:

1 Consultant services that cost up to $999 under this grant agreement can be obtained at the Grantee's
diseretion.

2. Consultant services that cost between $1,000 and $4,999 under this grant agreement must be supported by at
least three telephone quotes and a record created of sueh quotes. . '

3. Consultant services that cost between $5,000 and $9,999 under this grant agreement must be supported by at
least three written quotes on a vendor's stationery and a record created of competitive procurement process
utilized,

4. A Grantee obtaining consultant services that cost in excess of $10,000 must use a competitive bidding
process. Guidance may be obtained from DCJS. At a minimum, the competitive bidding process must
incorporate the following: open, fair advertisement of the opportunity to provide services; equal provision of
information to all interested parties; reasonable deadlines; sealed bids opened at one time before a committee
who will certify the process; establishment of the methodology for evaluating bids before the bids are opened;
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and maintenance of a record of competitive procurement process.

C. A Grantee who proposes to abtain consultant services from a particular vendor without competitive bidding,
must obtain the prier written approval of DCJS, The request for approval must be in writing and set forth, at a
minimum, a detailed justification for selection and basis upon which the price was determined to be reasaonable.
Further, such consultant services must be in accordance with the guidelines, bulletins and regulations of the
NYS Office of the State Comptroller, State Procurement Council, and the U.8. Department of Justice. A copy of
DCJS' approval must also be submitted with the voucher for payment.

D. Notwithstanding the provisions of this paragraph, the Parties agree that DCJS"prior written approval is not
required for the employment of 8 sonsultant when such employment is secured in relationship to a criminal
matter as an expert witness, consultant or investigater. The Parties agree that the employment shall be
supported by a written agreement and that all requests for reimbursement shall be supported by documentation
identifying the eriminal matter involved, services provided, time commitment and schedule. Such agreement and
documentation shall be submitted to DCJS with the appropriate voucher for payment.

12. All procurements, other than consultant services, shall be conducted in the following manner. Written
justification and documentation for all progurements must be maintained on file and made available upon
request. Detalled itemization forms for non-persenal service expenditures, in a format determined by DCJS, shall
accompany each voucher and Fiscal Cost Report requesting payment. All procurements must be made in a fair
and open manner and in accordance with the pre-determined methodology established for evaluating bids (e.g.,
lowest responsive bidder or best value).

A. A Grantee that is a state entity must make all procurements in accordance with State Finance Law Article 11,
and any other applicable regulations.
B. A Grantee that is a local government must make procurements in accordance with General Munncnpal Law

Article 5-A and any other applicable regulations.
C. In addition, a Grantee that is a not-for-profit must also make all procurements as noted below:

1. If the Grantee is eligible to purchase an item ar service from a government contract or is able to purchase
such item or service elsewhere at a lower than or equal price, then such purchase may be made immediately.

2. A Grantee may purchase any single plece of equipment, single service or multiples of each that cost up to
$099 at its discretion.

3. Before purchasing any piece of equipment, service or multiples of each that have an aggregate cost between
$1,000 and $4,999, a Grantee must secure at least three telephone guotes and create a record for audit of such
quotes

4. Before purchasing any piece of equipment, service or multiples of each that have an aggregate cost between
$5,000 and $9,999, the Grantee must secure at least three written quotes on a vendor's stationery and maintain
a record of the competitive procurement precess for audit purposes.

5. A Grantee spending in aggregate of $10,000 and above must use a competitive bidding process. Guidance
may be ebtained from DCJS. At a minimum, the competitive bidding process must incorparate the following:
open, fair advertisement of the opportunity to provide services; equal provision of information to all interested
parties; reasonable deadlines; sealed bids opened at one time before a committee who will certify the process,
establishment of the methodology for evaluating bids before the bids are opened; and maintenance of a record
of competitive procurement process.

6. A Grantee who proposes to purchase from a particular vendor without competitive bidding must obtain the
prior written approval of DCJS. The request for approval must be in writing and set forth, at @ minimum, a
detalled justification for selection and the basis upon which the price was determined to be reasonable. Further,
such procurement must be in accordance with the guidelines, bulleting and regulations of the NYS Office of the
State Comptroller, State Procurement Council, and the U.S. Department of Justice. A copy of DCJS' approval
must also be submitted with the voucher for payment.

13. Applicable equlpment purchased with funds provided by this Agreement as listed in Appendix B, Budget,
shall be assugned a unique inventary number. The Grantee shall list all applieable equipment purchased with
such funds in the GMS Property Module and print and submit sueh reports to DCJS/ODPF pragram
representatives with the final program progress report or sooner. Alternatively, the Grantee may use the
Equipment Inventory reports prescribed by DCJS to list equipment purchases and submit them to DCJS via
postal service. ltems of equipment costing less than $500 do not need to be reported on the Equipment
Inventory Reports although the Grantee is encouraged to maintain an internal inventory fer audit purposes. Upon
completion of all contractual requirements by the Grantee, DCJ8 will consider a request for eentinued use and
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possession of the equipment purchased with grant funds provided the equipment continues to be used in
cenducting a eriminal justice prograrm.

14. Grant funds may be expended only for purposes and activities set forth in this Agreement. Accordingly, the
mest important aingle reguirement of aceounting fer this grant Is the complete and acourate documentation of
grant expenditures. If the Grantee receives funding from two or more sources, all necessary steps must be taken
to ensure that grant-related transactions are not commingled. This includes, but is not limited to, the
establishment of unique budget codes, a separate cost center, or a separate chart of accounts. Expenditures
must be cross-referenced to supporting source documents (purchase orders, contracts, real estate leases,
invoices, vouchers, timesheets, mileage logs, ete.). Grantee agrees it shall maintain adequate internal controls
and adhere o Generally Accepted Accounting Principles for Government or Generally Aceepted Accounting
Principles for Not-for-Profit Organizations. A

This Agreement may be subject to a fiscal audit by DCJS to ascertain financial compliance with Federal and/or
State laws, regulations, and guidelines applieable to this Agreement. Such audits may include review of the
Grantee's accounting, financial, and reporting practices to determine compliance with the Agreement and
reperting requirements; maintenance of aceurate and reliable original accounting records in accordance with
gevernmental accounting standards as well as generally accepted accounting principles; and specific
compliance with allowable cost and expenditure documentation standards preseribed by applicable Federal,
State, and DCJS guxdelines

15. Where advance payments are approved by DCJS, the Grantee agrees to expend the advance payments in
accordance with the purposes set forth in Appendix D and eonsistent with Appendix B,

16. DCJS reserves the right to suspend program funds if the Grantee is found to be in noncompliance with the
provisions of this Agreement or ather grant agreements between the Grantee and DCJS or, if the Grantee er
principals of the Grantee are under investigation by a New York State or local law enforecement agency for
noncompliance with State or Federal laws or regulatory provisions or, if in DCJS' judgment, the services provided
by the Grantee under the Agreement are unsatisfactory or untimely. DCJS shall provide the Grantee with written
notice of noncompliance. Upon the Grantee's failure to correct or comply with the written notice by DCJS, DCJ8
reserves the right to terminate this Agreement, recoup funds and recover any assets purchased with the
proceeds of this Agreement. DCJS reserves the right to use approved grant related expenditures to offset
disallowed expenditures from any grant funded through its offices upon issuance of a final audit report and
appropriate notification to the Grantee, or upon reasonable assurance that the Grantee is not in compliance with

Agreement terms.

17. The Grantee agrees, as a material conditidn of the Agreement, to comply with all applicable provisions of the
Hateh Act (6 U.8.C. "1501 et seq.) as amended,

18. Program income earned by the Grantee during the funding period as a direct result of the grant award must
be reported In writing te DCJS, in addition te any other statutory reperting requirements. This includes income
recelved from geized and forfelted assets and cash, as well as: sale of grant purchased property; royalties; fees
for services; and registration/tuition fees. Interest earned on grant funds I8 not program income unless specified
in Appendix D. The Grantee agrees to report the receipt and expenditures of grant program Income to DCJ&. All
income, Ineluding interest, generated by the use of these grant funds will be used to enhance the grant project.

" 19. If applicable, the Grantee agrees to obtain not-for-profit status, a federal identification number, and a
charitable registration numbar (or @ declaratien of exemption) and ta furnish DCJ8 with thig infermation as seon
as it is available,

20. Unless othervwse specified, in accordance with the State Finance Law, the availability of all State funds for
liabilities already ineurred thareunder shall cease on September 16th of the year following the fiscal year in whigh

- the funds were appropriated, unless such funds are reappropriated by the New York State Legislature. To
ensure payment, vouchers must be received by DCJS by August 1st of the year following the fiscal year in which
the funds were appropriated.

21. The Grantee will submit program progress reports and one final report to DCJS via the GMS system and
additional information or amended data as required.

A. Program progress reports will be due within 45 days of the last day of each calendar quarter or on an
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alternate schedule as prescribed in Appendix D. The first program progress report will be due within 48 days of
the last day of the calendar quarter frem the start date of the program.

Program progress reports thereafter will continue to be made until such time as the funds subject to this
Agreement arg RO lenger avallable. have baen aseounted for, and/er threughaut the Agreement period er project
duration.

Calendar quarters, for the purpeses of making program progress reports, shall be as follows:
Calendar Quarter; Report Due

January 1 - March 31; May 18

April 1 - June 30; August 18

July 1 - September 30; Nevember 18

Qctober 1 - December 31; February 16

B. The final report, or where applicable interim progress reports, will summarize the project's achievements as
well as deseribe activities for that guarter.

22. If for any reason the State of New York or the federal government terminates its appropriation through DCJS
or fails to pay the full ameunt ef the alloeation for the operation ef this program, this Agreemant may be
terminated or reduced at the discretion of DCJS, provided that no such reduction or termination shall apply to
allowable costs already incurred by the Grantee where funds are available to DCJS& for payment of sueh costs,
Upen termination or reduction of the Agreement, all remaining funds paid to the Grantee that are not subject to
allowable costs already incurred by the Grantee shall be returned to DCJS. In any event, no liability shall be
incurred by DCJS or by the State of New York beyond monies available for the purposes of this Agreement. The
Grantee acknowledges that any funds due te DCJ8 because of disallowed expenditures after audit shall be its

responsibility.

23. If Appendix B, Program Budget, makes provisions for overtime payment, the Grantee agrees to submit
vouehers for such payment of overtime charges within 48 days after the last day of the quarter fer the reporting
period. The Grantee further agrees to limit overtime earnings to ne more than 25 percent (25%) of the
employee's annual personnel cost (salary plus fringe benefits) during the term of this Agreement. No
reimbursements for overtime charges in excess of this 25 percent (25%) limit will be made unless prior written
approval has been obtained from DCJS. _

24. None of the goals, objectives or tasks set forth in Appendix D shall be subawarded to another organization
witheut speelfis prier written approval by DCJ8. Where the intentian to rmake subawards Is elearly indicated in the
application, DCJS' approval is deemed given, if these activities are funded as prapased

If this Agreement makes prows:ons for the Grantee to subgrant funds to other recipients, the Grantee agrees that
all subgrantees shall be held aceeuntable by the Grantee for all terms and conditions set ferth In this Agreement.
The Grantee further agrees that it shall assume sole and complete responsibility for fulfilling all the obligations
set forth in the Agreement and the Grantee must guarantee the work of any subgrantee as if it were its own.

The Grantee agrees that all subgrantee arrangements shall be formalized in writing between the parties
invelved, The writing must, at a minimum, include the following infarmatien:

-Activities to be performed;

-sehedule;

-Projsct policies;

-Other policies and precedures to be followed;

-Dellar limitation of the Agreement;

-Appendix A, Appendix A-1, Appendix C, Certified Assurances for Federally Supported Projects, Certification
Regarding Lobbying, Debarment and Suspension and any spesial eenditions set forth in the Agreement; and
. -Applicable Federal and/or State cost principles to be used in determining alloewable costs.

The Grantee will not be reimbursed for subgranted funds unless all expenditures by a subgrantee are listed on
esrtification forms. Backup decumentation fer such expenditures must be made avallable upen request, All
expenditures must be programmatically eonsistent with the goals and objectives of this Agreement and with the

financial plan get forth in Appendix B.

hitps://grants.criminaljustice.state.ny.us/Project/ReportContractAward jsp 5/4/2011
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25. Federal Funds

A. In accordance with Federal requirements, a Grantee which receives during its fiscal year $500,000 or mare of
Federal funds (including pass-through and direet) frem all sources, ineluding this Agreement, must agree to have
an independent audit of such Federal funds conducted.in accordance with the Federal Office of Management
and Budget (OMB) Circular A-133. OMB Circular A-133 further requires that the final report for such audit be
completed within nine months of the end of the Grantee's fiscal year. The Grantee further agrees to provide one
copy of such audit report(s) to DCJS within nine months of the end of its fiscal year(s).

B. In accordance with Federal requirements, a Grantee receiving Federal pass-through funds must alse agree to
comply with the terms and conditions of any and all applicable Federal OMB Circulars. For the eonvenience of
the Grantee, the following OMB circulars are noted as the most common applicable to federal funds passed
through DCJS:

-OMB Circular A 21, Cost Principles for Educational Institutions;

-OMB Circular A 87, Cost Principles for State, Local and Indian Tribal Governments;,

-OMB Circular A 102, Grants and Coocperative Agreements With State and Local Governments;

-OMB Circular A 110, Uniform Administrative Requirements for Grants and Other Agreements with Institutions ef
Higher Education, Hospitals and Other Non Profit Organizations; and

-OMB Circular A 122, Cost Principles for Non Profit Organizations.

The Parties agree that, dependent upon the status of the Grantee, additional circulars may also be applicable.
The most eurrent version of all Federal OMB Cireulars may be viewed on-line at;
www.whitehouse.gov/omb/circulars.

The Grantee is to ensure full compliance with all cost documentation requirements of OMB Circulars as
applicable directly to the Grant recipient and te any sub-recipient (or collaborative agency/ergamzatlon) Failure
to do so may result in disallowance of costs upon audit.

26. Any creative or literary work developed or commissioned by the Grantee with grant support provided by
DCJS shall become the property of DCJS, entiting DCJS to assert a copyright therein, unless the parties have
expressly agreed otherwise in a written instrument signed by them.

A. If DCJS shares its right to copyright such work with the Grantee, DCJS reserves a royalty-free, non-exclusive,
and irrevaeable license to repraduce, publish or otherwise use, and to authorize others to use: (a) the copyright
in any work developed under a grant, subgrant, or contract under a grant or subgrant; and (b) any rights of
copyright to which a Grantee, Subgrantee, or a Contractor purchases ownership with grant support.

B. If the grant support provided by DCJS is federally sponsored, the federal awarding agency also reserves a
royalty-free, nonexclusive, and irrevacable license to reproduce, publish or otherwise use, and to authorize
others to use: (a) the copyright in any werk developed under a grant, subgrant or contract under a grant or
subgrant; and (b) any rights of copyright to which a-Grantee, Subgrantee, or a Contractor purchases ewnership
with such grant support.

C. The Grantee shall submit one copy of all reports and publications resulting from this Agreement to DCJS. Any
publications must contain the following staternent, in visible print, of any dosument generated pursuant to a grant
administered by DCJS:

This prOJect was supported by a grant administered by the New York State Division of Criminal Justice Services.
Points of view in this document are these of the auther and do not necessarily represent the official position or
policies of the Division of Criminal Justice Services.

27. Original records must be retained for six years following the submission of the final claim against this
Agreemant, In the event of a fiscal audit, the project manager or a designated respansible party must be
prepared to produce source documents that substantiate claimed expenditures. DCJS requires that all
documentation materials be organized, readily accessible, and cross-referenced to the Fiscal Cost Reports
previously submitted. If fiscal records, such as purchase orders, vouchers, payroll registers, payroll tax records,
etc., are to be kept in a fiseal office which is separate and apart from the program office, the project manager
must have access to these original records. Such fiscal records must readily identify the assoc;ated project. In
addltion a separate set of records must be retained for each project year.

28. Grant-related expenditures shall be reported on Fiscal Cost Reports and detailed itemization forms provided
by DCJS. These reports must be prepared periodically as defined in Appendix C of this Agreement. All reported
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axpenditurés must reconcile to the program aceounting recerds. Prior peri‘cd adjustments shall be reported in the
eamg aseounting peried that the correction was made,

VER:05/05/10
Senifled by - on
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0I110-1048-D01 Oneida County 05/04/2011
APPENDIX B - Budget Summary by Participant
Oneida County
Oneida County Probation Department - Version 1 :
# Personnel __|Number| Unit Cost| Total Cost] GrantFunds _Matching Funds
1| Qvertime - Probation Officers 11 $20,000.00| $20,000.00] $20,000.00 $0.00
Total $20,000.00f  $20,000.00 _$0.00
Total Project Costs Total Cost _Grant Funds Matching Funds
' - ~$20,000.00 $20,000.00 $0.00
Oneida County District Attorney - Version 1
. [ . Gran{] Matching|
# Personnel quber Unit Cost Tota! Cost Funds Funds
1 Field Intelligence Officer _1_1840,970.00]$40,970.00 | $40,970.00 _$0.00
2 Alzfgﬁé};'lt)omestlc Violence Assistant District 1 [$43.895.00 [343.895.00 | $43895.00 $0.00
3| OT for METRQ Unit 1___1$10,092.00 $10,092.00| $10,092.00 $0.00
_Total _ ' $94,957.00| $94,967.00 ~$0.00
: | . ' Grani Matching
# Fringe Benefits Number] Unit Cost |Total Cos{t Funds Funds
1] Field Intelligence Officer - Fringe Benefits _ 1__1$10,974.00$10,974.00] $10,974.00 $0.00]
PameAeT/Damestic Violence ADA - Fringe 1 [811,861.00(311,861.00| $11,861.00 $0.00
Total ' ' __[$22,835.00 $22,835.00 $0.00
o | Total Granf ©  Matching|
# Equipment | Numbgruhit Co?t Cost Funds Funds
1l aera whens and battery back up for 1 [s2,728.00]$2,728.00| $2,728.00 $0.00
2| Surveillance Kit for METRO Unit 1__181,010.00]$1,010.00]  $1,010.00 |, $0.00
3| Flashlights for METRO Unit 5 | $135.00| $6756.00 $675.00 _$0.00
4] Camcorder w/battery pack & memory stick 1 181,295.00] $1,295.00] $1,295.00 $0.00
' ~ Total $6,708.00] $5,708.00 $0.00
Total Project Costs Total Cost Grant Funds _Matching Funds
' $1283,500.00 $123,500.00 $0.00
Total Contract Costs Total Cost _Grant Funds Matching Funds
. L $143,600.00 $143,500.00 $0.00
https://grants.criminaljustice.state.ny.us/Project/ReportContractAward.jsp 5/4/2011
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Award Contract

Project No. Grantee Name
0110-1048-D01 Oneida County 05/04/2011
APPENDIX C

PAYMENT AND REPORTING SCHEDULE
NOTE: Additional payment provisions associated with the schedule(s) below are detailed in Appendix A-1.
For All Grantees: V

1. The Grantee agrees that this is a reimbursement-based contract; an advance may be provided through
Appendix D (Special Conditions. All requests for reimbursement must reflect actual costs that have been
disbursed or items received by the Grantee, A purchase order issued without receipt of the items or service is
not eligible for reimbursement.

2. Grantees must submit all required fiscal reports, supporting documentation and program progress reports.
Failure to meet these requirements will result in the rgjection of agsociated vouchers. Fallure to submit the final
program report, or interim progress report designated as the final report, may result in a disallowance of 25
percent (25%) of the grant amount. The Grantee must also refund all unexpended advances (see item three
below.) Final vouchers, reimbursement payment and reports must be submitted within 45 days of the end of the
grant contraet period. Failure to voucher within this period may result in the loss of grant funds.

3. If at the end of this grant contract there remains any unexpended balance of the monies advanced under this
contract in the possession of the Grantee, the Grantee shall submit a certified check ar money order for the
unexpended balance payable to the order of the State of New York and return it to the DCJS Office of Finance
with its final fiscal cost report within 45 days of termination of this grant contract.

4. Vouchers shall be submitted in a format acceptable to DCJS and the Office of the State Comptroller (see
http://www.eriminaljustice. state.ny.us/ofpa/forms.htm). Veuchers submitted fer payment shall be deemed to be
a certification that the payments requested are for project expenditures made in aceordance with the items as
contained in the Project Budget (Appendix B) and during the contract period. When submitting a voucher, such
voucher shall also be deemed to certify that: a) the payments requested do not duplicate reimbursement from
other sources of funding; and b) the funds provided herein do not replace funds that, in the absence of this
grant, would have been made available by the Grantee for this program. Requxrement b) does not apply to
Legislative sponsored State grants.

5. For purposes of prompt payment provisions, the Designated Payment Office for the processing of all
vouchers is the DCJS Office of Financial Services. Payment of grant vouchers shall he made in accordance
with the provisions of Article XI-A of the State Finance Law
(http://caselaw.Ip.findlaw.com/nycodes/c113/a19.html). Payment shall be preceded by an inspection period of
16 business days which shall be excluded from calculations of the payment due date for purposes of
determining eligibllity for interest payments. The Grantee must notify the Office of Finance in writing of a change
of address in order to benefit from the prompt payment provision of the State Finance Law. When progress
reports are overdue, vouchers will not be eligible for prompt payment.

6. Timely and properly completed New York State vouchers, with supporting documentation when required,
ahall be submitted to;

NYS Division of Criminal Justice Serwces
Office of Finance

4 Tower Place

Albany, NY 12203-3764

7. Payment Schedule

PAYMENT and PAYMENT DUE DATE

1: Pending appropriation, 30 days after commencement date of contract with proper documentatlon or upon
receipt of proper documentation, whichever is later.

https://grants.criminaljustice.state.ny.us/Project/ReportContractAward.jsp : 5/4/2011
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2-4: Quarterly

A not-for-profit Grantee operating on a multi-year contract may voucher for an optional fifth quarter advance
against the sueeseding year; s appropriation, pursuant to NYS Firance Law, Section 178-u.

All submitted vouchers will reflect the Grantee; s actual expenditures and will be accompanied by supporting
datailed itemizations of personal service and non-persenal service expenditures and other decumentation as
required, and by a fiscal cost report for the reporting period. DCJS reserves the right not to release subsequent
grant awards pending Grantee compliance with this Agreement. In the event that any expenditure for which the
Grantee has been reimbursed by grant funds is subsequently disallowed, DCJS in its sale discretion, may
reduce the voucher payment by the amount disallowed. If necessary, the Grantee may be required to submit a
final budget reallocation. Fiscal cost reports must be submitted showing grant expenditures and/or abligations
for each quarter of the grant within 45 days after the last day of the quarter fer the reporting period.

Advance paYménts shall be permitted as specified in Appendix A-1, and in the amount specified in Appendix D
(8pecial Conditiens).

Payment requests need to include the following documents as required:

-Detailed ltemization of Personal Service Expenditures

-Detailed Itemization of Non-Personal Service Expenditures

-Detailed ltemization of Consultant Expenditures

-Expert witness agreement and supporting documentation

-Voucher and Fiscal Cost Report signed

-Written documentation of all required DCJS prior approvals as follows:

-DCJS approval of nen-competitive eqnsultant,

-DCJS approval of non-competitive vendor for services.

-DCJS approval of consultant services reimbursement greater than $450 per eight hour day.

-DCJS approval of change to Personal Services by more than 10 percent.

-DCJS approval to exceed NYS Office of the State Comptroller travel, meals and lodging rates.

-DCJS approval to subaward to another erganization.

-DCJS approval for overtime payments exceeding 25 percent of an employeeg,s annual personnel cost.
-DCJS and NYS Office of the State Comptroller approval to modify Personal Services and Non Personal
Services budget categories by more than 10 percent.

-DCJS approval to reallo¢ate funds between Personal Services and Non Personal Services.

8. CONTRACT PAYMENTS Contractor shall provide complete and accurate billing invoices to the agency in
order to receive payment, Bllling invoices submitted ta the agensy must contaln all infermation and supperting
documentation required by the Centract, the Agency and the State Comptroller. Payment for invoices submitted
by the Contractor shall only be rendered electronically unless payment by paper check Is expressly authorized
by the Commissioner, in the Commissionery,s sole discretion, due to extenuating circumstances. Such
electronic payment shall be made In accerdance with ordinary State procedures and practices. The Contractor
shall comply with the State Comptrallerys procedures to authorize electronic payments. Authorization forms are
available at the State Comptroller s website at www.osc.state.ny.us/epay/index.htm, by emall at
epunit@osc.state.ny.us, or by telephone at 518-474-4032. Contractor acknowledges that It will not receive
payment on any invoices submitted under this Contract if it does not comply with the State Comptrollerss
electronic payment procedures, except where the Commissioner has expressly authorized payment by paper
check as set forth above.

. VER012510
Certified by - on
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Award Contract
Project No. Grantee Name

OHO 1048-D01 Oneida County 06/04/2011

APEEND[K D . Wgrk Plan
Gioal

The goal of Qperation IMPACT VIl in Oneida County is to continue the reduction in incidents of Part 1 crime,
partieularly violent and firearm-related vielant erime through astive partnerships, tirmely assurate crime data and
analysis, and the facused collection and sharing of intelligence among partner agencies.

Qbjective #1
To convene meetings of the Oneida County IMPACT Partnership in order to evaluate ¢rime data for patterns
and trends and agsass the IMPACT VIl strategy for erime reduction,

Task #1 for ijectlve #1

The Oneida County IMPACT Partnership will hold monthly meetings te evaluate their crime data for patterns
and trends and assess the effectiveness of their IMPACT strategy attended by represantatwas fram the partner
agencies that signed the IMPACT VII Memorandum of Understanding.

# Performance Measure
1 Date, time and location for each meeting.
Objective #2

To continue the enhancement of the Field Intelligence Officer within the Onelda county District Attorney s
Offiee.

Task #1 for Qbjective #2

EMployment of a Field Intelligence Officer in the Oneida County District Attorney's Office who will conduct
daily dabriefings of arresteas, inmates and other person of intarest, and will act as lialsen(s) with other law
enforcement agencies in the partnership regarding all fleld intelligence,

Performance Measure :

Name and starting date of Figld Intelligence Officer(s) hired.
Number of debriefings on inmates.

Number of debriefings on arrestees.

Number of debriefings on persons of interest.

5 Summary of any other contributions of each of the funded FIOs.

6 Provide examples of reports and/or bulletins that are developed and dlstnbuted by the agency Field
Intelligence Qfficgr(s).

7 Notify DCJS of any changes of personnel.

SO N = 3%

Task #2 for Objective #2

The grantee will provide a brief narrative regarding activity reflected by the performance measures included In
the Quarterly Progress Repert, .

# Performance Measure

1 Include in the appropriate Quarterly Progress Report to DCJS a narrative summarizing activity raflected in
- the Perfarmanee Measures.

https://grants.criminaljustice.state.ny.us/Project/ReportContract Award.jsp 5/4/2011
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Objective #3
To continue the improvement and expansion of the abilities of the Field Intelligence Officer through appropriate
training.

Task #1 for Objective #3
The Field Intelligence Officer(s) will be available to participate in DCJS training upon request or as needed.

Performance Measure

Type of training course attended (provide DCJS with a copy of training announcement).
Dates of training.

Name(s) of Field Intelligence Officer(s) who attended training.

Copy of course completion certificate(s).

Prior DCJS approval obtained for out-of-state training.

SO A WON

-Objective #4 ,
To decrease the incidence of Part 1 crime, particularly violent and ﬁrearm-related wolent crime through
enhanced mvesﬂgations and vertical prosecutions.

Task #1 for Objective #4

The grantee will designate personnel who will vertically prosecute Part 1 crime, particularly violent and firearm-
related violent crime and report on this aetivity in the quarterly progress report te DCJS,

Performance Measure

Personnel assigned (Note: include rank, name, and duties).
Number of misdemeanor arrests prosecuted by DA's Office.
Number of felony arrests prosecuted by DA's Office.
Number of confidential informants developed.

Number of warrants issued.

Number of indictments.

Number of misdemeanor convictions.

Number of felony convictions.

Type(s) of sentencing (city, county, state, probation, etc.).

© O N O G bh W N A 3

Objective #5 .
To implement the joint agency initiative as outlined in the IMPACT VI strategy to directly combat vialent crime
in Oneida County with suppert and assistanee from the ether law enfercement partners.

Task #1 for Objective #5

Deploy targeted operations for the probation department as outlined in the IMPACT VI strategy through the
joint agency inltiative.

Performance Measure

Type of operation.

Area where the details took place,
Date(s) and duration of the events.
Number of officers assigned.
Number of overtime hours.

g AW N - W
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Actual evertime expaensges.

Numbaer of warrants,

Number of felony arrests.

Number of misdemeanor arrests.
0 - Number of violations issued.

== 0 O R ®»

Task #2 for Qbjective #8& .

The grantee will provide a brief narrative regarding current aetivity taken by the probation department as
reflected by the perfermance measyres included In the Quarterly Progress Repart,
| # Performance Measure

1 Include in the appropriate Quarterly Progress Report to DCJS a narrative summarizing the activity reflected
in the Perfermange Meaaures.
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Award Contract

Project No. | Grantee Name ,
0I110-1048-D01 Oneida County 05/04/2011

Award Conditions

Upon approval of this grant by the Office of the State Comptroller, or DCJS for "T" contract only, the Grantee is
authorized to initially voucher for advance payment of those prospective expaenses previously approved by
DCJS not to exceed $0.00 from the total contracted amount. Consistent with paragraph 15 of Appendix A-1 of
this grant contract, vouchers for advance payments for the purchase of equipment and supplies must be
supported by a copy of the purchase order.

General Conditions
APPENDIX D - Special Conditions

Upon approval of this grant by the Office of the State Comptroller, or DCJS for "T" contract only, the Grantee is
authorized to initially voucher for advance payment of those prospective expenses previously approved by
DCJE not to exceed $ 0 from the total contracted amount.

Consistent with Appendix A-1 of this grant contract, vouchers for advance payments for the purchase of
equipment and supplies must he supported by a copy of the purchase arder.

Participating law enforcement agencies that are funded by DCJS to conduct drug, firearms or vehicle theft or
vehicle related insurance fraud investigations shall register with SAFETNet. Participation in SAFETNet obligates
the registered agency to submit information regarding persons or addresses under active investigation in
accordance with SAFETNet standard operating procedures.

All criminal justice information management software which grantee may purchase or develop with funds
provided under the terms of this agreement must conform to established New York State Criminal Justice Data
Standards as documented in the most current version of the New York Statewide Criminal Justice Data
Dictionary. In addition, all such information management software purchased or developed with funds provided
under the terms of this agreement must conform to statewide standards for the collection, processing and
reporting of criminal justice information as documented in the New York State Standard Practices Manual for
the Processing of Fingerprintable Criminal Cases. The latest versions of both documents referenced above can
be accessed at the DCJS web site or obtained by calling the DCJS Customer Contact Center at (800) 262-
3267.

Grantee agrees that all specifications for technology purchases exceeding $5000 (excluding laptops and
desktop eomputers) must be reviewed by the DCJ8 Office of Justice Information Bervices. The review will take
place within three business days and should be coordinated through the DCJ$ Office of Funding and Program
Development.

Grantee shall enroll as a user of eJusticeNY and make use of the eJusticeNY suite of services as applicable.
Law enforcement agencies must submit full UCR Part 1 crime reports (including supplemental homicide reports)
and domestic violence victim data to DCJS by 30 days following the end of the month. These monthly repeorts
may be submitted either under the Uniform Crime Reporting System (UCR) or under the Incident Based
Reporting Program (IBR). Failure to submit this information may result in grant funds being withheld.

UCR agencies must fill out the Domestic Violence Vietim Data table found on the last page of the Return A in
accordance with the new domestic violence reporting requirements. These requirements can be found en-line at
http://www criminaljustice,state.ny.us/crimnet/ojsa/crimereperting/domestic_violence_reporting_alert_5-08-
08.pdf. Fallure to submit this information may result in grant funds being withheld. Agencies reporting through
IBR do not submit a supplemental report for demestic violence. The required data is automatically collected
through the monthly submission of an IBR file. ,

Grantee agrees that if the project is not operational within 60 days of the original starting date of the grant
peried, it will report by letter to OPDF the steps taken to initiate the project, the reasons for delay, and the
expected starting date. If the project is not operational within 90 days of the original starting date of the grant
period, the Grantee will submit a second statement to OPDF explaining the delay. The State may either cancel
the project and redistribute the funds or extend the implementation date of the project beyond the 90-day period
when warranted by extenuating circumstances.

On a quarterly basis the Grantee will maintain written certification (in a form prescribed by DCJS) of time spent
by each employee on the grant and maintain a system of time sheets. Time sheets will be signed by the
individual and countersigned by the supervisor in a higher level position at the end of each payroll period.

Not withstanding the provisions of paragraph 10 of Appendix A1, the parties agree that DCJS' prior approval is
not required for the employment of a consultant when such employment is secured in relationship to a criminal
matter as an expert witness, consultant or investigator. The parties agree that the employment shall be
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supported by a written agreement and requests for reimbursement supported by documentation identifying the
eriminal matter invalved, services provided, time eammitment and fee seheduls,

Although Appendix A1 requires four (4) quarterly progress reports, for purposes of a DCJS grant award,
grantees should submit progress reports as follows:

Four (4) progress reports for contracts of $100,000 or more;,
Two (2) progress reports for contracts between $1 and $99,999,

Please Note: Four (4) Quarterly Progress Reports are required for all Operation IMPACT and Drug Treatment
Diversion Program grantees. VWhenever possible, the District Attorney's Qffice or the primary palice department
should coordinate the submission of the quarterly progress reports so that one consolidated report Is submitted-
for all IMPACT funded agencies within an IMPACT county.

Grantee agrees that these funds will be used to supplement and not supplant existing funds and services.
This contract may be extended, increased, decreased, terminated, renewed, amended or renegotiated at the
discretion of the Comm|ssioner of the Dlviston of Criminal Justice Services.

Strategy Special Conditions

Grantee agrees that if funding is being provided for the implementation of any DCJS crime reduction strategies
ineluding, but not limitad te Youth Viclence Reduction, DNA Evidence Collection, 8TEPS, DM, or Re-Entry, that
the implementing agency(s) will coerdinate their IMPACT strategy with those other strategy initiatives in the
county.

The following condition will apply to contracts between two New York State governmental entities: This is an
agreement between twa New York State governmental entities, and as such the provisions eantained hersin
with respect to grants gre applicable only to the extent that the provisions would otherwise be applicable
between New York State governmental entities.

As per NYS Executive Law, Article 35, §837-a (8), DCJS is mandated to submit an Operation IMPACT Anpual
Report. As such, agencies receiving IMPACT funds shall be required to submit separately, in a consolidated
repart to be compiled and submitted by the District Attorney's Office and/or primary IMPACT police department
on behalf of the full partnership, a detailed written report regarding their Operation IMPACT initiatives for the
calendar year 2009, This report will be submitted no later than November 15, 2009 and shall include:

(a) The types of crime data obtained, analyzed and used regularly by the IMPACT Partnership;
(b) A deseription of the local IMPACT erime raduction strategy, ineluding any modifications;

(c) The number of personnel from each local, state and federal agency participating in various Operation
IMPACT activities;

(d) A description of training provided to participating personnel in connection with Operation IMPACT,;

(e) The number of arrests made by law enforcement as a direct result of Operation IMPACT; -
(f) The number of prosecutions as a direct result of Operation IMPACT activities and the disposition of those
cases;

(g) The number of IMPACT related cases and IMPACT related gun crime cases transferred for federal
prosecution;

(h) Any available demographlc mformatlon about persons arrested and prosecuted and the disposition of such
matters;

(i) Any other information about the program's effectiveness in reducing crime.

Participating law enforcement agencles receiving IMPACT funding shall submit all crime guns and guns
recovered under cenditions requiring investigation into the New York State Criminal Gun Clearing House via
NYSPIN GGUN. Law enforecement agencies shall also submit all crime guns and guns recovered under
conditions requiring investigation to the respective Firearms Laboratory for testing and requested entry into
NIBIN (National Integrated Ballistics Identification Netwark).

Primary and DCJS-designated secondary IMPACT police departments will submit Monthly IMPACT Gun Data
Reports within 30 days following the end of each month. Said monthly reports will include the number of
shooting incidents involving injury or death, the number of shooting victims, the number of crime guns
recovered, and the number of firearms submitted to the lab for entry into NIBIN.

. Participating law enforcement agencies receiving IMPACT funds shall enforce the provusn,ons of Orders of -
Pratection, particularly with respect to those provisions prohibiting the ownership or pessession of firearms,
‘when so ordered in family or criminal court and served upon the defendant and will enforce the ﬂrearms
prohibition provisions of the federal Violence Against Women Act.

All IMPACT funded agencies that are responsible for the management of sex offenders will be vigilant in
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maintaining current addresses for all sex offenders assigned to their jurisdiction and promptly report any action
taken with regard to address verification on eJusticeNY. All IMPACT funded agencies are monitered for this
requirement.

All IMPACT funded agencies that are responsible for obtaining photos due from sex offenders under their
supervision will do se in a timely manner and prompily upload the updated photos to eJusticeNY. All IMPACT
funded agencies are monitered for this requirement.

Participating law enforcement agencies shall ensure that their department's process for submlttlng fingerprint
eards to DCJS includes a mechanism to flag those arrests where a Domestie Incident Repert (DIR) Is flled in
the criminal incident. All IMPACT funded agencies are monitored for this requirement,

All agencies receiving IMPACT funding that have a responsibility to collect DNA samples from offenders under
their supervision wha, by law, are required to submit said sample will ensure that the sample is collected in a
timely manner as is required by law. All IMPACT funded agencies are monitored for this requirement.

For each month that a Grantee receiving IMPACT funds fails to: (1) submit full UCR Part 1 crime reports within
30 days of the end of the menth, as required above, and/or (2) participate in @ meeting of the full IMPACT
Partnership, and/or (3) submit monthly gun data within 30 days following the end of each month, as stated
above, 1/12 of 20% of the total grant award will be deducted for the respective non-compliant agency. At no
time will the amount deducted for non-compliance with these conditions exceed 20% of the total grant award,

https://grants.criminaljustice.state.ny .us/Project/ReportContractAward.jsp 5/4/2011
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Award Contract
Project Ne. Grantee Name
0Q110-1048-D01 Oneida County 06/04/2011

Amendment created on - 03/14/2011
Priar Contract Terms :
Contract Start Date - 07/01/2010

~ Contract End Dats - 06/30/2011
Contract Amount - $143,500.00

APPENDIX X
AMENDMENT OF GRANT CONTRACT TERMS

Agency Code: 01480

This is an Appendix (Appendix X) to the AGREEMENT between THE STATE QF NEW YORK, acting byand
threugh the New York State Division of Criminal Justice Services (DC.JUS), and represents an amandmant to the
grant contract executed between DCJS and the Grantee Agency indicated in the GMS Participant Module (the

Parties).

It is understood that the terms and conditions of the original grant contract have been modified by mutual
agreement between DCJS and the Grantee Ageney. Those terms and conditions whigh have been medified
hereln supersede prior executed versions of this contract. All other provisions of the contract shall remain in full
force and effect for the duration of the contract, unless further amended by mutual agreement of the Parties,
and by the electronic certification of @ subsequent Appendix X by both DCJS and the Grantee Agency.

All Certified Assurances for federal programs, and DCJS Contract Appendices are also available online for
download at hitp:/eriminaljustice.state.ny.us/afpa/forms. htm,

Certified by - on

htt_ps:// grants.criminalj ustice.state.ny.us/Projec;t/ReportCohtractAward. jsp 5/4/2011



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 FN 20 ___l___-—“
\ N S,

235 Elizabeth Street

Utica, New York 13501 PU BL‘C HEALTH
April 28,2011

Honorable Anthony J. Picente, Jr.
Oneida County Executive

800 Park Avenue

Utica, New York 13501

Dear Mr. Picente:

I am forwarding six (6) copies of a Purchase of Service Agreement between the Oneida
County Department of Mental Health and the Center for Family Life & Recovery, Inc., for your
review and signature. This new agency resulted from a well-planned consolidation of the
Mohawk Valley Council on Alcoholism/Addictions, Inc. and Family Services of the Mohawk

Valley, Inc.

Under the terms and conditions of this Agreement, the Center for Family Life &
Recovery, Inc. will provide School and Community Based Substance Abuse Education and
Prevention Programs, a Drinking Driver Program, Employee Assistance Program, Dual
Recovery/MICA training, Sexual Offender Treatment and Youth Suicide Prevention.

The amount of this Agreement is $134,009.00. No Oneida County tax dollars are
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.

Respectfully,

3
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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: Center for Family Life and Recovery, Inc.
Title of Proposed Service/Program: Alcohol Prevention and Education (OASAS)
Dual Recovery/MICA Training (OMH)
Self Help (OMH)
Advocacy (OMH)
Proposed Dates of Operation: January 1, 2011 through December 31, 2013
Client Population/Number to be Served: Persons suffering from alcoholism and other drug

dependency, and their families; community agency
staff; sexual offenders and survivors; schools, youth
and families

Summary Statements:

I

Narrative Description of Service/Program:
Under the terms and conditions of this Agreement, the Center for Family Life and Recovery, Inc.

will provide the following services and related programs for its merged target populations:

Drinking Driver Program ,

This is a Department of Motor Vehicles approved program that offers education and
rehabilitation for individuals convicted of DWUI/DWI. Participants are helped to examine their
arrest experience and the social, medical, legal, and driver safety problems caused by alcohol and
other drug abuse. On average, 400-500 individuals are served each year. The evidence-based
curriculum “Prime for Life” will be implemented as of April, 2011.

- Emplovee Assistance Program

The Center offers professional guidance to employees and family members when personal or
work-related problems become difficult to manage alone. This is a brief counseling/
intervention/referral program, which serves 51 agencies and approximately 17,000 employees
throughout Oneida & Herkimer Counties, averaging 53 individual and family contacts per
month.

Moﬁawk Valley Community College

The Center provides education, intervention and/or referral services for the MVCC student
population covering several semesters. Supervision and professional development mentorship are
also provided to student interns enrolled in MVCC’s Chemical Dependency Program.




Direct Council calls
On a daily basis, the Center receives requests for assistance from persons suffering from
addiction/mental health illnesses, and family members, seeking a referral source.

Prevention Resource Center ‘

The Center provides technical assistance to current and new community coalitions; assesses
needs and strengths of each coalition; provides resources to coalitions to effectively implement
evidence-based practices. Insight House, Rome Community Recovery-Center, McPike
Addictions Treatment Center, Addictions Crisis Center, Milestones, Community Health and
Behavioral Services and Mental Health Connections are the primary community-based services
utilized to foster networking and integrative services. :

School and Community-Based Prevention Programs

Programming is designed to minimize youth conduct problems by reducing at-risk behaviors and
increasing protective factors. Evidence-based content (e.g. Life Skills Training for ages 7-18 &
Second Step Program for ages 4-12) is delivered via a continuum of networking among various
afterschool, in school and summer programs, school districts and colleges throughout the local
community.

Dual Recovery/MICA Training Program

The purpose of the Dual Recovery, MICA Training Program is to provide quality training
opportunities that support the capacity of local providers to respond effectively to the needs of
individuals with co-occurring mental illness and chemical abuse (MICA) disorders. The Center
manages associated training funds and provides program coordination with the assistance of the
coalition (Dual Recovery Coordinating Council) that is comprised of key representatives from
the community and agencies including, but not limited, to: Catholic Charities, Upstate Cerebral
Palsy (Dual Recovery Homeless Network), Professional Counseling Center, Insight House,
Conifer Park, Tully Hill, Oneida County Department of Mental Health, McPike ATC, Mohawk
Valley Psychiatric Center and Central NY Services.

Sexual Offender Treatment Program

The Sexual Offender Treatment Program (SOTP) is a best practice, research-based,
comprehensive program that follows the Practice Standards and Guidelines of the National
Association for the Treatment of Sexual Abusers (ATSA). Its primary focus is to increase public
safety and reduce recidivism by helping participants manage their sexually abusive thoughts and
behaviors, understand and work on resolving their underlying issues and increase their capacity
to meet their needs in functional ways and engage in productive, pro-social behaviors and
activities. The program’s traditional target population has been adolescents and adults who have
sexually abused children and/or adolescents or adults who could not give consent. However, the
agency is now working with the NYS Division of Parole for approval to start offering services to
persons who sexually abused adults by means of force and/or coercion (a cohort not previously
accepted). Individual, Group and Couples/Family Counseling are provided according to the
individualized needs of the participants, though Group is the preferred treatment modality.
Program stages include Individual Assessment, Introductory Group, Relapse Prevention/Therapy
Group and Aftercare/Maintenance. A holistic, Cognitive Behavioral approach is used combining
principles of Relapse Prevention, Good Lives and Risk Responsivity and Needs Models.




II.

III.

The Center has many pre-established collaborative relationships with other service providers
within our community, which are necessary for the provision of services under this program. The
agency works closely with Probation and Parole, in particular, with monthly meetings held to
discuss the treatment and community management issues of each and every participant.

Youth Suicide Prevention Program

The Center’s Youth Suicide Prevention Program provides leadership to a County-wide
subcommittee, which includes over 40 representatives from public and private agencies and
schools. Within Oneida County, all school districts participate and the 2 BOCES sites support the
project. The subcommittee promotes networking between school districts and between schools
and community providers (of emergency/crisis, treatment and prevention services) through
planned interaction at scheduled workshops. Brochures in English, Bosnian and Spanish are
distributed to promote awareness of the risks of youth suicide. Also available are Yellow Ribbon
cards identifying the local Mobile Crisis Assessment Team (MCAT) and its phone no. for at risk
students to contact when they are in an emergency/crisis situation.

Service/Program Objectives and Outcomes:

The Center seeks to increase awareness of alcoholism and other addictions and to serve as a
community referral source to facilitate recovery. Treatment objectives for the Sexual Offender
Treatment Program (SOTP) include: increased acceptance of responsibility for committing
sexual abuse; completing the successful implementation of one’s Relapse Prevention Plan;
demonstrating success in meeting needs and accomplishing life tasks and goals in a functional,
pro-social manner; and developing and making progress in resolving personal victimization and
trauma issues. Program outcomes are monitored on an annual basis through the use of the
Attkisson CSQ8, which is a validated Client Satisfaction Index. Established as an earlier link to
appropriate treatment services for children and youth identified as at-risk, the Youth Suicide
Prevention Program works to increase awareness that there are alternatives to teen suicide and to
empower youth, families and the community to access resources and support services.

Service/Program Design and Staffing: The Center for Family Life and Recovery, Inc. acts
responsibly as an advocate for its targeted substance abuse population by offering objective
information and referral services for those seeking intervention and treatment, and by providing
education to children and their addicted parents. Individuals are connected to all 12 step-meeting
groups as well as mental health and substance abuse treatment providers. Additionally, sex
offender services are provided by an extremely knowledgeable, skilled and experienced staff,
both with over 20 years experience treating people who have committed sexual abuse and one of
whom is a Clinical Member of the National ATSA (Association for the Treatment of Sex
Offenders).

Total Funding Requested: Account #: | A4310.49521

Gross Budget $134,009.00 Program/Funding:  5990/300
Revenues (All Sources) 0 Account #  A4310.49529
Net Amount $134,009.00 Program/Funding: 1760/200
Federal Funds 0 2770/200
State Funds OMH $ 54,382.00

OPWDD 0
OASAS $ 79,627.00

County Funds 0

Other

0



Oneida County Department Funding Recommendation(s):

It is recommended that the full amount of this combined contract be approved for 2011. Respective
contract amounts for 2012 and 2013 will be determined based on State Aid allocation.

Service Units: (2010 data)
SERVICE/ SERVICE/ TOTALNO.OF " | TOTAL NO. DEFINITION OF COST PER
PROGRAM PROGRAM | PERSONS SERVED | OF SERVICE SERVICE UNIT PERSON
_ CODE (DUPLICATED) UNITS SERVED
MVCA/A
Substance Abuse 5550 595,508 4,294 Varied $5.00-
Education & $10.00
Prevention (average)
(Varied)
Dual Recovery/ 5590 8 Trainings Training program Varied
MICA Training Completed, 2
' - . Trainings
g | scnieis
Cancelled (up
from 6 in
2009)
Total Persons E{;Z?tlssgli)ed,
Impacted: 595,915 (up fro;n
(up from 8,397 in | o0 2009
2009 - using all .
available data) - using all
available data)
Family Services 1 hour of assessment,
Sexual Offender 2770 104 1,695.50 individual, family $233.53
Treatment and/or group therapy '
(Self-Help) ‘
Youth Suicide | hour of
Prevention 1760 215 215 . . $27.90
prevention service
(Advocacy)

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

State Aid only. There are NO County dollars associated with this contract.

Cost Per Client Served: See above.

Past Performance Data: The Center for Family Life and Recovéry’s expanded scope of service has

increased its capacity to offer a variety of care options to Oneida County residents and their families. In
particular, it continues to be recognized in the community as the preferred provider for the treatment of

sex offenders.

Oneida County Department Staff Comments: This new agency resulted from a well-planned and

approved consolidation of two former entities known, respectively, as the Mohawk Valley Council on
Alcoholism/ Addictions, Inc. and Family Services of the Mohawk Valley, Inc., which became official
effective January 1, 2011.




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 Center for Family Life and Recovery, 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 401 Columbia Street, Utica, NY 13502. .

WITNESSETH:

WHEREAS, the County through its Deparfment 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 (hereihafter 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 Statg 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 Appendizx A and made a part hereof (hereinafter referred to as the “Budget”) and the
Service/Program Narrative attached hereto as Appendixz B and made a part hereof (hereinafter

referred to as the “Narrative”).

NOW, THEREFORE, it is niutually agreed between the parties as follows:

L 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.




I1. SCOPE OF SERVICE .

A, E}eneral

The Contractor, at its own expense and charge for the consideration provided,
agrees to furnish adequate, qualified and trained personmnel, 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 reqmred by the Narrative, Section ITA.

The Contractor agrees, where apphcable to prov1de any and a]l 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 mady, 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, k
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 mdlmdual or agency.

At the expiration of this Agreement, and in the event that no successor
agreéments 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 LS8 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 Ne’cwo{ﬂrk 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

3



IIIL.

(PHI) or Individually Identified Health Informatlon (IH-H) This reqm_red 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 prograth participants of their
participation in this network and the processes and/or committees listed above. '

In all circumstances where it is cliﬁically 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 IITHI 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 approprlate
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 réquired PHI or ITHI as required by the Commissioner
of the Department of Mental Health and/or his/her demgnee in a timeframe estabhshed
by the Department of Mental Health.

Tt is expréssly 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 estabhshed by the County. . v _ .

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 prevmusly 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

‘ 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 semoe

" Tn 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 thé Contractor. It is
expressly understood and agreed that the “Gross Expenditures,” “Bstimated 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 1%t 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. Uporn 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
Consolidafed Fiscal Report (CFR) in a manner and within the timeframes established by
the Oneida County Cgmrmssmner of Mental Health and the New York State Inter- -Office
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- Coordinating Council. It is éxpressly 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 respons1blhty for compliance with these

requirements.
i

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 30, 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
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-138, 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 'agg.regate 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

“Addltlonallv Insured”.

G. Management Information Systein

The Contractor agrees, where applicable, to participate in and provide
necessary information in support of a comprehensive management information system.
Tt 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

1ssues.

All electronic files and data transferred to the Oneida County Depaitment 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 shell maintain an equitable



‘interest in aIl 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 st
(Appendzx 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 Méntal 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 Comp lianée ,

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, Appendiz C must include a photocopy of an agreement.
between the contracting organizations or Contractor and a Waste hduler 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.
112486, 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 employmeilt 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
ATIDS or an HIV infection or an HIV-related illness. f

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.
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“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 permztted 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 thls

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. Tt 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;

o Standards and methods for delegating authority;
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o Employee training 'prog‘rams,;
s Monitoring and auditing systems;

s Enforcement and disciplinary actio’ns;’ and ' k _ .

&

o Mechanisms for responding to problems and taking corrective action

Appendix K - Organizational Chart
The Contractor shall provide a copy-of its Organizationai 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)

s Total Number of Service Units
What is meant by a “Unit of Service” should be clearly defined relative to the
agency’s CFR.

s Cost Per Person Served
Please note Whgther 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- Misceilaneous/Other

B. Cooperatmn and Coordination with the Coordmated Chlldren 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 Shel‘ter 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

Develop ment (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 sendmg notlce 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 ﬂlegal 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 mterpret 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

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
Linda M. Nelsén, Commissioner Date
Oneida County Department of Mental Health
CONTRACTOR BY: 74%

Rithard Prata-ﬁresident Date ~

Board of Directors A

Center o} Family Life and Recovery, Inc ,
)

Cassandra Sheets, Chief Executlve Officer ﬁﬁéte

/47/&/%774\
Center for Family Life and Recovery, Inc.

Approved as to form only:
Oneida County Attorney

By:

Date:
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APPENDIX A

CONTRACT BUDGET 2011
CENTER FOR FAMILY LIFE AND RECOVERY, INC.

-OMH
OMRDD
OASAS
Total State Aid
County Funds
Voluntary Contribution ( Matched ) -
Unmatched Contribution by Agency
(non-funded amt)

TOTAL FUNDING

#

$54,382.00
$79,627.00

$134,009.00

$0.00

$0.00

$134,009.00



Appendix B: SeWice/ngmm Narrative

I. General Agehcv/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.

A

B. 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. Attach a photocopy

- of these Agreements and label this Appendix B: Section IB.

C. 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. 5

II. Service/Program Narrative Qutline

NOTE: Please complete a separate Section II for each individual Service/
Program covered under this Agreement as outlined in Appendix A.

AL 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 I 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.

B. 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.



Center for Family Life and Recovery, Inc.
Program Narrative - Appendix B

Appendix B: (1) A - .

As of January 1, 2011 the Mohawk Valley Council on Alcoholism and Family Services of the Mohawk
‘ Valley has consolidated agencies. Our new agency is Center for Family Life and Recovery (CFLR). The
name is new but the legacy and mission from both agencies is still strong! A main vision of Center for
Family Life and Recovery is to prepare individuals and families for aohlevmg success and make positive

long-term life changes that promote recovery.

Mission: To improve the behavioral health of children, 1nd1v1duals & families through
prevention, treatment support and recovery by providing:

o Counseling and family support

a  Alcoholism and other addiction services

e Training and education

e Advocacy and mentoring services

(Motion attached)

Appendix B: (1) B

In accordance with the mission of the agency, Center for Family Life and Recovery (CFLR)
serves as the primary source of referrals to the Organized System of Health Care in Oneida
County. All of the agency’s programs work exclusively with other service providers in the
‘system, channeling individuals through multiple community based services. CFLR actively
participated in the Oneida County HIPPA Compliance Team resulting in the Agency completing
a HIPPA Compliant Chain of Trust Agreement and Technology Security Policy. It already had a
confidentiality policy manual that was updated to make it fully HIPPA compliant. CFLR is
certified by New York State Office of Alcoholism and Substance Abuse services (OASAS) isa
participating member of the United Way of Greater Utica. In addition, CFLR is an affiliate
member of the National Council on Alcoholism and Drug Dependency (NCADD). As an affiliate
member of NCADD, CFLR is responsible for acting as an advocate for mental health issues
alcoholic and other drug dependent persons and their families, for offering objective information
and referral services for those seeking intervention and treatment services, and for providing
education to children and their afflicted parents. CFLR connects individuals to 12 step-meeting
groups such as Alcoholics Anonymous, Al-Anon, Co-dependent's Anonymous, Adult Children
of Alcoholics (ACOA) groups, Narcotics Anonymous, Overeaters Anonymous, Gamblers
Anonymous as well as mental health and substance abuse treatment providers. All calls and
visits regarding client contact and meeting inquiries are confidential. Additionally the staff at
CFLR network with other Health Care Services program staff by participating in numerous
county planning initiatives, including the Mental Health Sub-committee on Alcoholism and
Substance Abuse, the Dual Recovery Coordinating Council, Smoke Free Mohawk Valley,
Communities That Care, Stop DWI Traffic Advisory Board, Upward Bound Advisory Board,
CNY Regional College Consortia (co-chair), Kernan Community Coalition, Ca.mpus/Commumty
Coalition, and Underage Drinking Coalition, School Resource Officer Coalition.

Programs of Center for Family Life and Recovery include:



Drinking Driver Program: A Department of Motor Vehicle approved program that offers
education and rehabilitation for individuals convicted of DWUI/DWI. As of April 2011 NYS
Department of Motor Vehicle and NYS Office of Alcohol.and Substance Abuse Services will
partner to.change the curriculum standards of this program. The effect of this decision is to
implement the evidence base program, “Prime for Life”. All Drinking Driver Program
instructors will be trained to facilitate the program. The Drinking Driver Program helps the
participants examine the arrest experience and the reason for their arrest. Under the guidance of
the Director and staff, the participants discuss the social, medical, legal, and driver safety
problems caused by alcohol and other drug abuse. The program includes classroom education,
screening, evaluation and treatment if warranted. Classes are available in Oneida, Hamilton,
Herkimer, and Lewis Counties. Again, most, if not all of these individuals are referred to the
Health System of Care for evaluation services. ‘

Employee Assistance Program: Offers professional guidance to employees .and family
members when personal or work-related problems become difficult to manage alone. CFLR’s
Employee Assistance Program contracts with over 50 employers throughout the Mohawk Valley
providing short-term interventions to resolve work-related or personal problems. Most, if not all
of these individuals, are referred for Health Care Services.

Mohawk Valley Community College: CFLR has been providing education, intervention/
referral services for the student population for several semesters. CFLR provides supervision
and professional development mentorship to student interns enrolled in the Chemical
Dependency programs as well as assessment and referral counseling services.

Direct referral calls: On a daily basis the Council receives requests for assistance from
individuals suffering from addiction/other mental health illnesses seeking a referral source.

Prevention Resource Center: Provide technical assistance to current and new community
coalitions. Assess needs and strengths of each coalition. Provide resources to coalitions to
effectively implement evidence-base practices. Coordinate and educate the community in

starting effective coalitions.

Sexual Offender Treatment Program: CFLR has collaborative relationships with the other
service providers within our community, which are necessary for the provision of services under
this program. These includes the New York State Division of Parole's Utica District Office, the
New York State Office of Sex Offender Management, the Oneida County Probation Department,
Prisoner Reentry Task Force, Department.of Social Services and Child Advocacy Center, Center
for Addiction Recovery, Human Technology Corporation's Mental Health Connections, ARC,
the Resource Center for Independent Living, the Oneida County Family and County Courts, and
the Utica City and local Justice Courts. In addition, one of the Programs co-facilitators is a
provider for many different insurance companies and HMO's including Medicare and Blue
Cross-Blue Shield. All of these collaborative arrangements further the Program’s goal of
increasing community safety by helping its participants to manage their sexually abusive
thoughts and behaviors, to understand and work on resolving their underlying issues and to
increase their capacity to meet their needs in functional ways and engage in productive and pro-
social behaviors and activities. Collaboration with these entities includes consulting about
~ consumers needs and unmet service needs in the community, coordination of service provision to
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4 specific consumers and their families, exchanging information both about specific consumers
and services and programs offered by the agencies, making and receiving referrals, and exploring
the possibilities for developing collaborative programs, services and trainings. '

In relation to the services provided under this Program, CFLR is recognized in the Oneida
County Community as being the preferred recipient of referrals for the treatment of sexual
abusers. In 2009, Family Services — now CFLR was chosen by the New York State Office of
Mental Health to be the designated Treatment Provider for Oneida and Herkimer Counties for
individuals released into the community under Civil Management Strict and Intensive
Supervision and Treatment (SIST). CFLR maintains this program. -

In 2010, Family Services now Center for Family Life and Recovery began contracting with the
Oneida County Prisoner Reentry Task Force to provide Sex Offender Treatment Services (ad
well as other services) to parolees who meet their criteria. The contract has been renewed for
2010-2011. In the provision of these treatment services, CFLR collaborates closely with referral
sources and other providers of community management supervision services to these consumers
to maximize community safety. This involves the exchange of information about attendance and
participation in treatment, compliance with court orders and probation and parole conditions, the
presence of risk factors and danger signs, recommendations concerning visitation with children
and the family reunification process when appropriate. ’ ’

In addition, CFLR is able to refer the Program's consumers who experience multiple or co-
occurring disorders to the Agencies it collaborates with for substance abuse treatment,
psychiatric services and medication management and the management and remediation of
developmental disability services which the Program itself does not provide. These other service
providers also frequently refer their clients to CFLR for the services that this Program provides,

which they do not.

Suicide Prevention: The mission of the Suicide Prevention is to increase awareness that there
are alternatives to suicide and to empower youth, families, individuals of all ages and the
community to access resources and support services. At this time Center for Family Life and
Recovery has taken on this initiative from Family Services. The suicide prevention worked
- primarily with youth through a sub-committee. 2011 marks changes for this initiative. CFLR is
looking to expand suicide prevention to all ages by providing community and school education
programs as well as printed materials. CFLR may create a subcommittee or coalition for this
initiative or find a working coalition that meets this mission and become a subgroup. CFLR is
committed to the message but finding the most cost effective and efficient way to get the

message out to the community.

All of the School and Community Based Prevention Programs (which will be described in
detail in part IT) offers a continuum of networking amongst after-school program settings, school
districts and colleges throughout the Oneida County ‘community. Serving as probable
interventionists, preventions staff utilize the Health Care System as referral resources for

children and families.




Center for Family Life and Recovery, Inc. will operate its contracted programs in compliance
with the laws, rules and regulations as passed and/or promulgated by the County, State or
Federal Governments, as well as the conditions of this Agreement.

Center for Family Life and Recovery, Inc. agrees to the following:

Condition Responsible Person/Time
o Maintain trained staff Associate Director/Clinical Services Coord.
o Levels of service ' Associate Director/Clinical Services Coord.
o Books and records Accountant/CEQO: continuous - '
o Annual audit : : Accountant/CEQ: continuous care
records/reports  Associate Director/Clinical Services Coord.
"o Fees and revenues Associate Director/Clinical Services
claims and reports Accountant/CEQO: quarterly
o Indemnification/insurance CEO: annual
o prohibition of discrimination Associate Director/Clinical Services Coord.
o County Planning Process CEQ: continuous
o Management info. System Associate Director/Clinical Services Coord.
o Cooperation with CTC - CEO:-continuous
o CCSI . CEQ: continuous

Demographics and other data that addresses Outcome and Quality Assurance issues will be
collected and submitted to the Department of Mental Health in compliance with the requirements
described in Section XXII of the main body of this Agreement. (As CFLR is not a licensed
clinic, L53 and L52C data is not collected.) In addition, it will be included in the Agency’s
Overall Quality Assurance program and this Program’s assessment process.

Sexual Offender Treatment Program: An Evaluation Monitoring Report is completed by the
Program’s treatment provider every-six months for each participant, which assesses their success
in achieving the Program’s Outcome Measures. Each participant’s confidential case record
contains the consumer’s individualized Treatment Plan that is approved by the Supervisor and
reviewed every six months. Each treatment provider receives weekly clinical supervision that
provides on-going assessment of the therapeutic interventions used and the attainment of
outcomes. Group co-leaders meet on a weekly basis to plan and process group sessions. When
treatment is completed, each consumer’s case record is reviewed for Quality Assurance
purposes. The data gathered which was mentioned above would be used as a part of all of these
activities. Reports on the Program’s Outcomes and activities are submitted to the Oneida County
Department of Mental Health on a quarterly basis. _

CFLR monitors’ consumer satisfaction on an annual basis through the use of Attkisson CSQ8,
which is validated Client Satisfaction Index. o

The results of the 2009 survey for the consumers of the Sexual Offender Treatment

Program are as follows:
o 75% rated the quality of services they received as good or excellent.
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o 79% felt they got the type of service they wanted.

o 75% felt most or all of their needs were met.

o 81% would recommend the Program to-a friend in need.

o 75% felt the services helped them to deal moye effectively with their problems.
o 84% were very or mostly satisfied with the services they received.

o 78% would come back again if they needed help.

The ‘Agency plans to continue to use the Attkisson CSQS8 to monitor consumer satisfaction for
the Program covered under this Agreement. » '

Suicide Prevention Program: The targeted consumers of service is the community and those
~who attend the workshop. During 2010, two workshops were held and a third one is scheduled
for December that will be co-sponsored with the Child Fatality Review Team Project and the
' total attendance for the year is expected to be about 200 people. Of this number, an estimated 80
different members participated. The agenda and focus of each workshop is developed with the
input of the total subcommittee about their current learning needs related to the identification of
youth at risk of suicide, the resources and supports available and ways in which to empower the
utilization of these resources and supports. Certificates of participation are provided to those
who attend these workshops and for some this meets some of their training requirements. At
periodic planning meetings of the subcommittee, there is a review of the feedback from the last .
workshop and planning takes place for the ‘development of the next workshop. - There is no

specific client data collected by the committee. '

II. Service and Program Narrative Outline

The contractor provides the following programs and services to the Oneida County Community:

A.  Center for Family Life and Recovery ( CFLR) Services:

"o (CFLR website which provides updated information on drug/alcohol trends, treatment
services and community awareness events, including, schools, families, employers
throughout Oneida County and surrounding areas. ' '

o A free video and print lending library, offering current information pertinent to the field

© of addictions as it relates to individuals and families. Needs assessment and consumer
satisfaction surveys are distributed with the loaned materials.

o Public speaking engagements presented to civil, school, religious, workplace and post-
secondary academic settings. The type of program being presented determines if pre-post .
testing will be utilized. ~Additionally, participant satisfaction forms are utilized and
reviewed for future program enhancement. ’

o Community Health Fair participation. _ :

s Community awareness forums, special nationally designated events such as Recovery
Month and Alcohol Awareness Month take place at various locations throughout the
county, including workplaces, schools and college campuses. (2010 — Alcohol Awareness
Breakfast with 175 people in attendance and Recovery Classic Tournament with 110

people attending, family program).




Professional development training programs certified by NYS OASAS, promoting
treatment and prevention credentialing efforts. OASAS developed pre-post testing
instruments; along with participant satisfaction surveys are utilized. '

Confidential referrals to treatment, Alcoholics Anonymous and other self help support

groups.

" College programming and coordination of prevention efforts with three area collegés.

This programming includes a tri-campus coalition, alcohol education classes,
orientations, wellness days, assessment and referral. )
Media awareness campaigns with a focus on underage drinking, and DWI awareness;
utilizing all media outlets within the community. '

Full service website that provides links to a variety of resources.

Sexual Abuse Treatment Program

Suicide Prevention and Education

Please see appendix for Units of Service outcomes and appendix M for Performance

" Measurement.

IL. Service and Program Narrative Qutline continued

A.

Employee Assistance Program: This brief counseling/intervention/referral program
services 51 agencies, and approximately seventeen thousand employees throughout
Oneida and Herkimer Counties, averaging fifty-three individual and family contacts per
month.  Additionally, workplace seminars, critical incident debriefings and some
counseling sessions are conducted in the workplace setting. ~All other EAP
programming takes place at CFLR’s main office.

Brief counseling strategies used as interventions are based on the research ﬁndings of

Drs. Prochaska, and DeClemente. This research has been incorporated into the National
Employee Assistance model, which recommends the use of these techniques in EAP

programs.

The program uses consumer satisfaction surveys and needs assessment tools, both with
individuals as well as with their employers, as a means of monitoring quality assurance.
Quarterly visits with client companies along with mailers and newsletters requesting
feedback, monitor needs assessment. Currently program maintains a 98% satisfaction

rate.

w

IL. Service and Program Narrative Outline continue

A

Drinking Driver Program: Bducational classes for individuals convicted of a
drinking/drugging driving offense in Oneida and Herkimer Counties. Approximately
twenty, seven week long cycles are offered throughout the calendar year, servicing on
average, 400-500 individuals each year. Extra classes are added as needed. This program
is offered at designated sites in Herkimer (BOCES), Rome (MVCC), Lowville (BOCES),

" Utica (MVCC) and Hamilton. Curriculum was designed by The Department of Motor

Vehicles. E



~are designed by the RIA.

This program is monitored by The NYS Department of Motor Vehicles, along with the
Research Institute on Addictions (RIA) at Buffalo University. All student satisfaction

surveys, along with research surveys completed by said students are sent to BU. Forms
P 1

The program has implemented a client satisfaction survey at each class that is
implemented at the last class to monitor quality assurance and provide feedback to all
CFLR on the quality of the instruction. In addition a pre-post test has been added to
measure the educational quality and monitor effectiveness on impacting and decreasing

recidivism of DWI occurrences.

IL Service and Program Narrative OQutline continue

Oneida County Prevention Program

A.

(VR

Program Content :
CFLR will continue to implement evidence-based (research) model programs and

practices that have been shown to reduce risk behaviors and increase protective factors
leading to lower levels of youth problem behavior. The program content is delivered at
various afterschool, in school and summer programs in Oneida County.

Evidence-Based Programs

* Life Skills Training®- (ages 7-18) is a research-validated substance abuse prevention program
proven to reduce the risks of alcohol, tobacco, drug abuse, and violence by targeting the major
social and psychological factors that promote the initiation of substance use and other risky
behaviors. This comprehensive program provides youth with the confidence and skills necessary
to successfully handle challenging situations. Over 20 years of studies show that the program
works with a diverse range of youth, and produces results that are long-lasting. Rather than
merely teaching information about the dangers of drug abuse, LifeSkills Training® promotes
healthy alternatives to risky behavior through activities designed to:

e Teach youth the necessary skills to resist social (peer) pressures to smoke, drink,
and use drugs. -

e Help youth to develop greater self-esteem and self-confidence.

o Enable youth to effectively cope with anxiety. : ,

o Increase their knowledge of the immediate consequences of substance abuse..

e Enhance cognitive and behavioral competency to reduce and prevent a variety of
health risk behaviors. ' '

Program Sites ‘ _

* Advantage After-School Program at Kernan School (run through Catholic Charities)

The Neighborhood Center — (includes children from Albany Elementary School, John F.
Kennedy Middle School, and James F. Donovan Middle School)

" Rome Catholic School

Boys and Girls Club Utica



Boys and Girls Club Rome
TBD BOCES District Middle Schools

. Second Step Program — (ages 4-12) is the only research-based viclence prevention program in
" the nation which reduces aggressive behavior in children. It encompasses preschool through
fifth grade and is designed to promote social competence and reduce children’s social-emotional
problems. Second Step teaches children skills in three general areas (empathy, impulse-control
and problem solving, emotion/anger management). More specifically, Second Step:
o Targets skill deficits putting children at risk not only for violence but also for substance -
 abuse, suicide, and dropping out of school. -
o Provides support for all children, either through direct skill development or indirect peer
role modeling and reinforcement. _
o Teaches age appropriate, positive emotion-management strategies and skills.
o Uses a combination of modeling, practice, coaching and positive reinforcement to teach
children. ' _
o Offers “transfer of learning” activities which help to integrate Second Step concepts into
other parts of the school day, ensuring students are able to use the skills appropriately.
Program Sites '
Hugh R. Jones Elementary School .
4-6 BOCES District Elementary Schools — these sites to be determined in 2011

II. Service and Program Narrative Outline continue

Non-Model Programs ‘
Non-evidence-based programming is conducted with the afterschool/summer prevention

programs to reinforce the skills from the above curriculums and provide a hands-on approach.
These are great morale boosters and offer opportunities for youth to celebrate positive and pro-

- social behaviors.

Drugosaurs — (ages 8-14) teaches youth to make smart and healthy choices by avoiding drugs.
They learn general information about each drug -- street names, forms each can take, short- and
long-term effects of use, and a consistent "Don't go extinct!" no-use message. _

o Uses whimsical illustrations created by a licensed chemical-dependency

professional to explain the realities of drug use.

o Creates awareness and recognition of substances and their abuse.

e Addresses health and social issues from a child's perspective.”

s Teaches children avoidance and refusal skills. ’

 Leader of the Pack — (ages 6-14) teaches youth about the dangers of smoking. The program
takes a hands-on approach to teaching children about chemicals in cigarettes, what happens to
the body when you smoke, and the general concept of addiction.
o Uses creative approaches to give children opportunities to see what their bodies
would look and/or feel like using cigarettes. :
s Creates awareness and recognition of the concept of addiction.
s Addresses personal and intrapersonal issues from a child’s perspective.
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e Provides children with communication tools to discuss tobacco use with others.

Program Sites
Advantage After-school Program at Kernan School (run through Catholic Charities)
The Neighborhood Center '
Boys and Girls Club Rome
Boys and Girls Club Utica

Drug Quiz Show (ages 12-15, grades 6-8)
CFLR is the Regional Coordinator for the Drug Quiz Show (formally known as the Rite

Aid Drug Quiz Show). The Drug Quiz Show begins in September with the recruitment
of teams, volunteers, advisors, coordination with Regional Office with the actual event
taking place in March. Throughout this time the students meet with their advisors to
study, prepare and practice for the Quiz Show. Some schools with more than one team
have internal competitions to determine the team which will compete in March.
s Currently teams (JFK, Oriskany, Clinton, VVS, Camden) with additional teams
each year. ' .
o FEvent held the 3™ week in March at Mohawk Valley Community College.
o All Council staff and several volunteers from community agencies, law
enforcement and government assist in making the event successful.
s The Oneida County STOP-DWI Program took the role of a major sponsor
and assisted formalizing a natural partnership. ' :

Participation in the Drug Quiz Show means having an opportunity to gain knowledge,
practice skills, while enhancing the self-esteem needed to make healthy decisions
regarding a variety of life issues, including the use of tobacco, alcohol, and other drugs.
Students in grades 6, 7 and 8 can be expected to expand upon the assets they already
have, enhancing their individual protective factors, resulting in greater personal
resiliency.
More specifically, involvement in the Drug Quiz Show:
o TFacilitates learning accurate, age-appropriate information about a variety of topics
including tobacco, alcohol, other drugs, gambling, and bullying.
s Nurtures self-confidence and builds self-esteem. '
e FEnhances communication and decision-making skills, including dealing with peer
pressure. v
s Encourages goal setting and teaches responsibility/teamwork.
o TFosters “connectedness” with classmates, teachers, and community organizations.
o Provides opportunities for peer leadership and encourages good sportsmanship.
o Emphasizes important life skills such as stress management and the value of
meking a difference in others’ lives by sharing what they have learned.

October Red Ribbon Week (all ages)

Red Ribbon Week is the oldest and largest drug prevention campaign in the country. Red
‘Ribbon Week generally takes place the last full week in October. CFLR and Oneida County
Prevention Council celebrates Red Ribbon Week its annual fundraiser, the Red Ribbon Run-N-
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Fun, a 5K run/walk with family activities. Outside community organizations and businesses are
approached for involvement, including not only sponsorship and monetary donations but
volunteering their time to make the event run smoothly. '

s The 2010 Red Ribbon Run-N-Fun featured involvement by: US Marines, Utica Road
Runners, the Roman Runners, The Young Scholars Program, The Utica Police
Department, the Utica Fire Department, La Roma Pizzeria, Symeon’s Restaurant, CNY
Healing Arts Spa, Grimaldi’s, Holland Farms, and the Bagel Grove.

€

Research Basis: developed by Dr. Debréh A. Shulman; data obtained were analyzed in
consultation with Ruth V. Small, Ph.D. President of the SMALL Packages and Professor at the

School of Information Studies at Syracuse University, Syracuse, NY.

B. Please see appendix for Units of Service outcomes and appendix M for Performance
Measurement. ‘

C.  All Curriculums are best practices and approved by the New York State Office of
Alcoholism and Substance Abuse Services, and are recommended by the Substance
Abuse and Mental Health Services Administration. Our programming includes the Risk
and Protective Factors Model developed at the University of Washington by David J.
Hawkins, Richard Catalano and Janet Miller. Gilbert Botvin, PhD, who is Director of
Prevention Research at Cornell University Medical College, developed the Life Skills

Training®.

IL Service and Program Narrative Outline continue

A, Prevention Resource Center: Provide technical assistance to current and new
community coalitions, Assess needs and strengths of each coalition. Provide resources to
coalitions to effectively implement evidence-base practices. Coordinate and educate the
community in initiating and maintaining effective coalitions that connect businesses,
parents; media, law enforcement, schools, faith organizations, health providers, social
service and government agencies, and provide them with the information they need to
highlight addiction prevention as the first step toward a healthier Oneida County. CFLR
s a satellite site for the Prevention Resource Center coordinating and teking' direction
from Prevention Network in Syracuse who is the lead agency for the full regional project.

B This resource center is a best practice approved the New York State Office of Alcoholism
and Substance Abuse Services and Community Anti-Drug Coalitions of America.
Environmental risk factors like drug availability, poverty and lack of parental supervision
can increase the likelihood of addiction. Positive relationships, strong neighborhood
attachment and anti-drug use policies are preventive factors that decrease opportunities
for addiction. Prevention science proves that decreasing risk factors, increasing protective
factors and implementing environmental strategies brings about a change in the
community. attitudes and behaviors that drive alcohol and drug abuse and problem
gambling behavior. The Prevention Resource Centers will coordinate the transfer of
knowledge on preventive factors and environmental risk factors associated with the
respective region as well as provide necessary training and technical assistance to support
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local community coalitions in preventing alcoholism, drug abuse and problem gambling
" behavior. ‘ -

Outcomes will be monitored through Prevention Network, locally the Council will
continue client satisfaction surveys to ensure quality programming and connectedness to
the community and clients served.

 Dual Recovery (MICA) Training Program: The purpose of the Dual Recovery
Training Program is to provide quality training opportunities that support the capacity of
the local providers to respond effectively to the needs of individuals with co-occurring
mental and substance abuse disorders. Consistent with this purpose, CFLR will manage
the dual recovery training funds and provide program coordination with the assistance of
the coalition(Dual Recovery Coordinating Council) that is comprised of key
representatives from the community and agencies including but not limited to the follow;
Catholic Charities, Upstate Cerebral Palsy(Dual Recovery Homeless Network),
Professional Counseling Center, Insight House, Conifer Park, Tully Hill, Oneida County
Department of Mental Health, McPike, Mohawk Valley Psychiatric Center and Central
New York Services. The collaborative partnership that is the backbone of this training
- program is a subcommittee of the above coalition called, Dual Recovery Training, whose
main function under the direction of the Council is to facilitate a pooling of resources,
coordination of training efforts and enhances responsiveness to the current and emerging
needs of the provider community around staff competencies. The Oneida County Dual
Recovery Coordinator will continue to have access 1o the resources of the training
program to be able to fulfill the goals of the charter document related to the competencies

of the provider agencies.

Training activities will include full and half-day workshops and seminars on topics
related to serving persons with co-occurring mental and substance abuse -disorders.
Instructors/presenters include recognized experts in the field of co-occurring disorders
“and local certified OASAS instructors. In addition to the in-person training CFLR will
work with the coalition members to provide online training to meet the needs of all
providers unable to attend daytime workshops. All training activities meet standard
certification requirements allowing participants to receive continuing education credits.

. Quality Assurance: Quality assurance methods utilized in the Dual Recovery Training
Program include: participant surveys and evaluations, provision of OASAS approved
curriculum when available, ongoing monitoring, input and feedback by the County-wide
Dual Recovery workgroup, pre/post testing at all programs and the oversight of the Dual
Recovery Training Coordinator. The input of key agency representative and training
participants is solicited on an ongoing basis to identify training priorities.

_ Research Basis: The training curriculum includes documentation of related research
findings. As the Oneida County Department of Mental Health continues to implement the
CCISC (Comprehensive Integrated System of Care) model, which has been recognized
" by SAMHSA of the Federal Government as a best practice for system implementation for
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treatment of ICOPSD. The training program will continue to offer training opportunities
to providers that are consistent with the principles of the model. '

IL. Service and Program Narrative Qutline continue
Sex Offender Treatment Program

Type: Self Help Program

Location: Assessment and Individual and Family Counseling sessions are provided at the
Agency's main office in Utica as well as at its satellite offices in Herkimer and Rome, as is most
convenient for the individual consumer. All of the Groups are provided at the Utica office.

Service Provision: For 2011, CFLR is planning to provide 17 hours of service per week to 40
different consumers. The Program’s activities include assessments, individual and family
therapy, and Sexual abuser Specific group therapy. Group therapy includes Introductory,
Relapse Prevention and Aftercare groups. : .

Center for Family Life and Recovery’s Sexual Offender Treatment Program is a best practice,
research-based, comprehensive Program that follows the Practice Standards and Guidelines of
the National Association for the treatment of Sexual Abusers (ATSA). The. Program’s target
* population traditionally has been adolescents and adults who have sexually abused Children
and/or Adoléscents or adults who could not give consent. However, CFLR is currently working
with the New York State Division of Parole to be able to begin providing services to participants
who sexually abused adults by means of force and/or coercion are not accepted. Individual,
Group, and Couples/Family Counseling Modalities are provided according to the individualized
needs of the participants, although group is the primary treatment modality. Program stages
include Individual Assessment, Introductory Group, Relapse Prevention/Therapy Group and
Aftercare/Maintenance. A holistic, Cognitive Behavioral approach is used combining principles
of Relapse Prevention, Good Lives and Risk Responsivity and Needs Models

There is a focus on helping participants to manage their sexually abusive thoughts and behaviors,
to understand and work on resolving their underlying issues and to increase their capacity to
meet their needs in functional ways and engage in productive and pro-social behaviors and
activities. Treatment objectives include: Increase acceptance of responsibility for committing
sexual abuse; Completing the * successful implementation of Relapse Prevention Plan,
Demonstrating success in meeting needs and accomplishing life task and goals in a functional, |
pro-social manner; Developing and thaking progress in resolving personal victimization and
trauma issues. The Program works closely with Probation and Parole as monthly meetings are
held during which the treatment and community management issues of all participants are
discussed. Payment is based on a sliding fee scale, although no one is refused services due to
inability to pay. Some private insurances are accepted, although the Agency is not a Medicaid
provider. Traditionally there are no waiting lists. There can be a waiting period for new
members to be added to specific groups, although this generally does not exceed a few weeks to
a month at the most. In order to maximize access, services are provided during the morning,
afternoon and evening hours. The Agency also provides 7 day per week, 24 hour per day staff
covered emergency services, which is available to all of its clients. The staff providing services
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to the Sexual Offender Treatment Progfam are extremely knowledgeable, skilled and
experienced, both with over 20 years experience treating people who have committed sexual
abuse and one of whom is a Clinical Member of the National ATSA (Association for the

treatment of Sex Offenders).
i { .

Please describe in detail how the services offered through this program 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. ' '

In order to help support its consumers' efforts to achieve employment, this Program offers its
services during a variety of times. There is a morning group for those who work during the
afternoons and evenings and an evening group for those who work days. Individual sessions are
scheduled according to the consumers' needs. In addition, the groups address the employment
issues that are of particular concern to people who have committed sexual abuse such -as which
jobs are too high risk, how to answer employment application questions related to criminal
history, how to discuss sexual abuser issues during job interviews and how to include their
~ employment settings in their individualized Relapse Prevention Plans.

IL. Service and Program Narrative Qutline -

A, Program Name: Suicide Prevention
Type: Advocacy Service Program
Location: Community Based Sites

Service Provision
A CFLR is evaluating and planning future workshops and educational events for the

community for all ages. . , :
B. The program promotes the public’s awareness of youth whose emotional coping skills are
overwhelmed. . The program promotes the public’s awareness that there are effective treatment
services to help individuals reduce their being emotionally overwhelmed. As people experience
success in managing their emotional well being, they will experience personal recovery of their
emotions and behavior and greater success in their employability and self sufficiency. The
program focuses on schools and other community agencies as important gatekeepers for at-risk
individuals and clarifies community resources that are available for the youth and family.
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@@Eﬁiﬁ? for Family Life and R ee@‘yeg’y? Inc.

401 Columbia Street, Suite 200

Utica, NY 13502
(315) 735-2236

1
7

Oneida County Agreement Resolution
RESOLVED, that the Board of Directofs agree to enter into an agreement with Oneida County

Department of Mental Health to provide specified services and programs speCLﬁcally funded by
OMH and OASAS under the conditions contained in the agreement

Date: B)Bl } H .

CFLR Secretary



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.



BOARD MEMBERS

Donald Gross, Chal James M. D'Onofil ' f Ne lia .
e sane L mmeee FJlockd Ty S
Harry A, Hertline, Treasurer Kenneth A. Long Jodi M. Tuttle, Authority Secretary
Vincent A Casale ! Robert J. Roberts, Il ' :
Alicia Dicks James M. Williams

April 25, 2011

Ms. Cassandra Sheets . o

- Center for Family Life and Recovery, Inc. -

502 Court Street ’

Utica, NY 13502

RE: SOLID WASTE HAULER CERTIFICATION OF COMPLIANCE

Dear Ms. Sheets: " |

Based upon the information you provided, this will certify your complianée with County

solid waste management policy, specifically the May 26, 1999 Oneida County Board of

Legislators Resolution #249. Your current solid waste hauler (Waste Management of

Utica) is-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.

Sinberely,

William A. Rabbia |

Executive Director

WARfaag :
1600 Genesee Sfreet o .Prinfed on Recycled Paper , Phone: 315-733-1224

Utica, NY 13502 S ‘Web Site: hitp://www.ohswa.org




Appendix D: Insurance Statement

Attach a copy of the Contractor’s Certificate of Insurance that
clearly lists Oneida County as an “Additionally Tnsured”.
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Appendix E: Property

Where applicable, list all property (i.e. equipment, materlals
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.




HIPAA PROCEDURES MANUAL
" Center for Family Life and Recovery, Inc.

April 14th 2003

- ' Revision April 2011

This document contains the procedures to be followed by all workforce members and -
contractors Center for Family Life and Recovery, Inc. to comply with privacy and security
provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).
Questions concerning the contents of this document should be referred to Privacy Officer.



Privacy Procedures

i L}

Access Request Processing

Actions To Be Taken For All Access Requests

1.

' FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
'REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,

CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING.

Forward all requests for access or copying of protected health information to Privacy
Officer the CFLR’s "privacy official.” .

During the initial contact (or as soon as possible after the initial contact), inform the
client or their personal representative that this organization requires that the request
be submitted using our Request for Access to Protected Health Information form.
["Request for Access.doc").] Provide the client with a copy of this form either in

‘person or by mail or fax. If the client expresses concerns about completing a form,

invite them to visit so you can assist them in completing the form.

Contact the client (or his or her representative) within 24 hours of receiving the written
request. This contact will be to verify receipt of the request and it will be done in person
or by telephone. [Note: There is no HIPAA requirement that you notify the client
of receipt of the request. You will probably want to do so as soon as possible
in the interest of good client relations. There is a HIPAA requirement that you

‘act on the request (provide access or inform the requestor that the request was
- denied) within 30 days.]

Track the status of the request on the submitted Request for client Access to
Protected Health Information form. '

Review the request form as soon as it has been received. This review will determine:

The exact amount and nature of information requested, and where that
information is kept. : ’ : .
Whether the requestor requires access, copies of the information, a summary
of the information or some combination. :

' The format of the requested records.
The format of the requested copies, if any.

Completed within 10 working days of receipt of the request form.



7. Review the access request and determine if the request will be granted or denied.
" Document the grant or denial of access in the evaluation section of the Request for
Access to Protected Health Information form. Send a copy of the evaluation section to
the requestor by certified (receipt) mail. A request for access may only be denied for

the following reasons:

The requested information includes psychotherapy notes ("process notes
not included in the clinical record"). (non-reviewable).

The requested information was compiled in anticipation of or for usein a
civil, criminal, or administrative proceeding. (non-reviewable).

An organization that is a correctional institution or is functioning on their
behalf may deny access to inmates. (non-reviewable)

The information was obtained in the course of research that is in progress
(non-reviewable)

The records are subject to the Privacy Act (see your privacy official if you
have questions. This reason is non-reviewable) ‘

The information was obtained by someone other than a health care provider
under a promise of confidentiality and releasing it may reveal the source
(non-reviewable)

The Clinician has determined, in the exercise of professional judgment, that
the access may endanger the individual or someone else. (reviewable)

The information refers to another peréon (other than a licensed mental
health care provider) and the provider has determined in professional
judgment that the other person may be substantially harmed. (reviewable)

~ A personal representative made the request and a licensed mental health-
‘care provider has determined in the exercise of professional judgment that
the provision of access is reasonably likely to cause substantial harm to the
individual or someone else. (reviewable)

8. If the decision is made to grant the request, proceed to the "Actions to be Taken When
an Access Request is Granted" procedure, below. Otherwise proceed to the "Actions
to be Taken When an Access Request is Denied" section. '

Actions To Be Taken When An Access Request Is Accepted

1. FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. I[F, FOR ANY



"REASON. YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING

2. Ensure that the resnénse clearly statés the charges incurred for copying or surﬁmary

preparation (if anyS and that payment must be made prior to or at the time of the
access. ' ‘

- 3. Ifthe request is,granfed, determine a convenient time for access within one week of -
approval of the request. (Or at the earliest time convenient to the requestor.) The
access must be granted within 30 days of the receipt of the request form.

4. Arrange for any records copying or transfer within one week of receipt of prepayment.
In any case, any records copying or transfer must be completed within 30 days of

receipt of the request form.

5. Calculate the total amount to charge for processing the request. This practice will
charge .25 per page for copies of the information requested. This agency will also
charge the value of postage used (if any) and $20.00 an hour for consulting fees for
preparations of summaries of protected health information, if a summary is requested.
[Note: HIPAA specifies the charges that may be imposed. They include the
cost of materials, clerical time to do the copying (if any), postage and

‘professional time needed to prepare summary reports (if any).]

6. Be present when the client or their personal representative appears at thé scheduled
time and at all imes when the requestor is reviewing any original reoords.

7. File all completed Requests and Responses in this organization’s HIPAA Compliance
file. Do not file with the client Clinical record.

Actions To Be Taken When An Access Request Is Denied

1. FOLLOW THIS PROCEDURE EXACTLY AS IT ISWRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING.

2.- Ensure that the requestor is granted access to all information that is not subject to the
grounds for the denial. :

3. Determine if the grounds for denial are' reviewable' or not (a notation to that effectis in
the determination step of the Actions to be Taken When [nitially Processing an Access
Reguest Procedure) and inform the requestor of your findings. ‘

4. Arrange for a review of denied inspection requests if the client of their personal
representative requests such a review. This review will be conducted by The CEO,
Clinical Director and the Privacy Officer or another licensed health care professional

who did not participate in the original review and denial.



. Act only on review requests that are documented in writing. Ybu'may require the client
to complete a new Request for client Access to Health Information for this purpose, or
you may have the client add the review request to the original form. "

. Arrange for this review to be completed promptly after receipt of the review réquest.

 Instruct the reviewer to document the results of the review in the review section of the
Request for Access to Protected Health Information form.

. | File all completed Requests and Responses in this organization’s HIPAA Compliance
file. Do not file with the client clinical record.



-

Amendment Requeét Processing

Actions To Be Taken For All Amendment Requests

1.

FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING

All requests for amendment will be forwarded to the Clinical Director.

(Note: the Clinical Director will conduct this step and all further‘steps.) Contact
the client (or his or her personal representative) who requests an amendment within

10 days of the request. Inform the client or their personal representative that this .

practice requires the request be submitted using our Request for Amendment form.
[See ("Request for Amendment").] Provide the form in person, by mail, or by fax. If
the requestor expresses concerns about completing a form invite them to visit so you
can assist them in completing the form. : '

Track the status of each request in the evaluation section of the Request for
Amendment form.

Schedule a time for the client or their personal representative to visit the practice and
inspect the clinical record if so needed (see "Access Request Processing"). [HIPAA
does not require that you do this, however it may be beneficial to prevent
someone trying to change information that is already correct]

Review the amendment information stated on the Request for Amendment form. Meet

- with the employee that client is working with to review the amendment.

Determine whether to accept or deny the amendment. Note: An amendment may
be denied only for one of the following four reasons: : :

the information is accurate and complete as it is,
the information did not originate at this organization, . -
the organization is not part of a set of records for making decision

about the client or ,
“ the information is not available for inspection for some other reason.
Record your decision in the evaluation section of the Request for Amendment" form.

Forward a copy of the evaluation section of the Request for Amendment form to the



client within 5days of completion, by certified receipt requested mail. [Note: HIPAA
requires that you act on the amendment within 60 days of receiving the written

request.]

i 4

Actions To Be Taken When the Amendment Request Is Accepted

1. FOLLOW THIS PROCEDURE EXACTLY.A'S ITISWRITTEN. IF, FOR ANY REASON,
YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED, CONTACT
CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING

5 Insert the amendment into the clinical record (file) in a special section or tab titled
“Amendments”. Place a red label on the front of the file indicating that an amendment

is in place.

3. Send a copy to the individuals or entities that the client or the client's personal .
representative has requested to be notified (if any).

4. Send a copy of the amendment to any other entities or business associates who may
have received the incorrect information.

5. Notify appropriate staff of the amendment to ensure that accurate information is
disclosed from this point forward.

6. File the original request and the response in this organization’s HIPAA
compliance file.

Actions To Be Taken When An Amendment Request Is Denied

1. FOLLOW THIS PROCEDURE EXACTLY AS IT ISWRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING.

5 Ensure that the denial of amendment includes a statement of the requestors rights:
To request that the proposed amendment be included in all future disclosures
To file a statement of disagreement (a template is included in the statement of

- disagreement section of the Request for Amendment form) '

To complain to the organization or to the department of health and human

services.



3. File the original request and the response in this organization's HIPAA compliance
file., |

4. If the requestor files a statement of disagreement with the denial, file the statement ‘
with the original request and the response. :

5. If the requestor files a statement of disagreement with the denial, compose a rebuttal
using the rebuttal section of the Request for Amendment form and file it with the
statement of disagreement. Provide a copy of the rebuttal to the requestor [Note: the
Agency is not required fo file a rebuttal. [fit does, itis required to provide a -

copy to the requestor.]



Complaint Prdcessing

Actions To Be Taken For All Complaints -

1.

FOLLOW THIS PROCEDURE EXACTLY AS [T IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING.

Inform The Privacy Officer the CFLR' privacy official immediately whenever you .
receive a privacy complaint from a client or the client's personal representative.

Include, at a minimum:
e the name of the complainant;
o the date and time of the complaint;

s the name of the staff member who received the complaint.
In addition to these reporting steps, send an interoffice “memo” as soon as possible
after receiving the complaint to the privacy official to document the fact that a
complaint was made. ,
(Note: the privacy official or their designated representative will perform the
following.) Contact the client making the complaint within 48 hours of receiving
notice from the staff. Contact them using the most efficient and immediate means
available, preferably verbally, by telephone. Document the date and time of their
response. If a voice mail is left, continue to pursue direct communication until it occurs.

Request that the client complete a written complaint form (if the original complaint was
verbal or written in non-standard format). This form can be mailed to the client after the
initial conversation, however request the client come to the office for a face to face
communication with you so you can complete or modify the written report.

File the completed complaint form in the HIPAA complaint form file and not as part of
the client's clinical record. ' '

Actions To Be Taken When No Compliance Violation Is Found

1. FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.



If you deterrhine that there has been no violation of this organization's privacy

_policies, then document these findings on the complaint form. (IMPORTANT:

If in the course of investigating the privacy complaint, you determine that the
complaint is related to clinical or clinical care, report the situation immediately
fo our professional Iiabi[ity carrier as an incident.)

Meet with the client and explain your findings; also provide the client with a
written record of the complaint resolution.

Document the complainant's response (whether they are satisfied or .
dissatisfied with the disposition of the complaint) on the complaint form.

If the client is dissatisfied with the disposition of his or her complaint, refer this
matter to our professional liability carrier as part of their early warning program,

our legal counsel; clinical director and the CEO.

Actions To Be Taken When A Compliance Violation Is Found

1.

FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING. :

If you determine that a violation of this organization’s privacy policies has
occurred, document this fact on the complaint form.

Meet with the CEO and the Clinibal Director as soon as possible to review the
violation and develop a remediation plan. Document the remediation steps on
the complaint form and an action plan established to complete them. Advise

* the appropriate workforce members or other persons (if any) who bear

responsibility for privacy policy violations and impose the appropriate sanctions
on responsible personnel. (IMPORTANT. If, in the course of investigating the
privacy complaint, the privacy official determines that the complaint is related to
clinical care, report the situation immediately to our professional liability carrier

as an incident.)

Meet with the client and explain your fihdings; also provide the client with a
written record of the complaint resolution.

Document the complainant's response (whether they are satisfied or
dissatisfied with the disposition of the complaint) on the complaint form.

If the client is dissatisfied with the dispesition of his or her complaint, refer this
matter ' -



to our professional liability carrier as part of their early warning program;

to our legal counsel.

L't

Report to the CEO on a weekly basis to report the status of the remediation plan untx! all
corrective activities have been accomplished.



Confidential Channel Communication Requesf Processing

[}

. ' .
Actions To Be Taken For Confidential Communication Requests

1. FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING.

2. Allrequests taken by staff will be forwarded to The Privacy Officer for handling.

3. (Note: This step and all following steps will be carried out by the privacy official
or their designate) Ask the client or personal representative who requests an
alternate confidential communication channel will be asked to complete the
“Confidential Channel Communication Request" form. [See Confidential Channel

Communication Request

4. If there is sufficient time, attempt to review the completed form while the client is s_till
present. If not, inform the requestor that the privacy official will review the form and

contact the client within one week.

5. Review the request and decide if it will be granted or not. The HIPAA requirements
are:

~ This agency may decide what is "reasonable” based on having a provision for
payment, if any, and the provision of a specific alternative address, phone
number, or means of contact. : '
If this agency is a health care provider and it can reasonably accommodate the
confidential channel, the channel must be granted (a provider may not require
an explanation of why the requestor is asking for a confidential channel).

6. As soon as possible after deciding to grant or deny the request, inform the
requestor of your decision and provide them with a copy of the grant or denial in
writing. Grant reasonable requests, although this grant may be contingent on the
client's agreement to reimburse the practice for additional costs incurred to fulfill the
request. Be certain to inform the client of any reasonable costs associated with
granting their request. Deny any request that this organization cannot reasonably
accommodate. Document grants and denials on the Response to Confidential
Channel Request form. Document the date any request is granted in the space
‘provided at the bottom of the Confidential Channel Communications Request form.

7. If the request is granted, place one copy of the Confidential Channel - ,
Request/Response form in the client’s clinical record under a separate tab. Affix a blue
label to the front of the file to indicate that an alternate communication channel is in
effect. File an additional copy in this organization’s HIPAA Compliance file. (Each
request makes all previous requests obsolete. The client must be made to



understand that the new form should contain all confidential channel communications
requests that are to be in effect - not just the most recent request. Old confidential
channel communications request forms are to be kept in the HIPAA compliance file for

a period of six years past the date on which they were last in effect.) C

. Ifthe request is granted, meet with the appropriate workforce members to ensure that
the request is implemented in their operational activities.



1.

Disclosure Accounting Request Processing

Actions To Be Taken For Disclosure Accounting Requests |

FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING.

Forward all requests for disclosure accounting to the Clinical Director

(Note: the privacy official or their designated substitute will perform this step

and all subsequent steps.) Contact the client or personal representative who
requests a disclosure accounting within 5 business days of the request. Inform the
client or their personal representative that this practice requires the request be
documented and submitted using our Request for Accounting of Disclosures of
Protected Health Information form ( "Request for Disclosure Accounting"). Provide the
requestor with a copy of the form, and if the requestor expresses concerns about
completing the form invite them to visit so you can assist them in completing the form.

Review the request form. This review will verify that the accounting is valid and for
health information disclosures that are required to be accounted by HIPAA. Those
disclosures are everything but: _ ' :
Disclosures made to carry out treatment, payment and health care operations.
Disclosures made to individuals (clients or health plan members).
Disclosures made for the facility’s directory or to persons involved in the
individual's care.
Disclosures made for national security or intelligence purposes.
Disclosures made to correctional institutions or law enforcement officials.
Disclosures that occurred prior to the compliance date for this organization.

Review the request and determine if a law enforcement official has requested that
disclosures to the law enforcement organization not be included in an accounting of
disclosures at this time. [f so, omit the relevant disclosures from the disclosure

accounting.

Review the records and compile a list of every disclosure for the past six years subject
to an accounting. Ensure that each entry contains: ‘ '

The date of the disclosure .
The name of the entity or person who received the protected health information

and, if known, the address of such entity or person ,
A brief description of the protected health information disclosed

A brief statement of the purpose for each disclosure

If many disclosures were made to the same entity for the same purpose, itis
permissible to group them together by providing the following:



The information provided in step 5 above.
How frequently or how many times the information was disclosed.

The date of the last such disclosure.

8. File the request and the disclosure accounting provided to the requestor in the
organization's HIPAA compliance file.



Individual Permission

Actions To Be Taken When Obtaining ‘:Nritten Authorization

1. FOLLOW THIS PROCEDURE EXACTLY AS [T IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

2. Obtain an authorization form that matches the type of disclosure that will be
made (for example, "authorization to share information," "transfer of records,"

"clinical research participation," etc.).

~ 3. Confirm the identity of the person who will sign the authorization (if not khown).
If the person who will sign the authorization is a personal representative,
confirm his or her relationship to the client. '

4. Complete all parts of the particular authorization form that need to be
completed (expiration date, etc.).

5. Provide a copy of the signed authoﬁzation to the individual or personal
representative.

6. File a copy of the completed authorization in the client's file.

Actions To Be Taken When Obtaining Verbal Agreement

[The privacy official should train front and back office staff, including the
clinicians,SCM,Case Planners and All Staff not to discuss or disclose any
information pertaining to the client to any individual, except in an emergency,
where the client has not objected to the disclosure, or if the client's treating
_clinician concludes, in the exercise of professional judgment, that the disclosure -
is in the client's best interest and will either: 1) assist the person to whom the
disclosure is made to assist with the client's clinical care (such as to assist in
disaster relief efforts related to the notification of family and friends of the client's

location, general condition or death.)]

1. FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY



REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT STUART CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE

- CONTINUING.

)
{

. Where feasible, seek a client's verbal agreement to release or disclose PHI to a
family member or friend involved in the client's care before each such disclosure.

. Whenever a client arrives with a family member or friend who is not a personal
representative, ask the client if the client gives permission for the staff to inform the
family member or friend of the client's condition or to share other information -

concerning the client.

. If the client provides verbal agreement, document this in the clinical record. Record
this under the HIPAA “family or friends granted permission”. Include the date,
time, name and telephone number of the family or friend in the record, as

appropriate.

. Do not discuss or disclose any information pertaining to the client to any individual
who has not been granted permission and documented.



information Disclosures
Actions To Be Taken For.All lnformat_ionDiscloSures

1. FOLLOW THIS PROCEDURE EXACTLY ASIT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
" DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

2 Determine whether or not the disclosure requires an authorization signed by
the client (or the client's personal representative). All disclosures except the

following must be authorized:

To the individual (client or health plan member) himself or herself, orto a
personal representative of the individual (that is, to a person who has a
legal relationship with the individual that establishes a right to make
decisions concerning the health care of the individual).
To demonstrate compliance with HIPAA regulations (cooperation with
the Department of Health and Human Services when it conducts '
compliance reviews or investigates complaints). _

" To cooperate with courts, public health authorities, law enforcement

agencies. ,
For treatment, payment or health care operations.

3. Disclose only the minimum amount of information necessary to accomplish the
purpose of the disclosure. Do not disclose an entire clinical record unless an
entire clinical record is the minimum amount of information needed to '
accomplish your purpose. Note: The "minimum necessary" rule does not-

apply to:

* Uses or disclosures for treatment purposes.
Disclosures to the Department of Health and Human Services for
compliance review or complaint investigation purposes.
Disclosures to the individual (or to the individual's personal
representative) concerning PHI that pertains to the individual.
Disclosures authorized by the individual.
Disclosures that are required by law.
Disclosures necessary for HIPAA compliance.

4. Ifthe disclosure is to anyone who is unknown to you, determine first their name,
function and authorization to access the information. Acquire copies of any
necessary documents or permissions. (If the disclosure is to a personal
representative, ensure that the relationship of the individual to the client is
valid. (See the procedure on dealing with personal representatives.) Be aware
of any restrictions on the individual's authority to obtain client information.)




5. If this disclosure is pursuant to an authorization signed by the individual or a
personal representative of the individual, ensure that the authorization is valid.

To be valid, an authorization must include: .

A description of the information to be disclosed. (Do not disclose
information beyond the bounds of this description.) ,

CFLR specifically named as being authorized to disclose the
information.

The name of the person or organization specifically authorized to
receive the information. ’

A description of the purpose for which the information will be disclosed.
("At the request of the individual" is sufficient purpose if the individual
has initiated the authorization.) Note: This must be a single purpose;

compound authorizations are not valid. ,
An expiration date or expiration event.

Signature of the individual to whom the information pertains. (If signed
by a personal representative, a statement of the representative's
authority to act on the individual's behalf must be included.)

The date on which the authorization was signed.

6. Determine whether or not the disclosure is "accountable." If so, make an entry
in the disclosure accounting log. All disclosures are accountable except:

Disclosures made to carry out treatment, payment and health care
operations. ,

~ Disclosures made to individuals themselves (or to personal
representatives of the individuals).
Disclosures that were authorized by the individual (or the individual's
personal representative). '
Disclosures made for the facility directory purposes or to family, friends
or other persons involved in the individual's care:
Disclosures made for national security or intelligence purposes.
Disclosures made to correctional institutions or law enforcement
officials. ‘
Disclosures of limited data set information.
"Incidental” disclosures (that is, unintended disclosures that occur in the
course of making disclosures allowed by HIPAA). :
Disclosures that occurred prior to the compliance date for this agency.

Actions To Be Taken When Making Routine Disclosures Of Information



- Uses or disclosures for treatment purposes. .
Disclosures to the Department of Health and Human Services for
compliance review or complaint investigation purposes.
Disclosures to the individual (or to the individual's personal representative)
concerning PHI that pertains to the individual.
Disclosures authorized by the individual.
Disclosures that are required by law.
Disclosures necessary for HIPAA compliance.

Actions To Be Taken When Making Non-Routine Disclosures

1. FOLLOW THIS PROCEDURE EXACTLY AS [T IS WRITTEN. IF, FOR ANY

REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

Identify the purpose for which the disclosure will be made. Be as specific as
possible. (For example, a business associate may suspect that some
information that it maintains is incorrect and wants to "compare notes" with
someone whom it believes has more up-to-date information.)

Identify the items of information required. Be as specific as possible.

For each item identified in the previous step, consider the effect of removing it
from the disclosure. That is, think about whether the purpose of the disclosure
would or would not be satisfied if the item were removed. [f the purpose of the
disclosure may be satisfied without the information, do not disclose the '

information.

Consider whether or not you should obtain an authorization from the individual
to whom the requested information pertains.

Actions To Be Taken When Disclosing Information to Law Enforcement

1.

FOLLOW THIS PROCEDURE EXACTLY AS IT ISWRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS ‘
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

Disclose information if the disclosure is required by law. (Contacf the clinical
director if you are not sure whether this particular disclosure is "required by

faw."



Do not disclose any information about an individual committing a crime if the
information was obtained while the individual was seeking or undergoing
treatment to reduce his or her tendency to commit the crime. ’

If the individual admits to participating in a crime or if the law enforcement'
official asks for help in identifying the perpetrator of a crime, you may only
disclose the following information to the law enforcement authorities (except as
required by a court order): ‘ -

name and address

date and place of birth

social security number

date and time of treatment

description of distinguishing physical characteristics (height, weight,

gender, hair, etc.)

Disclose information about the victim of a crime to law enforcement authorities
only if: '
The victim agrees
In the event of the victim's incapacity, the law enforcement official states
that the information is needed for an immediate law enforcement activity, is
needed to determine if a violation of law has been committed by someone
other than the victim, is not to be used against the victim, and the disclosure
is in the best interests of the victim (as decided in the professional judgment

of the clinical care provider)

In the event the crime occurred on the premises, disclose all necessary and
relevant information. ;

Report abuse, neglect, or domestic violence, the disclosure is required by law.

If the crime reported is one of abuse, neglect, or domestic violence, you must
inform the individual that you have reported their information to law
enforcement, unless a licensed provider, in their professional judgment,
determines that doing so would endanger the individual.

Actions To Be Taken When Disclosihg Information To Public Authorities

1.

FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.
Disclose all information required by law.

Disclose information about victims of abuse only to the appropriate authorities,



reporting is required by law; or reporting is allowed by law and is necessary to
prevent further harm. ’

4. If you report abuse, neglect, or domestic violence to the authorities, you must
inform the individual that you have done so unless a licensed provider, in their
professional judgment, dete?rmines that doing so could endanger the individual.

5. Disclose information to avert a serious threat to health or safety only to those
able to prevent or reduce the threat and only as necessary. )

Actions To Be Taken When Disclosing Information For A Judicial Or
Administrative Proceeding

1. FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

2. If you are presented with a court order, grand jury subpoena, or administrative
order, disclose all information specified in the order and only that information.

3. If you are presented with a lawyer's subpoena or discovery request, ensure that
the lawyer has either:

Informed the individual to whom the information applies of the proceeding
sufficiently to allow them to agree or object, allowed enough time for the
individual to agree or object, and resolved any objections the individual
might have. '
The lawyer obtained an authorization signed by the individual. (You may
only disclose the information allowed by the authorization, not the
subpoena)
Obtained a court order restricting the use of the information to the
proceeding and requiring all parties to return or destroy the information
when the proceeding is over (this is known as a "qualified protective order")

if the lawyer has not done so, ensure that the privacy official at this agency has
" informed the individual and resolved any disputes, obtained an authorization or

obtained a qualified protective order before disclosing any information.

Disclose only that information described in the subpoena or discovery request

or the authorization.



p’l\c’tioné To Be Taken When Disclosing Information To The Individual

This procedure is documented in the Procedures for Access Request section of
this manual. '

A

Actions To Be Taken When Disclosing Information To The Department Of
Health and Human Services as Part Of A Compliance Review

This organization must cooperate fully with the Department of Health and Human
Services (DHHS) when conducting compliance reviews. Answer all questions put
to you by DHHS compliance investigators. Provide access to DHHS personnel to

all requested records.

Actions To Be Taken When Disclosing Information About Deceased
Individuals

1. FOLLOW THIS PROCEDURE EXACTLY AS [T ISWRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

2. Disclose information about deceased individuals to law enforcement only when
they are suspected to be victims of a crime (or required to by court order or for .
purposes of identifying the perpetrator of a crime).

3. Inall other cases, treat deceased individuals exactly as living individuals for
purposes of information disclosures.

Actions To Be Taken When Disclosing Information About Minors To Their
Parents Or Guardians.

1. FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

2. Determine if the parent or guardian is a personal representative. See the
privacy official or the Personal Representative section of this manual to make




that determinétion. If so, treat the parent or guardian as any other personal
representative. If not, continue with the rest of this procedure.

3. Determine if state, local, case, or other applicable law requires that the
information be disclosed to the parents or guardians. (See your privacy official,
who may then consult an attorney) If so, disclose the information

4. Determine if state, local, case, or other applicable law explicitly permits the
information to be disclosed to the parents or guardians. (See your privacy
official, who may then consult an attorney) If so, disclose the information as
necessary. '

5. Detefmine if state, local, case, or other applicable law forbids the information to
be disclosed to the parents or guardians. (See your privacy official, who may
then consult an attorney) If so, do not disclose the information.. :

If state, local, case, or other applicable law is Complétely silent on the issue, a licensed
professional must make a professional judgment whether to allow, disclose, or forbid the

information.



Information Requesis

, Actions To Be Taken For All Information Requests

. (Note: These activities are to be conducted by the staff member making
the request.) FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN.
IF, FOR ANY REASON, YOU CANNOT PERFORM EACH OF THESE STEPS -
AS DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.
Determine if your request for information is "routine" (carried out on an regular
basis) or "non-routine" (special or unique requests)

Do not request an entire clinical record unless an entire clinical record is the
minimum amount of information needed to accomplish your purpose.

Actions To Be Taken When Making Non-Routine Requests

1.

FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER

BEFORE CONTINUING.

Identify the purpose for which the request will be made. Be as specific as
possible. (For example, you may suspect that some information that you
maintain is incorrect and you want to "compare notes" with someone whom you
believe has more up-to-date information.)

Identify the items of information required. Be as specific as possible.
For each item identified in the previous step, consider the effect of removing it

from the request. That s, think about whether the purpose of the request would
or.would not be satisfied if the item were removed. If the item is not necessary

for the purpose of the request, do not request the information.

Consider whether or not you should obtain an authorization from the individual
to whom the requested information pertains. [Note: HIPAA requirements
address uses and disclosures of information. The only control that
HIPAA exercises on information that this agency receives is that for

- non-treatment purposes it must request the minimum information

necessary.]



Notice and Acknowledgement

t {

Actions To Be Taken With Respect To Publication Of The Notice

9.

(Note: The privacy official or designate will perform steps 1 through 7 in this
procedure.) FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF,
FOR ANY REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS
DIRECTED, CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE

CONTINUING.

Maintain the notice ("Notice of Privacy Practices") and update it when changes
occur. '

Maintain all versions of the notice in this organization’s HIPAA Compliance file.

Post the notice in the waiting room. Keep it in a laminated form on a C!ipboard that is
attached to the wall of the waiting room in front of the reception desk

Also keep the notice in a laminated form in a “stand” on the receptionist Cdunter top.
This version will be the complete notice.

When the notice changes post the most current notice and distribute a copy to all
established clients within 60 days.

Ensure that at least once every three years, all established clients are provided with
a copy of the notice. - '

Keep 25 copies of the full notice available at all times for clinical staff.

 10.As of the compliance date, April 14, 2003 provide the notice to all clients who have

not previously been given the notice after they check in for their office visit. [Note:
HIPAA only requires that all clients receive the notice after the compliance

date.]

11. Advise clients who need to receive the notice and sign an acknowledgemént to

arrive early for their scheduled appointment.



Actions To Be Taken When Gaining Acknowledgement Of The Notice

1. FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE

CONTINUING.

2. Provide each client receiving the notice with this agency’s Acknowledgement of
Receipt of Notice of Privacy Practices. The Acknowledgement is a separate page
that is attached to every notice. .

3. File the client's signed acknowledgement in the client’s clinical record.

4. If the client refuses to sign the acknowledgement, contact the clinical director. The
clinical director or privacy official will answer any questions or concerns the client

may have.

5. Never condition treatment on refusal to sign the acknowledgement.

6. If the client continues to refuse to sign the acknowledgement, document the efforts
to explain the notice and subsequent failure to obtain a signature on the

Acknowledgement form.

7. Upon clients first visit to this agency provide them with a notice and ask them to
complete the acknowledgement.

8. The presentation of the notice is a time when a client may request special privacy
protections, alternate confidential communication channels, request to amend
PHI, request a disclosure accounting, or request access to or copying of PHI.

- Forward all such requests to the privacy official.



Personal Representalives

Actions To Be Taken When Dealing With Personal Representatives

1.

FOLLOW THIS PROCEDURE EXACTLY AS IT IS WRITTEN. IF, FOR ANY
REASON, YOU CANNOT PERFORM EACH OF THESE STEPS AS DIRECTED,
CONTACT CLINICAL DIRECTOR OR PRIVACY OFFICER BEFORE CONTINUING.

Recognize the circumstances when a personal representative relationship exists.

These circumstances include:

If the person has the authority to act on behalf of the individual in making

health care decisions. (See Clinical Director if you have any questions