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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

August 3, 2012
George Joseph

‘éf Z O b Majority Leader
Chairman Gerald J. Fiorini ' T Frank D. Tallarino
Board of Legislators Minority Leader
800 Park Ave.

Utica, NY 13501 WAYS & MEANS

Dear Chairman Fiorini,

Effective August 12, 2009, the New York State Comptroller requires all elected and appointed officials
who are members of the New York State Retirement System and do not participate in the County’s
payroll time system to maintain a “Record of Activities” for a period of three months. Following their
submission, the Board of Legislators must pass a resolution stating the average days worked per month
for each member of the Retirement system (Note: non-members are not required to participate in
the record keeping, nor are they required to be included in the Resolution). Each member may
submit a new “record of Activities” for a different three month period if they feel that the current
“Record” is not reflective of their actual time worked.

The outcome of each members “Record of Activities” will be the major factor in the calculation to
determine each member’s annual service credit. That calculation is the responsibility of the New York
State Comptroller’s Office. The “Record of Activities” log book must be kept on file in the Clerk of
the Board’s Office for a period of ten (10) years following approval of the resolution. Furthermore, as
newly elected officials become members of the retirement system, or if current elected officials join
the system, they will be required to maintain a “Record of Activities” log for a period of three months.
Once an individual completes their “Record of Activities,” they will not be required to maintain a new
one at the beginning of their next term of office.

This requirement also includes appointed employees. If these employees participate in the payroll time
keeping system, they are not required to keep a “Record of Activities” log, but they must be included
in the resolution. It may be necessary to pass an annual resolution listing these employees as new
terms of employment begin.

I therefore respectfully request that the Board of Legislators approve a resolution establishing the
standard work day and reporting days for the New York State and Local Employees Retirement
System for certain county officials whose term began January 1, 2012 at the September 12, 2012
meeting. I will provide the resolution as soon as all calculations are completed. Thank you in advance.

Sincerely,

Clerk of t'he Board



I Tl - PETITION BY ONEIDA COUNTY, N. Y., BOARD OF LEGISLATORS -

MEMORIALIZING PETITION S

o

READ & FILED F.N. 2012-

SPONSOR(S): Harmony Speciale

RE: SUPPORTING PROHIBITING WITHIN THE STATE OF NEW YORK, THE USE,
POSSESSION, PURCHASE, ATTEMPTED PURCHASE, SELLING, PUBLIC DISPLAY FOR SALE,
ATTEMPTED SALE OR GIVING OF ALTERNATIVE AND/OR SYNTHETIC CANNABINOIDS,
STIMULANTS, CATHENOIDS, PSYCHEDELICS OR HALLUCINOGENS AS DEFINED HEREIN

WHEREAS, the State has a duty to preserve peace and order and secure freedom from dangerous or
noxious substances, and to that end, the Legislature of Oneida County has determined
that certain enterprises and individuals of New York State are contemplating or engaged
in the sale of certain substances which, when ingested produce intoxicating effects
similar to THC or marijuana, or hallucinogenic substances; and

WHEREAS, the substances are not yet categorized as controlled substances, or the categorization by
the State or Federal law have not yet been updated; and

WHEREAS, the substances are often used as an alternative to marijuana and are potentially dangerous
to users, and further, the long term effects are not yet known; and

WHEREAS, it has been determined that the effects of these substances are a health and safety concern
to the citizens of Oneida County, New York.

RESOLVED, State and Federal Officials will seek the professional expertise necessary to continuously
and frequently update the chemical compounds that are banned to keep pace with the
constantly changing chemical makeup of synthetic drugs.

RESOLVED, That the Oneida County Board of Legislature fully supports declaring it unlawful for any
person to use, possess, purchase, attempt to purchase, sell, publically display for sale or
attempt to sell, give, or barter any synthetic drugs within the boundaries of the State of
New York,

RESOLVED, That the Clerk of the Board shall transmit copies of this memorializing petition to New
York State Assembly Representatives Anthony Brindisi (D-116), Claudia Tenney (R-115),
and William Magee (D-111), New York State Senators Joseph Griffo (R-47) and David
Valesky (D-49), Governor Andrew Cuomo, New York State Assembly Speaker Sheldon
Silver and New York State Majority Leader Dean Skelos.
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LFGiSLATORS SUPPORTING PETITION LEGISLATORS OPPOSING PETITION

e (i (e

The enclosed petition represents the opinion of those members of the Oneida County Board of Legislators
signing the same regarding the contents or subject matter of the petition. Under the Rules of the Board, a
Legislator may sign said petition or may, in the alternative, elect not to sign the petition. There are 29 members of
the Oneida County Board of Legislators.

DATED: ‘Z/ / // 12
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Todd C. Carville WAYS & MEANS

Robert L. Bauer

The Honorable Anthony J. Picente, Jr.
Oneida County Executive

800 Park Avenue

Utica, New York 13501

Dear Mr. Picente:

Enclosed please find docum
County District Attorney’s
State of New York inmates;

ard:it to the Board of

Scott D. McNamara
Oneida County District Attorney

S€

for submittel to the

. nd Approved b
Encs. State Billing 2012 Summary of Cases RGVW::SCOEM soerd of Legisiztors ©Y

State Aid Voucher
Proposed Resolution

935 Elizabeth Street * Utica, NY 13501 + Phone: (315) 798-5766 * Fax: (315) 798-5582



STATE BILLING 2012

SUMMARY OF CASES

INMATE TOTAL
Dale Barnes 170.28
Albert Croniser 219.40
Luis Diaz 339.17
Kareem Douglas 536.95
Markian Halamay 271.70
Adam Hall 596.86
Shondell L. Hendrix 436.58
Carl Kelly 208.15
Jose Martinez 119.69
Eli Medina 399.70
Heriberto Ortiz 740.01
Nester Rivera 314.96
Tomia Robinson 227.01
Edgar Sanches 350.60

Total $4,931.06
Time expended on 07/09/12 by Susan Engesser preparing state billing for reimbursement:
one hour at $31.41 per hour = $31.41 plus 49.3% in fringe benefits = $46.89
Total $46.89
Grand Total $4,977.95

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

y

- &4t D. McNamara
Oneida County District Attorney
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PROPOSED RESOLUTION

WHEREAS, certain inmates incarcerated in the Central New York Psychiatric
Center, Mid-State Correctional Facility, Marcy Correctional Facility and Oneida
Correctional Facility, said inmates being in the custody of the New York State
Department of Corrections, all institutions being located in the County of Oneida, have
been the subject of an investigation and/or prosecution for the commission of various
crimes while incarcerated in the aforementioned facilities, and

WHEREAS, the Oneida County District Attorney has conducted investigations
of said crimes occurring in Oneida County and prosecuted said inmates, and

WHEREAS, Section 606 of the Correction Law mandates payments of state
funds to the county for expenses incurred in the investigations of said crimes and the
prosecution of state inmates, and

WHEREAS, the Oneida County District Attorney has certified to the Board that
the expenses associated in the investigation and prosecution of alleged crimes committed
by: Dale Barnes, Albert Croniser, Luis Diaz, Kareem Douglas, Markian Halamay, Adam
Hall, Shondell Hendrix, Carl Kelley, Jose Martinez, Eli Medina, Heriberto Ortiz, Nester
Rivera, Tomia Robinson and Edgar Sanches amount to $4,977.95, now, therefore,

BE IT RESOLVED, that this Resolution and the attached statement of the
expense of the District Attorney be forwarded to the New York State Department of
Corrections as required by Section 606 of the Correction Law.



OFFICE OF PISTOL LICENSING

Oneida County Office Building
800 Park Avenue ¢ Utica, New York 13501
Dan Patrick Sullivan E-mail: dsullivan@ocgov.net

Assistant Pistol Licensing Officer Phone: (315) 798-5821
Fax: (315) 731-3430

July 16,2012
Y FN20_| >
e —
Anthony J. Picente, Jr. I
Oneida County Executive PUBLIC SAF ETY
800 Park Avenue

Utica, New York 13501 WAYS &a MEANS

Dear Mr. Picente:

The Department of Buildings and Grounds has notified my Department, Pistol Permits, that there
will not be enough money in the current capital project to buy all the new file cabinets I anticipate I
will need. The Pistol Permit Department has been very busy and proactive in getting all the guns in
Oneida County licensed. As a result it is necessary to have the additional file cabinets to store the
additional records.

Fortunately, with the increased activity in the Pistol Permit Department there was unanticipated
revenue in 2011 and it is expected to happen again in 2012. My department took in an excess of
$15,319 in 2011 and has already collected 93.16% of its anticipated revenue of $24,000 through
June 30, 2012. Since collections have been better than anticipated I would like to use some of the
additional funds to buy the much needed file cabinets.

I therefore request your Board’s approval for the following 2012 supplemental appropriation:

TO:
AA# A1110.211 - County Courts / Pistol Permits — Office Equipment ....................... $ 8,000.

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

mittal to the

ewed and A-ppro\’"‘d tor cub

ida County o1 Legipmpors BY
iGa /

ievk

Asst. Li¢ense Officer

[ Oneida County, NY. 774
/ /A A ~”_
A / 7. '?',c@r.t
Lingy Execuipe
Attach. 7 .
CC: County Attorney e Date
Comptroller
Budget

Pistol Permits



PUBLIC DEFENDER .
Frank J. Nebush, Jr., Esq.

Cuier TrIAL COUNSEL
Leland D. McCormac I11, Esq.

CHIEF APPELLATE COUNSEL
Mark C. Curley, Esq.

CONFIDENTIAL SECRETARY
Patricia A. Potter

SENIOR INVESTIGATOR
James J. Laribee

CONFIDENTIAL INVESTIGATOR
Christian M. Nebush

SPECIAL INVESTIGATOR
Nicholas J. LaBella

Tuesday, July 17, 2012

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

4
S

Oneida County Public Defender
Criminal Division
250 Boehlert Center at Union Station
321 Main Street
Utica, New York 13501
Telephone: (315) 798-5870 « Fax: (315) 734-0364
e-mail: Pubdef{@ocgov.net

Branch Offices

Rome City Court
100 West Court Street
Utica, New York 13440
Telephone: (315) 334-7012
Fax: (315) 334-1196

Utica City Court
411 Oriskany Street, West
Utica, New York 13502
Telephone: (315) 735-6671
Fax: (315) 724-3407

oved for submittal to the

d r
Reviewad and ApP Board of Legisiators by

Opgida County

FN 20__) >

VIOLENT CRIMES SECTION
Patrick J. Marthage, Esq.
First Assistant Public Defender
David A. Cooke, Esq.
Assistant Public Defender
Paralegal, Jennifer M. Compo

MAJOR CRIMES SECTION
First Assistant Public Defenders
Tina L. Harrwell, Esq.
Robert R. Reittinger, Esq.
Assistant Public Defenders
Ray A. Kyles, Esq.

Luke A. Nebush, Esq.
Adam P. Tyksinski, Esq.

CiTtY COURTS SECTION
David L. Arthur, Esq. — Rome
First Assistant Public Defender
Assistant Public Defenders
JoAnna R. Feiner, Esq. — Utica
Cory A. Zennamo, Esq. — Utica
Doreen M. St. Thomas, Esq.
PAROLE REVOCATION SECTION
James F. Kehoe, Esq.
First Assistant Public Defender

3 1

800 Park Avenue
Utica, New York 13501

PUBLIC SAFETY
WAYS & MEANS
Re: Certification of Section 606 Expenses

Javier Baez, Michael Ball, Pamela L. Barnes, Luiz Diaz, Troy T. Daniels, Charles Hatchett,
Shondell Hendrix, Michael James, Huber E. Napier, Dennis T. Nelson Richard L. Riley and
Tomia W. Robinson, being inmates of the State of New York

Dear Mr. Picente:

Enclosed are the following documents | am requesting be submitted to the
Oneida County Board of Legislators for a resolution from them certifying my
claim for reimbursement from the State of New York for representing the above
state inmates pursuant to Section 606 of the Correction Law and Title 7, Part 410

of the NYCRR:

1) Proposed resolution certifying our expenses,

2) Sworn affidavit of the Oneida County Public Defender,
Criminal Division setting forth the indictments and the time
spent representing the above clients,

Upon approval by the Board of Legislators, the certification needs to be attached
to this packet and forwarded to the Oneida County Comptroller for his sigaature
on the payment voucher prior to submission to the State.

elda ounty Pub}lc Defender, Criminal Division



(315) 798-5710
FAX (315) 798-5852

ANOTHONY J. PICENTE, Jr., County Executive
JOHN R. KENT, Jr., Commissioner

% planning@ocgov.net
ereles

at UNION STATION

Oneida County Department of Planning

Boehlert Center at Union Station, 321 Main Street, Utica, NY 13501

EN20 I~ -5 A

io UEVELGPMENT
Mr. Anthony J. Picente, Jr. ECONO %ig'i' oﬁ“ RISW

Oneida County Executive

800 Park Avenue WAYS & MEANS

Utica, New York 13501

RECENEB
AUG - 1 2012

July 31,2012

Re: FTA Section 5311 Consolidated Grant Assistance

Dear County Executive Picente:

The Federal Transit Administration provides funds to cover up to 50 percent of the operating deficits for
public transportation systems providing scheduled mass transit services in the non-urbanized and rural
areas of the country. The federal funds are distributed on a bi-annual basis through the Section 5311
Urbanized Areas Formula program witch is administered by the New York State Department of
Transportation.

The New York State Department of Transportation has approved the Consolidated Grant Application for
Federal Section 5311 operating assistance projects. They have announced funding in the amounts of
$93,500 for FY 2011 and $98,200 for FY 2012 for operating assistance, and funding in the amount of
$330,000 for capital assistance projects.

Oneida County is the sponsor of the rural transportation services in the County provided by Birnie Bus Tours.
This amount will be matched with New York State Operating Assistance funds and Birnie Bus Tours own
funds, to cover operating expenses. There are no Oneida County funds involved in the Section 5311
application.

In 2011, NYSDOT introduced a new consolidated application which includes both, operating assistance and
capital investment grants. Based on replacement schedule and 2011-2015 Transportation Improvement
Program, Oneida County should purchase three (3) mid-size light duty replacement buses for public
transportation services in rural areas. Projected total costs of this project are $375,000. The Federal Transit
Administration share would be 80% of the total costs of the capital equipment, NYS Department of
Transportation share is 10% and the remaining 10% would be paid by the local public transit operator Birnie

Bus Tours.

I request that you recommend to the Oneida County Board of Legislators for its consideration and approval
the attached resolution authorizing you, as the Oneida County Executive, to sign the agreement.

If you have any question regarding this a ; Crisino and I would be pleased to discuss this

Sincerely,

BT O Z A S

John R. Kent, Jr.
Commissioner

o the
by

submittal t
s Leg islaiors




INTRODUCTORY F.N. 2012 -

NO.
ONEIDA COUNTY BOARD OF LEGISLATORS
RESOLUTION NO.
INTRODUCED BY:
2MBY:

RE: SECTION 5311 GRANT APPLICATIONS & AGREEMENTS

WHEREAS, the County of Oneida has been approved for a grant of funds by the New
York State Department of Transportation, pursuant to Section 5311, Title
49, United States Code, for a project described as;

WHEREAS, the County of Oneida and the State of New York are entering into a
Agreement which authorizes the undertaking of the Project and payment
of the Federal and State Shares for the project;

RESOLVED, that the Oneida County Executive is authorized to sign: 1) Any and all
Agreements between the County of Oneida and the State of New York for
the above named Project; 2) Any and all Agreements between the County
of Oneida and any third party subcontractors necessary to complete the
Project; 3) Any and all Agreements between the County of Oneida and
any vendor for the purchase and/or installation of vehicles and/or
equipment or facilities; and

FURTHER RESOLVED, that the Oneida County Board of Legislators certifies through
this Resolution that the estimated local share of 10% is committed to this
Project from the local public transit operator Birnie Bus Tours.

APPROVED: Economic Development & Tourism Committee ( )
Ways & Means Committee

DATED:
Adopted by the following vote:
AYES NAYS



Oneida County Department of Public Works

ANTHONY J. PICENTE IR. ) 6000 Airport Road DIVISIONS:
County Executive Oriskany, New York 13424 " Buildings & Grounds
Phone: (315) 793-6213 Engineering
DENNIS S. DAVIS Fax: (315) 768-6299 Highways, Bridges & Structures

Commissioner Reforestation

August 2, 2012

ena2o )X 313
Anthony J. Picente, Jr.
Oneida County Executive P UBLIC WORKS
800 Park Avenue

Utica, New York 13501
WAYS & MEANS

Dear County Executive Picente,

Enclosed is an Agreement between Oneida County and Workforce Investment Board of
Herkimer, Madison & Oneida Counties, Inc., hereafter known as “WIB” which outlines
the details by which the WIB will reimburse the county as part of the neighborhood
Rebuilding Corps Projects (Disaster NEG). The reimbursement is associated with the
costs for the Sauquoit Creek Cleanup.

If you concur with this request, please forward to the Public Works and Ways and Means
Committee for approval with presentation to the full Board at their earliest convenience.

Thank you in advance for,your consideration.
~ Sipeeraly,
e

Dénmis S. Davis Raviewsd and Approved for submittal to the
Commissioner “ Caunty Beary of iegisiniors by
Anth6p g, Ficante; dfy 7

DSD/jj
Enclosure(s)

cc: Mark E. Laramie, P.E.



Oneida County Department:  Public Works — Highways, Bridges & Structures Competing Proposal

Only Respondent
Sole Source RFP
Oneida County
Contract Summary Sheet
Name of Proposing Organization: Workforce Investment Board
Title of Activity or Service: Xeimbursement for Project Costs Associated with the Sauquoit
Creek Cleanup

Client Population/Number to be Served:  N/A
Summary Statements:
1) Narrative Description: Agreement with Workforce Investment Board where they will reimburse the county
as part of the Neighborhood Rebuilding Corps Projects (Disaster NEG)
2)Program/Service Objectives and Outcomes: N/A
3) Program Design and Staffing Level: N/A

Total Funding Requested: None

Oneida County Department Funding Recommendation: Revenue $213,458 Account# RA#H-464-
3597

Proposed Funding Source:  Federal State x County

Cost Per Client Served: N/A
Past Performance Data: N/A
Oneida County Department Staff Comments

Associated with the grant awarded to Oneida County from the New York State Department of Labor.



z
ONEIDA COUNTY y

THIS AGREEMENT is made on this day between the WORKFORCE INVESTMENT BO
HERKIMER, MADISON & ONEIDA COUNTIES, Inc., hereafter known as “WIB,” with offices at 209
Elizabeth Street, Utica, New York 13501 and the COUNTY OF ONEIDA, hereafter known as
“COUNTY,” with offices at 800 Park Avenue, Utica, New York 13501.

THIS AGREEMENT outlines the details by which the WIB will reimburse the COUNTY as part of the
Neighborhood Rebuilding Corps Projects (Disaster NEG).

SECTION 1: OUTLINE OF APPROVED COSTS

Reimbursement of Supervisory Wages:

Clerk of the Works (Grant Admin/Bookkeeper) $20,800
Project Planner $20,800
Clerical Support $6,240

Related Project Expenses:

Supply Costs $36,418
Transportation Costs (Rental & Fuel) $79,200
Tipping Fees for Dumpsters $50,000
TOTAL ALL EXPENSES $213,458

SECTION 2: SPECIAL REQUIREMENTS

The COUNTY shall comply with all Federal Certifications attached hereto and made part of this
agreement.

SECTION 3: METHOD OF PAYMENT

Reimbursement of Supervisory Wages:

The WIB shall reimburse the COUNTY for the above supervisory costs as described in Section 1,
incurred after submission of approved timesheets and a copy of the payroll documentation in order to
verify the identity of the supervisor, date and hours worked.

Reimbursement of Related Project Expenses:

The WIB shall reimburse the COUNTY the amount of the related project expenses described in
Section 1, incurred after submission of receipts that provide details including the product or service, the
quantity and cost.

SECTION 4: TERM , -

This agreement shall be effective immediately upon execution and shall terminate September 28,
2012. Reimbursement will not be made for expenditures made after September 28, 2012.

Alic€ J. Savino, Executive Director Anthony J. Picente, Jr.
WIB of Herkimer, Madison, Oneida Oneida County Executive

Date: (f’ - / /S Date:




Oneida County Department of Public Works

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

FN20_ ). 3/

July 17, 2012

Anthony J. Picente Jr.
Oneida County Executive PUBLIC w

800 Park Ave. ORKs
Utica, NY 13501

WAYS & MEANS

Dear County Executive Picente,

In 2010, Oneida County was awarded and accepted a NYSDOT Multi Modal Project grant in the
amount of $50,000 to offset part of the cost of resurfacing Herder Road in the Town of Vienna.
Work was completed in 2011 and an application for reimbursement was submitted to NYS. Due
to delays caused by NYS the application was approved in July 2012.

Please sign six (6) copies of the enclosed Supplemental Agreement and return to this office for
further processing.

Thank you for your support.
Sincerely,
Dennis S. Davis

Commissioner

By,

Mark E./Laramie, P.E.
Deputy {Commissioner

cc: File
MX%Q«M #0d Aerpoveg for sybmittal to the
1 Counsy-Board of Legisiators by

T C Executlvo U
%,f Data ;2 éé Z 2;;_,




Oneida County DPW Contract Summary

Division: _Engineering Commodity and/or Labor Contract

Contact: Mark Laramie Professional Services Contract

Telephone Number:  (315) 793-6236 NYSOGS Contract
Competitive Bid or Proposal

' Sole Source

Board of Legislators Approval Required No Grant X

Name of Contracting Organization: New York State Department of Transportation
207 Genesee St.
Utica, NY 13501

Title of Activity or Service: Grant

Description of Proposed Services: Reimburse part of the cost of resurfacing Herder Road in the Town
of Vienna

Total Funding Requested: $50,000 Account Number H298

Proposed Funding Source: Federal
State 100%
County
Other

Oneida County Department Staff Comments:




STATE OF NEW YORK .
DEPARTMENT OF TRANSPORTATION
REGION TWO
207 GENESEE STREET
UTICA, NEW YORK 13501

www.dot.ny.gov
JOHN R. WILLIAMS, P.E. REGIONAL PLANNING & PROGRAM MANAGEMENT JOAN McCDONALD
INTERIM REGIONAL DIRECTOR FAX (315)793-2719 COMMISSIONER

(315)793-2450
July 10, 2012

Mr. Dennis S. Davis

Commissioner, Oneida County DPW
6000 Airport Road

Oriskany, NY 13424

Dear Mr. Davis:

This is to advise you that the Multi-Modal #4 Program project identified in the enclosed contract
agreement has been officially approved for funding. The next step in the approval process is the joint
execution of this Supplemental Contract Agreement between New York State Department of

Transportation (NYSDOT) and the project sponsor.

Reimbursement cannot occur before this contract is fully executed and approved by the State
Comptroller. Enclosed are six (6) copies of the Supplemental Contract Agreement which require
your signature. Please sign, date, have page 2 of each copy notarized, fill in lines 12 and 13 of the
Schedule A’s and then return the copies to the NYSDOT regional office listed below.

Your prime contact person for the MM #4 Program is Ms. Kathleen O’Leary of the Region 2 office.
She may be reached at (315)793-2450. The address is:

Ms. Kathleen O’Leary
NYSS Department of Transportation
Regional Planning and Program Management
207 Genesee Street, 13™ Floor
Utica, NY 13501

>

Sincerely,

i T

. Alice F. Romanych, P.E.
Regional Planning & Progr anager

AFR:ko:kr
Enclosures

cc: K. O’Leary, Multi-Modal Coordinator, R-2



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

ANTHONY J. PICENTE, JR. GAYLE D. JONES, PHD, MPH, CHES
ONEIDA COUNTY EXECUTIVE DIRECTOR OF HEALTH
ADMINISTRATION
Phone: (315) 798-6400 =< Fax: (315) 266-6138
Tuly 31,2012 NECEIVER O SN0 AU
. all o I
Anthony J. Picente, Jr. M‘{ AUG 02 2012 } U JALITA c0 AV %

Oneida County Executive O3 m&’ﬁmme 3 =/ =] @‘g{f

800 Park Avenue e - : FN 20 7 ;L 2 ,

Utica, New York 13501 A - 28
HEALTH & HUMAN SERVICES

Dear Mr. Picente: WAYS [ MEAMS

The Women, Infants, and Children (WIC) Program is a grant funded program that provides services
to income eligible clients who are found to be at nutritional risk.

The Enhanced WIC Peer Counselor Program (EPC) is a one of five WIC core services. Over the
past year, we have increased the amount of hours our Peer Counselors are available in WIC clinics
throughout the county. This increase was possible through WIC funds that are available specifically
to support the EPC program. In addition, to meet the needs of our culturally diverse participants we
have contracted with MAMI to provide Burmese/Karen interpretation services at our main Utica
WIC office once a month. These services have been approved by the State WIC Program and will
be fully reimbursed.

We are, therefore, requesting the following transfer for the 2012 fiscal year:
From: A4082.495 — Other EXPenses........c.ccovevevieiiiaianinnn.. $17,000

To: A4082.195 - Other Fees and Services ~ ...oovvivnennn... . $17,000

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

Sincerely,

[
lewad 3pd Ampraved 8 syarpical §9 18
R s Couniy Bt

ot Legisiatord by
/

sl

Director of Health

cc: T. Keeler, Director of Bud &Y
T. Engle, Fiscal Services A =

“Promoting And Protecting The Health of Oneida County”



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

FNzo\&qi&

July 16, 2012 HEALTH g HUMAN SERVICE
S

Anthony J. Picente, Jr.
Oneida County Executive w A‘?@

800 Park Avenue
Utica, New York 13501

& MEANS

Dear Mr. Picente: C-025776 X-4 October 1, 2012 to September 30, 2013

Attached are five (5) copies of an amendment between Oneida County through its Health
Department and the New York State Department of Health — Bureau of Supplemental Food
Programs.

The major goal of the Women, Infants and Children Program (WIC) 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
with linkages to 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.

The term of this amendment is for the period of October 1, 2012 through September 30, 2013 in the
amount of $1,293,428. This will result in new amended contract of $5,078,108 from October 1,
2009 through October 1, 2013. This amendment is 100% federally funded.

Please note two (2) signature pages must be returned with original signatures.

This is not a program mandated by Public Health Law.

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

Sincerely, '
N é» -b - 'M.-M — Iovad’agd ”ﬁfgvad foF submittsl ts the
. FAREE AN AP Q " gre
Gayle D. Joneh, 1PH, CHESZ <\ N b Aty “'N" by
& ‘;:‘" p B ‘. 7 P Fo' Y

Director of Healt

Cou ty Execufive

Dateé L - /2—-

attachments
ry

“PROMOTING AND PROTECTING THE HEALTH OF ONEIDA COUNTY”



CONTRACT SUMMARY SHEET - ONEIDA COUNTY HEALTH
DEPARTMENT ‘

DIVISION: Women, Infants and Children Program (WIC)

NAME AND ADDRESS OF VENDOR: New York State Dept. of Health
Division of Nutrition
Bureau of Supplemental Foods
Riverview Center, 150 Broadway
6™ Floor West
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.

PREVIOUS CONTRACT YEAR: October 1, 2011 through September 30, 2012
TOTAL: $1,293,428

THIS CONTRACT YEAR: October 1, 2012 through September 30, 2013
TOTAL: $1,293,428

NEW RENEWAL X AMENDMENT

FUNDING SOURCE: Grant A4082

Less Revenues:

Grant Award

Federal Funds  $1,293,428  100% funded
County Dollars -0-

SIGNATURE: Gayle D. Jones, PhD., MPH, CHES, Director of Health
DATE: July 16,2012



Vendor Responsibility Attestation
To comply with the Vendor Responsibility Requirements, I hereby certify:
Choose one:

D An on-line Vender Responsibility Questionnaire has been updated or created at OSC's
website: https://portal.osc.state.ny.us within the last six months.

[ ] A hard copy Vendor Responsibility Questionnaire is included with this proposal/bid
and is dated within the last six months.

E A Vendor Responsibility Questionnaire is not required due to an exempt status.
Exemptions include governmental entities, public authorities, public colleges and
universities, public benefit corporations, and Indian Nations.

Signature of Organization Official:

Print/type Name: %h'})ﬁﬁh}/ To P/ir (’h‘f@}. j[“\
title: O neide Crmm*f;l Evecutive

Organization: 0 h &/\r'//f_/ ( ., Qif nj/ Y

Date Signed:

Y S



Signature Page for:

Contract Number: C025776 Contractor: Oneida County Health Department

Amendment Number: X-4

IN WITNESS WHEREOF, the parties hereto have executed this AGREEMENT as of the dates appearing
under their signatures.

CONTRACTOR SIGNATURE:

By: Date:
(signature) A .

Printed Name: A n 3}, hh)/ J. Picente, Jr.

I Approved as ta Form Only
Title: f\ssbgl)(‘omv\y Attorney

STATE OF NEW YORK ) By, Qay - [\'\J\\

SS: £ .\Afx Al ] Da ;;,-‘

County of g Agsistnt"ounty Attorney

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 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: Director, Center for Community Health

ATTORNEY GENERAL'S SIGNATURE

By: Date:

STATE COMPTROLLER'S SIGNATURE

By: Date;




Agency Code 12000
APPENDIX X

Contract Number: C025776 Contractor: Oneida County Health Department

Amendment Number X - 4

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
__ X Modifies the contract period at additional cost
__ X Maodifies the budget or payment terms
__ X Modifies the work plan or deliverables
X

Replaces appendix(es) A(rev. June 2011) .B-3, D-2 with the attached
appendix(es) A(rev. December 2011) .B-4, D-3

Adds the attached appendix(es)
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:

$3.784,680 From 10/1/2009 to 9/30/2012 .
(Value before amendment) (Initial start date)

This amendment provides the following modification (complete only items being
modified):

$1.293.428 From 10/1/2012 to 10/1/2013.

This will result in new contract terms of:

$5,078.108 From 10/1/2009 to 10/1/2013.
(All years thus far combined) (Initial start date) (Amendment end date)
Page 1 of 2

Ver. 2/19/10



Attachment I
Contract Document Submission Checklist

Please send the below forms no later than July 13, 2012 by regular mail to the following address:
New York State Department of Health
Division of Nutrition/BSFP/RPOU
Riverview Center
150 Broadway — FL 6 West
Albany, NY 12204-2719

Two originally signed and notarized copies of the Appendix X document.
Proof of Workers’ Compensation Insurance 7\// A
Proof of Disability Insurance Coverage A/ / A

Vendor Responsibility Attestation

0O 0O O o O

Vendor Responsibility Questionnaire (or complete an online VendRep Questionnaire at
OSC’s website and check the appropriate box on the Vendor Responsibility Attestation

Cash Forecast Form (ONLY if requesting a cash advance)
Cash Advance Voucher(s) (ONLY if requesting a cash advance)

WIC Equipment Inventory

[ I I A

Attachment I: Contract Document Submission Checklist

Please send the below forms via email to: WICBudget@health.state.ny.us :

[] Attachment D: WIC Site Information Form(s)

[] Attachment E: Agency Contact Form

Please send the below forms via email to: WICBudgetCentral@health.state.ny.us :

[] Attachment J: FFY13 Budget Worksheets



Attachment A

Approved Site Listing

219 - Oneida County Health Department
Your Agency is served by the Department of Health's Central Regional Office.

They can be reached at (315) 477-8167.

You are approved to operate the following sites to provide WIC Services under the terms of the

attached contract.

Site
Number Site Name
1 Oneida County WIC Program

2 Rome

3 Camden Queen Village Bible Church

4 Vemon

5 Sauquoit

6 Boonville United

7 Village of Waterville Community Room

8 Mohawk Valley Community College MVCC
9 Holland Patent

15 Oriskany - Comnell Cooperative Extension

Address
617 South Street Utica , NY 13501

301 W. Dominick Street Rome, NY 13440
10050 Wolcott Hill Road CAMDEN, NY 13316
4343 Peterboro Road Vernon, NY 13476

2922 Oneida Street Sauquoit, NY 13456

105 Ann Street Boonville, NY 13309

122 Barton Avenue Waterville, NY 13480

1101 Sherman Drive Utica, NY 13501

Main Street Holland Patent, NY 13354

121 Second Street Oriskany, NY 13424




Attachment B
FFY13 Contract Guidance

Qctober 1, 2012 — September 30, 2013 Contract

Enclosed is one copy of an Appendix X contract modification document. Please print two copies of this
document and have both originally signed by an individual authorized to enter into a contract on behalf
of your agency and notarized. Return both originally signed and notarized Appendix X documents to the
address below.

Proof of Workers’ Compensation Coverage

Please attach documentation that your agency has current Workers’ Compensation Insurance coverage.
Please review Appendix A-1, Section 13 of your current contract to determine acceptable forms. Please
note that “4CORD” forms are not acceptable for this documentation.

Proof of Disability Insurance Coverage

Please attach documentation that your agency has current Disability Insurance coverage. Please review
Appendix A-1, Section 13 of your current contract to determine acceptable forms. Please note that
“ACORD” forms are not acceptable for this documentation.

WIC Site Information Form

Please complete the enclosed WIC Site Information Form for each approved WIC site. The list of
approved sites for your agency can be found in Attachment A. The WIC Site Information form is
Attachment D of this mailing.

Agency Contact Form

Please complete the enclosed Agency Contact form indicating the name, current mailing address, E-mail
address, telephone and fax numbers of the individuals with the authority to make decisions in the titled
categories. The Agency Contact form is Attachment E of this mailing.

Contract Document Submission Checklist

To assist in completing and submitting all of the requested documentation in this mailing, a checklist is
provided as Attachment I. Please check each box and return this checklist to the address below.

ATTACHMENT B
PAGE 1



Vendor Responsibility Documentation

New York State Procurement Law requires that state agencies award contracts only to responsible
vendors. Vendors are invited to file the required Vendor Responsibility Questionnaire online via the
New York State VendRep System or may choose to complete and submit a paper questionnaire. To
enroll in and use the New York State VendRep System, see the VendRep System Instructions available
at www.osc.state.ny.us/vendrep or go directly to the VendRep system online at
https://portal.osc.state.ny.us. For direct VendRep System user assistance, the OSC Help Desk may be
reached at 866-370-4672 or 518-408-4672 or by email at helpdesk@osc.state.ny.us. An electronic
version of the Vendor Responsibility Questionnaire has been enclosed for vendors opting to file a paper
questionnaire. In addition, please also complete and submit the enclosed Vendor Responsibility
Attestation.

Submit all of the above completed documents no later than July 13,2012 to:

New York State Department of Health
Division of Nutrition/BSFP/RPOU
Riverview Center
150 Broadway — FL 6 West
Albany, NY 12204-2719

Please follow the instructions detailed in Attachment F for electronic submission of
Attachments D, E and J.

Equipment Inventory

WIC contractors are required to update and submit an equipment inventory annually. Instructions for
preparing this inventory are detailed in NYS WIC Program Manual Section 1419; a current WICSIS
Hardware Replacement Cost List is included as Attachment G for reference. In addition, per Section
1419, a physical inventory must be completed and documented every two years. The results of this
inventory must be reconciled with property records to verify the existence, use and continued need for
the equipment.

ATTACHMENT B
PAGE 2



Attachment C
Budget Guidance

To expedite processing of this contract renewal, your agency’s WIC budget worksheets
(Attachment J) for FFY13 have been pre-populated with information collected from the FFY 2012
contract period. Your 2013 WIC Contract Appendix B-4 (Budget) will be generated from information
entered into the Budget Worksheet. As in the past, your budget contains an “Unallocated” line as a
placeholder should additional funding be made available during the contract cycle (currently the
unallocated line is not funded).

When completing the budget worksheet, the total contract value specified in your call letter
cannot be exceeded. Do not modify the budget levels listed for the Peer Counseling, Breast Pumps or
Unallocated budget lines; those budget values are formula driven and cannot be changed.

Although there will not be a discrete budget line for Healthy Lifestyles (HLS), it is the
expectation is that contracting agencies will incorporate the HLS philosophy throughout the WIC
program. There is no application for this funding and no mid-year or final reporting requirements.
However, a description of how each agency’s promotes childhood obesity prevention will be a
component of each agency’s annual program evaluation process.

Indirect And Non-Direct Cost

For the FFY13 contract period, the total amount budgeted for Indirect and Non-Direct costs
cannot exceed 10% of your budget’s total direct costs. The budget worksheet will calculate this
percentage and provide an error message if the 10% threshold is exceeded.

Equipment And Site Renovation Costs
One-time equipment and site renovation costs that were budgeted in the FFY12 contract year are

not annualized into your FFY 13 contract value. If you have equipment or site renovation needs for
FFY13, please discuss them with your regional office representative immediately. For FFY13, only
those site renovation and equipment costs deemed reasonable and necessary to provide WIC services
will be considered. :

Payroll Registers

Later in the contract renewal process, a request will be sent by the WIC Central Office for a copy of the
most current payroll register page that identifies the annual gross salary for each individual listed in the
FFY13 WIC Budget Worksheet. Please be prepared to supply this information when it is requested.

Copies of Leases
Later in the contract renewal process, a request will be sent by the WIC Central Office for a copy of the

lease for each site listed in the FFY13 WIC Budget Worksheet for which contract reimbursement is
being requested. Please be prepared to supply this information when it is requested.

ATTACHMENT C
PAGE 1



Indirect Cost Rate Proposals

Each year the New York State Department of Health Women, Infants and Children (WIC) program
offers local agencies the opportunity to apply for an indirect cost rate. If you wish to apply for an
indirect cost rate, your agency has the option of using a federally approved indirect cost rate or a New
York State approved rate. Federal rates are valid for one year while State rates are valid for two years.
Please see below for Indirect Cost Rate Guidelines. A Certification of Indirect Costs form is also
enclosed for your use and must be submitted if your agency is applying for an Indirect Cost Rate.

It is important to remember that indirect cost reimbursement is based upon the approved indirect cost
rate and affordability within the overall WIC budget. In FFY 2013, total non-direct and indirect costs
will be limited to 10 percent of the budgeted direct WIC costs. An agency may budget for an Indirect
Cost Rate when completing the budget worksheets, however, DOH will not reimburse indirect costs
until the agency has been issued a written approval of their indirect cost rate.

Indirect cost proposals for FFY 2013 should be submitted to DOH before September 1, 2012, but no
later than December 31, 2012. If necessary, a request for an extension of the submission deadline may
be requested in writing prior to December 31, 2012, and must include the reason for the delay.

Indirect Cost Rate proposals should be sent to the following address: New York State Department of

Health, Division of Nutrition/BSFP/RPOU, Riverview Center, 150 Broadway — FL 6 West,
Albany, NY 12204-2719

Guidelines for Indirect Cost Proposals

For agencies with Federally approved indirect cost rates, the following documentation must be
submitted:

1. A copy of all pages of their most recent Federal approval letter
2. A Certification of Indirect Costs (blank form enclosed)

For agencies with no Federally approved indirect cost rate, the following documentation must be
submitted:

1. The rate proposed, including subsidiary worksheets and other relevant data cross-referenced
and reconciled to the financial data

2. A copy of the financial data (audited financial statements, budgets, accounting reports, etc.)
upon which the rate is based

3. An organization chart along with a functional statement noting the duties and/or
responsibilities of all units that comprise the agency

4. A Certification of Indirect Costs (blank form enclosed)

ATTACHMENT C
PAGE 2
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AttachmentD
FFY 2013 WIC Site Information Form

219 - Oneida County Health Department
Version 1.11

If the Submit By Email button does not work, please email this file as an attachment:

TO: wicbudget@health.state.ny.us
SUBJECT: WIC Site Information: 219 - Oneida County Health Department

Please enter all available site information.

Temporary sites only require a Physical Address. Permanent Sites require all three types of address listings, but the
addresses can be the same. If the site is proposed (approved in Attachment A, but not yet open), enter as much
information as is known and check the "This site is not currently open" check box next to the site type drop down.

The Main Contact person for the site is the person to contact at the site if the Department of Health has questions.
This information will not be shared with participants.

The phone number and fax information provided for all permanent sites will be shared with WIC participants and
other state agencies.

To change a certain type of address, select the blank line in the "Same as" address dropdown. This will un-hide the
address lines, and you will be able to edit address.

A brief description of each site's schedule is also requested. Please include: the days of the week the site will be
open, the hours of operation for each day, and the weeks/months the site is open.

Examples:
A set weekly schedule
Monday - Friday 9 AM to 5 PM, Each week, Each Month

OR
Site is open late twice a month
Monday 12 PM - 8 PM, 1st and 3rd Mondays, each month
Monday 9 AM - 5 PM, the other Mondays, Each Month
Tuesday - Thursday 9 AM to 5 PM
OR

Site is only open during the summer
Wednesday 9 AM - 5 PM, 1st Wednesday, June, July, and August

Address Type Definitions

Physical Address - The actual location of the WIC Clinic. (P.O. Boxes are not allowed)

US Mail Address - The address used when mailing through the US Postal Service. (P.0.Boxes are allowed)

Shipping Address - The address used when mailing through a private shipping company (i.e. Fed Ex, UPS) (P.O.
Boxes are not allowed)

219 - Oneida County Health Department Version 1.11 Page 10f 11



_ Addasite

Site Number* Site Name

1 Oneida County WIC Program
Site Type Permanent
Site Status

(e Site is currently open
C Site is not open
C Site has been closed

Main Contact Person for this Site

Courtesy Title First Name Carol Last Name
Suffix B.S. - Health Science Title WIC Community Educator

Watkins

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.
Phone Number (315) 798-5066 Extension

Fax (315) 738-0518 Extension

Site Address Information
Physical Address

Same as

Street Address 617 South Street

Floor/Room Number

City Utica

State NY |(ZIP 13501
US Mail Address

Sameas |Physical

Shipping Address

Sameas  |Physical

Site Schedule Description

Monday, Thursday, Friday - 8:30-4:00pm
Tuesday - 7:30am-4:00pm
Wednesday - 8:30-7:00pm

219 - Oneida County Health Department Version 1.11

Page 2 of 11



 AddaSite

Site Number* Site Name

2 Rome
Site Type Permanent
Site Status

(e Site is currently open
C Site is not open
C Site has been closed

Main Contact Person for this Site

Courtesy Title First Name Carol Last Name
Suffix B.S. - Health Science Title WIC Community Educator

Watkins

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.
Phone Number (315) 356-4755 Extension

Fax (315) 356-4758 Extension

Site Address Information
Physical Address

Same as

Street Address 301 W. Dominick Street

Floor/Room Number

City Rome

State NY [zIP 13440
US Mail Address

Sameas |Physical

Shipping Address

Sameas  |Physical

Site Schedule Description
1st Friday and 3rd Tuesday each month 9:30am-3:00pm

219 - Oneida County Health Department Version 1.11

Page 3 of 11
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Site Number* Site Name

3 Camden Queen Village Bible Church
Site Type Temporary
Site Status

(¢ Site is currently open
C Site is not open
C Site has been closed

Main Contact Person for this Site
Courtesy Title First Name Carol Last Name Watkins

Suffix B.S. - Health Science Title WIC Community Educator

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.

Phone Number Extension

Fax Extension

Site Address Information

Physical Address

Street Address 10050 Wolcott Hill Road
Floor/Room Number

City CAMDEN

State NY [zIP 13316

Site Schedule Description
1st & 3rd Thursday each month 9:30-3:00

219 - Oneida County Health Department Version 1.11 Page 4 of 11
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Site Number* Site Name

4 Vernon
Site Type Temporary
Site Status

(s Site is currently open
C Site is not open
C Site has been closed

Main Contact Person for this Site

Courtesy Title First Name Carol Last Name
Suffix BS - Health Science Title WIC Program Educator

Watkins

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.

Phone Number Extension

Fax Extension

Site Address Information

Physical Address

Street Address 4343 Peterboro Road
Floor/Room Number Holy Family Church
City Vernon

State NY [zIP 13476

Site Schedule Description
4th Tuesday each month 9:30-Noon

219 - Oneida County Health Department Version 1.11

Page 5o0of 11



Site Number* Site Name

5 Sauquoit
Site Type Temporary
Site Status

(@ Site is currently open
C Siteis not open
( Site has been closed

Main Contact Person for this Site

Courtesy Title First Name Carol Last Name
Suffix BS - Health Science Title WIC Program Educator

Watkins

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.
Phone Number Extension

Fax Extension

Site Address Information

Physical Address

Street Address 2922 Oneida Street
Floor/Room Number Union Presbyterian Church
City Sauquoit

State NY [zIP 13456

Site Schedule Description
2nd Monday each month 9:30-3:00pm

219 - Oneida County Health Department Version 1.11

Page 6 of 11
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Site Number* Site Name

6 Boonville United
Site Type Temporary
Site Status

(¢ Site is currently open
C Site is not open
( Site has been closed

Main Contact Person for this Site

Courtesy Title First Name Carol Last Name

Suffix BS - Health Science Title WIC Program Educator

Watkins

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.
Phone Number Extension

Fax Extension

Site Address Information

Physical Address

Street Address 105 Ann Street
Floor/Room Number

City Boonville

State NY [zIP 13309

Site Schedule Description
2nd Tuesday each month 9:30-3:00pm

219 - Oneida County Health Department Version 1.11

Page 7 of 11



 AddaSite

Site Number* Site Name

7 Village of Waterville Community Room
Site Type Temporary
Site Status

(e Site is currently open
C Site is not open
C Site has been closed

Main Contact Person for this Site

219 - Oneida County Health Department

Courtesy Title First Name Carol Last Name Watkins
Suffix BS - Health Science Title WIC Program Educator
Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.
Phone Number ' Extension
Fax Extension
Site Address Information
Physical Address
Street Address 122 Barton Avenue
Floor/Room Number Village of Waterville Community Room
City Waterville
State NY [ZIP 13480
- Site Schedule Description
2nd Wednesday each month 9:30am-3:00pm
Version 1.11

Page 8 of 11



 AddaSite

Site Number* Site Name

8 Mohawk Valley Community College MvCC

Site Type Temporary
Site Status

(e Site is currently open

C Site is not open
C Site has been closed

Main Contact Person for this Site

Courtesy Title First Name Carol Last Name
Suffix BS - Health Science Title WIC Program Educator

Watkins

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.

Phone Number Extension

Fax Extension

Site Address Information

Physical Address

Street Address 1101 Sherman Drive
Floor/Room Number Alumni Building Room 116
City Utica

State NY [zIP 13501 |

Site Schedule Description
2nd Thursday each month 9:30am-300pm

219 - Oneida County Health Department Version 1.11

Page 9 of 11



~ AddaSite

Site Number* Site Name

9 Holland Patent

Site Type Temporary
Site Status

(s Site is currently open

C Siteis not open
(" Site has been closed

Main Contact Person for this Site

Courtesy Title First Name Carol Last Name
Suffix B.S.- Health Science Title WIC Community Educator

Watkins

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.
Phone Number Extension

Fax Extension

Site Address Information

Physical Address

Street Address Main Street
Floor/Room Number Presbyterian Church
City Holland Patent
State NY |zIP 13354

Site Schedule Description
4th Thursday each month 9:30am-3:00pm

219 - Oneida County Health Department Version 1.11

Page 10 of 11
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Site Number* Site Name

15 Oriskany - Cornell Cooperative Extension
Site Type Temporary
Site Status

(s Site is currently open
( Site is not open
( Site has been closed

Main Contact Person for this Site
Courtesy Title First Name Last Name
Suffix Title

Main Contact Numbers for this Site
Permanent Site numbers will be shared with participants and state agencies.
Phone Number (315) 736-3394 Extension

Fax (315) 223-2580 Extension

Site Address Information

Physical Address

Street Address 121 Second Street
Floor/Room Number

City Oriskany

State NY [zIP 13424 ]

Site Schedule Description

219 - Oneida County Health Department Version 1.11
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Rome Site Schedule - 301 W.

Dominick Street, Rome

Monday Tuesday Wednesday Thursday Friday Addresses:
1* week of Rome Rome Rome
month Rome 8:30-4:00pm 8:30-7:00pm 8:30-4:00pm
w“wo-foo@B
2™ week of Rome Rome Utica Camden Clinic Rome
month 8:30-4:00pm 8:30-4:00pm 8:30-7:00pm 9:30-2:30 8:30-4:00pm Camden
Rome —no 10050 Wolcott
mw@ombgodﬁm Hill _Noma.
8:30-4:00pm Camden
3" week of Rome Rome Utica Oriskany Clinic Rome CCE Oriskany
month 8:30-4:00pm | 7:30-4:00pm 8:30-7:00pm | 9:30-2:30pm 8:30-4:00pm 121 Second St.
Rome —no Oriskany
m@ﬁoggmsﬂm
8:30-4:00pm
4™ week of Rome Vernon — Mar., | Rome Holland Patent Rome Holland Patent
.20 _4.- .20)_4.- 9:30-2:30 204 Presbyte. Church
month 8:30-4:00pm June, Sept., Dec | 8:30-4:00pm R 8:30-4:00pm Main ot
Rome tment Holland Patent
8:30-4:00pm RSN
VUV 8:30-4:00pm
5% week of Rome Rome Rome Rome Rome Vernon
month 8:30-4:00pm 8:30-4:00pm 8:30-4:00pm 8:30-4:00pm 8:30-4:00pm Holy Family Church
Peterboro Rd.,

Vernon




Utica Site Schedule - 617 South Street, Utica 798-5066

Monday Tuesday Wednesday Thursday Friday Addresses:
1% week of Waterville Utica Utica Utica Village of
month Utica 9:30-2:00pm | 8:30-7:00pm | 8:30-4:00pm | 8:30-4:00pm | Waterville,
8:30-4:00pm Utica mmwﬁé%&\ rm
arton
8:30-4:00pm Ave., Waterville
2™ \week of Utica Boonville Utica MVCC Utica MVCC
month 8:30-4:00pm | 9:30-2:00pm | 8:30-7:00pm | 9:30-2:00pm | 8:30-4:00pm | Room116,
Utica Utica Alumni College
Center
8:30-4:00pm 8:30-4:00pm Utica
3" week of Utica Utica Utica Utica Utica Boonville United
th 8:30-4:00 7:30-4:00 8:30-7:00 8:30-4:00 8:30-4:00 Methodist Church
men P pm P P P™ 1 105 Ann St,,
Boonville
4% week of Utica Sauquoit Utica Utica Utica Sauquoit
month 8:30-4:00pm | odd months 8:30-7:00pm | 8:30-4:00pm | 8:30-4:00pm | Oneida St. &
9:30-2:00pm Pinnacle Rd.,
Utica Sauquoit
8:30-4:00pm
5% week of Utica Utica Utica Utica Utica
month 8:30-4:00pm 8:30-4:00pm m”wo-q”oowg 8:30-4:00pm m“wo-foowg




Oneida County WIC

Site —219-01

WICSIS Equipment inventory

PORT ITEM COMPUTER NAME SERIAL #
7 PC Monitor /tower WP21901112 71W5VR1
Signature pad UC0921201019E4
3
Laptop WL21901113 HXFWLQ1
UC092120101BA1
Signature pad
22 Laptop WL21901110 HXJ4aMQ1l
39032812297
Signature pad UC0921201017E2
11 Laptop WL21901115 HXJGMQ1
39033372169
Signature pad UC0921201019E7
5 Back Computer PC Monitor/ Tower - WP21901111 7295VR1
Signature pad UC09212010194D
4 Conference Room PC Monitor/ Tower WP21901116 72DO0OVR1
Signature pad UC092120101948
1 Laptop WL21901114 HTN3MQ1
: 38797619401
Signature pad UC09212010952
6 PC Monitor/ Tower WP21901123 72F0VR1
Signature pad UC0921201019E6
HXLNLQ1
16 Laptop WL21901122 39037056697
Signature pad UC09212010193B
8 Laptop WL21901121 FKW4aMQ1
33915022345
Signature pad UC09212010949
Laptop WLP21901118 HVR3MQ1




18 38925270217
UC0921201017E4
18 Signature pad
Laptop WLP21901119 HvQzLQl
19 38925082297
UC092190101947
19 Signature pad
Laptop WLP21901120 HXMaLQ1
10 39038876281
10 Signature pad UC0921201019DF
Laptop Server HBQO6R1
Permanent Site Laser Printer 5330dm 9L6TNQ1
Permanent Site Check Printer ST9620 72HR7XR
Temp PrinterST9620 72HR85P
Temp Router 800 series FTX154684BV
Cisco 1800 Series FTX12234114
Router
Cisco Catalyst 2950 FOC074024AM




Oneida County WIC

Site —219-02

WICSIS Equipment inventory

PORT/LOCATION ITEM/TYPE COMPUTER NAME SERIAL #
3 Laptop —E5520 WI21902113 DSFOIMQ1
3 Signature pad UC092120101b14
Back office Laptop — E5520 WL21902110 DSBVLQ1
Back Office Signature pad UC092120101C54
2 Laptop — E5520 WL21902112 DSBZLQ1
2 Signature pad UC09212010BCD
4 Laptop — E5520 WL21902115 DSF3MQ1
4 Signature pad UC092120101C06
5 Laptop —E5520 WL21902114 DSBWLQ1
5 Signature pad UC092120101C07
Monitor CN-OHFOK3-64180-15P-
Front Desk 36YM
Desktop Optiplex 380 WP20102111 CVZFTR1
Front Desk Signature pad UC092120101C5A
Cisco 1800 Series
Router FX123720BS
Cisco Catalyst2950 3902A816
Permanent LASER PRINTER 5330DN 5G2TNQ1
Permanent CHECK PRINTER ST9620 72HFT23
Temp Printer S$T9620 72HNFTT
Temp Router 800 Series FTX153580JZ




Attachment E- FFY 2013 Agency Contact Form
219 - Oneida County Health Department

Version 1.1

Instructions for Completion

Please fill out all information requested for each contact type. If there is more than one contact, additional
people may be added. The first person listed for each type of contact will be the primary contact person.

To Submit:
Press the Submit By Email Button. It is located at the top of each page. It only needs to be pressed once.

You will be alerted if any required fields are still blank or if any field does not have the correct formatting.

If the Submit By Email Button Fails:

Attach this file to an email.
TO: wicbudget@health.state.ny.us
SUBJECT: WIC Contact Information: 219 - Oneida County Health Department

WIC Agencies Contact Sheet

Contact Type Descriptions

. Maximum

Officer Type Description Number
WIC Coordinator The individual responsible for the programmatic and 1

administrative oversight of the WIC program administered by the

agency.
Contract Signatory The individual classified as having the legal authority to sign 1

official and binding documents on behalf of the agency.
Fiscal Contact Individual who prepares, justifies, and manages the local agency | Unlimited

budget. Only people listed as Fiscal Contacts will receive email
attachments of contract renewals, vouchers, and line item
interchange requests.

Breastfeeding Coordinator This individual4€™s responsibility is coordinating all breastfeeding |Unlimited
promotion and support activities, including planning,
implementation and evaluation of the Breastfeeding Peer
Counselor Program. At minimum, the Breastfeeding Coordinator
meets the requirements for a CPA and has one year experience
counseling breastfeeding women and consulting on breastfeeding
concerns.

Voter Registration Contact Prepares and submits all signed Voter Registration Applications, | Unlimited
along with a complete Voter Registration Transmittal Form
summarizing NVRA activity. Also responsible for training all WIC
staff and ensuring that all NVRA activities are accomplished and
all materials, policy and procedure are update to date and in stock.

Onéida County Health Department Version 1.1 Page 1 0of8



Officer Type

Description

Maximum
Number

Outreach Coordinator

This individuala€™s responsibility is coordinating all the local
agency, outreach, and promotion activities including implementing
a plan to improve no-show rates. Other duties may be assigned to
this position. The individual should have at least one year of WIC
experience and good oral/written communication skills.

Unlimited

Peer Counselor Coordinator

This individual works under the direction of the Breastfeeding
Coordinator and is responsible for the planning, implementation
and evaluation of the Breastfeeding Peer Counselor Program.
Minimum qualifications include one-year experience as a
breastfeeding peer counselor under the supervision of a
breastfeeding coordinator or one-year experience counseling
breastfeeding women.

Unlimited

Substance Abuse Coordinator

This Competent Professional Authority coordinates the provision
of information on the dangers of using drugs and other harmful
substances to all participants, screening for drug and other harmful
substance use and referrals for counseling services.

Unlimited

Official NYS Contact

This is the official contact in the local agency that will receive
notices from New York State. This person was originally
designated under Appendix G of the Contract. All notices
permitted or required hereunder shall be in writing and shall be
transmitted either.

Oneida County Health Department

Version 1.1

Page 2 of 8



Officer Summary

This page cannot be edited. It is a summary of the subsequent pages.

Click on the 'Officer Type' field to jump to a page.

Officer Type Name Missing (Empty) Fields
WIC Coordinator Ms. Carol Watkins
Contract Signatory Mr. Anthony Picente
Fiscal Contact Mr. Tom Engle
Fiscal Contact Ms. Carol Watkins
Breastfeeding Coordinator Ms. Maureen Bruce
Voter Registration Contact Mrs. Vickie Ruble
Outreach Coordinator Ms. Maureen Bruce
Peer Counselor Coordinator Ms. Ginger Swasey
Substance Abuse Coordinator Ms. Lisa Senk
Official NYS Contact Dr. Gayle Jones
Oneida County Health Department Version 1.1 Page3 of 8




WIC Coordinator

The individual responsible for the programmatic and administrative oversight of the WIC program administered by the agency.

Courtesy Title  First Name Last Name Suffix

lMs. J lCarol I [Watkins » ] ! J
Title

lWIC Coordinator J

Street Address or P.O. Box

|6 17 South Street

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

City State  ZIP
|utica | vy | 13501 |
Phone Phone Extension  Fax Fax Extension
|(315) 798-5066 NE | [315) 738-5016 I
Email
Icwatkins@ocgov.net
Contract Signatory
The individual classified as having the legal authority to sign official and binding documents on behalf of the agency.
Courtesy Title  First Name Last Name Suffix
IMr. ] |Anthony l lPicente l l
Title
|County Executive |

Street Address or P.O. Box

ISOO Park Avenue

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

City ' State  ZIP

|[Utica | vy | 13501 ]

Phone Phone Extension  Fax Fax Extension
|315) 798-5800 1 | [315) 798-2390 ||

Email

Iapicente@ocgov.net

Oneida County Health Department Version 1.1
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Fiscal Contact

Individual who prepares, justifies, and manages the local agency budget. Only people listed as Fiscal Contacts will receive email

attachments of contract renewals, vouchers, and line item interchange requests.

Courtesy Title  First Name Last Name Suffix
|Mr. |Tom . | lEngle J I
Title

’Fiscal Service Administrator

Street Address or P.O. Box

|185 Genesee Street

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

[Suite 500

City State  ZIP

|[Utica | [Ny | [13501 |

Phone Phone Extension  Fax Fax Extension
|(315) 798-5080 I | [315) 798-5022 ||

Email

|tengle@ocgov.net

Fiscal Contact

Individual who prepares, justifies, and manages the local agency budget. Only people listed as Fiscal Contacts will receive email

attachments of contract renewals, vouchers, and line item interchange requests.

Courtesy Title  First Name Last Name Suffix
|Ms. | iCarol J IWatkins J |

Title

|WIC Coordinator J

Street Address or P.O. Box

I617 South Street

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

City State  ZIP
|Utica | vy | [13s01 |
Phone Phone Extension  Fax Fax Extension
|(315) 798-5066 15 | |315) 738-5016 ||
Email
lcwatkins@ocgov.net
Version 1.1
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Breastfeeding Coordinator

This individuala€™s responsibility is coordinating all breastfeeding promotion and support activities, including planning,

implementation and evaluation of the Breastfeeding Peer Counselor Program. At minimum, the Breastfeeding Coordinator meets

the requirements for a CPA and has one year experience counseling breastfeeding women and consulting on breastfeeding

concerns.

Courtesy Title  First Name Last Name Suffix
'Ms. |Maureen } lBruce | |

Title

IBreastfeeding Coordinator

Street Address or P.O. Box

|617 South Street

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

City State  ZIP

|Utica ] INY l l13501 i

Phone Phone Extension  Fax Fax Extension
|(315) 798-5066 || | |315) 738-0156 i

Email

|mbruce@ocgov.net

Voter Registration Contact

Prepares and submits all signed Voter Registration Applications, along with a complete Voter Registration Transmittal Form

summarizing NVRA activity. Also responsible for training all WIC staff and ensuring that all NVRA activities are accomplished

and all materials, policy and procedure are update to date and in stock.

Courtesy Title  First Name Last Name Suffix
ers. IVickie l lRuble | |
Title

lVoter Registration Contact

|

Street Address or P.O. Box

l617 South Street

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

City State  ZIP
|[utica | vy | 13501 |
Phone Phone Extension  Fax Fax Extension
|(315) 798-5066 || | [315) 738-0516 [
Email
|vrub1e@ocgov.net
Oneida County Health Department Version 1.1
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QOutreach Coordinator

This individual4€™s responsibility is coordinating all the local agency, outreach, and promotion activities including implementing a
plan to improve no-show rates. Other duties may be assigned to this position. The individual should have at least one year of WIC
experience and good oral/written communication skills.

Courtesy Title ~ First Name Last Name Suffix
lMs. l [Maureen ‘ |Bruce ] I

Title

IOutreach Coordinator J

Street Address or P.O. Box
!617 South Street l

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

| i

City State  ZIP

|utica | Ixy | [13s01 |

Phone Phone Extension ~ Fax Fax Extension
|(315) 798-5066 - || | |315) 738-0516 I

Email

[Ebruce@ocgov.net

Peer Counselor Coordinator

This individual works under the direction of the Breastfeeding Coordinator and is responsible for the planning, implementation
and evaluation of the Breastfeeding Peer Counselor Program. Minimum qualifications include one-year experience as a
breastfeeding peer counselor under the supervision of a breastfeeding coordinator or one-year experience counseling breastfeeding
women.

Courtesy Title  First Name Last Name Suffix

IMs. | rGinger | [Swasey J [ J
Title

IPeer Counselor Coordinator J

Street Address or P.O. Box
E17 South Street i J

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

L | |

City State  ZIP

[Utica Ny ] [13s01 ]

Phone . Phone Extension Fax Fax Extension

[315) 798-5066 || ] [315) 738-0516 i

Email

Fwatkins@ocgov.net J

Oneida County Health Department Version 1.1 Page 7 of 8



Substance Abuse Coordinator

This Competent Professional Authority coordinates the provision of information on the dangers of using drugs and other harmful
substances to all participants, screening for drug and other harmful substance use and referrals for counseling services.

Courtesy Title  First Name ' Last Name Suffix
|Ms. I lLisa ] |Senk J [
Title

|Substance Abuse Coordinator ]

Street Address or P.O. Box
|1506 Whitesboro Street I

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

| ]

City State  ZIP
|[Utica | INY ] [13502 ]
Phone Phone Extension  Fax Fax Extension
|(315) 798-5066 R | |315) 738-0518 ]
Email
|cwatkins@ocgov.net
Official NYS Contact

This is the official contact in the local agency that will receive notices from New York State. This person was originally designated
under Appendix G of the Contract. All notices permitted or required hereunder shall be in writing and shall be transmitted either.

Courtesy Title  First Name ' Last Name Suffix
IDr. | !Gayle I I]ones J [Ph.D
Title

|Public Health Director J

Street Address or P.O. Box
|185 Genesee Street |

Additional Address Line (i.e. Room Number, Building Number, Floor, etc.)

ISth floor I
City State  ZIP

[Utica | vy | [13501 ]

Phone Phone Extension = Fax Fax Extension

|(315) 798-5633 || | |@a15) 266-6138 |

Email

|gjones@ocgov.net J

Oneida County Health Department Version 1.1 Page 8 of 8



Attachment F
Electronic Submission Instructions

1. The FFY13 contract renewal package contains electronic copies of the WIC Site
Information Form (Attachment D), the Agency Contact Form (Attachment E) and the
FFY13 Budget Worksheets (Attachment J) in Adobe Acrobat format (PDF). If you do
not have this software, it can be obtained free of charge at: www.adobe.com .

2. Enter all information for all fields requested in each form. Make sure to save each file
before closing.

3. Attachments D, E and J are designed to be submitted electronically. All three of these
files contain a “Submit by Email” button on the form to automatically mail them to the
correct DOH email address. If the “Submit by Email” button fails to transmit one of
these attachments, please follow the instructions below.

For Attachments D and E ONLY:

i. Save the forms.

ii. Attach the PDFs to an email with the following Subject:

Form Submission: <Merge Agency # - Agency Name>
iii. Add any additional messages in the email’s message section.

iv. Email both files to:
wicbudget(@health.state.ny.us

For Attachment J ONLY:

i. Save the form.

ii. Attach the PDF to an email with the following Subject:
FFY13 Budget Submission: <Merge Agency # - Agency Name>

iii. Add any additional messages in the email’s message section.

iv. Email both files to:
WICBudgetCentral@health.state.ny.us

4. If you have any questions regarding submission of Attachments D, E or J, please contact
the Resource Planning and Operations Unit at (518) 402-7099.



Attachment G
(Revised and updated to include
Standard WICSIS Equipment Codes)

WICSIS Hardware Replacement Cost List *

FFY 2013

ITEM WICSIS Equipment Code Cost

Permanent Site File and Print Server PERMF&P $2,300
Permanent Site PC USERPCI $500
Permanent Site LAN Switch LANSW1 $1,000
Permanent Site Check Printer CPRT1 $970
Permanent Site LAN Printer LPRTI $650
Temporary Site Check Printer CPRT2 $420
Temporary Site Printer Case $320
Temporary Site Laptop Serve TSSERV1 $760
Temporary Site Laptop USERLT1 $635
Signature Capture Table SIG1 $100
Router RTR1 $1,300
Firewal/VPN $1,700
Temp Site Wireless Router $1,280

*The prices listed are provided solely for the purpose of estimating replacement and installation
costs for these items. Actual costs may vary from those listed.



ATTACHMENT K
ESTIMATED COLA DISBURSEMENTS TO CONTRACT COSTS

The enacted New York State 2012-13 budget currently identifies that Cost of Living Adjustment
(COLA) funding is available to be distributed to WIC local agencies. It is estimated that the
amount of funding to be allocated will be approximately 8% of the initial cash value of the
FFY12 contract. COLA funding should be available within the first six months of the FFY13

contract period.

ESTIMATED COLA FUNDING: $94,068

This form can be completed by WIC local agencies to designate where COLA funding will be
utilized to fund unbudgeted costs identified in the FFY 13 budget worksheets.

_ITEM

JUSTIFIED

- AMOUNT

BUDGETED

AMOUNT

UNBUDGETED
AMOUNT

" COLA
AMOUNT
ALLOCATED

PROGRAM SUPPORT

C.P.A.

FRINGE BENEFITS

SPACE

OTHER THAN PERSONAL
SERVICE

BREAST PUMPS

ENHANCED PEER
COUNSELING

NON-DIRECT STAFF

NON-DIRECT FRINGE
BENEFITS
INDIRECT COSTS

TOTAL

Local Agency: Oneida County Health Department




Agency #219

FFY2013
ONEIDA COUNTY WIC EQUIPMENT INVENTORY
Vehicles:

ITEM DATE PURCH P.O.# PRICE STATUS
Van, Passenger 9/1995 65409 $16,212 Sold for
Plymouth Voyager - VIN $146.27
# 2PAFP2587TRF95343 December of
License # K87773 2009
County Asset #: 9409270079
2008 Dodge Grand Caravan — | 06/2008 36656 $ 18,579 on hand
Vin # 2D8HN44H08R 775736
Jeep Grand Cherokee 6/2006 28883 $16,449 On Hand
VIN#1J4GS48K66C334962
License #M 12460
2008 Ford Explorer 10/1/2007 | 33380 $18,784 On Hand
VIN # (Rome WIC)
IFMEU63F88UA26804
License # M31265

Breast Pump Inventory:




ITEM

DATE PURCH. P.O.#

PRICE

STATUS

3 - Lactina Plus
Serial#675666,675673,67567
4

7/01/08 36872

$705/each

On hand

4 L actina Plus —
serial #: 999417, 999422,
999418,999421

6/2007 33370

$670/each

On Hand

1 - Lactina Plus
Serial# 675920

9/2008

$705

On Hand

Lactina — Medela electric
pump S/N 984144

5/2004 20632

$575/each

Removed from

inventory
9/2011

4 — Lactina Electric
serial#: 996835, 996842,
996840, 996833

8/2006 29860

630/each

On hand

5 - Lactina Select
Serial# 683367, 683377,
683378, 683379, 928219

9/2009 43439

$800.00

On Hand

4 —Lactina Select
serial #:684475, 684415,
684423, 684419

4/7/10 45324

$850/each

On Hand

5 - Lactina Select
serial #: 686615, 686620,
686621, 686632, 686634

9/2010 47919

$ 850.00/each

On Hand

2 - Medela Symphony
serial # 1334479, 1334480

9/2011 50125

$950/each

On Hand

4-Hygeia EnDeare
serial # 9000953, 9001022,
9001223, 9001225

9/2011 50282

$660.00/each

On Hand

4 - Ameda Elite
serial # 80295522, 80295538,
80296636, 80295512

9/2011 50345

$550.00/each

On Hand

2- Lactina
Serial#: 310248, 311137

7/2004 not
available

$299

On Hand

3- Lactina
Serial#: 314203, 332245,
333756

2004 not
available

On Hand

3 —Hyegeia
Serial#: 9001364, 9001382,
9001385

4/9/2012

On Hand

ELECTRONICS:




ITEM DATE PURCH. P.O.# PRICE STATUS
2 - TV Samsung 40” 3/2011 49326 $767/each On Hand
(COLA) 1- Utica
1 - Rome
2 - H.P. Probook Laptop 3/2011 49327 $787.00 each | On Hand
Computers (COLA) 1 — Utica
' 1 —Rome

H.P. Probook Laptop 6/2011 50307 $1,098 On Hand
Computer EPC Use
Smartboard with table stand | 9/2011 51599 $948.00 On Hand
Paging System, JTech '

Communications 7/2011 50332 $1,020 On Hand
Admin Computer from State | 4/7/10

#33K2QL1 On Hand
Printer SN CNBK 141609 8/21/03 Dispose
Admin Printer from State Statetag# | n/a Dell 5130CDN | On Hand
Service Tag: JTMS3M1 095882 Utica

HP Color LaserJet CP1518ni On Hand
Serial #: CN0407012 Utica

HP Color LaserJet CP1518ni On Hand
Serial #: CNBF244342 Rome
Admin Media Projector from | 2011 On Hand
State Utica
Hemacues: 5/2006 On Hand
060901241 -U

0609012469 - U

0609012464 -U

0609012420 - U

0609012424 R

0609012476 R
Hemacue 2/26/2008 On Hand
Serial # 0609012482 U

Hemacue 8/14/2008 On Hand
Serial# 0625013048

Housed for refugee use at 406
Elizabeth Street, Utica NY
Autodialer: 8/21/03 On hand
Gateway SN 0031902705 Utica WIC




Furniture — UTICA:

ITEM

DATE PURCH. P.O.#

PRICE

STATUS

Table, Versteel 24”°x72”
retangular

11/2011

51596

$500

On hand




CERTIFICATION OF INDIRECT COSTS

This is to certify that I have reviewed the indirect cost rate proposal submitted herewith
and to the best of my knowledge and belief:

All costs included in this proposal used to establish billing or final indirect costs rates
for the period October 1, 2012 through September 30, 2013 are allowable in
accordance with the requirements of the federal agreement(s) to which they apply and
with the cost principles applicable to those agreements.

This proposal does not include any costs which are unallowable under applicable cost
principles, such as (without limitation): advertising and public relations costs,
entertainment costs, fines and penalties, and lobbying costs.

All costs included in this proposal are properly allocable to Federal agreements on the
basis of a beneficial or causal relationship between the expenses incurred and the
agreements to which they are allocated in accordance with applicable requirements.
Further, the same costs that have been treated as indirect costs have not been claimed
as direct costs. Similar types of costs have been accounted for consistently.

I declare under penalty of perjury that the foregoing is true and correct.

Organization:

Signature:

Name of Official:

Title:

Date:

Please note that this certification must be signed and dated by an individual at a level no
lower than the chief financial officer of the local agency. Only original signatures will be
accepted. ’



219 - Oneida County Health Department

L

I1.

APPENDIX D-3

WIC LOCAL AGENCY WORKPLAN

CONTRACTOR SERVICE AREAS

The Contractor identified on the cover page of this Grant Contract is responsible for

“providing all required WIC Program activities for the following planning areas:

Oneida

The State may, at its discretion, reassign service areas resulting in an increase or decrease to
the areas served.

SUMMARY STATEMENT

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.

III. PROGRAM GOALS

1. Contractor will provide WIC services in accordance with New York State WIC Program
policy to program participants based on the Department of Health assigned caseload
target per contract reimbursement requirements. Service to less than the assigned
caseload target may result in a reassignment of caseload and associated funding in the
current contract year and/or in the subsequent contract year.

2. Contractor will perform all duties outlined in this Appendix and provide all reports
required in Appendix C.

3. Contractor will comply with all requirements prescribed by 7CFR Part 246 (WIC
Regulations), New York State WIC requirements, policies and procedures as described in
the New York State WIC Manual and on-going policy and procedure changes
incorporated through New York State WIC memorandums.

4. Contractor will spend at least 16.67% of their expenditures on allowable nutrition
education activities and 3.44% on breastfeeding promotion and support activities for
each fiscal year.

Appendix D-3 WIC Local Agency Workplan Page 1 of 1581
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IV.SPECIFIC DELIVERABLES

The WIC local agency (LA) will have responsibility for the following required deliverables
and all associated tasks.

Personnel
Staffing:

Establish and promptly fill all budgeted WIC positions with credentialed staff as required by
Federal regulations and State guidelines to maintain funded staffing pattern. Keep the State
informed of new WIC Directors and key WIC personnel changes.

Designate a WIC Director who is located on-site at the local agency; the FTE allocated to
WIC Program management and oversight must be appropriate for the caseload assignment
and approved by the State regional office.

Have on staff or contract with at least one qualified WIC Competent Professional Authority
(CPA), to perform the necessary certification procedures and relevant participant-centered
counseling/education. Employ the appropriate number of CPAs to meet the needs of the
agency.

Have on staff or contract with at least one qualified CPA 3 (High Risk Competent
Professional Authority) (CPA), to provide and perform all high risk activities, including
nutritional assessment, care plans and relevant participant-centered counseling. Employ the
appropriate number of CPA 3s (High Risk CPAs) to meet the needs of the agency.

Ensure that all CPA staff obtains 24 hours of continuing education every three years in topics
relevant to WIC, and document continuing education in the LA Training Log.

Support Certified Lactation Counselor (CLC) and International Breastfeeding Certified
Lactation Counselor (IBCLC) credentials among local agency staff.

Designate a local agency Breastfeeding Coordinator, Substance Abuse Coordinator, Outreach
Coordinator and National Voter Registration contact in accordance with WIC Program

requirements.

Provide supervision of the WIC Director and other WIC personnel, oversight of program
planning and development of WIC Program.

Hire staff who can provide culturally/linguistically competent service that facilitates
communication with participants.
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Training and Communication:

Maintain current job descriptions, specific to WIC responsibilities, and update annually.

Meet all WIC Program staff training and competency requirements and document training
attendance. New WIC staff must complete Basic WIC Skills Training provided by the WIC
Training Center within six months of their hiring date.

Ensure and document that WIC staff attends mandatory WIC Policy and WICSIS training
conducted by the State or the WIC Training Center and train other agency staff who did not
attend. A WIC local agency may be billed for no-showing a training course that was not
properly cancelled prior to 48 hours of the scheduled course date.

Provide regular in-service training with documentation of attendance.

Provide means for regular communications to staff of revisions of WIC policies, WICSIS
Communiqués and procedures.

Documentation:

Maintain personnel files to include copies of college transcripts, current professional
license/registration/certification, resumes for competent professional authorities and para-
professional staff.

Substantiate and document all personnel issues and transactions, including time and
attendance and time distribution records that record work hours of all employees for which

reimbursement is requested under this contract.

Ensure at the time of hire that staff and volunteers sign a WIC confidentiality agreement
which must be kept in their personnel file as outlined in NYS WIC Program Manual.

Scheduling and Space

Establish State approved WIC service sites in the areas of high unmet need.

Follow “WIC Site Development Guide” for all site development and closure activities.
Provide sufficient space for all WIC Program activities, including certification, nutrition
education, counseling, check issuance, waiting and office space, as needed. Maintain WIC

Program space in a safe, clean, children/customer friendly environment of adequate size.

Provide a breastfeeding-friendly clinic environment that encourages breastfeeding as the
preferred method of infant feeding and includes a designated private breastfeeding area.

Provide program space that is accessible to people with disabilities.
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Establish appointment schedules at all sites, giving consideration to participant needs as
follows:

All WIC sites must offer lunchtime appointments to accommodate working families.
Alternative hours outside of the agency’s normal hours of operation and exclusive of
lunch time appointments must be offered at all of the local agency’s permanent sites. For
example: If an agency’s normal clinic hours are 9:00 a.m. to 5:00 p.m., the WIC clinic
may operate an alternative schedule of 11:00 a.m. to 7:00 p.m. This schedule would
provide 2 hours toward the minimum number of alternative hours.

The alternative-hours schedule must provide, at a minimum, a total number of alternative
hours based upon the agency’s current Federal fiscal year’s caseload target as follows:

Assigned Caseload Targets Minimum # of Alternative Hours/Month
1,500 or less 8
1,501 — 3,500 12
3,501 — 7,000 16
7,001 or greater 24

Obtain prior written approval from the State regional office before implementing an
alternative-hours schedule.

Ensure the clinic site is clearly identified with signs posted that include the name of the local
agency and the hours of operation.

Provide an environment that is culturally and linguistically appropriate. Signs, pamphlets,
bulletin boards and answering machines need to portray a welcoming environment.

Assume responsibility for preparing any new site in accordance with a site modification plan
approved by the State (HVAC, electrical renovations, cabling, telecommunications, etc.).
Provide sufficient notice to the State of all proposed site moves, site closures, and
expansions. All site changes must be discussed with and pre-approved by the State.

Certification

Enroll applicants within Federal and State timeframes: high-risk applicants within 10
calendar days; all other applicants within 20 calendar days.

Ensure no applicant or participant incurs any costs when applying for WIC Program benefits.
Verify all participants (including infants and children) are present at certification.

Ensure all WIC participants are income, categorically and residentially eligible, and at
nutritional risk. Maintain supporting documentation, and verify and document all
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certification requirements.

Provide all Program applicants/participants with notification of certification/recertification
time frames and requirements.

Provide for participant transfers in accordance with Verification of Certification (VOC)
procedures.

Have procedures in place and maintain compliance with State policies for extended infant
and breastfeeding certifications and mid-certification evaluations.

Inform WIC participants of their Rights and Responsibilities at each certification.
Submit certification data to the State in accordance with State policy.

Issue WIC identification cards in accordance with requirements outlined in NYS WIC
Program Manual.

Provide all adult applicants and participants with written information on:
Medicaid
Food Stamp Program
Temporary Assistance to Needy Families Program
Child Support Enforcement Program

Income:
Verify active Medicaid status using approved methods in accordance with State policy.
Use the income eligibility guidelines provided by the State annually.

Use the Family Health Plus-Medicaid-WIC-Child Health Plus Combined Application for
infants, children and pregnant women applying for WIC and Medicaid.

Conduct annual quality assurance reviews, as required in the Local Agency Compliance and
Self Assessment (LACASA) on all WIC staff involved in the income determination and
documentation process. Maintain documentation on file at the local agency. Ensure
resolution of problems identified through this quality assurance process.

Food Instrument Issuance

Issue WIC checks to eligible participants in accordance with policies outlined in NYS WIC
Program Manual, State guidelines and Federal regulations, specifically:

o Adhere to WICSIS check production standards and requirements. Non-compliance with
check production requirements may result in the imposition of fees to the agency to offset
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additional costs incurred by the NYS WIC Program for the manual processing of these
checks.

o Ensure systems are in place to include quality control tests that facilitate the automated
processing of WIC checks through the Federal Reserve banking system.

o Establish and implement internal controls, including inventory and reconciliation
procedures in accordance with WIC requirements.

o Follow all WIC requirements and procedures related to the “void” and “return and
reissue” WICSIS functions.

o Follow WIC requirements and procedures for handling lost or stolen checks.

Provide security measures for WIC checks, check stock, WIC identification cards, and
Special Formula Food Instruments (SFFI) and registers.

Issue Special Formula Food Instruments in accordance with policies outlined in NYS WIC
Program Manual and State guidelines.

Produce and issue manual checks to eligible participants in accordance with policies outlined
in NYS WIC Program Manual, specifically:

o Develop and implement appropriate safeguards to ensure accountability and security of
manual check inventories, including separation of duties, inventory maintenance, check
production, reconciliation and disposition.

o Generate reports to ensure that all manual checks are appropriately reconciled.

Conduct annual quality assurance reviews, as required in the LACASA on all WIC staff
involved in the check issuance process. Maintain documentation on file at the local agency.
Ensure resolution of problems identified through this quality assurance process.

Respond promptly to State requests for information on food instrument issues.

Provide for the use of “proxies” in accordance with policies outlined in NYS WIC Program
Manual.

Provide participants with necessary information and culturally sensitive program materials
for use of WIC checks in appropriate languages. o

Confidentiality

Ensure a reasonable degree of privacy for confidential purposes during staff and participant
interactions.

Establish and implement a system to ensure confidentiality of participant and vendor records
(electronic and paper). Maintain all WIC files (active and inactive) in a secure location.

Local agency staff are responsible for maintaining the security of participant records.

Ensure participant and staff cell phones are turned off in the clinic by prominently posting a
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notice prohibiting cell phone use in the clinic.

Obtain written consent from applicants/participants before photographs or voice recordings
are taken.

Develop and implement policies and procedures to ensure applicant/participant information
is only disclosed to those individuals who are allowed access according to Federal
regulations.

Establish Memorandums of Understanding (MOU) with other public organizations before
sharing individual level WIC information. MOUs must be approved by the State before they
become effective.

Inform the applicant/participant when the WIC local agency and a public organization have a
written agreement for the sharing of WIC information and allow the opportunity to refuse to
share individual information.

Obtain approval by the NYS WIC Program before allowing access to WIC
applicant/participant information for purposes of research. The research proposal must have
Institutional Review Board approval. Ensure all procedures, outlined in NYS WIC Program
Manual, are followed for research conducted under of the auspices of that WIC Program.

Records and Reports

In addition to retaining records for current year, retain records of food delivery, equipment
purchases, certification, nutrition education, financial operations, and fair hearings for six
years after closeout of the fiscal year to which they pertain.

Provide monthly, a report on the number of authorized positions, the current vacancy rate,
and activities underway to fill vacant positions.

Establish a procedure for the destruction of WIC records that will not be stored in the LA
record retention system. This includes records that are being removed from the LA record
retention system.

Establish and maintain a current inventory of all tangible items supplied by the NYS State
WIC Program as defined by policies outlined in NYS WIC Program Manual.

In accordance with the Operations Calendar, generate and/or review, respond to and maintain
WIC reports as required by State WIC policies and procedures.

Prepare and Submit Nutrition Services and Administration Time and Effort Studies and
Expense Reports as required.

Maintain compliance with National Voter Registration Act (NVRA) record retention and
reporting requirements.
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Maintain the annual LACASA documentation and Final Summary and work to correct any
deficiencies identified, achieve established goals and implement the nutrition services plan.

Maintain and ensure that the following are accessible to all WIC staff:

o The NYS WIC Program Manual;

o A LA WIC Policies and Procedures Manual.

o A staff training log for all staff which details agendas, dates and attendees of training
sessions;

Ensure that staff know how to access LA memos, WICSIS Communiqués, documents on the
Common (K:\) drive, and all other material that is distributed to LA staff by the State.

Implement a policy to distribute WIC Program material that is not readily accessible to all
LA staff.

Cooperate fully with State Bureau of Special Investigations (BSI) staff and all other
authorized persons, agencies, and entities identified in, Appendix A, Standard Clauses for all
New York State Contracts. '

Quality Assurance
Conduct surveys as directed by the NYS State WIC Program.
Use caseload and certification reports as program management quality assurance tools.

Annually conduct a thorough local agency self assessment to evaluate compliance with
policies, procedures, rules and regulations governing the NYS WIC Program using the State-
developed LACASA documents.

Develop and implement a LA quality assurance (QA) program which utilizes forms and
publications distributed by the State. At a minimum, the QA program must identify and
resolve problems identified through reviews required in the LACASA in the following areas:

Income determination;

Check issuance;

Hematology;

Anthropometry; and

Nutrition assessment/education/counseling.

Conduct local agency record reviews as required in the LACASA.
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Local Agency WIC Policy and Procedure Manual
Develop and maintain a LA WIC Policy and Procedure Manual.

At a minimum, the LA WIC Policy and Procedure Manual must include policy and/or
procedure concerning:
Voter registration duties and training;
Documentation of nutritional risk;
Notification of ineligibility;
Nutrition education and high-risk protocols;
Compliance with State policy to purchase and issue breast pumps;
Missed certification appointments;
Missed appointments/no show;
Protocol when participant asks that information be sent to third party;
Outreach efforts with health care providers;
Outreach to potential eligibles;
Initial anthropometry and hematology training;
Mandatory staff training, staff development, scheduling and attendance, and
documentation;
Breastfeeding coordinator’s responsibilities;
Breast pump program;
Disposition schedule for records;
Budget protocols;
Computer security;
Emergency preparedness and disaster plan; and
Travel policy.

Caseload Management and Outreach

Manage the local agency caseload to ensure that the highest risk participants are given
priority.

Perform monthly evaluations of caseload counts and no-show data and plan operations to
accommodate caseload changes.

Conduct annual patient flow studies and analyze the findings to identify ways to improve
operating efficiency and decrease wait time for participants.

Refer individuals to other Federal, State or community programs for which they may be
eligible.

Establish a waiting list for eligible participants only when directed to do so by the State.
Participants placed on the waiting list must be referred to other food assistance programs.
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Qutreach/Retention Coordination.

Develop and implement outreach strategies to target WIC benefits to all eligible populations.

Use State generated data and Geographical Information Systems (GIS) maps to evaluate the
need for services in areas of unmet need.

Target outreach activities to identify and serve (if apphcable)

Prenatal Women Early in Pregnancy;

Rural Residents;

Migrant (or Seasonal) Farm Workers;

Foster Children;

Infants/Children in Care of Child Welfare Authorities (including infants exposed to drugs
perinatally);

Head Start and Early Head Start Infants/Children;

Employed Eligible;

Homeless and Immigrants; and

Native Americans.

Provide WIC Program information to low-wage employers in the planning area.
Contact health care providers annually to provide them with the latest WIC information.

Develop and distribute WIC outreach packets which include written information about WIC
eligibility requirements and health promotion materials. Maintain an outreach log or tracking
system for the distribution and update material as needed.

Implement procedures to contact each pregnant woman who missed her first appointment to
apply for participation in the program in order to reschedule the appointment.

Financial Accountability

Establish and maintain a financial management system that ensures accountability for all
WIC Program funds and meets the applicable requirements of OMB circulars A-87, A-21,
and A-122; Federal WIC Regulations 7CFR246.14(a)(1); the NYS WIC Program Manual;
and the LA contract.

Develop and implement approved cost allocation methodologies that ensure accurate
accounting for any costs shared by WIC and other agency programs. Personal Service costs
must be supported by time distribution records adequate to trace employee effort to each cost
objective or funding source.

Develop and submit an annual WIC administrative budget proposal within the format

required by the WIC Program by the established deadline. The budget must include all WIC
administrative costs and clear and complete written justifications for all budgeted items.
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Submit to the Regional Office all budget change requests, with a full justification, in the
required format and within established timeframes.

Submit accurate monthly vouchers and statements of expenditures in accordance with
established timeframes and maintain supporting documentation that substantiates expenses

claimed.

Submit A-133 audit reports to the WIC Program and Federal Single Audit Clearinghouse, as
required. ‘

Maintain time and attendance records for all WIC funded staff. Implement an acceptable
methodology to certify time and attendance records.

Participant’s Rights and Responsibilities

Provide orientation, program information and nutrition education materials in appropriate
languages and at appropriate literacy level.

Review participants® rights and responsibilities in an appropriate language with each
applicant at each visit.

Ensure the standard non-discrimination statement is on all locally produced forms and
informational materials as required by policies outlined in NYS WIC Program Manual.

Display the “and Justice for All” posters at all sites.

Ensure customer complaints are received and resolved promptly, courteously and
respectfully and in accordance with WIC requirements.

Advise participants of their rights to a fair hearing and follow proper fair hearing procedures.

Offer all applicants the opportunity to register to vote at certification, recertification or when
an address change has occurred.

Farmers’ Market Nutrition Program

Participate in the Farmers’ Market Nutrition Program (FMNP) if an authorized market exists
within the planning area served by the agency.

Provide nutrition education regarding the benefits of fresh fruits and vegetables.

Where available, coordinate nutrition education and outreach efforts with State and Cornell
Cooperative Extension staff for FMNP initiatives.

Instruct participants on the proper use of FMNP checks.
Conduct annual participant surveys and coordinator evaluations as directed by the State.
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Vendor Relations
Maintain lists of the Vendor Management Agencies (WIC VMA) and local vendors.

Maintain ongoing communication with Vendor Management Agencies that are responsible
for the enrollment, training and monitoring of vendors.

Refer inquiries from retail food vendors seeking information on enrolling and participating in
the WIC Program to the appropriate WIC Vendor Management Agency.

Respond to information from Vendor Management Agencies and State staff regarding
participant errors in food instrument redemption. Work with WIC participants to reinforce

proper food instrument redemption.

Contact local vendors to facilitate arrangements for special formulas needed by participants.

Seek assistance from Vendor Management Agencies in locating stores/pharmacies that stock
special formulas.

Nutrition Services

Nutrition/Health Risk Assessment:

Obtain and accurately record height (length) and weight measurements for all participants on
site for each certification within required timeframes.

Conduct a complete nutrition assessment for each participant. Assessment includes, but is
not limited to: review of immunization status, hemoglobin/hematocrit levels, nutrition/health
screening, and identification of medical conditions.

Use the standardized NYS State WIC assessment tools including, but not limited to, growth
charts for infants and children; prenatal weight gain grids; BMI charts; high-risk care plans;
and NYS WIC Medical referral form.

Obtain and accurately record hemoglobin (Hgb) and/or hematocrit (HCT) values for all
participants on site as outlined in the NYS WIC Program Manual.

Ensure the following requirements are met:
Blood work:

Comply with blood work requirements in accordance with policies outlined in NYS WIC
Program Manual. ' :

Ensure compliance with Clinical Laboratory Improvement Amendments (CLIA), and
Occupational Safety and Health Act (OSHA) standards.
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Ensure compliance with policies outlined in NYS WIC Program Manual for frequency of
verification, calibration and certification of hematological equipment.

Complete annual Hematology Quality Assurance reviews, as required in the LACASA,
for all WIC staff who performs or records hematology testing. Maintain documentation
on file at local agency. Ensure resolution of problems identified through this quality
assurance process.

Anthropometry measurements:

Comply with State specifications for anthropometry equipment.

Ensure compliance with policies outlined in NYS WIC Program Manual for frequency of
verification, calibration and certification of anthropometric equipment.

Complete annual Anthropometry Quality reviews, as required in the LACASA for all
WIC staff who conducts, plots or records anthropometry measurements. Maintain
documentation on file at local agency. Ensure resolution of problems identified through
this quality assurance process.

Nutrition Education:

Evaluate nutrition education materials and ensure that all education materials used in the
NYS WIC Program meet the criteria provided by the State.

Complete annual Nutrition Assessment/Education/Counseling reviews, as required in the
LACASA, for all WIC staff involved in conducting complete nutrition assessments and/or
providing participant-centered education/counseling. Maintain documentation on file at local
agency. Ensure resolution of problems identified through this quality assurance process.

Offer a minimum of two participant-centered nutrition education contacts per certification
period in a language appropriate for participants, in a location that minimizes noise and
distractions and maximizes privacy and effectiveness. Target nutrition counseling to the
participants’ identified risks, needs, level of nutrition/health knowledge, understanding,
interests, culture, and psychosocial situation.

Offer facilitated group discussion for nutrition education contacts for each participant
category.

Document in each participant’s WICSIS record that nutrition education has been offered
and/or provided, and topics addressed.

Screen all participants for high-risk status and provide an individualized nutrition care plan
for participants identified as high risk, in accordance with policies outlined in NYS WIC
Program Manual. ‘
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Provide an individual nutrition care plan for any participant, parent or caretaker upon request.

Offer a minimum of one high-risk participant-centered counseling contact to each high-risk
participant during each certification period.

When appropriate, refer participants to health, social, and educational services. Document all
referrals made in participants’ WICSIS record. \

Refer infants and children whose immunization status is “not up to date for age” to
immunization programs, document in the WICSIS record.

During initial and subsequent certifications, screen all prenatal, postpartum, breastfeeding
participants for tobacco use, secondhand smoke exposure and substance abuse. Provide
smoking and substance-abuse education and referrals to adult participants and caregivers.

Maintain and make available for distribution a list of all local resources for substance-abuse
counseling and treatment.

Develop a Healthy Lifestyle initiative that incorporates obesity prevention and physical
activity interventions such as “Eat Well, Play Hard” and “Fit WIC” into nutrition/health
education, counseling, and clinic operations.

Expend annually at least one-sixth (16.67 percent) of the total Nutrition Services and
Administration funds of the WIC local agency budget on nutrition education. Provide
documentation of nutrition education costs to the State as required.

Develop and implement a plan to coordinate operations locally with special counseling
services, such as the Expanded Food and Nutrition Education Program, Immunization
Programs, Programs for Breastfeeding Promotion, Prenatal Care, Well Child Care, Family
Planning, Drug Abuse Education, Alcohol and Drug Abuse Counseling and Treatment, Child
Abuse Counseling, Temporary Assistance to Needy Families (TANF), The Food Stamp
Program, Maternal and Child Health Care, and Medicaid.

Breastfeeding Promotion and Support
Maintain a clinic environment that promotes breastfeeding.

Purchase and issue breastfeeding aids and breast pumps which directly support the initiation
and continuation of breastfeeding in accordance with the policies and procedures of the

program.

Provide breastfeeding information to all prenatal participants, and promote and support
breastfeeding among participants.
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Maintain and make available for distribution a list of resources for breastfeeding counseling
and support services.

Maintain an Enhanced Breastfeeding Peer Counselor program for breastfeeding support
among WIC women as outlined in NYS WIC Program Manual. Utilize the Breastfeeding
Prenatal List and Breastfeeding Infant List reports to ensure that peer counselors are assigned
to participants.

Evaluate breastfeeding initiation, duration and status reports routinely and review
breastfeeding activities, education and peer counseling for effectiveness annually.

Complete monthly and annual breastfeeding reports within specified timeframes.

Expend annually at least 3.44 percent of the total Nutrition Services and Administration
funds of the WIC local agency budget on breastfeeding promotion and support. Provide
documentation of breastfeeding costs to the State as required.

Food Package

Comply with policies and procedures outlined in NYS WIC Program Manual when
prescribing food packages; e.g., special infant formulas, goats’ milk, and homeless/disabled,
etc.

Maintain documentation in participants’ WISCIS record to justify the issuance of the food
package prescribed, or the prescribed/additional/special formula, or the non-standard food
package.

Comply with policies outlined in NYS WIC Program Manual when issuing ready-to-feed,
and premature infant non-contract formulas.

Ensure the issuance of all authorized foods is within food package categories up to maximum
quantities allowed by USDA.

Ensure the tailoring of food packages according to categorical, medical, and nutritional needs
of participants, and ensure the food package prescription guidelines meet requirements.

Provide each participant with information on value and use of WIC foods in the appropriate
language.

WIC Program Statewide Information System (WICSIS)

Utilize the New York State WIC Statewide Information Systems’ (WICSIS) software,
hardware, and communication devices according to State policies.
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Ensure no software or hardware is added, modified, or removed any from any State issued
automated data processing (ADP) equipment (WICSIS infrastructure) without notification to
and written consent from the State.

Assume responsibility for damage or theft of State issued ADP equipment and maintain
insurance for all ADP equipment. Reimbursement or recoupment for loss, damage or
replacement of any State issued ADP equipment will be sought through a mechanism at the
State’s discretion.

Return or dispose of State issued software, ADP equipment, and communication devices as
directed by the State.

Establish and maintain an inventory of all WICSIS equipment and supplies. The WICSIS
equipment inventory must be submitted annually with the Local Agency Budget/Contract
Renewal.

Develop an emergency preparedness plan in compliance with the policy outlined in NYS
WIC Program Manual. The plan must include the State’s backup system (manual checks)
implemented, when necessary, to ensure that participants receive benefits.

Comply with monthly inventory tracking requirements for manual checks and WICSIS
supplies (check stock, MICR toner) to ensure uninterrupted service to participants.

Maintain a POTS (plain old telephone service) line in the server room. The POTS line must
be dedicated to serve as a backup data line and to enable remote diagnostics of the server.

Transition Requirements

Follow the WIC Site Development Guide for all site changes, including: moves, closures,
consolidations and new requests.

Provide sufficient time for site development in accordance with the guide and ensure all
pertinent parties are notified in a timely manner of the need for the site move or closure.

Develop a work plan for site changes that includes a contingency plan for provision of
services during the site change process.

Develop and submit for State approval a local agency transition work plan to ensure an

orderly and controlled transition of operations to a successor Contractor. The work plan
must include a contingency plan for provision of services during the transition.

Continue to provide services and notifications to WIC participants as directed by the State
during the transition period.

Maintain staffing adequate to meet obligations under the contract during the transition
period.
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V. FEDERAL-STATE SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR
WOMEN, INFANTS AND CHILDREN (WIC) AGREEMENT (FNS-339)

“USDA/Food and Nutrition Service (FNS) and the WIC State Agency in the State of New
York agree to abide by the requirements set forth in Section 12(b) of the Richard B. Russell
National School Lunch Act, 42 U.S.C. 1760(b), as amended by Section 361 of the Healthy,
Hunger-Free Kids Act of 2010 (Public Law 111-296) to support full use of Federal funds
provided to the State Agency for the administration of the Special Supplemental Nutrition
Program for Women, Infants and Children (WIC), and exclude such funds from State budget
restrictions or limitations including, at a minimum, hiring freezes, work furloughs, and travel
restrictions affecting the WIC Program.”

Contractor will comply with this obligation and exclude funding provided through this

contract from Contractor imposed budget restrictions or limitations consistent with the above
quoted Federal-State Agreement.
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AC 32918 (4/12) NYS Vendor ID: 000000000
NEW YORK STATE
VENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

BUSINESS ENTITY INFORMATION

Legal Business Name EIN (Enter 9 digits, without hyphen)
Address of the Principal Place of Business/Executive Office New York State Vendor Identification Number
Telephone Fax
ext.
Email Website

Authorized Contact for this Questionnaire

Name: Telephone Fax
ext.

Title Email

List any other DBA, Trade Name, Other Identity, or EIN used in the last five (5) years, the state or county where filed, and the status
(active or inactive): (if applicable)

Type Name EIN State or County where filed Status

I. BUSINESS CHARACTERISTICS

1.0 Business Entity Type — Please check appropriate box and provide additional information:

a) [[] Corporation (including PC) Date of Incorporation
b) [] Limited Liability Co. Date Organized
(LLC or PLLC)
¢) [] Limited Liability Partnership | Date of Registration
d)[] Limited Partnership Date Established
e) [_] General Partnership Date Established County (if formed in NYS)
f) [[] Sole Proprietor How many years in business?
g) [[] Other Date Established
If Other, explain:
1.1 Was the Business Entity formed in New York State? : I CdYes [INo
If “No,” indicate jurisdiction where Business Entity was formed:
[] United States State -
[] Other Country _
1.2 Is the Business Entity currently registered to do business in New York State with the Department of State? [Jyes [No
Note: Select ‘not required’ if the Business Entity is a General Partnership. [[] Not required

If “No,” explain why the Business Entity is not required to be registered in New York State.

1.3 Is the Business Entity registered as a Sales Tax vendor with the New York State Department of Tax and JYes [INo
Finance?

Explain and provide detail, such as ‘not required,” ‘application in process,” or other reasons for not being registered.
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AC 3291-S (4/12) NYS Vendor ID: 000000000
NEW YORK STATE
YENDOR RESPONSIBILITY QUESTIONNAIRE
NOT-FOR-PROFIT BUSINESS ENTITY

I. BUSINESS CHARACTERISTICS

1.4 Is the Business Entity a Joint Venture? Note: If the submitting Business Entity is a Joint Venture, also [JYes [No
submit a separate questionnaire for the Business Entity compromising the Joint Venture.

1.5 Does the Business Entity have an active Charities Registration Number? [0 Yes [INo
Enter Number:

If exempt, explain:

If an application is pending, enter date of application: Attach a copy of the application

1.6 Does the Business Entity have a DUNS Number? ’ [OYes [INo
Enter DUNS Number

1.7 Is the Business Entity’s principal place of business/Executive Office in New York State? [(JYes [INo
If “No,” does the Business Entity maintain an office in New York State? [dyes [No

Provide the address and telephone number for one New York Office.

1.8 Is the Business Entity’s principal place of business/executive office:

] Owned
[JRented  Landlord Name (if ‘rented’)
] Other Provide explanation (if ‘other’)

Is space shared with another Business Entity? 1 [JYes [JNo
Name of other Business Entity
Address
City State Zip Code Country
1.9 Is the Business Entity a Minority Community Based Organization (MCBO)? | [JYes [JNo
1.10 Identify current Key Employees of the Business Entity. Attach additional pages if necessary.
Name Title
Name Title
Name Title
Name Title
1.11 Identify current Trustees/Board Members of the Business Entity. Attach additional pages if necessary.
Name Title
Name Title
Name Title
Name Title

II. AFFILIATES AND JOINT VENTURE RELATIONSHIPS

2.0 Does the Business Entity have any Affiliates? [JYes [INo
Attach additional pages if necessary (If no, proceed to Section III)
Affiliate Name Affiliate EIN (If available) Affiliate’s Primary Business Activity

Explain relationship with the Affiliate and indicate percent ownership, if applicable (enter N/A, if not applicable):

Are there any Business Entity Officials or Principal Owners that the Business Entity has in common with this [JYes [INo
Affiliate?
Individual’s Name Position/Title with Affiliate
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III. CONTRACT HISTORY

3.0 Has the Business Entity held any contracts with New York State government entities in the last three (3) [1Yes [INo
years? If “Yes,” attach a list including the Contract Number, Agency Name, Contract Amount, Contract
Start Date, Contract End Date, and the Contract Description.

IV. INTEGRITY — CONTRACT BIDDING
Within the past five (5) years, has the Business Entity or any Affiliate

4.0 Been suspended or debarred from any government contracting process or been disqualified on any Jyes [No
government procurement?

4.1 Been subject to a denial or revocation of a government prequalification? [JYes [INo

4.2 Been denied a contract or had a bid rejected based upon a finding of non-responsibility by a government O Yes [INo
entity?

4.3 Agreed to a voluntary exclusion from bidding/contracting with a government entity? [JYes [INo

4.4 Initiated a request to withdraw a bid submitted to a government entity or made any claim of an error on a [JYes [INo
bid submitted to a government entity?

For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of
the issue(s). Provide answer below or attach additional sheets with numbered responses.

V. INTEGRITY - CONTRACT AWARD
Within the past five (5) years, has the Business Entity or any Affiliate

5.0 Been suspended, cancelled or terminated for cause on any government contract? [(JYes [INo

5.1 Been subject to an administrative proceeding or civil action seeking specific performance or restitution in [JYes [INo
connection with any government contract?

5.2 Entered into a formal monitoring agreement as a condition of a contract award from a government entity? [(JYes [INo

For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of
the issue(s). Provide answer below or attach additional sheets with numbered responses.

VI. CERTIFICATIONS/LICENSES

6.0 Within the past five (5) years, has the Business Entity or any Affiliate had a revocation, suspension or [JYes [INo
disbarment of any business or professional permit and/or license?

If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the
government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of the issue(s).
Provide answer below or attach additional sheets with numbered responses.

VII. LEGAL PROCEEDINGS
Within the past five (5) years, has the Business Entity or any Affiliate

7.0 Been the subject of an investigation, whether open or closed, by any government entity for a civil or JYes [[INo
criminal violation?

7.1 Been the subject of an indictment, grant of immunity, judgment or conviction (including entering into a plea | [] Yes [ No
bargain) for conduct constituting a crime?

7.2 Received any OSHA citation and Notification of Penalty containing a violation classified as serious or [(JYes [1No
willful?
7.3 Had any New York State Labor Law violation deemed willful? [dYes [No
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VII. LEGAL PROCEEDINGS
Within the past five (5) years, has the Business Entity or any Affiliate

7.4 Entered into a consent order with the New York State Department of Environmental Conservation, or a [JYes [INo
federal, state or local government enforcement determination involving a violation of federal, state or local
environmental laws?

7.5 Other than the previously disclosed: [JYes [INo
(i) Been subject to the imposition of a fine or penalty in excess of $1,000, imposed by any government
entity as a result of the issuance of citation, summons or notice of violation, or pursuant to any
administrative, regulatory, or judicial determination; or
(ii) Been charged or convicted of a criminal offense pursuant to any administrative and/or regulatory action
taken by any government entity?

For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of
the issue(s). Provide answer below or attach additional sheets with numbered responses.

VIII. LEADERSHIP INTEGRITY
Note: If the Business Entity is a Joint Venture, answer ‘N/A- Not Applicable’ to questions 8.0 through 8.4.

Within the past five (5) years, has any individual previously identified, any other Key Employees not previously identified or any-
individual having the authority to sign execute or approve bids, proposals, contracts or supporting documentation with New York
State been subject to

8.0 A sanction imposed relative to any business or professional permit and/or license? [(JYes [INo
CIN/A

8.1 An investigation, whether open or closed, by any government entity for a civil or criminal violation for any [JYes [INo
business related conduct? CIN/A

8.2 An indictment, grant of immunity, judgment, or conviction of any business related conduct constituting a Yes [INo

crime including, but not limited to, fraud, extortion, bribery, racketeering, price fixing, bid collusion or any ONaA
crime related to truthfulness?

8.3 Misdemeanor or felony charge, indictment or conviction for: []Yes [INo
(i) any business-related activity including but not limited to fraud, coercion, extortion, bribe or bribe- LINA
receiving, giving or accepting unlawful gratuities, immigration or tax fraud, racketeering, mail fraud,
wire fraud, price fixing or collusive bidding; or
(i) any crime, whether or not business related, the underlying conduct of which related to truthfulness,
including but not limited to the filing of false documents or false sworn statements, perjury or larceny?

8.4 A debarment from any government contracting process? [JYes [No
LIN/A

For each “Yes” answer, provide an explanation of the issue(s), the individual involved, the relationship to the submitting Business
Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of the
issue(s). Provide answer below or attach additional sheets with numbered responses.
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IX. FINANCIAL AND ORGANIZATIONAL CAPACITY

9.0 Within the past five (5) years, has the Business Entity or any Affiliates received any formal unsatisfactory [dYes []No
performance assessment(s) from any government entity on any contract?

If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the
government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of the issue(s).
Provide answer below or attach additional sheets with numbered responses.

9.1 Within the past five (5) years, has the Business Entity or any Affiliates had any liquidated damages assessed [(JYes [INo
over $25,000?

If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity, the
contracting party involved, the amount assessed and the current status of the issue(s). Provide answer below or attach additional
sheets with numbered responses.

9.2 Within the past five (5) years, has the Business Entity or any Affiliates had any liens, claims or judgments [JYes [INo
over $15,000 filed against the Business Entity which remain undischarged or were unsatisfied for more than
120 days?

If “Yes,” provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting Business Entity,
relevant dates, the lien holder or claimant’s name(s), the amount of the lien(s), claim(s), or judgments(s) and the current status of the
issue(s). Provide answer below or attach additional sheets with numbered responses.

9.3 Within the last seven (7) years, has the Business Entity or any Affiliate initiated or been the subject of any JYes [INo
bankruptcy proceedings, whether or not closed, regardless of the date of filing, or is any bankruptcy
proceeding pending?

If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the Bankruptcy Chapter Number,
the Court name, the Docket Number. Indicate the current status of the proceedings as “Initiated,” “Pending” or “Closed.” Provide
answer below or attach additional sheets with numbered responses.

9.4 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any tax JYes []No
returns required by federal, state or local tax laws?

If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the taxing jurisdiction (federal, state
or other), the type of tax, the liability year(s), the Tax Liability amount the Business Entity failed to file/pay, and the current status of
the Tax Liability. Provide answer below or attach additional sheets with numbered responses.

9.5 During the past three (3) years, has the Business Entity and any Affiliates failed to file or pay any New York [(JYes [JNo
State unemployment insurance returns?

If “Yes,” provide the Business Entity involved, the relationship to the submitting Business Entity, the year(s) the Business Entity
failed to file/pay the insurance, explain the situation, and any remedial or corrective action(s) taken and the current status of the
issue(s). Provide answer below or attach additional sheets with numbered responses.

9.6 During the past three (3) years, has the Business Entity or any Affiliates had any government audits? [JYes []No
If “Yes,” did any audit reveal material weaknesses in the Business Entity’s system of internal controls []Yes []No
If “Yes,” did any audit reveal non-compliance with contractual agreements or any material disallowance (if [JYes [JNo
not previously disclosed in 9.6)?

For each “Yes” answer, provide an explanation of the issue(s), the Business Entity involved, the relationship to the submitting
Business Entity, the government entity involved, relevant dates and any remedial or corrective action(s) taken and the current status of
the issue(s). Provide answer below or attach additional sheets with numbered responses.
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X. FREEDOM OF INFORMATION LAW (FOIL)

10.0 Indicate whether any information supplied herein is believed to be exempt from disclosure under [JYes [INo
the Freedom of Information Law (FOIL). Note: A determination of whether such information is
exempt from FOIL will be made at the time of any request for disclosure under FOIL.

Indicate the question number(s) and explain the basis for your claim.
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Certification

The undersigned: (1) recognizes that this questionnaire is submitted for the express purpose of assisting New
York State contracting entities in making responsibility determinations regarding an award of a contract or
approval of a subcontract; (2) recognizes that the Office of the State Comptroller (OSC) will rely on
information disclosed in the questionnaire in making responsibility determinations and in approving a contract
or subcontract; (3) acknowledges that the New York State contracting entities and OSC may, in their discretion,
by means which they may choose, verify the truth and accuracy of all statements made herein; and (4)
acknowledges that intentional submission of false or misleading information may constitute a misdemeanor or
felony under New York State Penal Law, may be punishable by a fine and/or imprisonment under Federal Law,
and may result in a finding of non-responsibility, contract suspension or contract termination.

The undersigned certifies that he/she:

» is knowledgeable about the submitting Business Entity’s business and operations;

o has read and understands all of the questions contained in the questionnaire;

« has not altered the content of the questionnaire in any manner; :

o has reviewed and/or supplied full and complete responses to each question;

 to the best of his/her knowledge, information and belief, confirms that the Business Entity’s responses
are true, accurate and complete, including all attachments, if applicable;

o understands that New York State will rely on the information disclosed in the questionnaire when
entering into a contract with the Business Entity; and

« isunder obligation to update the information provided herein to include any material changes to the
Business Entity’s responses at the time of bid/proposal submission through the contract award
notification, and may be required to update the information at the request of the New York State
contracting entities or OSC prior to the award and/or approval of a contract, or during the term of the
contract.

Signature of Owner/Officer

Printed Name of Signatory

- Title

Name of Business

Address

City, State, Zip

Sworn to before me this day of , 20 ;

Notary Public
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STANDARD CLAUSES FOR NYS CONTRACTS

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

other party):

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

2. NON-ASSIGNMENT CLAUSE. In accordance with
Section 138 of the State Finance Law, this contract may not be
assigned by the Contractor or its right, title or interest therein
assigned, transferred, conveyed, sublet or otherwise disposed
of without the State’s previous written consent, and attempts
to do so are null and void. Notwithstanding the foregoing,
such prior written consent of an assignment of a contract let
pursuant to Article XI of the State Finance Law may be
waived at the discretion of the contracting agency and with the
concurrence of the State Comptroller where the original
contract was subject to the State Comptroller’s approval,
where the assignment is due to a reorganization, merger or
consolidation of the Contractor’s business entity or enterprise.
The State retains its right to approve an assignment and to
require that any Contractor demonstrate its responsibility to do
business with the State. The Contractor may, however, assign
its right to receive payments without the State’s prior written
consent unless this contract concerns Certificates of
Participation pursuant to Article 5-A of the State Finance Law.

3. COMPTROLLER'S APPROVAL. In accordance with
Section 112 of the State Finance Law (or, if this contract is
with the State University or City University of New York,
Section 355 or Section 6218 of the Education Law), if this
contract exceeds $50,000 (or the minimum thresholds agreed
to by the Office of the State Comptroller for certain S.UN.Y.
and C.UN.Y. contracts), or if this is an amendment for any
amount to a contract which, as so amended, exceeds said
statutory amount, or if, by this contract, the State agrees to
give something other than money when the value or
reasonably estimated value of such consideration exceeds
$10,000, it shall not be valid, effective or binding upon the
State until it has been approved by the State Comptroller and
filed in his office. Comptroller's approval of contracts let by
the Office of General Services is required when such contracts
exceed $85,000 (State Finance Law Section 163.6.a).

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

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

6. WAGE AND HOURS PROVISIONS. If this is a public
work contract covered by Article 8 of the Labor Law or a
building service contract covered by Article 9 thereof, neither
Contractor's employees nor the employees of its
subcontractors may be required or permitted to work more
than the number of hours or days stated in said statutes, except
as otherwise provided in the Labor Law and as set forth in
prevailing wage and supplement schedules issued by the State
Labor Department. Furthermore, Contractor and its
subcontractors must pay at least the prevailing wage rate and
pay or provide the prevailing supplements, including the
premium rates for overtime pay, as determined by the State
Labor Department in accordance with the Labor Law.
Additionally, effective April 28, 2008, if this is a public work
contract covered by Article 8 of the Labor Law, the Contractor
understands and agrees that the filing of payrolls in a manner
consistent with Subdivision 3-a of Section 220 of the Labor
Law shall be a condition precedent to payment by the State of
any State approved sums due and owing for work done upon
the project.
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7. NON-COLLUSIVE BIDDING CERTIFICATION. In
accordance with Section 139-d of the State Finance Law, if
this contract was awarded based upon the submission of bids,
Contractor affirms, under penalty of perjury, that its bid was
arrived at independently and without collusion aimed at
restricting competition. Contractor further affirms that, at the
time Contractor submitted its bid, an authorized and
responsible person executed and delivered to the State a non-
collusive bidding certification on Contractor's behalf.

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

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

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

11. IDENTIFYING INFORMATION AND PRIVACY
NOTIFICATION. (a) Identification Number(s). Every
invoice or New York State Claim for Payment submitted to a
New York State agency by a payee, for payment for the sale of
goods or services or for transactions (e.g., leases, easements,
licenses, etc.) related to real or personal property must include
the payee's identification number. The number is any or all of
the following: (i) the payee’s Federal employer identification
number, (ii) the payee’s Federal social security number, and/or
(iii) the payee’s Vendor Identification Number assigned by the
Statewide Financial System. Failure to include such number
or numbers may delay payment. Where the payee does not
have such number or numbers, the payee, on its invoice or
Claim for Payment, must give the reason or reasons why the
payee does not have such number or numbers.

(b) Privacy Notification. (1) The authority to request the
above personal information from a seller of goods or services
or a lessor of real or personal property, and the authority to
maintain such information, is found in Section 5 of the State
Tax Law. Disclosure of this information by the seller or lessor
to the State is mandatory. The principal purpose for which the
information is collected is to enable the State to identify
individuals, businesses and others who have been delinquent
in filing tax returns or may have understated their tax
liabilities and to generally identify persons affected by the
taxes administered by the Commissioner of Taxation and
Finance. The information will be used for tax administration
purposes and for any other purpose authorized by law. (2) The
personal information is requested by the purchasing unit of the
agency contracting to purchase the goods or services or lease
the real or personal property covered by this contract or lease.
The information is maintained in the Statewide Financial
System by the Vendor Management Unit within the Bureau of
State Expenditures, Office of the State Comptroller, 110 State
Street, Albany, New York 12236.

12. EQUAL EMPLOYMENT OPPORTUNITIES FOR
MINORITIES AND WOMEN. In accordance with Section
312 of the Executive Law and 5 NYCRR 143, if this contract
is: (i) a written agreement or purchase order instrument,
providing for a total expenditure in excess of $25,000.00,
whereby a contracting agency is committed to expend or does
expend funds in return for labor, services, supplies,
equipment, materials or any combination of the foregoing, to
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be performed for, or rendered or furnished to the contracting
agency; or (ii) a written agreement in excess of $100,000.00
whereby a contracting agency is committed to expend or does
expend funds for the acquisition, construction, demolition,
replacement, major repair or renovation of real property and
improvements thereon; or (iii) a written agreement in excess
of $100,000.00 whereby the owner of a State assisted housing
project is committed to expend or does expend funds for the
acquisition, construction, demolition, replacement, major
repair or renovation of real property and improvements
thereon for such project, then the following shall apply and by
signing this agreement the Contractor certifies and affirms that
it is Contractor’s equal employment opportunity policy that:

(a) The Contractor will not discriminate against employees or
applicants for employment because of race, creed, color,
national origin, sex, age, disability or marital status, shall
make and document its conscientious and active efforts to
employ and utilize minority group members and women in its
work force on State contracts and will undertake or continue
existing programs of affirmative action to ensure that minority
group members and women are afforded equal employment
opportunities without discrimination. Affirmative action shall
mean recruitment, employment, job assignment, promotion,
upgradings, demotion, transfer, layoff, or termination and rates
of pay or other forms of compensation;

(b) at the request of the contracting agency, the Contractor
shall request each employment agency, labor union, or
authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to
furnish a written statement that such employment agency,
labor union or representative will not discriminate on the basis
of race, creed, color, national origin, sex, age, disability or
marital status and that such union or representative will
affirmatively cooperate in the implementation of the
Contractor's obligations herein; and

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

Contractor will include the provisions of "a", "b", and "c"
above, in every subcontract over $25,000.00 for the
construction, demolition, replacement, major repair,
renovation, planning or design of real property and
improvements thereon (the "Work") except where the Work is
for the beneficial use of the Contractor. Section 312 does not
apply to: (i) work, goods or services unrelated to this contract;
or (ii) employment outside New York State. The State shall
consider compliance by a contractor or subcontractor with the
requirements of any federal law concerning equal employment
opportunity which effectuates the purpose of this section. The
contracting agency shall determine whether the imposition of
the requirements of the provisions hereof duplicate or conflict
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with any such federal law and if such duplication or conflict
exists, the contracting agency shall waive the applicability of
Section 312 to the extent of such duplication or conflict.
Contractor will comply with all duly promulgated and lawful
rules and regulations of the Department of Economic
Development’s Division of Minority and Women's Business
Development pertaining hereto.

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

14. GOVERNING LAW. This contract shall be governed by
the laws of the State of New York except where the Federal
supremacy clause requires otherwise.

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

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

17. SERVICE OF PROCESS. In addition to the methods of
service allowed by the State Civil Practice Law & Rules
("CPLR"), Contractor hereby consents to service of process
upon it by registered or certified mail, return receipt requested.
Service hereunder shall be complete upon Contractor's actual
receipt of process or upon the State's receipt of the return
thereof by the United States Postal Service as refused or
undeliverable. Contractor must promptly notify the State, in
writing, of each and every change of address to which service
of process can be made. Service by the State to the last known
address shall be sufficient. Contractor will have thirty (30)
calendar days after service hereunder is complete in which to
respond.

18. PROHIBITION ON PURCHASE OF TROPICAL
HARDWOODS. The Contractor certifies and warrants that
all wood products to be used under this contract award will be
in accordance with, but not limited to, the specifications and
provisions of Section 165 of the State Finance Law, (Use of
Tropical Hardwoods) which prohibits purchase and use of
tropical hardwoods, unless specifically exempted, by the State
or any governmental agency or political subdivision or public
benefit corporation. Qualification for an exemption under this
law will be the responsibility of the contractor to establish to
meet with the approval of the State.

In addition, when any portion of this contract involving the
use of woods, whether supply or installation, is to be
performed by any subcontractor, the prime Contractor will
indicate and certify in the submitted bid proposal that the
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STANDARD CLAUSES FOR NYS CONTRACTS

subcontractor has been informed and is in compliance with
specifications and provisions regarding use of tropical
hardwoods as detailed in §165 State Finance Law. Any such
use must meet with the approval of the State; otherwise, the
bid may not be considered responsive. Under bidder
certifications, proof of qualification for exemption will be the
responsibility of the Contractor to meet with the approval of
the State.

19. MACBRIDE FAIR EMPLOYMENT PRINCIPLES.
In accordance with the MacBride Fair Employment Principles
(Chapter 807 of the Laws of 1992), the Contractor hereby
stipulates that the Contractor either (a) has no business
operations in Northern Ireland, or (b) shall take lawful steps in
good faith to conduct any business operations in Northern
Ireland in accordance with the MacBride Fair Employment
Principles (as described in Section 165 of the New York State
Finance Law), and shall permit independent monitoring of
compliance with such principles.

20. OMNIBUS PROCUREMENT ACT OF 1992. It is the
policy of New York State to maximize opportunities for the
participation of New York State business enterprises,
including minority and women-owned business enterprises as
bidders, subcontractors and suppliers on its procurement
contracts.

Information on the availability of New York State
subcontractors and suppliers is available from:

NYS Department of Economic Development
Division for Small Business

30 South Pearl St -- 7* Floor

Albany, New York 12245

Telephone: 518-292-5220

Fax: 518-292-5884
http://www.empire.state.ny.us

A directory of certified minority and women-owned business
enterprises is available from:

NYS Department of Economic Development

Division of Minority and Women's Business Development
30 South Pearl St -- 2nd Floor

Albany, New York 12245

Telephone: 518-292-5250

Fax: 518-292-5803

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

The Omnibus Procurement Act of 1992 requires that by
signing this bid proposal or contract, as applicable,
Contractors certify that whenever the total bid amount is
greater than $1 million:

(a) The Contractor has made reasonable efforts to encourage
the participation of New York State Business Enterprises as
suppliers and subcontractors, including certified minority and
women-owned business enterprises, on this project, and has

Page 6

retained the documentation of these efforts to be provided
upon request to the State;

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

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

(d) The Contractor acknowledges notice that the State may
seek to obtain offset credits from foreign countries as a result
of this contract and agrees to cooperate with the State in these
efforts.

21. RECIPROCITY AND SANCTIONS PROVISIONS.
Bidders are hereby notified that if their principal place of
business is located in a country, nation, province, state or
political subdivision that penalizes New York State vendors,
and if the goods or services they offer will be substantially
produced or performed outside New York State, the Omnibus
Procurement Act 1994 and 2000 amendments (Chapter 684
and Chapter 383, respectively) require that they be denied
contracts which they would otherwise obtain. NOTE: As of
May 15, 2002, the list of discriminatory jurisdictions subject
to this provision includes the states of South Carolina, Alaska,
West Virginia, Wyoming, Louisiana and Hawaii. Contact
NYS Department of Economic Development for a current list
of jurisdictions subject to this provision.

22. COMPLIANCE WITH NEW YORK STATE
INFORMATION SECURITY BREACH AND
NOTIFICATION ACT. Contractor shall comply with the
provisions of the New York State Information Security Breach
and Notification Act (General Business Law Section 899-aa;
State Technology Law Section 208).

23. COMPLIANCE WITH CONSULTANT

DISCLOSURE LAW. If this is a contract for consulting

services, defined for purposes of this requirement to include
analysis, evaluation, research, training, data processing,
computer programming, engineering, environmental, health,
and mental health services, accounting, auditing, paralegal,
legal or similar services, then, in accordance with Section 163
(4-g) of the State Finance Law (as amended by Chapter 10 of
the Laws of 2006), the Contractor shall timely, accurately and
properly comply with the requirement to submit an annual
employment report for the contract to the agency that awarded
the contract, the Department of Civil Service and the State
Comptroller.
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STANDARD CLAUSES FOR NYS CONTRACTS

24. PROCUREMENT LOBBYING. To the extent this
agreement is a "procurement contract” as defined by

State Finance Law Sections 139-j and 139-k, by signing this
agreement the contractor certifies and affirms that all
disclosures made in accordance with State Finance Law
Sections 139-j and 139-k are complete, true and accurate. In
the event such certification is found to be intentionally false or
intentionally incomplete, the State may terminate the
agreement by providing written notification to the Contractor
in accordance with the terms of the agreement.

25. CERTIFICATION OF REGISTRATION TO
COLLECT SALES AND COMPENSATING USE .TAX
BY CERTAIN STATE CONTRACTORS. AFFILIATES
AND SUBCONTRACTORS.

To the extent this agreement is a contract as defined by Tax
Law Section 5-a, if the contractor fails to make the
certification required by Tax Law Section 5-a or if during the
term of the contract, the Department of Taxation and Finance
or the covered agency, as defined by Tax Law 5-a, discovers
that the certification, made under penalty of perjury, is false,
then such failure to file or false certification shall be a material
breach of this contract and this contract may be terminated, by
providing written notification to the Contractor in accordance
with the terms of the agreement, if the covered agency
determines that such action is in the best interest of the State.

Page 7

December, 2011



yusunyreda( YIreaH A)uno) eproUQ-61¢ :uolsstuqng 328png €107 X4

sn*Auaje}s yi[eay@enjuaiaSpnqomm

1LOA[dNS

‘OL

ULIOJ 91} [TeWUd 9SB3[J "YIOM JOU S20P U0Nq v Ag j1ugng oy J1

€16°SVTS | 8TV'E6TTS |03 8TY'E6T IS |IVEGESTS  |8TV'E6TTS [HoL

00°0$ 00°087°9$ 00°0$ 00°08%°9$ 00°0879$ 08¥%9$ sdumg jsearg

00'0% 0078SL1T$ |00°0$ 00%8S°LIT$  |00F78SLITS ¥85°L1T$ P320[[BUN]

00°€vSTT$ 00°£L¥6°5€$ 000$ 00°2¥6°5E$ 00°06%85$ LY6'SE$ Surpsunoy 1294 pasueyuy

000££°€TTS » 00°ZT¥'€€T TS | 00°0$ 00°LIF'EET'T$ |00°£8L9SE TS |LIF'EET'TS JUBID DIM
junowy | junowy [eury | jusunsn(py | junoury junowy junowy sureN Juers

pa1aSpnqup [euorday pa398png paynsnf JoenU0))

94LST0D

7¢T UOBIoA

jusunreda YIeaH AJuno) epouQ

61¢

Uonedynsn[ 3o8png ¢10¢ Add

ATewruung premy

IoquIny J0eI3U0D)

SUIBN JoBIIUOD)

A £oualy




¢g o 198eg

jueurjreda Yifes A3uno) epuQ - 617

7€'T UOISIIA

$2]0N 128png [eUOnIPPY

'§3S0D) 39311(J [BI0, 93 JO %0 P299X9 J0Ulred 15211pU] pUe 133I[(J-UON] [BI10

00'8TH'E6TIS | 00°0$ 00°8TF'E6T TS | 00 TFEGESTS penuo) [elof,
00785°L1T$ 0008 0078SLITS 00785L11$ payedoqreun
00%¥8'SL1‘T$ | 00708 00F¥8SLITS | 00°LSLTTHIS JUBWISINQUIIY J[qEMO[Y [EI03qng
000$ 00°0$ 00°0$ 00'15T°621$ x(9) 39211pU] puE J3IIQ-UON [B30L,
00°0$ 00°0$ 00°0$ 00°1ST'6T1$ §350D) J021TpU]
00°0$ 00°0$ 00°0$ 00°0$ a3ur1g pue jye3§ 31991 (I-UON [eI0,L
00°0$ 00°0$ 00°0$ 00°0$ s)gouag 28Ul 192I1(-UON
00°0$ 00°0$ 00°0$ 00°0$ 000 JJ©I§ 1221(1-UON
00FP8GLITS | 00°0$ 00FP8SLITS | 00°905T6T°T$ $30D 12211(] [EI0,
00°L¥6'5E$ 00°0$ 00°L¥6'5E$ 00°06%°85$ £7°0 yuern Surpsuno) 1994 padueyuy
00°087°9% 00°0$ 00°08%°9$ 00°08%9$ sIn] wonaa[[0) pue sdwng jsearg
00°LTF'EETTS | 00°0$ 00°LTFEET IS | 009€S‘LTTTS (q+®) $350D [eUOSIZ-UON PUE [eU0SIg J02II( eI,
00'585°€TT$ 00°0$ 00°585'€7Z$ 00°0STST$ (q) 271413 [eUOSIY WYL, IIYIQ [eJ0IqNS
00°S8T°TLI$ 00°0$ 00°S81°1LTS 00°05£°T0T$ IATIG [EUOSID-UON 17O
00°00%7S$ 00°0$ 00°00%°75$ 00°00%°25$ aedg
901AISG [eUOSIod URY ], I9YI0
00'7€8°606$ 00°0$ 00°7€8°606$ 00°98€°€L6$ (v) sygousg 23ULL] PUE 3IATIG [EU0SIDJ 19311 (] [e303qNS
00'Z8L81€$ 00°0$ 00°Z8L'81ES 00Z8L8TES sygouag 28uL1] Jyel§ 19211q
00°050°165$ 00°0$ 00°050°165$ 00709%59% 0L91 Axereg pue sg1q 19911 [eI0L
0079LF07$ 00°0$ 00F9LF07$ 00°016°6¥%$ 0L°01 Auoginy euorssajord yusjadwo)
00'987°981$ 00°0% 00°987°981$ 00F769%0C$ 009 11oddng weidorg
penuo) | judunsn{py | junowry junoury STIA £108912D
[eury Jeuordoy | paredpng | paynsnf
TONeoNSN] 195png ¢10C Add
9/£570D  IoqUNN JOBIIUOD

yusunreda( YIreoy Amnoj eprouQ

duweN 1oe1juo))

612 Q1 Louady




Program Support

Version 1.32 219 - Oneida County Health Department

Work | Hours .

Vac- Effective | Week | Work- | WIC Annualized | Justified Budget Regional
ant Title First Name Last Name Date | Hours| ed |Hours| FIE Salary Amount Amount | Adjustmen
X Office Specialist II 10/01/12 35.00| - 35.00f 35.00 1.00| $18,408.00 $18,408 $0.00 $0.0
_H_ Data Processing Clerk Garnett Austin Ho\e\ 12 35.00| 35.00f 35.00 1.00| $23,244.00 $23,244| $23,244.00 $0.0
D Clerk Patricia Alm 10/01/12 35.00{ 35.00( 35.00 1.00| $32,965.00 $32,965| $32,965.00 $0.0
_H_ Principal Account Clerk { Victoria Ruble 10/01/12 35.00{ 35.00] 35.00 1.00| $43,230.00 $43,230| $43,230.00 $0.0
D Officce Specialist I Philippa Palek 10/01/12 35.00| 35.00( 35.00 1.00| $32,625.00 wwwvmw,m $32,625.00 $0.0
D Principal Clerk Betty Ryan 10/01/12 35.00( 35.00| 35.00 1.00{ $34,340.00 $34,340|  $34,340.00 $0.0
D Clerk . Joe Carlo 10/01/12 35.00| 35.00f 35.00 1.00| $19,882.00 $19,882| $19,882.00 $0.0

Total Budgeted Program Support Costs $186,286.00
Total Regional Adjustments $0.00
Total Final Budgeted Program Support Costs 6.00 $186,286.00
Total Q:w:m.w&& Program Support Costs 1.00 $18,408.00



Non-Direct Staff

Version 1.32

219 - Oneida County Health Department

Work | Hours
Vac- v Effective | Week | Work- | WIC Annualized | Justified Budget Regional
ant Title First Name Last Name Date | Hours| ed |Hours| FTE Salary Amount Amount | Adjustnien
_H_ 10/01/10 $0 $0.0
Total Budgeted Non-Direct Staff Costs $0.00
Total Regional Adjustments $0.00
Total Final Budgeted Non-Direct Staff Costs 0.00 $0.00
Total Unbudgeted Non-Direct Staff Costs 0.00 $0.00



Competent Professional Authority

Work | Hours
Vac- Effective | Week | Work- | WIC Annualized | Justified Budget Regional
ant Title First Name Last Name Date | Hours| ed |Hours| FTE Salary Amount Amount | Adjustment
_I.In_ Nutritionist Maureen Bruce 10/01/12 35.00( 35.00| 35.00 1.00| $49,064.00 $49,064| $34,345.00 §0.0(
Breastfeeding Coordinator - 30% of salary/fringe to EPC contract

] Nutritionist Lindsay Buttenschon 10/01/12 | 35.00| 35.00{ 35.00f 1.00 wwovomm.,oo $30,096| $30,096.00 £0.0(
D Nutritionist Emmie Comstock 10/01/12 35.00{ 35.00| 35.00 1.00| $30,096.00 $30,096| $30,096.00 $50.0¢
X Nutritionist 10/01/12 35.00| 35.00| 35.00 1.00| $26,859.00 $26,859| $26,859.00 $0.0¢
_H_ Nutritionist Lisa Senk 10/01/12 35.00| 35.00f 35.00 1.00] $45,508.00 $45,508| $45,508.00 $0.0(
D Nutrition Technician Cindy Jones 10/01/12 35.00{ 35.00( 35.00 1.00| $23,984.00 $23,984| $23,984.00 $0.0(
_H_ Nutrition Technician Marcus Luppino 10/01/12 35.00( 35.00| 35.00 1.00| $24,962.00 $24,962| $24,962.00 $0.0¢
_H_ Nutrition Technician Barbara Paquette 10/01/12 35.00( 35.00| 35.00 1.00| $42,730.00 $42,730| $42,730.00 $0.0(
H Nutrition Technician Stephanie Newman 10/01/12 35.00| 35.00| 35.00 1.00| $44,047.00 $44,047| $44,047.00 $0.0¢(
] Nutrition Hon?i&mb Amy Reynolds 10/01/12 35.00{ 35.00| 35.00 1.00| $46,229.00 $46,229| $46,229.00 $0.0¢
] Registered Nurse Jean Meyers 10/01/12 | 35.00| 35.00| 35.00f 1.00| $55,908.00 $55,908| $55,908.00 $0.0(
X Register Nurse 10/01/09 35.00| 35.00( 35.00 1.00( $30,427.00 $30,427 $0.00 $0.0(

Total Budgeted Competent Professional Authority Costs $404,764.00

Total Regional Adjustments $0.00

Total Final Budgeted Competent Professional Authority Costs 10.70 $404,764.00

Total Unbudgeted Competent Professional Authority Costs 1.30 $45,146.00

Version 1.32

219 - Oneida County Health Department



Fringe

Total Justified Direct Salaries: $654,604.00

Positions to which Component Applies / Rate | Justified Budget Regional
Component Name Calculation Methodology Total Salaries| (%) Amount Amount | Adjustment
Health Insurance | All except employees listed below $508,447.00| 30.52|  $155,179.00|  $155,179.00 $0.00
Unemployment Insurance All $591,050.00|  0.25 $1,478.00 $1,478.00 50.00
Health Insurance in lieu health ins payment $82,603.00| 0.0 $2,250.00 $2,250.00 $0.00
Federal Insurance Contributions Act (F.I.C.A) All $591,05C.00 265 $45.216.00 $45,216.00 $0.00
Workers' Compensation Al $591,050.00|  2.20 $13,004.00 $13,004.00 $0.00
Pension/Retirement All $591,050.00| 13.78 $81,447.00 $81,447.00 $0.00
Retirees Health Insurance retirees $0.00|  0.00 $20,208.00 $20,208.00 $0.00

Total Justified Direct Fringe Costs

Total Budgeted Direct Fringe Costs

Total Regional Adjustments

Total Final Budgeted Direct Fringe Costs

Unbudgeted Direct Fringe Costs

Version 1.32

219 - Oneida County Health Department




Non-Direct Fringe

Total Justified Non-Direct Salaries: $0.00

Component Name

Positions to which Component Applies /

Calculation Methodology

Total Salaries

Rate
(%)

Justified
Amount

Budget
Amount

Regional
Adjustment

$0.00

Total Justified Non-Direct Fringe Costs

Total Budgeted Non-Direct Fringe Costs

Total Regional Adjustments

Total Final Budgeted Non-Direct Fringe Costs

Unbudgeted Direct Non-Fringe Costs

Version 1.32 219 - Oneida County Health Department




Space

Total Unbudgeted Space Costs

Version 1.32

219 - Oneida County Health Department

Site Site is Estimated Regional
Number Site Name Site Type Open | Target Caseload | Justified Cost | Budgeted Cost Adjustment

3 Queen Village Bible Church, Camden Temporary Y 150 $0.00 $0.00 $0.00
4 Holy Family Church, Vernon Temporary Y 20 $0.00 $0.00 $0.00
5 Living Faith Bible Church, Sauquiot Temporary Y 60 $0.00 $0.00 $0.00
6 Boonville United Church Temporary Y 150 $0.00 mm.oo $0.00
7 Village of Waterville Community Room H.mbonQ Y 100 $0.00 $0.00 $0.00
8 Mohawk Valley Community College Temporary Y 100 $0.00 $0.00 $0.00
9 Holland Patent Presbyterian Church Temporary Y 80 $600.00 $600.00 $0.00
1 Oneida County WIC Permanent Y 3,500 $39,250.00 $39,250.00 $0.00
15 Cornell Cooperative Extension - Oneida Temporary Y 40 $0.00 $0.00 $0.00
2 Rome Permanent Y 1,800 $12,550.00 $12,550.00 $0.00
Total Justified Space Costs 6,000 $52,400.00
Total Budgeted Space Costs 6,000 $52,400.00
Total Regional Adjustment $0.00
Total Final Budgeted Space Costs $52,400.00

. $0.00




Site Number Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustm
3 Queen Village Bible OUE&F, Camden Temporary 150 $0.00 $0.00 $(
What kind of space is this site  SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square footage of this site? rooo
How many Program Support Staff work at this site (the average number of people in a day)? 4
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open) ~ 10/1/09
Additional Comments about this site
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box BN
Floor/Room Number
City
State NY |zip
Rate Per Foot Calculation
gt St T unearmon  Sgears b e
$0.00 X 1w X 100.00 - $0.00 - $0.00 - _ $0.00| | $0.00)
Justification for Shared Use Adjustment _ _
Cost Name Justification WMWMM WMMMMW WMMHMM«“E Final Amoun
Fixed $0.00 $0.00 $0.00 $0.C
Janitor $0.00 $0.00 $0.00 $0.C
Utilities $0.00 $0.00 $0.00 $0.C
Other $0.00 $0.00 $0.00 $0.C
Repair $0.00 $0.00 $0.00 $0.C
Renovation $0.00 $0.00 $0.00 $0.(
Space Cost Totals $0.00 $0.00 $0.00 $0.0

Version 1.32 219 - Oneida County Health Department



Site Number Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustm
4 Holy Family Church, Vernon Temporary 20 $0.00 $0.00 $i
What kind of space is this site SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square footage of this site? 1,000
How many Program Support Staff work at this site (the average number of people in a day)? 3
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open) 10/ 1/09
Additional Comments about this site
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box
Floor/Room Number
City
State NY |zIp
Rate Per Foot Calculation
ot g gneUS neparecs el _ e e
$0.00 X 1,000 X 100.00 - $0.00 - $0.00 — _ 8.0& _ $0.00
Justification for Shared Use Adjustment ﬁ _
Cost Name Justification WM%M WMWMMW WMWHHMMWE Final Amoun
Fixed $0.00 $0.00 $0.00 $0.(
Janitor $0.00 $0.00 $0.00 $0.C
Utilities $0.00 $0.00 $0.00 $0.C
Other - $0.00 $0.00 $0.00 $0.C
Repair $0.00 $0.00 $0.00 $0.C
Renovation $0.00 $0.00 $0.00 $0.(
Space Cost Totals $0.00 $0.00 $0.00 $0.C

Version 1.32 219 - Oneida County Health Department



Site Number  Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustm
5 Living Faith Bible Church, Sauquiot Temporary 60 $0.00 $0.00 $(
What kind of space is this site  SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square footage of this site? 700
How many Program Support Staff work at this site (the average number of people in a day)? 3
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open)  10/1/09
Additional Comments about this site
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box
Floor/Room Number
City
State NY |zip
Rate Per Foot Calculation
gt SpaSie e Usl e s _ ban el
$0.00 X 700 X 100.00 - $0.00 - $0.00 - _ $0.00 | $0.00
?mmmnm&on ,moH Shared Use Adjustment _ _
Cost Name Justification WMMMM WMMMWMW mewﬂmgn Final Amoun
Fixed $0.00 $0.00 $0.00 $0.(
Janitor $0.00 $0.00 $0.00 $0.(
Utilities $0.00 $0.00 $0.00 $0.(
Other $0.00 $0.00 $0.00 $0.(
Repair $0.00 $0.00 $0.00 $0.(
Renovation $0.00 $0.00 $0.00 $0.(
Space Cost Totals $0.00 $0.00 $0.00 $0.(

Version 1.32 219 - Oneida County Health Department



Site Number Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustr
6 Boonville United Church Temporary 150 $0.00 $0.00 $
What kind of space is this site  SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square moogm,m of this site? 800
How many Program Support Staff work at this site (the average number of people in a day)? 4
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open) ~ 10/1/09
Additional Comments about this site |
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box
Floor/Room Number
City
State NY |zIp |
Rate Per Foot Calculation
Cotpmtews i RemmeUs . rumeperecs  peve s e
$0.00 X 800 X 100.00 - $0.00 $0.00 - | $0.00| | $0.00
Justification for Shared Use Adjustment ~ _
Cost Name Justification WM%% WMMWMMW mewmma Final Amoun
Fixed $0.00 $0.00 $0.00 $0.(
Janitor $0.00 $0.00 $0.00 $0.(
Utilities $0.00 $0.00 $0.00 $0.(
Other . $0.00 $0.00 $0.00 $0.(
Repair $0.00 $0.00 $0.00 $0.(
Renovation $0.00 $0.00 $0.00 $0.(
Space Cost Totals $0.00 $0.00 $0.00 $0.(

Version 1.32

219 - Oneida County Health Department



Site Number Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustm
7 Village of Waterville Community Room Temporary 100 $0.00 $0.00 $(
What kind of space is this site  SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square footage of this site? 700 ,
How many Program Support Staff work at this site (the average number of people ina day)? 4
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open) ~ 10/1/09
Additional Comments about this site
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box
Floor/Room Number
City
State NY _ ZIp
Rate Per Foot Calculation
s s e D v Wy
$0.00 X 700 X 100.00 - $0.00 B $0.00 - [ sooo| 5000
Justification for Shared Use Adjustment _ _
Cost Name Justification WM%M HWMMMMMW W%“ﬂ%ma Final Amoun
Fixed $0.00 $0.00 $0.00 $0.(
Janitor $0.00 $0.00 $0.00 $0.(
Utilities $0.00 $0.00 $0.00 $0.(
Other $0.00 $0.00 $0.00 $0.(
Repair , $0.00 $0.00 $0.00 $0.(
Renovation $0.00 $0.00 $0.00 $0.(
Space Cost Totals $0.00 $0.00 $0.00 " $0.(

Version 1.32

219 - Oneida County Health Department



Site Number Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustr
8 Mohawk Valley Community College Temporary 100 $0.00 $0.00 $
What kind of space is this site SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square footage of this site? 2,500
How many Program Support Staff work at this site (the average number of people in a day)? 4
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open) ~ 10/1/09
Additional Comments about this site
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box
Floor/Room Number
City
State NY |zIp
Rate Per Foot Calculation
N T N v R
$0.00 X e X 100.00 - $0.00 - $0.00 - _ sooo [  s0.00]
Justification for Shared Use Adjustment _ _
Cost Name Justification WM%AH HM_HMMMMW Wmﬂwﬂmma Final Amoun
Fixed $0.00 $0.00 $0.00 $0.(
Janitor $0.00 $0.00 $0.00 $0.(
Utilities $0.00 $0.00 $0.00 $0.(
Other $0.00 $0.00 $0.00 $0.(
Repair $0.00 $0.00 $0.00 $0.(
Renovation $0.00 $0.00 $0.00 $0.(
Space Cost Totals $0.00 $0.00 $0.00 $0.(
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Site Number Site Name Site Hﬁum. Estimated Target Justified Cost Budget Amount Regional Adjustm
9 Holland Patent Presbyterian Church Temporary 80 $600.00 $600.00 $(
What kind of space is this site  SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square footage of this site? 600
How many Program Support Staff work at this site (the average number of people in a day)? 3
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open) ~ 10/1/09
Additional Comments about this site
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box
Floor/Room Number
City
State NY - |zip
Rate Per Foot Calculation
I e T - A
$0.00 X 600 X 0.00 - $0.00 $0.00 - _ $0.00] | $0.00
Justification for Shared Use Adjustment _ _
Cost Name Justification WMWMMM WMMMMW Wmﬂmwmma Final Amoun
Fixed $50.00 per month for room use $600.00 $600.00 $0.00 $600.C
Janitor $0.00 $0.00 $0.00 $0.C
Utilities $0.00 $0.00 $0.00 $0.C
Other $0.00 $0.00 $0.00 $0.C
Repair $0.00 $0.00 $0.00 $0.C
Renovation $0.00 $0.00 $0.00 $0.C
Space Cost Totals $600.00 $600.00 $0.00 $600.0
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Site Number Site Name Site Type Estimated Target Justified Cost - Budget Amount Regional Adjustn
1 Oneida County WIC Permanent 3,500 $39,250.00 $39,250.00 $
What kind of space is this site SPACENOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)

What is the square footage of this site? 2,808

How many Program Support Staff work at this site (the average number of people in a day)? 4

How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 8

What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open) ~ 10/1/09

Additional Comments about this site

Mailing Address (for temporary sites, please provide the actual location address of the site.) Shipping Address [X| Same as Mailing Address
Street Address/PO Box . Street Address
Floor/Room Number ) Floor/Room Number
City City
State NY |zIp State NY |zIp
Rate Per Foot Calculation
g S RO o s hee e
$0.00 X 2,808 X 100.00 - $0.00 - $0.00 - | 50.00| | $0.00
Justification for Shared Use Adjustment _ _
Cost Name Justification WMWMM WMMMMW Mwwwﬂmgﬁ Final Amour
Fixed Fixed rent $39,000.00 $39,000.00 $0.00 $39,000.
Janitor $0.00 $0.00 $0.00 $0.
Utilities $0.00 $0.00 $0.00 $0.
Other Security System annual charge $250.00 $250.00 $0.00 $250.
Repair $0.00 $0.00 $0.00 $0.
Renovation $0.00 $0.00 $0.00 $0.
Space Cost Totals $39,250.00 $39,250.00 $0.00 $39,250.1
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Site Number Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustmr
15 Cornell Cooperative Extension - Oneida | Temporary , 40 $0.00 $0.00 $
What kind of space is this site  SPACE NOT SPONSOR OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square footage of this site? 325
How many Program Support Staff work at this site (the average number of people in a day)? 1
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? 2
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open)  10/1/10
Additional Comments about this site
Mailing Address (for temporary sites, please provide the actual location address of the site.)
Street Address/PO Box
Floor/Room Number
City
State NY |zIp
Rate Per Foot Calculation
gt St Tl Lauepecs  imees b e
$0.00 X 325 X 100.00 - $0.00 - $0.00 - ﬁ 8.8_ _ $0.00
Justification for Shared Use Adjustment ﬁ _
Justified Budgeted |Regional Final Amoun
Cost Name Justification Amount Amount  |Adjustment
Fixed $0.00 $0.00 $0.00 $0.(
Janitor $0.00 .mo.oo $0.00 $0.(
Utilities $0.00 $0.00 $0.00 $0.(
Other $0.00 $0.00 $0.00 $0.(
Repair $0.00 $0.00 $0.00 $0.(
Renovation: $0.00 $0.00 $0.00 $0.(
Space Cost Totals $0.00 $0.00 $0.00 $0.(
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Site Number Site Name Site Type Estimated Target Justified Cost Budget Amount Regional Adjustnr
2 - |Rome Permanent 1,800 $12,550.00 $12,550.00 $
What kind of space is this site SPACE NOT mmOZmOW OWNED/OPERATED, NO FORMAL LEASE (e.g., CHURCH)
What is the square wooﬁmmm of this site? 1,025 v
How many Program Support Staff work at this site (the average number of people in a day)? 2
How many Competent Professional Authority Staff work at this site? (the average number of people in a day)? . 3
What is the first day of this fiscal year the site was opened ? Please provide an estimated date for any site not currently open)  6/3/11

Additional Comments about this site

Mailing Address (for temporary sites, please provide the actual location address of the site.)

Street Address/PO Box

Shipping Address

[X] Same as Mailing Address

Floor/Room Number

Street Address

Floor/Room Number

City City
State NY |ZIP State NY |zIP
Rate Per Foot Calculation
L -
$12.00 X 1,025 X 100.00 - $12,300.00 - $0.00 - _ ﬁﬁoo.oo_ _ ﬁw.woo@_
Justification for Shared Use Adjustment _ \ _
Fixed $0.00 $0.00 $0.00 $0.C
Janitor $0.00 $0.00 $0.00 $0.C
Utilities $0.00 $0.00 $0.00 $0.C
Other Security System - Annual Charge $250.00 wmwo.co $0.00 $250.C
Repair $0.00 $0.00 $0.00 $0.C
Renovation $0.00 $0.00 $0.00 $0.0
Space Cost Totals $12,550.00 $12,550.00 $0.00 $12,550.0
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Other Non-Personal Services (ONPS) Summary Page

Version 1.32

Category e | Amont | Adjostment [Finsl Amouat
Program Operations $39,495.00 $28,230.00 $0.00 $28,230.00
Travel $15,300.00 $9,000.00 $0.00 $9,000.00
Equipment $2,550.00 $2,550.00 $0.00 $2,550.00
Audit $0.00 $0.00 $0.00 $0.00
ONPS Other $144,405.00 $131,405.00 $0.00 $131,405.00

Total Justified ONPS Costs $201,750.00
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