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ONEIDA COUNTY BOARD OF LEGISLATORS

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

January 3, 2012

w0 | - 00

Board of Legislators

County of Oneida

800 Park Avenue

Utica, New York 13501 READ & f“’*.L‘fED

Honorable Members:

I hereby appoint Genevieve D. Messa of 5512 Maynard Park , Marcy, NY 13403 to the
position of Secretary to the Board of Legislators.

This appointment is effective January 1, 2012 and will expire December 31, 2013.

Respectfully submltted

el ]/ e

GERALD J. FIORINI
CHAIRMAN OF THE BOARD

CC: Audit & Control
Personnel



Griffiss International Airport

Oneida County Department of Aviation
592 Hangar Road, Suite 200

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

W. VERNON GRAY, III
Commissioner of Aviation

L. 013
December 16,2011 FN 29._‘!;2\_.“'”@'

Anthony J. Picente, Jr. MEA N s
Oneida County Executive

800 Park Avenue WAYS &

Utica, New York 13501

Dear County Executive:

The Department of Aviation has been notified by the FAA that the radios currently being used at the airport
are no longer in compliance. It is necessary to get replacement radios which will meet the current FAA
specifications as soon as possible. In order to purchase the new radios it will be necessary to do a budget
transfer to cover this unanticipated cost. Fortunately, it is anticipated that the Insurance and Bonding
Account will have a surplus which will cover this new cost.

I therefore request your Board’s approval for the following 2011 transfer of funds:

TO:

AA# A5620.295 Dept. of Aviation — Other EQuipment ..., $25,600.
FROM:

AA# A5620.412 Dept. of Aviation — Insurance and Bonding..........ccoveevevniicinninnnns $ 25,600.

I also respectfully request you have your full Board act on this legislation at their December 28™, 2011
meeting.

Respec submitted,

Reviewad and approved for submittal to the
a County Board of Legisialors b

Cariove.

Vernon Gray
Aviation Commissioger

VG:dmn

CC: County Attorney
Comptroller
Budget

Department of Aviation




COUNTY OF ONEIDA ANTHONY J. PICENTE, JR.

County Executive

OFFICE OF THE COUNTY EXECUTIVE ce@ocgov.net
ONEIDA COUNTY OFFICE BUILDING
800 PARK AVENUE
UTICA, NEW YORK13501
(315) 798-5800
FAX (315) 798-2390

www.ocgov.net

January 4, 2012

FN gg f 9\ o OM
Mr. Gerald J. Fiorini

Chariman of the Board

Oneida County Board Of Legislators READ & FI LED

800 Park Ave

Utica, NY, 13501

Dear Mr. Fiorini:

This is to confirm that in case of an emergency the following individuals are my authorized deputies and
interim successors which are appointed by incumbent.

Duly Authorized Deputy

Alfred J. Candido Jr. Chief of Staff
800 Park Avenue

Utica, NY 13501

798-5800

Emergency Interim Successor

Gregory J. Amoroso County Attorney
800 Park Avenue

Utica, NY 13501

798-6082

Anthony Carvelli Commissioner of Finance
800 Park Avenue

Utica, NY 13501

798-5750

This shall remain in effect until further notice.

Oneida County ! xecu’uve




ONEIDA COUNTY BOARD OF LEGISLATORS

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

Gerald d. Fiorini
Chairman
(3156) 798-5900

Mikale Billard
Clerk
(315) 798-5404

=N 20 N ! @\M C.;\ a\ George Joseph

Majority Leader

January 6. 2012
Frank D. Tallarino

mear 9 2 ED Minority Leader

N T e S

Oneida County
Board of Legislators
800 Park Avenue
Utica, New York 13501

Honorable Members:
Pursuant fo the Rules of the Board, | hereby appoint County Legislator Patrick H.
Brennan, R-3 to serve as Parliamentarian of the Oneida County Board of

Legislators for the 2012-2013 term.

This appointment is effective immediately and will expire on December 31, 2013.

Respectfully submitted,

Mewtd Q) Cun

GERALD J. FIORINI
CHAIRMAN OF THE BOARD

GJF.pp



ONEIDA COUNTY BOARD OF LEGISLATORS

Gerald J. Fiorini
ONEIDA COUNTY OFFICE BUILDING ¢ 800 PARK AVENUE ¢ UTICA, N.Y. 135012977 (312)%00
Mikale Billard
Clesk
315) 798-5404
January 9, 2012 ©19)
ppy X 7 George Joseph
°N 20 i 9\ - (}»}“ Majority Leader
: o Frank D. Taller
Oneida County MinorityLe:;:o
Board of Legislators -
800 Park Avenue READ 2 FlLED

Utica, New York 13501
Honorable Members:

| hereby have made appointments to the standing committees of the Board per the
attached list.

These appointments are effective immediately and will expire on December 31, 2013.

Respectfully submitted,

GERALD J. FIORINI
CHAIRMAN OF THE BOARD

GJF:pp

Attach.




ONEIDA COUNTY BOARD OF LEGISLATORS

Gerald J. Fiorini

STANDING COMMITTEES
2012-2013

1/9/12

AIRPORT (Oversees Operations at
Griffiss Airport)

DAVID WOOD, CHAIR
GEORGE JOSEPH, VICE CHAIR
CHAD DAVIS, VICE CHAIR
Emil Paparella

James D’Onofrio

Brian D. Miller

Brian Mandryck*

Joseph Furgol

Philip Sacco

Michael Clancy

Blank (for whoever is appointed — Dem)

GOVERNMENT OPERATIONS

(Includes County Executive, County Attorney
Personnel, Workers Compensation, County Clerk,
Board of Elections, Audit & Control, Budget, Finance
Department and all other County Departments not
Specifically covered by another committee)

MICHAEL WATERMAN, CHAIR
NORMAN LEACH, VICE CHAIR
PETER CARUSO, VICE CHAIR
Brian Mandryck

Edward Welsh

Ronald Townsend

Robert Koenig

Chad Davis

David Gordon

Harmony Speciale

Blank (for whoever is appointed — Dem)

*Nenntes chanoe

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

Chairman
(315) 798-5900

Mikale Billard
Clerk
(315) 798-5404

George Joseph
Majority Leader

Frank D. Tallarino
Minority Leader

ECONOMIC DEVELOPMENT & TOURISM
(Economic, industrial and rural development, Tourism
Promotion/development; Union Station, Planning
Department, MVCC, Cornell Cooperative Extension
Farmland Protection Board, related agricultural issues
and programs)

EDWARD P. WELSH, CHAIR
EMIL PAPARELLA, VICE CHAIR
ROSE ANN CONVERTINO, VICE CHAIR
Howard Regner

Les Porter

James D’Onofrio

George Joseph

Norman Leach

Philip Sacco*

Peter Caruso

Franklin Davis

Frank Tallarino

HEALTH & HUMAN SERVICES

(Includes Department of Social Services, Public Health
Department and environmental health concerns, Mental
Health, Office for the Aging, Veterans Affairs,

Workforce Development, Youth Programs and Coroners)

EMIL PAPARELLA, CHAIR
BRIAN MANDRYCK, VICE CHAIR
ROSE ANN CONVERTINO, VICE CHAIR
Les Porter

Robert Koenig

Howard Regner

Ronald Townsend

Harmony Speciale

Franklin Davis

Daniel Trevisani

David Gordon



1/9/12

PUBLIC SAFETY

(Includes District Attorney, Sheriff, Law Enforcement
Building, Probation, Public Defenders, all Courts,
Jurors, 911, Stop DWI, Traffic Safety and related
Services)

RICHARD FLISNIK, CHAIR
BRIAN MILLER, VICE CHAIR
JOSEPH FURGOL, VICE CHAIR
Michael Waterman

Norman Leach

Ronald Townsend

Patrick Brennan

Peter Caruso

William Goodman

Daniel Trevisani

Franklin Davis

WAYS & MEANS

PUBLIC WORKS

‘(Includes Department of Public Works, County Lands

and Buildings, Water Quality and Water Pollution
Control, Soil & Water, soil conservation)

BRIAN MILLER, CHAIR
DAVID WOOD, VICE CHAIR
FRANK TALLARINO, VICE CHAIR
Michael Waterman

Edward Welsh

George Joseph

Richard Flisnik

Patrick Brennan

Michael Clancy

Chad Davis

Philip Sacco

Joseph Furgol

(Acquisition & Contract, Salaries, Budget Review,

Local Laws, County Charter and Administrative Code,

Board of Legislators, Rules of the Board of Legislators,

All pending dockets that come before the Board of Legislators)

LES PORTER, CHAIR

GEORGE JOSEPH, VICE CHAIR
WILLIAM GOODMAN, VICE CHAIR

Brian Miller

James D’Onofrio
David Wood

Emil Paparella
Richard Flisnik

Rose Ann Convertino
Michael Clancy
Chad Davis

Frank Tallarino



oneida
county Tourism

January 4, 2012 FN 20 / A NQ& '\/

Mikale Billard ‘ Cee e ‘
Clerk of the Board READ & FILED

Oneida County Legislators

800 Park Avenue

Utica NY 13501

Dear Mr. Billard,

Per our contract with Oneida County, enclosed please find copies of our Promotional and Operational
Budgets for fiscal year October 1, 2011 thru September 30, 2012 as approved by the Board of Directors.

A combined overview is also enclosed for your reference.

Please accept my apology for the delay in submittal. We were awaiting a determination on Matching
Funds from ILNY which held up our budget process.

Respectfully Submitted,

M
: Kel7y Blatzg;l‘w%gawﬁ/

President

PO.Box 551 315.724.7221 ®L
NYS Thruway Exit 31 800.426.3132 TOLL FREE
Utica. New York 13503-0551 315.724.7335 ax oneidacountytourism.com



oneida
county Tourism |

PROMOTIONAL 2011/2012 Budget
Revenues

Private Sector 10,000.00
NYS Matching Funds 38,968.00
Travel Guide Advertising 30,000.00
Interest Matching Funds 50.00
Schuyler 12,000.00
Total Revenues 91,018.00
Expenses

Salaries-Promotional 158,220.00
Salaries-Schuyler 14,200.00
Payroll Taxes , 17,300.00
Advertising : 178,725.00
Advertising-Matching Funds 32,936.00
Agency Fees (Marketing & PR) ‘ 60,000.00
Booth-Other Expenses 15,000.00
Brochure Distribution 7,000.00
Employee Benefits 14,500.00
401k Expenses 3,360.00
Central Region TPA-Matching Funds 5,000.00
Office Expense-Promotional 1,000.00
Postage-Promotional 16,500.00
Printing 15,000.00
Printing-Matching Funds 40,000.00
Photos & Film Shoots 5,000.00
Promotional Iltems 4,000.00
Research 4,500.00
Schuyler other 100.00
Special Projects 15,000.00
Telephone 6,000.00
Tourism Promotion Grants 2012 81,825.00
Travel Guide Design 24,000.00
Travel & Entertainment 15,000.00
Travel & Convention Shows | 30,000.00
Website Development & Mtnc 11,000.00
Total Expenses 775,166.00
Net Income (684,148.00)

PO.Box 551 315.724.7221 .
NYS Thruway Exit 31 800.426.3132 1oL FreE

Utica, New York 13503-0551 315.724.7335 rax oneidacountytourism.com




oneida

coun'ry Tourxsm

OPERATIONAL

Revenues

Room Tax

2011/2012 Budget

Room Tax Restricted for Grants 2012
Room Tax Restricted for Grants 2013

Interest-Money Market
Interest-Capital Account
Interest-Bank of Utica
Misc.

Total Revenues

Expenses

Salaries-Operational
Payroll Taxes

Auto Expense

County Collection Fee
Depreciation

Dues

Insurance

Employee Benefits
401k Expenses
Payroll Processing

803,365.00
81,825.00
(40,000.00)

500.00
10.00
15.00

1,000.00

846,715.00

Central NY Region-Administrative

Miscellaneous

Office Expense
Postage
Professional Fees
Rent

Staff Development
Telephone

Total Expenses

Net Income

55,760.00
5,300.00
2,400.00

30,056.00

10,000.00
7,000.00
5,600.00
5,500.00
1,700.00
4,500.00

750.00
2,000.00

16,000.00
3,000.00
6,000.00

1.00
1,000.00
6,000.00

162,567.00

684,148.00

PO.Box 551
NYS Thruway Exit 31
Utica, New York 13503-0551

315.724.7221 wm
800.426.3132 1oLL FREE
315.724.7335 rax

oneidacountyfourism.com




oneida’

county Tourlsm

Combined 2011/2012 Budget Overview

Revenue

Expenses

Overview Breakdown

Advertising/Promotions
Operations

Grants
Salaries
Benefits

Submitted by:

Operations 846,715.00
Promotions 91,018.00
Total Revenue 937,733.00
Operations 162,567.00
Promotions 693,341.00
Tourism Grants 81,825.00
Total Expenses 937,733.00
503,061.00

99,607.00

81,825.00

228,180.00

25,060.00

937,733.00

Kelly Blazosky, President

Oneida County Tourism
315.724.7221
kelly@oneidacountytourism.com

PO.Box 551
NYS Thruway Exit 31
Utica, New York 135030551

% of
Budget

54%
11%
9%
24%
3%

315.724.7221 w

800.426.3132 1oL FREE

315.724.7335 rax

oneidacountytourism.com




ONEIDA COUNTY BOARD OF LEGISLATORS

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

Gerald J. Fiorini
Chairman
(315) 798-5900
Mikale Billard
Clerk
(315) 798-5404

George Joseph
Majority Leader

Frank D. Tallarino

w20 I c}i: Minoriy Leader
) |

January 6, 2012

Board of County Legislators
County of Oneida

800 Park Avenue

Utica, New York 13501

Ladies and Gentlemen:

Pursuant to the Rules of the Board, | hereby appoint County Legislator Edward P.
Welsh, R-21 to serve as Vice Chair of the Oneida County Board of Legislators for the
2012-2013 term of the Board.

Said appointment shall be effective immediately and shall expire on December
31, 2013. ’

Respectfully submitted,

GERALD J. FIORINI
CHAIRMAN OF THE BOARD

GJFpp



ONEIDA-HERKIMER SOLID WASTE AUTHORITY

BOARD MEMBERS
Donald Gross, Chairman James M. D'Onofrio William A. Rabbia, Executive Director
Neil C. Angell, Vice Chairman Barbara Freeman Peter M. Rayhill, Authority Counsel
Harry A. Herlline, Treasurer Kenneth A. Long Jodi M. Tuttle, Authority Secretary

Vincent A. Casale

Robert J. Roberts, llI

Alicia Dicks James M. Williams
December 22, 2011 ,
Mr. Mikale Billard FN 20 _,L&—“ﬂé'b
Clerk
Oneida County Board of Legislators :
800 Park Ave. READ & FILED
Utica, NY 13501
Dear Mr. Billard:
Please find enclosed for your information and file a copy of the adopted 2012
budget for the Oneida-Herkimer Solid Waste Management Authority. This is
being forwarded to you pursuant to Article IX, Section 9.2 of the Authority Bylaws
and the Public Authorities Accountability Act of 2005.
If you have any questions, please contact me at (315)733-1224.
Sincerely,
William A. Rabbia
Executive Director
WAR/jmt
1600 Genesee Street Printed on Recycled Paper Phone: 315-733-1224

Utica, NY 13502 Web Site: http://www.ohswa.org







ONEIDA-HERKIMER
SOLID WASTE
AUTHORITY

2012
ADOPTED BUDGET







"ONEIDA-HERKIMER SOLID WASTE AUTHORITY

BOARD MEMBERS

Donald Gross, Chairman

Neil C. Angell, Vice Chairman
Harry A. Hertline, Treasurer
Vincent A. Casale

Alicia Dicks

James M. D'Onofrio William A. Rabbia, Executive Director *
Barbara Freeman Peter M. Ravyhill, Authority Counsel
Kenneth A. Long Jodi M. Tuttle, Authority Secretary

Robert J. Roberts, 111
James M. Williams

Introductory No. 27

Resolution No. 27

Introduced by: Mr. Hertline
Seconded by: Mr. Angell

RE: APPROVAL OF 2012 ONEIDA-HERKIMER SOLID WASTE MANAGEMENT
AUTHORITY BUDGET AND 2012 RATE SCHEDULE AND THE 2012-2013 SOLID
WASTE COLLECTION AND DISPOSAL PERMIT RULES AND REGULATIONS

WHEREAS, the Authority commenced the budget preparation process in August; and

WHEREAS, the Finance Committee of the Board of Directors reviewed financial information,
revenue estimates, and expenditure requests and the Committee evaluated
alternatives and compiled a proposed budget for 2012; and

WHEREAS, the proposed budget for the Oneida-Herkimer Solid Waste Management
Authority for 2012 was distributed on October 28, 2011 in conformance with the
Public Authorities Accountability Act, the Authority statute and bylaws; and

WHEREAS, the proposed budget has been available for public comment since October 28,
2011 and it was also the subject of a public briefing at the Authority meeting on
November 21, 2011; and

WHEREAS, a public hearing was held on December 19, 2011 to receive and consider public
comment on the proposed budget; and

WHEREAS, all other provisions of the Public Authorities Accountability Act, Authority statute
and bylaws were met with respect to the proposed budget; and

WHEREAS, the proposed budget for the Authority covers the revenues and expenditures for
the Administrative function, the Western Transfer Station, the Eastern Transfer
Station, the Green Waste Compost Facility, the Recycling Center, the Household
Hazardous Waste Facility, Debt Service, the Regional Landfill Facility, the Utica
collection function, the llion collection function, the Frankfort collection function,
the Mohawk collection function, the Dolgeville collection function and the
Herkimer collection function; and

600 Genesee Street
ltica, NY 13502

Printed on Recycled Paper Phone: 315-733-1224
Web Site: htp://www.ohswa.org




Introductory No. 27
Resolution No. 27
Page 2

WHEREAS, the Authority is continuing a system of fees and charges which meet all its
obligations and support its functions and also provide direct economic incentives
to maximize recycling; now, therefore, be it

RESOLVED, that the Authority hereby adopts the 2012 budget as attached; and be it further

RESOLVED, the attached schedule of charges be adopted for Authority Services for 2012; and
be it further

RESOLVED, that the Authority hereby approves the 2012-2013 Solid Waste Collection and
Disposal Permit Rules and Regulations as attached; and be it further

RESOLVED, that the Authority reserves the right to establish or amend fees, as it may deem
necessary, at a later date.

Adopted by the following vote:

AYES 9 NAYS_0_
Absent for vote: Mr. D’Onofrio

Dated: December 19, 2011




CONTRACT NON-CONTRACT
PERMITTED PERMITTED
2012 HAULER HAULER RESIDENT
ADOPTED RATE PER TON RATE PER TON RATE PER TON
FEE SCHEDULE OR OR OR
WASTE CLASS RATE PER ITEM | RATE PERITEM RATE PER ITEM
Municipal Solid Waste (MSW) [Non-Recyclable Waste] $72.15 $115.00 $72.15
Local Solid Waste (LSW) [Non-Recyclable Waste] $63.00 N/A N/A
Sludge $72.15 $115.00 N/A
Construction & Demolition (C&D) $58.00 $115.00 $58.00
C&D Trucking & Disposal Roll-Off $73.00 N/A N/A
C&D Trucking & Disposal Trailer $58.00 N/A N/A
C&D - Trailer Direct Haul $50.00 N/A N/A
Waste Mixed with 25% Recyclables $144.30 $230.00 $144.30
Select C&D $25.00 N/A $25.00
Clean Wood Pallets $15.00 $15.00 $15.00
Direct Haul Special Waste $55.00 $87.00 N/A
Direct Haul Asbestos (1 ton minimum) $120.00 $159.00 N/A
Direct Haul Bulk Asbestos (> 8,000 tons per year) $100.00 $140.00 N/A
ADC/Contaminated Soil — Regional Landfill Cover $15-$30 N/A N/A
System Recyclables $0.00 $49.00 $0.00
Out of Region Mixed Recyclables $27.00 N/A N/A
Qut of Region Container Recyclables $49.00 N/A N/A
Recyclables Mixed with Unacceptable Material $72.15 $115.00 $72.15
Green Waste Compost Disposal $15.00 $18.50 $5.00 Flat Fee P/U Truck/Trailer
Green Waste Compost Disposal - Minimum Charge $5.00 $5.00 Small Load - No Charge
Bulk Compost Out - Large P/U Truck (we load) N/A N/A $20.00 Flat Fee
Bulk Compost Out - Small P/U Truck (we load) N/A N/A $15.00 Flat Fee
Bulk Compost Out - Less than 100 yd. (we load) N/A N/A $15.00 Per Yard
Bulk Compost Out - Greater than 100 yd. (we load) N/A N/A $12.00 Per Yard - By Appointment Only
Stumps, Root Balls & Oversized Limbs $15.00 $18.50 N/A
Tires up to 16" (Per Tire) $2.50 $3.00 $2.50
Tires 700 to 900 Series (Per Tire) $4.50 $5.50 $4.50
Tires 900 to 11.20 Series (Per Tire) $12.50 $15.50 $12.50
Tractor Tires (Per Tire) $20.00 $25.00 $20.00
Tires Bulk $190.00 $235.00 $190.00
Tires on a Rim Add for Each $2.00 $2.00 $2.00
Household White Goods (i.e. Washers) Per ltem $0.00 $0.00 $0.00
Household Items w/CFCs (i.e. Freezers) Per ltem $10.00 $15.00 $10.00
35-Gallon Bag of MSW N/A N/A $2.00
One Bulk Item (i.e. Chair/Sofa/Table) N/A N/A $5.00
Minimum Load Charge - MSW 0 to 250 Ibs. $10.00 Flat Fee $15.00 Flat Fee $10.00 Flat Fee
Minimum Load Charge - MSW 251 to 500 Ibs. $18.00 Flat Fee $28.75 Flat Fee $18.00 Flat Fee
Minimum Load Charge - MSW 501 to 750 Ibs. $27.50 Flat Fee $43.25 Flat Fee $27.50 Flat Fee
Minimum Load Charge - MSW 751 to 1,000 Ibs. $36.00 Flat Fee $57.50 Flat Fee $36.00 Flat Fee
Minimum Load Charge - LSW 0 to 250 Ibs. $8.00 Flat Fee N/A N/A
Minimum Load Charge - LSW 251 to 500 Ibs. $16.00 Flat Fee N/A N/A
Minimum Load Charge - LSW 501 to 750 Ibs. $24.00 Flat Fee N/A N/A
Minimum Load Charge -LSW 751 to 1,000 Ibs. $31.50 Flat Fee N/A N/A
Minimum Load Charge -C & D 0 to 250 Ibs. $10.00 Flat Fee $15.00 Flat Fee $10.00 Flat Fee
Minimum Load Charge -C & D 251 to 500 lbs. $14.50 Flat Fee $28.75 Flat Fee $14.50 Flat Fee
Minimum Load Charge -C & D 501 to 750 Ibs. $22.00 Flat Fee $43.25 Flat Fee $22.00 Flat Fee
Minimum Load Charge -C & D 751 to 1,000 Ibs. $29.00 Flat Fee $57.50 Flat Fee $29.00 Flat Fee
Penalty for Untarped Loads $10.00 $10.00 $10.00
Manually Removing Frozen Loads $0.00 $25.00 N/A
Vehicle Weight Fee $5.00 $10.00 $5.00

MSW = Municipal Solid Waste (Non-Recyclable Waste)
LSW = Local Solid Waste (Non-Recyclable Waste)

ADC = Alternate Daily Cover

C&D = Construction & Demolition Debris

T&D = Trucking & Disposal
N/A = Non-Applicable







ADOPTED 2012 AUTHORITY REVENUES

2011 SIX 2011 2012
MONTHS ADOPTED ADOPTED
CATEGORY 2010 BUDGET ACTUAL BUDGET BUDGET
System Tipping Fee (STF) $18,205,737 $8,104,050 $18,258,200 $17,245,000
Sale of Recyclables $1,665,000 $1,548,837 $1,600,000 $2,300,000
Recyclable Processing Fees 0 $40,509 $80,000 $55,000
Compost Tipping Fees $168,000 $48,870 $148,000 $130,000
Interest Earnings $385,000 $218,051 $410,000 $420,000
Recycling Fees-Tires $145,000 $67,548 $125,000 $125,000
Bottle Redemption $40,000 $25,558 $38,600 $0
Department Transfers $132,200 $49,600 $98,200 $89,000
HHW Grant $71,563 $52,594 $60,000 $50,000
CESQG Fees $45,500 $19,958 $46,000 $42,000
Sale of Equipment $25,000 $65,200 $15,000 $15,000
Discounts ($20,000) ($5,588) ($17,000) ($17,000)
Penalties $5,000 $2,294 $2,000 $2,000
Permits $5,000 $1,140 $5,000 $20,000
Sale of Compost $120,000 $57,126 $95,000 $81,000
Miscellaneous Income $55,000 $85,011 $50,000 $50,000]
Landfill Gas Revenues $0 $0 $25,000 $100,000
Sale of Carbon Credits $29,948 $0 $300,000
Electronics Recycling 30 $0 $18,000
Subtotal $21,048,000 $10,380,758 $21,039,000 $21,025,000
ADOPTED 2012 LOCAL GOVERNMENT REVENUES
2011 SIX 2011 2012
MONTHS ADOPTED ADOPTED
CATEGORY 2010 BUDGET ACTUAL BUDGET BUDGET

Toter Revenue $618,000 $320,024 $621,500 $630,700
Sale of Bags $2,054,500 $1,009,946 $2,034,400 $2,039,400
User Fees $2,075,000 $965,458 $2,055,000 $2,055,000
Interest Earnings $35,200 $4,298 $20,400 $10,400
Penalities $30,000 $20,751 $39,000 $39,000
Miscellaneous Income $279,300 $3,831 $264,700 $166,500
Subtotal $5,092,000 $2,324,308 $5,035,000 $4,941,000
TOTAL REVENUES $26,140,000 $12,705,066 $26,074,000 $25,966,000
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ADOPTED 2012 AUTHORITY EXPENSES

2010 2011 2011 2012
AMENDED | SIXMONTHS | AMENDED ADOPTED
CATEGORY BUDGET ACTUAL BUDGET BUDGET
Salaries & Wages $3,052,379 $1,571,692| $2,945,044 $3,093,061
Overtime/Shift Differential $203,000 $110,316 $215,100 $212,500
Other Fees & Services $955,925 $272,870 $567,500 $629,000
Temporary Labor $123,000 $102,910 $110,000 $5,000
Office Equipment & Supplies $43,800 $14,351 $35,700 $37,200
Insurance $138,750 $55,662 $126,200 $122,500
Rent/Lease of Equipment $27,000 $14,083 $23,700 $27,700
Utilities $353,800 $178,321 $324,800 $339,000
Telephone $36,500 $16,322 $35,700 $36,200
Postage/Shipping $16,100 $6,687 $16,500 $16,000
Training $20,000 $5,301 $18,500 $19,000
Public Information $51,000 $95,007 $190,000 $50,000
Uniforms & Safety $35,000 $13,593 $29,000 $28,000
Auto Supplies/Repairs $197,400 $97,040 $166,500 $180,500
Travel $18,000 $9,135 $18,000 $19,000
Gas & Qil $956,230 $525,697| $1,025,720 $1,105,153
Materials & Supplies $271,500 $104,477 $192,500 $242,500
Maintenance Service Contracts $121,000 $73,303 $129,300 $149,500
Transportation $2,201,000 $1,191,941{ $2,708,000 $2,356,000
Disposal Fees $250,000 $210,251 $295,000 $270,000
Host Community Fee $638,000 $293,567 $697,000 $697,000
Other Expenses $327,500 $111,218 $279,500 $294,000
Retirement $228,267 $255,514 $511,028 $614,835
Social Security $249,036 $121,492 $240,833 $252,876
Workers Compensation $82,442 $41,805 $86,500 $106,700
Health Insurance $748,570 $376,998 $797,000 $766,000
GASB 45 Contribution $77,000 $75,000 $80,000 $100,000
Debt Service $6,684,000 $801,699| $6,684,000 $7,171,500
Capital Projects $416,500 $0 $292,750 $245,000
Depreciation $0 $2,001,484 $0
Reserves $2,255,000 $270,000{ $2,190,000 $1,665,000
Contingency $270,301 $0 $7,625 $174,275
TOTAL EXPENSES $21,048,000 $9,017,736| $21,039,000 $21,025,000




ADOPTED 2012 LOCAL GOVERNMENT EXPENSES

2011
2010 AMENDED| SIX MONTHS |2011 ADOPTED |2012 ADOPTED
CATEGORY BUDGET ACTUAL BUDGET BUDGET

Salaries & Wages $230,987 $109,090 $221,296 $229,257
Overtime/Shift Differential $7,000 $8,300 $15,000 $16,000
Other Fees & Services $262,000 $156,459 $263,800 $271,100
Temporary Labor $1,500 $0 $1,000
Office Equipment & Supplies $5,000 $725 $3,000 $2,000
Insurance $24,800 $11,082 $22,000 $22,000
Rent/Lease of Equipment $35,300 $18,072 $35,600 $37,100
Utilities $0 $0 $0 $0
Telephone $1,000 $196 $500 $500
Postage/Shipping $13,000 $8,872 $13,000 $15,000
Training $0 $0 $0 $0
Public Information $5,000 $0 $2,000 $2,000
Uniforms & Safety $1,000 $928 $1,000 $1,000
Auto Supplies/Repairs $4,000 $3,007 $3,500 $5,000
Travel $0 $122 $0 $0
Gas & Qil $17,500 $3,087 $8,000 $9,000
Materials & Supplies $0 $63 $0 $0
Maintenance Service Contracts $0 $0 $0 $0
Transportation $0 $0 $0 $0
Disposal Fees $1,766,500 $825,481 $1,770,000 $1,747,000
Collection Fees $2,180,550 $1,105,458 $2,212,230 $2,120,720
Other Expenses $83,200 $35,658 $79,747 $73,200
Retirement $25,200 $18,431 $36,862 $45,618
Social Security $18,206 $10,077 $18,077 $18,436
Workers Compensation $9,059 $3,146 $7,000 $7,000
Health Insurance $31,430 $19,872 $45,000 $45,000
Debt Service $16,000 $8,000 $16,000 $16,000
Capital Projects $33,500 $0 $4,250 $0
Depreciation 30 $24,231 $0 $0
Reserves $0 $0 $0 $0
Contingency $31,268 $0 $7,138 $6,069
Transfers to Other Departments $94,000 $30,000 $60,000 $61,000
Bad Debt $195,000 $96,637 $190,000 $190,000
TOTAL EXPENSES $5,092,000 $2,496,994 $5,035,000 $4,941,000




2012 Adopted

Capital Plan
2012 2013 2014 2015 2016
Recycling Center

Fleet Maint. Pick-Up Truck ‘ $34,000
Roll-Off Boxes $10,000 $12,000 $12,000
Schuler Highway Repairs $25,000 $25,000 $25,000 $25,000 $25,000
Skid Steer Loaders $35,000
Heavy Duty Pick-Up Truck $32,000
Loader $150,000
Conveyors $10,000
Roll-Off/Rail Truck $130,000
Scale Deck $80,000

RC Total $25,000 $175,000 $312,000 $71,000 $47,000

Administration

Capital Reserve $150,000 $150,000 $150,000
4WD Pick-Up Truck $30,000
Handicap Lift $30,000
Car/SUv $30,000 $30,000
Computer System Upgrades $15,000 $10,000
Parking Lot/Sidewalk Repair $40,000
Food Waste Compost (2) $5,000 $5,000 $5,000 $5,000 $5,000
Interior Renovation/AC Upgrade $10,000

Admin. Total $5,000 $5,000 $240,000 $255,000 $165,000

Regional Landfill

Crew Truck $40,000
LF Compactor $875,000
LGP Dozer $350,000
Pick-Up Truck $38,000
Utility Vehicle $12,250
Rock Truck
Water Truck $30,000
Fuel Truck $30,000
Cell Construction $5,500,000
Closure/Partial $960,000
Roller (Used) $40,000
Dump Trailer $60,000
Government Surplus Equipment $5,000 $5,000 $5,000 $5,000 $5,000
Landfill Gas System Expansion $132,000 $132,000 $132,000 $132,000 $132,000

RLF Total $209,250 $235,000 | $6,677,000 $487,000 | $1,012,000

Capital Plan - Page 1
Adopted 12-19-11




2012 Adopted

Capital Plan
2012 2013 2014 2015 2016
Eastern Transfer Station

Gowt. Surplus Equip $5,000 $5,000 $5,000 $5,000 $5,000
Schuler Highway Repairs $25,000 $25,000 $25,000 $25,000 $25,000
Roll-Off Truck $140,000 ‘
Excavator $225,000
Tip Floor Work $75,000
Overhead Doors $25,000 $25,000
Ventilation $5,000
Loader $190,000

ETS Total $30,000 $30,000 $465,000 $55,000 $255,000

Western Transfer Station

Gowt. Surplus Equip $5,000 $5,000 $5,000 $5,000
Excavator $225,000
Loader $200,000
Tip Floor Repair $80,000
Overhead Door Repair/Replacement/Translucent Panels $75,000
Paving $20,000
Roll-Off Box $5,000 $5,500

WTS Total $5,000 $205,000 $330,000 $10,500 $80,000

Green Waste Compost

Grinder w/Trade-In $450,000
Screen w/Trade In $220,000
Loader $180,000

GWC Total $180,000 $220,000 $450,000 $0 $0

Household Hazardous Waste

Hazardous Unit Grates (4) $60,000
Hazardous Storage $60,000

HHW Total $0 $0 $120,000 $0 $0

Utica Waste Collection

Dump Vehicle $42,000
Pickup Truck $30,000
Roll-Off Box $5,000 $5,500
2 - 25¢cy Packer Trucks $285,000

UWC Total $0 $42,000 $290,000 $35,500 $0
TOTAL CAPITAL PLAN $454,250 $912,000 | $8,884,000 $914,000 | $1,559,000
Closure/Post-Closure Reserve Drawdown $0 $0 ($960,000) $0 $0
RLF Equipment Reserve Drawdown ($77,250) ($103,000) ($85,000)| ($355,000)| ($880,000)
Liner Extension Reserve Drawdown ($132,000) ($132,000)| ($5,632,000)| ($132,000)| ($132,000)
Utica Solid Waste Fund $0 ($42,000) ($290,000) ($35,500) $0
Current Year Operating Budget Capital Purchases $245,000 $635,000 $1,917,000 $391,500 $547,000

Capital Plan - Page 2
Adopted 12-18-11




CAPITAL PLAN

RECYCLING CENTER

Fleet Maintenance Pick-Up Truck — Purchase for replacement of original fleet maintenance
pick-up truck used for servicing Authority rolling stock and fleet.

Roll-Off Boxes — Purchase/replacement of roll-off containers for demolition/clean-up projects.
Schuler Highway Repairs — Rebuild and replace portions of Authority complex access road.

Skid Steer Loaders — Skid steers are used for handling various commodities/materials. Service
hours are maximized and this will allow for regular sequential replacement as they reach
maximum service hours.

Heavy Duty Pick-Up Truck — For grounds clean-up, parts, supplies, and other necessary
travel.

Loader — Replacement of large front-end loader for movement and loading of recyclables, tires,
white goods and other miscellaneous materials and waste streams.

Conveyors — Replacement of woven rubber belts on conveyors for paper, glass and plastics
sorting lines.

Roll-Off/Rail Truck — Replacement of 1991 rail truck.

Scale Deck — Replacement/Rebuild of in-ground scale decks (2001).

Capital Plan — Page 3
Adopted 12-19-11




CAPITAL PLAN

ADMINISTRATION

Capital Reserve — Reserve for future capital expenditures.

4WD Pick-Up Truck — Replacement of 4WD used for site investigation and monitoring (i.e. Ava,
Tannery Road), hauling bulky supplies (i.e. coolers) and staff travel.

Handicap Lift — Replace 1998 elevator/lift with higher capacity unit.
Car/SUV — Replace Admin. vehicle for recycling program use.

Computer System Upgrades — Update/replacement of system used for billing, accounting,
support.

Food Waste Compost — Self-contained units for food waste composting for institutions.
Parking Lot/Sidewalk Repair — Repair of sections, as needed, of parking lot/sidewalks.

Interior Renovations/AC Upgrades — Carpeting, office renovations and upgrades to the air
conditioning systems.

Capital Plan — Page 4
Adopted 12-19-11




CAPITAL PLAN

REGIONAL LANDFILL

Crew Trucks — (1) 4 door % ton, used for moving personnel around sites. (1) Replacement of
2006 crew truck.

LF Compactor — Al-Jon - 126,000 Ib., primary piece of equipment used for compacting waste at
landfill facility.

LGP Dozer — Replacement of 2006 low-ground pressure dozer.

Pick-Up Truck — Replace 2004 pick-up truck used by Landfill Operations Manager.

Utility Vehicle — Replacement of 2006 utility vehicle for Regional Landfill operations.

Water Truck — Replacement of used water truck purchased in 2006.

Fuel Truck — Replacement of used fuel truck purchased in 2006.

Cell Construction — Construction of new landfill cell.

Closure/Post-Closure — Partial capping of landfill cells.

Roller — Replacement of 1995 roller.

Dump Trailer — Purchase of used dump trailer for transportation of stone/sand, etc.

Landfill Gas System Expansion — Installation and expansion of active gas collection system.

Government Surplus Equipment — Miscellaneous government surplus equipment to be used
in operations (i.e. yard tractors, dozers, dump trucks, welders, etc.).

Capital Plan — Page 5
Adopted 12-19-11



CAPITAL PLAN

EASTERN TRANSFER STATION

Government Surplus Equipment — Miscellaneous government surplus equipment to be used
in operations (i.e. yard tractors, dozers, dump trucks, welders, etc).

Schuler Highway Repairs — Rebuild and replace portions of Authority complex access road.
Roll-Off Truck — Replace roll-off truck.

Excavator — Replacement of excavator for loading of waste and construction and
demolition debris.

Tip Floor Work — Repair and rebuild of concrete tipping floor.
Overhead Doors — Replacement/rebuild of original (1991) door(s) at facility.
Ventilation — Repair ventilation system.

Loader — Replacement of 2009 front-end loader for movement and loading of waste materials.

Capital Plan — Page 6
Adopted 12-19-11




CAPITAL PLAN

WESTERN TRANSFER STATION

Government Surplus Equipment — Miscellaneous government surplus equipment to be used
in operations, (i.e. yard tractors, dozers, dump trucks, welders, etc).

Excavator — Replacement of 2006 excavator for waste handling.

Loader — Replacement of large 2002 waste handler front-end loader for movement and loading
of waste, construction and demolition debris, tires, white goods, and other miscellaneous
materials and waste streams.

Tip Floor Repair — Repair and rebuild of 1985 concrete tip floor

Overhead Door — Repair/Replacement of one original (1985) overhead door to tipping floor.

Paving — Partial repair and/or rebuild of select areas of facility pavement.

Roll-Off Box — Purchase/Replacement for use at Convenience Station or demolition/clean-up
project.

Capital Plan — Page 7
Adopted 12-19-11




CAPITAL PLAN

GREEN WASTE COMPOST

Grinder w/Trade-In — Replacement of 2005 Morbark 1300 Waste Grinder.
Screen w/Trade-In — Replacement of 1995 Trommel Screen

Loader — Replacement of 2006 Wheel Loader used for green waste and compost material
handling.

Capital Plan — Page 8
Adopted 12-19-11




CAPITAL PLAN

HOUSEHOLD HAZARDOUS WASTE (HHW)

Hazardous Unit Grates (4) — Replace 1993 original fiberglass grating in Hazardous waste
storage lockers.

Hazardous Storage — Replacement of two engineered hazardous waste storage units (1993).

Capital Plan — Page 9
Adopted 12-19-11




CAPITAL PLAN

UTICA WASTE COLLECTION

Dump Vehicles — Replacement of vehicles used to collect illegally placed waste tires, white
goods and recyclables, and for special projects (i.e., clean-up/board-up).

Pick-Up Truck — Replacement of light duty pick-up truck for use by Solid
Waste Code Inspectors for garbage/recyclables inspections, citations and collection.

Roll-Off Box (1) — Purchase/replacement of roll-off container for demolition/clean-up projects.

25cy Packer Trucks (2) — To be used by Utica DPW to collect & transport green waste to
Authority Transfer Station.

Capital Plan — Page 10
Adopted 12-19-11




Oneida Herkimer Solid Waste Authority

Recycling Center
2012 Adopted Budget

2010 2011 2011 | 2012
Actual Actual Amended |  Adopted
6 Mo. Budget - Budget
Operating Revenue

System Tip Fee Revenue $0 $0 $0 30
Sale of Recyclables $2,780,617 $1,548,837 $1,600,000 $2,300,000
Bottle Redemption $54,484 $25,558 $38,600 $0
Tipping Fees - Recyclables $97,227 $40,509 $80,000 $55,000
Tire Recycling Fees $120,288 $67,548 $125,000 $125,000
Miscellaneous Income $68,463 $37,118 $45,000 $45,000
Gain/Loss on Sale of Property $14,335 $0 $15,000 $15,000
Transfer From Other Depts $0 $0 $0 $0
Operating Grants $0 $7,454 $0 - $0

Total Operating Revenue $3,135,414 $1,727,024 $1,903,600 $2,540,000

Operating Expenses

Salaries & Wages $1,223,632 $604,787 $1,050,000 $1,129,995
Overtime $84,538 $35,293 $48,000 $40,000
Shift Differential $3,465 $2,366 $4,000 $4,000
Other Fees & Services $650 $229 $500 $7,000
Temporary Labor $179,513 $102,909 $110,000 $0
Automotive & Other Equipment $0 $0 $0 $0
Office Equipment, Furn. & Fixtures $3,287 $263 $1,000 $1,000
Office Supplies $2,603 $1,140 $2,500 $2,500
Insurance $51,822 $23,466 $53,000 $50,000
Rent/Lease Prop. & Equipment $16,800 $9,301 $15,000 $17,000
Electric $125,063 $70,192 $130,000 $190,000
Heat $34,771 $20,361 $50,000 $10,000
Water/Sewer $3,613 $1,836 $3,800 $4,000
Telephone $7,682 $4,128 $9,200 $9,200
Postage/Shipping $69 $45 $0 $0
Training & Special Schools $1,120 $50 $1,500 $1,000
Uniforms & Safety $15,227 $9,149 $15,000 $15,000
Automotive Supplies $48,187 $14,378 $36,000 $36,000
Automotive Repairs $249 $193 $2,500 $2,500
Travel & Subsistence $656 $9 $0 $0
Gasoline & Oil $89,267 $57,118 $95,000 $65,000
Other Materials & Supplies $114,103 $34,609 $100,000 $119,500
Tire Disposal $72,425 $43,365 $100,000 $100,000
Maintenance & Service Contracts $18,221 $12,912 $15,800 $18,000
Transportation $0 $0 $350,000 $0
Other Expenses $29,069 $9,095 $20,000 $20,000
Host Community Benefit $33,786 $16,819 $34,000 $34,000
Depreciation & Amortization $661,584 $335,738 $0 $0
Retirement $147,588 $85,020 $170,040 $218,363
Social Security $94,943 $46,541 $83,385 $89,811
Workers Compensation $34,680 $14,832 $35,000 $44,000
Unemployment $0 $0 $26,000 $10,000
Health Insurance $337,474 $192,209 $383,000 $350,000

Total Operating Expenses $3,436,087 $1,748,353 $2,944,225 $2,587,869

Non-Operating Expenses

Contingency $0 $0 $132 $19,131
Capital Projects $0 $0 $33,500 $25,000

Total Non-Operating Expenses $0 $0 $33,632 $44,131

Total Expenses $3,436,087 $1,748,353 $2,977,857 $2,632,000




Oneida Herkimer Solid Waste Authority
Administration

2012
Adopted Budget
2010 2011 2011 2012
. Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue

System Tip Fee Revenue $0 $0 $0 $0
Miscellaneous Income $8,980 $65,143 $0 $0
Cash Discounts - Sales ($14,498) ($5,888) ($17,000) ($17,000)
Penalties & Late Charges ($1,816) $2,294 $2,000 $2,000
Permits $1,490 $1,140 $5,000 $20,000
Discounts Earned $2,079 $747 $0 $0
Special Project Fees $0 $0 $0 $0
Transfer From Other Depts $133,200 $49,600 $98,200 $89,000
Bank Rec Adjustments: Admin ($62) $88 $0 $0
Scale Over/Short: Admin ($290) ($152) $0 $0
NSF fees collected: Admin $895 $175 $0 $0
Operating Grants $0 $0 $0 $0
Interest Earnings - Admin $0 $218,051 $410,000 $420,000
Interest Earnings - Bond Issue $477,893 $0 $0 $0
Gain/Loss on Sale of Property $0 $0 $0 $0

Total Operating Revenue $607,871 $331,198 $498,200 $514,000

Operating Expenses

Salaries & Wages $809,086 $423,374 $828,914 $850,296
Overtime $514 $80 $1,000 $500
Shift Differential $0 $0 $0 $0
Other Fees & Services $29,750 $31,083 $36,000 $37,000
Temporary Labor $0 $0 $0 $5,000
Automotive and Other Equipment $0 $0 $0 $0
Office Equipment, Furn. & Fixtures $7,457 $4,117 $11,000 $10,000
Office Supplies $9,792 $4,113 $10,000 $10,000
Insurance $23,032 $10,739 $25,000 $25,000
Rent/Lease Prop. & Equipment $2,422 $1,706 $3,000 $3,500
Electric $7,517 $3,533 $7,000 $7,500
Heat $2,594 $2,123 $4,000 $4,500
Water/Sewer $541 $210 $500 $500
Telephone $6,232 $3,213 $7,000 $7,000
Postage/Shipping $15,531 $6,077 $16,000 $15,000
Training & Special Schools $6,870 $2,769 $8,000 $10,000
Public Information & Education $33,168 $95,007 $190,000 $50,000
Uniforms & Safety $266 $0 $500 $500
Automotive Supplies $2,330 $1,182 $1,500 $2,000
Automotive Repairs $180 $116 $1,000 $1,000
Travel & Subsistence $17,532 $9,070 $17,000 $18,000
Gasoline & Oil $4,703 $3,410 $6,000 $7,200
Other Materials & Supplies $3,986 $4,074 $5,500 $8,000
Maintenance & Service Contracts $58,198 $42,319 $74,000 $85,000
Other Expenses $84,919 $12,147 $19,000 $20,000
Depreciation and Amoritization $45,207 $22,419 $0 $0
Bad Debt $1,401 $0 $0 $0
Retirement $93,247 $74,693 $149,385 $158,248
Social Security $57,038 $30,343 $63,488 $65,086
Workers' Compensation $21,900 $11,687 $22,000 $25,000
Health Insurance $136,844 $67,140 $151,000 $153,000
GASB 45 Contribution $144,539 $75,000 $80,000 $100,000

Total Operating Expenses $1,626,796 $941,744 $1,737,787 $1,678,830

Non-Operating Expenses

Contingency $0 $0 $30 $8,170
Capital Projects $0 $0 $20,000 $5,000
Capital Reserve $0 $0 $0 $0
Transfer to Other Depts $0 % $0 $0
Interest Expense $0 $0 $0 $0

Total Non-Operating Expenses $0 $0 $20,030 $13,170

Total Expenses $1,626,796 $941,744 $1,757,817 $1,692,000




Oneida Herkimer Solid Waste Authority

RLF
2012 Adopted Budget
2010 2011 2011 2012
B Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue

System Tip Fee Revenue $18,838,735 $8,104,050 $18,258,200 $17,245,000
Sludge Revenue $0 $0 $0 $0
Miscellaneous Income - RLF $7,373 $7,489 $5,000 $5,000
Landfill Gas Revenues $0 $0 $25,000 $100,000
Interest Earnings $0 $0 $0 $0
Sale Of Carbon Credits $0 $29,948 $0 $300,000

Total Operating Revenue $18,846,108 $8,141,487 $18,288,200 $17,650,000

Operating Expenses

Salaries & Wages $512,296 $261,361 $510,538 $534,041
Overtime $76,093 $40,282 $90,000 $100,000
Shift Differential $2 $1 $0 $0
Other Fees & Services $382,142 $183,579 $370,000 $410,000
Temporary Labor $0 $0 $0 ) $0
Automotive & Other Equipment $0 $0 $0 30 |
Office Equipment, Furn. & Fixtures $1,805 $216 $1,500 $2,000
Office Supplies $3,043 $376 $3,000 $3,000
Insurance $6,722 $2,554 $7,500 $7,000
Rent/Lease Prop. & Equipment $6,667 $2,025 $2,500 $4,000
Electric $16,866 $31,587 $44,000 $33,000
Heat $31,704 $26,912 $30,000 $34,000
Water/Sewer $0 $0 $0 $0
Telephone $9,225 $4,128 $10,000 $10,000
Postage/Shipping $555 $565 $500 $1,000
Training & Special Schools $1,429 $0 $3,000 $2,000
Public Information & Education $0 $0 $0 $0
Uniforms & Safety $5,510 $2,060 $7,000 $6,000
Automotive Supplies $46,196 $47,825 $38,000 $50,000
Automotive Repairs $1,242 $4,890 $5,500 $9,000
Travel & Subsistence - $1,365 $55 $1,000 $1,000
Gasoline & Oil $597,065 $377,277 $755,000 $846,000
Other Materials & Supplies $59,700 $42,917 $50,000 $72,000
Maintenance & Service Contracts $36,026 $7,489 $25,000 $27,000
Transportation $2,395,487 $1,186,256 $2,334,000 $2,338,000
Host Community Fees $450,000 $177,500 $450,000 $450,000
Other Expenses $90,467 $36,505 $85,000 $110,000
Disposal Fees - Contract/Regional Landfill $0 $0 $0 $0
Disposal Fees - Leachate $311,249 $210,161 $295,000 $270,000
Depreciation & Amortization $2,741,172 $1,391,692 $0 $0
Retirement $58,279 $46,842 $93,684 $117,932
Social Security $43,424 $22,168 $45,941 $48,504
Workers Compensation $13,680 $7,192 $14,500 $17,000
Health Insurance $91,577 $49,886 $108,000 $110,000

Total Operating Expenses $7,990,988 $4,164,301 $5,380,163 $5,612,477

Non-Operating Expenses

Contingency $0 $0 $390 $127,523
Reserves $439,800 $270,000 $2,190,000 $1,665,000
Capital Projects $0 $0 $0 $0
Transfer to Other Depts $0 $0 $0 $0
Interest Expense/Principal $0 $0 $0 $0
Project Studies $0 $0 $0 $0
Trustee Fees $0 $0 $0 $0

Total Non-Operating Expenses $439,800 $270,000 $2,190,390 $1,792,523

Total Expenses $8,430,788 $4,434,301 $7,570,553 $7,405,000




Oneida Herkimer Solid Waste Authority

ETS
2012 Adopted Budget
2010 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Expenses

Salaries & Wages $264,306 $132,513 $256,727 $267,976
Overtime $42,792 $16,959 $35,000 $35,000
Shift Differential $822 $479 $1,000 $1,000
Other Fees & Services $7,134 $145 $0 $6,500
Automotive & Other Equipment 30 $0 $0 $0
Office Furniture & Equipment $1,543 $100 $1,000 $1,000
Office Supplies $1,304 $1,200 $1,500 $2,000
Insurance $16,519 $7,821 $16,000 $16,000
Rent/Lease Prop. & Equipment $108 $55 $500 $500
Electric $0 $0 $0 $0
Postage/Shipping $86 $0 $0 $0
Training and Special Schools $0 $0 50 $0
Uniforms & Safety $2,332 $1,414 $3,000 $3,000
Automotive Supplies $30,457 $11,450 $25,000 $25,000
Automotive Repairs $1,420 $1,263 $5,000 $4,000
Travel & Subsistence $64 $0 $0 $0
Gasoline & Qil $53,742 $35,522 $70,237 $77,438
Other Materials & Supplies $1,749 $697 $2,000 $2,000
Maintenance & Service Contracts $2,067 $3,788 $4,000 $6,000
Transportation $21,760 $5,440 $16,000 $13,000
Other Expenses $1,741 $1,062 $3,000 $3,000
Disposal Fees - Other $504 $10 $0 30
Host Community Benefit $137,574 $66,326 $135,000 $135,000
Depreciation and Amortization $242,878 $123,044 $0 $0
Retirement $31,082 $22,833 $45,665 $56,540
Social Security $22,853 $10,828 $22,394 $23,254
Workers Compensation $7,296 $3,596 $7,300 $10,500
Health Insurance $48,558 $26,525 $64,000 $60,000

Total Operating Expenses $940,691 $473,070 $714,323 $748,708

Non-Operating Expenses

Contingency 30 $0 $370 $4,292
Capital Projects $0 $0 $50,000 $30,000
Total Non-Operating Expenses $0 $0 $50,370 $34,292

Total Expenses $940,691 $473,070 $764,693 $783,000




Oneida Herkimer Solid Waste Authority

WTS
2012 Adopted Budget
2010 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Expenses

Salaries & Wages $223,839 $114,484 $228,892 $237,650
Overtime $18,571 $6,605 $21,000 $17,000
Shift Differential $6 $0 $100 30
Other Fees & Services $8,699 $284 $2,500 $8,000
Automotive & Other Equipment $0 $0 $0 $0
Office Equipment, Furn. & Fixtures $1,862 $0 $1,500 $1,000
Office Supplies $1,106 $1,526 $1,000 $2,500
Insurance $19,033 $9,126 $20,000 $20,000
Rent/Lease Prop. & Equipment $943 $440 $1,500 $1,500
Electric $25,231 $13,321 $35,000 $35,000
Heat $11,321 $8,033 $20,000 $20,000
Water/Sewer $198 $213 $500 $500
Telephone $7,716 $4,662 $9,000 $9,500
Postage/Shipping $0 $0 $0 $0
Training & Special Schools $10 $0 $1,000 $1,000
Uniforms & Safety $1,905 $735 $2,500 $2,500
Automotive Supplies $27,163 $13,758 $25,000 $25,000
Automotive Repairs $799 $100 $4,000 $3,000
Travel & Subsistence $70 $0 $0 $0
Gasoline & Oil $36,416 $26,266 $51,000 $52,500
Other Materials & Supplies $11,775 $4,550 $10,000 $10,000
Maintenance & Service Contracts $8,134 $6,796 $10,000 $13,000
Transportation $9,265 $245 $8,000 $5,000
Other Expenses $3,925 $3,197 $5,000 $6,000
Host Community Benefit $66,018 $30,653 $68,000 $68,000
Depreciation & Amortization $159,957 $79,617 $0 $0
Retirement $23,312 $19,500 $38,999 $47,365
Social Security $17,346 $8,582 $19,124 $19,481
Workers Compensation $5,472 $3,146 $5,500 $7,000
Health Insurance $56,421 $31,790 $70,000 $71,000

Total Operating Expenses $746,513 $387,629 $659,115 $683,496

Non-Operating Expenses

Contingency $0 $0 $100 $6,504
Capital Projects $0 $0 $189,250 $5,000

Total Non-Operating Expenses $0 $0 $189,350 $11,504

Total Expenses $746,513 $387,629 $848,465 $695,000




GWC

Oneida Herkimer Solid Waste Authority

2012 Adopted Budget

2010, 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue

Tipping Fee Revenue $153,784 $48,870 $148,000 $130,000
Sale of Bagged Compost $0 $0 $0 30
Sale of Bulk Compost $87,166 $57,126 $95,000 $81,000
Miscellaneous Income $26,800 $2,500 $0 $0
Gain/Loss on Sale of Property $0 $0 $0 $0
Compost Bin Lease:GWC $0 $0 $0 $0

Total Operating Revenue $267,750 $108,496 $243,000 $211,000

Operating Expenses

Salaries & Wages $60,844 $35,173 $69,973 $73,103
Overtime $14,709 $8,241 $15,000 $15,000
Shift Differential $15 $10 $0 $0
Other Fees & Services $270 $0 $500 $500
Automotive & Other Equipment $0 $0 $0 $0
Office Equipment $0 $0 $200 $200
Office Supplies $450 $800 $500 $1,000
Insurance $4,129 $1,955 $4,700 $4,500
Rent/Lease Prop. & Equipment $14,628 $556 $1,200 $1,200
Telephone $382 $192 $500 $500
Postage/Shipping $0 $0 $0
Training & Special Schools $0 $0 30 $0
Uniforms & Safety $687 $234 $1,000 $1,000
Automotive Supplies $2,635 $960 $20,000 $20,000
Automotive Repairs $931 $925 $3,000 $3,000
Travel & Subsistence $0 $0 30 $0
Gasoline & Ol $39,751 $26,103 $48,483 $57,015
Other Materials & Supplies $36,122 $17,211 $25,000 $30,000
Maintenance & Service Contracts $1,254 $0 $500 $500
Transportation $0 $0 $0 $0
Other Expenses $1,309 $427 $2,500 $2,500
Host Community Benefit $6,412 $2,269 $10,000 $10,000
Depreciation and Amortization $91,098 $44,712 $0 30
Retirement $7,771 $6,627 $13,256 $16,387
Social Security $5,411 $3,029 $6,500 $6,740
Workers Compensation $1,836 $1,353 . $2,200 $3,200
Health Insurance $21,581 $9,449 $21,000 $22,000

Total Operating Expenses $312,225 $160,226 $246,012 $268,345

Non-Operating Expenses

Contingency $0 $0 $44 $3,655
Capital Projects $0 $0 $0 $180,000

Total Non-Operating Expenses $0 $0 $44 $183,655

Total Expenses $312,225 $160,226 $246,056 $452,000




Oneida Herkimer Solid Waste Authority

HHW
2012 Adopted Budget
2010 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue
System Tip Fee Revenue $0 $0 $0 $0
HHW Fees $51,668 $19,958 $46,000 $42,000
Electronics Recycling $0 $0 $0 $18,000
Operating Grants $66,818 $52,594 $60,000 $50,000
- Total Operating Revenue $118,486 $72,552 $106,000 $110,000
Operating Expenses
Other Fees & Services $163,121 $57,552 $158,000 $160,000
Public Information & Education $0 30 $1,000 $0
Automotive & Other Equipment $304 $500 $0 $1,000
Insurance $0 $0 $0 $0
Training & Special Schools $2,515 $2,482 $5,000 $5,000
Other Equipment $0 $0 $0 $0
Uniforms & Safety $0 $0 $0 $0
Travel & Subsistence $75 $0 $0 30
Other Materials and Supplies $450 $418 $0 $1,000
Maintenance & Service Contracts $0 30 30 $0
Depreciation & Amortization $9,224 $4,213 $0 $0
Social Security $0 $0 $0 $0
Other Expenses $0 $0 $0 $0
Total Operating Expenses $175,689 $65,165 $164,000 $167,000
Non-Operating Expenses
Contingency $0 $0 $6,560 $5,000
Transfer to Other Depts $21,000 $5,500 $11,000 $12,000
Capital Projects $0 $0 $0 $0
Total Non-Operating Expenses $21,000 $5,500 $17,560 $17,000
Total Expenses $196,689 $70,665 $181,560 $184,000




Debt Service

2012 Adopted Budget

Oneida Herkimer Solid Waste Authority

2010 2011 | 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Non-Operating Expenses

Revenue Bonds - Debt Service $1,814,002 $795,199 $6,684,000 $7,171,500
Trustee Fees $7,500 $6,500 $8,000 $10,500
Total Non-Operating Expenses $1,821,502 $801,699 $6,692,000 $7,182,000
Total Expenses $1,821,502 $801,699 $6,692,000 $7,182,000




Oneida Herkimer Solid Waste Authority

Utica Waste Collection

2012
Adopted Budget
2010 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget | Budget
Operating Revenue ‘

Solid Waste Service Charge/Toter Rental $2,038,478 $965,458 $2,055,000 $2,055,000
Sale of Bags $1,423,563 $715,651 $1,440,000 $1,450,000
Miscellaneous Income $240 $2,392 $258,000 $164,000
Penalties & Late Charges $40,066 $20,751 $39,000 $39,000
Utica Cleanup Fees $2,204 $625 $1,000 $1,000
Interest Earnings $12,642 $4,142 $20,000 $10,000

Total Operating Revenue $3,517,193 $1,709,019 $3,813,000 $3,719,000

Operating Expenses

Salaries & Wages $234,849 $109,090 $221,296 $229,257
Overtime $14,734 $8,288 $15,000 $16,000
Shift Differential $20 $15 $0 $0
Other Fees & Services $205,722 $133,984 $218,000 $225,000
Temporary Labor $0 $0 $0 $1,000
Office Equipment, Furn. & Fixtures $0 $277 $0 $0
Office Supplies $1,391 $448 $3,000 $2,000
Insurance $23,175 $11,082 $22,000 $22,000
Rent/Lease Prop. & Equipment $540 $276 $1,000 $1,000
Electric $0 $0 $0 $0
Heat $0 $0 $0 $0
Water/Sewer $0 $0 $0 $0
Telephone $394 $196 $500 $500
Postage/Shipping $8,399 $8,872 $13,000 $15,000
Training & Special Schools $0 $0 $0 $0
Public Information & Education $0 $0 $2,000 $2,000 |
Uniforms & Safety $936 $928 $1,000 $1,000
Automotive Supplies $3,027 $2,659 $3,000 $4,000
Automotive Repairs $129 $347 $500 $1,000
Travel & Subsistence $1,108 $122 $0 $0
Gasoline & Oil $3,357 $3,087 $8,000 $9,000
Other Materials & Supplies $133 $63 $0 $0
Maintenance & Service Contracts $1,210 $0 $0 $0
Other Expenses $29,692 $24,058 $56,547 $50,000
Disposal Fees - Contract/Regional Landfill $1,277,418 $599,330 $1,275,000 $1,250,000
Disposal Fees - Other $97,804 $27,075 $90,000 $90,000
Fees for Collection Services $1,478,421 $751,493 $1,505,830 $1,416,720
Depreciation & Amortization $45,108 $24,231 $0 $0
Bad Debt $190,000 $96,637 $190,000 $190,000
Bag Sales Bad Debt: UWC $0 $0 $0 $0
Retirement $27,197 $18,431 $36,862 $45,618
Social Security $19,638 $10,077 $18,077 $18,436
Workers Compensation $6,384 $3,146 $7,000 $7,000
Health Insurance $37,680 $19,872 $45,000 $45,000

Total Operating Expenses $3,708,466 $1,854,084 $3,732,612 $3,641,531

Non-Operating Expenses

Contingency $0 $0 $138 $469
Capital Projects $0 $0 $4,250 $0
Transfer to Other Depts $94,000 $30,000 $60,000 $61,000
Interest Expense $16,000 $8,000 $16,000 $16,000

Total Non-Operating Expenses $110,000 $38,000 $80,388 $77,469

Total Expenses $3,818,466 $1,892,084 $3,813,000 $3,719,000




Oneida Herkimer Solid Waste Authority
Mohawk Waste Collection

2012
Adopted Budget
B 2010 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue

Solid Waste Service Charge/Toter Rental $71,772 $35,129 $73,000 $73,000
Sale of Bags $84,907 $38,000 $83,000 $79,800
Reactivation Fee $168 $130 $200 $200

Total Operating Revenue $156,847 $73,259 $156,200 $153,000

Operating Expenses

Other Fees & Services $7,124 $4,283 $8,000 $8,000
Office Supplies $0 $0 $0 $0
Insurance $0 $0 $0 $0
Rent/Lease Prop. & Equipment $3,268 $1,557 $3,500 $3,500
Postage/Shipping $0 $0 $0 $0
Other Expenses $4,700 $2,350 $4,700 $4,700
Disposal Fees - Contract/Regional Landfill $52,333 $27,067 $51,000 $51,000
Disposal Fees - Other $2,311 $1,064 $2,000 $2,000
Fees for Collection Services $79,220 $41,456 $82,000 $82,000

Total Operating Expenses $148,956 $77,777 $151,200 $151,200

Non-Operating Expenses

Contingency $0 $0 $5,000 $1,800
Interest Expense $0 $0 $0 $0

Total Non-Operating Expenses $0 $0 $5,000 $1,800

Total Expenses $148,956 $77,777 $156,200 $153,000




Oneida Herkimer Solid Waste Authority
Frankfort Waste Collection

2012
Adopted Budget
2010 2011 2011 2012
' Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue
Solid Waste Service Charge/Toter Rental $75,008 $38,057 $75,000 | $76,000
Sale of Bags $46,850 $21,090 $50,000 $47,700
Reactivation Fee $227 $150 $300 $300
Total Operating Revenue $122,085 $59,297 $125,300 $124,000
Operating Expenses
Other Fees & Services $4,208 $2,165 $3,700 $4,000
Office Supplies $0 $0 $0 $0
Insurance $0 $0 $0 $0
Rent/Lease Prop. & Equipment $4,189 $2,445 $4,300 $4,800
Postage/Shipping . $0 $0 $0 $0
Other Expenses $4,350 $2,150 $4,300 $4,300
Disposal Fees - Contract/Regional Landfill $52,566 $24,518 $51,000 $51,000
Disposal Fees - Other $902 $673 $1,000 $1,000
Fees for Collection Services $59,000 $28,131 $60,500 $58,000
Total Operating Expenses $125,215 $60,082 $124,800 $123,100
Non-Operating Expenses
Contingency $0 $0 $500 $900
Total Non-Operating Expenses $0 $0 $500 $900
Total Expenses $125,215 $60,082 $125,300 $124,000




Oneida Herkimer Solid Waste Authority
llion Waste Collection

2012
Adopted Budget
2010 2011 ) 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue
Solid Waste Service Charge/Toter Rental $182,503 $94,242 $177,000 $180,200
Sale of Bags $301,820 $153,070 $306,000 $305,000
Miscellaneous Income $207 $67 $0 $0
Interest Earnings $361 $180 $400 $400
Reactivation Fee $640 $156 $600 $400
Total Operating Revenue $485,531 $247,715 $484,000 $486,000
Operating Expenses
Other Fees & Services $10,725 $11,168 $24,000 $24,000
Toter Rental Fees $8,499 $4,455 $8,500 $9,000
Tipping Fees Waste & C&D $138,027 $66,410 $140,000 $140,000
Tipping Fees Green Waste $4,664 $2,890 $4,000 $4,000
Office Supplies $0 $0 $0 $0
Insurance $0 $0 $0 $0
Rent/Lease Prop. & Equipment $0 $0 $0 $0
Postage/Shipping $0 $0 $0 $0
Other Expenses $5,200 $2,600 $5,200 $5,200
Disposal Fees - Contract/Regional Landfill $0 $0 30 $0
Disposal Fees - Other $0 $0 $0 $0
Fees for Collection Services $305,760 $151,918 $301,900 $303,000
Total Operating Expenses . $472,875 $239,441 $483,600 $485,200
Non-Operating Expenses
Contingency $0 $0 $400 $800
Total Non-Operating Expenses $0 $0 $400 $800
Total Expenses $472,875 $239,441 $484,000 $486,000




Oneida Herkimer Solid Waste Authority

Dolgeville

2012 Adopted Budget

2010 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue
Solid Waste Service Charge/Toter Rental $67,285 $34,638 $65,500 $70,000
Sale of Bags $49,200 $23,890 $50,400 $48,900
Reactivation Fee $50 $45 $4,100 $100
Misc Income- Prior Year Surplus $0 $0 $0 $0
Total Operating Revenue $116,535 $58,573 $120,000 $119,000
Operating Expenses
Other Fees & Services $2,682 $1,262 $3,200 $3,000
Office Supplies $0 $0 $0 $0
Insurance $0 $0 $0 $0
Rent/Lease Prop. & Equipment $3,701 $1,899 $3,700 $3,800
Postage/Shipping $0 $0 30 $0
Other Expenses $3,551 $1,750 $3,500 $3,500
Disposal Fees - Contract/Regional Landfill $33,110 $15,457 $33,000 $33,000
Disposal Fees - Other $0 $0 $0 $0
Fees for Collection Services $70,992 $39,231 $76,000 $75,000
Total Operating Expenses $114,036 $59,599 $119,400 $118,300
Non-Operating Expenses
Contingency $0 $0 $600 $700
Total Non-Operating Expenses $0 $0 $600 $700
Total Expenses $114,036 $59,599 $120,000! $119,000




Oneida Herkimer Solid Waste Authority
Herkimer Waste Collection

2012
Adopted Budget
2010 0 2011 2011 2012
Actual Actual Amended Adopted
6 Mo. Budget Budget
Operating Revenue

Solid Waste Service Charge/Toter Rental $233,064 $117,958 $231,000 $231,500
Sale of Bags $110,415 $58,245 $105,000 $108,000
Miscellaneous Income $146 $42 $0 $0
Reactivation Fee $580 $200 $500 $500

Total Operating Revenue $344,205 $176,445 $336,500 $340,000

Operating Expenses

Other Fees & Services $8,100 $3,596 $6,900 $7,100
Office Supplies $0 $0 $0 $0
Insurance $0 $0 $0 $0
Rent/Lease Prop. & Equipment $14,564 $7,440 $14,600 $15,000
Postage/Shipping $0 $0 $0 $0
Other Expenses $5,549 $2,750 $5,500 $5,500
Disposal Fees - Contract/Regional Landfill $124,097 $58,714 $120,000 $122,000
Disposal Fees - Other $3,682 $2,256 $3,000 $3,000
Fees for Collection Services $184,000 $93,229 $186,000 $186,000

Total Operating Expenses $339,992 $167,985 $336,000 $338,600
i Non-Operating Expenses
Contingency $0 $0 $500 $1,400
Refund of Prior Year Surplus $0 $0 $0 $0

Total Non-Operating Expenses $0 $0 $500 $1,400

I
Total Expenses $339,992 ! $167,985 | $336,500 $340,000




A dirondack Bank Building 5% Floor, 185 Genesee St., Utias, NY 13501

ANTHONY J. PICENTE, JR. GAYLE D. JONES, PHD, MPH, CHES
ONEIDA COUNTY EXECUTIVE DIRECTOR OF HEALTH
ADMINISTRATION
Phore: (315) 798-6400 =2 Fax: (315) 266-6138 e T

December 15, 2011
Anthony J. Picente, Jr.
Oneida County Executive
800 Park Avenue

Utica, New York 13501
Dear Mr. Picente: Re: C025776 Cost of Living Adjustment

Attached are four (4) copies of an amendment between Oneida County through its Health
Department and The New York State Department of Health — WIC Program.

This Cost of Living Adjustment is for fiscal year April 1, 2011 and March 31, 2012 in the amount
of $97,356. The Cost of Living Adjustment must be used for expenditures associated with the
recruitment and retention of staff or other critical non-personal service costs.

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

Sincerely,

Reviewed and &pproved for submittal to the
County Board of Legisisiors by

Gayle D. Jones, Phb-
Director of Health Ong

attachments

1y fity
Dar/#é 2L

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY”



CONTRACT SUMMARY SHEET - ONEIDA COUNTY HEALTH
DEPARTMENT

DIVISION: Womén, Infants and Children Program (WIC) C-025776

NAME AND ADDRESS OF VENDOR: New York State Dept. of Health
Division of Nutrition :
Resource Planning & Operations Unit
Riverview Center, 6" Floor West
150 Broadway
Albany, New York 12204-2719

VENDOR CONTACT PERSON: Michael Rimkunas

SUMMARY OF STATEMENTS: The goal of the WIC Program is to improve the
nutrition and health status of eligible pregnant, postpartum, and breastfeeding women,
infants and children in New York State through the provision of nutritious foods,
nutrition/health education and counseling and linkages with other health and human
service programs. The WIC Program provides supplemental foods, nutrition education
and referral to health and human services to the target population during critical times of
growth and development.

FISCAL YEAR: April 1,2011 and March 31, 2012
TOTAL: $97,356 Cost of Living Adjustment for expenditures associated with the
recruitment and retention of staff or other critical non-personal service costs.

NEW. RENEWAL X AMENDMENT

FUNDING SOURCE: Grant A4082
Less Revenues:

Grant Award

Federal Funds  $97,356 100% funded
County Dollars -0-

SIGNATURE: Gayle D. Jones, PhD., MPH, CHES, Director of Health
DATE: December 15,2011




[ NEW YORK |

state department of

Nirav R. Shah, M.D., M.P.H. - HEALTH Sue Kelly

. Commissioner Executive Deputy Commissioner

" /.
December 13,2011 . & Y
At -
‘Contractor Name: Oneida County Health Department
Contract Number: C025776
COLA Amount: $97,356

‘Contract Initiative: WIC
Dear Contractor:

Chapter 57, Laws of 2006 provide for the Commissioner of Health to establish an annual cost of living
adjustment (COLA) for programs outlined in the statute. Pursuant to Part F of Chapter 59 of the Laws of
2011, the 2011-12 COLA appropriation will be distributed to eligible payees at the prior year rate of -
8.02%. : : ' . :

The COLA amount for this contract is noted above. You must certifj t.hat: these funds have been or will
be used for expenditures associated with the recruitment and retention of staff or other critical non-
personal service costs. All expenditures of the funds must occur between April 1, 2011 and March 31,

2012 :

Paymeni of the COLA amount associated with this contract will be made separately from authorized
contract payments. The COLA amount will not be applied toward nor amend amounts payable under
Appendix B of your contract. ‘ :

Y

Please sign the following certification, complete the enclosed standard voucher and return both to the

- payment office designated in the contract in order for payment of the COLA amount to be processed for
your organization. The certification and standard voucher should be returned to this office as soon

as possible but not later than April 1, 2012.

Sincegely, ' '
S ,
/6@ Do oA
Roberta Hayward, NYS WIC Piogram Director
Bureau of Supplemental Food Programs

This is to certify that cost of living funds, as described above and in Part C.1.5 of Chapter
57 of the Laws of 2006, will be used to promote the recruitment and retention of staff or
. respond to other critical non-personal service costs during the 2011-12 State fiscal year.

Signed:

An%hony T, Picente, Ir

Title:  Oue /da Coumf)l Excecutive

Date: Approved as 1o Form Only
Assistant County Attorney

By:

M. Miga

Brian
4 ant County Atiorney

Y 88181

Attachment - Standard Voucher



Anthony J. Picente, Jr., County Executive ‘ Linda M. Nelson, Commissioner

Oneida Phone: (315) 798-5903
. Fax: (315) 798-6445

E-mail: mentalhealth@ocgov.net
Web site: www.ocgov.net

County

Department of Mental Health

235 Elizabeth Street
Utica, New York 13501

December 13,2011

Honorable Anthony J. Picente, Jr.
County Executive

800 Park Avenue

Utica, New York 13501

Dear Mr. Picente:

I am enclosing five (5) copies of the 2012 Agreement between the Oneida County Department of Mental
Health and Kids Oneida, Inc. for your review and signature.

The entire cost of this Agreement is supported in Aid from the New York State Office of Mental Health
through the Community Reinvestment Program. There are no county tax generated funds associated
with this Agreement.

If you have any questions, please contact me at any time.

Respectfully,

L DD T b

indd M. Nelson

Commissioner

Reviewed and Approved for submittal to ths
LMN/ldr Cnslda County Board of Legisisiors by
Enc.

' Bk s, Jr.
N v

¥ Exsean:

f. Date 7




Oneida County Department: Mental Health Competing Proposal
Only Respondent
Sole Source RFP

ONEIDA COUNTY BOARD
OF LEGISLATORS

CONTRACT SUMMARY

Name of Proposing Individual/Organization: Kids Oneida, Inc.
310 Main Street
Utica, NY 13501

Title of Proposed Service/Program: Children & Family Intervention (OMH)
Proposed Dates of Operation: January 1, 2012 through December 31, 2013
Client Population/Number to be Served: Oneida County children and youth with a serious

emotional disturbance and/or severe behavioral
disorder, and their parents/families
Summary Statements:

I Narrative Description of Service/Program Performance:
Under the terms and conditions of this Agreement, Kids Oneida, Inc. will:

(A)  Employ or otherwise engage the services of a network of trained providers of

specialized treatment and support services for children and youth diagnosed with a serious
emotional disturbance or severe behavioral disorder, and their families.

(B)  Assure that all necessary and essential HIPAA compliance forms are completed
between Kids Oneida, Inc. its network of providers and the Oneida County Department of
Mental Health as well as participate in the Oneida County Department of Mental Health
Organized Healthcare Arrangement MOU in order to facilitate timely access to individual
specific protected health information, and

(C)  Provide a Service Plan for Individual Need (SPIN) Coordinator to arrange for and
monitor all interim services developed via the Tier 1 process, i.e. Single Point of Access &
Accountability (SPOA/A), including participation in any initial and subsequent meetings with
the respective child and family. These individualized services can include Outpatient
Assessment, Individual Therapy, Family Therapy, Special Therapy, Crisis Assistance, In-Home
Treatment, Evaluation, Behavior Management, Respite, Parent Aid, Tutoring, Mentoring, Group
Recreation, Rise & Shine Supervision, Supportive Work Environment, Transportation, and
Translation/Interpreting.

(D)  Compile and report utilization of authorized services to the Oneida County Department of
Mental Health (OCDMH) on a monthly basis. :

(E)  Attend all scheduled case-specific and programmatic meetings, and provide regular
Progress Note documentation to OCDMH (within the usual timeframe required by the Kids

Oneida program of its providers).




IL Service/Program Objectives and Outcomes:
Services and related programs are provided in an effort to maintain children in the community,
enhance parenting skills and keep families intact. By doing so, the costs associated with
residential treatment and/or institutionalization can be minimized. ‘

III. Service/Program Design and Staffing:

50 Contract Providers

50 Liaisons (1 per Agency Contract)

1 Coordinator of Agency Contracts

150 Workers (in total from all agencies)

Total Funding Requested: $50,000.00

The funding will be used to provide the following services:

Coordinated Children’s Services Initiative:

Tier 1 Assessments Outpatient: $95.00 per hour
Tier 2 Assessments Outpatient: $138.00 per hour
Individual Therapy: $95.00 per hour
Family Therapy: ; $95.00 per hour
Special Therapy: $20.00 per hour
Crisis Intervention & Treatment: $95.00 per hour
In-Home Treatment: $95.00 per hour
Behavior Management: $50.00 per hour
Respite Services: $20.00 per hour
Service Coordination: $30.00 per hour
Parent Aide: $35.00 per hour
Mentoring: $40.00 per hour
Group Recreation: $25.00 per hour
Supported Work Environments: $25.00 per hour
Discretionary Funds: $1.00 per hour
Attendance at Plan of Care Meeting: $25.00 per hour
Interpreting Service: $60.00 per hour
In any combination up to $38,000.00

Family Support:

Tier 1 Assessments Outpatient: $95.00 per hour
Tier 2 Assessments Outpatient: $138.00 per hour
Family Therapy: $95.00 per hour
Behavior Management: $50.00 per hour
Respite Services: $20.00 per hour
Service Coordination: $30.00 per hour
Parent Aide: , $35.00 per hour
Mentoring: $40.00 per hour
Discretionary Funds: $1.00 per hour

Attendance at Plan of Care Meeting: $25.00 per hour
Up to $10,000.00




Oneida County Department Funding Recommendation(s): Account #: A4310.4951

Mandated or Non-mandated: Mandated Preventive Service

Proposed Funding Sources (Federal $/State $/County $):
This contract is funded by State aid only. This contract is NOT TO EXCEED $50,000.00.

State OMH: 100% $50,000.00

Cost Per Client Served: See above

Past Performance Data: Kids Oneida, Inc., as envisioned, has met departmental expectations for
providing specialized, highly individualized services for at-risk children and their families here in
Oneida County. The agency has been in operation for many years now and has an excellent reputation
in the community.

Oneida County Department Staff Comments: n/a




AGREEMENT

THIS AGREEMENT by and between the County of Oneida, a municipal corporation with its

principal office at 800 Park Avenue, Utica, New York, hereinafter referred to as the "County" and Kids
Oneida with its principal office at 310 Main Street, Utica, New York 13501 hereinafter referred to as the

“Provider Agency”.
WITNESSETH:

WHEREAS, the County through its Department of Mental Health desires to establish a
comprehensive and integrated system of community mental health services as required by Article 41 of the
Mental Hygiene Law of the State of New York; and "

WHEREAS, Article 41 of New York State (hereinafter referred to as the “State”) Mental Hygiene
Law mandates and authorizes the County through its Department of Mental Health to enter into a series of
Agreements, which establish a comprehensive and integrated system of community mental health services that
will address the needs of the citizens and residents of Oneida County; and

WHEREAS, the County defines this entire set of Agreements that make-up the comprehensive and
integrated system of community mental health services as an organized health care arrangement and as such,
each Provider Agency 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 County has realized a significant growth in the number of children and families
presenting to SPOA/A/Tier I and the Committee for Appropriate Placement in need of short-term interventions
lasting up to 12 weeks and/or a period of services to transition to longer-term services to address the immediate
clinical and behavioral issues occurring within the home or community environment; and

WHEREAS, the Second Party hereby warrants that the Provider Agency has the proper and
necessary credentials as a licensed mental health clinic to act as a provider and resource to and for the Oneida
County Department of Mental Health, and

WHEREAS, the Provider Agency through its network of providers has been established to meet
such needs; and

WHEREAS, the County wishes to engage the Provider Agency and its network of service providers
to meet the identified needs of these children, youth and families through the Tier process in need of short-term
interventions lasting up to 12 weeks and/or a period of services to transition to longer-term services to address
the immediate clinical and behavioral issues occurring within the home or community environment,

NOW THEREFORE, in consideration of the covenants hereinafter expressed, the parties agree as
follows:

1. The term of this Agreement shall be from January 1, 2012 through December 31, 2013 or

until terminated according to the provisions of paragraph 9 or otherwise amended according to the
stipulations contained in paragraph 14 below.
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2. The Provider Agency shall complete the tasks outlined below for the Oneida County
Department of Mental Health:.

(A)  Employ or otherwise engage the services of a network of trained providers of
specialized treatment and support services for children and youth diagnosed with a
serious emotional disturbance or severe behavioral disorder, and their families ;and

(B)  Assure that all necessary and essential HIPAA compliance forms are completed
between Kids Oneida, Inc., its network of providers and the Oneida County
Department of Mental Health as well as participate in the Oneida County
Department of Mental Health Organized Healthcare Arrangement MOU in order
to facilitate timely access to individual specific protected health information; and

(C)  Assign a Service Program for Individual Needs (S.P.IN.) Coordinator to monitor
and oversee all interim individualized services developed and implemented via
the Tier 1 process, i.e. Single Point of Access & Accountability (SPOA/A). In
addition, the S.P.ILN. Coordinator will:

1. Participate in any initial and subsequent meetings with the respective child
and family.
2. Link clients and their families to appropriate resources/services in a timely

and coordinated manner.

3. Act as a liaison between Tier 1, agency personnel and other service
providers as necessary and appropriate.

4. Provide other associated tasks as deemed necessary and appropriate by the
Tier 1 Supervisor and Kids Oneida, Inc. Clinical Supervisor.

(D)  Compile and report utilization of authorized services to the Director of the Oneida
County Department of Mental Health Children and Youth Single Point of Access
& Accountability (SPOA/A) on a quarterly basis and in an end-of-year annual
report.

(E)  Attend all case-specific and programmatic meetings convened by the Oneida
County Department of Mental Health Children and Youth SPOA/A to assist in the
coordination and collaboration of case assignments and case reviews, and to
assure the timely delivery of services; and

(F)  Collect and provide documentation of service provision (see below) to the
Director of the Oneida County Department of Mental Health Children and Youth
SPOA/A; and

(G)  Provide such duties as may be required by the Oneida County Charter, the Oneida
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County Administrative Code, statutes of the State of New York and of the United
States, all regulations of the New York State Office of Mental Health (OMH),
and any other appropriate statutes, regulations, ordinances and local laws.
Performance of all duties shall be in compliance with all rules and regulations.

It is expressly understood that services performed by Kids Oneida, Inc. and its network of
providers will be under the general administrative and clinical direction of the Director of
the Oneida County Department of Mental Health Children and Youth Single Point of
Access & Accountability (SPOA/A).

All Progress Notes will be provided within 15 days of service for each episode of service
delivery. Units of Service will not be reimbursed without the required accompanymg
Progress Note.

3. The Provider Agency and its network of providers shall not be entitled to any of the
benefits of an employee of the County of Oneida, such as New York State Employee’s Retirement
Benefits, Unemployment Insurance, Worker’s Compensation, Employee’s Medical, Hospital, Dental,
Prescription, Optical coverage; and any other benefits that an employee of the County of Oneida
normally is eligible to receive.

4. The Provider Agency and its network of providers warrant it is an independent contractor
under this Agreement to perform a specialized service for the Oneida County Department of Mental
Health. The Provider Agency and its network of providers further agree to hold the County of
Oneida harmless for all of their actions and warrants.

5. The County shall not be responsible for payment of services beyond those specified
within this contract, unless the Commissioner of Mental Health or her designee has provided prior
written approval.

6. The Provider Agency and its network of providers shall not hold themselves out as, or
claim to be officers or employees of Oneida County in any way shape or form and shall make no claim
for, or be entitled to Workers Compensation coverage, Medical, Dental, Unemployment, Social
Security or Retirement Benefits from the County of Oneida.

7. For the Services provided, the Oneida County Department of Mental Health will
reimburse The Provider Agency according to the actual utilization of services according to the
attached “SCHEDULE “A” Covered Services Definitions”. The payment schedule will be based
upon submission of an Oneida County Voucher. It is expressly understood that payment under this
Agreement shall not exceed ($50,000.00) fifty thousand dollars per year unless otherwise amended
per paragraph 14 below. The payments will be vouchered for the following services:

1. — Family Support Services to include Respite Services and Parent Training.

2. — Youth Services rendered as coded in Schedule A. (Attached)

8. The Provider Agency and its network of providers further covenant and agree to
indemnify, defend and hold harmless the County, its officers, agents and employees, from and
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against any and all loss or expenses that may arise by reason of liability for damage, injury or
death, or for invasion of personal or property rights, of every name and nature, and whether
casual or continuing trespass or nuisance, and any other claims for damages arising at law and
equity alleged to have been caused or sustained in whole or in part by or because of any
omission of duty, negligence or wrongful act on the part of the Provider Agency and the
County, their officers, agents or employees, in connection with this Agreement. In addition, the
Provider Agency and its network of providers shall obtain and maintain comprehensive general
and professional liability insurance satisfactory to the County with a minimum of $1,000,000
per occurrence coverage. The County of Oneida must be named as an “Additionally Insured”
as part of the Provider Agency’s and its network of providers insurance policy. Proof of same
must be provided to the County at the time of the execution of this contract. It is expressly
understood that if during the course of this Agreement, said insurance policy is canceled or
otherwise allowed to lapse, the Provider Agency must provide the County will proof of
insurance consistent with the stipulations listed above. Failure to do may result in the
immediate termination of this Agreement. :

9. Either party may terminate this Agreement by giving fifteen (15) days prior written notice
- of such termination to the other party. Notwithstanding the above, if, through any cause, the Provider
Agency and its network of providers fail to comply with legal, professional, County or State
requirements for the provision of the services covered under this Agreement, or if the Provider
Agency and its network of providers become bankrupt or insolvent or falsify their records or reports,
the County may terminate this Agreement effective immediately, or, at its option, effective at a later
date after sending notice of such termination to the Provider Agency.

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 Provider Agency
prior to the termination of this Agreement that are pursuant to and after Provider Agency 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 it’s posting by certified mail or at the time it is delivered to
the other party by messenger.

If any term or provision of this Agreement shall be found to be illegal or
unenforceable, then, notwithstanding the Agreement shall remain in full force and effect and such
term or provision shall be deemed stricken. The laws of the State of New York shall govern this
contract and jurisdiction and venue shall lie within the State of New York.

10. Pursuant to Oneida County Board of Legislator Resolution No. 249 of May 1999,
the Provider Agency agrees to deliver exclusively to the facilities of the Oneida-Herkimer Solid
Waste Authority, all wastes and recyclables generated within the Authority’s service area by

performance of this contract by Provider Agency and any subcontractors. Upon awarding of \

this contract, and before work commences, the Provider Agency will be required to provide
Oneida county proof that Resolution No. 249 of 1999 has been complied with, and that all
wastes and recyclables in the Oneida-Herkimer Solid Waste Authority’s service area which are
generated by the Provider Agency and its network of providers and/or any subcontractors in
performance of this Agreement will be delivered exclusively to the Oneida-Herkimer Solid

Waste Authority facilities.
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11. The Provider Agency and its network of providers agree to maintain files in a
confidential manner pursuant to the applicable statutes contained in New York State Mental Hygiene
Law and any Federal Law regulating such files. Information contained in these files shall be released
only upon the written consent of the client being served or to the Oneida County Department of
Mental Health as outlined below.

It is expressly understood that as a Provider Agency for the Oneida County Department
of Mental Health, it may and will receive confidential information from the Department of Mental
Health and this information may have been received from other independent contractors and/or
licensed agencies. The Provider Agency and its network of providers agree that all such information
will be considered as being confidential and shall not be re-disclosed without the written consent of
the individual.

Accordingly, as a condition of and in consideration of access to confidential information,
the Provider Agency and its network of providers promise that:

A. They will use confidential information only as needed to perform the legitimate
duties as outlined above for the Oneida County Department of Mental Health and the
SPOA/A / Tier I program.

This means, among other things, that:

1. The Provider Agency and its network of providers will only access
confidential information for which there is a need to know; and

2. The Provider Agency and its network of providers will not in any way
divulge, copy, release, sell, loan review, alter or destroy any Confidential
information except as properly authorized within the scope of the professional
activities provided in accordance of Schedule “A”.

3. The Provider Agency and its network of providers will not misuse
confidential information or carelessly handle confidential information.

B. The Provider Agency and its network of providers will safeguard and will not
disclose any access code or any other authorization that allows access to confidential
information. Both the Provider Agency and its network of providers accept
responsibility for all activities undertaken using any access code and other authorization.

C. The Provider Agency and its network of providers will report activities by any
individual or entity that is suspected of or may compromise the confidentiality of
confidential information. Reports made in good faith about suspect activities will be held
in confidence to the extent permitted by law, including the name of the individual
reporting the activities.

D. The Provider Agency and its network of providers understand that the
obligations under this Agreement will continue after termination of employment and that
it is further understood that any privileges hereunder are subject to periodic review,
revision and if appropriate, renewal.

E. TheProvider Agency and its network of providers understand that there is no right
or ownership interest in any confidential information referred to in this Agreement. The
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Oneida County Department of Mental Health may at any time revoke any access code,
other authorization, or access to confidential information. At all times during the course
of providing services under this Agreement, the Provider Agency and its network of
providers will safeguard the confidentiality of all confidential information.

F. The Provider Agency and its network of providers will be responsible for any
misuse or wrongful disclosure of confidential information and for any failure to
safeguard an access code or other authorization access to confidential information. It is
expressly understood that any failure to comply with this Agreement may result in
immediate termination of access to the information system and legal action against either
The Provider Agency and/or individual providers within the network.

12. The Provider Agency and its network of providers agree not to discriminate or refuse
assistance to individuals diagnosed with AIDS or an HIV infection or an HIV related illness. If the
Provider Agency is provided with any confidential HIV related information during the course of
providing services and in accordance with 403 of Title 18 of the NYSDSS regulation and Section
2782 of the Public Health Law, he shall be informed of the penalties and fines for any redisclosure
found to be in violation of New York State Law and/or Regulation.

The Provider Agency and its network of providers shall include the following written
statement when disclosing any confidential HIV related Information:

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

13. The Provider Agency and its network of providers agree that as mandated reporters, all
instances of suspected child abuse, neglect, and/or maltreatment, will 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 decision to
file a report with the Central Register. The Provider Agency and its network of providers shall also
notify the Director of Oneida County Department of Mental Health Children and Youth Single Point
of Access and Accountability of any and all reports made to the Child Abuse Registry.

14. It is understood that this instrument represents the entire Agreement of the parties hereto;
both parties shall execute that all previous understandings are merged herein; and that no
modifications hereof shall be valid unless written evidence shall be executed thereof.
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IN WITNESS WHEREOF, the parties herein have hereunto set their hands and seals the day and year first
above written.

COUNTY OF ONEIDA

By:

Anthony J. Picente, Jr. Date
Oneida County Executive

%/JV? \77’/44%/ /j/a/z///

/ da M. Nelson Date

ommissioner of Mental Health

PROV, NCY

By: VEN /-2~
Robert Roberts— Date

Executive Director
Kids Oneida, Inc.

Approved as To Form Only:
Oneida County Attorney:

By: 7//20;77%{41 [/ Wﬁw

Date: [ ’3*'/! ‘7/ L]
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APPENDIX A

CONTRACT BUDGET 2012

KIDS ONEIDA

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

TOTAL FUNDING

$50,000.00

$50,000.00
$0.00

$0.00

$0.00

$50,000.00




II.

Appendix B: Service/ Functional Program

General Agency/ Organization Parameters

The Mission of Kids Oneida is “Empowering Children and Families.” The Vision

of Kids Oneida is “Keeping Families Together.” The contract for SPIN services
with the Oneida County Department of Mental Health is at the discretion of the
CEO/Executive Director, Robert Roberts I, and therefore does not require an
additional Board of Directors resolution or motion,

Through the execution of such a contract with the Oneida County Department of
Mental Health, Kids Oneida is agreeing to participate in the Oneida County
Mental Health System of Care. All services rendered under this contract are
provided by duly certified or credentialed Mental Health or Social Service
Contractors specializing in mental health or family support services. Copies of
the individual contracts with each independent contract is available as needed.

Kids Oneida utilizes a comprehensive Management Information System (MIS)
system, CMS, to monitor and account for the service delivery to families. This
web based system allows for comprehensive and thorough review of all
documented interactions with families served under the SPIN Contract, It is the
sole responsibility of the SPIN Coordinator to ensure all quality indicators are
measured and accounted for in the deliver of services. Comprehensive data is
collected, maintained, and measured within CMS that is then readily available to
the SPIN Coordinator and contracting agency (OCDMH) in assessing ongoing
need.

Service/ Program Functional Description

Please see the attached Functional Description of the Kids Oneida.




Functional Description
Service/ Program: Kids Oneida SPIN

I.  Historical Perspective

Kids Oneida, Inc. has been providing intensive comniunity based services to children and
families of the Mohawk Valley since 1996, Built on the principles of the Wraparound
process, the agency provides intensive, collaborative, and highly coordinated community
based services. The service delivery model has documented success in preventing youth
with severe emotional disturbance (SED) from entering residential placements,
shortening the length of stay youth are spending in out of home care, and decreasing the
rate of recidivism for youth discharged from out of home placement. Kids Oneida prides
itself on providing a cutting edge product that is not only unique to New York State but
has gained national attention for the aforementioned successes, but also for being able to
do it at a fraction of the cost compared to the cost of out of home placement.

In the mid 1980°s, Oneida County’s Department of Social Services and Mental Health
began to explore ways decrease the number of out-of-home placements of youth with
serious emotional disturbances. Work groups comprised of consumers, community
providers and major stakeholders were formed to examine various service delivery
models. After thorough research, the parties involved concluded the Wraparound
approach as the best fit to accomplish their mission. Through an unprecedented
collaboration among various local and State governmental entities, the concept of Kids
Oneida was born. In 1996, funding from the Robert Wood Johnson Foundation was
awarded as seed money for program start-up. In 1997, Integrated Community Alternative
Network (ICAN), a non-profit care management entity, was established and designed to
operate the Kids Oneida program. In 1998, a decade after the first discussions were
initiated, Kids Oneida began full operation when it was granted licensure by the New
York State Office of Mental Health to operate as an Article 31 (Parts 587/588) Outpatient
Clinic. Through a number of wavier provisions from local and State entities, the program
was able to deliver services and implement a fiscal model in a way unmatched by any
other program in New York State. In 2007, the organization’s name was changed from
ICAN to Kids Oneida, Inc. Since its inception, Kids Oneida has grown increasing the
number of youth and families served through expanding and adding the types of services
offered.

To date, Kids Oneida has gained state and national attention given the uniqueness of its
design and its potential as a model for replication. It has had three comprehensive
external evaluations by nationally recognized organizations (John Lyons, Northwestern
University, 2002, Mount Sinai Hospital, 2004, Florida Mental Health Institute, 2003)
with very positive results. Kids Oneida has consistently demonstrated that positive
outcomes can be achieved despite significant trauma, mental illness, and psychosocial
stressors through this strength and team based approach.




Originally starting with 4 Family Service Coordinators, 19 Service Provider contracts,
and one level of service intensity, today Kids Oneida operates 6 service programs, offers
parent partner and parent support, manages a network of over 150 providers, and serves
more than 300 families on any given day. Kids Oneida currently operates: Kids
Oneida/Step-Down Program, Case Planning Program, Service Provisions for Individual
Needs (SPIN), Return Home Early Project, Kids Herkimer, and Safe Schools/Healthy
Students Mental Health Services. In addition to the service based programs, Kids Oneida
has a strong Parent Partner and Support Department. Empowering parents has been and
continues to be a core value of the organization. The development of the Parent Support
Group, which continues to strengthen and grow, gives evidence to our commitment to
train, support, and teach biological parents and/or those who have chosen to take on the

responsibilities of caring for a child.

The existence of over 150 professionals available on demand in a highly coordinated

" provider network allows for individualized and team based interventions that achieve
proven results. This growth has allowed Kids Oneida to better meet the range of needs of
youth and families. The service expansion has strengthened the organizations’ goal of
being a value based program focusing on empowering families, achieving outcomes, and
cost efficiency.

In 2005, Kids Oneida added the Service Program for Individual Needs (SPIN) program.
SPIN uses a fee-for-service model whereby services are unbundled and provided as
single service units. Services rendered may or may not be supplemental to an active
treatment plan and all services are provided through contract agreements. SPIN allows
for the provision of specialized services adding to the scope and capacity of the
contractor’s delivery system. Contract agents decide the service menu as well as
frequency and duration of service provisions.

Originally starting as a supplement program for a sole contractor, the SPIN program has
grown to include more than 10 contracts with various types of organizations (i.e. school
districts, hospitals, mental health providers, etc.).

Y
1B

we

. Organization
Please see attached Organizational Chart (Appendix K)

III,  Quality Indicators

The goal of SPIN is to provide added service provisions on demand and as needed to the
Oneida County Department of Mental Health’s System of Care in an effort to keep
children out of restrictive levels of care, keeping families together. Indicators measured

include:

o All referrals are assigned a provider within 72 hours of receipt.
o Children at risk avoid placement by being maintained in their home environment.




¢ Providers contact families within 48 hours of case assignment.

1V. Target Population

The target population of the Kids Oneida SPIN program includes severely emotionally
disturbed (SED) youth between the ages of five and eighteen residing in Oneida County.

V. Admission Criteria

To be considered for services by the Kids Oneida SPIN program, children have to meet
the specifications under target population and must be referred by the Oneida County
Department of Mental Health, Participation of youth in this program is at the sole
discretion of the Department.

V1. Discharge Criteria or Termination of Service

The discharge and termination of Kids Oneida SPIN services under the contract with the
Oneida County Department of Mental Health is at the sole discretion of the Department.
Recommendations regarding length of service or transition to another level of care may
be recommended by Kids Oneida but ultimately decided by the Department.

VIL.  List of Service Provided within the Program

Please see the attached SPIN Schedule A for a comprehensive list and description of the
services offered by Kids Oneida.

VIII. Staffing Patterns

All Kids Oneida SPIN services are provided through the diverse Provider Network under
the direction of one SPIN Coordinator,

IX, Staff Training

All Service Providers providing covered services provide evidence of compliance with all
Kids Oneida required training programs, child abuse/maltreatment recognition, as well as
a minimum of six hours of KO approved training in human services and/or mental health
area. This training includes First Aid certification, CPR certification, Mental Health 101,
Wraparound 101, and New Providers training. Proof of attendance is provided to KO and

compliance monitored.

X. Utilization Review

Please see attached Kids Oneida Utilization Review document. Please note, not all
applies to SPIN services.




XI. Location of Sites/ Hours of Operation

The Kids Oneida main office is located at 310 Main Street Utica, NY 13501. The hours
of operation are Monday through Friday 8:30am- 4:30pm unless otherwise specified. All
services provided to the families and children served under the Kids Oneida OCDMH
SPIN contract are provided in the recipients home and/or community.




SCHEDULE “A” Coveted Service Definitions

Service Provisions for Individual Needs
Revlsed 513111

Covered Service: Assessment Outpatient | Service Code: 5000

Sevice Descrlption: Naurologleal, psychlatric, psychologlcal, developmantal, funclional behavloral and learning
disabllity evaluations by a quallfied professional on an oulpatient basls.

Credentials: Licansed Physiclan, Licensed Psychologist, Licensed Soclal Worker (LCSW)

Unit Type: Hourdly
Contracled Rale: Physictan TBD, $138 PHD Psychology, $95 Licensed Social Worker

Covered Service: Individual Therapy Service Code: 5100

Senvice Description: Goal-glrected, face-lo-face therapsulic inlerventlon {including Inslght-oriented, behavior modifying,
or supportive psychotherapy) wilh the enrolled client which focuses on the raental heallhvehaviorallemolional needs of

the cllent,

Credentlals: Licansed Psychologlst, Licensed Soctal Worker (LMSW-supervised/LCSW), MFT, Licensed Mental Heallh
Cotinsslor

Unlt Type: Houry
Conlracled Rale; $138 Psychologist, $85 Soclal Worker, MFT, Licensod Mental Heallh Counselor

Covered Service: Famlly Therapy : Service Code: 5110

Service Description: Goal-directed, face-to-face therapeulic intervention with the mininum of two famlly members thal
may include the enrolled client. Services may be in a clinic sefling, school, or home,

Credentlals: Licensed Psychologlst, Licensed Soclal Worker (LMSW-Supervised/LGSW), MFT, Licensed Mental
Health Counselor

Unil Type: Hourly
Conlracted Rale: $138 Psychologlst, $35 Social Worker, MFT, Licensed Mental Health Counselor

Covered Service: Group Therapy Service Code: 5120

Service Description; Goal-directad, face-to-face therapsutic Intervention with the enrolled cllent and ons or more
cllents who are {realed at the same time thal focusss on the mentalbehavioral/emolional needs of lhe cllents in the

group.

Cradentials: Licensed Psychologlst, Licensed Social Worker {(LMSW-Supervised/LCSW), MFT, Licensed Mental
Health Counsslor

Unt Type: Hourly

Conlracted Rate: Per [ndividual Contract




Covered Service: Speclal Therapy Service Code: 5130

Sewlice Description: Goal-directed, face-to-face non-lraditional therapsutic Intervantlon with the chiid and one or more
childran who are treated at the same time {kat focuses on the mentalbehavioralemotional nesds of the children In the

group.
Credenllals: Certified Creative Art Theraplsis
Unll Type: Hourly

Conlracled Rats: Per Individual Contract

Covered Service: Skill Bullding Group Service Code: 5131 -

Sevice Descrlption; Goal-directed, face-to-face non-iradllional group that coach andfor train the child and one or more
othér chiidren who are lreated at the same time that focus on the children In the group.

Cradentlals: 1,000 hours experience wilh SED Children with experience In related arsas,
Unit Type: Houdy

Contracted Rale: Per Individual Contract

Covered Service: Crisis Intervention and Treatment Service Code: 6140

Senvice Description: Immediate on-sile (home, school, communily) therapeutic responss, avallable 24 hours per day,
which Involves face-to-face or direct talaphone confact with enrclled cllent exhiblling acute psychlatiic symptoms, and
their families and other collaterals to alleviale the problems which If unireated present an immediale threat to clients or

others.

Credentials; 1,000 houré experience with SED Children
Unit Type: Hourly .

Conlracted Rale: $95 per hour

Covered Services: Relntegration Treatment Services Service Code: 5210

Service Description: Services specifically designed to focus on the reintegration of a child into the family/surrogale
famlly home afler a placement In a hospital, residenllal ireatment center, group home or any out-of home placermnent.

Credentials: 2,000 Hours Experience with SED Chlidren and complelion of the Kids Oneida Relntegration Treatment
Services tralning or squivalent

Unit Type: Houdy
Conlracted Rate: $50 per hour




Covered Service: Behavioral Management Services Service Code: 5240

Service Description: Behavioral slrategy program designed to meet behavioral objeclives, Provide ongolng |
Interventions that support the ¢hild and famlly In implementing the Plan of Care. This service relnforces the desired
behavioral or cogaltive changes by asslsting the child and family In application of clinical (reatment plans and
sicalegles, Crisls response duties may be negoliated on a case by case basls. The service should be: 1.) planned 2)
working on skill bullding and behavior changes 3.) goal and outcome orented.

Credantials: 2,000 Hours Experlence with SED Children and completion of the Kids Onelda Behavior Management
{ralning or equivafent.

Unit Type: Houwrly
Conlracied Rete: $50 per hour

Covered Service: Respite Service-Dally ' Service Code: 5410

Service Description: Respite care refers to approprdate temporary care (usually day, overnight or longer), thatis
provided to & child In order to sustain the famlly structure or lo meet the planned needs of the child, The placement
that Is expected not to exceed 21 days,

Credentials: Licensed/Certified Provider

Unlt Typs: Dally

Contracted Rale: $95 per day

Covered Service: Resplte Service-Hourly Service Code: 5411

Service Description: Hourly respile care refers to appropriate temporary care that {s provided {o a child in order to
provide the family/guardian wilh suppori/relle, that othervise could result in the child's removal. This service can be

provided to more than one child In a group selling.
Cradentlals: 1,000 Hours Experlence with SED Children
Unit Type: Howly

Conlracted Rate: $20 per hour

Covered Service, Teachsars Ald Service Code: 5521

Service Descriplion: A service delivered to an enrolled ohild during the school day to assist in preventing behavloral
problems What otherwise, If unmonilorsd, could result in suspenslon {rom school.

Credentials: Licansod Teachsr or 1,000 hours experlence with SED children

Unit Type: Houtly
Conlracted Rate: $40 Licensed Teacher, $26 Other Qualified Provider

Covered Service: PaééntAld . Service Code; 5522

Senvice Description: Services provided In the home/community thal focus on the need of the parent for Instruclion and
skill development to malntatn or enhance parental functioning.

Cradentlals: 4,000 Hours Experlence with SED
Unit Type: Hourly
Conlracted Rate; $35 per hour




Covered Service: Tutoring Service Code; 55623

Sevice Dascription: Service provided to assist a child in achieving or meinlaining age-appropriate academic skills as
Indlcated on the cllent's IEP/eport card or recommendations (rom teacher.

Credentials: Licensed Teacher or 1,000 houss experlence with SED Children

Unlt Typs: Howdly
Contracled Rate: $40 Licensed Teacher, $25 Olher Qualified Provider

Covered Service: Mentoring ~ Service Code: 5524

Service Description: Service provides a strustured one-to-one relationship or partnership that focuses on the needs of
the mentored child In achleving & treatment goal, It encourages youth to develop to their fullest potentiat snd helps that

youth devalop a vislon for tha future.

Cradentials: 1,000 Hours of experience with SED Children
Unit Type: Hourly

Coniracled Rate: $40 per hour

Covered Service: Life Goach Service Code: 5526

Service Description: Services that provide help In Inilfating or maintalning a community-based placement including
supporiive counseling, help finding an apartmant, cass managemant services 1o cllent and family members, sle., when

provided by a person other than a service coordinalor.
Cradentials: 2,000 Hours Exporisnce with SED Children
Unit Type: Hourly

Conlracled Rate: $40 per hout

Covered Ssrvice: Family Skills Training Group Service Code: 5528

Service Description: Struclured famlly activity designed to Increase the abllity of families to be successful in the
community while helping {o Improva thelr relationships. Support is offered through a varisty of activities such as;
problem solving, social skills, development of play skills and cooperalion.

Credentials: 4,000 Hours Experlence with SED Childron and Parents

Unit Type: Houdy

Contracted Rale: $40 per hour

Covered Service: Overnlght Supervision Service Code: 55632
Service Description: Provides overnight supervision to ensure safaty of an enrolled child,
Credentlals: 1,000 Hours experience wilh SED Chlidren A

Unit Type: Hourly
Conliacled Rate: $50 per hour




Covered Service: Child/Famlly Supervised Visitation Service Code: 5533

Sewvice Description: Provides monitoring/suparvising court order visitation between enrolled chlld and famlly members
or Individually Identified by family court judge.

Credentials: 1,000 Hours Experience with SED children
Unit Type: Hourly
Conlracled Rate: $30 per hour

Covered Service: Group Recreation Service Code: 5535
Service Descriplion: Group Recreallon for ons or more enrolled children sihlings,

Credenttals: 1,000 Hours Experlence with SED Children

Unil Type: Hourly

Contracled Rate; $26 per hour

Covered Service: Vocational Skili Building Service Code: 5537

Service Description: Assist child adjust to work place. Dutios will vary based on need of child and requirements of
employer. Skill Bulider may work wilh child on soclal Interaction, personal hyglene, molivation and lask orlented

behavior.

Credentials: 1,000 Hours Experisnce with SED Children
Unit Type: Hourly »
Contracted Rale: $40 per hout

Coversd Service: Rise & Shine Supervision Service Code: 5538

Service Descripiion: Service provides face-lo-face supervision prior lo scheduled school day, lo child with high-risk .
truancy lssues and/or behaviors that would olherwise result in school suspenslons. Service requires dally logs and
communications with school personnel if cllent is unable or unwilling to altend school.

Credentlals: 1,000 Hours Experlence with SED Chlldren

Unit Typs: Each

Conlracled Rate: $50 Each

Covered Service: Supportive Work Environments Service Code: 5560

Ssrvice Description: Provides support and supervision to youth in a group work setting to develop Job readiness.
Sarvice also Includes caresr planning and job placemenl.

Credsniials; 2,000 hours of experlence wilh SED chltdren with experlence In vocational rehabllitation
Unil Typs: Hourly

Coniracted Rate: Per Individual Conlract




Covered Service: Transportation Service Code: 5570
Service Description: Provides transportation of eqrolled cllent or famlly members to and from scheduled appolniments.
Credentials: 1,000 hours of experlence with SED children

Unit Type: Hourdy

Confracted Rate: $25 per hour

Covered Services: Discretionary Recreation/Personal Service Code: 5685
Senvics Description: Provides monies recreallonal/personal activilies for a rale of up $30.00 per month per child.

Unlt Type: Dollar Amount

‘Gonlracted Rate: $1 psr unit

Covered Service: Curfew-Phone Service Code: 5600

Service Descriplion: Telephone contaot to monitor curfew compllance, Provider should speak direclly fo child and
collateral conlact f possible.

Cradontials: Conlracted Provider
Unil Type: Each
Contracted Rale: $10 each

Covered Service: Curfew Face-to-Face Service Code: 5610

Service Description: Face-to-face contact to ensure curfew compliance. Court Ordered or clinical approval prior to
FSC aulhorization

Credenlials: Contracted Provider
Unit Type: Each
Conlracled Rate: $50 each

Covered Service: Interpreting Service Service Code: 5630

Service Description: Service to be used as a way to facllitate team communication and to assist with clinical Issues.
Service cannot b billed while working simultaneously In anothor capacity.

Credentials: Demonstrated Fluency
Unit Type: Hourly

Contracied Rate: $80 per hour




Covered Service: Parent Partner Service Code: 5640

Service Description: Parent Parlners work as part of multidisciplinary teams and provide support and assistance
through advocacy and family support. Thelr life knowledge and skllis are brought to the position to enhancs the team
offort to deliver assistance Lo the family as they explore the goals they would like to achleve, Parent Parinsts
encourage family particlpation In appropriate services, model effective parenting skills, and provlde outreach to ensure
that famities served will not escalate {o high risk cases.

Credeniials: Life oxperience as a carelakor for individuals vith sovere emotional disabiltlies.
Unlt Type: Hourly l
Contracted Rate: $40 per hour




—

———

Utilization Review

As part of the agency quality assurance client records (hard copy & electronic) are
reviewed to assure information is up to date and accurate. In addition to reviewing
documentation, evidence must exist that the client’s current level of care is the most

appropriate and least restrictive.

UR Schedule:

Initial Client Record Review by day 30 of enrollment

-Update Client Record Review every 6 months following the Initial Review
-Discharge Client Record Review within 30 days of disenrollment

The following areas are reviewed:
Client Information: All of this information should be in the file by the 30tk day of

enrollment with Kids Oneida, Step Down, or Kids Herkimer. The following
documents require annual updates: DSS Application & Dwelling Survey. Updates
to documentation should occur within 24 hours of the change (i.e. insurance

information).

Assessment: A psychosocial Assessment is required for every client in Kids Onieda, |,
Step Down Program, or Kids Herkimer. Every client in Kids Oneida should have a
psychiatric evaluation dated within the last 12 months. Psychological assessments
are not required, however may completed to assess client needs.

Treatment Section: Plan of Care, CAFAS, and Crisis Intervention Plan must be
completed within established timeframes. Plan of Care must clearly state the

Discharge Plan.

Progress Notes: Progress notes must be completed within established timeframes.

Education Section: Updated Individual Education Plans must be present for all
identified clients with a Special Education Classification. Report Cards, attendance
records, and disciplinary actions are filed in this section of the client record.

Authorizations: All Authorizations need to be up to date.

Medical Section: Fully completed Medical History Form of Identified Client with
immunization records. All/any drug and alcohol screenings.

Correspondence: Any/all written correspondence (i.e. meeting notifications, letters
to family, etc.)

Legal Documents: Court Report Sheets (blue) for every court appearance during
case enrollment; Active Court Orders; Court Petitions;

Disenrollment: All closing paperwork pertaining to client disenroliment.

*Information should be filed from front to back with the most recent information appearing at the
end of each section. _ .

January 2009
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Appendix C: Resolution 249 Compliancé

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 K of the Contract language, attach a copy of the Agreement/Contract
between the Contractor and the hauler of solid wastes and recyclables for each site.
Include a certification statement from the Oneida-Herkimer ‘Solid Waste Management
Authority attesting that the hauler utilizes the facilities of the Authority in compliance with

Resolution 249 of the Oneida County Board of Legislators.
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ONEIDA-HERKIMER SOLID WASTE AUTHORITY
} BOARD -MEMBERS - | | ~ : L

Yonald Gross, Chairmah _Jaman M, 0'Onefrlo ’ Willlam A. Rabbia, Execulive tirector
(il C. Angall, Vice Chalrman parbara Freeman ' potar M. Rayhlll, ?ufhcr(!sy Counsel
jarry A, Herllhe, Treasurer Keaneth A, Long , . Jodi M. Tuttle, Authorlty Secretary
fincant A. Casale ‘ Rober 1, Robers, Il :
licla Dleks Jamen M, Willioms

July 18,2011

Ms. Debbie Wormuth
Kids Oneida, Inc.
310 Main Street
Utica, NY 13501

RE: 8OLID WASTE HAULER C_ERTIF!CATION OF COMPLIANCE

Dear Ms. Wormuth:

Based upon the inf.ormation you provided, this will certify your compliance with County

solid waste mahagement policy, specifically the May 26, 1989 Oneida County Board of

Legislators Resolution #7249, Your current solid waste hauler (Waste Management of
Utica) is presently delivering your solid waste to an Oneida-Herkimer Solid Waste

M_anagement Authority facility for disposal.

In the event that you change your solid wasta hauler you should immediately contact
the Oneida-Herkimer Solid Waste Authority office for solid waste hauler compliance

verification.

If you any QUestioris please feel free to contact this office.
Sincerely, . | o o A

William A, Rabbia } -

‘Exscutive Director

WAR/2a9 .

: Phona: 315-733-127.’.: .
Web-Slte: hitpil/ www.ohswa.org

1500 Genesae Street
Utica, NY 13502

Printed on Recycled Paper
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Appendix D: Insurance Statement

Attach a copy of the Contrz;ctor’s Certificate of Insurance that
clearly lists Oneida County as an “Additionally Insured”.
As stated in Section F of the Contract.




ACORD®  CERTIFICATE OF LIABILITY INSURANCE eyl

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemnent on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CON

WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B
_ TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PRODUCER - . Same:
Haylor, Freyer & Coon, Inc. PHONE | FAX
102 Business Park Drive, Suite 2 | A No. ! Ext):315-734-9386 (AIC,No):315-703-7669
Utica NY 13502 ’ ADDRESS: dconti@haylor.com
[PRODUCER _
CUSTOMER ID #: :
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED - - INSURERA:Selective Way Insurance Company
Kids Oneida Inc. INSURER & : :
310-316 Main Street -
Utica NY 13501-5104 INSURERC :
‘ INSURER D ¢
INSURERE :
. INSURERF :
COVERAGES: CERTIFICATE NUMBER: 791981824 REVISION NUMBER:
NSURED NAMED ABOVE FOR THE POLICY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE |
CT OR OTHER DOCUMENT WITH RESPECT TO

DITION OF ANY CONTRA
Y THE POLICIES DESCRIBED HEREIN IS SUBJECT

NSR ADDL[SUBRT BOLICY EFF_ | _POLICY EXP
LTR - TYPE OF INSURANCE - INSR | WD POLICY NUMBER MM/DD (MMDD/YYYY) LMITS
A | GENERAL LIABIUTY . - 1Y 51850714 “|8/20/2010 [B/20/2011 | EAcH OCCURRENCE §1,000,000
s AMA
X ' | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
) CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
: - PERSONAL & ADV INJURY | §1,000,000
- GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
poLICY B Loc $
A | AUTOMOBILE LIABILITY §1850714 3/20/2010 |8/20/2011 | COMBINEDSINGLELIMT | g3 600,000
— - (Ea accident) ‘ ‘
X
. [X_| ANY AUTO . BODILY INJURY (Per person) | §
| | ALLOWNED AUTOS BODILY INJURY (Per accident)| § -
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
~ | NON-OWNED AUTOS $
: 3 H
A - | UMBRELLAUAB  |X | OCCUR 51850714 8/20/2010 |8/20/2011 | EACH OCCURRENCE $2,000,000
_— i
EXCESS LIAB - ‘CLAIMS-MADE AGGREGATE §2,000,000
DEDUCTIBLE ]
X | RETENTION _$10,000 : s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY oy TORYLIMTS! 1 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NI/A
{Mandatory In NH) : : EL. DISEASE - EA EMPLOYEE §
If yes, describe under !
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT | §

See Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Amcﬁ ACORD 101, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Oneida County, its officers, égents and

employees : )
235 Elizabeth Street, 3rd Floor
Utica NY 13501 .

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS. . .o

AUTHORIZED REPRESENTATIVE

v

ACORD 25 (2008/09)

.. ©1988-2009 ACORD CORPORATION. All rights reserved..

The ACORD name and logo are registered marks of ACORD -




AGENCY CUSTOMER ID:

LOC #
A CORD’ ADDITIONAL REMARKS SCHEDULE Page; of;

Haylor, Freyer & Coon, Inc.

Kids Oneida Inc.
310-316 Main Street

POLICY NUMBER Utica NY 13501-5104
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER; 25.___ FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Certificate holder is included as an additional insured under pol:.cy #51850714 per CG 72 17 01 09 as
requ:.red by written contract. )

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD"  GERTIFICATE OF LIABILITY INSURANCE s/20/201

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

102 Business Park Drive, Suite 2
Utica NY 13502

certificate holder in lieu of such endorsement(s).
PRODUCER ‘ Gamgact
Haylor, Freyer & Coon, Inc. PHONE - - ] FAX
(AJIC, No, Ext): 315-734-9386 (A/C,No):315-703-7669

E-MAIL e
ADDRESS: dconti@haylor.com

PRODUCER
CUSTOMER ID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED
Kids Oneida Inc.

310-316 Main Street
Utica NY 13501-5104 .

INSURERA:Selective Way Insurance Company

INSURER B: Federal Insurance Company

INSURER C :

INSURER D :

INSURERE :

INSURER'F :

COVERAGES CERTIFICATE NUMBER: 887935872

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR POLICY EFF_| POLICY EXP
LLTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDD/YYYY) | (MMDDYYYY) LIMITS
A | GENERAL LIABILITY Y 51850714 8/20/2011 [8/20/2012 | pacH OCCURRENCE - $1,000,000
L . =i}
X COMMERCIAL GENERAL LIABILITY . PREMISES (Ea occurrence) $100,000
I CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
— PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §3,000,000
poucy [ 1PR% [ ]ioc $
A - | AUTOMOBILE LIABILITY S1850714 8/20/2011 |8/20/2012 |COMBINEDSINGLELIMT | &1 400 0o
S (Ea accident)
| X_| ANY AUTO BODILY INJURY (Per person) | §
| ALLOWNED AUTOS BODILY INJURY (Per accident)| §
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS $
H
A |X |UMBRELLALIAB occlrR Y $1850714 8/20/2011 |8/20/2012 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE §2,000,000
DEDUCTIBLE $
X | RETENTION _$10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY - - YIN othats| %8
ANY PROPRIETOR/PARTNER/EXECUTIVE N E.L. EACHACCIDENT $
- | OFFICERMEMBER EXCLUDED? ~ ~ |NIA
(MandatoryInNH) - E L DISEASE - EA EMPLOYEE §
Ifyes, describe under’ - ’
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l $
B |Directors & Officers Liab 82121286 8/20/2011 [8/20/2012 |[Limits of Liability:
Each Loss: $1,000,000
Deductible: $2,500 Each Policy Year: . $1,000,000

See Attached...

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES ({Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

" . CERTIFICATE HOLDER

CANCELLATION

Oneida County, its officers, agents and
employees ) } :
"235 Elizabeth Street, 3rd Floor

Utica NY 13501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

| IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AcbBnf

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




~AGENCY CUSTOMER ID:

. LOC #: :
~ e
A CORD ADDITIONAL REMARKS SCHEDULE , Page; of 3
AGENCY NAMED INSURED
Haylor, Freyer & Coon, Inc. . Kids Oneida Inc.
- 310-316 Main Street -
POLICY NUMBER Utica NY 13501-5104
CARRIER ) NAIC CODE
EFFECTIVE DATE:
" ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORMIS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25___ FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Certificate holder is included as an additional insured under policy #5185071'4 per CG 72 17 01 09 as
required by written contract. T ’

ACORD 101 (2008/01) . © 2008 ACORD CORPORATION. All rights reserved.
) The ACORD name and logo are registered marks of ACORD '




Haylor, Freyer & Coon, Inc.

Attention Certificate Holder:

We are providing you a Certificate of Insurance using the latest ACORD 25 (2009/09 ed.)
as required by the ACORD licensing agreement with participating insurance carriers. Prior
editions have been withdrawn and their use phased out.

There are several changes in the form that we would like to point out. The more
important ones have been made to satisfy regulatory concerns that Certificates were being -
stretched into policy forms, which they are not.

The form no longer includes a notice of cancellation provision. It is left for the policy
itself to state the specifics regarding cancellation of the policy. If the policy is endorsed to
amend the standard cancellation prov151ons the exact wording of the amendment may be

shown on the Certificate.

The "Descnptlon" box has been modified to limit its use to a description of operations,
locations or vehicles to which the Certificate applies. No longer will you see Exclusions
added by Endorsement or Special Provisions. In place of this wording you may find
copies of pertinent policy endorsements that will be enclosed with the Certificate. An
ACORD 101 (2008/01 ed.) will be included listing the endorsements that accompany the

Certificate.

You will also note that columns have been added in the "Coverageé" section for
" indicating if Additional Insured status or a Waiver of Subrogation has been granted by

the policy.

Please note that the new edition of the ACORD 25 is now a one-page document.




ELITEPAC
General Liability Extension
Social Services

COMMERCIAL GENERAL LIABILITY
CG72170109

SUMMARY OF COVERAGES (including Index)
This is @ summary of the various additional coverages and coverage modifications provided by this endorsement. No

coverage is provided by this summary. Refer to the actual endorsement (Pages 3-through-5) for changes affecting your
insurance protection. » .

DESCRIPTION - _ PAGE FOUND
Additional Insured - Primary and Not Contributory 4 Page 5
Blanket Additional Insureds - Broad Form Vendors - As Required By Contract Page 4
Cancellation Notification Extension (other than nonpayment of premium) Page 5

Not-for-profit Members - including Club Members

Not-for-profit Members - as additional insureds ‘ Page 4

Not-for-profit Members Medical Payments Page 4

Not-for-profit Members - defined Page 5
Damage to Premises Rented to You ($1.,000,000) Page 3
Knowledge of Occurrence, Claim, Suit or Loss C Page 4
Liberalization Clause ‘ " Ffaée 5
Medical Payments - increased limit (§ 20,000) ' Page 4

- Mental Anguish Amendment (not applicable to New York) ‘ ' Page 5

Non-Owned Aircraft ' Page 3
Non-Owned Watercraft (under 60 feet) Pagg 3
Personal and Advertising Injury

Contractual Exclusion Amended (Excludes Advertisement) ’ Page 4

Discrimination and Humiliation Amendment (not applicable in New York; Excludes Page 5

Advertisement) '
Products Amendment - Not-far-profit . Page 4
‘Supplementary Payments Amended - Bail Bonds ($2,500) and Loss of Eamings ($500) Page 4
Temporary Workers , | ’

Employee Definition Amended (including status as an insured) o Page 4

Employer’s Liability Exclusion Amended o : , ~ Page3

Injuries or Damages by Certain Employees (co-employee darﬁages) _ o Page 4
Unintentional Failure to Disclose Hazards. , : Page 5
Waiver of Transfer of Rights of Recovery (subrogation) - . . Page 4
When Two or More Coverége Parts of this Péliéy Apply to a Loss ' Page 3
Includes copyrighted material of ISO Properties, Inc., with its permission. CG72170109 -

Page 1 of 5
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ELITEPAC
General Liability Extension
Social Services

COMMERCIAL GENERAL LIABILITY
CG7217 0109

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies the insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The SECTIONS of the Commercial General Liability Coverage' Part identified in this endorsement will be amended as

shown below. But, when two or more Coverage Parts of this policy apply to a loss, only the broadest coverage of this

policy will apply, unless specifically stated atherwise within the particular amendment covering that loss.

COVERAGES - Amendments

COVERAGE A. BODILY INJURY AND PROPERTY
DAMAGE LIABILITY :

EXCLUSIONS
* Employer’s Liability Amendment

The following will be added to the Employer's Liability
exclusion:

This exclusion also does not apply to any “temporary
worker.”

o Non-Owned Watercraft

The Aircraft, Auto or Watercraft Exclusion is amended as
follows:

This exclusion does not apply. to a watercraft you do not
own that is less than 60 feet long, and not being used to
carry persons or property for a charge. Any person is an
insured who uses or is responsible for the use of such
watercraft with your expressed or implied consent. But, if
the insured has any other valid and collectible insurance
for “bodily injury” or “property damage" that would be cov-
ered under this provision, or on any other basis, this
coverage is then excess, and subject to the Other
Insurance provisions of this policy for Extess Insurance.

» Non-Owned Aircraft

The Aircraft, Auto or Watercraft Exclusion is amended as
follows:

This exclusion does not apply to any aircraft, not owned or’

operated by any insured, that is hired, chartered or loaned
with a paid crew. But, if the insured has any other valid and

collectible insurance for “bodily injury” or “property dam- -

age” that would be covered under this provision, or on any
other basis, this coverage is then excess, and subject to

the Other Insurance provisions of this policy for Excess -

Insurance. . -

Includes copyrighted'malerial of ISO Properties, Inc., with its permission.
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» Damage to Premises Rented to You

The provision .of COVERAGE A dealing with damage
to premises while rented to you or temporarily
occupied by you with the permission of the owner is
amended as follows: .

As used in this extension (only, including its use in
LIMITS OF INSURANCE, the Declarations and the
Other Insurance provisions), the term Damage shall
include fire, lightning or explosion. 4

The Damage to Premises Rented to You Limit of

LIMITS OF INSURANCE is amended as follows:
The Damage to Premises Rented to You Limit, for .

covered fire, lightning or explosion, is the higher of
$1,000,000 or the amount shown in the Declarations
for the Damage to Premises Rented to You Limit. This
limit is the most we will pay under COVERAGE A for
damages because of “property damage” to any one
premises rented to you or temporarily occupied by you
with permission of the owner, for all such “property
damage” proximately caused by the same event,

* whether such damage results from fire, lightning or

explosion or any combination of the three. This
Damage to Premises Rented to You Limit is subject to
the Each Occurrence Limit.

COVERAGE B. PERSONAL AND ADVERTISING
INJURY LIABILITY

EXCLUSIONS

The exclusion of relating to liability assumed in a-
‘contract or agreement only applies to damages arising

out of advertisement.

CO'VERAG_E'C. MEDICAL PAYMENTS
EXCLUSIONS '

e AnyInsured Amendment

The following is added to this séction: |

The exclusion applicable to any insured does not
apply to: . :

1. "Not-for-profit members.”

CG 7217 01 09
Page 3 of §




«  Product Amendment

The exclusion applicable to the “products-completed
operations hazard” does not apply to “your products” sold
for use or consumption on your premises, while such
products are still on your premises, if you are a not-for-
profit operation.

SUPPLEMENTARY PAYMENTS - COVERAGES A AND
B . ,

e Expenses For Bail Bonds And Loss Of Earnings

The provisions of SUPPLEMENTARY PAYMENTS -
COVERAGES A AND B are amended as follows:

Subject to all other provisions of this section, the limitations

for expenses for bail bonds and loss of earnings are .

increased as follows: we will pay up to $2,500 for the cost
of bail bonds, and up to $500 a day for loss of earnings
because of time off from work.

WHO IS AN INSURED - Amendments
¢ Not-for-Profit Organization Members

If you are an organization cther than a partnership, joint
venture, or.a limited liability company, and you are a not-
for-profit organization, WHO IS AN INSURED is amended
to include as additional insureds your officials, trustees,
board members, insurance managers, and “not-for-profit
members,” but only with respect to their liability for your
activities or activities they perform on your behalf,

¢« Employees As Insureds Modified

The exclusion relating to injury to a co-"employee™ does not
apply to injury to, or property damage to the property of, a
“temporary worker” caused by a co-"employee” who is not
a “temporary worker.”

¢ Blanket Additional Insureds - Broad Form Vendors
- As Required By Contract

WHO IS AN INSURED is amended to include as an
additional insured any -person or organization with whom
you have agreed in writing in a contract, agreement or
. permit that such person or organization be added as an
additional insured on your policy. Such person or organiza-
tion is an additional insured only with respect to liability for
*bodily injury” or “property damage” caused, in whole or
part, by: . -
1. Your ongoing operations performed for that person or
: organization, "your product,” or premises owned or
used by you; but this provision does nct include any
architects, engineers, or surveyors with respect to any
injury or damage arising out of the rendering or failure
to render any professional services by or for you,
“including:

_ Includes copyrighted material of IS0 Properties, Inc., with its permission.

a. The preparing, approving, or failing to prepare

or approve, maps, shop drawings; opinions,

. reports, surveys, field orders, change orders
or drawings and specifications; or

b. Supervisory, inspection, architectural or engi-
- neering activities. i

2. Your maintenance, operation or use of equipment,
other than aircraft, “auto” or watercraft, leased to
you by such person or organization. A person or.
organization's status as an additional insured
under this endorsement ends when their contract
or agreement with you for such leased equipment
ends. With respect to the insurance afforded to
these additional insureds, this insurance does not
apply to any "occurrence” which takes place after
the equipment lease expires.

This coverage shall be excess with respect to the
person or organization included as an additional
insured by its provisions; and other insurance that
person or organization has shall be primary with
respect to this insurance, unless this coverage is
required to be primary and not contributory in the
contract, agreement or permit.

The provisions of this coverage extension do not
apply unless the written contract or agreement has
been executed (executed means signed by the named
insured and additional insured) or permit issued prior
to the “bodily injury” or “property damage”.

LIMITS OF INSURANCE

¢ Increased Medical Payments
The following is added to LIMITS OF INSURANCE:
The Medical Expense Limit under COVERAGE C will

be $20,000, or the amount shown in the Declarations
for Medical Expense Limit, whichever is higher.

All other terms and conditions of COVERAGE C.
MEDICAL PAYMENTS remain unchanged.

COMMERCIAL GENERAL LIABILITY CONDITIONS

-Amendments -
¢« Knowledge Of Occurrence, Clalm, Suit Or
Loss

The requirements for reporting and sending claim or
“suit” Information to us, including provisions related to
the subsequent investigation of such claims or “suits,”
under Duties In The Event Of Occurrence, Offense,
Claim Or Suit do not apply until after the “occurrence”
or offense is known to:

1. You, if you are an individual;
2. A partner, if you are a partnership;

CG 72170109
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3. An “executive officer” or insurance manager, if you are
a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company; or

5. Your elected or appointed officials, trustees, board
members,” or your insurance manager if you are an
organization other than a partnership, joint venture, or
limited liability company. .

+ Unintentional Failure To Disclose Hazards
The following is added to Representations:

But, if you should unintentionally fail to disclose any
existing hazards in your representations to us at the
inception date of the policy, or during the policy period in
connection with any additional hazards, we shall not deny
?overage under this. Coverage Part based upon such
ailure.

o Waiver Of Transfer Of Rights Of Recovery

We will amend the Transfer Of Rights Of Recovery
Against Others To Us Conditlon to waive any right of
recovery we may have against a person or organization
because of payments we make for injury or damage arising
out of your ongoing operations or “your work” done under a
contract with that person or organization and included in
the “products-completed operations hazard,” if:

1. The waiver of such rights Is required in a written
contract or agreement with that person or organization;
and

The provisions of the Blanket Additional Insureds -
Broad Form Vendors - As Required By Contract
section of this form also apply to that same contract;
and

2.

3. You have assumed the liability of that person or -

organization in that same contract, and it is an "insured
contract.”

The section above only applies to that person or organiza-
tion identified above, and only if the injury or damage
occurs subsequent to the execution of the written contract,
agreement,

If you are a "golfing facility,” we will also waive any right of
recovery we may have against any of your members or

their guests because of payments we make for injury or -

damage arising out of their actions at your premises to
which this Coverage Part applies. But, this provision does
not apply to injury or damage that is expected or intended
by your member or their guest.

Includes copyrighted matsrial of ISO Properties, Inc., with its permission.

¢ Liberalization

If we revise this Coverage Part to provide more
coverage without additional premium charge, subject
to our filed company rules, your policy will automati-
cally provide the additional caverage as of the day the
revision is effective in your state.

¢ Cancsllation

For other than nonpayment of bremium, the notice of
cancellation condition is 60 days.

DEFINITIONS
¢ Discrimination And Humiliation

(This provision deoes not apply in the state of New
York.) The definition of “personal and advertising
injury” is amended by the addition of the following
offense:

Discrimination or humiliation that results in injury to
the feelings or reputation of a natural person, but only
if such discrimination or humiliation is:

1. Not done intentionally by or at the direction of:
a. The insured; or

b, Any “executive officer,” director, stockhalder,
partner, manager or member of the insured;
and- .

Not directly or indirectly refated to the employ-

ment, prospective employment or termination of

employment of any person or persons by any
insured.

Not arising out of any advertisement by the
insured.

¢ Employee Amendment

The definition of “employee” is replaced by the fol-
lowing:

“Employee” includes a “temporary worker.”
e Mental Anguish Amendment

(This provision does not apply in New York.) The
definition of “bodily injury” is amended to include
mental anguish resulting from any bodily injury,
sickness or disease sustained by a person. (In New
York, mental anguish has been determined to be
*bodily injury.”)

s Not-for-profit Members

“Not-for-profit members" means a person who is a
member of a not-for-profit organization, including
clubs and churches, who receives no financial or other
compensation. T

3.

€CG72170109
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Appendix E: Property

Not applicable. Kids Oneida has not purchased propérty to be utilized for this contract.




| Appendix F: HIPAA Policy and Procedures

Attach a copy of the Contractor’s
HIPAA Policy and Procedures as required by Section K of Contract
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310 Main Steet, Utica, NY 13501
Phoae: (315) 792-9039 ~ Fax: (315) 792:9578

NOTICE OF PRIVACY PRACTICES

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU
MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO
THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. - B

Kids Oneida is required by law to maintain the privacy of your child’s health
information and the health information of other family member receiving Kids
Oneida services (hereinafter refarred to as “your health information”) and to
provide you with notice of its legal duties and privacy practices with respect to
-your health information. If you have questions about any part of this notice or if
you want more information about the privacy practices at Kids Oneida, please
contact: : ’ '
Director of Quality Assurance .
310 Main Street :
Utica, NY 13501
(315) 792-9039

Effective Date of this Notice: 03/31/10

| How will Kids Oneida use or disclose your health information?

Kids Onelida collects health information regarding your child and other
family members receiving services and stores itin a chartand on a
computer. This medical record is the property of Kids Oneida, but the .
information in the medical record belongs to your family. Kids Oneida
protects the privacy of your health information. The law permits Kids
Oneida to use or disclose your health information for the following

purposes.

1. Treatment: Kids Oneida coordinates a child's Plan of Care -
~  (POC) that typically includes a number of service providers
that provide traditional and non-traditional mental health
services under contract with Kids Oneida. This also includes
Oneida County Department of Social Services, Oneida
County Menta! Health, and Oneida County Probation

Department. Other family members may also recelve these -

 services.

. Ppayment: Kids Oneida receives money fo support the
program from Oneida County Department of Social Services
and Medicaid if a child meets the eligibility requirements.

_ . , o
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 these organizations that
makes you eligible to receive services. Kids Oneida is billed.
for services provided by service providers under contract to

Kids Oneida. . : :
Regular Health Care Options: Kids Oneida works with a

- number of providers under contract to the organization to

perform a variety of services with the goal of improving each
enrolled child's mental health functioning. Services include
clinical services or non-traditional services such as.

mentoring, recreation or.community supervision.. There are

~ mmore than 40 services that Kids Oneida may provide.

information Provided fo You: A notice of Privacy Practices
is distributed prior to the beginning of treatment and is
raviewed with you. All families currently receiving Kids
Oneida services will receive an updated copy of our Privacy
Practices Notice prior to 03/31/10.

Notification and Communication with Family: Generally,
an enrolled child's family is part of our interdisciplinary team
approach thatis working on your child's care. Kids Oneida
maintains the right to discuss your child's POC with you and
family members that you identify. If you are unable or -
unavailable to agree or object, our health professional will
use their best judgmentin communication with your family

and others.

Required By Law: As required by law, we may disclose
your health information (e.g. in the case of an allegation of
child abuse or neglect). ‘

Public Health: As required by law, we may disclose your
health information fo protect the public health, e.g. reporting
domestic violence, reporting to the Food and Drug
Administration problems with products and reactions {0
medications, and reporting disease or infection exposure.

Health Oversight Activities: We may disclose your health

. information to health agencles during the course of audits,

investigations, inspections, licensure, and other proceedings.

Judicial and Administrative Proceedings: We may.
disclose your health information in the course of any

. administrative or judicial proceedings including Family Court

or any other inquiries made on behalf of Family Court, e.g. in
case of a probation investigation. -

Law Enforcement: We may disclose your health
information to law enforcement officials for the purposes
such as identifying and locating a suspect, fugitive, material
witness or missing person, complying with a court order or

~.subpoena and other law enforcement purposes.

2 . 2010
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11.  Public Safety: We may disclose your-health information to
appropriate persons in order to prevent or lessen a serjous - -
* and imminent threat to the health or safety of a particular
person or to the general public. o

19.  Health Plan: We may disclose your health information to
the sponsor of your health plan if the benefits for your
treatment exist under covered services.

13.  For Research Purposes: Kids Oneida is widely studied -
operation and occasionally a review of data and outcomes of -
the program occurs. Kids Oneida will not release any
personal health information that will personally identify your
child or other family members without your written
permission. However, your health information may be
reviewed as part of developing general information about the

. program.

44, Education Contacts: As part of our interdisciplinary plan,
Kids Oneida staff and providers work diligently at involving a
child's school district into the Plan of Care. Kids Oneida staff
and providers will share and receive general information
such as behavioral and attendance information with school
officials, teachers and guidance staff. An authorization is
required when requesting specific reports such as an IEP,
Psychological Report, etc.

. When Kids Oneida May Not Use or Disclose Your Health
Information.

Except as described in this Notice of Privacy Practices, Kids Oneida will
not use or-disclose your health information without.your written
authorization. |f you do althorze Kids Oneida to use or disclose your
health information for another purpose, you may revoke your authorization

in writing at any time."

il Your Health Information Privacy Rights

1. You have the right to request restrictions on certain uses and
disclosures of your health information. Kids Oneida is not:
required to agree to the restriction that you requested.

- However, we are obligated to notify you in writing that we
~ cannot honor your request, ] _
2. You have the right to receive your health information through a
reasonable alternative means or st an alternative location.

3. You have the right to inspect and copy your health information
with some exceptions such as psychotherapy notes.

4. You have the right to request that Kids Oneida amend your
health information that Is incorrect or incomplete. Kids Oneida
is not required to change your health information and will

2010
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provide you with information about Kids Oneida denial and how
. youcan disagree with the denial. '
5. You have the right to receive an accounting of disclosures of
your health information made by Kids Oneida, except that Kids
Onelda does not have to account for the disclosures described
in parts 1 (treatment), 2 (payment), 3 (health care options).
6. You have a right fo a paper copy of this Notice of Privacy
' Practices. _ ‘
If you would like to have a more detailed explanation of these rights or if you
would like to exercise one or moreé of these rights, contact;

Director of Quality Assurance
310 Main Street
Utica, NY 13501
(315) 792-9039

IV. Changes to this Notice of Privacy Practices

Kids Oneida reserves the right to amend this Notice of Privacy Practices .
at any time in the future, and to make the new provisions effective for all
information that i maintains, including information that was created or
recelved prior to thé date of such amendment. Until such amendment is
made, Kids Oneida is required by law to comply with this notice. If Kids
Onelda amends the Privacy Practices, a written notice 10 all enrolled

children and families will be provided.

V. Complaints

~ Complaints about this Notice of Privacy Practices or how Kids Oneida.
hand!es your health information should be directed to:

Director of Quality Assurance
310 Main Street
Utica, NY 13501
(315) 792-8039

f you are not satisfied with the manner in which this office hand(és a
complaint, you may submit a formal complaint to:

Department of Health and Human Services
Office of Civil Rights ‘

Hubert H. Humphrey Bldg.

200 Independent Avenue, S.W.

Room 509F HHH Building

Washington, DC 20201

Ybu may also address youf cdmplaiht to one of the regional Offices for
Civil Rights. A listof these offices can be found online at :
~http://wvwv.hhs.qov/ocr/reqmail.html

v 9. Ao alda Taa ) o A 4‘ . 4 ‘ . . . | X T . 2010
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310 Main Street, Utica, NY 13501 - .
Bhone: (315) 792:9039 ~Fax: (315) 792-9578

Privacy Practice Receipt AcknoWledgmeﬁt -
And Consent to Kids Oneida Health Information Privacy Practices

], the undersigned, hereby acknowledge that T have received a copy of the Kids
Oneida Notice of Privacy Practices. ’

1 acknowledge that this Notice of Privacy Practices provides information about
how the Kids Oneida may use and disclose protected health information about enrolled

children and additional family members recejving services.

T acknowledge thet, as provided in this Notice of Privacy Practices, the terms of
this Notice may change. If Kids Oneida changes its Notices of Privacy Practices, I may
obtain 2 revised copy by contacting the Kids Oneida Compliance Officer.

, 1 acknowledge that to exercise Health Information Privacy Rights, Thaveto
‘contact, in writing: : ‘

Kids Onpeida
Director of Quality Assurance
310 Main Street
 Utica, NY 13501
Phone (315) 792-9039

I have reviewed the Kids Oneida Notice of Privacy Practices and hereby consent to the

use and disclosure of health information &8 contaiped in the Kids Onpeida Notice of
Privacy Practices. = : C
Parent/Guardian . ‘ Date
Kids Oneid
el a. Staff Mc;nbcr | D ;te
Kids Oneida Inc.




Appendix G: Disclosure Statement

Please see attached document,




U.S. DEPARTMENT OF JUSTICE
OFFICE OF JUSTICE PROGRAMS
OFFICE OF THE COMPTROLLER

CERTIFICATIONS REGARDING LOBBYING; DEBARME:;NT,
SUSPENSION AND OTHER RESPONSIBILITY MATTERS
AND
DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification to
which they are required to attest. Applicants should also review the instructions for
certification included in the regulations before completing this form. Signature of this
form provides for compliance with certification requirements under 28 CFR Part 69,
"New Restrictions on Lobbying" and 28 CFR Part 67, "Government-wide Debarment
and Suspension (Non-procurement) and Government-wide Requirements for Drug-Free
Workplace (Grants)." The certifications shall be treated as a material representation of
fact upon which reliance will be placed when the D epartment of Justice determines to
award the covered transaction, grant, or cooperative agreement.

1. LOBBYING

As required by Section 1352, Title 31 of the U.S. Code, and im plemented at 28 CFR
Part 69, for persons entering into a grant or cooperative agreement over $100,000, as
defined at 28 CFR Part 69, the applicant certifies that:

(a) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the making of any Federal
grant, the entering into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal grant or cooperative agreement;

(b) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this Federal grant or cooperative agreement,
the undersigned shall complete and submit Standard Form - LLL, "Disclosure of
Lobbying Activities," in accordance with its instructions;

(c) The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subgrants, contracts under
grants and cooperative agreements, and subcontracts) and that all sub-recipients shall
certify and disclose accordingly.




2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS
(DIRECT RECIPIENT) ‘

As required by Executive Order 12549, Debarment and Suspension, and implemented at
28 CFR Part 67, for prospective participants in primary covered transactions, as defined
at 28 CFR Part 67, Section 67.510

A. The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared
ineligible, sentenced to a denial of Federal benefits by a State or Federal court,
or voluntarily excluded from covered transactions by any Federal department or

agency;

(b) Have not within a three-year period preceding this application been
convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attem pting to obtain, or
performing a public (Federal, State, or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or commission
of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a
governmental entity (Federal, State, or local) with commission of any of the
offenses enumerated in paragraph (1)(b) of this certification; and (d) Have not
within a three-year period preceding this application had one or more public
transactions (Federal, State, or local) terminated for cause or default; and

B. Where the applicant is unable to certify to any of the statements in this certification,
he or she shall attach an explanation to this application.

3. DRUG-FREE WORKPLACE (GRANTEES OTHER THAN INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and implemented at 28 CFR Part
67, Subpart F, for grantees, as defined at 28 CF R Part 67 Sections 67.615 and 67.6 20

A. The applicant certifies that it will or will continue to provide a drug-free workplace by:
{a) Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is

prohibited in the grantee’s workplace and specifying the actions that will be taken
against employees for violation of such prohibition;

(b} Establishing an on-going drug-free awareness program to inform employees
about

(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;




(3) Any available drug counseling, rehabilitation, and em ployee assistance
programs; and

(4) The penaities that may be imposed upon employees for drug abuse
violations occurring in the workplace;

(c) Making it a requirement that each employee to be engaged in the
performance of the grant be given a copy of the statement required by

paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a
condition of employment under the grant, the employee will

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her conviction for a violation of a
criminal drug statute occurring in the workplace no later than five calendar days

after such conviction;

(e) Notifying the agency, in writing, within 10 calendar days after receiving notice
* under subparagraph (d)(2) from an employee or otherwise receiving actual
notice of such conviction. Employers of convicted employees must provide
notice, including position title, to:

Department of Justice
Office of Justice Programs
ATTN: Confrol Desk

810 Seventh Street, NW.,
Washington, D.C. 20531

Notice shall include the identification number(s) of each affected grant;

(f) Taking one of the following actions, within 30 calendar days of receiving
notice under subparagraph (d)(2), with respect to any employee who is so

convicted -

(1) Taking appropriate personnel action against such an employee, up to and
including termination, consistent with the requirements of the Rehabilitation Act

of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by a Federal,
State, or local health, law enforcement, or other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace
through implementation of paragraphs (a), (b), {c), (d), (e), and (f).




B. The grantee may insert in the space provi'ded below the site(s) for the performance of
work done in connection with the specific grant: :

Place of Performance (Street address, city, county, state, zip code)
=310 Maan Sheet Wl , vy 1350y
- }7{»?\; G @mmuw(j A‘-./(’c)

Check ___if there are workplaces on file that are not identified here.

Section 67, 630 of the regulations provides that a grantee that is a State may elect to
make one certification in each Federal fiscal year. A copy of which should be included
with each application for Department of Justice funding. States and State agencies may
elect to use OJP Form 4061/7.

Check ___if the State has elected to complete OJP Form 4061/7.




DRUG-FREE WORKPLACE (GRANTEES WHO ARE INDIVIDUALS)

As required by the Drug-Free Workplace Act of 1988, and implemented at 28 CFR Part
67, Subpart F, for grantees, as defined at 28 CF R Part 67; Sections 67.615 and 67.620

A. As a condition of the grant, I certify that | will not engage in the unlawful
manufacture, distribution, dispensing, possess ion, or use of a controlled substance in

conducting any activity with the grant; and

B. Ifconvicted of a criminal drug offense resulting from a violation occurring during the
conduct of any grant activity, | will report the conviction, in writing, within 10 calendar
days of the conviction, to:

Department of Justice

Office of Justice Programs

ATTN: Control Desk

810 Seventh Street, N.W.,

Washington, D.C. 20531

As the duly authorized representative of the applicant, | hereby certify that the applicant
will comply with the above certifications. ‘

1. Grantee Name and Address:

Kids  Onuide., \nc.
310 Mam Jheet  Ukica , OY 1350

2. Application Number and/or Project Name:

Kids Owairda,  OPIN

3. Grantee IRS/Vendor Number /(9’ /84 /0 76

4. Type/Print Name and Title of Authorized Representative

WJ ., CEO/&@CJ@ Drecto
- [ /-9l

5. Signature ‘ 6. Date

OJP FORM 4061/6 (3-91) REPLACES OJP FORMS 4061/2, 4061/3 AND 4061/4 WHICH ARE OBSOLETE.
OFFICE OF JUSTICE PROGRAMS BJA NIJ OJJDP BJS OVC




Appendix H: Disaster Response Plan

Please see attached Disaster Response Plan




KIDS ONEIDA, INC
310 MAIN SREEET

UTICA, NEW YORK-1 501@,
APPROVED BY: - I 6
DATE: A /. 24/_CF

LPURPOSE: NATURAL AND MAN-MADE OCCURRENCES CAN RESULT IN
DANGERS, WHICH COULD CAUSE PROPERTY DAMAGE, AND ENDANGER
LIVES, THIS INCLUDES FIRE, BOMB THREATS, AND TERRORIST ACTIVITIES,
THIS PLAN WAS DEVELOPED TO PROVIDE OPTIMUM SAFETY OF STAFF,
CLIENTS AND VISITORS, SHOULD AN EMERGENCY ARISE. IT ADDRESSES
RECOMMENDED COURSES OF ACTION FOR KIDS ONEIDA BUILDING AND
STAFF PREPARDNESS.

11, KIDS ONEIDA STAFF WILL BE PROVIDED WITH DISASTER TRAINING.
THIS INCLUDES EVACUATION PROCEDURES, ROUTES OF EXIT AND STAFF
RESPONSIBILITY. DISASTER PREPAREDNESS WILL REVIEW ON A YEARLY
BASIS.

FLOW CHARTS OF EMERGENCY PROCEDURES ARE POSTED WILL BE
POSTED IN CONSPICIOUS LOCATIONS OF 310 MAIN STREET. UTICA, N.Y.

ITI. TOTAL EVACUATION OF 310 MAIN STREET, UTICA, N.Y. MAY BE
NECESSARY DUE TO CONDITIONS THAT CREATE UNSAFE SITUATIONS

IN INSTANCES WHERE THERE IS ADVANCE WARNING HAVE AN
IMPENDING DISASTER, A STAND-BY STATUS MAY BE IMPLEMENTED, IF
THERE IS NO ADVANCE NOTICE, THE FOLLOWING PROCEDURES ARE TO BE
IMPLEMENTED AS QUICKLY AS POSSIBLE:

RESPONSIBLE STAFF > ACTION
FIRST PERSON AWARE : NOTIFY THE CEO/COO
WHO RECEIVES THE NOTICE

DURING BUSINESS HOURS- 8:30 AM TO 4:30 PM

CEQ/CO0
o ACTIVATE STAND-BY STATUS
AND ASSEMBLES ADMIN, TEAM
DESIGNATES A TEAM MEMBER
TO KEEP STAFF INFORMED.
ADMINISTRATIVE TEAM

o  VERIRY CLIENTS SAFETY AND
ASSIGN STAFF TO REMAIN WITH
 THEM UNTIL THE SITUATION IS
ASSESSED AND FURTHER




ADMINISTRATIVE TEAM

INSTRUCTIONS ARE GIVEN.

IF NECESSARY EVACUATES ALL
INDIVIDUALS IN THE BUILDING
ACROSS RAILROAD STREET TO
THE PARKING LOT ON THE EAST
SIDE OF THE BUILDING. IF
THERE IS INCLEMENT *
WEATHER, THE STAFF WILL GO
INTO THE TRAIN STATION.

ADMINISTRATION WILL CALL
911. JF NECESSARY. WILL
ATTEMPT TO MONITOR RADIO
OR TV BROADCASTS FOR CIVIL
DEFENSE INFORMATION,

THE CEO/COO0 OR DESIGNEE HAS THE ULTIMATE RESPONSIBILITY FOR
MAKING THE DECISION TO EVACUATE THE STAEFF AND VISITORS,

DURING NON-BUSINESS HOURS- AFTER 4:30 PM, WEEKDAYS, WEEKENDS

AND HOLIDAYS.,

RESPONSIBLE STAFF> ACTION
STAFF PRESENT IN THE OFFICE

CEO/CO0

CONTACT THE CEO/CO0 VIA
THE PHONE FOR DIRECTIONS,

CONSULTS WITH STAFF TO BEST
DETERMINE HOW TO IMPLEMENT
AN EVACUATION PLAN, -

WHEN AN EVACUATION PLAN IS AUTHORIZES BY THE CEQ/COO

STAFF IN BUILDING> FAMILIARIZE THEMSELVES WITH

DISASTER PROCEDURES & THEIR
EXPECTED ROLES TO ENSURE
THEIR OWN SAFETY AND THOSE
CLIENTS/CHILDREN IN THE KIDS
ONEIDA BUILDING. KEEP PHONE
LINES OPEN AND CELL PHONES
PHONES OPEN FOR BUSINESS

CEO/COO > ENSURES THAT ALL STAFF AND

CLIENTS HAVE EXITED THE KIDS
ONEIDA BUILDING AS TO THE




PROPER EVACUATION PLAN,
CALLS 911 IF APPROPRIATE.

STAFE > SHUTS DOWN THE COMPUTER
EQUIPMENT, COPIERS AND FAX.
ASSISTS AS DIRECTED BY THE

_ CEQ/COO OR DESIGNEE.

SECRETARY> . WILL HAVE A COPY OF ALL STAFE
AND PROVIDER PHONE NUMBERS
AND WILL PHYSICALLY CARRY
THE LIST WITH HER/OR HIM.

POST EVACUATION FOLLOW-UP AND CLIENT MANAGEMENT:

ONCE A DISASTER HAS STRUCK, COMPETENT MANAGEMENT OF CLIENTS
WILL MINIMIZE CONSEQUENCES. ADMINISTRATIVE TEAM WILL OVERSEE
AND ENSURE THAT DIRECT CARE AND SERVICES ARE IN PLACE FOR KIDS
ONEIDA FAMILIES, STAFF WILL DIRECT CLIENTS TO OBEY LOCAL PUBLIC
SAFETY OFFICIALS AND ANNOUNCEMENTS. STAFF WILL ADVISE CLIENTS
TO TUNE INTO LOCAL RADIO STATIONS AND MONITOR TV RECEPTION FOR
GUIDANCE AND DIRECTION, ANY CLIENTS THAT ARE DEEMED TO NEED
MORE ASSISTANCE WILL BE CONTACTED AND DIRECTED TO THE
APPROPRIATE COMMUNITY AGENCY, EXAMPLE RED CROSS.

CEO WILL CONTACT NEW YORK STATE OFFICE FOR CHILDREN AND
FAMILIES SERVICES, OFFICE OF MENTAL HEALTH, AND ANY OTHER NEEDS
TO KNOW AGENCIES, KIDS ONEIDA BOARD WILL BE NOTIFIED AND THEY
WILL DETERMINE THE MOST APPROPRIATE WAY TO SHARE INFORMATION -
TO THE MEDIA AND THE GENERAL PUBLIC.

SEVERE WEATHER WARNINGS

ANY ADVERSE CHANGES IN DRIVING CONDITIONS ARE TO BE NOTED AND
REPORTED AS SOON AS POSSIBLE TO THE CEO/COO, STAFF WHO ARE
TRANSPORTING CLIENTS SHOULD USE GOOD JUDGEMENT WHETHER TO
PROCEED FURTHER OR TERMINATE NON-ESSENTIAL ACTIVITIES,
PLANNED TRANSPORTATION IS TO BE CURTAILED.

CEO OR COO IS RESPONSIBLE TO PROCURE ACCURATE UP TO-DATE

" WEATHER INFORMATION. CANCEL ANY EVENTS OR ACTIVITIES
REQUIRING TRAVEL,




Appendix I: Accounting System and Financial Capability Questionnaire

Please see attached questionnaire.




Approved: OMB No. 1121-0021

U.S. DEPARTMENT OF JUSTICE
: OFFICE OF JUSTICE PROGRAMS
ACCOUNTING SYSTEM AND FINANCIAL CAPABILITY QUESTIONNAIRE

SECTION A: PURPOSE

The financia! responsibility of grantees must be such that the grantee can properly discharge the public trust which accompanies the authority to expend
public funds. Adequate accounting systems should meet the following criteria as outlined in the OJP Financial Guide.
(1) Accounting records should provide information needed to adequately identify the receipt of funds under each grant awarded and the expenditure

of funds for each grant.
(2) Entdes in accounting records should refer to subsidiary records and/or documentation which support the entry and which can be readily located.

(3) The accounting system should provide accurate and current financlal reporting information.
(4) The accounting system should be inlegrated with an adequate system of internal controls to safeguard the funds and assels covered, check the

accuracy and reliability of accounting data, promote operational efficlency, and encourage adherence to prescribed management policies.

SECTION B: GENERAL

1. 1f your firm publishes a general information pamphlet setting forth the history, purpose and organizational struclure of your business,
please provide this office with a copy; otherwise, complete the following items:

a. When was the organization b. Principle officers Titles

Bt fberd Robeds TV CEO/Fiecdive Drechr

c. Employer Identificailon Number:
Wo- 5076

d. Number of Employees

Full Time: Parl Time:
2. |s the firm affiliated with any other firm: DYes ENO 3. Total Sales/Revenues in most recent
If “yes", provide detalls: this Is the first line accounting period. (12 months)

$ 6,920

this is the second line

SECTION C; ACCOUNTING SYSTEM

1. Has any Government Agency rendered an officlal written opinion congerning.{he,adequacy of the accounting sysiem for the collection,
identification and allocation of cosis under Federal contracts/grants? L_IYes o

a. If yes, provide name, and address of Agency perlorming review: b. Altach a copy of the latest review and any subsequent
correspondence, clearance documents, elc.

Note: If review occurred within the past lhree years, omit questions
2-8 of this Section and Section D.

2. Which of the following best describes the accounting system: l:] Manual I___] Automated MCombinetion

3. Does the accounting system identify the receipt and expenditure of program funds separately for each M\Yes DNO [:] Not Sure
contract/grant?
4. Does the accounting system provide for the recording of expenditures for each grant/contract by ﬁYes DNO D Not Sure

the component project and budget cost calegories shown in the approved budget?

5. Are fime distribution records maintained for an employee when histher effort can be mYes DNo D Not Sure
specifically identified to a particular cost objective?

8. If the organization proposes an overhead rate, does the accounting system provide for the {\/ A DYes DNO D Not Sure
segregation of direct and indirect expenses?

7. Does the accounting/financial system include budgetary conirols to preclude incurring

obligations in excess of.
a. Total funds available for a grani? /\/ A DYes DNo D Not Sure
b. Total funds available for a budget cost category {e.g. Personnal, Travel, etc)? ' DYes DNo [’_‘] Not Sure

8. |s the firm generally famillar with the existing regulation and guidelines contalning the cost MYes DNo D Not Sure
principles and procedures for the determination and allowance of costs in connection with

Federal coniracts/grants?

OJP FORM 7120/1 (2/02) (continued on reverse)




SECTION D: FUNDS GONTROL

1. If Federal grant/contract funds are commingled with organization funds, can {he Federal BYes DNO DNot Sure
grant funds and relaied costs and expenses be readily identified?

SECTION E: FINANCIAL STATEMENTS

1. Did an independent certified public accountant {CPA) ever examine the
financial statements? :

2. If an independent CPA revisw was performed please provide this office with
a copy of thelr latest reporl and any management lelters Issued.

3. If an Independent CPA was engaged to perform a review and no report was issued, please provide details and an explanation below:

SECTION F: ADDITIONAL INFORMATION

1, Use this space for any additional information (Indicate section and ltem numbers if a continuation)

SECTION G: APPLICANT CERTIFICATION

1 certify that th;(ove infg rmat&is complete\qnd correct to the best of my knowledge.

.1. Signalure| b. Firm Name, Address, and Telephone Number
— Kids  Onuidoe
a. Title ‘ S0 W‘CULQ J«\w?f\'
‘ E . . Whnear , MM 138701
. (] . —
CEO / Freaise Dicechs 49037

SECTION H: CPA CERTIFICATION

The purpose of the CPA certification [s 1o assure the Federal agency that the recipient can establish fiscal controls and accounting procedures which
assure that Federal and Stateflocal funds avallable for the conduct of the grant programs and projects are disbursed and accounted for properly. If the
audit report requested In Section E 2 above Is not enclosed, then completion of this section Is required.

1. Signature b. Firm Name, Address, and Telephone Number

a. Title

PUBLIC REPORTING BURDEN FOR THIS COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 4 HOURS (OR
MINUTES) PER RESPONSE, INCLUDING THE TIME FOR REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA
SOURCES, GATHERINGAND MAINTAINING THE DATA NEEDED, AND COMPLETING AND REVIEWING THE COLLECTION
OF INFORMATION. SEND COMMENTS REGARDING THIS BURDEN ESTIMATE OR ANY OTHER ASPECTS OF THIS
COLLECTION OF INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THIS BURDEN, TO OFFICE OF JUSTICE
PROGRAMS, OFFICE OF THE COMPTROLLER, 810-7™STREET, NW, WASHINGTON,DC 20531;AND TO THE PUBLIC USE
REPORTS PROJECT, 1121-7120, OFFICE OF INFORMATION AND REGULATORYAFFAIRS, OFFICE OF MANAGEMENT AND
BUDGET, WASHINGTON, DC 20503. ’

OIP FORM 7120/1 (202)




KIDS ONEIDA, INC.

For the Year Ended
December 31, 2010

FINANCIAL STATEMENTS
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DArcangelo&Cour

Certificd Public Accountants & Consultants

120 Lomond Court, Utlea, N.Y. 13502-5950
3157355216 Tax: 315-735-5210

Independent Auditor's Report

Board of Directors
Kids Oneida, Inc.

We have audited the accompanying statements of financial position of Kids Oneida, Inc.
(a not-for-profit organization) as of December 31, 2010 and 2009, and the related
statements of activities, functional expenses, and cash flows for the years then ended.
These financial statements are the responsibility of the Organization’s management, Our
responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to
obtain reasonable assurance about whether the financial statcments are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosures in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation, We believe that our audits
provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Kids Oneida, Inc. as of December 31, 2010 and 2009,

and the changes in its net assets and its cash flows for the years then ended in conformity
with accounting principles generally accepted in the United States of America,

h
SN cangelo + Co.LLP
May 24, 2011

Utica, New York

1
Mid-udson ¢ Utlca/Rome * Wesichester




KIDS ONEIDA, INC.

STATEMENTS OF FINANCIAL POSITION

Assets
Cash and Cash Equivalents
Accounts Receivable
Grants and Contracts Receivable
Medicaid Receivable
Investments
Prepaid Expenses
Property, Net

Total Assets

Liabilities
Accounts Payable
Accrued Expenses
Compensated Absences
Mortgage Payable
Refundable Advances
Placement Cost Reserve

Reserve for Medicaid Disallowances

Total Liabilities
Net Assets - Unrestricted

Total Liabilities and Net Assets

December 31,2010 and 2009

2010 2009
Assets
$ 967,228 $ 1,218,474
0 12,915
560,157 528,469
379,580 240,149
160,143 0
10,039 7,428
1,436,886 1,488,450
$ 3514033 $ 3495885
Liabilities and Net Assets

$ 582,820 $ 846,299
36,630 25,391
30,157 19,056
452,614 484,295
256,900 256,900
25,000 25,000
75,000 75,000
1,459,121 1,731,941
2,054,912 1,763,944
$ 3514.033 $ 3495885

The Accompanying Notes are an Integral Part of These Financial Statements.

2




KIDS ONEIDA, INC.
STATEMENTS OF ACTIVITIES

For the Years Endecf December 31,2010 and 2009

2010 2009
Revenues :
‘Oneida County DSS $ 5,154,773 $ 5,403,067
Medicaid 1,350,196 1,359,897
Fundraising Revenue 34,851 35,170
School District Revenue 49,671 18,187
Interest Income 2,623 7,242
Investment Income 10,143 0
Other Income - 118,687 5,841
Total Revenucs 6,720,944 6,829,404
Expenses
Program Services
Kids Oneida 4,751,561 4,687,975
Step Down Oneida 577,908 589,522
Step Down Herkimer 111,974 147,153
Fee for Service 373,548 597,975
Supporting Services ,
Management and General 614,985 559,106
Total Expenses 6,429,976 6,581,731
Increase in Net Assets 290,968 247,673
Net Assets, Beginning of Year 1,763,944 1,516,271
Net Assets, ind of Year $ 2054912 $ 1,763,944

The Accompanying Notes are an Integral Part of These Financial Statements.
3
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KIDS ONEIDA, INC.
STATEMENTS OF CASH FLOWS

For the Years Ended December 31, 2010 and 2009

2010 2009
Cash Flows from (Used by) Operating Activities
Increase in Net Assets $ 290,968 $ 247,673
Adjustment for Noncash Transactions
Depreciation and Amortization . 85,849 63,905
Bad Debt Expense 6,330 0
Unealized (Gains) on Investments (4,776) 0
" (Increase) Decrease in Assets '
Accounts Receivable 6,585 (6,204)
Medicaid Receivable (139,431) (8,526)
Grants and Contracts Receivable (31,688) (33,478)
Prepaid Expenses (2,611) 17,842
Increase (Decrease) in Liabilities
Accounts Payable (263,479) (209,954)
Accrued Expenses 11,239 (49,473)
Compensated Absences 11,101 (58.782)
Net Cash Flows (Used by) Operating Activities (29.913) (36,997)
Cash Flows (Used by) Investing Activities
Purchases of Investments _ (150,000) 0
Reinvested Income (5,367) 0
Purchases of Equipment and Acquisition of Property (34,285) (737.204)
Net Cash Flows (Used by) Investing Activities (189.652) (737,204)
Cash Flows from (Used by) Financing Activities
Proceeds From Mortgage Loan 0 600,000
Payments on Mortgage Loan (31,681) (115,705)
Payments on Line of Credit Q0 (200,000)
Net Cash Flows from (Used by) Financing Activities (31,681) 284,295
Net (Decrease) in Cash and Cash Equivalents (251,246) (489,900)
Cash and Cash Equivalents, Beginning of Year 1,218,474 1,708,380
Cash and Cash Equivalents, End of Year s _ 967228 $ 1.218474
Supplemental Cash Flow Disclosures
Cash Paid During the Year For:
Interest ' $ 32,104 $ 33,082
Income Taxes ' $ 9 8 0

The Accompanying Notes are an Integral Part of These Financial Statements.
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KIDS ONEIDA, INC,

NOTES TO FINANCIAL STATEMENTS

NOTE1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Operations

Kids Oneida, Inc. (the Organization) is a voluntary health and welfare organization whose
mission is to develop a comprehensive array of intensive, community-based services to
children with serious emotional, behavioral, or mental health issues which will help to
divert them from out-of-home placement or hospitalization, where appropriate, or to
return them to their homes and communities from such settings more quickly than if said
services were unavailable, The Organization services children in the counties of Oneida
and Herkimer, New York. The Organization is able to carry out its mission substantially
through contracted program scrvice fees. A significant reduction in the level of support
or revenue from any of the oversight agencies would have an effect on the Organization’s
programs and activities,

Financial Statement Presentation

The financial statements have been prepared in accordance with accounting principles
generally accepted in the United States of America. These financial statements, presented
on the accrual basis of accounting, have been prepared to focus on the Organization as a
whole and present balances and transactions according to the existence or absence of
donor-imposed restrictions. This has been accomplished by reporting information
regarding financial position and activities according to three classes: permanently
restricted, temporarily restricted, or unrestricted. However, the Organization only
maintained unrestricted net assets at December 31, 2010 and 2009.

Use of Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenues and expenses during the reporting period, Actual

results could differ from those estimates.
Donated Services

The Organization pays for most services requiring specific expertise, However, many
individuals volunteer their time and perform a variety of tasks that assist the Organization
with program services, No amounts have been recognized in the accompanying
Statements of Activities as the criteria for recognition of such volunteer services were not
met.




KIDS ONEIDA, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
Cash and Cash Equivalents '

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents.

Receivables

The Organization considers its receivables, which are recorded at cost, to be fully
collectible; accordingly, no allowance for doubtful accounts is required, If amounts
become uncollectible, they will be charged to operations when that determination s

made.
Property

Property is recorded by the Organization at historical cost if purchased or fair value if
contributed.  All property is depreciated over estimated useful lives based on the
straight-line method. Estimated useful lives range from 2 to 5 years for furniture and
equipment, 1-2 years for leasehold improvements, and 40 years for building and building
improvements.

The Organization utilizes a $1,000 threshold as its capitalization policy.

Property at December 31, 2010 and 2009, consisted of the following:

2010 . 2009

Furniture and Equipment $ 280,899 $ 246,614
Computer Soflware : : 216,827 216,827
Building and Building Improvements 1,393,625 1,393,625
Less: Accumulated Depreciation and Amortization (454,465) _(368,616)

Property, Nct $ 1,436,886 $_1.488.450
Investment Valuation and Income Recognition
Investments are recorded at fair value. Fair value is the price that would be received to

sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 4 for discussion of fair value
measurements,

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Program Service Fees

The Organization receives State and local aid for program services provided.  These
programs are subject to financial and compliance restrictions by the respective oversight
agencies, or their representatives.

-




KIDS ONEIDA, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Expense Allocation

The costs of providing program services have been summarized on a functional basis in
the Statements of Activities and in the Statement of Functional Expenses. Accordingly,
certain costs have been allocated to program services and supporting services benefited,
as determined by management.

NOTE2 INCOME TAX STATUS

The Organization qualifies as a tax-exempt organization under Section 501(c)(3) of the
Internal Revenue Code and, therefore, has no provision for Federal income taxes. The
Organization has also been determined to be other than a private foundation, as described

in Section 509(a)(1) of the Internal Revenue Code.

The Organization’s Federal and State informational returns for tax years 2007 through
2010 remain subject to examination by the respective taxing authority.

NOTE3 INVESTMENTS

Investments at December 31, 2010, are comprised of the following:

Market Cost
Cash and Cash Equivalents $ 1,536 § 1,536
Mutual Funds 158,607 148,464

$.__. 160,143 $__ 150,000

The following summarizes net investment return for the year ended December 31, 2010:

Interest and Dividends $ 6,731

Unrealized Gains 4,776
Investment Income 11,507

Less: Investment Fees (1,364)
Investment Income, Net $___ 10,143




KIDS ONEIDA, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE4 FAIR VALUE MEASUREMENTS

The fair value measurements authoritative literature establishes a framework for
measuring fair value, That framework provides a fair value bietarchy that prioritizes the
inputs to valuation techniques uscd to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hicrarchy are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Organization has the ability to access.

Level 2: Inputs to the valuation methodology include the following:

Quoted prices for similar assets or liabilities in active markets.

Quoted prices for identical or similar assets or liabilities in inactive markets.
Inputs other than quoted prices that are observable for the asset or Hability.

Inputs that are derived principally from, or corroborated by, observable market
data by correlation or other means. '

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for substantially the full term of the asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used nced to maximize the use of observable inputs and minimize

the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in the methodologies used at December 31, 2010:

Cash and Cash Equivalents: Valued at cost which approximates fair value,

Mutual Funds: Valued at the net asset value of shates held by the Organization at
year end.
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KIDS ONEIDA, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE4 FAIR VALUE MEASUREMENTS (Continucd)

The preceding methods described may produce a fair value caleulation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Organization believes its valuation methods are appropriate and consistent with other
market participants, the use of different methodologies or assumptions to determine the
fair valve of certain financial instruments could result in a different fair value
measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Organjzation’s
assets measured at fair value on a recurring basis as of December 31, 2010:

Fair Value Measurements

Investments Total (Level 1) (Level 2) (Level 3)
Cash and Cash Equivalents § 1,536 §$ 1,536 3 0 $ 0
Moutual Funds 158.607 158.607 0 0
Total $ 160,143 $__ 160,143 $ 0 $ 0

NOTES5  401(K) PLAN

The Organization established a 401(k) Plan (the Plan) offered to employees who have
attained age 21. Employees are eligible for immediate participation in the Plan. The
Organization’s contributions to the Plan are equal to 100% of the employees’ elective
deferral not to exceed 4.0% of annual compensation for the year ended December 31,
2010 and 2009. The Organization coniributed $48,092 and $83,207 to the Plan for the
years ended December 31, 2010 and 2009, respectively.

NOTE6 REFUNDABLE ADVANCES

The Organization rccorded $256,900 received from the New York State Office of Mental
Health (NYSOMH) as refundable advances at each of the years ended Decomber 31,
2010 and 2009, Such funds will be held as an advance until expenditures are authorized
by the NYSOMH at which time they will be recognized as revenue.

NOTE7 OPERATING LEASES

The Organization leased office space, which was renewed on January 1, 2007, for a
period of three years. The lease contained a termination clause that could be exercised by
giving the landlord written notice within 180 days of the termination. The Organization
terminated this lease in February, 2009; due to the purchase of a building used for office
space. The Organization was fully operational in the new building as of March 2, 2009.
Total rental expense of the Organization for the years ended December 31, 2010 and
2009, was $0 and $15,635, respectively. '

11




KIDS ONEIDA, INC.

NOTES TO FINANCIAL STATEMENTS

'NOTE7 OPERATING LEASES (Continued)

The Organization has other various leases for vehicles and a copier, Lease expense for
the years ended December 31, 2010 and 2009, was $4,698 and $17,847, respectively.
The only remaining lease obligation of the Organization as of December 31, 2009 was the
copier lease, which expired in February 2010. The Organization decided to continue the
copier lease on a month-to-month basis. During 2010, the Organization entered into a
51-month lease for a postage machine, billed at $207 per quarter.

Future minimum lease commitments at December 31, 2010, for the postage machine
lease is as follows:

December 31 Amount
2011 $ 828
2012 $ 828
2013 $ 828
2014 3 345

NOTE8 CONCENTRATIONS OF CREDIT RISK

Financial instruments that potentially subject the Organization to concentrations of credit
risk consist principally of cash in financial institutions. From time to time throughout the
year, cash balances can exceed the Federal Deposit Insurance Corporation (FDIC)
coverage. Management believes that it is not exposed to any significant risk with respect
to these accounts,

Investment securities are exposed to varjous risks, such as interest rate, market, and credit

risk. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the

statements of financial position.

NOTEY9 LINE OF CREDIT

During 2008, the Organization opened a $600,000 line of credit for the renovation and
rehabilitation of the new building. The interest rate on the line of credit was 6.67% at
December 31, 2009. The line of credit is secured by the Organization’s building. During

2009, the line of credit was converted to a mortgage (see Note 11).

Total interest expense paid on the lines of credit was $0 and $1,877 for the years ended
December 31, 2010 and 2009, respectively. '
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KIDS ONEIDA, INC.

NOTES TO FINANCIAL STATEMENTS

NOTE 10 COMPENSATED ABSENCES

The maximum amount of vacation time awarded to an employee is 25 days, The
maxinum amount of personal time awarded to an employee is 3 days, In the event of
termination, employees are entitled to receive payments for unused vacation and personal
time. The estimated accrual for vacation and personal time accumulated by the
Organization’s employees at December 31, 2010 and 2009, was $30,157 and $19,056,

respectively.
NOTE 11 MORTGAGE PAYABLE
At December 31, 2010 and 2009, mortgage payable consisted of the following:

2010 2009

Mortgage payable to the Bank of Cooperstown, The
agreement, dated April 5, 2009, provides for a fifteen
year repayment of the $600,000 principal. The first
60 months of the mortgage call for monthly principal
and interest payments of $5,315, with an effective
interest rate of 6.67%. After the first 60 months, the
interest rate will be renegotiated and a new repayment
schedule will be in effect until the maturity of the
mortgage on April 5, 2024, During 2009, the
* Organization made an additional $100,000 payment to
pay down the mortgage, in which the prepayment
penalty was waived by the bank. $__ 452614 $__ 484295

Maturities of the mortgage as of December 31, 2010, are as follows:

Year Ending
December 31, Amount
2011 $ 34,616
2012 36,924
2013 39,550
2014 42,278
2015 45,194
2016 to Maturity 254,052
Total $...452,614

Interest expense paid on the mortgage was $32,104 and $26,818 for the years ended
December 31, 2010 and 2009, respectively.

13




KIDS ONEIDA, INC,

NOTES TO FINANCIAL STATEMENTS

4

NOTE 12 CONTINGENCIES

Amounts reccived or receivable from grantor agencies are subject to audit and adjustment
principally by State and local governments., Any disallowed claims, including amounts
already collected, may constitute a liability of the applicable program and will be adjusted
to the current year revenue, The Organization established an estimated liability for
potential disallowances of $75,000 at each of the years ended December 31, 2010 and
2009.

Amounts paid or payable to agencies for placement costs are subject to retroactive rate
changes and adjustments by state and local regulations. Any retroactive rate changes,
including amounts alrcady paid, may constitute a liability and will be adjusted to the
current year expense. The Organization established an estimated liability for potential
placement cost rate changes of $25,000 at each of the years ended December 31, 2010
and 2009,

NOTE 13 SUBSEQUENT EVENTS

Management has evaluated subsequent events through May 24, 2011, the date on which
the financial statements were available to be issued.

14




Appendix J: Corporate Compliance Plan

Please see attached Kids Oneida Compliance Plan.




Kids Oneida, Inc.
Medicaid Compliance Program
Effective January 1, 2011

L. Introduction

Kids Oneida, Inc. (hereinafter “K0”) is committed to conducting its Mission in compliance
with the highest standards of ethics, and all applicable federal and New York state laws, including all
applicable Medicaid laws, rules and regulations. This commitment includes providing complete and
accurate financial disclosure and responsible stewardship of agency resources. This Medicaid
Compliance Policy, applicable to all KO staff, sets forth specific policies to guide KO staff in the
performance of their duties associated with Medicaid billing and complies with KO’s responsibility
to implement effective compliance programs aimed at detecting fraud, waste, and abuse in the
Medicaid program under Social Services Law Section 363-d.

This program gathers together various elements of the KO policies and procedures which have been
in effect for several years, including portions of the Employee Handbook, the employee Conflict of
Interest certifications, and the capabilities of KO’s compliance software, CMS, in order to fulfill the
requirements of an all-encompassing Medicaid Compliance Program.

II. Components of the Medicaid Compliance Program

KO Code of Ethics

Designation of Medicaid Compliance Officer
Commitment to ongoing Medicaid Compliance Training
Procedure for Report of Compliance Issues

Disciplinary Procedures for Staff who Fail to Report
Risk Management of Medicaid Compliance Risk
Systems for Internal Evaluation and Audits
Whistleblower Protection

> EQEHUOWy

KO CODE OF ETHICS

1. Each KO staff person has a personal responsibility to conduct himself/herself
in an honest and ethical manner with regard to the KO mission. This responsibility is
clarified in the KO Employee Handbook which every staff person receives upon hire
and acknowledges in writing. KO staff leadership responsibilities include creating a
culture of ethical conduct and commitment to compliance, maintaining a work
environment that encourages employees to raise concerns, and promptly addressing
employee compliance concerns.

2. Each KO staff person is required to comply with all applicable laws, rules and
regulations governing the conduct of KO’s mission and to report any suspected
violations of applicable laws, rules and regulations to the Medicaid Compliance
Officer, or the Chief Executive Officer of the agency, or the Board of Directors of

KO.




3. Each KO staff person has the duty to avoid actual conflicts of interest or the
appearance of conflicts of interest in completion of KO’s mission. A conflict of
interest occurs when private intetests interfere with the interests of KO. The
appearance of a conflict of interest occurs when private interests may be reasonably
perceived to interfere with the interests of KO. '

4. Each KO staff member’s obligation to conduct KO’s mission in an honest and
ethical manner includes the ethical handling of actual, apparent or potential conflicts
of interest between personal and business relationships.

5. Before a KO staff member makes any investment, accepts any position or
benefits, participates in any transaction or business arrangement or otherwise acts ina
manner that may create or appear to create a conflict of interest, he/she must make
full disclosure of all facts and circumstances to and obtain the prior written approval
of KO Board of Directors.

6. Each KO staff person must complete on the annual Conflict of Interest
Disclosure Form.
7. It is KO policy to make full, fair, accurate, timely and understandable

disclosure in compliance with all applicable laws and regulations in all reports and
documents that KO files with, or submits to, these regulators.

8. It is KO policy to accept only fair payment for its services, to make fair and
timely disclosure of any overpayments and repay any overpayments promptly to
Medicaid.

9, As a New York State public charity, KO is required to file various periodic
and other reports with various New York State agencies and the Internal Revenue
Service and KO’s Code of Ethics requires that each of these reports be complete and

accurate.

10.  Each KO staff person is required to promote compliance with and to abide by
all KO standards, policies and procedures designed to promote compliance with all
policies, including the Medicaid Compliance Program.

DESIGNATION OF MEDICAID COMPLIANCE OFFICER AND DUTIES

1. Any questions about this Medicaid Compliance Program shall be referred to
KO’s Designated Medicaid Compliance Officer, Steven Bulger, Director of
Operations, or in the alternative, the officers of the Board of Directors.

2. Known of, or suspected, violations of this Compliance Policy must be
immediately reported to the Medicaid Compliance Officer.

3. The Designated Compliance Officer shall investigate each report thoroughly,
utilizing external resources if necessary, and reach a determination on the report
which shall be maintained in a Medicaid Compliance Log.




4, Violations of this Compliance Program may result in disciplinary action, up
to and including termination of employment. The Medicaid Compliance Officer shall
determine, or shall designate appropriate persons to determine, appropriate action in
response to violations of this Program. :

5. The Designated Medicaid Compliance Officer shall have the responsibility or
forwarding necessary compliance issue to the attention of New York State Office of
Medicaid Inspector General (hereinafter “OMIG”).

COMMITTMENT TO ONGOING MEDICAID COMPLIANCE TRAINING

1. All KO staff having responsibility for Medicaid billing, servicing providers,
payment processing and internal financial controls, including Executive Officers, is
trained at orientation on specific Medicaid eligibility and billing procedures. In
addition, all KO staff is trained at orientation on the operation of KO’s compliance

software, CMS.

2. All KO staff having responsibility for Medicaid Billing, servicing providers,
payment processing, and internal financial controls, including Executive Officers,
shall participate in annual refresher training that highlights any compliance program
changes to be required on an annual basis.

3. All members of the Board of Directors of KO shall be trained on the
Medicaid Compliance Program and the fiduciary duty required in this program.

PROCEDURE FOR REPORTING COMPLIANCE ISSUES

1. KO staff has a duty to make an immediate report to their supervisor of any
suspected or actual acts of non-compliance with Medicaid regulations.

2. Any such report may bé made on an anonymous basis and must be
investigated whether or not made on such basis.

3. All such reports shall be maintained in a Medicaid Complaints Log to be
reviewed and investigated by the Medicaid Compliance Officer.

4. KO commits to promptly and thoroughly investigate all complaints, through
the Office of the Medicaid Compliance Officer, and to reach a determination on the
basis of the investigation and take appropriate action to correct actions where
necessary.

5. KO will implement policies, procedures, and systems to prevent the
reoccurrence of any compliance issues and promptly tepay any overpayments
received.

DISCIPLINARY PROCEDURES FOR STAFF




L. All KO staff has a positive duty to report any suspected or actual acts of
Medicaid law non-compliance to the Medicaid Compliance Officer or their

supervisor.

2. In addition, all supervisors have a positive duty to forward all reports of

suspected or actual reports to the Medicaid Compliance Officer.

3. KO staff who fail to report suspected problems, participate in non-compliant
behavior, or permit or encourage non-compliant behavior will subject KO staff to
disciplinary proceedings, up to and including termination.

4, The Medicaid Compliance Program is a statement of certain fundamental
principles, policies and procedures which govern KO’s staff in the conduct of KO’s
mission. It is not intended to and does not create any rights in any employee, or any
other person or entity.

PROCEDURES FOR IDENTIFYING AND MANAGING RISK IN MEDICAID
BILLING

1. The Medicaid Compliance Officer shall review the agency’s internal controls,
utilized and embodied in the KO compliance software CMS, for accuracy and
completeness on an annual basis.

2. All KO Medicaid contracts and procedures shall be reviewed by legal counsel
to assess Medicaid compliance at the initial date of the contract or procedure or at the

renewal term.

3. The Medicaid Compliance Officer shall review internal control procedures
for Medicaid contracts with external auditors at least annually.

4, The Medicaid Compliance Officer, assisted by appropriate staff, shall make
an annual assessment of Medicaid compliance risk areas to be evaluated for non-
compliance. The risk assessment shall be based upon appropriate claims sampling of
the KO compliance software, CMS.

5. Specific areas of concern for compliance reviews may include: assurance that
all original KO contracts are reviewed; review of actual providers clams processed;
review of potential federal Stark I violations (physician referrals where financial
interest is involved); violations of federal and state anti-kickback laws (receiving
anything of value for referral of patients); "upcoding"; duplicate billing; review of
cost reports, review of processing errors, review of “incident to” a physicians services
billings; illegitimate arrangements with billing services; resubmission of unprocessed
claims; timing and content of treatment plans and progress notes; Bridges waiver
programs documentation for Medicaid billing and recipient eligibility; documentation
of the waiver enrollment program; documentation of provider qualifications and
training; assurance that the service provider in case management billed correctly;
testing documentation supporting claims submissions and payment cycles; review of
credentials of eligible Medicaid providers; use of other provider numbers by new




uncertified providers; failure to refund any discovered overbilling; and cotrective
plans for of any internally detected offenses or audit results.

6. The Medicaid Compliance Officer shall provide an annual report on reviewed
areas of risk assessment to the KO Board of Directors and related corrective action
and procedure changes. ’

SYSTEMS FOR INTERNAL REVIEW

1. By choosing to be Medicaid provider, KO has accepted responsibility for
meeting all requirements as prerequisites to payment, therefore KO- accounting and
support staff are prepared to discover and report any irregularities encountered in
submitting Medicaid requests for payment.

2. KO takes seriously this responsibility and has demonstrated its commitment
to prevent Medicaid fraud by its significant investment in its compliance software
equipped with significant internal controls called CMS.

3. Utilizing the internal controls built into CMS software, the Medicaid
Compliance Officer will conduct an annual risk assessment of potential non-
compliance areas utilizing, in part, claims sampling techniques applied to CMS
software.

4, In order to more completely prepare for processing payments under Medicaid
affected contracts, KO management has determined that all contracts and payment
arrangements must be submitted for legal review

5. Appropriate testing of determined high risk areas must be performed at least
annually and results reported upon to KO Board of Directors.

6. All provider documentation should be reviewed on a random basis for
compliance with provision of services, billing, and payment practices.

7. All KO staff shall be routinely background checked for criminal activity or
federal program suspension.

8. All Medicaid eligible providers are background checked for criminal
convictions, suspensions, debarment or exclusion from participation in federal
programs.

9. All KO subcontractors shall have a compliance program in place and certify
these checks have been performed with regard to their providers.

10.  Annual review by Medicaid Compliance Officer and KO staff of any issues
developed during the year and changes in procedure as a result.

11.  The Medicaid Compliance Officer has the responsibility to communicate
significant identified non-compliance issues to the New York State OMIG for
notification of potential overpayment and change in procedure.




H. WHISTLEBLOWER PROTECTION

1. KO has adopted a Whistleblower Protection policy which requires all
employees to follow Agency policies and procedures when handling their
responsibilities towards consumers and each other and to report violations or
suspected violations of policies and procedures to their immediate supervisor and the

Medicaid Compliance Officer.

2. No KO employee, who in good faith reports a suspected violation of Agency
policy or procedure, participates in an investigation surrounding a suspected
violation, or conducts audits on suspected violations, shall suffer harassment,
retaliation or adverse employment consequence.

3. A KO employee who attempts to retaliate against another employee or any
other person who has reported a suspected Medicaid violation in good faith is subject
to discipline up to and including termination of employment.

4, This policy is intended to encourage, enable, and protect KO employees and
others who raise serious concerns regarding alleged violations of Medicaid
compliance procedures and promote the review of these violations within KO prior to
seeking resolution outside KO.

5. Under this policy, KO shall take whatever actions are necessary to prepare for
reporting as required under Labor Law Sections 740 and 741 (new whistleblower
provisions for Health Care providers).

CERTIFICATION
(also submitted at www,omig.state.ny)

I certify that Kids Oneida, Inc. has adopted, implemented and maintains an effective compliance
program that meets the requirements of Social Services Law § 363-d and 18 NYCRR Part 521,

M}Qm_’m

Robert J. Roberts, I




Appendix K: Organizational Chart

Please see attached Organizational Chart







Appendix L/M: Service Utilization & Performance Measurement

Previously Provided




Appendix N: Miscellancous/ Other

Annual Financial Audit and Annual Financial Report- please see report included in
Appendix L. '
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YO
Oneida County
Anthony J. Picente, Jr. Office for the Aging & Continuing Care Michael J. Romano
County Executive Director

E-mail.ofa@ocgov.net

235 Elizabeth Street, Utica, NY 13501 Phone 315-798-5456 Fax 315-798-6444

December 6, 2011 EN 20

Honorable Anthony J. Picente, Jr.
Oneida County Executive

800 Park Avenue

Utica, New York 13501

Dear Mr. Picente:

[ am submitting the following Agreement between the Oneida County Office for the Aging/ Office of
Continuing Care and Oneida County Workforce Development, to coordinate the Senior Community
Service Employment Program (OAA, Title V), for your review and approval.

The Senior Community Service Employment Program is a training program for older workers where all
enrollees work part-time at minimum wage. This contract supports the administration of this program.
The terms of this Agreement will commence upon execution and be renewed annually as notification is
received of the Federal funds that will be allocated for the next fiscal year.

The total amount of this agreement is $59,340.68. Federal and County dollars support this agreement
with the County share being 10% ($5,943.07).

[ am available at your convenience to answer any questions you might have about this agreement.

Sincerely,

N TR

Michael J. Romano
Director

MJR/grb
Enc.



Oneida County Department: Office for the Aging Competing Proposal
Only Respondent
Sole Source RFP

Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization: Oneida County Workforce Development

Type of Activity: Administrators for Title V, Senior Community Service Employment Program
Contract Dates: upon execution - June 30, 2012

Client Population/Number: Aged 55 and older and have an annual income at or below 125% of poverty.

/ eight enrollees.

Description of Services: Coordinate the Title V, Senior Community Services Employment Program
(SCSEP) with other service providers to ensure that older residents of Oneida
County with the greatest economic and social needs (target groups) are being
met; and assist Oneida County residents with subsidized job placement at host
agency work sites for the purpose of skill development.

Objectives/Outcomes: It is the program’s objective to ensure that the host work sites give enrollees
consideration for unsubsidized job openings, and will maintain records on
number of enrollee transitions to permanent employment at a host work site. The
program recruits and accepts referrals for SCSEP who are age 55 and older and
have an annual income at or below 125% of poverty.

Total Funding Requested: $59,430.68

Oneida County Department Funding Recommendations: $59,430.68

Proposed Funding Source (Federal/State/County): Acct. # A6772.495.120
Federal $53,487.61 State $0; County $5,943.07 Contractor § 0

Cost Per Client Served

Enrollee Salaries
$7.25 per hr x 17.5 hrs + 17.5% fringe = $ 149.08 (weekly salary for individual enrollee)
$149.08 x 6 enrollees x 52 weeks
Total Salary $46,512.96
$7.25 per hr x 12 hrs + 17.5% fringe = $ 102.23 (weekly salary for individual enrollee)
$102.23 x 2 enrollees x 52 weeks

Total Salary $10,631.92
Workforce Development Administrative Costs (4%) $ 2,285.80
Total Salary and Fringe $ 59,430.68

Past Performance Data



AGREEMENT

THIS IS AN AGREEMENT by and between the ONEIDA COUNTY OFFICE OF AGING/
QFFICE OF CONTINUING CARE located at 235 Elizabeth Street, Utica, New York 13501
hereinafter known as "OFFICE”; and ONEIDA COUNTY OFFICE OF WORKFORCE
DEVELOPMENT, with service location at the 209 Elizabeth Street, Utica, New York 13501,
hereinafter known as the “CONTRACTOR”.

WITNESSETH:

WHEREAS, the OFFICE is charged with the responsibility of administering Federal Older
Americans Act, 1965 as amended 1992 (PL102-375), funds in the County of Oneida, Stgte of New York;
and ‘

WHEREAS, the OFFICE has the primary responsibility for the overall planning and
coordination of OAA Title V, Senior Community Service Employment Program (SCSEP) in the
County of Oneida, State of New York; and

WHEREAS, the OFFICE has the responsibility to formally and informally monitor and
evaluate all programs, services and contracts funded through the OFFICE; and

WHEREAS, the OFFICE will provide technical assistance, upon request, to assist the
CONTRACTOR in more effectively carrying out service delivery and/or complying with Federal,
State and local statutes, policies, rules and regulations; and

WHEREAS, the CONTRACTOR is willing and able to perform the services required by this

Agreement;

NOW, THEREFORE, IT IS MUTUALLY AGREED BETWEEN THE PARTIES AS FOLLOWS:

1. GENERAL ASSURANCES
A. The CONTRACTOR shall comply with statutes, regulations, and policies set by the

following: Federal Department of Health and Human Services, Administration on Aging,
the New York State Office for the Aging (SOFA), County of Oneida and the OFFICE,
refer to Appendix A.

B. The CONTRACTOR shall obtain and submit two (2) copies to the OFFICE of mutually
signed, written Agreements existing between the CONTRACTOR and host work sites
providing support to the SCSEP program.

C. The CONTRACTOR understands that all equipment acquired with Title V, SCSEP
funds shall remain the property of the OFFICE; if the contract and/or program is
terminated, the OFFICE shall issue a claim to said equipment in accordance with the
Code of Federal Regulations 45-74, as amended 1980.

D. The CONTRACTOR agrees that any program, public information materials, or other

printed or published materials on the work of or funded by Title V, SCSEP will give due

Older Americans Act, Title V, Senior Community Services Employment Program, 2011-2012
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recognition to the New York State Office for the Aging and the Oneida County Office for
the Aging (i.e., "This program is supported by Oneida County Office for the Aging and
the New York State Office for the Aging.”).

FISCAL REQUIREMENTS

A.

The CONTRACTOR shall keep Title V, SCSEP funds separate; further, state and
federal funds shall not be used as local share (match).

The CONTRACTOR will submit a written request and receive written approval from
the OFFICE for any budget revisions; costs due to unauthorized revisions shall be borne
by the CONTRACTOR.

The CONTRACTOR shall comply with all voucher and contribution procedures, and
submissions of required reports as described in the OFFICE Voucher Instructions.

The CONTRACTOR shall report to the OFFICE any and all additional moneys or
program income (contributions, donations, reimbursements, grants) given to the
program. "Program income means gross income received by the sub CONTRACTOR

directly generated by a (OFA) grant supported activity, or earned as a result of the (OFA)

grant agreement during the grant period." REF: Department of Health & Human

Services, Program Instruction AoA-PI-96-01, October 16, 1995.

The CONTRACTOR shall maintain copies of proper documentation for all program
income, including, but not limited to, in-kind support, donations, contributions,
reimbursements, other grants, within its budget.

The OFFICE shall conduct periodic audit of revenues and expenditures, as well as the
required annual on-site review of the program's fiscal status to ensure expenditures are in
proportion to the total program budget. |

The CONTRACTOR shall agree to have an independent audit conducted for the
contracted program if it has been a sub CONTRACTOR for two (2) years or more; a copy
of the audit shall be submitted to the OFFICE upon completion of the program/fiscal

audit conducted by the outside auditor.
The CONTRACTOR shall maintain fiscal records for six (6) years and shall make them

available for OFFICE review upon request.

The CONTRACTOR shall cooperate with the close-out audit that is required when the

contract is terminated.
The CONTRACTOR shall follow close-out procedures administered by the OFFICE in

accordance with the Code of Federal Regulations 45-74, as amended 1980.

INSURANCE COVERAGE REQUIREMENTS

A.

The CONTRACTOR shall be solely responsible for all physical injuries or death to its
agents, servants, volunteers, or employees or to any other persons or damage to any
property sustained during its operations and work under this Agreement resulting from

any act of omission or commission or error in judgment of any of its OFFICEs, trustees,
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servants, or independent sub CONTRACTORs, and shall hold harmless and indemnify
the OFFICE and County of Oneida from liability upon any and all claims for injuries to
persons or for damages to property on account of any neglect, fault or default of the
CONTRACTOR, its OFFICEs, trustees, agents, servants, volunteers or independent
sub CONTRACTORs: the CONTRACTOR shall be solely responsible for the safety and
protection of all of its employees, volunteers or other agents whether due to the
negligence, fault or default of the CONTRACTOR or not.

B. The CONTRACTOR shall carry insurance in the sum of not less than One Million
($1,000,000) Dollars per occurrence against any and all claims, loss or damage, whether
in contract or tort, including claims for injuries to, or death of persons, or damages to
property, whether such injuries, death or damages by attributable to the negligence or
any other acts of the CONTRACTOR, its employees, volunteers, agents or otherwise.

C. The CONTRACTOR and the OFFICE are def)artments within the County of Oneida, a
municipal corporation that is self-insured, and therefore it is not necessary for the
CONTRACTOR to name the OFFICE as party insured thereunder, nor is it necessary
for the CONTRACTOR to submit a Certificate of Insurance as verification of liability
coverage for the duration of the program period.

REPORTING REQUIREMENTS
A. The CONTRACTOR shall, in pursuit of OFFICE Title V, SCSEP funded programs,

comply with the Definition of Services, September 1996, as established by the New York

State Office for the Aging (96-PI-43).
B. The CONTRACTOR shall provide the OFFICE with timely information needed to meet

planning, coordination, evaluation and reporting requirements as requested by the New
York State Office for the Aging's Consolidated Area Agency Reporting System (CAARS).

C. The CONTRACTOR shall maintain appropriate client records on each participant who
receives services through this Title V, SCSEP supported program; the OFFICE shall
have access to the client records upon request.

D. The CONTRACTOR shall provide the OFFICE with required monthly, quarterly,
periodic, and/or special reports and shall submit all reports to the OFFICE by the dates
specified.

GRIEVANCE PROCEDURES

A. The CONTRACTOR agrees to implement the OFFICE’s grievance procedures as

required by the New York State Office for the Aging. The written procedures are

attached in Appendix B.

COORDINATION REQUIREMENTS
A. The CONTRACTOR and the OFFICE agree to coordinate service activities and

referrals with other service providers to ensure that older residents of Oneida County

with the greatest economic and social needs (target groupS) are being met.
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9.

10.

1.

B. The CONTRACTOR agrees to comply with policies ensuring client confidentiality, as
established by the New York State Office for the Aging (SOFA) and the OFFICE, when
information sharing between agencies is crucial to the client's well being and is needed to
ensure effective service provision; pertinent information shall be shared in accordance
with federal and state regulations and statutes.

C. The CONTRACTOR and the OFFICE shall work with older persons, who are not

eligible for services through this contracted program, to obtain needed services.

CONTRACT CANCELLATION
A. The contract may be canceled by the OFFICE for failure by the CONTRACTOR to

comply with the terms and conditions of this Agreement; the CONTRACTOR shall
agree to incur no new obligations nor submit a claim for any expenses made after the
receipt of written notification of termination.

B. The CONTRACTOR and the OFFICE reserve the right to cancel the Agreement upon
sixty (60) days written notice to the other party.

C. The CONTRACTOR agrees that in the event of contract termination, said party shall
make a full and final accounting of all funds received and moneys expended under the
Agreement within thirty (30) days after the date of termination; any unexpended funds
shall be the property of the OFFICE.

D. The CONTRACTOR shall coordinate with the OFFICE and other providers to ensure
that any break in service to clients shall not be detrimental to a clients' well-being; other
services shall be substituted and/or coordinated on the clients' behalf.

CONTRACT RENEWAL

The OFFICE and the CONTRACTOR shall negotiate the contract annually.

NO CLAIM FOR DAMAGES
The CONTRACTOR agrees to make no claim for damages for delay of reimbursement due to

an act or omission by Oneida County, New York.

PROGRAM SPECIFIC
A. The CONTRACTOR will create enrollment contracts for the agencies, and site

agreements.
B. The CONTRACTOR will process Agency reimbursement requests.
COMPLIANCE WITH REGULATION
A. The CONTRACTOR agrees to comply with all applicable Federal, State, and Local

statutes, rules, and regulations as some may from time to time be amended pursuant to
law. ‘

B. Pursuant to Oneida County Board of Legislator Resolution No. 249 of May 26, 1999, the
CONTRACTOR agrees to deliver exclusively to the facilities of the Oneida-Herkimer
Solid Waste Authority, all wastes and recyclables generated within the Authority's

service by performance of this contract by the CONTRACTOR and sub
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CONTRACTORs. Upon awarding of this contract, and before work commences the
CONTRACTOR will be required to provide Oneida County with proof that Resolution
No. 249 of 1999 has been complied with, and that all wastes and recyclables in the
Oneida-Herkimer Solid Waste Authority's service area which are generated by the
CONTRACTOR and any sub CONTRACTORs in performance of this contract will be
delivered exclusively to the Oneida-Herkimer Solid Waste Authority facilities.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

A. The Contractor, agrees that, to the extent the CONTRACTOR is either a covered entity

or a business associate of the Agency, as either term is defined by the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), it will comply with all applicable
requirements of HIPAA within the time periods delineated in HIPAA.

CERTIFICATION REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS: AND DRUG-FREE WORKPLACE REQUIREMENTS

The CONTRACTORsS should refer to the regulations cited below to determine the cen\iﬁcation
included in the regulations before completing the form. Signature of this form provides for
compliance with certification requirements under 34 CFR Part 82, “New Restrictions on
Lobbying,” and 34 CFR Part 85, “Government-wide Debarment and Suspension (Noo-
Procurement) and Government-Wide Requirements for Drug-Free Workplace (Grants).;’ The
certificate shall be treated as a material representation of fact upon which reliance will be placed
when the Department of Labor determines to award the covered transaction grant, or cooperative
agreement.

A. LOBBYING: As required by Section 1352, Title 31 of the U.S. Code and implemented at 34
CFR Part 82 for persons entering into a grant or cooperative agreement over $100,000, as
defined at 34 CFR Part 82, Section 82.105 and 82.110, the CONTRACTOR certifies that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of
the undersigned, to any persons for influencing or attempting to influence an
OFFICE or employee of any agency, a Member of Congress, and OFFICE or
employee of Congress, or an employee of a Member of Congress in connection
with the making of any Federal Grant, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal grant or cooperative agreement.

2. If any funds other that federally appropriated funds have been paid or will be
paid to any person for influencing or attempting to influence an OFFICE or
employee of any agency, a Member of Congress, an OFFICE or employee of
Congress, or an employee of a Member of Congress in connection with this federal

grant or cooperative agreement, the undersigned shall complete and submit
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Standard Form 111 “Disclosure Form to Report Lobbying,” in accordance with its
instructions.

3. The undersigned shall require that the language of this certification be included
in the award documents for all subawards at all tiers (including subgrants,
contracts under grants and cooperative agreements and subcontracts) and that
all subrecipients shall certify and disclose accordingly.

B. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS: As
required by Executive Order 12549, Debarments and Suspension, and implemented at 34
CFR Part 85, for prospective participants in primary covered transactions, as defined at 34
CFR Part 85, Sections 83.105 and 85.110;

1. The CONTRACTOR certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared

ineligible, or voluntarily excluded from covered transactions by any Federal

department or agency;
(b) Have not within a three-year period preceding this application been convicted
of or had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State or local) transaction or contracts under a
public transaction, violation of federal or State antitrust statutes or
commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;
(¢) Are not presently indicated or otherwise criminally or civilly charged by a
Government entity (Federal, State or local) with commission of any of the
offenses enumerated in paragraph A (b) of this certification; and
(d) Have not within a three-year period preceding this application had one or
more public transactions (Federal, State, or local) for cause or default; and
2. Where the CONTRACTOR is unable to certify to any of the statements in this
certification, he or she shall attach an explanation to this application
C. DRUG-FREE WORKPLACE (CONTRACTORS OTHER THAN INDIVIDUALS): As
required by the Drug-Free Workplace Act of 1988, and implemented at 34 CFR Part
85, Subpart F, for grantees, as defined at 34 CFR Part 85, Sections 85.605 and
85.610-
1. The CONTRACTOR that it will or will continue to provide a drug-free
workplace by:
(a) Publishing a statement notifying employees that the manufacture,

distribution, dispensing, possession, or use of a controlled substance 18
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prohibited in the CONTRACTOR’s workplace and specifying the actions that
will be taken against employees for violation of such prohibition;

(b) Establishing an on-going drug-free awareness program to inform employees

about:
1. The dangers of drug abuse in the workplace;
2. The CONTRACTOR’s policy of maintaining a drug-free
workplace;
3. Any available drug counseling, rehabilitation, and employee
assistance program; and
4. The penalties that may be imposed upon employee for drug abuse

, violation occurring in the workplace;

(¢) Making it a requirement that each employee to be engaged in the
performance of the contract be given a copy of the statement required by
paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that as a
condition of employment under the contract, the employee will-

1. Abide by the terms of the statement and;

2. Notifying the employer in writing of his or her conviction for a
violation of a criminal drug statue occurring in the workplace no
later than five calendar days after such conviction;

(e) Notifying the agency, in writing within 10 calendar days after having
received notice under subparagraph (d)(2) from an employee or otherwise
receiving actual police of such conviction. Employers of convicted employees
must provide notice, including position title, to the Office.

(f) Taking one of the following action, within 30 calendar days of receiving notice
under subparagraph (d)(2), with respect to any employee who is so convicted-

1. Taking appropriate personnel action against such an employee,
up to and including termination, consistent with the
Requirements of the Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug
abuse assistance or rehabilitation program approved for such
purposes by a Federal, State or local health, law enforcement, or
other appropriate agency

(g) Making a good faith effort to'continue to maintain a drug-free workplace

through implementation of paragraphs (a),(b),(c),(d),(e),(®).

D. The CONTRACTOR may insert in the space provided below the site(s) for the

performance of work done in connection with the specific contract.
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14.

Place of Performance (street, address, city, county, state, zip code).

E. DRUG-FREE WORKPLACE (CONTRACTOR WHO ARE INDIVIDUALS): As required by
the Drug-Free Workplace act of 1988, and implemented at 34 CFR Part 85, Subpart F. for
grantees, as defined at 34 CFR Part 85, Sections 8§5.605 and 85.610-

1. As a condition of the contract, I certify that I will not engage in the unlawful
manufacture, distribution, dispensing, possession, or use of a controlled substance in
conducting any activity with the contract; and

2. If convicted of a criminal drug offense resulting from a violation occurring during the
conduct of any grant activity, I will report the conviction, in writing, within 10 calendar
days of the conviction, to the Office.

REIMBURSEMENT FOR SERVICES
A. Tt is agreed and understood by all parties that the OFFICE will reimburse the

CONTRACTOR for Senior Community Service Employment Program which is provided
in accordance with the terms and conditions of this Agreement and the Older Americans
Act, Title V, SCSEP grant with the terms and conditions of this Agreement and as
outlined in Appendix C and as follows:

B. Contract Costs

Enrollee Salaries
$7.25 per hr x 17.5 hrs + 17.5% fringe = $ 149.08 (weekly salary for individual enrollee)

$149.08 x 6 enrollees x 52 weeks
Total Salary $ 46,512.96
$7.25 per hr x 12 hrs + 17.5% fringe = $ 102.23 (weekly salary for individual enrollee)

$102.23 x 2 enrollees x 52 weeks

Total Salary $ 10,631.92
Workforce Development Administrative Costs (4%) $ 2,285.80
Total Salary and Fringe $ 59,430.68

C. The CONTRACTOR agrees to reimburse Title V Employees for the following Holidays:
New Year's Day, Memorial Day, Independence Day, Labor Day, Thanksgiving Day and
Christmas Day.

D. The OFFICE grant funds are contingent upon availability of Federal and County of
Oneida funding; line-item reimbursement is payable in twelve (12) monthly vouchers as

specified in the Voucher Instructions.

E. The CONTRACTOR agrees that this Agreement will not be subcontracted or assigned.
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F. This contract will commence upon execution and terminate June 30, 2012 and be
renewed annually as notification is received of the amount of Federal funds that will be

allocated for the next fiscal year.
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IN WITNESS THEREOF, the parties have here unto set their hand on the date respectively stated.

CONTRACTOR

David L. Mathis, Director
Oneida County Office of Workforce Development

COUNTY OF ONEIDA

Anthony J. Picente, Jr. County Executive

OFFICE FOR THE AGING

SR /e ¥~ = r e W
Michael J. Romano, Director

Approved As To Form ONLY:
ONEIDA COUNTY ATTORNEY

BY:

R~ ~A0il

Date

Date

"““‘“‘71‘49/1 {

Date '

Older Americans Act, Title V, Senior Community Services Employment Program, 2011-2012

10



APPENDIX A

The Older Americans Act (OAA) of 1965, as amended (42 U.S.C. 3001 et. seq.)
45 CFR Part 74 (Administration of Grants)
45 CFR Part 84 (Nondiscrimination on the basis of Handicap)
45 CFR Part 92 (Uniform Administrative Requirements for Grant and Cooperative Agreements to
State and Local Governments)
45 CFR Part 93 (New Restrictions on Lobbying)
45 CFR Part 1321, Subparts A-D (Grants to State and Community Programs on Aging)
45 CFR Part 1321.61 (b)(4) (Support of State Titled VII Activities)
Age Discrimination in Employment Act of 1975, as amended (29 USC 621, et seq.)
Americans with Disabilities Act of 1990 (42 USC 12101, et seq.)
Civil Rights Act of 1964, Subchap. VI, as amended by the Equal Employment Opportunity Act of 1972 (42USC
2000e, et. seq.) _
Equal Pay Act of 1963, as amended (29 USC 206)
Home Energy Assistance Act of 1981, as amended (42 USC 8601, et seq.)
Rehabilitation Act of 1973, Sec. 504 (29 USC 794) (Nondiscrimination)
Single Audit Act of 1984 (31 USC 7501, et. seq.)
USDA Nutrition Programs for the Elderly (7 C.F.R. Secs250.42 and 250.12 (b))
OFA of Management and Budget (OMB)
OMB Circular A-87 (Cost Principles for State and Local Governments)
OMB Circular A-95 (Clearinghouse Review)
OMB Circular A-102 (Uniform administrative Requirements for Grants and Cooperative Agreements
with state and Local Governments)
OMB Circular A-110 (Uniform Administrative Requirements for Grants and Other Agreements with
Institutions of Higher Education and other Non-profit Organizations)
OMB Circular A-122 (Cost Principles for Non-profit Organizations)
OMB Circular A-128 (Audits of State and Local Governments)
OMB Circular A-133 (Audits of State and Local Government and Non-Profit Organizations)
Federal Executive Order 11246, as Amended by Executive Order 11375 (Affirmative Action)
Article 19-J of the Executive Law
New York State OFA for the Aging Rules and Regulations (9 NYCRR Part 6651 et. seq.)
New York State OFA for the Aging Rules and Regulations (9 NYCRR Part 6654.20) (Social Adult Day Care)
Executive Law of New York State, Article 15 (State Human Rights Law)
Executive Law of New York State, Article 15A (Minority/Women’s Business contract Requirements)
Executive Law, Section 544-A (Establishes Basic Requirements for LTCOP program under the Older

Americans Act) ,
Executive Law, Section 544-b (Defense and indemnification of representatives of the State Long-Term Care

Ombudsman Program)

Executive Law, Article 7-A (Registration and reporting provisions required of Charitable Organizations)
EISEP Program Standards

NYS OFA for the Aging’s 1990 Nutrition Program Standards (90-PI-26)

Legal Assistance Standards (94-PI-52)

Weatherization Referral and Packaging Program (WRAP) Handbook

Governor's 1960 Code of Fair Practices

Governor's Executive Order 6 (Affirmative Action Efforts)

Governor's Executive Order 19 (Prevention of Sexual Harassment)

Governor's Executive Order 28 (Prohibiting discrimination based on Sexual Orientation)
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Oneida County Office for the Aging APPENDIX B

Grievance Procedures
In accordance with the Older Americans Act (OAA), as amended, the Oneida County Office for the Aging has established the
following process for resolving complaints from participants who are dissatisfied with or persons denied services funded under

the Act.

Right to File a Grievance
The Office for the Aging and all contracting provider agencies who receive OAA funds shall notify program participants of

their right to file a grievance with the provider agency and/or with Oneida County Office for the Aging. Upon request, the

Office for the Aging will provide assistance with filing a grievance.

Denial of Service or Client’s Unsatisfaction of Service

A participant or applicant who is denied OAA services must be given the reasons for the denial.
because of funding restrictions, ineligibility, hours or locations have changed, reassessment determined services no longer
needed, or client is disruptive to the program. For OAA services for which a written application is made, the denial shall be
confirmed in writing and the applicant informed of the right to file a grievance and to whom the grievance shall be made. For
OAA services for which verbal application is made by telephone or in person, the person may be denied verbally and verbally
informed of the right to file a grievance and to whom.

 Grievance Process

Filing a Grievance

Individual must submit their grievance in writing to the Director of the Office for the Aging who will forward the Letter to
the designated person of the provider agency to conduct the initial review.

The grievance must be filed within thirty (30) calendar days of denial, reduction or termination of services, or of
the event or circumstances with which the person is dissatisfied. The Office for the Aging or the provider agency may

Services may be denied

grant an extension for good cause shown.

The Letter of Grievance should include a written statement setting forth in detail the date, time and circumstances that are
the basis for the complaint.

Investigation and Response to a Grievance

The designated reviewer will investigate the complaint. The reviewer will determine whether the action was in accordance
to applicable Older Americans Act and State laws and regulation and are supported by facts.

The reviewer will prepare and send written response to the grievant and to the Office for the Aging Director within fifteen
(15) working days after the grievance is filed. The response will set forth the circumstances relating to the grievance, the
action requested by the grievant, the findings of the reviewer, a proposed remedial action and, if any, the reason(s) for and

facts relied on in the determination.
- Appeal of Initial Response/Decision
If the grievant is not satisfied with the determination, s(he) has the right to further review as follows:
S(he) may initiate a request for subsequent review by the Office for the Aging Director within ten (10) calendar days
following receipt of notification from the provider agency of its decision.
The Office for the Aging Director will request, and the provider agency shall provide, copies of the initial file on the
The Office for the Aging Director will review the materials to ensure that pertinent policies and

complaint in question.

procedures have been applied and followed.
If the policies and procedures have been adhered to, the Office for the Aging Director will not overturn the decision of its

contracting provider agency. If the proper policies and procedures have not been applied, the director reserves the right to

overturn the decision.
A written notification of the results will be made to the grievant within twenty (20) working days of receipt of the appeal

request.

Record Keeping

The provider agency will keep a file, for six years, of all relevant documents and records of a grievance. The file shall include
at a minimum: the initial grievance; any investigative reports; any and all written responses; any documents or other records
submitted by any party; and, if applicable, the notice to the grievant of the right to appeal.

Confidentiality
No information, documents or other recoxds relating to a grievance shall be disclosed by program staff or volunteers in a form

that identifies the grievant without the written informed consent of the grievant, unless the disclosure is required by court order

or for program monitoring by authorized agencies.
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Program Summary Budget - Title V Program

11/21/11 11:38 AM

Appendix C
Page 1
County:  Oneida Program Period: July 1,2011 - June 30,2012
B. C. D.
BUDGET CATEGORY TOTAL ADMINISTRATIVE ENROLLEE WAGES PROGRAM/OTHER
BUDGET FRINGE BENEFITS COSTS
1. PERSONNEL $7,616 $2,973 0 $4,643
2. FRINGE BENEFITS $2,666 $1,041 0 $1,625
3. EQUIPMENT $0 $0 0 §0
4. TRAVEL $277 $0 0 $277
5. MAINTENANCE &
OPERATIONS 31,387 50 0 $1,387
6. OTHER EXPENSES $245 $0 0 $245
7. SUBCONTRACTS $59,431 $2,286 $57,145 $0
8. TOTAL BUDGET
LINES 1-7 $71,622 $6,300 $57,145 $8,177
9. TOTAL FEDERAL * o oAk
FUNDS REQUESTED $64,457|  90.00% 35,670 $51,429 $7,358
10. NON-FEDERAL 4
MATCHING FUNDS §7,165|  10.00% $630 35,716 $819

**[Federal share of Administration is not to exceed 9.45% of the Federal funds requested.

*Federal share cannot exceed 90% of the Total Budget; Non-federal share must be at least 10% of the Total Budget.

##% Federal share of Enrollee Wages and Fringe Benefits must be at least 75% of the Federal funds requested.




Appendix C
Page 2

County: Oneida

Title V
Program Period: July 1, 2011

Supporting Budget Schedule -

- June 30,2012

1. Personnel: Complete for each Administrative/Supervisory Position. Enter Name, title, and location (Staff
identified on the personnel roster whose salary in Column 10 is exclusively Title V need not be listed.)

Annual Chargeable
Salary to Title V
%o Amount
Name  June Hanrahan $46,430 10.00% $4,643
Title  Senior Administrative Assistant
Name  Susie Perritano 49,545 6.00% $2,973
Title Administrative Officer
Name
Title
Sum of Personnel Roster Column 10
amounts that are exclusively Title V.
Enrollee wages :
Total Number of Enro 7 $7,616
Rate per Hour: $7.25 *
NYSOFA's poilcy is not to pay for wages above the minimum wage ($7.25) »
Total $7,616
2. Fringe Benefits: Title V
Staff: Composite Percentage_35 % Amount $2,666
Enrollees: the following must be provided;
Social Security 7.65%  Workers Compensation 3.1%
Physical Examinations 3.5% Unemployment Insurance*.25%
Disability(Not-for-Profits only) 3% Amount
Composite Percentage: 17.5%
#Note: County can elect not to pay unemployment until claim is filed,
therefore, a 0% entry may occur.
Total AAA Staff and Title V Enrollees $10,282
3. Equipment: (Equipment items having a unit cost of $1000 or more must be described in detail here. Other
equipment items with a unit cost of less than $1000 can be described in narrative form at the bottom of this section.)
Item and Description (unit cost of $1000 or more) QUANTITY  [UNIT ANNUAL AMOUNT
PURCHASE |UNIT RENTAlCHARGEABLE
PRICE PRICE TO PROGRAM
Briefly describe equipment items with a unit cost of less than $1000.
Title V Program Total $0




Appendix C
Page 3
Supporting Budget Schedule - Title V - Continue County: Oneida
Program Period: July 1, 2011 - June 30,2012

[ s

4. Travel: Per USDoL directive, mileage reimbursement cannot exceed $.555 per mile.

5. Maintenance and Operations:

Rental Costs: $600 $600
Other Maintenance & Operations costs: $502 $787
Mail, Printing, Telephone,Suj $285 TOTAL $1,387

6. Other Expenses: (List specific items and cost)

Training: $_0 _ Conferences/Seminars: $245
Bonding: $0 Other:* $0
*Specify:
TOTAL $245

A copy of each contract must be submitted to NYSOFA

7. Subcontracts: List each contract and amount.
before reimbursement will be made.

NYSOFA
Subcontractor use only Total Amount
Contract rec'd Title V Program

Oneida County Workforce Development ‘ : $59,431

Total Number of Subcontracts: 1 Total I $59,431
9. Federal Funds:
Title V Base Allocation: $64,457
Reallocated / Supplemental Funds $0

Total $64,457 |
10. Non-Federal Matching Funds:
Check if ()
Source In-kind : Amount
Aid Community Resource Center $678
Ava Dorfman Sr. Center $678
Cornell Cooperative Extension (working solutions - Utica) $678
Oneida County D.P.W. $678
Oneida County Office For The Aging--Rome (P.R.) $679
Oneida County Office For The Aging--Rome (S.W.) $679
Parkway Senior Center $340
Salvation Army-Clothing Connection $340
Rome YMCA $678
Total $5,428




. \ Oneida County
Anthony J. Picente, Ir. Office for the Aging & Continuing Care Michael J. Romano
County Executive Director

235 Elizabeth Street, Utica, NY 13501 Phone 315-798-5456 Fax 315-798-6444 E-mail.ofa@ocgov.net

I~ .30

November 18, 2011 )
BN 20 -~

Anthony J. Picente, Jr. ICE
nthony J. Picente, Jr HEALTH & HUMAN SERVICES

County Executive

Oneida County Office Building
800 Park Avenue

Utica, New York 13501

Dear Mr. Picente:

I am submitting the following Letter of Agreement between the Office for the Aging / Office of Continuing
Care and the North Utica Senior Citizen’s Recreation Center, Inc.

The purpose of this agreement is for the provision of several aging services positions. The positions consist
of Case Aids, Case Managers, Case Management Supervisor, Community Service Coordinator and various

Aging/Long Term Care Program Coordinators. This program is supported by Federal, State, County and
Contactor dollars up to $887,504.30. The County share is $124,250.60.

This Agreement will commence January 1, 2012 and terminate December 31, 2012.

[ am available at your convenience to respond to any questions you might have regarding this agreement. ’

Sincerely,

Michael J. Romano o the
. apraved fRp sHRAYER! K€

Director 3*"?;‘55531,3,’2?3 Q g Wg,s igLors bY

MIR/grb

Enc.



ONEIDA COUNTY OFFICE FOR THE AGING/OFFICE OF CONTINUING CARE

CONTRACT SUMMARY

Name of Proposing Organization: North Utica Senior Citizen’s Recreation Center, Inc.

Type of Activity or Service: Family Caregiver Support

Aging Services/Outreach (Information and Assistance),
Case Management
Supervision

Proposed Dates of Operation: January 1, 2012 — December 31, 2012

Client Population/ Number to be Served:

1. Narrative Description of Proposed Services

Case Management Services — an important component of the aging network for
they identify frail, elderly and homebound people who are in need of supportive
services. Once identified and assessed, the elders are linked to appropriate
services that allow them to remain independent.

Community Service Coordinator — assists with outreach activities and other
methods to provide support services for informal caregivers. In addition to Case
Management the Community Service Coordinator will assist with staff functions
such as taking referrals, scheduling and clerical duties.

Elder Abuse Coordinator — Case Management and intervention services for at
risk clients

Weatherization/ Billpayer Coordinator - Identifies low income, energy vulnerable
elderly households and assesses the level of need to determine whether to provide
services in addition to an assisted referral to WRAP subgrantee as well as
referring non-eligible elderly to other providers

Case Aid — Brokering of care with agencies and performs clerical and support
services for case managers.

Utica Team Supervisor - serves as an integral part of the management /
supervisory team and requires strong supervisory skills. This position also
requires excellent communication and interpersonal skills with ability to lead and
motivate direct service staff.

[ & A Coordinator - Development and maintenance of a comprehensive and
current resource listing of long-term care services, programs and providers in
Oneida County for the Point of Entry initiative, NY Connects: Choices for the

Long Term Care.

2. Program/ Service Objectives and Outcomes

Case Management -Seniors will be assisted in securing supportive services by
providing: information and referral, case assistance, benefit counseling, health
insurance counseling, public presentations, housing assistance, home energy
assistance, screening for Weatherization, referral and Packaging (WRAP)
services, and assessments for home delivered meals and nutrition services.
Caregiver Support Program - will predominantly serve primary caregivers that
are married and living with the care recipient and adult children who are caring
for their parents.

Elder Abuse Program - Assess all elder abuse referrals and develops service
plans to address the current needs of each alleged victim

3. Program Design and Staffing Level
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12- Case Managers
e Provide Information and Assistance to target services for individuals

who are most economically and socially in need of supportive
services.
1 - Community Service Coordinator
e To assist with Caregiver Case Management
8 - Caregiver Case Aids (7 F/T, 1 P/T)
e To assist Case Managers and Caregiver Support Specialist with
routine duties and brokerage duties in the Home Care Brokerage
Unit.
1 - Utica Team Supervisor
e Coordinates the staff activities of the Office for Aging / Continuing
Care and Supervises the work of OFA/OCC Program Staff
(OFA/OCC Case Management staff, Case Aides; clerical staff);
1 - Weatherization/ Billpayer Coordinator
e Weatherization- identifies low income, energy vulnerable elderly
households and assesses their level of needs.
e Billpayers - use volunteers to assist in monthly banking allowing
clients to retain independence in their home
1 - Elder Abuse Coordinator
e Oversees the Elder Abuse Coalition and sub-committees. Case
manages all elder abuse cases.
2 - 1 & A Coordinator
e Set up and maintain a comprehensive and current listing of long-term
care services, programs and providers in Oneida County for the
Long- Term care Point of Entry Information & Assistance.

Total Funding Requested: $ 887,504.30
e 50369 — Units/hrs of service

o $887,504.30 - Total dollars/cost
e $17.627 cost per unit/hrs of case management
L]

Oneida County Department Funding Recommendations: $887,504.30
Proposed Fﬁnding Source: Account A6772.495.117  A6773 CI1,C2 & SNAP

A6772 495123 A6774 .49599 EISEP & MA
A6772.495.131

Federal 46% ($408,251.98); State 40% ($ 355,001.72); County 14% ($ 124,250.60)
Contractor Match ($61,116.00)

Past Performance Data:

(3]
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AGREEMENT

This is an Agfeement by and between the NORTH UTICA SENIOR CITIZEN’S RECREATION CENTER,
INC. located at 50 Riverside Drive, Utica, New York 13502, hereinafter known as "CONTRACTOR"; and
COUNTY OF ONEIDA, OFFICE FOR THE AGING, located at 235 Elizabeth Street, Utica, New York

13501, hereinafter known as the "OFFICE".
WITNESSETH:

WHEREAS, the OFFICE has the primary responsibility for the overall planning and coordination of
OFFICE funds including Federal AOA-Older Americans Act Title III, Title V, Title VII; NYSOFA - EISEP,
CSE, CSI, SNAP, HIICAP, WRAP, LTCOP; and County of Oneida funds.

WHEREAS, the OFFICE has the responsibility to formally and informally monitor, assess and
evaluate all programs, services and contracts funded through the OFFICE; and

WHEREAS, the OFFICE will provide technical assistance, upon request, to assist the CONTRACTOR
in more effectively carrying out service delivery and/or complying with Federal, State and local statutes,

policies, rules and regulations; and
WHEREAS, the CONTRACTOR is willing and able to perform the services required by this

Agreement;
NOW, THEREFORE, IT IS MUTUALLY AGREED BETWEEN THE PARTIES AS FOLLOWS:

1. STANDARD ASSURANCES
A. The CONTRACTOR shall comply with statutes, regulations, and policies set by the following:

Federal Department of Health and Human Services, Administration on Aging, the New York State
Office for the Aging (SOFA), County of Oneida and the OFFICE, .;jefer to Appendix A.

B. The CONTRACTOR shall comply with section 504 of the Rehabilitation Act of 1973
(Nondiscrimination) which states, "No otherwise qualified handicapped individual in the United
States shall solely, by reason of his or her handicap, be excluded from the participation in, be denied
the benefits of, or be subject to discrimination under any program or activity receiving Federal/State
financial assistance.”

C. The CONTRACTOR shall comply with Article 15 and Article 15A of the Executive Law of New
York State (State Human Rights Law and Minority/Women's Business Contract Requirements) and
the Governor's Executive Order 28 (Prohibiting discrimination based on Sexual Orientation): "The
opportunity to obtain employment without discrimination because of age, race, creed, color, national
origin, gender, marital status or sexual orientation is hereby recognizéd as and declared to be a civil
right..."

D. The CONTRACTOR shall comply with Title VI of the Civil Rights Act of 1964 (Public Law

38-352), and any amendment thereto: "No person in the United States shall, on the grounds of race,
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color, religion, gender, national origin, partisan affiliation or sexual orientation be excluded from
participation in, be denied the benefits of, or be subjects to discrimination under any program or
activity receiving Federal/State financial assistance.

E. The Contractor shall clearly provide clients an opportunity to confidentially and voluntarily
contribute to the cost of the Title IIT services received through this Agreement.

F. The CONTRACTOR agrees to hire qualified persons as specified in the respective job
description(s), and to maintain the number of staff workers specified in the personnel section of the

proposal.
G. When appropriate, the CONTRACTOR shall attempt to recruit volunteers into the program to

assist staff and clients.
H. The CONTRACTOR shall obtain, and submit to the OFFICE, three (3) copies of mutually

signed, written Agreements existing between the CONTRACTOR and other service providers

providing support to this contracted program.
L. The CONTRACTOR understands that all equipment acquired with funds under this contract

shall remain the property of the OFFICE; if the contract and/or program is terminated, the OFFICE
shall issue a claim to said equipment in accordance with the Code of Federal Regulations 45-74, as
amended 1980.

J. The CONTRACTOR agrees that all program, public information materials, or other printed or
published materials on the services funded by the OFFICE will give due recognition to the Oneida
County Office for the Aging (The statement shall be in font which is one of the following: in italics, or
at least two font sizes larger than the rest of the text, or in bold font or underlined) (i.e., "This program
is supported by Oneida County Office for the Aging."). (Copies of all materials should be forwarded by
the CONTRACTOR to the OFFICE at the end of each month.)

2. FISCAL REQUIREMENTS
A. The CONTRACTOR shall keep Title III funds separate; further, state and federal funds shall not

be used as local share (match).

B. The CONTRACTOR will submit a written request and receive written approval from the OFFICE
for any budget revisions; costs due to unauthorized revisions shall be borne by the CONTRACTOR.

C. The CONTRACTOR shall comply with all voucher and contribution procedures, and submissions of
required reports as described in the OFFICE Voucher Instructions.

D. The CONTRACTOR shall report to the OFFICE any and all additional moneys or program income
(contributions, donations, reimbursements, grants) given to the program. "Program income means
gross income received by the subcontractor directly generated by a (OFFICE) grant supported activity,
or earned as a result of the (OFFICE) grant agreement during the grant period.” REF: Department of

Health & Human Services, Program Instruction AoA-PI-96-01, October 16, 1995.
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E. The CONTRACTOR shall maintain copies of proper documentation for all program income,
including, but not limited to, in-kind support, donations, contributions, reimbursements, other grants,
within its budget.

F. The OFFICE shall conduct periodib audit of revenues and expenditures, as well as the required
annual on-site review of the program's fiscal status to ensure expenditures are in proportion to the total
program budget.

G. The CONTRACTOR shall agree to have an independent audit conducted for the contracted
program if it has been a CONTRACTOR for two (2) years or more; a copy of the audit shall be
submitted to the OFFICE upon completion of the program/fiscal audit conducted by the outside

auditor.
H. The CONTRACTOR shall maintain fiscal records for six (6) years and shall make them available

for OFFICE review upon request.
I. The CONTRACTOR shall cooperate with the closeout audit that is required when the contract is

terminated.
J. The CONTRACTOR shall follow close-out procedures administered by the OFFICE in accordance

with the Code of Federal Regulations 45-74, as amended 1980.

3. INSURANCE COVERAGE REQUIREMENTS
A. The CONTRACTOR shall be solely responsible for all physical injuries or death to its agents,

servants, volunteers, or employees or to any other persons or damage to any property sustained during
its operations and work under this Agreement resulting from any act of omission or commission or
error in judgment of any of its officers, trustees, servants, or independent subcontractors, and shall
hold harmless and indemnify the OFFICE and County of Oneida from liability upon any and all claims
for injuries to persons or for damages to property on account of any neglect, fault or default of the
CONTRACTOR, its officers, trustees, agents, servants, volunteers or independent subcontractors; the
CONTRACTOR shall be solely responsible for the safety and protection of all of its employees,
volunteers or other agents whether due to the negligence, fault or default of the CONTRACTOR or
not.

B. The CONTRACTOR shall carry paid up insurance in the sum of not less than One Million
($1,000,000) Dollars per occurrence against any and all claims, loss or damage, whether in contract or
tort, including claims for injuries to, or death of persons, or damages to property, whether such
injuries, death or damages by attributable to the negligence or any other acts of the CONTRACTOR,
its employees, volunteers, agents or otherwise.

C. The CONTRACTOR shall obtain such policy or policies of insurance from a company or
companies duly licensed to do business in the State of New York and shall name the OFFICE as party
insured thereunder, and shall provide that in the event of cancellation thereof the OFFICE shall be
notified at least thirty (30) days in advance thereof, the CONTRACTOR shall submit a Certificate of

Insurance as verification of liability coverage for the duration of the program period.

North Utica Senior Citizen’s Recreation Center 2012



(@24

-~

REPORTING REQUIREMENTS
A. The CONTRACTOR shall, in pursuit of OFFICE Title IIT funded programs, comply with the

Definition of Services, September 1996, as established by the New York State Office for the Aging (96-
PI-43).

B. The CONTRACTOR shall provide the OFFICE with timely information needed to meet
planning, coordination, evaluation and reporting requirements as required by the New York State
Office for the Aging's Consolidated Area Agency Reporting System (CAARS).

C. The CONTRACTOR shall maiﬁtain appropriate client records on each participant who receives
services through this Title I1I supported program; the OFFICE shall have access to the client records
upon request.

D. The CONTRACTOR shall provide the OFFICE with required monthly, quarterly, periodic,
and/or special reports and shall submit all reports to the OFFICE by the dates specified.

E. The CONTRACTOR shall submit a final Program Summary Report to the OFFICE within
thirty (30) days of the end of the program year; the report shall cover the achievement of program
goals and objectives.

F. The CONTRACTOR will report service units according to New York State Office for the Aging
definition of services, as appropriate and applicable relative to the scope of service provided through
this agreement. The OFFICE shall provide the CONTRACTOR with current service definitions and
appropriate reporting forms within 30 days of execution of this agreement.

GRIEVANCE PROCEDURES
The CONTRACTOR agrees to implement the OFFICE’s grievance procedures as required by the New

York State Office for the Aging. The written procedures are attached in Appendix B.

COORDINATION REQUIREMENTS
A. The CONTRACTOR and the OFFICE agree to coordinate service activities and referrals with

other service providers to ensure that older residents of Oneida County with the greatest economic
and social needs (target groups) are being met.

B. The CONTRACTOR agrees to comply with policies ensuring client confidentiality, as
established by the OFFICE, when information sharing between agencies is crucial to the client's well
being and is needed to ensure effective service provision; pertinent information shall be shared in
accordance with federal and state regulations and statutes.

C. The CONTRACTOR and the OFFICE shall work with older persons, who are not eligible for
services through this contracted program, to obtain needed services.

CONTRACT CANCELLATION
A. The Agreement may be canceled by the OFFICE for failure by the CONTRACTOR to comply

with the terms and conditions of this Agreement; the CONTRACTOR shall agree to incur no new

obligations nor submit a claim for any expenses made after the receipt of written notification of

termination.
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10.

11.

12.

B The CONTRACTOR and the OFFICE reserve the right to cancel the Agreement upon sixty
(60) days written notice to the other party.

C. The CONTRACTOR agrees that in the event of contract termination, said party shall make a
full and final accounting of all funds received and moneys expended under the Agreement within
thirty (30) days after the date of termination; any unexpended funds shall be the property of the
OFFICE.

D. The CONTRACTOR shall coordinate with the OFFICE and other providers to ensure that any
break in service to clients shall not be detrimental to a clients' health or well-being; other services
shall be substituted and/or coordinated on the clients' behalf.

CONTRACT RENEWAL

The OFFICE and the CONTRACTOR shall negotiate the contract annually.

NO CLAIM FOR DAMAGES

The CONTRACTOR agrees to make no claim for damages for delay of reimbursement due to an act or

omission by Oneida County, New York.

COMPLIANCE WITH REGULATION

A. The CONTRACTOR agrees to comply with all applicable Federal, State, and Local statutes,
rules, and regulations as some may from time to time be amended pursuant to law.

B. Pursuant to Oneida County Board of Legislator Resolution No. 249 of May 26, 1999, the
CONTRACTOR agrees to deliver exclusively to the facilities of the Oneida-Herkimer Solid Waste

Authority, all wastes and recyclables generated within the Authority's service by performance of this

contract by the contractor and subcontractors. Upon awarding of this contract, and before work

commences the CONTRACTOR will be required to provide Oneida County with proof that Resolution
No. 249 of 1999 has been complied with, and that all wastes and recyclables in the Oneida-Herkimer
Solid Waste Authority's service area which are generated by the contractor and any subcontractors in
performance of this contract will be delivered exclusively to the Oneida-Herkimer Solid Waste
Authority facilities.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA)

A. The Contractor, agrees that, to the extent the CONTRACTOR is either a covered entity or a

business associate of the Agency, as either term is defined by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA), it will comply with all applicable requirements of HIPAA within

the time periods delineated in HIPAA

CERTIFICATION REGARDING LOBBYING: DEBARMENT, SUSPENSION AND OTHER
RESPONSIBILITY MATTERS: AND DRUG-FREE WORKPLACE REQUIREMENTS

The Contractors should refer to the regulations cited below to determine the certification included in the
regulations before completing the form. Signature of this form provides for compliance with certification
requirements under 34 CFR Part 82, “New Restrictions on Lobbying,” and 34 CFR Part 85, “Government-

wide Debarment and Suspension (Non-Procurement) and Government-Wide Requirements for Drug-Free
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Workplace (Grants).” The certificate shall be treated as a material representation of fact upon which

reliance will be placed when the Department of Labor determines to award the covered transaction grant,

or cooperative agreement.

Al LOBBYING: As required by Section 1352, Title 31 of the U.S. Code and implemented at 34
CFR Part 82 for persons entering into a grant or cooperative agreement over $100,000, as defined at
34 CFR Part 82, Section 82.105 and 82.110, the Contractor certifies that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any persons for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, and officer or employee of Congress, or an
employee of a Member of Congress in connection with the making of any Federal Grant,
the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal grant or cooperative agreement.

2. If any funds other that federally appropriated funds have been paid or will be paid to any
person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an vemployee of a Member of
Congress in connection with this federal grant or cooperative agreement, the undersigned
shall complete and submit Standard Form 111 “Disclosure Form to Report Lobbying,” in
accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subgrants, contracts under
grants and cooperative agreements and subcontracts) and that all subrecipients shall
certify and disclose accordingly.

B. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS: As required by
Executive Order 12549, Debarments and Suspension, and implemented at 34 CFR Part 85 for
prospective participants in primary covered transactions, as defined at 34 CFR Part 85,Sections

83.105 and 85.110;

1. The Contractor certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared

ineligible, or voluntarily excluded from covered transactions by any Federal

department or agency;

(b) Have not within a three-year period preceding this application been convicted
of or had a civil judgment rendered against them for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State or local) transaction or contracts under a

public transaction, violation of federal or State antitrust statutes or
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commission of embezzlement, theft, forgery, bribery, falsification or destruction
of records, making false statements, or receiving stolen property;

(c) Are not presently indicated or otherwise criminally or civilly charged by a
Government entity (Federal, State or local) with commission of any of the
offenses enumerated in paragraph A (b) of this certification; and

(d) Have not within a three-year period preceding this application had one or more
public transactions (Federal, State, or local) for cause or default; and

2. Where the Contractor is unable to certify to any of the statements in this certification, he

or she shall attach an explanation to this application
C. DRUG-FREE WORKPLACE (CONTRACTOR OTHER THAN INDIVIDUALS):As required by
the Drug-Free Workplace Act of 1988, and implemented at 34 CFR Part 85, Subpart Ir, for grantees,
as defined at 34 CFR Part 85, Sections 85.605 and 85.610-
1. The Contractor that it will or will continue to provide a drug-free workplace by:
(a) Publishing a statement notifying employees that the manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the
Contractor's  workplace and specifying the actions that will be taken against
employees for violation of such prohibition;
(b) Establishing an on-going drug-free awareness program to inform employees about:
1. The dangers of drug abuse in the workplace;
The Contractor’s policy of maintaining a drug-free workplace;
3. Any available drug counseling, rehabilitation, and employee assistance
program; and
4. The penalties that may be imposed upon employee for drug abuse violation
occurring in the workplace;
(c) Making it a requirement that each employee to be engaged in the performance of the
contract be given a copy of the statement required by paragraph (a);
(d) Notifying the employee in the statement required by paragraph (a) that as a condition
of employment under the contract, the employee will-
1. Abide by the terms of the statement and;
2. Notifying the employer in writing of his or her conviction for a violation of
a criminal drug statue occurring in the workplace no later than five
calendar days after such conviction;
(e) Notifying the agency, in writing within 10 calendar days after having received notice
under subparagraph (d)(2) from an employee or otherwise receiving actual police of

such conviction. Employers of convicted employees must provide notice, including

position title, to the Office
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(f) Taking one of the following action, within 30 calendar days of receiving notice under
subparagraph (d)(2), with respect to any employee who is so convicted-

1. Taking appropriate personnel action against such an employee, up to and
including termination, consistent with the Requirements of the
Rehabilitation Act of 1973, as amended; or

2. Requiring such employee to participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by a
Federal, State or local health, law enforcement, or other appropriate
agency

(g) Making a good faith effort to continue to maintain a drug-free workplace through
implementation of parégraphs (a),(0),(c),(d),(e),D.

D. The Contractor may insert in the space provided below the site(s) for the performance of work

done in connection with the specific contract.

Place of Performance (street, address, city, county, state, zip code).

DRUG-FREE WORKPLACE (CONTRACTORS WHO ARE INDIVIDUALS): As required by the Drug-Free
Workplace act of 1988, and implemented at 34 CFR Part 85, Subpart F. for grantees, as defined at 34 CFR
Part 85, Sections 85.605 and 85.610-
A. As a condition of the contract, I certify that I will not engage in the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance in conducting any activity with
the contract; and
B. If convicted of a criminal drug offense resulting from a violation occurring during the conduct
of any grant activity, I will report the conviction, in writing, within 10 calendar days of the conviction,
to: the Office

14. SERVICES ,
A. The CONTRACTOR agrees to provide service personnel as listed in Appendix C.
B. The CONTRACTOR agrees to make a good faith effort to serve low income minority older
individuals in their service area at the same proportion that is in the general population of their
service area.
C. The services provided by the CONTRACTOR shall include, but are not limited to: Information
and Assistance, Public Information, Caregiver Services, In Home Contact and Support, Outreach,
Health Insurance Counseling, and Energy Assistance.

D. The CONTRACTOR agrees that the Service Area will be generally designated as the County of

Oneida, and the OFFICE shall alter service assignments based on need.
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E. The CONTRACTOR agrees to prioritize individuals to be served as follows: homebound, low
income, miﬁority, disabled (physically and mentally), at-risk (age 75 and older), isolated and living
alone.

F. The CONTRACTOR agrees to provide services at the following locations: home settings,
housing complexes, congregate sites of the Nutrition Program for the Elderly, senior centers and in the

community at-large. The site visit schedule will be established by the OFFICE.

G. Job descriptions / duties are provided in Appendix D
15. SUPERVISION
A The OFFICE’s designee will supervise, monitor and evaluate all activities performed by all

staff they relate to this Agreement.

B. The OFFICE’s designee will assign all projects and work to contracted personnel.
16. OTHER SPECIFICATIONS
A. The CONTRACTOR agrees to work in cooperation with the OFFICE to develop a

comprehensive delivery system for Aging Services in Oneida County.

B. The CONTRACTOR agrees to provide the OFFICE with a schedule of planned payroll
disbursements for the contract period and to notify the OFFICE in writing 24 hours in advance of
any intent to delay payment to the employee. The schedule shall include method of payment, dates,
and times of payroll disbursement. The CONTRACTOR is required to adhere to the said schedule.
The OFFICE and each employee, employed through this agreement, will be provided with the
schedule at the beginning of the contract period. The OFFICE and each said employee will be
notified at least 24 hours in advance of any intent to delay payment to employee

C. The CONTRACTOR agrees to maintain employee time accruals starting each employee’s
sick, vacation and personal time pursuant to the CONTRACTORS Personnel Policy. The
CONTRACTOR shall provide each employee and the OFFICE with an accurate and up to date
accounting of their time bank with each payroll disbursement.

D. The OFFICE will provide office space, telephones, tech support, supervision and assistance to

the contracted personnel.
E The CONTRACTOR agrees to ensure that staff training is available to enhance staff

performance of aging services; training may be provided by the CONTRACTOR, OFFICE or other.
F. The CONTRACTOR and the OFFICE agree to hold periodic coordinating meetings and be

responsive to each other's needs.
G. The CONTRACTOR agrees to develop and implement a public relations plan with the objective

to increase public awareness of senior center programs and activities and to increase participation in

programs and activities at senior centers.
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17. REIMBURSEMENT FOR SERVICES
A. It is agreed and understood by all parties that the OFFICE will reimburse the CONTRACTOR

for personnel activities in accordance with the terms and conditions of this Agreement as listed in
Appendix E.

B. The CONTRACTOR will voucher the OFFICE for completed units of service, up to 1827 units
(hours) per employee. The total payments for this contract will not exceed $ 887,504.30. The
reimbursable 1827 hours include sick leave, designated holidays, personal leave and vacation time,
training and mileage in accordance with the OFFICE’S work schedule..

C. The Contractor will submit monthly expenditure reports and corresponding back up for all
payroll and program related expenses.

D. Individual funding may be adjusted within the contract maximum at the time of transition,
resignation, dismissal) by Memorandum of Understanding.

E. The contract is contingent upon availability of County of Oneida funds; reimbursement is
payable in twelve (12) monthly vouchers as specified in the OFA Voucher Instructions.

F. The CONTRACTOR agrees that this Agreement will not be subcontracted or assigned. The

terms and conditions of this Agreement commence January 1, 2012 and terminate December 31, 2012.
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IN WITNESS THEREOF, the parties have here unto set their hand on the date respectively stated.

CONTRACTOR

" /7/?”’6@/4 1117/,

Nvonne Mc Clusky, Direct@ Date
North Utica Senior Citizens Récreation Center, Inc.

COUNTY OF ONEIDA

Anthony J. Picente, Jr., County Executive Date
OFFICE FOR THE AGING

B U]
Michael J. Romano, Director Date

Approved As To Form ONLY:
ONEIDA COUNTY ATTORNEY

BY:
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APPENDIX A

The Older Americans Act (OAA) of 1965, as amended (42 U.S.C. 3001 et. seq.)
45 CFR Part 74 (Administration of Grants)
45 CFR Part 84 (Nondiscrimination on the basis of Handicap)
45 CFR Part 92 (Uniform Administrative Requirements for Grant and Cooperative Agreements to
State and Local Governments)
45 CFR Part 93 (New Restrictions on Lobbying)
45 CFR Part 1321, Subparts A-D (Grants to State and Community Programs on Aging)
45 CFR Part 1321.61 (b)(4) (Support of State Titled VII Activities)
Age Discrimination in Employment Act of 1975, as amended (29 USC 621, et seq.)
Americans with Disabilities Act of 1990 (42 USC 12101, et seq.)
Civil Rights Act of 1964, Subchap. VI, as amended by the Equal Employment Opportunity Act of 1972 (42
USC 2000e, et. seq.)
Equal Pay Act of 1963, as amended (29 USC 206)
Home Energy Assistance Act of 1981, as amended (42 USC 8601, et seq.)
Rehabilitation Act of 1973, Sec. 504 (29 USC 794) (Nondiscrimination)
Single Audit Act of 1984 (31 USC 7501, et. seq.)
USDA Nutrition Programs for the Elderly (7 C.F.R. Secs250.42 and 250.12 (b))
Office of Management and Budget (OMB)
OMB Circular A-87 (Cost Principles for State and Local Governments)
OMB Circular A-95 (Clearinghouse Review)
OMB Circular A-102 (Uniform administrative Requirements for Grants and
Cooperative Agreements with state and Local Governments)
OMB Circular A-110 (Uniform Administrative Requirements for Grants and Other Agreements with
Institutions of Higher Education and other Non-profit Organizations)
OMB Circular A-122 (Cost Principles for Non-profit Organizations)
OMB Circular A-128 (Audits of State and Local Governments)
OMB Circular A-133 (Audits of State and Local Government and Non-Profit Organizations)
Federal Executive Order 11246, as Amended by Executive Order 11375 (Affirmative Action)
Article 19 - J of the Executive Law
New York State Office for the Aging Rules and Regulations (9 NYCRR Part 6651 et. seq.)
New York State Office for the Aging Rules and Regulations (9 NYCRR Part 6654.20) (Social Adult Day Care)
Executive Law of New York State, Article 15 (State Human Rights Law)
Executive Law of New York State, Article 15A (Minority/Women’s Business contract Requirements)
Executive Law, Section 544-A (Establishes Basic Requirements for LTCOP program under the Older
Americans Act) ’
Exccutive Law, Section 544-b (Defense and indemnification of representatives of the State Long-Term Care
Ombudsman Program)
Executive Law, Article 7-A (Registration and reporting provisions required of Charitable Organizations)
EISEP Program Standards
NYS Office for the Aging’s 1990 Nutrition Program Standards (90-PI-26)
Legal Assistance Standards (94-PI-52)
Weatherization Referral and Packaging Program (WRAP) Handbook
Governor's 1960 Code of Fair Practices
Governor's Executive Order 6 (Affirmative Action Efforts)
Governor's Executive Order 19 (Prevention of Sexual Harassment)
Governor's Executive Order 28 (Prohibiting discrimination based on Sexual Orientation)
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Oneida County Office for the Aging APPENDIX B

Grievance Procedures
In accordance with the Older Americans Act (OAA), as amended, the Oneida County Office for the Aging has established the
following process for resolving complaints from participants who are dissatisfied with or persons denied services funded under

the Act.

Right to File a Grievance
The Office for the Aging and all contracting provider agencies who receive OAA funds shall notify program participants of

their right to file a grievance with the provider agency and/or with Oneida County Office for the Aging. Upon request, the
Office for the Aging will provide assistance with filing a grievance.

Denial of Service or Client’s Unsatisfaction of Service
A participant or applicant who is denied OAA services must be given the reasons for the denial. Services may be denied

because of funding restrictions, ineligibility, hours or locations have changed, reassessment determined services no longer
needed, or client is disruptive to the program. For OAA services for which a written application is made, the denial shall be
confirmed in writing and the applicant informed of the right to file a grievance and to whom the grievance shall be made. For
OAA services for which verbal application is made by telephone or in person, the person may be denied verbally and verbally
informed of the right to file a grievance and to whom.

Grievance Process

Filing a Grievance

Individual must submit their grievance in writing to the Director of the Office for the Aging who will forward the Letter to
the designated person of the provider agency to conduct the initial review.

The grievance must be filed within thirty (30) calendar days of denial, reduction or termination of services, or of
the event or circumstances with which the person is dissatisfied. The Office for the Aging or the provider agency may

grant an extension for good cause shown.
The Letter of Grievance should include a written statement setting forth in detail the date, time and circumstances that are

the basis for the complaint.
Investigation and Response to a Grievance
The designated reviewer will investigate the complaint. The reviewer will determine whether the action was in accordance
to applicable Older Americans Act and State laws and regulation and are supported by facts.
The reviewer will prepare and send written response to the grievant and to the Office for the Aging Director within fifteen
(15) working days after the grievance is filed. The response will set forth the circumstances relating to the grievance, the
action requested by the grievant, the findings of the reviewer, a proposed remedial action and, if any, the reason(s) for and
facts relied on in the determination.
Appeal of Initial Response/Decision
If the grievant is not satisfied with the determination, s(he) has the right to further review as follows:
S(he) may initiate a request for subsequent review by the Office for the Aging Director within ten (10) calendar days
following receipt of notification from the provider agency of its decision.
The Office for the Aging Director will request, and the provider agency shall provide, copies of the initial file on the
complaint in question. The Office for the Aging Director will review the materials to ensure that pertinent policies and
procedures have been applied and followed. :
If the policies and procedures have been adhered to, the Office for the Aging Director will not overturn the decision of its
contracting provider agency. If the proper policies and procedures have not been applied, the director reserves the right to

overturn the decision.
A written notification of the results will be made to the grievant within twenty (20) working days of receipt of the appeal

request.

Record Keeping
The provider agency will keep a file, for six years, of all relevant documents and records of a grievance. The file shall include

at a minimum: the initial grievance; any investigative reports; any and all written responses; any documents or other records
submitted by any party; and, if applicable, the notice to the grievant of the right to appeal.

Confidentiality
No information, documents or other records relating to a grievance shall be disclosed by program staff or volunteers in a form

that identifies the grievant without the written informed consent of the grievant, unless the disclosure is required by court order

or for program monitoring by authorized agencies.
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North Utica Appendix C

2012
Title/Name Hr. Rate Salary Fringe @ 27% Mileage Training Admin @ 8%  Total Cost Unit Cost CostCntr Prgm
1040 ‘
1.02 - 027 0.08 1827
Carol Nettleton $12.87  $23,518.24 $6,349.92 $1,200.00 $250.00 $1,881.46 $33,199.62 $18.17 6772 3E
Case Management 495.135
Liz Stachow $17.96  $32,807.51 $8,858.03 $500.00 $250.00 $2,624.60 $45,040.14 $24.65 (6772 3E
Comm Service Coordinator 495.135
’ Joan Hyde $12.28  $22,440.00 $6,058.80 $1,200.00 $250.00 $1,795.20 $31,744.00 $17.37 |6772 3B
Case Management 495.117
Valerie Thron $12.28  $22,440.00 $6,058.80 $1,200.00 $250.00 $1,795.20 $31,744.00 $17.37 (6772 3B
Case Management 495117
Marissa Cushman $12.28  $22,440.00 $6,058.80 $1,000.00 $250.00 $1,795.20 $31,544.00 $17.27 (6772 3B
Case Management 495117
Bridget Kopel $13.73  $25,078.09 $6,771.08 $1,000.00 $250.00 $2,006.25 $35,105.42 $19.21 (6772 3B
Case Management 495 117
Joe Salvemimi $19.54 33569545 $9,637.77 $1,000.00 $250.00 $2,855.64 $49,438.86 '$27.06 |6772 3B CSE
Utica Team Supervisor 495.117 3E
Brenda Fudge $12.28 $22,440.00 $6,058.80 $1,000.00 $250.00 $1,795.20 $31,544.00 $17.27 |6772 3B
Case Management 495117
Suzanne Mannella $11.68  $21,340.89 $5,762.04 $0.00 $0.00 $1,707.27 $28,810.20 $15.77 |6772
F/T EISEP Case Aide 495117
Daniel Percy $14.45 $26,404.43 $7,129.20 $300.00 $250.00 $2,112.35 $36,195.98 $19.81 |6772 SPOE
| & A Coordinator . . 495117 ‘
Dennis Tuttle $18.01 $32,907.96 $8,885.15 $300.00 $250.00 $2,632.64 $44,975.75 $24.62 |6772 SPOE
I & A Assoc, Legal, Trans 495 117
Kristin Palmer $15.57  $28,449.94 $7,681.48 $1,000.00 $250.00 $2,276.00 $39,657.42 $21.71 (6772 CSE
Elderabuse Prg.Coor 495.131
Karleen Markowicz $9.98 $10,379.93 $2,802.58 $0.00 $0.00 $830.39 $14,012.91 $1347 (6772 WRAP
Case Aid 495123
Todd Grover $13.96  $25,500.00 $6,885.00 $1,000.00 $250.00 $2,040.00 $35,675.00 $19.53 |6772 WRAP
Weath, Bill Payer Coord 495123
Diana Davis $11.04  $20,171.42 $5,446.28 0.00 0.00 $1,613.71 $27,231.42  $14.90 |6773 c2
Case Aide 495100 SNAP
Joe Campanaro $12.81 23,406.22 $6,319.68 $800.00 $200.00 . $1,872.50 $32,598.40 $17.84 |6774 EISEP
Case Management 495.99
Carley Moynihan $12.28  $22,440.00 $6,058.80 $1,000.00 $250.00 $1,795.20 $31,544.00 $17.27 |6774 EISEP
Case Management . 49599
Amanda Delaney $12.28 $22,440.00 $6,058.80 $1,000.00 $250.00 $1,795.20 $31,544.00 $17.27 (6774 EISEP
CM , 495 .99
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North Utica Appendix C

2012
Title/Name Hr. Rate Salary Fringe @ 27% Mileage Training Admin @ 8%  Total Cost UnitCost CostCntr Pram
Asmira Pehlic $12.87 $23,518.24 $6,349.92 $1,000.00 $250.00 $1,881.46 $32,999.62 $18.06 (6774 EISEP
Case Management 49599
Lisa Houghmaster $10.18 $18,601.69 $5,022.46 $0.00 $0.00 $1,488.14 $25,112.28 $13.75 |6774 EISEP
Case Aid 49599 MA
Joi Morris $9.44 $17,237.75 $4.654.19 $0.00 $0.00 $1,379.02 $23,270.96 $12.74 |6774 MA
Case Aide 49599
Susanne Cookinham $9.44 $17,237.75 $4,654.19 $0.00 $0.00 $1,379.02 $23,27096 31274 |6774 MA
Caregiver Case Aide 49599
TBA $12.04 $ 22,000.00 $5,940.00 $ 1,000.00 $250.00 $1,760.00 $30,950.00 $16.94 (6774 MA
Case Management , 49599
TBA $628.57 $ 22,000.00 $5,940.00 $ 1,000.00 $250.00 $1,760.00 $30,950.00 $16.94 |6774 - MA
Case Management 49599
TBA $892.40 $ 22,000.00 $5,940.00 $ 1,000.00 $250.00 $1,760.00 $30,950.00 $16.94 |6774 MA
Case Management 49599
Megan Curtis $12.28 $22,440.00 $6,058.80 $1,000.00 $250.00 $1,795.20 $31,544.00 $17.27 -|6774 MA
Case Management ‘ : 49599
Mary Ann Dunkentell $9.44 $17,237.75 $4,654.19 $0.00 $0.00 $1,379.02 $23,270.96 $12.74 |6774 MA
Case Aide ; : 49599
Monica Benton $9.56 $17.466.96 $4,716.08 $0.00 $0.00 $1,397.36 $23,580.40 $12.91 (6774 MA
Case Aide 49599
640,040.22 172,810.86 18,500.00 4,950.00 51,203.22 887,504 .30
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APPENDIX D

Job Summaries

1.

Case Management

Case Managers provide assistance with the following:

e Information and referrals

Case assistance

Benefit counseling

Health Counseling

Housing Assistance

Home Energy Assistance Program (HEAP)

Screening for Weatherization, Referral and Packaging(WRAP) services
Assessment for home delivered meals and nutrition services.

Community Service Coordinator

Assist Coordinator and staff with functions such as Case Management, taking and scheduling
referrals and all other duties as assigned.

Elder Abuse Coordinator
e Oversee the Elder Abuse Coalition and sub-committees
e (Case manage all elder abuse cases

Case Aid
e Brokering of care with agencies
o Performs clerical and support service for case managers

WRAP Case Management/Liaison
e Identifies low income, energy vulnerable elderly households.
e Assesses the level of need, and determines whether to provide services in addition to an assisted

referral to WRAP subgrantee.

e Refers non-eligible elderly to other providers.
e Reviews local resources and matches needs and eligibility with available services. Meets with

clients face to face to discuss and explain perceived needs, assistance available, and jointly develop a

plan of action.
e Coordinates and implements an agreed upon service plan.
Provides follow-up and closure to the plan, assuring all necessary services have been provided.

L]
e Maintains client and program files.
e Develops local resources and awareness of the program in the community.

e Meets reporting NYSOFA requirements.

Long Term Care Specialists
Collects and collates current information on the different categories of long-term care services,

L]
programs and providers.

e Inputs data onto excel files in an interactive database format.
e Monitors and updates records on a regular basis

e Coordinates with other agencies on a regular basis

Utica Team Supervisor
o Coordinates the staff activities of the Office for Aging/Continuing Care;
Supervises the work of OFA/OCC Program Staff (OFA/OCC Case Management staff, Case Aides;

clerical staff);
e Review employees written and field work;

o Evaluates employee’s performance;

16
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o Monitors service delivery outcomes to assure prompt, comprehensive.and effective client service;
e Identifies system deficiencies and assists the Director in program and policy development to meet

those needs;
e Manages client problems and crisis situations.
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ONEIDA COUNTY OFFICE FOR THE AGING

PROPOSED BUDGET REQUEST

PROGRAM / SERVICE:

Appendix C

Page 1

Contractor Name: North Utica Senior Citizens Community Center, Inc
Address: 50 Riverside Dr

Utica, NY

Phone: 724-2430

Prepared by:

Contract Period: 1/1/2012 - 12/31/2012

B. C.
BUDGET SUMMARY TOTAL ADMINISTRATIVE DIRECT
CATEGORY BUDGET ACTIVITIES SERVICE
ACTIVITIES
|1. PERSONNEL 40,04( $640,040]
|2. FRINGE BENEFITS $172.81
[3. CONSULTANTS $0 w0l
|4. EQUIPMENT $0

19. OTHER EXPENSES

556,068

5 TRAVEL
l6. RENT 50 $O§
7 COMMUNICATIONS 30 $o
ls. PRINTING/SUPPLIES $0 $o

110. SUBCONTRACTS

$0

|11, TOTAL BUDGET

551,118

112, ANTICIPATED INCOME $0 $0 so|

NET TOTAL (11 LESS 12) $887.419 $51,118 $836,301|
113. OFA GRANT $887.504 $51,203 $836,301 |
|14, CONTRACTOR FUNDS $61,201 ($85) $0|
115. UNITS $1.820

{UNIT COST FOR THE GRANT

(13 DIVIDED BY 15)




Contractor: North Utica Senior Citizens Community Center, Inc

ract Period: 1/1/2012 - 12/31/2012

Appendix C

Page 2

T PERSONNEL

ANNUAL SALARY

| Name:

C. Nettleton

Case Mngr

Title:

$23,518

‘| Name:

L. Stachow

Comm. Service Coord

Title:

§32.807 |

8%

52,625

92%

1$30,182

8%

92%

Name: V. Thron
Title: Case Mngr i
: $22,440 $20,645
Name: B. Fudge
| Title: Case Mngr i :: i
: $22,440 8% $1,795 | 92% $20,645
Name: B. Kopel
| Title: Case Mngr i
’ $25,078 $2,0006 $23,072

| Name:

J. Salvemini

[ & A Assoc, Legal, Transp|

{Title:

1$32.908

8%

$2,633

92%

| Title: Supervisor i GH i BRI i

: $35,695 8% $2,856 | 92% $32.,839
Name: D. Percy

Title: 1 & A Coord i i
; $26,404 8% $2,112 | 92% $24,292
Name: D. Tuttle

1$30.275

Name: K. Palmer

Title: Elder Abuse Coord il B

| $28,450 8% $2,276 | 92% $26,174
TOTAL PERSONNEL %249 740 * Sl(} ‘?79 % ‘{522‘) 7(1

*NOTE: The Dollar amount rharged to fhls program IVIUST equal the amount on Page 1, Column A l Line 1




Contractor: North Utica Senior Citizens Community Center, Inc

‘ontract Period: 1/1/2012 - 12/31/12

Appendix C

Page 2

.1_‘ pESONNFL ........................

éName: T. Grover

| Title: WRAP/House Coord, Billpayr

[Name: K. Markowicz

[Title: Case Aide

{Name: D. Davis

| Title: Case Aide

%Name: J. Campanaro

| Title: Case Mngr

: $21,534

{Name: A. Delaney

1 Title: Case Mngr

: $20,645

-fName: Asmira Pehlic

|Title: Case Mngr

: $21,637

Name: L. Houghmaster

| Title: Case Aide

5 $18,601 8% $1,488 $17,113

Name: J. Morris

{Title: Case Aide

| $17,238 8% $1,379 $15,859

;Name: S. Cookingham

| Title: Case Aide

: $17,238 8% $1,379 $15,859
TOTAL PERSONNEL 5178,492 | 814,27 $164,215

*NOTE




Contractor: North Utica Senior Citizens Community Center, Inc Appendix C

Page 2

ntract Period: 1/1/2012 - 12/31/2012

[ PERSONNEL | ANNUAL SALARY | %10 | ADMIN | % ””biR”ECT' HSHE.RVICE
Name: M Cushman

;Title: Case Mngr S
: $20,645
gName: J. Hyde

| Title: Case Mngr i »
5 ~ $2O 645
EName: C. Moynihan

| Title: Case Mngr el

5 $22,440

gName: M. Curtis

|Title: Case Mngr B
; $22 440 $20,645 |
;Name: M. Dunkentell

| Title: Case Aide I HAT

: $15,859
;Name: M. Benton

1 Title: Case Aide

EName: S. Mannella

Title: Case Aide S

' $19,634
;Name: TBA

| Title: Case Mngr

?Name: TBA

| Title: Case Mngr e R
: $22,000 8% $1,760 | 92% $20,240

TOT AL PERSONNEL ‘ ‘5189 8()6 * ‘%h 184 “% ‘3174 622

*NOTE The DoHar amount charged to thls program MUST equal the amount on Page 1, Column A, L|ne 1



Contractor: North Utica Senior Citizens Community Center, Inc Appendix C

Page 2
ntract Period: 1/1/2012 - 12/31/2012

[T PERSONNEL o ANNUAL SALARY %TO | ADMIN DIRECT SERVICE )

{Name: Vacant
| Title: Case Mngr

|Name:
{Title:

|Name:
{Title:

H{Name:
| Title:

;Name:
| Title:

EName:
{Title:

;Nanle:
{Title:

{Name:
{ Title:

IName:
Title:

TOTAL PERSONNEL §72 G{}() * ‘%1 760 % S”U 240

*NOTE The Dollar amount charged to thls program l\/lUST equal the amount on Page 1 Column A Lrne 1



Contractor: North Utica Senior Citizens Community Center, Inc

Contract Period: 1/1/2012 - 12/31/2012

Appendix C
Page 3

Composite Percentage: 27%
includes, fica (SS) and Health Ins™

TOTAL

$172,811

13. Consultants:

Unit Cost
(Rate/Hour)

No. of Units ' Amount
(Hour/Session)

Type of
Service

| Consultant
A (List Name & Title for each entry)

f Name:
| Title:

|Name:

Title:

attach copy of agreement.)

4. Equipment: (List only items having a unit cost of $300 or more. For all equipment rentals,

1Item And Description Quantity Unit Annual Amount

: (Unit Cost of $300 or More) Purchase Unit Chargeable

5 Price Rental to Program
Price

Briefly describe equipment items with a unit cost of less than $300.

[4.
Mileage $18,500 @ $0.555 per mile
Tolls & Parking for 33,333 Miles
Public Transportation
| NOTE: Sec "Other Expenses” for Conferences, Seminars & Training. TOTAL

$18,500 |




Appendix C
Page 4

Contractor: North Utica Senior Citizens Community Center, Inc

Contract Period: 1/1/2012 - 12/31/2012

6. Rent: (Include information below for rental property. Also include maintainance-in-lieu
|of rent charges for sponsor-owned property. Attach a copy of the lease for all

property.

{rented property and a copy of the charge back breakdown for sponsor-owned

1. Location: Owner:
[Square footage: @ per sq. ft. in-kind [ ]
Monthly Rental x12=
| Utilities Janitorial Services
[Maintainance-in-lieu of rent
{2. Location: Owner
[Square footage: @ per sq. ft in-kind []
[ Monthly Rental x 12 =
| Utilities Janitorial Services
Maintainance-in-lieu of rent
3. Location: Owner
|Square footage: @ per sq. ft in-kind [ ]
[Monthly Rental x12=
| Utilities Janitorial Services
[ Maintainance-in-lieu of rent
5 TOTAL
7. Communications
{Used for program's use only
' Telephone Fax Modem
Number of lines
Average charge per month $ $
Telecommunications : (114.32 x 12)
Postage: (general mailing) Number of pieces:
Postage: (bulk mailing) Number of mailings:
Others:

Printing: (description of item)

Supplies: (used only for the program)

Be specific in listing printing and pupply needs used by the program only.

Quantity

Total Cost




North Utica Senior Citizens Community C

Contract Period: 1/1/2012 - 12/31/2012

enter, Inc

Appendix C
Page 5

9 Other Expenses (Llst specnﬁc 1tems and costs. )

workmens comp,

| disability ins, liability <<<Insurance  $10,000 Medical Exams $0
: Bonding $ Photocopying 50
Equip, Maint. & Repair $ Rubbish Removal $0
Vehicle Maint. & Repair $ Data Processing $0
Conferences, Seminars & Training $4,950 Other (specify below):
Membership & Subscriptions $0 Payroll / HR Expenses $40,118
Audit  $1,000 HIICAP Office on Site $0
TOTAL| $5 6 {}6‘5
10 Subcontractors (Llst each contract and cost; attach sugcontractor budget)
Inecessary.)
Name
$
$
$
12. Anthlpated Income
A. Source Amount
) $
12) $
13) $
4 $
5 $
16) $
|B. Total Income(lines 1-6) $
|C. Less Income used as matching funds $ an
' TOTAL (3 minus 4) $
13. OFA Funds Requested:
TOTAL
14 Contractor Funds
Source: Amount
{NU Senior Citizens Comm Center $61,116
: $
$
: $
Plus: Income used as Matching funds(item 12C) $




Lucille A. Soldato
Commissioner

Anthony J. Picente Jr.
County Executive

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

December 7, 2011

Honorable Anthony J. Picente Jr.
Oneida County Executive

800 Park Avenue '
Utica, New York IESOI HEALTH & HUMAN SERVICES

o
O EANS

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

Dear Mr. Picente:

The Purchase of Service Agreement with the Rome Police Department ensures a Rome Police officer who is
competent and trained in the area of Child Sexual Abuse investigation will participate at the Child
Advocacy Center.

The Child Advocacy Center has been in effect since 1990. The Advocacy Center is multidisciplinary
encompassing Law Enforcement, Child Protective Services, the District Attorney's Office and medical
providers with this multidisciplinary approach.

This Agreement is scheduled to become effective January 1, 2012 - December 31, 2012. The total budget
for participation of a Rome Police Officer is $ 95,071. The City of Rome will contribute 20% of the cost of
this Agreement, which is $ 19,014.20 to support this effort there is a local cost of 7.88 % or $7,491.59.

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

| [

a
Sincerély{

Lucille A: Soldato .
Commissioner Raviewad and fpproved for submizisi to tha
Chslda County Board of Liygisators oy
LAS/tms
A ttachment 7 Aaghlyl Picints, L
ounty Exacuiive

fi’” D;te@éz: L 27




12/7/11
#18901

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

Oneida County Board of Legislators
Contract Summary

Name of Proposing Organization: City of Rome Police Department
: 301 North James Street
Rome, New York 13440

Title of Activity or Services: Child Advocacy Center

Proposed Dates of Operations: January 1, 2012 through December 31, 2012

Client Population/Number to be Served:

SUMMARY STATEMENTS
1). Narrative Description of Proposed Services

Multidisciplinary team that will increase the number of convictions in Child Sexual Abuse
cases with participation from all law enforcement agencies throughout Oneida County. The

contract allows for (1) police officer from Rome, NY to be dedicated to the Child Advocacy
Center. :

2). Program/Service Objectives and Qutcomes -

Provides for participation of a Rome Police Officer at the Child Advocacy Center. The
Child Advocacy Center allows Oneida County Department of Social Services to:

(1). establish a multidisciplinary team consisting of Law Enforcement, District
Attorney's Office, Child Protective Services and Medical Providers Rape Crisis.

(2).v Increase percentage of reported Child Sexual Abuse case that are indicated,
prosecuted, and convicted. '

(3). Decrease the number of interviews with the child, level of trauma to the child
and secondary victims.

3). Program Design and Staffing Level -




1 Rome Police Officer to work with a multidisciplinary team consisting of:
1 Full-Time Oneida County Deputy Sheriff
1 Full-Time Utica Police Officer
1 Full -Time Child Advocacy Administrator through the District Attorney Office

Total Funding Requested:

Total Cost = , $95,071.00
Funding through Federal, State and DSS = $ 76,056.80
Funding through Rome Police Department = $19,014.20

Oneida County Dept. Funding Recommendation: Account #: A6011.49537

Mandated or Non-mandated: The Department is mandated to investigate instances of alleged
abuse or neglect.

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

Federal 38.39 % $36,497.76

State 3373 % $32,067.45

County 7.88 % $7,491.59

City 20.00 % $19,014.20
Cost Per Client Served:

Past performance Served: The Department has had a contract with the Rome Police Department
as part of the Child Advocacy Center since 1990. The 2011 total contract was for $ 84,875. The
City of Rome paid 20% of the cost of the Contract since 2002 and will continue in 2012 in the
amount of $ 19,014.20 leaving the cost funded through the Department $ 76,056.80.

O.C. Department Staff Comments: The Department is satisfied with the service provided.
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# 18901
AGREEMENT

THIS AGREEMENT, made and entered in to, by and between the Oneida County Department of
Social Services, an Agency of the County of Oneida, a municipal corporation organized and
existing under the laws of the State of New York and having its principal offices at the Oneida
County Office Building, 800 Park Avenue, Utica, New York 13501, (hereinafter called
Department), and THE CITY OF ROME, NEW YORK, a municipal corporation organized and
existing under the laws of the State of New York, with its principal place of business located at City
Hall-On-The-Mall, Rome, New York 13440 (hereinafter referred to as Contractor).

RECITALS:

WHEREAS, the Department has need for a more intensive and coordinated approach to the
investigation of Child Sexual Abuse.

WHEREAS, the Department desires to establish a Child Advocacy Center to meet the following
goals:

L. Maintain a multidisciplinary team consisting of experienced and trained personnel from
CPS, law enforcement, medical providers Rape Crisis, and the District Attorney's office,

2. Increase the percentage of reported child sexual abuse cases that are indicated, prosecuted
and convicted,

3. Decrease the number of necessary interviews with the child victim,

4. Decrease the level of trauma to the child victims and secondary victims,
5. | Maintain a child-oriented interview setting,
6. Maintain accurate records of reports, arrests, prosecutions, and convicﬁons,
7. Provide on-going trainjng,' and
8. Increase the number of victims, secondary victims, and perpetrators receiving appropriate

treatment and services.

WHEREAS. The Contractor desires to participate in the Child Advocacy Center by and through its
Police Department, now, therefore,

Rome Police Department A » #18901
Child Advocacy Center Participation 1/1/12-12/31/12
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IT IS AGREES BY THE PARTIES HERETO AS FOLLOWS:

1.

The Contractor shall provide a full-time police officer, assigned solely to Depa;ftment for
participation in the Child Advocacy Center for forty (40) hours per week.

Contractor agrees that said pohce officer shall perform dutles as part of the Chlld Advocacy

Center:

a. Investigate allegations of the sexual abuse of children;

b. Interview victims using appropriate techniques agreed upon by the Child Advocacy
Center and which comply with rules and regulations of Rome Police Manual,

c. Interrogate suspects and possible witnesses at the discretion of and under the direction of
the District Attorney;

d. Gather and process evidence on cases assigned to police officer;

e. Work in tandem with the Child Protective Services Caseworker at the Child Advocacy
Center;

f. Attend meetings of the Child Advocacy Center and assist in developing the methods and
means for operation at the Child Advocacy Center;

g. Attend all training necessary to the satisfactory performance of the dut1es set forth in this
Agreement

' Contractor and Department agree that all information exchanged is confidential and shall be

used only for the purpose of this Agreement

Contractor shall comply with the Civil Rights Act of 1964 as amended by Executive Order
11246, 41 CER Part 60, Section 504 of the Rehabilitation Act of 1973 and 45 CFR Parts 84
and 85.

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

 Rome Police Department ’ : #18901

Child Advocacy Center Participation , 1/1/12-12/31/12
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6.

Contractor shall not discriminate or refuse assistance to individuals with AIDS or HIV
infections. '

Contractor agrees to inform its staff, to whom confidential HIV related information may be -

given as necessity for providing services and in accordance with 403 of Title 18 NYSDSS
regulation and Section 2782 of the Public Health Law, of the penalties and fines for
redisclosure of said information.

The Contractor shall include the following written statement when disclosing any
confidential HIV related information:

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

The Contractor, as a Business Associate of the Department, shall comply with the Health
Insurance Portability and Accountability Act of 1996, hereinafter referred to as “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 exchanged between
the Contractor and the Department. In order to assure such privacy and security, the
Contractor agrees to enact the following safeguards for protected health information:

1. Establish policies and procedures, in written or electronic form, that are
reasonably designed, taking into consideration the size of, and the type of
activities undertaken by, the Contractor, to comply the Standards for Privacy of
Individually Identifiable Health Information, commonly referred to as the Privacy
Rule; o

2. Utilize a combination of electronic hardware and computer software in order to
securely store, maintain, transmit, and access, protected health information
electronically; :

3. Utilize an adequate amount of physical hardware, including but not limited to
filing cabinets, and locks on drawers, cabinets and office doors, in order to
prevent unwarranted and illegal access to computers and paper files that contain
protected health information of the Department’s clients;

This agreement doés not authorize the Contractor to use or further disclose the protected

health information that the Contractor handles in treating patients of the Department in
any manner that would violate the requirements of 45 CFR § 164.504(e), if that same use

Rome Police Department - #18901
Child Advocacy Center Participation 1/1/12-12/31/12
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or disclosure were done by the Department, except that:

1. The Contractor may use and disclose protected health information for the
Contractor’s own proper management and administration; and
2. The Contractor may provide data aggregation services relating to the health care

operations of the Department.

The Contractor shall:

1. Not use or further disclose protected health information other than as permitted or
required by this Agreement or as required by law;

2. Use appropriate safeguards to prevent the use or disclosure of protected health
information other than as provided for in the Agreement;

3. Report to the Agency any use or disclosure of the information not prov1ded for by
this Agreement of which the Contractor becomes aware;

4. Ensure that any agents, including a subcontractor, to whom the Contractor

provides protected health information received from, or created or received by the
Contractor on behalf of, the Department agrees to the same restrictions and
conditions that apply to the Contractor with respect to such protected health

information;

5. Make available protected health information in accordance with 45 CFR §
164.524;

6. Make available protected health 1nformat10n for amendment and incorporate any
amendments to protected health information in accordance with 45 CFR §
164.528,;

7. Make available the information required to provide an accounting of disclosures
in accordance with 45 CFR § 164.528;

8. Make its internal practices, books, and records relating to the use and disclosure

of protected health information received from, or created or received by the
Contractor on behalf of, the Department available to the Secretary of Health and
Human Services for purposes of determining the Department’s compliance with
: 45 CFR § 164.504(e)(2)(ii); and

9. At the termination of this Agreement, if feasible, return or destroy all protected
health information received from, or created or received by the Contractor on
behalf of, the Department that the Contractor still maintains in any form and retain
no copies of such information or, if such return or destruction is not feasible,
extend the protections of this Agreement to such information and limit further
uses and disclosures to those purposes that make the return or destruction of the
information infeasible.

The Contractor agrees that this Agreement may be amended if any”of the following events

occurs:
1. HIPAA or any of the regulations promulgated in furtherance thereof, is mod1ﬁed
Rome Police Department #18901

Child Advocacy Center Participation o 1/1/12-12/31/12
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10.

11.

12.

13.

14.

15.

by Congress or the Department of Health and Human Services;

2. . HIPAA, or any of the regulations promulgated in furtherance thereof, is
interpreted by a court in a manner impacting the Department’s HIPAA
compliance, or

3. There is a material change in the business practices and procedures of the
Department. V

Pursuant to 45 CFR § 164.504(e)(2)(iii), the Department is authorized to unilaterally
terminate this contract if the Department determines that the Contractor has violated a
material term of this Agreement.

The Department shall reimburse Contractor 80% for the services of the aforesaid police
officer in the total annual amount of $ 66,268.00 for salary, $ 22,803.00 for fringe benefits -
and $6,000.00 for overtime. The total cost of the contract is $ 95,071.00 the County will
reimburse the City of Rome 80% of the Actual costs but can not exceed § 76,056.80 Any
time spent by an investigator that is not related to the mission of the Child Advocacy Center
without the prior approval of the law enforcement coordinator will not be reimbursed. Any
expenses or financial obligations made by the investigator without the prior approval of the
law enforcement coordinator will become the responsibility of the Contractor

Department shall make monthly payments to Contractor of the contract amounts upon the
submission of an Oneida County voucher, containing the contract number, contract name,
any attached data, as well as the police officer's salary and fringe benefits, Certified copies
of the assigned investigator's official time sheets will be attached to the voucher. Rate of pay
and fringe benefits shall comply with the provisions of the currently negotiated Police
Benevolent Association contract. Adjustments to salary and fringe benefits paid by
Department shall be made upon the submission of a new or revised contract and statement
of applicable salary and fringe benefits changes.

The Contractor shall make available all records relating to this Agreement for a period of
six (6) years said records shall be available for audit by the New York State Department of
Social services, New York State Audit and Control and the Department of Health and
Human Services upon request.

The Contractor agrees to provide an Annual Certification as attached pertaining to this
contract as part of the Contractor's Annual Independent Audit.

This Agreement shall commence J anuary 1, 2012 and terminate on December 3 1, 2012. o

~ This agreement is subject to re-negotiation within 30 days of the expiration date. Time is of

the essence.

Either party may, upon thirty (30) days written notice to the other party, terminate this |

Agreement.

Rome Police Department ' - , # 18901
Child Advocacy Center Participation _ 1/1/12-12/31/12
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16.

17.
18,
19,

20.

21.

22.

No representations or promises shall be binding on the parties to this Agreement except
those representations and promises contained herein or in some future writing signed by the

_ parties making such representations or promises.

Neither Contractor nor Department shall assign or transfer this Agreement or any part
thereof, or any interest, right or privilege therein without written consent of the other party.

If any provision of this Agreement is illegal, the remainder of the Agreement shall not be
affected thereby. . o

Said parties for themselves, their heirs, executors, administrators, successors and assigns, do
hereby agree to the full performance of the covenants contained herein.

It is further expressly agreed that the Contractor will hold the Department and the County of
Oneida harmless from any liability arising from any act of omission or commission by the
Contractor with respect to this Agreement or any terms hereof.

This Agreement contains all the terms and conditions agreed upon by the parties. All items
incorporated by reference are to be attached. No other understandings, oral or otherwise,
regarding the subject matter of this Agreement, shall be deemed to exist or to bind any of
the parties hereto. No wavier, alterations or modifications of and provisions of this
Agreement shall be binding unless in writing and signed by the duly authorized
representative of the parties sought to be bound.

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

Rome Police Department #18901
Child Advocacy Center Participation . 1/1/12-12/31/12
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**$****************************************************************************

Date:
Oneida County Executive:

Anthony J. Picente Jr., Oneida County Executive

*******************************************************************************

Approved as to Form

Oneida County Attorney

*******************************************************************************

Date:

Oneida County Department of Social Sgrvices:

Lucille A. Soldato, Commissioner

Kok ok ok sk ok ok ok ok ********************************************************************
Date: _/ . /&9 : .

Agency: Rome Police Departmént™\

Authorized Signature: \4 - v \'\‘)M.,\\_
Print Authorized Name: TZL//}Q/?,O J }2/ 5 YD /)

Title: m 0 \/D i/

*******************************************************************************

Rome Police Department ' #18901
Child Advocacy Center Participation 1/1/12-12/31/12
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#18901
ROME POLICE DEPARTMENT
2012 BUDGET
SALARY $ 66,268.00
FRINGE - $ 22,803.00
OVERTIME | $ ~6.000.00

TOTAL v $ 95.071.00

Total Cost Reimbursed by both Oneida County and City of Rome

Oneida County Share (80%) $ 76,056.80

City Share (20%) , $ 19,014.20
Rome Police Department , _ #18901

Child Advocacy Center Participation 4 1/1/12-12/31/12
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CERTIFICATION REGARDING LOBBYING; DEBARMENT, SUSPENSION AND OTHER RESPONSIBILITY
MATTERS; AND DRUG-FREE WORKPLACE REQUIREMENTS

Applicants should refer to the regulations cited below to determine the certification included in the regulations
before completing the form. Signature of this form provides for compliance with certification requirements under 34
CFR Part 82, “New Restrictions on Lobbying,” and 34 CFR Part 85, “Government-wide Débarment and Suspension
(Non-Procurement) and Government-Wide Requirements for Drug-Free Workplace (Grants).” The certificate shall
. be treated as a material representation of fact upon which reliance will be placed when the Department of Labor
determines to award the covered transaction grant, or cooperative agreement.

1. LOBBYING

As re'quired by Section 1352, Title 31 of the U.S. Code and implemented at 34 CFR Part 82 for persons entering into
a grant or cooperative agreement over $100,000, as deﬁned at 34 CFR Part 82, Section 82.105 and 82. 110 the
applicant certifies that:

(a) No Federal approprlated funds have been paid or will be paid, by or on behalf of the under51gned
to any persons for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, and officer or employee of Congress, or an employee of a Member of Congress in connection

- with the making of any Federal Grant, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal grant or cooperative agreement.

(b) If any funds other that federally appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this federal
grant or cooperative agreement, the undersigned shall complete and submit Standard Form 111 “Disclosure
Form to Report Lobbying,” in accordance with its instructions.

(c) The undersigned shall require that the language of this certification be included in the award
: documents for all subawards at all tiers (including subgrants, contracts under grants and cooperative
agreements and subcontracts) and that all subrecipients shall certify and disclose accordingly.

2. DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

As required by Executive Order 12549, Debarments and Suspension, and implemented at 34 CFR Part 85, for
prospective participants in primary covered transactions, as defined at 34 CFR Part 85, Sections 83.105 and 85.110;

A. The applicant certifies that it and its principals:

(a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
* from covered transactions by any Federal department or agency;

®) Have not within a three-year period preceding this application been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State or local) transaction or contracts under a public
transaction, violation of federal or State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(©) Are not presently indicated or otherwise criminally or civilly charged by a Government entity (Federal,
State or local) with commission of any of the offenses enumerated in paragraph A (b) of this certification;
and

Rome Police Department , #18901

Child Advocacy Center Partzczpatzon 1/1/12-12/31/12
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" B. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street, address, city, county, state, zip code).

DRUG-FREE WORKPLACE (GRANTEES WHO ARE INDIVIDUALS)

As required by the Drug-Free Workplace act of 1988, and implemented at 34 CFR Part 85, Subpart F. for grantees,
as defined at 34 CFR Part 85, Sections 85.605 and 85.610-

A. As a condition of the grant, I certify that I will not engage in the unlawful manufac’aire, distribution,
dispensing, possession, or use of a controlled substance in conducting any activity with the grant; and

B. If convicted of a criminal drug offense resulting from a violation occurring during the conduct of any grant
activity, I will report the conviction, in writing, within 10 calendar days of the conviction, to: Director,
Grants Management Bureau, State Office Building Campus, Albany, NY 12240. Notice shall include the
identification number(s) of each affected grant. '

D Check if there are workplaces on file that are not identified here.

As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above
certifications.

ﬂ/%\/ 4k /Q/B/)O;" N/

NAME OF APPLICANT (GRANTEE/SUBGRANTEE) /

TIimLd = Erbown ., [V aVyr

PRINTED NA.ME AND TITLE OF HORIZED REPRESENTATIVE

\«J" ////0///

SIGNATURE DATE

Rome Police Departmént ' #18901
Child Advocacy Center Participation 1/1/12-12/31/12




PURSUANT TO SECTION 171 OF THE ROME CITY CHARTER,
I HEREBY CERTIFY THAT THE CITY OFFICER WHO
ENACTED THE SUBJECT CONTRACT ON BEHALF OF
THE CITY OF ROME HAD AUTHORITY AND POWER
- TO SO ACT AND THAT SUCH CONTRACT IS IN

PROPER FORM AND PROPERLY EXECUTED.

THE CITY OF ROME, NEW YORK

BY:

DIANE MARTIN-GRANDE
CORPORATION COUNSEL




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

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

ADMINISTRATION |
DPhone: (315) 798-6400 <@ Fax: (315) 266-6138

December 9, 2011

Anthony J. Picente, Jr.

County Executive

Oneida County Office Building
800 Park Avenue

Utica, New York 13501

Re: C—-024629 Renewal

Dear Mr. Picente:

Attached are five (5) copies of a renewal agreement between Oneida County through its Health Department
and New York State Department of Health — children with Special Health Care Needs Program. As You are
aware, the Oneida County Department of Health through the Division of special Children’s Services and
Physically Handicapped Children’s Program receives funding from the New York State Department of
Health for the administration of the Children with Special Health Care Needs Program (CSHCH).

The Children with Special Health Care Needs Program provides information and referral to families of the
CSHCH Program who are uninsured or underinsured or need assistance accessing appropriate community
resources.

This agreement will commence October 1, 2011 through September 30, 2014 for a total reimbursement of
$84,102.00.

NOTE: New York State Department of Health requires two (2) original signatures with notary which will
be returned to them.

Sincerely, v
Reviewed and Rpproxed for sphmittal to the
) Crieide County Board of Lugisiztors by
Gayle D. Jones, H, CHES
Director of Health
Enclosures

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY”




CONTRACT SUMMARY SHEET - ONEIDA COUNTY HEALTH
DEPARTMENT

DIVISION: Special Children Services
NAME AND ADDRESS OF VENDOR: NYS Department of Health, Bureau of

Maternal and Child Heath, Administration Unit, ESP Corning Tower, Room 878
Albany, New York 12237-0657

VENDOR CONTACT PERSON: Richard Porter, Accountant
Bureau of Maternal & Child Health

DESCRIPTION OF CONTRACT: The Children with Special Health Care Needs
Program (CSHCN) is a public health program that provides information and referral
services for health and related areas for families of CSHCN.

CLIENT POPULATION SERVED:  Children 0 — 21 who have or are suspected of
having a serious or chronic physical, developmental, behavioral or emotional condition
and who also require health and related services of a type or amount beyond that required
by children generally.

PREVIOUS CONTRACT YEAR:

TOTAL: $27,691.00 without COLA
THIS CONTRACT YEAR: $84,102.00 without COLA
TOTAL:

NYS Contract No. C-024629
Contract Period: October 1,2011 — September 30, 2014

NEW X RENEWAL AMENDMENT

FUNDING SOURCE: Grant Award $

ACCOUNT NUMBER: A3401.02

State Funds 100%
County Dollars - Previous Grant $ 0.00
County Dollars - This Grant $ 0.00

SIGNATURE: GAYLE D.JONES, PhD., MPH, CHES
DIRECTOR OF HEALTH

DATE: December 7,2011



" NEW YORK |

state department of

Nirav R. Shah, M.D., M.P.H. H EALTH ' ‘ Sue Kelly

Commissioner Executive Deputy Commissioner

December 2, 2011

Barbara Pellegrino
Director of Special Children's Services
Oneida County Health Department
Adirondack Bank Building, Sth F1
185 Genesee Street

: Re: C-024629 E
October 1, 2011 — September 30, 2014

Dear Ms. Pellegrino:

Enclosed are two copies of the Appendix X renewing your Children with Special Health Care Needs
Program contract number C-024629, and one copy of all appendices. This amendment renews your
contract for the remaining three years of the contract term. Your total award for the October 1, 2011 —
September 30, 2014 period is $84,102. As always, funding remains contingent upon availability of
funds and approval of the State Comptroller for contract execution.

Two originally signed and notarized Appendix X’s, as well as the enclosed Appendices should be
returned by December 15, 2011 to my attention at the following address:

NYS Department of Health

Bureau of Maternal & Child Health
Administration Unit

ESP Corning Tower - Room 878
Albany, NY 12237-0657

Plcase feel free to contact me at (51 8)_ 474-4569 with any concerns.

Sincerely,

o ‘_,,;;"
%/w/(/{/ 7

‘Richard Porter

Accountant :
Bureau of Maternal & Child Health
Administration Unit

Enclosures

HEALTH.NY.GOV
tacebook.com!NYSDOH
witter.corm/HealthNYGov



Agency Code 12000
APPENDIX X

Contract Number: C-024629 Contractor: Oneida County Health Department

Amendment Number X-2

This is an AGREEMENT between THE STATE OF NEW YORK, acting by and through NYS
Department of Health, having its principal office at Albany, New York, (hereinafter referred to as the
STATE), and Oneida County Health Department (hereinafter referred to as the CONTRACTOR), for
amendment of this contract. .

This amendment makes the following Changes to the contract (check all that apply):

Modifies the contract period at no additional cost

Modifies the contract period at additional cost"
___X__ Modifies the budget or payment terms
___X__Modifies the work plan or deliverables

X __Replaces the Standard Agreement Language (renewals), Appehdix A (06/06) and C-1
with the attached Standard Agreement Language (multi-year), Appendix A (06/11)

and C-2
X . Adds the aftached appendix(es) B-Summary, B-2, B-3, B-4 and D-2

Other: (describe)

This amendment is _X__is not__a contract renewal as allowed for in the existing contract.
: [PV U A

All other provisions of said AGREEMENT shall remain in full force and effect.

Prior to this amendment, the contract value and period were:

$ 55382 From_10 /1 /09 to_9 /30 /11

(Value before amendment) (initial start date)

This amendment provides the following addition (complete only items being modified):

$ 84,102 _ From 10 /1./11 to 9 /30 /14

This will result in new contract terms of:

$_139.484 From_10 / 1 /09 to_ 9 /30 /14

(All years thus far combined) (Initial start date) (Amendment end date)

Page 1 of 2
Ver. 12/13/07



Signature Page for:

Contract Number: C-024629 Contractor: Oneida County Health Department

Amendment Number: X-2

N WITNESS WHEREOF, the parties hereto have executed this AGREEMENT as of the dates appeéring under their signatures.

CONTRACTOR SIGNATURE:

Byz Date:
(signature) '
Printed Name:

Title:
STATE OF NEW YORK )
) SS:
County of )
Onthe __ day of in the year before me, the undersigned, personally appeared

, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual(s) whose name(s) is(are) subscribed to the within

“instrument and acknowledged to me that he/she/they executed the same in his/her/their/
capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the person
upon behalf of which the individual(s) acted, executed the instrument.

(Signature and office of the individual taking acknowledgement)

STATE AGENCY SIGNATURE

"In addition to the acceptance of this contract, | also certify that orlgmal copies of this signature page
will be attached to all other exact copies of this contract."

By: Date:
(signature) R )

Printed Name: Bradley Hutton

Title: Acting Director, Center for Community Health

ATTORNEY GENERAL'S SIGNATURE

By: Date:

STATE COMPTROLLER'S SiGNATURE

By: _ Date:

Page 2 of 2
Ver. 12/13/07



Agency Code 12000
APPENDIX X

Contract Number: C-024629 Contractor: Oneida County Health Department

Amendment Number X-2

This is an AGREEMENT between THE STATE OF NEW YORK, acting by and through NYS
Department of Health, having its principal office at Albany, New York, (hereinafter referred to as the
STATE), and Oneida County Health Department (hereinafter referred to as the CONTRACTOR), for

amendment of this contract.

This amendment makes the following changes to the contract (check all that apply):

Modifies the contract period at no additional cost
Modifies the contract period at additional cost
: X __ Modifies the budget or payment terms

X  Modifies the work plan or deliverables

X __ Replaces the Standard Agreement Language (renewals), Appendix A (06/06) and C-1
with the attached Standard Agreement Language (multi-year), Appendix A (06/11)

"and C-2 ‘
X  Adds the attached appendix(es) B-Summary, B-2, B-3, B-4 and D-2

Other: (describe)

This amendment is_X__is not__a contract renewal as allowed for in the existing contract.

All other provisions of said AGREEMENT shall remain in full force and effect.

Prior to this amendment, the contract value and period were:

$ 55,382 From 10 /1 /09 to 9 /30 /11

(Value before amendment) (Initial start date)

This amendment provides the following addition (complete only itéms being modified)

$ 84,102 ‘ From 10 /1./11 to_9 /30 [/ 14

This will result in new contract terms of:

$ 139,484 From 10 / 1 /09 to_ 9 /30 /14

(All years thus far combined) (Initial start date) (Amendment end date)

Page 1 0of 2
Ver. 12/13/07



Signature Page for:

Contract Number; C-024629 Contractor: Oneida County Health Department

Amendment Number: X-2

e e e e e e e e e e e ———— ——— —— ——— i — — T —— — o e o mmn s e e o e s S

N WITNESS WHEREOF, the parties hereto have executed this AGREEMENT as of the dates appearing under their signatures.

CONTRACTOR SIGNATURE:
By: Date:

: ~ (signature)
Printed Name:

Title:
STATE OF NEW YORK )
, ) SS:
County of )
Onthe __ dayof in the year ' before me, the undersigned, personally appeared

, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual(s) whose name(s) is(are) subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their/
capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), or the person
upon behalf of which the individual(s) acted, executed the instrument.

(Signature and office of the individual taking acknowledgement)

_—.._....._._______._-__.__._.._...__..__._.___—....-——._..—_-.___.___.__._._......_._.‘....—___.—_._—_._

STATE AGENCY SIGNATURE

"In addition to the acceptance of this contract, | also certify that original copies of this signature page
will be attached to all other exact copies of this contract.”

By: Date:
(signature)

Printed Name: Bradley Hutton

Title: Acting Director, Center for Community Health

ATTORNEY GENERAL'S SIGNATURE

By: Date:
STATE COMPTROLLER'S SIGNATURE

By: Date:

Page 2 of 2
Ver. 12/13/07



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: i _
WHEREAS, the STATE has the authority to regulate and provide funding 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 cari 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 T'HEREFORE, in con'sidératioh of the promises, responsibilities and covenants he“rein,
the STATE and the CONTRACTOR agreé as follows: ' S

L Conditions of Agreement

A.  The period of this AGREEMENT sh'a_ll‘be as specified on the face page hereof. :
S— .~.‘.u-»._.~8hcxﬂdffunding-becem&unavaﬂabi&—this-A@REEMENLma%be—susﬁeﬁded—uﬁtﬁ-ﬁ:~~--r----~-*- e
funding becomes available: In such event the STATE shall notify the CONTRACTOR -~ -
immediately of learning of such unavailability of funds, however, any such :
suspension shall not be deemed to extend the term of this AGREEMENT beyond the
end date specified on the face page hereof. B

B. Funding for the entire contract period shall not exceed the amount specified as
“Funding Amount for Initial Period” on the face page hereof. o

C.  This AGREEMENT incorporates the face pages ,attached, and all of the marked B
appendices identified on the face page hereof, . : ‘

D. To modify the AGREEMENT, the parties shall revise or complete the appropriate
. appendix form(s). Any change in the amount of consideration to be paid, change in

scope, or change in the 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 peiform 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 _

T T rTguidetinesTand Wh'ere"amlcabie;"bp"e“ratmg“Cé‘rtmb"été's‘fﬁr'fé"&:"ﬂfﬁ‘é.‘s““’ﬁ"r‘“lié“é?'?éxéfé”fﬁ'?*”éh' T
activity or program. o '

F.  If the CONTRACTOR enters into subcontracts for thé perfbrm_ance of work-pursuant
- to this AGREEMENT, the CONTRACTOR shall. take full responsibility for the acts
and omissions of its subcontractors. Nothing in the subcontract shall impair the rights

.2/10
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of the STATE under this AGREEMENT. No contractual relationship shall be deemed
{0 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.

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 Reportrng 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 respectrve Appendix
designating the payment amount for that given PERIOD. This sum shall not
duplicate reimbursement from other scurces for CONTRACTOR costs and services
provrded pursuant to this AGREEMENT

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

Agencys desrgnated payment oﬁ' ice in order to receive payment Brllrng ‘vouchers
submitted to the Agency must contain all information and supporting documentation
required by the Contract, the Agency and the State Comptroller. Payment for
vouchers submitted by th‘e CONTRACTOR shali be rendered electronically unless
payment by paper check is expressly authorized by the Commissioner, in the
Commissioner's sole discretion, due to extenuating circumstances. Such electronic
payment shall be made in accordance with ordinary State procedures and practices.
‘The CONTRACTOR shall comply with the State Comptroller's 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 email at
epunit@osc.state.ny.us or . by telephone at 518-474-6019.. "CONTRACTOR
acknowledges that it will hot receive payment on any vouchers submrtted under this
contract if it does not comply with the State Comptrollers electronic payment
procedures, except where the Commrssroner has expressly authonzed payment by

'paper check as set forth above.

In addrtron to the Electronic Payment Authorizatron Form a Substitute Form W-9,
must be on file with the Office of the State Comptroller, Bureau of Accounting
.Operations. Additional information and prooedures for enrollment can be found at

http /Iwww.osc.state.ny.us/epay.

~Com p‘!'eted‘W-Q forriis should be submiitted to the foTioWi’ﬁ’j'"‘é{dHFéﬁé;s"i‘ ’

NYS Office of the State Comptroller
Bureau of Accounting Operations -

- Warrant & Payment Control Unit
110 State Street, 9" Floor
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- Any equipment, furniture, supplies or other property - purchased - pursuant to this

VI,

. V2 dp Yo T & appmva{ by_thesq‘_AI]‘E. e o e

Albany, NY 12236

~ Terminations

A. . This AGREEMENT may be termmated atany trme 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 CONTRACTOR, if the CONTRACTOR fails to comply with the
terms and conditions of this ' AGREEMENT and/or with. any laws, rules and
regulations, pOllCleS or procedures affecting this AGREEMENT.

C. The STATE may also terminate this AGREEMENT for any reason in accordance thh

provisions set forth in Append[x A-1.

- D Written notice of termination, where required, shall be sent by personal messenger

service or- by certified mail, return receipt requested. The termlnatlon shall be
effect:ve in accordance with the terms of the notice. :

E. Upon recelpt of natice of termination, the CONTRACTOR agrees to cancel, prior to
the effective date of any prospec’uve termination, as many outstandmg obligations as
possible, and agrees not to incur any new obhgattons after receipt of the notice

F. The STATE shall be responsible for payment on claims pursuant to services prowded
and costs incurred pursuant to terms of the AGREEMENT. In no event shall the

STATE be liable for expenses and obligations arising from the program(s) in this -
AGREEMENT after the termination date.

Indemnification

CA The CONTRACTOR shal! be solely responsxble and answerable in damages for any

and all accidents and/or injuries to persons (including death)-or property arising out of
or related to the services to. be rendered 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, actions,
damages and costs of every nature ansxng out of the prows:on of services pursuant

~ to this AGREEMENT.

- B. © The CONTRACTOR is an independent contractor and may neither hold itself out n