Warren County Health Services
Health Services Committee Meeting
July 24, 2009
Additional Agenda Item

Request Resolution:

To apply to the New York State Department of Health Bureau of Community Chronic
Disease Prevention for a non-competitive grant for the period August 1, 2009 — March
31, 2010 in the amount of $34,000. The purpose of the grant is to develop a local action
plan to implement policy and environmental changes to address the physical activity and
nutrition objectives in the Department of Health’s Prevention Agenda.

Rationale:

This grant is being offered to all counties non-competitively. Since we were just made
aware of it yesterday, we do not know totally what the scope of work plan responsibilities
will be. Should we determine we would be unable to accomplish them, we will not apply
and will let you know. The application does not need to be submitted until August 28,
2009. We never turn down funds until we have reason.



Warren County Health Services
Health Services Committee Meeting Agenda
Information Submitted By: Patricia Auer, DPH/DPS
July 24, 2009

Pending Items

Emergency Response and Preparedness

We have updated our Emergency Response and Preparedness Plan document that is to be
brought for committee review and approval on an annual basis. Although we have the
information complete, we are still waiting for the state to inform us of the “format” in
which the plan should be presented. Hopefully, we will have it by next month’s meeting,
We have not yet received the contract for the coming year, but we are told it is coming,
Please see the attached information detailing monthly activities.

Update on information from New York State Education Department

Trish Nenninger, Second Assistant County Attorney, has informed me that she has not
heard anything further from NYSED staff regarding queries on the county’s obligations
for payment of tuition for preschool students when IEP specified services are not
provided. We will keep you updated when information is received.

Information on New York State Health Facility Cash Assessment Program
This was discussed at last month’s meeting, so it can be taken off the pending items list.

Comparison of Warren County Health Services budget to budgets in the seven
counties to which it was compared in the Benchmark Report

A report will be distributed at the meeting that will reflect information obtained directly
from various counties to the extent it was provided. It demonstrates that each county
health department is different in its scope of programs and resultant budgets, but the
compilation is interesting.

New Business
Request Resolution:
- To establish a private pay fee for service for the Teiemed:cme Program at arate of
$10.00 per day for monitor and nursing interpretation of vital signs, and full nursing cost
per visit (currently $160.00) per month for one in home nursing assessment. The rates
will be adjusted annually to meet the current nursing cost per visit. The client will sign an
agreement when he/she is admitted to the program, and may voluntarily give up the
monitoring at any time. If the patient needs change and skilled care is required, insurance
will be billed. '
Rationale:
This is a means to decrease hospitalizations, exercise preventive care in managing some
chronic disease conditions, and increase revenues for the department, without a lot of
additional staff time involved.



Request Resolution:

To authorize an agreement with Municipay Nationwide Payment Solutions LLC for the
ability to process credit card payments for immunizations.

Rationale:

As you may recall, the use of credit cards was approved last month. This request is in
follow up so we may establish an agreement with a specific vendor. Rob Lynch, Warren
County Deputy Treasurer, provided us two companies to contact to demonstrate their
systems. One company came and provided information; the other never returned the call.
Mr. Lynch repotts that he does not have any other contacts that provide this service to
municipalities, so we are unable to secure three quotes. There is no cost to Warren

* County for this service, only to the credit card customer. After the agreement is
established, we will be ready to set up the plan for processing the payments with the
Treasurer’s Office.

WIC Program _

Tn June the WIC Program was surveyed for compliance by NYSDOH staff. As usual, the
report was very positive except for three issues: Two are easily remedied, but the third is
more challenging, but must be dealt with or the Corrective Action Plan that must be
submitted, will not be approved, hence jeopardizing our grant funds, and timely cash
flow.

One of the deliverables for the grant is/has been that the WIC Program must have a peer
counselor for breast-feeding mothers. We have been delaying doing this for several years,
and particularly this year with the explanation that there is a hiring freeze in the county.
That excuse is no longer acceptable as the grant will reimburse the cost for the position
100%. So, to preserve our funding, we need to request:

Referral to Personnel Committee:

For consideration to create a .5 FTE (up to 20 hours per week, no benefits) WIC
Breastfeeding Peer Aid at Grade 3, Base Salary: $23,390 prorated to $11,695. The
position would be 100% grant funded, and if/when the funds are no longer available, the
position would be abolished.

I have reviewed the proposed job description with Rich Kelly, Warren County Civil
Service Officer, who is in agreement pending approval from New York State Civil
Service. The creation and filling of this provisional position, if approved by the county,
would obviously hinge on Civil Service approval, and the candidate placed in the position
would need to pass an open competitive test and pass with one of the top three scores.
Rationale:

This plan is concession on the part of the state, because they would really rather have a
“group of trained aids” that are paid hourly stipends and mileage to assist breastfeeding
mothers, This would not be an appropriate plan for the county.

Request Resolution:

To accept the 2008 Annual Report for Warren County Health Services.

Rationale: :

This needs to be done annually, We are a little behind this year in the completion of the
report, as Point of Care issues have been higher on the priority list. The report will be
distributed at the meeting, and since the committee has not had time to review it, it is the
choice of the members whether they wish to postpone accepting the report until the next
meeting after there has been time to read it, and ask any questions.



Request Committee Approvak:

To authorize Cathy Dufour, PRN to attend the ICD — 9 CM & OASIS Coding
Conference in Albany on September 17" and 18™ 2009. This is necessary in order that we
maintain a staff person who is a Certified Coder. Maximum reimbursement for services is
directly tied to the appropriate diagnostic codes for the services provided. There isa
certification test for a Home Care Coding Specialist (FHCS-D) given on the second day of
the conference. The total cost for the conference and the certification exam is $438.00,
plus the cost of meals for the 2 days. (GSA per diem rate for Albany is $36.75 per day)
The employee is electing to stay overnight at her own expense. Funding is available for
this necessary expense in the budget. '

Request Committee Approval:

To cover the cost of the Annual Warren County School Nurse Breakfast Meeting which
has been held in August each year since 1989,

Rationale:

We need a solid network with these nurses as we need accurate and up to date
information regarding any illnesses/clusters of illness that occur in school aged children.
This year it is especially important with the potential for issues surrounding the HIN1
virus. '

We have recently learned that we will receive $1,000. from Glens Falls Hospital to
provide education to various groups regarding the work done by the 7 County Diabetes
Network which our Health Educator, who was able to secure the funds, will do for the
school nurses and our Professional Advisory Committee. Therefore, this funding will
more than cover the cost of the breakfast initiative (usually about $400.00). In the past
few years, the Emergency Preparedness Grant covered this cost, but since the grant was
reduced this year, it is not possible. I spoke with Mr. Payne about this who felt it was a
worthwhile endeavor, and that it should be brought to the committee for approval.

Expenditares and Revenues

Report of Salaries and Overtime Costs

Please see the attached information on the above two items. Tawn Driscoll, Fiscal
Manager, will be present at the meeting to answer questions.

Budget Discussion With Staff and Program Implications
Specifics to be reviewed at the meeting

Attachments:

Emergency Response and Preparedness Monthly Activities

Expenditures and Revenue Report

Report of Per Diem and Overtime Costs (Salary Comparisons)

Rabies Program Report (an additional report of Rabies Clinics and numbers of animals
vaccinated at each location will be distributed at the meeting)

2009 Goals — Mid Year Progress Report

2008 Annual Report (to be distributed af the meeting)



WARREN COUNTY BUDGET ANALYSIS

REVENUE AND EXPENDITURES FOR 2009 AS OF 7/21/2009

FUND(S): A, CL, D, DM, EF, GI, MS, 8D, V
CODE(S): 4010, 4011, 4013, 4016, 4018, 4046, 4054, 4189, 9061, 4025

EXPENSES 2009 BUDGETED 2009 YTD ACTUAL _ 2008 Prior Year Totals
Salaries - mmmﬁm_._ $3,177,622.00 $1.,5643,134.85 $3,01 m.wmw.wM
Salaries - Qvertime| $172,838.00 $08.344.72 $209,579.17]
Salaries - Part Tim $371,256.00 $138,230.35]° mwmﬂmoo.mm
Salaries - Sick Leave Incentive] . $800.00
100's PERSONAL SERVICES $3,721,716.00 $1,779.709.92 $3,557,301.71
200's EQUIPMENT $15,000.00 $1,327.63 . $69.518.54]
A00's CONTRACTUAL : $9,765,157.7! $4,054,404.72 $9,708,382.75
800's m_s_u—.OEm BENEFITS emmlm..m.oo $59,556.8 $57 581.33]
TOTALS $1 m.mmkh@m.ﬁm_ - wm.mw&.mww.._c_ $1 u.wwn.umh.mm_
REVENUES 2009 BUDGETED 2009 YTD ACTUAL 2008 Prior Year Totals

$12,278,428.00 $3,039,145.98

$11,961,592.19

Note: 2008 Revenues reflect a total accrual for May of $357,133 for the CHHA, LTC and MCH programs. We are currently working on finalizing June,
We are also working on the 2nd AVL for the 08/08 School Year for Preschool. We anticipate that this amount will be over 1 million billed.

Boardmtg072409.xls Page 1 of 1 712112009 9:50:22 PM



Warren County Health Services

Salaries Comparison
2008 vs 2009
as of 7/6/09 for 14 payrolis

Total of All Depts 2008
Regular Salaries $1,543,134.85
Overtime Salaries $98,344.72
Part Time Salaries $138,230.35
TOTALS for 13 Pay periods $1,779,709.92

14

*Source: Detail G/L report for all Salary Catégory from 1/1/XX-7/6/XX

Note: Payrol! reflects the annual 3% increase in salaries for 2009.

YTD 09v08 Percentage Change

2008
$1,522,046.95 $21,087.90
$116,956.30 -$18,611.58
$157,929.87 -$19.699.52
$1,796,933.12 -$17,223.20

1.39%
-15.91%
-12.47%

Estimated Budget Actual

Annual Expenses 2009 2008
$2,865,821.86 $3,177,622.00 $3,019,322.00
$182,640.19 $172,838.00 $209,579.00
$256,713.561 $371,256.00 $327,600.00
$3,305,175.57 $3,721,716.00 $3,556,501.00

Estimated Savings  -$416,540.43 -$251,325.43



Warren County Health Services

1340 State Route 9, Lake George NY 12845

Patricia Auer, Director
Phone: 518-761-6580 / Fax: 518-761-6422
Email: auerp@co.warren.ny.us

Health Services Committee Meeting

Date: July 24, 2009

Emergency Response and Preparedness Activities

Phone: 518-761-6580
Fax: 518-761-6422
Email: jonesg@co. warren.ny.us

Phone: 518-761-6415
Fax: 518-761-6562
Email: schaldones@co. warren.ny.us

DATE TYPE SUBJECT ATTENDEES
7/1/09 Meeting_ LEPC Laura Saffer
7/8/09 Meeting Quarterly PH ERP Committee Barb Orton et.al
710108 Meeting Planning meeting at GFH for communication drill Barb Orton
7116108
7114/09 Meeting Monthly BT Coordinators Barb Orton, Helen Stern
7/16/09 Drilt GFH Commutnication Drill Barb Orton, Ginelle Jones, Angela
_ Meade, et.al.
7122109 Meeting Washington County BT Committee Laura Saffer
7/22/09 Mesting Mass Fatality Committes Barb Orton
T7122/08 Wehinar/Conf. Call Clinic Ops re: Angela Meade
1 7122/09 Tabletop Monthly GFH - Radiation Exposure on the Northway | Barb Orton
(iinelie Jones Sharon Schaldone Tawn Driscoll
Assistant Director Public Health Assistant Director Home Care Fiscal Manager

Phone: 518-761-6415
Fax: 518-761-6562
Email: driscollt@co.warren.ny.us




Warren County Public Health

Rabies Program

APRIL- JUNE 2009

Not Vaccinated Vaccinated Out of Town Stray
Town Cats | Dogs | Ferrets | Cats | Dogs | Ferrets | Cats | Dogs | Ferrets | Cats | Dogs Ferrets
Bolton 1 1 1
Chester 4 1 2
Glens Falls 9 1 1
Hague
Horicon
Johnsburg
Lake George 1 1 2
Lake 1 1 1 1
Luzerne
Queensbury | 2 1 rabbit } 3 10 2 2 6
Stony Creek
‘Thurman 2
Warrensbur: 1 2 3
Totals 2 5 1 7 30 2 5 9 3
Bites Reported by Month
Jan | Feb [ Mar | Apr | May | Jun | Jui | Aug | Sep | Oct Dec | Total
2009 18 | 11 | 16 | 23 | 18 | 23 109
RABIES CLINICS 2009
7/18 Luzerne Hadiey Fire House 10-12N
8/1 Brant Lake Fire House 10-12N
8/15 Queensbury Community Center 10-12N
8/29 North Creek Fire House 10-12N

We have had a rabid fox in Horicon and a rabid skunk in Warrensburg requiring 4
individuals to receive the rabies post exposure prophylaxis.



WARREN COUNTY PUBLIC HEALTH

1340 State RT 9, Lake George, NY 12845

518-761-6580 1-800-755-8102

RABIES VACCINATION REPORT

01/01/2009 - 07/21/2009

02/21/2009

03/07/2009

03/28/2009

04/11/2009

04/18/2009

04/25/2009

05/02/2009

07/21/2009

Glens Falls DPW
Dog 17
Total 17

Queensbury Center

Cat 10
Dog 33
Total 43

Lake Luzerne Firehouse

Cat 5
Dog 23
Total 28
VFW Post 6196
Cat - 14
Dog 32
Total 46
Chestertown Firchouse
Cat 10
Dog 30
Total 40

Lake George Firehouse

Cat 14
Dog 28
Total 42
Glens Falls DPW
Cat 11
Doy 28
Total 39

05/16/2009

06/10/2009

06/20/2009

Page 1

Hague Firechouse
Cat 2
Dog 18
Total 20

Warrensbury Firehouse
Cat 20
Dog 112

Total 132

North Creek Firehouse
Cat 4
Dog 32
Total 36

TOTALS
© Cat 20
Dog 353

Total 443




Warren County Health Services
2009 Proposed Department Goals Specific to Reimbursement and Cost Savings

Complete the transition to the Point of Care Electronic Medical Record which will:

¢ Allow for submission of billing and receipt of reimbursement for services
provided by the Certified Home Health Agency and Long Term Home Health
Care Program on a more timely basis. Billing will be submitted approximately 90
days earlier than is currently the case

Status: Major Progress Made

We anticipate being able to have billing complete and submitted within 2 weeks of

the end of each month by October.

¢ Allow increased reimbursement for telemedicine services for Medicaid clients at
the “Tier 2” ($310 per patient per month rate as opposed to the “Tier 1” rate ($270
per patient per month) since the telemedicine program will interface with the
electronic medical record. Currently, we serve approximately 65-70 clients per
month who utilize telemonitoring, and the anticipated additional revenue from
this program is projected minimally at $12,000. It should also be noted that this
program contributes significantly to reducing hospitalizations and in so doing
contributes to reducing overall Medicaid costs.

Status: Accomplished

We are also establishing a private fee for service for individuals who are interested in

~accessing the program on a long - term private fee basis. This is way to increase

revenues and hopefully decrease hospitalization rates, as well as promoting & more

proactive way to manage chronic disease. We continue to negotiate with insurance

companies to reimburse for the telemedicine program, and hope this will be an

increased revenue stream in the future. Medicaid and Senior Blue currently pay.

o Decrease the need for clerical staff, word processing operators in particular.
Currently, we are thinking that it is likely with the 2010 Budget Proposal we will
be able to eliminate 2 positions

Status: Accomplished
Effective July 1, 2009, 2 Positions were abolished, a word processing operator and an
account clerk.

Utilize Per Diem staff when possible to control overtime costs

Status: Ongoing

Currently utilizing nurses in the Division of Public Health to assist in the Division of
Home Care to assure maximization of resources. Overtime and Per Diem costs are both
down as compared to last year. (See report of expenditures).

Continue to negotiate with private insurance companies to pay for telemonitoring
Status: Ongoing

See above comments

Maximize any grant opportunities that present

Status: Ongoing



RESOLUTION REQUEST FORM NO. 5

Request to Apply for a Grant Application and Grant Agreement |

DEPARTMENT NAME: Health Services

DATE:

(a)

(b)
(©)
(d)

(e)

®

)
(h)
®
@

(k)

0

July 24, 2009

Purpose of Grant:: To apply to NYSDOH for a non-competitive award in the amount of
$34.,000.00 to develop a local action plan to implement policy and environmental
changes to address the physical activity and nutrition objectives in the Department of
Health's Prevention Agenda

Name of Grantor: NYSDOH Bureau_of Community Chronic Disease Prevention

Address of Grantor: 150 Broadway. Riverview Center, Room 350, Albany, NY 12204

Grantor's Contact Person and Telephone Number: Kyle Resina, 408-5152, email:
krrQ1@heaith.state.ny.us

Has or Will the Grant Application or Grant Agreement be provided, if so, Please
Attach? Yes, work pian to be developed

Effective Date of Grant:: 8/1/09

Termination Date of Grant: 3/31/09

Total Dollar Amount Involved (not to exceed): $34,000.00

Deadline to Submit Grant Application and/or Grant Agreem_ent: 8/28/09

Is a Budget amendment required? Yes, when funding received If yes, also complete
and submit Form No. 7.

Are the funds to go into.a Capital Project or Capital Reserve Project? No If yes, also
complete and submit Form No. 8 or Form No. 9, as applicable.

Is a Local Share Required? No [If Yes, Where are the Funds? List Budget Code (with
title), Object Code (with title), and Amount QR Capital Project OR Capital Reserve
Project Number and Title and Amount:
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Auer, Pat

From: Kyle R. Restina [krr01@health.state.ny.us] on behaif of Preventing Obesity BML
ipreventingohesity@heatth state.ny.us]

Sent: Wednesday, July 22, 2009 6:55 PM

To: LHD2@health.state.ny.us

Subject: FUNDING OPPORTUNITY: Healthy Communities Capacity Building Initiative
Importance: High

Dear Commissioner/Public Health Director,

The New York State Department of Health is proud to offer the Healthy Communities Capacity Building Initiative,
a non-competitive funding opportunity to build capacity and support local efforts to reduce chronic disease.

Each local health department is eligible o receive $34,000 {per countyj for the period of Avgust 1, 2009 to
March 31, 2610 10 deveiop a Tocal action plan 1o hmplement policy and environmental changes to address physical
activity and nutrition abjectives in the Depariment of Health's Prevention Agenda Toward the Healthiest brate.
Training and techuical assistance will be provided 1o local health departments accepting these awards and selected
local stakeholders. For more information about specific activines required as parnt of the award, please read the
attached leter in its entirety.

A completed Award Acceptance Form must be received no later than 5 p.m,, Friday, August 28, 2009. Hoewever,
your completed form is welcome in advance of the due date and you're enconvaged to returs i as s00n as
possible. When you do, you'll be contacted about preparing a workplan and budget. The Award Acceptance Form
is attached as a Word document for your ease in completing it. If you have any difficulty viewing or accessing
either of the two attached documents, please contact me. My full contact information is provided below.

My colieagues and I are very excited at the prospect of working together on this initiative with you. I hope to hear
of your acceptance soon.

Yours in Health,

Kyle Restina

Coordinator, Obesity Prevention

Bureau of Community Chronic Disease Prevention
New York State Department of Health

150 Broadway

Riverview Center - Rm. 350

Albany, New York 12204

Main: 518/408-5142

Fax: 518/474-3356

Direct e-mail: krr01@health state. ny.us

General mail log: preventingobesity@health state.ny.us

(See attached file: LHD Healthy Communities Grant Letter $34,000 (72209 pdf)(See attached file: Award
Acceptance Form_Healthy Communities.doc) IMPORTANT NOTICE: This e-mail and any attachments may
contain confidential or sensitive information which is, or may be, legally privileged or otherwise protected by law
from further disclosure. It is intended only for the addressee. If you received this in error or from someone who was
not authorized to send it to you, please do not distribute, copy or use it or any attachments. Please notify the sender
immediately by reply e-mail and delete this from your system. Thank you for your cooperation.

7/23/2009



.mSTATE OF NEW YORK
DEPARTMENT OF HEALTH

Corning Tower The Governor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

Richard F. Daines, M.D. Wendy E. Saunders
Commissioner Executive Deputy Commissioner

July 22, 2009

Re: Funding Opportunity
Dear Commissioner/Public Health Director;

Obesity, a major risk factor for many chronic diseases, has reached epidemic proportions in New
York State and across the nation. The percentage of obese adults in New York State more than
doubled from 10 percent in 1997 to 25 percent in 2008. Nationally, obesity among children and
adolescents has tripled over the past three decades. Obesity costs New Yorkers more than $6
billion annually in direct medical expenditures for treatment of related diseases, as well as
indirect costs such as lost productivity.

The New York State Department of Health (Department of Health) Bureau of Community
Chronic Disease Prevention works to minimize obesity and related chronic diseases in New York
State through actions designed to increase physical activity and improve nutrition. These efforts
include a community health planning approach, evidence-based or evidence-informed
interventions, and progress monitoring, all part of Commissioner of Health Richard F. Daines,
M.D.’s call to action: The Prevention Agenda Toward the Healthiest State.

To build capacity and support local efforts to reduce chronic disease, each local health
department is eligible to receive a non-competitive award of $34,000 (per county) for the period
of August 1, 2009 to March 31, 2010 to develop a local action plan to implement policy and
environmental changes to address the physical activity and nutrition objectives in the Department
of Health’s Prevention Agenda. Training and technical assistance will be provided to local
health departments accepting these awards and selected local stakeholders. Specific activities
required as part of this award are outlined in Attachment A.



To request this funding, please complete the Healthy Communities Capacity Building Initiative
Award Acceptance Form on the following page. This form must be submitted to the Bureau of
Community Chronic Disease Prevention by or before 5 p.m., August 28, 2009. The form may be
faxed (518-474-3356), e-mailed (preventingobesity(@health.state.ny.us} or mailed to:

Ms. Kyle Restina

Obesity Prevention Program

Bureau of Community Chronic Disease Prevention
New York State Department of Health

Riverview Center, Room 350

150 Broadway

Albany, New York 12204

After receipt of the Award Acceptance Form, you will be contacted regarding submission of a
workplan and budget, which will become part of your non-competitive grant award contract.

We look forward to working with you on this important public health initiative.” If you have any
questions concerning the award process, funding or other aspects of the initiative, please feel free
to call Ms. Kyle Restina at (518) 408-5142 or contact her via e-mail at krrQ1 @health.state.ny.us.

Sincerely,

Uiid ot tanes—

Ursula Bauer, Ph.D.

Director,

Division of Chronic Disease and
Injury Prevention

cc: Ms. Restina



Attachment A

Local Health Department
Healthy Communities Capacity Building Initiative
Required Activities
August 1, 2009 - March 31, 2010

The training and technical assistance provided to local health departments will focus on the

following:

* Familiarizing community leaders and stakeholders with the benefits of working toward
policy, system and environmental changes;

s Assisting local health departments and partner organizations to build infrastructure and
support in the community for chronic discase prevention; and

e Increasing awareness of funding opportunities for chronic disease prevention activities.

Required Activities;

L.

Coaches Meeting — Each local health department must send a two-person team to an
initial (one) Coaches Meeting. These one-and-one-half day meetings will be held in

. three locations across the State and will address the power of policy and

environmental change, identifying effective partners, conducting a community
assessment of opportunities and barriers to policy and environmental changes related
to physical activity and nutrition and acting as a coach to a larger local team. These
meetings are tentatively scheduled for October 2009.

Team Recruitment — Following the Coaches Meeting, the local health department
will recruit other partners (schools, community based organizations, parks and
recreation departments, etc.) at the local level and together conduct an assessment of
current policies and environmental supports for physical activity and nutrition in a
community to be identified by the local team.

Action Institute — Each funded county must send a team of five to eight individuals,
representing their stakeholders, to one Action Institute. At the Action Institute,
additional training on specific environmental and policy strategies to improve
physical activity and nutrition will be provided. The Action Institute will also
provide assistance to counties on developing an initial action plan for their selected
community, based on the results of the community assessment, as outlined above.
By the conclusion of the award period, each funded local health department will, ata
minimum, have developed an action plan for their identified community and
obtained commitments from community partners to implement at least one priority
strategy in their action plan. Ideally, teams will have begun work on implementing
at least one strategy.

Awarded funds may be used to support team meetings, travel, supplies and materials, sub-awards
to partner organizations and partial support for an individual to coordinate initiative activities.
Funds may not be used for indirect or administrative costs.



Local Health Department
Healthy Communities Capacity Building Initiative
Award Acceptance Form

County for which funds are requested:

Name of Local Health Department:

Federal Employer Identification #:

Key Contact Person for Initiative:

o Mailing Address:

¢ Telephone #:

s Fax #:

* FE-mail address:

Signhature
Local Health Director/Commissioner

Signature
Official Authorized to Sign
For Applicant Organization



RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS*

-

*Please List All Other Requests Not Covered by Previous Resolution
Request Forms Here. Please attach any backup information available and
he as detailed as possible.

DEPARTMENT NAME: Health Services
DATE: July 24, 2009

(@) Purpose of Request: To establish a private pay fee for services of the Telemedicine
Program in the following amounts:

o $10.00 per day for monitor and interpretation of readings by nurse
o Minimum 1 nursing in-home patient assessment per month at full cost per visit or
amount of visits as needed

If patient requires skilled nursing care, insurances would be billed

(b)  Details: See (a)

(¢) Previous Resolution Number: nfa



Warren County Health Services
1340 State Route 9, Lake George NY 12845

Tel: (518) 761-6415 Toll Free: 1-800-755-8102 Fax: (518) 761-6562

Warren County Health Services
Home Health Telemonitoring Services Program

Warren County Health Services Division of Homecare has one of the most successful
telemonitoring programs in New York State. The agency has been very successful since
the initiation of the program in 2005. We have been successful in decreasing our clients’
hospitalization rates from 38/40% down to 12/14% for certain disease specific entities.

The telemonitoring program provides the client with the daily over sight by a Registered
Nurse of certain vital signs. This daily oversight of the vital signs alerts the Nurse to early
signs and symptoms of possible pending disease complications. The Nurse is able to
communicate these changes to your Physician. This allows the Physician to provide
treatment changes at home hoping to prevent the need for an acute hospital stay.

The cost of the telemonitoring with the daily oversight of the Nurse is $10.00/day. The
current cost of the Nurse’s home visit for evaluation is $160.00/day.This fee may be
adjusted annually. The frequency of the Nurse’s home visit is determined by the stability
of the client’s medical condition. The Nurse’s home evaluation would be a minimum of
once a month.

I have read the above and I agree to participate in the telemonitoring program on a private
pay fee for service at the rates noted above. If my condition at anytime changes where I
would be considered in need of skilled care my primary health insurance would be billed.

Signature Date

Witness Date

07/09



RESOLUTION REQUEST FORM NO. 3
Request for New Contract
DEPARTMENT NAME:  Health Services
DATE: July 24, 2009

(@) s this a Result of a Bid or Request for Proposal? No

(b)  Purpose of Contract: To authorize an agreement with Municipay Nationwide Payment
Solutions for ability to process credit card payments for immunizations

(¢)  Name of Contractor: Municipay Nationwide Payment Solutions LLGC

(d)  Address of Contractor: 400 Technology Way, Searborough, ME 04074

(e) Contractor's Contact Person and Telephone Number: Bob McLean, 585-314-4397;
rimclean@getnationwide.com

(" Has or will the Contract be provided, if so, please attach; Yes

(99 Commencement Date of Contract: 8/24/09

(h)  Termination Date of Contract: 30 days written notice either party

(i) Payment Provisions:i) lump sum amount total immunization charges
ii) hourly rate amount
jii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc.

() Where are the Funds for this Contract ? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: A4018.0030.1613 Immunization Revenue




Hi Pat,

| received your message about crédit cards. The first step is for you to determine which
company you want to use. The following are the contacts for two companies that |
spoke to; L
0
pA 9/ =]
NY71. J.P. Morgan — Bob Gibson 433-2527 o> .
Ll Convenience fee of 2.5% with a minimum of $3.00 charged to customér @ w\?*’

%5‘ 2. MuniciPay ~ Bob McLean 585-314-4397
Convenience fee of 2.45% with a minimum of $1.50 charged to customer

| would advise that you contact both of these companies to demonstrate their systems
and make your decision based on that. Once you have decided on the company you
can arrange for set up and training of your staff. At that point, we can get together to
dete(mine the proper procedures to follow.

Rob Lynch




Patiomwide MERCHANT APPLICATION

; AR
f‘qf Payniant Solutlons Registared ISO/MSP it H.8.B.C. Bank LUSA, Nalionat Assoclation ~ Buffalo, NY _VI SA § Mam;?ﬁ@
4 W&ﬂ“ @.W
BUSINESS CONTACT INFORMATION - PRINT LEGIBLY M New W Add' Loc/MID#
{t/b/a Name) (Legal Name)
({Location Address} (Maﬁfng Address)
(City) (State) {Zlp) (City) (State) ()
(Fed Tax ID#) (Location Phone # - Required) (Primary Contact Name)  (Primary Confact #/Alt#)  (Emall Address)
{Describe Products / Services Sold in Detail - Use cover sheel if more space fs needed) |, (Web Site Address/Altemate contact name & number)

urrently accept Visa-MCG at this location or oiher business?
If yes, (6556 Tchids 3 MONtAS cavent processing statemeants) [ ves[Zl No  Ifyes, Reason for Change?

CARD SWIPE (mag siripe) WISIGNATURE 95 % T sole Proprietori:l Partnership a Corporation [7] Non-Profitl] LLC
Date Business Started Prior Bankruptey? DY. N

CARD PRESENT / KEY ENTERED WISIGNATURE & IMPRINT 5 % . 0 EEE——

S easonal? ] Y[/IN Are customers required to pay a depositd ] Y [Z] N
MAILTELEPHONE SALES (MOTO/IO ADDENDUM REQUIRED) 0 9 | $20shutdown appliss

—_— Days Product/Service is fuifilted? [7] 07 [Je-14 [J 1530 [J>30
INTERNET/E-COMM SALES (MOTQAQ ADDENDUM REQUIRED) O % | Refund policy All sales final ] days [ exchange only

Annua g ~{Average Ticket Sizg) S{High Ticket Amount) .(Describe in detail)

“NQTE: person oemﬁss that fhe averageﬂﬂgh flckef, Safas Vomme & busmm pmﬁf@ l'nd‘cafﬁd Is accurate & 89’1’993 that aﬂyfmﬂsacﬂon ﬂndfﬂr VOl'Ume that exceeds the
g nts o g il hel;

[0 %
«(First Name) (Lasf Name) {SS#) -(DOB) - (Home Phone #) (Equity)
(Home Address / NO FO Box)- (City) (State) (Zip)
| I %
{First Name) {Last Nams) (SS#) (DOB) (Home Phone #) (Edqunty)
(Homa Address / NO PO Box) (City) (State) (Zip)

MEMBER BANK INFORMATION DEBIT SPONSOR INFORMATION DEBIT SPONSOR INFORMATION

HSBC Bank USA, National Associatlon ~ Merchant Support Group ~ Concord EFS Nalional Bank ~ 2525 Horizon Lake Drive ~ JP Morgap Chase NA ~ 1111 Polarls Parkway, Suite 1A ~
P.0. Box 4563 ~ Buffalo, NY 14240-4563 ~ 716-841-6360 Suite 120 ~ Meriphis, TN 381338115 ~ 901-371-8000 OH1-0242 ~ Columbus, OH 43240-2050 ~ 814-213-3283
IMPORTANT MEMBER BANK RESPONSIBILITIES , IMPORTANT MERCHANT RESPONSIBILITIES

1. A Visa Member is the only entity approved to extend acceptance of Visa products direclly to a . Merchant must ensure compliance with cardholder data security and storage requirements.

merchant. . Merchant must maintain fraud and chargehacks below thresholds,
2. AVisa Member must be a principal {signer) to the Merchant Agreement, ., Merchant must review and understand the terms of the Merchant Agresment.
3. The Visa Mamber is responsible for educating Merchants on perineni Visa Operating Regulations . Merchant must comply with Visa Operating Regulations.

with which Marchants must comply. The respongibilities listed above do not supersede terms of the Merchant Agresmeni and are
- The Viea Member |8 responsible for and must provide settlament funds to the Merchant. provided to ensure the merchant understands these specific responsibiities.

5. Tha Visa Member Is responsible for all funds held In ressrve that are dedived from the setilement.
[ **mUST BE COMPLETED**++ [oFX:{sliIoIWol= sV S Y] LOVVXCTHSTOIN NIV *****MUST BE COMPLETED***** |
Is Cardholder Data Stored Elactronically at E:l Y N If YES, where is Cardholder Data Stored Electronically? (select one)

the merchant's location? [ ] Merchantomy[_] Coriod Apoloaon Providr (=) et Merchant and cae [ unknown Jean Export only

*Name of Primary CAPNalue Added Reseller*(VAR) :

Merchant Initials: (Required) | X

“Namae of Secondary CAPNalue Added Reseller*(VAR):
MERCHANT SITE SURVEY REPORT (to be completed by sales representative)
Merchant Locatlon L] Retait Storefront. Office Building [:] Residence Lal Mall kiosk/Trade show booth L] Other
AreaZoned  [7] commerciat [ dustriat [J Residential Square footage: T 0-250 [ 251 - 500 ] 500- 2,000 1> 2,000

The Merchant: U Qwns - Leases the location Landlord Name & contact number Governmant Office
Does this business and its products/services appear to be consistent with this type of business? [ﬂYD N if no, please explain below;
eraby co, at | have lispectod the businoss premises and furiher represent and warrant that the Informatlon aef forih In #ils Applicatlon I8 frue, completo

and nof misleading In any way and that inventory/services are consistent In type, quantity and ¢ amy with this Appifeation. | have confirmed the identlly of the
Individual signing this document. The Merchant appears to be conducting business as re, and | gm not in esslon of any knowledge fo fite contrary.

2301 Bob MclLean X

(Agent IDR) TAfiTale 108 (Print Agent Name) wlos AGent Signatiray {Dafe]

NATIONWIDE PAYMENT SOLUTIONS, LLC ~ 400 TECHNOLOGY WAY ~ SCARBOROUGH ME 04074

WWW NATIONWIDEP AYMENTSOLUTIONS.COM REV 20106



VISA / MASTERCARD BILLING & PRICING INFORMATION -

* QUALIFIED SWIPE RATE *{1)mictos user surchargo 6 contsflom .
SEPEIIISISISNDS I 0.00 + 0 cents fitern*(1)
* SWIPED CHECK CARD DISCOUNT (SIGNATURE DEBIT)
= Qualified Rate less (--)I 0 %
** MID QUALIFIED /7 MAIL-TEL-INTERNET RATE

= Qualified Rate plus {+) I 0 % + 0 cents / item
#¥% NON QUALIFIED RATE
= Qualified Rateplus () |0 % 4+ O conts /item

SCHEDULE OF RATE/FEES
APPLICABLE FEES
Account Set Up Fee $0

Monthly Service Fee  $0
Monthly Minlimum Fee $0

* Annual fea begins € months after Installation.
*Annual Fee $0

Voice Auth / Touchtona $0.00 ea
Chargeback / NSF Fee 525 ea

OO

*Industries such as supermarkets, hotels, gas stations, car rental, emerging markets,
fast food, convenience stores and purchasing cards may require certaln documeniation
and/or requirements to qualify for special rates (see below). **Mid qualified fee appiles
o consumer cards AND manually keyed ifems that have an exact AVS maich, OR
approved MailfTelintemet itams that submit an AVS request. Mid Qualified Rate alsc
applies to both qualified purchase card ltems and promotional Reward Card purchases.
**Non Qualified Rate applies to all retall items with no AVS match, MalliTel/Intemnet
iterns with no AVS request, delayedincomplete batch setifement items, foreign card
iterns, businessicorporate card items and inetigible purchase cardireward ftems.

List special rafe billing ffe. Lodging, Fur cards, Pefro, Emuorging Markefs, efc):

OPTIONAL SERVICES {chack all that appiy} fees are in addifon 1o the fees above.
AmexDisclICB Hems  $0.00 centafitem [ Batch Fee: $0.00  cents

[[] EBTiFleet Card tems $0.00  centsitem: Voyager Rate: 0 %
D Pin Based Debit items  $0,00 centsfitem + $0.00  Per Month
[ citcard tems $0.00 centsitem * $0.00  PerMonth
D Wireless Service Fee  §0.00 centsfitem + $p,00 Per Molea POS
[0 eCommerce Gatewsy $0.00 centsitem *+ $0.00  PerMonth
[] web based transaction reporting & statements $0.00  PerMonth
D YES, please enroll me in the Merchant Advantage Program. Includes FREE

supplies & next business day terminal warmanty exchange. Coverage Includes
normal wear & tear usage. Software, Wireless Terminals and outdated
equipment do not qualify for exchange.

Per Month Per Month ¥

Addional Tarminals each

# of Terms
First Terminaf

RATE GUARANTEE POLICY: NPS Guarantees fo review any legitmate
competitor offer for processing services fo insure your NPS ratesffees remain

competitive during the term of this agreement. Review will be comprised of the total
monthly expense to pracess all transactions including but not limited to discount

EARLY CANCELLATION POLICY: *Failure to giva NPS wrillen nolice of|
canceliation |less than 60 days prior to your designated termination date AND that such
nolica MUST be received at NPS 80 days PRIQR 1o any acceptance or use of a
competing service provider, will result in an esatly cancellation penalty equal to: $250 for,

rates, surcharges, item fees, authorization costs, dues & assessmenis, statement
and bafch fees andfor annual fees. NPS reserves the right to verify or refect such
offer{s), Promotlonal rates excluded.

annual VIMC processing volumes <$125K; or $600 for annual V/IMC processing
volumes between $125K & $250K of $1 000 for annua1 WMC prooessmg volumas

[ WISH TO APPLY FOR AN AMERICAN % .
YES, EXPRESS MERCHANT ACCOUNT. Rate: % E] No’ T ACCer
—— AMERICAN EXPRESS AT THIS TIME.
I H TO APPLY FOR AN DISC R
YES, [ WiSHT0 APPLY FOR AN DISCOVE *Rate: % NO, |DONOT WISH TO ACCEPT
CARD MERCHANT ACCOUNT. DISCOVER CARD AT THIS TIME.

NQTE: American Express and Discover Card rates are sublect to review direclly by American Express and Discover. By slgning below, | represant that the information | have provided on the Applcation Is
complete and accurate and | authorize American Express Travel Related Services Company, INC. ("Amex™) and Discover Card{"Discover™} ta varify the [nformation on this Application and to receive and
axchange lnformation about me, including, raquesting raports from consumer repodting agencles. If | ask Amex and Discover whether or not a consumer report was requested, Amex and Discover will tell me,
and if Amex and Discover recelved a report, Amex and Discover will glve me the name and address of the agency that furnished It ! understand that upon Amex and Discovers' approval of tha business
antity indicated on the Application to accept the American Express Card and Discover Card, the Terms and Conditions for American Express Card and Discover Card Acceptance (“tamms and Conditions™)
will be sent to such business entity along with & Welcoma Letter directly by American Express and Discover. By Accepting the American Express card and/er Di Card for the p of goods and/or
sorvices, you agree 1o be bound by the Terms and Cenditions of American Express andfor Discover. NOTE: A $26 inilal application fee and transaction surcharge may be charged directly by Discover
card, Natlonwide Payment Sclutlons, does not guaranty account approval OR rates by American Express and Discover,

CREDIT / DEBIT AUTHORIZATION (attach clear copy of voided check ~

no deposit slips/starter checks accepted

T Marchant authorizes any parly to the Agreament to present Automated Clearing Howse credits, Autornated Clearing House debits, wire transfors, or depository transfer checks to and from the
) ﬂ ﬁ following account and to and from any other account for which any such parties are autherized to perform such funclions under the Merchamt Processing Agreemsnt, for the purposes sat forth
1 A in the Merchant Processing Agreement. This authorizalicn extends to such enfities In sald account conceming leass, rental, or purchase agresment s for POS terminals andfor accompanying
t g b equipment and/or check gueranles faes andfor elgcironic gift card feas and amounts due for supplies angd materials. This Auternated Crearing House autherization cannot be revoked untit aff
£ 4 3] Merchant obligations under this Agreement are salisfiad, and Merchant gives written notice of revocation as required by this Agresment..

{bank reference)
ACKNOWLEDGEMENT & AGREEMENT

INVESTIGATIVE CONSUMER REPORT: An investigative o consumer raport may be made in connaction wilh application. MERCHANT autherizes any party to the Agreement or any of its agants to
investigale the references provided or any other statements or data oblalned from MERCHANT, from any of the undersigned personal guarantors(s), or from any other persen or entity with any financial
obligations urder {his Agréement. You have a right, upen written request, te a complete and accurate disclosura of the nattre and scope of the Investigation requested.

IMPORTANT NOTICGE: Al Information contained in this application was completed or supplied by all conlracting parties. Nationwide Payment Solutions, Glabal Payments Dirsct, and HSBC Bank USA,
National Association shall net be responsible fer any changs in printed terms unless spacifically agreed to in writing by an officer of Nationwide Payment Solutions, Global Payments Direct, and HSBC Bank
USA, National Association. BY SIGNING BELOW EITHER ON THE ORIGINAL OR A FACSIMILE YOU ARE AGREEING TO THE PROVISION STATED WiTHIN THE TERMS
AND CONDITIONS OF THIS MERCHANT APPLICATION AND WITHIN THE 3 PAGE MERCHANT PROCESSING TERMS & AGREEMENT, AND YOU ARE
ACKNOWLEDGING THAT YOU BOTH RECEIVED A COPY AND HAVE CAREFULLY READ EACH OF TROSE PROVISIONS BEFORE SIGNING.

CORPORATE RESOLUTYION. The indicated officar(s) idantified betow have the authorization {o execule e MERCHANT Processing Agreamant on hehalf of the harewithin namas corporation, MERCHANT
UNDERSTANDS THAT THIS AGREEMENT SHALL NOT TAKE EFFECT UNTIL MERCHANT HAS BEEN APPROVED BY BANK AND A MERCHANT NUMBER HAS BEEN ISSUED.

(contact name, ‘contact phone number)

X
(Signature # 2)

X

e
PERSONAL

As primary inducement to Nationwide Payment Solulions, Bank, and Global to entar into this Agreament, the undareignad Guarantor(s), by sfgning this Agreament, jeintly and eevarally, unconditionally and
Irevocably, personally guarantee the continuing full and faithful peiformance and payment by Merchant of each of ile dulies and obligations to Nationwide Payment Solutions, Bank, and Global under this
Agreament or any other agreement currently in effect or in the fulure entered into batwesn Marchant or its principals and Nationwide Paymeant Soluions, Bank, and Global, as such agreements now axist or
arg amended from time to time, with or without netice. Guaranter{s) undarstands furher that Natlonwide Payment Solutions, Bank, and Global may procaed directly agalnet Guarantor(s) without first
exhausting thelr remedies againat any other person or entity responsible 10 it or any security held by Natienwide Payment Solutions, Bank or Global or Merchant. This guaranty will not be discharged of
affected by death of the undarsigned, will bind all heirs, adminlistrators, represantatives and asslgns and may ba enforced by the suctessors and/or assigns of Nationwide Payment Solutions, Bank, and
Global. Guarantor(s) understand that the inducament to Nationwide Payment Solutions, Bank, and Global to enter into this Agraement is considaration for this Guaranty, and that this guaranty remains in full
force and effect aven If the Guarantar(s) recelve no additional benefit from the guaranty.

AGREED and ACCEPTED:

X X X

{Signafure # 1} (Date)} {Signature # 2} (Dats) (Witness)
(Printed Nama} {Printed Name) (Printed Nams)

NATIONWIRE PAYMENT SOLUTIONS, L.L.C ~ 400 TECHNOLOGY WAY ~ SCARBOROUGH ME 4074 wwWw.NATIONWIDEPAYMENTSOLUTIONS.COM REV 8108



Merchant Processing Terms & Agraement ageq of 3
This decument, "Merchant Processing A t* {the *. ), t "Merchanl / n" {"Merchanl Application') and induces he Temas and Condibons set forlh below (the “Terms and Conditions”) together wilh the tesms and
conditions of e Merchant Application. The bank {*Bank™) mentlﬁed inihis Agreemenl |s amember of Visa USA, lnc. ("Visa") and MasterCard Intemalional, Ine. ("MasterCard'}, and is HSBC Bank USA, Natianal Assoation ("HSEC"). Global Paymonts Direct,
Ino. {'Global') is a registered indepandent salas organization of Visa snd a member service provider of MasterCard and has a relationship as a third parly processor with HSBC. Merchant Senices, Inc. dibfa EVO( MSI‘) is aregistered independent sales
organization of Visa and a member sefvice provider of MaslerCard, This Agreement is belwesn Global, M3}, Bank, Jlebit Sponsor {as applicable), and lhe merchant identified in the Application (*Merch

RECITALS

Merchant desires lo aceept credil cards ("Cards®) validly issued by members of Visa USA,, Inc. ("Visa®) and MasterCard Inlemationat, Inc. (“MaslerGard"). Bank, MSI and Globa) desire to provida credit card procassing services to Merchant Thererole Marchant,
MSI, Bank and Glohal agres as folows:
1. Honoring Gards, : TERMS AND CONDITIONS
A. Withoul Diserimination,

You will honor, without discrimination, ary Card properly lendered by s Cardholder. "Cardholdes™ means o parson procsssing a Card and purporting ta bo the person in whose name the Card is issued. You will not establish a minimum
or maximum lransaction amount as a condilion for hanoring a Card.
B. Cardnoldey |dentification, Yeu will identify the Cardho'der and check the expiration date and signatura en each Card. You will net honor any Cardil: {i) tha Card las expired. (i) the signature on lhe sales draft does nol corespond wilth the smnalure on the
Card. (i} the account number embossed on the Card does not malch the acoount number on the Card's magnetic skrip (as printed in electronic forn} of lhe accound numbaf fisted on a curenl Eleckonic Waming Bulletin file.You may nol require & Gsrdholder to
provide personal information, such as a home or business telephone number, a home or business address, or a drivers license number as a ¢oadilion for honoring a Card unless permitted under the Laws and Rules (definad in Seclion 4, below).
C. Card Recovery, You will use your reasonable, best efforts to recovor any Carg: ) on Visa Gards if the printed four digils sbove e embossed aceount number do net malch the first four digits of e embossed acoount nutmber; (i) If you are advised by MS!,
Glebal or Bank {or a destgnee) the tssuer of lhe Card or the designated voice authorizalion center lo relain it: {ii)if you have ressonable grounds to befieve the Card is countercit, fraudulent or stolen, of natauthorized by the Gardholder; or (iv) for MasterGard
Cards lhe embossed account number, indent printed account number and or encedad accountnumber do nol agres or the Card does nothave a MasterCard hologram on the lower right comer of the Card face.

D. Suicharges You wil nat add any amount ta the posted price of goods of senices you offer as a cenditien of paying wilh & Card, except as permitied by the Rules. This paragraph does net prohibit you from effering a discount from the standard prico to
induce a person ta pay by cash, check or similer means rather than by using a Card,
E_ Relum Palicy. You wil propedy disdlose to the Gardholder, at the tme of the Card transaction and in accordance with Lhe Rutes, any limilation you have on sccepling relumed merchandise.
¥, Ko Claim Against Cardholder. You will not have any claim ageinst or right to receive payment from a Cardnolder unless MS1, Global and Bank refuses k sccept e Sales Draf (a3 defined in Saction 3) or revokes a prior acceplance of Ihe Sales Drafl after
receipl or o chargeback or otherwise. You will nat aecept any payments from a Cardholder refating lo previeus charges for merdiandise or services ineluded in a Seles Drafl, and if you receive any such payments you promply will remit them to MS!, Globat and
Bank
. Disputes Wilh Cardholders. All disputes between you and any Cardholder relating to any Card kansaclion will be selled belween you and the Cardholkder. Neither MS!, Glebal or Bank bear any r ibility for such 1 fons.
2. Authorization.
)

) . You will obtain a priar authorization for the total smount of 4 fransacbion via eleclrenic terminal o device before compleling any transaclion, and you will not process any transaction that has not been authorized. You will fallow
any instuctions received during the authorization pracnss. Upon receipl of aubiorization you may censummate onty the transection suthorized and must nole on the Sates Dreft the aulhorizalion number. Where authosizafion is obizined, you will be deemed to
warienl Lhe fue idenfty of the customer as the Cardholder.

B. Effect. Authorizalions are not a guarantee of acceplance or paymen! of the Sales Drafi. Aulhorizations do not waive any provisions of this Agreement or olherwiss validate a fraudulent ransaclion or a fransadlion involving the tse of an expired Card.

G. Unreagable Magnelic Siipes When you present Card ransastons for aulhorzalion efectronically, and if your terminal is unable to read lhe magnelic slipe o lhe card, you wilk obtain an imprint of bio card and the Cardholder’s signature on the imprinted
drafl before presenting tha Sales Draft lo MBI, Global and Bank for processing. Failure to do so may resultin the assessment of a transaclion surcharge on noa-qualifying ransastions.

3. Preseniment of Sales Dralls. .

A. Forms. You will use a Sales Drafl{*Sales Draft™) or other form approved by MS$, Giobal and Bark to document each Card tansaclicn. Each Sgles Draft will be legibly imprinted with: (i) merchant's name, localion and accounl numbe: (i) e informalion
embossed on e Card presented by Ihe Cardholder (either electronically of manually); (i) the date of Ihe transaction; (iv) a brief deseription of the goods of services involved; (v) the fransaclion autherization number; (vi) the lotal amounl of the sale induding
any appllcabie {axes, or credil L tion; and {vii) adj t to the sil fine, a notaticn hat alt sales ara final, if applicable.

B. Sales Draft, must be SIQnEd by the Cardholder unless the Card transaction is a valid malL'lelephnno order Gard lransacltion which fully complies wilh lhe requirements set forth in this Agreement. You may nolrequire fie Cardhalder ta sign he
Salcs Drafl before you enter the final ransaction amouat in the Sales Draft.

Reproducion of Information,  the foflowing information embossed on Whe Card and the Merchant's neme is not legibly imprinted on the Sales Drafl, you will lagibly reproduce on the Sales Draft before submitling it to MSI, Glebal and Bank: §i) the
Canﬂ\ddefs name: {ji) accountrumber (iii) expiration date and {iv) lhe Merehanl’s nama and place of business. Additionally, for MasterCard fransactions you wil legibly reproduce e name of lhe Bank issuing $he Card as it appears en lhe faca of he Card.
D. Delivery and Retonlion of Sales Drafts. You will defiver a complete copy of the Sales Dradl or eredit voucher to the Cardholder at the tme of the transaction.You will retain e "merchant copy® of lhe Seles Draft or credil memorandum for at least 3 years
following the date of pletion of the Card ir jion {or such tonger peniod as the Rules fequire).

E. Eleclronic Transmission. In using slecironic authorization andror data cepture sefvices, you will enter lhe data related to a sales o cradit ransactoninio a compules terminal or maginedic stripe reading terminal no laler than the clasa of business on the date
Ihe transaction is completed {untass olherwise permitied by tha Rules). Failure to do se may result in the assessment of s transaction surcharge on non-qualifying kansaclions and, al MSI or Global's sote discretion, the depasit of those funds inte the Reserve
AwounL ] fyau provide yeur own electronic lerminal or similar devige, such terminals must meat MS1, Globsl and Bank's requirements for processing fransactions, and musi be Year 2000 complizant. Information regarding a sates or credit transaction
Ir with a or sinpe reading terminal will be transmitted by you to MS1, Global and Bank or their agent in the form MS!, Global and Bank from Lime to lime specifies or as required under the Rules. H M3, Global or Bank requests a
copy of a Sales Draft, ctedil voucher of olher bansaclion evidence, you will provide it within 24 hours following the request
4. Daposit of Sales Drafts and Funds Dus Merchant.
A Depog]l
i. Deposils. You agree that this Agreement is a contract of financial accommodation within the meaning of the Bankauptoy Code, |1 U.5.C § 365 as smended from time ta ime. Subject to this Saction, Bank will denosit fo the Designated Account {definad in
seclion 6 helaw) funds e\ndenced by Sales Drafts (whother evidenced i writing or by etecironic means) complying wilh Lhe tesms of fiis Agreement and the Rutes and will provide you provisional eredit for such funds (fess recoupment of any aredil(s),

‘ + ge that your obligation lo MSI, Globsl and Bank for ell smounts owed under this Agreement arise cut of the same ransactions as MSI, Global and Bank's obligalion o deposit funds to the Designated

fines. ch o feas). You

Aceount,

ii. Prewisii Credil. Notwiths!; the previous sentenices, under no dgrcumstance will MSI, Global or Bank ke responsible for ing credits or ad refated to Sa2les Drafls nol ofiginally precessed by MSI, Globa! and Bank. All Sales Drafts and
deposits are subject to audit 2nd final checkdng by M5I, Global and Bank and may be adjusled for inaccuracies. You acknowledge that all credits pmwdnd to yau are previsionat 2nd subject to margehadcs and adjustments: (i) in accerdance with the Rules: (i}
for any of your obligations to MEI, Global and Bank: and (i} in any other situafion conslituting suspected frawd cr a breach of this Agreement, whelher of nol a biansaclion is charged back by the Card issuer. MS!, Global and Bank may elecl Lo granl condilional
credit for individual or groups of any funds evidenced by Sales Drafls. Final credit for thase condiliona) funds will be granted within MSY, Global and Benk's sole discrelion

iii. Processing Limits. M8, Global and Bank may impose a cap on the volume and ticket amount of Sales Dralls that they will procass for you, as indicated Lo you by MBI, Global or Bank. This limit may bo changed by MS), Globa! or Bank upon wriltsn notice lo

you.
B. Chargebacks. You are fully Fable for all & retumed for wh raason, otherwise known as “drargebacks”. You will pay on demand the value of all chargebacks. Aulhonzationis granted to offset from incoming transaclions and lo debit the
Designated Account, he Resenve Account (defined in Secken 7. below) or any other account held al Bank or at any olher finencial institulion Ihe amount of all chergebacks. Yau will fully cooperato in complying with the Rules regarding ehargebacks.
C. Excossive Aclivity, Your presenlafion ta MSI, Global and Bank of Excessive Aclivity will be a breach of this Agreement and cause for i i tion af this ag L B ive Activily” means, during any monihly pesiod: {i) lhe ¢ollar amoun! of
charge-backs andfor rebieval requests in excess of 4% of the average monthly dollar amount of your Card ransactions; {i} sales aclivity that exceeds by 10% of the dollar volume indicated on the Application: or (i} the dollar amount of relurns equals 20% of
tive average monlhiy dollar ameunt of your Card fransactions. Yeu aulhorize, upen the cceurrence of Excessive Activity, M3I, Global and Bank to take any action they deem necessary incuding but not limited to, suspension of processing privileges or creation
or maintenance of a Reserve Account in accordanca with this Agreement.
D. Credit
i. Gredit Memoranda. You will issue a credit memorandum in any approved form, instead of making a cash advanee, a disbursement or a refund on any Card transaction. MS}, Global or Bank will debit Ihe Designated Account for the tofe! face amount of each
credit memorendum submilled to MSY, Global and Bank You will not submit a credit relabing 1o any Sates Draflnet originally submilied te MS!, Global and Bank, nor will yeu submit a credit that exceeds the emount of the priginal Sales Draft, You will within the:
{ime pericd specified by the Rules, provide a aradit or credit 1t for every retum of goods of fergivetess of debl for sefvices which were he sub]eclofa Csrd transachion.
il. Revocation of Credil. MS), Global or Bank may refusa to accept any Salas Drail, and MSI, Global and Bank may revokie plior acceplance of 2 Sales Dralt in tha fall :{a)thelr fon giving risa lo the Szles Drafi was not madsein
compliance wikh this Agreement, he Laws or the Rules: {b) the Gardholder dispules his hsbﬂ:ly to MS), Globsa) and Bank for any reason, incuding but not imiled taa contention that fhe Cardhotder did not receive the goads of services, that the goods or
seqvices provided were notas ordered, of those chargeback righls enumerated iis the Rutes; of {¢) the kansaclion giving rise to lhe Sales Dra was not divecily between you and the Cardnolder. You will pay M8, Global and Bank any amount previously
credlted teyou for a Sales Draft not accepted by MSI, Global and Bank or whefe sccepled, is revoked by MSI, Global and Bank.

€. Reprocessing. Netwithstanding any aulhonzalion of requesl from a Cardholder, you wil nat re-enter or reprecess any transaction which has been charged back

F. Migcellaneous, You will not prascr for processing or credil, directly or indirecBy, any iransaction not oniginated as a result ofa Gard U tion directy b you and 8 G of any fransaction you know or should know to bo fraudulent or nol
authoiized by the Cardholdar. You will not sell or disclose fo third parkes Card account information other than in the course of ing your obligations undex lhis Ag 3

5. Other Types of Tranzactions.
A Debit Card Procassing Senvices. You may elact e aceept debit cards, and said etecion should be made by your on the acoompanylng Merchant Application. If you elect 1o accept debit cards, the following terms and condilions apply to yo
Concord EFS National Bank ("Debil Sponsor™) shall act as your sponsor with respect to the pardidpalion ef poinkof-sale k aamed, lled, and/or operated by you {lhe ‘Covered Teminals™} in each of lha following debil card neMmks {"Nelwoiks™):
Accal AFFN, Alaska Oplion, Interlink, Maestro, NYCE, Pulse, Shazam, Slar, CU24, snd Tyme, which Metworks may be changed from lime-lo-tine by Debit Sponsor, MSI or Globat withaut natice. You may also have access to ofier debit networks thal do nol
require a sponsor. MS1 and Globat will provide you with the abilily to access the Notworks at the Covered Terminals for the purpose of authorizing debit eard Lransactions from cards issued by he bers of the respeclive N ks. 8431 and Global will
provida connection to sud Networks, terminal applicaliens, setttemenl, and reporting activitios. You will comply wilh all federal, siate, and locel laws, rules, regulalions and ordinances {'Applicabla Laws”) and with all by-laws, regulations, rules, and operafing
quidslines of the Networks {"Network Rules"). You will execute and defiver any applicalion, participation, or membership agreement or ether document necessary ia enabte Debit Sponsor to act as sponser for you in each Network, and your shalk oblain all
consents, appravals, aulhonzations, or orders of any govemmantal agancy of body required for the exaculion, delivery, and perlotmange of this Agreement You agree te ulilize the debit card sevices in accordance with this Agreement, its exhibils or
attachmenls, and MS!'s and Global's instructions and speciications, and to provide MSI and Global with the necessary data in the proper format e enable MSI and Global to properly furnish the Services. Copies of the relevant agreements or operaling
i shall be made i to you upon request. You will previde prempt wrilten notice to Debit Sponsor, MSI, and Glabal in [he evenl et you are subject o  any of he following:

t. Convigtion for a felony offense or any other enme involving moral lurpitude;
il.Restraining arder, decaree, injuncton, or judgment in any proceeding or Fawsuit alleging fraud or daceptive praclice on your parl;
iii. Bankrupley filing or peliion;
iv. Federal or stale tax lien;
v. Any materigl adverse change in your assets, operations, or condilion, financial or othensise;
vi. The threal or filing of any litigation against you, the outcoma of which reasenably could have a material adverse effec! on your conbnuing operalions;
vii. Administrafive or enforcement proceeding commenced by any state or federal regulalory agency, induding any banking or securities agency of entity eperaling an EBT Network, thal reasonably eould have a malerial adverse affect on your conlinuing
opelalions; or
viil. Any discipfinary aclion laken by any Neiwork against you or any of your principals. Debit Sponser, MS|, or Global may terminate or suspend in its discretion Debit Spensor's sponsorship of yous in sny Network or modify e provision of Senvices lo you:
i. Immediately upon rotice ta you of the occumence of any of the eendiltons sel forlh in items (1), {ii), (i), {v), or {viil} in the immediately preceding paragraph of if Debit Sponsor's aulhorily 1o parlicipale in suth Network or act as your sponsor in such Network is
terminated by such Nebwork:
ii. Thirly (30) days after witten notice by Debil Sponsor, MSI, or Global to you of e occurrence of any of Uie condilions set forth in items (iv), {vi}, or {vii) in tha immediately preceding paragrapls or if Debit Sponsor lerminaled its membership o parlicipation in
such Nebwork;
iii. Immediately upon netice ke you in the evenl any ial slal L, ion, warranly, st; t or cerlificate fumished is ialiy false o 0;
iv. Immediately upon notice 1o you of lhe occumence of any alher urwrnslanue with respect to this Section thal may reasonably ba expocled to have an adverse eflecl on Debil Sponsor, MS1, or Glabal.
The parties herelo acknowledge and agree that MSI or Global shall pay Debit Sponsor any and all fees related te Debil Sponsor's spansorship of you in the Nebwerks; provided, however, Lhat in the event MSI or Glabal fsils te pay such amounts, Debit Spansor
shzl be enblied to recover akl such amounts direcily from you and you agree lo pay all such amounts, Yeu shall nolin any way indicate lhat Debit Sponsor endorses your aclivities, products, or services. Debit Spansor end you are and shall remain independent
con?rack)rs of one analher, and neither lney nar lheir respestive individual smployess, shall have or hold lhemselves aut as having any power {o bind the other 1o eny Lhird parly. Nothing eonlaingd in lhis Seclion shall be consbued to create or constiita a

p, jaint venture, employar-emp Jyeu of agency relalionship between Debit Sponset and you, You shall indemnify and held harmless Debit Sponsor, M5, and Global, feir affiliates {induding parenls and subsidiaries), and their respectivo officers,
drredurs employees, successors and assigns, from and againstany and all direcl o conbngent losses, cosls, claims, demands, and causes of action {including, wilhout limilation, the cast of investigating the claim, the cost of liigation, and reasonsble
attorney’s fees including thase ofin house counsal, whelher or notlegal proceedmgs are inshituted} paid of incurred by of on biehalf of Debit Sponseor, M3, or Globat as a resull of your vidtalion of any of the terms of this Seclion, Network Rules, or Applicable
Laws, or alhenwise ansmn from or related 1o Debit Sponsors sponsorshipof you in sny Nelvork. Debit Sponsor shall in no way be liable for any act or emission of MSI or Global under this Agreement. In the event that Debit Sponsor's sponsorship of you in any
Network is pmx o the ination of Lhis Agreement, MSI and Globat may assign Debil Sponsor's rights and obligations hereunder to a tird party. All provisions in this Section necessary o enforce ke rights and obligations of the parties contained
i this Seclion shall surviva the termination of Debit Sponsor's debit sponsorship of you under this Agreement
in e event thal Debit Sponsor's sponsorship of you in any Network is leminaled prior lo the temination of tis Agreement, MSI and Globat may assign Debil Sponsor's righls and obligations hereunder to a third parly. All provisicas in (his Seclion necessary la
enforce the rights and obligations of the parlies conlained in this Seclion shell survive the lermination of Debit Sponsor's debit sponsorship of you under this Agreemant.
B. Mail rder. M3I, Global and Bank caulion against mail orders or telephone orders of any transaction in which the Cardholder and Card are nol present {"maitflelephone orders™} due o lne high incidence of customer dispules. You will abtain lhe
oxpiralian date of the Card for a mail/telephone order and submit the expiration date when oblaining auhorization of the Card transaction. For mail! lelephone order transaclions, you will type of print legibly on the stgnature ling the lollowing as applicabls:
telephone order or "TO" or mail order or "MO*®. You must promply nofily MS1, Global and Bank if your relailimail orderftelephone order mix charges from the percentages representad to MSI, Global and Bank in the Merchant Applicalion. MSI, Globat and Bank
may cease acgepling, mailtelephone order 1r; tions, or Limil its plance of such Irar i ori lheir fees if this mix changes.
i. BANK will release funds ta MERCHANT fiva (5) business days afler Iransaclicn date,
ii. MERCHANT agrees ta use and retain proef of a raceable delivery system as means of shipmenl of product lo custemer.
iii. MERCHANT agrees that ransaciions will not be processed unlil products sre shipped to cardhokler.
iv MERCHANT agrees ta 8 charge of $0.05 per AVS transacton,  applicable.

t may be i diately i d by BANK if MERCHANT fails lo comply with any of the terms of lhe agresment

C ecumng [ansacions, For teoumng fransaclions, you musl obtain a wrilten raquest from the Cardholder for the gocds and services to be charged to the Cardnolders account, the frequency of the recuming charge, and ihe duralion of ime during which
suieh charges may be made. You will nol complete any fecurting transaclion afler recelving: () a canesliation nokce from the Cardhaolder (i) nobice from MSI, Global or Bank, of {iii) a response ihat the Card is not to be honored. You must print legibly on lhe
Sales Draft the words "Recurming Transacton®.
0. Mullipte Sales Oratis You willinclude a descriplion and total emounl of goods and services purchased in a single ransaction on a singla Salos Draft o transaclion remrd unless (i partial payment is enlered on he Sales Drall of transaclion record and lhe

balance of the transaclion amount is paid in cash or by check at the time of transaction, or {ii) a Sates Drafl represents an advance depositin a Card 128 with Lhis Ag t and he Rules
E. Parlial Camplefion. i. Prior Consent.You will not accept for payment by Card any amount represenling a deposit or partial paymenlt for gonds or services to be delivereti |n the fulure wilhout the pru:[wnllen consent OIMSI Global or ﬂank Such consent will
be subject lo Bank's final approval. The acceplance of a Card for payment or parbial payment of goods or services 1o be delivered in the future without prior consent wili be deemet a breach of lhis A tand cause for il ian, in addilion to

any other remedies available under the Laws or Rules.

ii. Acceplance. If you have ohlained prior wiitten consent, then you will complete such Card kansactions in accordance wilh the temms set forth in this Agreement, the Rules, and fe Laws. Gardholders must executs one Sales Drafl when making e deposit wilh
a Card and a second Ssles Draftwhen paying lhe balance. You will nele upon the Sates Draft he words "depasil’ or "balence” as appropriate. Your wiil nat depasi the Sales Draft labeled "balance® unfl the goods have bean defivered to Cardholdsr of yols have
fully performed the services.
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" Merchant Processing Terms & Agreement {page 2 of 3)

F. Euture Dalivery. You will not present any Sales Drafl or aher ity to Bank for pr ing “whethar by electronic means® which relates to he sale of goods or services for futura delivery wilhout MSS, Glebal or Bank's, prior wiillen aulhorization. Such
consent will be subject lo Bank's final approvat. If MSH, Global or Bank have given such consent. you represent and warrant o MS), Global and Bank that you will not rely on any proceeds o aredil resuling from such fransactions to purchase or furish goods o
senvices.You will maintain suflident worikang capilal 1o provide for the delivery of goods of services at the agreed upan fulure dale, independent of any credil or proceeds resulting from sales drafis or ather memoranda taken in connection with future defivery
Iransaclions.

G. Eleclronic Commerce Transaclions. You may process {ECT) Ir ions only if you have so indicated on the Application, and only if you have obtained MSI's and Global's consent. H you submit EC ransaclicns wilhout aur consent, we
may immedialely leminate this Agreement. If you have indicatad on IheAppfmImn that you vill be submiting EC 1 b you die that you have revi the Visa Cardholder Information Security Program ("CISP') on the Visa Internalionat

website, and to the exlent that CISP applies lo you, you agree to comply with its terms. If you present EC ransacions te MSI and Glebal, such ransaclions must comply with fhe CISP requirements. You understand Ihat fansaclions processed via EC are high
risk and subject 1o a highes incidence of chargebacks. You are iable for all chargebacks and osses refated lo EC transactions, whether or nal: i} EC transactions have been enciypted:; and ii) you have oblained consent te engage in such lransaclions.
Enciyption is not a guarantee of payment and will not waive any provision of this Agreement or othenwise validate a fraudulent ransacbon. All communication cosis relaled to EC transacions are your responsibilily. You undersland that 851 and Global will not
manags the EC latecommunicakons link and that it is your rasponsibility to manage that link. All EC transaclions will ba selied by Bank into a deposilery insitulion of the United States in U.S. curency.

i. Requiremenls, For goods Lo be shipped on EC transactions, you may oblain authorizaton up to 7 caienda[ days prior lo the shipment dale. You need nel oblain a second authorization if the Sales Draft amount is within 15% of the authorized 2mount, provided

that the additional amoeunt represents shipping cosls. Further, your web sile must contain ab of the [} i 10f lhe goads of senvices offered, i) relumed imerchandise and refund poficy, ili} costomer sefviee contacl, induding
elecironic matt address and/or telsphone nuinber, iv) Iransaclion cumency (such as U.S, or Canadian doliars} v) exporl or tegal r%hwvuns iTknown, and vi} delivery policy. IE you store cardhalder account numbers, expicalion dates, snd olher persenal
dhalder data in the you must Jollow Visa and MaslerCard guidelines on securing such dala.

ii. Cardholder Information Secuiily Program. If you accept EC transactions, you must. nstall and mainlain a wor&ung network firewall to protect data accessible via the Intemnet, keep security palches up-lo-date; encrynt slored data and data sent over open
networks; use and updale anl-virus software; restricl access te data by business “need-lo-fnow’; assign a unLquu 1D te each person with computer access lo data; not use vendor-supplied defaulls for system passwords and other securily parameders; frack
acecess (e dala by unique 10; regulerly tesl securily syslems and processes; maintain a policy that add| securily for empi and conlraclars, and reslrict physical access to cardhelder information. ¥When owisourcing administration of
information assels, networks, or data you must relzin legal control of proprietary information and usa limited “need-to-know” access to such assels, networks or data. Further, you must reference he prolection of cardhelder information and compliance with the
V;sa GISP Rules in conlracts with other service providers.You understand thal faiure to comply wilh this Seclion may resuitin fines by Visa, and you agree | to indemnify and reimburée MS!, Globat and Bank i diately for any fine imposed due (o your breach
of his Seclion.

H. Ametican Express Discover, JCB and Diners Club Transacfon. Upon your requesl, MSI1, Global and Bank will provide subonizabion andfor data capture service, for Discover, JCB, Oiners Club and American Express ransacions. By signing this Merchan(
Agreement, Merchant agrees 1o abiie by the terms andi condifions of Diners Club, American Express, JCB, and Discever. | understand that the Diners Club Agreement will be sent te the business sty indicated on his application. By accentng the Diners Club
Card for goods andfor services, | agree to be bound by the terms and cenditons of the Agreement. MS1, Global and Bank are not respoasible for funding such transactions. Inilial setup fees may apply.

1. Cash Advances You will not deposil #ny transaction for purpose of obtaining or providing a cash advanoe You agree that any such depesit shall be g ds fori dial

J. Prohibited Transactions. You will not accept or deposit any faudulen! ransaction and you may not, under any circumstances, present for deposit direcBy or indireclly, a transaction which onginated with any olher merchant or any olhet source You wnll not,
under any circumstence, deposit lelemarketing transaclions uniess you eblain Bank, M3 or Global's prier written consent. Such consent will be subject to Bank's fina! approval, If you process any such tar . you may be i and MSI,

Global or Bank may hold funds and/or require you lo astablish a Reserve Atcount. Furlher, you may be subject to Visa and MasterGard reporfing requiremenls
6. Designated Account

A. Establishment and Autherity. Merchanl will establish and maintain an aceount at an ACH receiving depaository instilution approved by Bank, MSI and Global {"Designaled Account™). Merchani will mainlain ient funds in the designaled Account to satisfy
all gbligations, induding fees, contemplated by lhis Agreement. Merchant irevocably sulhofizes Bank, MSI and Globzl ko debi le Desi 1 Account for [i] , fezs and any other Penallies or smeunts owed under this Agreement, and imevocably
aulhorizes Bank, MSI and Global to debit the Designaled Aecounl for any amount owed 1o Bank, MSI1 and Global under this Agresment other than e direety atéi e to e salil tof L ‘ You slso aufiofize MBI, Global and Bank to
debit e Merchant Aceount for any fees due such vendor or agent under Lhis Agresment This avfioiity will temain in effect for atleast 2 years afler lerminalion of lhis Agreement whelher or nel you have nolified MSI, Global and Bank of a change Io lhe
Designated Acceunl. Merchani mus] slilain prior wiitlen ¢onsent from Bank, MS! or Global to change the Designaled Account If Merchan! does not get fhat consent, MSI, Global or Bank may i the Ag: and may lake other action

necessary, as determined by them wilhin lheir sole discrefon

B. Depgsil Bank will deposit &1l Sales Grafts to the Designated Accetint subject ke Seclion 4 of this Agreement The funds represented by Sales Drafls will be deposited 3 business days following M5! and Glebal's receipl of e Sales Drafl, esxcept for mail
order/telephone crder and electronic commerce transactions, which wil be deposiled 5 business days following receipt of the Sales Draft, "Business Day” means Monday through Friday, excluding holidays observed by the Federal Reserve Bank of New York,
Merchant aulhitizes Bank, MSI1 andGloba! teiniiate reversal or adjustment enkies and inifiale or suspend such enties as may be necessary lo grant Merchant condilional credit for any enlry. You authoiize and appoint Bank, MS! and Global to acias your
agenl 1 caollect Card fransaction amounts from the Card issuing bank. As tho colleciing agent, Bank, MSI and Global in its sofe discretion, may grant you provisional credit for transaction amounts in o process of coliection, subject ta receipt of final payment by
Bank and subject to ail chargebacks.

C. Asseried Erfors. You must prompty examine all statenients ralating to lhe Desipnated Account, and immediately nolify MSI, Globat and Bank in wriling of any emors. Your wrilten notice mustinclude: {i} Merchant name and aceount number. (ji} the dellar
amount of the asserted ermor, ili} a descripticn of tha assened error, and (iv) an explanaticn of why you believe an ermor exisls and the causs of it, if known. That wrilten notice must ba received by MSI, Global and Bank within 30 calendar days after you
received the periodic sk containing e d edTor Yeu may net make any daim against MSI, Global or Bank for any loss or expense relahng 1o any asserted error for 60 calendar days |mmed\aldy following our recelpl of your vritten nofice. During
that 60 day period, 831, Global and Bank will be enkilled to investigale the asserted sror.

D, [ndemnily, You wii Indernnr!y and hold MSI, Globa! and Bank hamless for. any action they take against the Designated Account, the Reserve Accounl, of any other account pursuant to this Agreement,

E. ACH Authotizaijon. You authorze MSI, Global and Bank lo initiale debiticredit enfries lo the Designated Account, the Reserve Account, or any olher account mainlained by you i any instilubon, allin accordance wilh this Agreement and the ACH
Autherizalion on the altached Exhbit B, Merchant Auth [ The ACH Authorization will remain in effect beyond terminaton of this Agreement. In the event you change the Cesignated Account, you will execute a new ACH Authonzation.

T. Security Interasts, Raserve Account, Recoupment and Sat-Off.

A Security Interests,

i. Security Agreement.This Agreement is a security agreement under e Uniform Commerdial Code You grant 1o MSI, Glabal and Bank a security interest in and lien upon: {i) all funds atany tme in the Destgnalnd Accounl, regardiess of the source of such

funds; (ii} all funds at any ime in the Resarve Account, regardless of the source af such funds; (i) present and fulure Sates Draft, and {iv) any and all smounts which may be due le you under this A duding, wihout limitatian, alt ights to receive any
paymenis or credits under this Agreement {collectively, the “Secured Assets®). You agree te provide other collateral or secunity to MSI, Global and Bank to secure your obligations under this A 1t upon MSI, Global or Bank's request These secunty
interests and liens will secura all of your oblipations undes this Ag t and any olher agreemonts now exisling er later entered inta betwaon you and M54, Global or Bank. This security interest may be oxercised by M3!, Glebal or Bank without notice or

demand of any kind by making an immediale withtrawal or freezing the secured assels.

ii. Perfection. Upon request of MSI, Global or Bank, you will execule one o more fitancing slalements or olher dacuments lo evidence his securily interest. You represenl and wairant that no other person or enlily has a securily inlerest in he Secured Assets.
Further, wilh respect to such secunity inleresls and liens, M5I, Global 2nd Bank wall have all rights allorded under the Uniform Comimeraial Cede, any olher applicable law and in equily.You will oblain from MSI, Global and Bank wiillen consent peior to granting
a securily interes of any kind in the Secured Assels to a third paily. You agree thal flis is a conlracl of resoupment and M8, Global and Bank are not required o file a mation for seliel from a bankruploy sction sulomalia slay for M8, Glebal or Bank la realize
on any of its collaleral (induding any Reserve Account). Never heless you agree not [o conlest or object lo any mation for relief from e automalic slay led by MS}, Global or Bank. You aulorize MSI, Global or Bank and appoint MSE, Global or Bank your
attomey in facl fo sign your name lo any fingncing slafement used for Ihe perfeclion of eny security inlerest or lien granted hereundex.

B

i. EstablishmenLA non-interest bearing deposit account (*Reserve Account™} may be eslablished and maintained at MSI1,Globa! or Bank inibally or al any kme in-the fulure as requesled by MSI, Global or Bank, with sums sufficient to safsfy your current end
{uture obligalions es determined by MS}, Global and Bank You aulhonze IS, Globsal and Bank to debit lne Designated Account or eny ather account you have al Bank or any olher financiel instilutian 1o establish or maintain funds in the Reserve Account.
Bank, M8] or Global may deposit inle the Reserve Account funds it would ofhenwise be obfipaled to pay you, for the purpose of establishing, maintaining or increasing the Reserve Account in accordance wilh this Section, if it delermines such action is
reasonably necessary to protect ils interests. .
il Authorizations. MSI, Global and Bank may, withoud natice to you, apply depusils in the Reserve Accounl againsl any oulslanding amounts you owe under his Agreement o any other agreement between you and MSI, Giohal or Bank Alst, M3!, Glebal and
Bank may exgrcise their ights under this Agreement against the Reserve Account te collect any amounls due to MSI, Globa! or Bank induding, withoud limitation, rights of set-off and receupment. In the event you submit @ merchant applicaton to MSI firough
Ihe use of Instz-App, and MSI dees nel receive a completed written merchant application within 2 business days, you authorize M3, Global er Bank lo hold 8ll of your funds in the Reserve Account untl the completed wrillen merchant applicaion and other
required docementafion is received by MSI,
ifi. Furds. Funds in lhe Reserve Account will remain in tha Reserve Accound for 270 calendar days the tater of termination of this Ag t o the last aclivity in your account, previded, howsver, that you will remain lisble to MSI, Globxal, and Bank for
all lisbililias ceaing beyond such 270 day period After e expiralion of the 270 day period MS! will provide you with writlen nolificabon via nationally recegnized delivery service advising you that the 270 day period has expired, requesling that you provide
MS1with an address whera the funds should be ddlivered, and stating thatin the event you fail ta respond to this notification within 30 days, M8 will begin deducbng a flat fee of $75 each month from the funds you hava remaining in the Reserve Account. In the
avenl you fail torespond to he nobiication, the $75 foe will thon be deducted each month from e funds remaining in e Reserve Accounl. This feo will offset the administrative, clesical, legal, and risk management cos!s incumed by M8! tomonilor the funds
ihat remain in the Resemve Account beyend the 270 day period, and indudas all monlhly minimums and any afier contractional fees that woutd ordinarnily be assessed against vour account pursuzant to the terms of this Agreement. You agree that peior to the
expirabon of the 270 days, you wili not use funds in the Resorvae Account for any purpose, including but not limited fo paying chargebacks, fees, fines, or other ameunts you owe ta M83, Global, ardfor Bank under this Agreemeni. MS1, Global, and Bank (end not
Merchani) shall have control of he Reserva Account
iv. Assurance. In lhe event of a banknuptey ding and tha ¢ i by tho court fhat this Agreement is assumable undor Bankruptey Cedo § 365, as amended from time to ime, you must establish ar maintain a Reserve Aceount in an amount
satisfaclory 1o MSI. Glebal and Bank_
D. Recoupmertl and Set Off. MSI, Globsl and Bank have the right of recoupment and set-ofl This means that they may offset or recoup any oulstandingfuncollected amounts owed by you from: (i) any amounts they would otherwise be obligaled to deposit into
1he Designaled Acecunt; (if) any oiiser ameunls Bank, MS| or Global may awe you under this Agreement or any other agreement; and {jii) any funds in the Designated Account or Reserve Account. You admosedge Lhatin the event of a bankrupley preceading,
in order for you to provide adequate protection under Bankrupley Code § 362 to MSI. Global and Bank. you must create or meintain the Reserve Account as required by MSI. Globsl and Bank, and M5, Global and Bank must have theright lo ofiset against the
Reserve Account for any and all obligafions which you may owe to MSI, Global and Bank, wilhoud regard te whelher the obligalions relale to Sales Drafis initiated or created before or atler the filing of the benkruploy petition.
E. Remgdies Cumulalive, The righls and remedies conferred upon MSI, Global and Bank in this Agreement. at law or in equily. are notintended lo be exdusive of each other. Rather. each and every right of MS}. Global and Bank under this Agreement, al law
or in equily, will be cumulafive and coneurrent and in additian to every olher right
2. Fess and Other Amounts Owed Banic.
A, Eees and Taxes. You will pay MSI or Global fess for services, forms and equipment in accordance with tha rates set forth on the Application. In addition, you will pay MSI a fae for researdh it performs at your requast in an amount equal to $200 per hour, or
$5 per statement. Such fess will be calculated and debited from the Designated Account onca each business day or month for lhe previous business day's or monlh’'s activily or will be netied out from the funds due you attributabls ta Sales Drafts presented to
MSE, Global and Bank. MBS, Global and Bank reserve the right to adjust the feas set forth on the Application and in this Seclion, in accordance wilh Seclion 18.1, below. Ifyou do nnt have an actve account at the ime of the requsst, payment by cerffied check
of money arder must be received prior te the retease of tha requested docum enl copies or resaarch rasulis. You are aleo ab¥igated to pay all 1axes, and olher charges imposed by any governmental authority on the icas provided under this it With
respeo! to Visa and MasterCard preducts, yeu may alect to aceapt credil cards or debit/prepaid cards er both. You shall so elect on lhe Merchant Application being completed contemporaneocusly herewith. You agres to pay znd your account(s) will be charged
pursuanl to Beclion 6.4 of this Agreement for any addibona! fees incured as a result of your subsequent acceptance of transactions with any Visa or MasterCard product that you have elected not to accepl.

ther Ameunts Owed Bank. You will immeediately pay MSI, Global and Bank any amoun! incurred by MSI, Global 2rd Bank e to this but not bmited to chargebacks, fines imposed by Visa of MasterGard, non-sufficient fund fees,
and ACH debits that cvordraw the Designated Accounl, Reserve Account or are otherwise dishonored.You sulhorize MSI, Global and Bank to debit via ACH the Designated Account or any olher account you have al Bank or at any olher financiz| institution for
any amouni you owe MSI, Glooal or Bank under this Agreement or under any olher confract, nole, guaranty, instrument or dealing of any &ind now existing or later enlered inlo between you and M3, Global or Bank, whether your obligation is direc!, indirect,
primary, secondary, fixed, cantingent, joint of several. in he event MSI, Globat of Bank demand sums due or such ACH does net fully reimburse MSI, Global and Bank for e amount owed, you will inmedialely pay MS!, Glebal and Bank such amounL.
C. Merchant Supply/Replacement Program Merchant is responsitle {or purchasing all supplies required i properly process credit card fransaclions (sales slips, printer rolls, ele.).  merchant elecls to participate in MS¥'s Supply/Replacement Program,
merchantunderstands that they are entilled to a maximum of & rells of paper and 2 printer ribbons per month. iis Ihe merchant's responsibility to conlacl MS) each monih to order supplies. MSt will only provide he merdrant with supplies for the current month,
and merchiant's failure to placo an order with MS! will canstitule a waiver of ils nght Lo receive supplies for that month under the Supply/Replacement Program. Quanlity of supplies provided is at e discrefion of MSI. Enrolimentin MSI's Supply/Replacement
Program also entiles merchant to freo refurbished replacement equipmeni afler MSI has collected 3 monthly payments form the merchant {merchant is responsible for all shipping cosls). A separale program is required for sach teminal merchant may have.
merchant's temminal lype is unavailable, al M5¥'s discration, a subslituto may bo provided. MSI's Supply/Replacement Program does net include tabor, parls, or expenses necessary la replace of repair equipment damaged by fire, floed, accident, improper
vollages, misuse of equipment. service performed by porsons other than MSI reprosentatves, and/for faiture 1o continually maintzin a suitable opctal:ng environment {or the equipment. MSI may choose o cancel he meschant's Supply/Replacement Program at
any time without nalice. This program is non-ransierable williout written consent Mair is nol for any wi lerminals.
4. Application, Indemnification, Limitation of Liability.
A_Application You represent and warrant to M83, Global and Bank that all inforrialion in fie Application is cofrect @nd complele. You must nofify MSI and Global in wiiling of any changes 1o the informalion in fhe Appfication, induding but not limited to: any
addibional lacation or new business, (the identity of principals andfor owners, the form of business organization {ie., sole, proprietorship partnarship, le.), type of gooads and senvices previded and how sales, ere completed (e by teleplione, mai, or in persen
at your place of business). The nolice must be received by MSI1 and Global wilhin 10 business days of fhe cI\ange,You will provide updaied information to MSI and Globat within a reagonable Gme upon request Yo are liable to MSI Global and Bank (as
applicabie) for all losses and expenses incurred by MSI Global andfor Bank arising aut of your failure to report changes fo il Bank, MSI and Globat may i diated i Hhis Agi 1 upon aplification by you of a change fa the informatien in the

lication.

mdemnmwﬁm.You will hold harmless and indemnily MSI, Globa! and Benk, lheir employees and agents (i} against all claims by third parlies afising cut of this Agreemen, and {ii} for all allomeys’ fees and olher cosls and expenses paid or incured by MSI,
Global or Bark in the enforcement of he Agreerment, including bul nt limited to those resuiting from any breach by yau of lhis Agreement end fhose related to any bankmpley praceeding.
C. Limjtation of Liability. Any liability of MSI, Globat or Bank under Ihis Agreemenl, whether fo you or any otlser parly, whatever the basis of lhe liabiily, shall not exceed in the aggregate the difference between (i) the amount of fees paid by you to MS1, Global
and Bank during the month in which the ransaction out of which the liabilily arose oceurred, and (i) assessments, chargebacdks, and ofsels againsl such fees which arese during such manth. In the event more than one monthis involved, e aggregale amount
of M5I, Globat and Bank's liability shall not exceed the lovest amouni determined in aceord with he foregoing celeutalion for any one month involved. ieilher MSI, Global, Bank nor Iheir agents, officers, directors, or empioyees shalf be liable for indirect,
spedial, of consequenlial damages. Weiher MSI, Global, nor Bank will be responsible or liable for any damages you incur that anse from a lerminal hat has been downloaded by a hird party.
D. Pedfonmance. MSI, Global and Bank will perferm all services in accordance with this Agreement. M5, Global and Bank make no warranty, express of implied, regarding lhe services, and nothing contained in the Agreement will constibtte such a wamanty.
MS1, Global and Bank disclaim all implied wamanties. including these of merchanlabdity and filness for 2 particular purpose. No party will be liable to the otliers for any failure or delay in ils performance of lhis Agreement if such failure or detay arises out of
c.auses beyond e control and without the, fault or nagligence of such party. Neither MSi, Global nor Bank shafl be liable for the acts or omissions of any Lhird parly.

E. Represenlaions By Salespersons All salespersens are independent confractors, and are not agents, enployees, joint venturers, of pariners of MS!. Glebab or Bank Any and all representations andlor slals ts made by 2 sal aro made by them in
Boir capacily as an independent contractor, and cannoibs impirted o MBI, Glebat or Bank. MSI, Global and Bank have absolutely ne liabdlity or respousibilily for any rep ions and/or its made to yous by any sales mpr%amatlve

10. Representations and Warrantias.
You represent and warrant to MSI, Global and Bank at the tme of execution and duning the term of this Agreement the follewing:
A ipformation. You are a corporation, limited lability company, parinership or solo proprietorship validiy exisbing and organized tn the United Stales. All inf ion i on the Applicalion or any alher document submitted to MSI, Glatal or Bank is tie
and complete and propesly reflects the business. financial condtion, 2nd prineipal partners, camners, or officers of Merchan!.You ane not engaged or affiliated with any businesses, products or melheds of seling ather than those set forth on the Application,
unT&GS you obtain the priar written consent of MS!, Glabal and Bank.

_Enmy_ﬂqug, Merchant and the person signing this Apreement have the power to execulo and perfom Lhis Agreement. This Agreement will not violale any law, or conflict with any ofher agreement lo which you are subject.
<. No Litigation of Termination. There is no aclien, suil or proceeding pending of Lo your knowledge threalened which if decided adversely weuld impair your ahility to camy on your business substantially as now condueted or which would adversely affect your
finzncial condilion or oparations.Yeu have never entered into an agreement wilh a third parly lo perform eredit or debit card process which has been terminated by that third party.
D.T All transactions are benafide. No ransaction involves e use of a Card for any purpose other than e purchase of goods or services from you nor does it involve a Cardholder obtaining cash from you unless sllewed by the Rules and agreed in
wnhng wilh M8I, Glebal and Bank. MSi may cheose to cancel tne merchant's Supply/Replacement Program at any time withoul notice. This program is non-ransferable wilhoul written consent. Maintenance is not avaitable for any wireless lemminals.

E. Rute compliatee You will comply with the Laws and Rules.
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11. Audit and financial informatlon.

A. Audit You aulharize MSE, Globs! or Bank (o audil your records to confim i wili this A t as ded from tme o Gme:You will obtain, and will submit a copy of, an audit of your business when requested by MSI, Global or Bank.

B. Financial Informalion,

i. Authesizaions.You aulhorize MSI, Global or Bank to make any business o personat credit inquiries they oonlder necessary lo review the acceplance and confinuatior of this Agreement You also sulonize any person of credit reportng auem:y o compile

information to answer, lhose credit inquiries and to furnish Biat information lo MSI, Global and Bank

ii . Detuments.You will provide M8, Global or Bank personal and business financial stalements and olher fngncial informafion as requested frem tme to Eme. i requested, you will fumish wilhin 120 celendar days atter the end of each fiscal year lo MSI, Global

and Bank a financial slatement of peefy and loss for the fiscal year and a balance shast as of the end of e fiscal vear. .

12. Third Parties.

A. Benvices. You may be using special services of software provided by a third party te assist you in processing transactions, induding izalions and selt: ts, of ac g functions. You are responsible for i li wilh the r

of any third pary in using fheir preducts. This includes makirig sure you have and comply with any seftware updates, MS, Global and Bank have no responsibility for any transaction uniil tat poinl in tme MSI, Globat of Bank receive data about the transachon.

B. Use of Teminals Provided by Others You will notify MS1, Global and Bank immediately if you decide to use electronic autharization or data capiure terminats or softwara pravided by any enlily olher-han MS!, Global and Ban or ifs auliorized designee

(“Third Parly Terminals") to process transactions. If you elect to use Third Parly Terminals you agree (i) the fird party providing the terminals will be your agentin the delivery of Card Iransaclions to MSI, Global and Bank; and (it} 1o assume fuli responsibility
--and Yiability for any failure of hat third party fa comply with the Rules of (his Agroement. Neither M31, Global nor Bank will be responsibla for any lossos or additional fees incurred by youe as result of any aimor by a third parly agent, or a malfunclion ef your credit

card leminal, including but natiimiled fo Third Parly Temminals.

13, Term and Taermination.

a. Temm, The Ag;e'anhegﬁim!l become offective on he date Bank executes this Agreement ("Efieclive Dale”). The Agreement will remain in efiect for a period of 3 years (*lnilial Term®) and will rencw for successive 1 year torms ("Renewat Term*™) unless

minated as se ow.
B. Tefmination. The Agreemenl may be {erminated by any party to be efiective at the end of the Inilial Tem or any Renews Term by giving writlen notice of an inlention nat lo renew al least 66 nalendar days balore the end of the current term, however early
lgrmlnahcm shall be permitied as furiher outlined in 13.iv "Early Termination” below. Furlher, this Agreemeni may be terminated at any lime with or wilhout nofice and wilh of wilioul cause by MS), Global and Bank.
Action upon Termination.

i. Terminated Merchant File.You acknowledge that Bank is required to report your business name and the name of Merchant's prindpats (o Visa and MasterGard when Merchant is terminaled due la fhe reasons listed in the Rules.

i, Designaled Acoount All your obligations regarding accepted Sales Drafls will survive ferminaltian, You must mainkain in the Designaled Account and the Reserve Acaount enough funds to cover all ehargebacks, deposit charges, refunds and fees incumed by

¥ou for a reasonable ime, butin any avent not less lhan the time spacified in Lhis agreament. You suthorize MSI, Global and Bank to charge [hose aceounts, of any olhes account maintained under his Agreement, for all such amoun's. if tie amountin the

Designated Account or Reserve Account is notadequate, you will pay M8|, Global end Bank lhe smount you owe it upon demand togelher wilth all costs and expenses incurred ta collect thal amount, induding reasonable atlornays” fees.

- jii. Equipment. Wilhin 14 business days of the dale of lermiration, you must refurn all equipment owned by MSI and i diately pay MSI, any you owe lhem for equipment casls.
iv_Eary Termination. If your terminate this Agreement you agree to give writter “*notice of cancellation-te us not less than 60 days pnor to 1ha desmnated tennlnauon date AND that such notice MUST be recelved B0 days PRIOR TO ANY
ACGEPTANCE OR USE BY MERCHANT OF ANOTHER SERVICE PROVIDER. If you fail o give such nolice, you will immediately pay MSI, a llaticn penally fee equal fo $250 if your average annualized Visa MaslerCard
processing volume is loss than $125,000 of; a fee of $500 if your average annuslized Visa MaslerCard processing volume is between $125, 000 and $250,000 or; a 1eo of 51000 if yeur average annualized Visa MaslerCerd processing volume is greaier than
$260,000. Such early cancallafion penalty fes shall bva waivad if merchant provides M81 with proper 80 day **nolice

14, Compliance With Laws And Rules.

You agree lo comply wilh all rules end operaling regulations issued from tme lo tme by MasterGard and Visa and any pelicies and procedures provided by MSI, Globat or-Bank, induding those sel fDth in lhe Merchant Operaling Manual {*Rules"). The Rules
are incorporaled into his Agreement by reference as if they wera fully set forth in this Agreement. You furlher agree la comply with all applicable slale, federal and focal laws, Tules and regulations {"Laws"), os amended from time lo time.You will assist M8,
Global and Bank in complying wilh all Laws and Rules now or hereaftor applicatie to any Card fransaction or this Agreement. You will execute and doliver to M5!, Global and Bank ali inslruments it may from time lo tme reasonably deem necessary.

15, Use of Trademarks and Confidentality.

A Use of Trademarks. Your usa of Visa and MasterCard trademarks must fully comply with the Rules. Your use of Visa, MasterCard or olher cards’ promolional materials will notindicale directly or indireclly that Visa or MasterCard endorse any goods of
services olher fian their own and you may nolrefer o Visa or MasterCard in slating eligibility for your products ar services.

B. Confidentially,

i. Gardholder Infermation. You will not disclose to any third party Cardholders’ aceoun!information of olher persanal informafion exeapt lo an agent of yours {1 a Card b tion, or as required by law. You must desiroy all material
oonlmmng Gardhdders acouunlnumbers, Card Imprinls, Sales Dralts, Gredit Vouchers and (excapt for Sales Drafis mainlained in agcerdance with this Agreement, Laws and the Rules). Further, yow must take &ll steps reasonably necessary lo ensure

G lion is not di or olherwise misused.

ii. Probibitions. You will not use for your.own purposes, will not disdose to any third parly, and will retain in sirictes eonfidence: all information and data betonging to or relating to the business of M3, Global and Bank (incuding without limitation the tems of lhis
Anreemenl) and will safeguard such informalion and data by using the same degree of eare Inat you use to prolect your own confidential information.

iii. Disclosure. You authofze MSI, Global and Bank to dlsdosa your name and address lo any third parly wha requests such information or olherwise has a reason to know such informafon.

C. Relum ko Bank. All promolional mat dverfising displays, emblems, Sales Drafls, credil memoranda snd ofner forms supplied to you 2nd not purchased by you or consumed in use will remain the propedy of M51, Glebal and Bank and will be
immediately retumed kb MSI upon termination of this Agreemenl You will be fully lisble for all Ioss, cost, and expensa suffered or incumed by MSI, Global and Bank arising out of the failure o retum of desbray such malerials following femination.

16. General Provislons

A. Enfire Agreement, This Agreement as amendad from lime to time, including the Rules and the completed Merchant Appiicafion, all of which are incorporated inte tis Agreement, consbiute the enfire agreamant betwesn the pariies, and all prior or other
agreemenls of representalzons written or oral, are superseded. This Agreemant may be signed in one ormore counterparts, all of which, taken togefher, will constilute one agreement.

The provisions of this A and Ihe legal i Ihe patties ansing oul of this Agreciient will be govemed and conhsliued in 2cgordancs with the laws of the State of New Yark. Merchant and Guarantor hereby imevacably and
unmndlhonally submit to the jurisdicton ufany courl of compelent jurisdiction feceted in the County of Nassaw, State of New York in any aclion arising out of of refating ke this Agreement, and Merchant and Guarantor hereby imevocably and uncondilionally
agree that all claims wilh respast lo such acton or preceeding may only be heard in a courtfacaied in the Gounly of Nassau, Slate of New York. Merchant and Guarantor heroto imevocably and uncondilionally waive any forum non-conveniens objection that
eiiher of hem may hava lo suit afising out of er retaling te fiis Agreement being vonued in the Counly of Nassau, State of New York.

C. Exclusivity. During e inilial and any renewal lerm of this Agreement, you will not enter info an agreement with any other entily that provides credit card or debit card processing services similar to fose provided by MSI, Global and Bank as contemplated by
this Agreement wilhout MS|, Global and Banl(swnllen consent

D. Conslruction. The 535 used in this A Wl are inserled for convenienca enly and will not aflect e interprelation of any provision. The languaga used will be deemed to be the fanguage chosen Ly the parties lo express ther mubial intent. and no
fule of strict constructon will be applied against any parly. Any alleration or stikeover in the texi of this pre-printed Agreement will nave no binding effect, and wili not bo deemed to amend this Agreement. This Agreament may be executed by facsimite, and
facsimilo copias of signalures Lo this Agreement shall be deemed to be originals and may be relied on lo f2 same exlent as the originals.Fhis Agreement may also ba oxecuted by elecironic means and you agree halany such glechronic document shal!l be
legaliy binding in the same manner as a vmitten document when the infermaton centzined therein is sent or delivered in an electronic record capable ofratention by MS1.

E. Assinnabilily, This Agreemenl may be: assigned by MSI, Global or Bank bubinay natbe assigned by Merchant directly or by opesation of law, witheul the prior writien consent of MSI, Global and Bank. If Merchant neverlnelass assigns this Agreement wilhoul
the consent of MSI, Global and Bank, the Agreement shall be binding upen the assignee, Bank will e informed of any such assignment

F_ Nolices. Any wrilten notice undsr this Agreement will be deenmed received upon Lhe eatlier of: (i) actual receipt o {ji) five calendar days atter being deposiled in the Uniled Stales mail, and addressed fo the last addrass shown on the records of the sender.

G Bankruglg'_ You will immadiately notify M8, Global and Bank of any banknipley, receivership, insolvency or similar aclion er proceeding initiated by or against Merchant or any of ils principa’s.You wil indlude M8}, Glebal and Bank on the list and matrix of
credilors asfiled wit the Baniguplcy Court whether of nol a claim may exist at the me of filing. Féilure to comply with either of these requirements will be ca2use for immediate termination or any other aclion available ta MSI, Globa! and Bank under applicable
Rutes or Law.

H. Attomeys' Foes. Merchant will be liabde for and will indemnify snd reimbursa M8, Giobal and Bank for all allomeys' fess and other costs and expenses paid or inourred by MSI, Global and Bank or their agents in the anforcement of this Agreement, or in
colrecing any amounis due from Marchznt or resulling from any breach by Merchant of fiis Agreement.

l. . MS1 or Global will notlify you on your monthly statement of any new or increased fees. Excepl for any fes increases impesad by Visa, MaslerCard, or the debit nebwork, you may cancel he Agresement without charge i you object to e fee
changes in wiibing within 30 days. Ifyou da not object, and continue to process for 30 days after receiving nolice of lhe lee change, you will be deemed to assent fo Lhe new fees.

J. Seversbilily and Waiver. If any provision of this Agreement is illegal, the invalidity of that pcavision will not affect any of the remaining previsions and Bhis Agreement will be construed as if he illegal prevision is not ined in the Ag L Neilher tie
failare nor detay by MSI, Global or Bank Lo exercise, or parlal exerdse of, any nght under tis Agreement will operata as a waiver of estoppel of sudh right, nor shallitamend this Agreement. All waivers must be signed by e waiving party.
K. ndependent Conlractors. M3, Global, Bank and Merchant will be deemed independent contractors and will not be considerad agent, joint venlure or pariner of hie olher, except as provided in 6.C and 7 Alii).

L. Emplayvae Actions.You are responsible for your employees’ aciions whie in your employment,
M. Survival. Sections 4.4, 4.8, 6,7, 8,9, 13.C, 156, 16.B, and 16.H will survive termination of this Agreement.

X
{accepted by Merchant Services Inc.

X
{accepted by HSBC Bank USA, National Association

X
{accepted by Global Payments Direct, Inc.

X
{accepted by Concord EFS National Bank.
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Municipality DBA Name: %
s MuniciPAY
** A Nationwide Payment Solutions (NPS) Merchant Application/Agreement

(and any supporting documents) must accompany this form Nationwide Payment Solutions

MuniciPay AGREEMENT.

The following tetms and conditions shall serve as an agreement between the Municipality listed above and Nationwide Payment Solutions, 400
Technology Way, Scarborough Maine. Such terms and conditions shall be in addition to but not serve as any replacement to any existing terms of
the NPS Merchant Application/ Agreement which Municipality has entered into with Nationwide Payment Solutions.

1 Software feedback. Municipality understands that NPS MuniciPAY is the first gateway released to Municipalities who utilize NPS for
electronic payment processing services, For the purpose of evaluation and feedback, Municipality understands that this payment gateway application
includes many functional features, but may also include occasional errors of a less serious variety. Municipatity further agrees to provide feedback to
NPS as to any errors encountered while utilizing the payment gateway and as such, NPS will use this feedback toward the continued development
and release of future upgrades of MuniciPAY. Municipality will benefit by gaining access to future upgrades at no additional charge.

2. PCI-DSS Security. The PCI DSS (Payment Card Industry Data Security Standard) is a multifaceted security standard that includes
requirements for security management, policies, procedures, network architecture, software design and other critical protective measures as is related
to the storage and trangmission of cardholder data. This comprehensive standard is intended to help organizations proactively protect customer
account data. According to payment brand rules, all merchants are required to comply with the PCI Data Security Standard in its entitety. By using
MuniciPAY, it is further stated that such use does not preclude municipality from such rules, however both MuniciPAY and Nationwide Payment
Solutions meets or exceeds all PCI-DSS guidelines and requirements as well as eliminates any exposure to Municipality from the storage and/or
transmission of cardholder holder data from the Municipalities’ internal systems. Nationwide Payment Solutions is a certified Level 1 PCI-DSS
service provider.

3. Browser Security handling agreement, I understand that Nationwide Payment Solutions will issue Municipality a unique browser
certificate via CD ROM to verify the identity of the client computer(s) which will access MuniciPAY. This certificate is required in order to install
and vtilize MuniciPAY. Municipality further agrees to be responsible for any damages or losses that result from the misuse, abuse or theft of the
browser certificate issued. Municipality agrees to handie the certificate in ONE of the following methods:

3a, Destroy the CD Rom afier instatlation (NPS can issue new certificates when needed).
3b. Store the CD Rom in a secure location that is only accessible by an authorized employee(s) of the Municipality.
4, Card holder Convenience Fee. Municipality understands that NPS has authorized Municipality to accept credit cards at no charge per

transaction AND that in order for NPS to provide such a service it requires NPS to charge a "convenience fee" to your cardholders at the time of
transaction, It is further agreed that Municipality shall meet all the requirements established by the card associations in order to allow a
"convenience fee" to be charged and that if for some reason the transaction will not qualify for a "convenience fee" that NPS ay deny/dectine such a
transaction at the time of sale. Municipality agrees that it has read the rules and understands that in the event NPS receives notice by the card
associations of non-compliance of a trangaction or payment type (ie. Payment items which do not qualify for card association convenience fees), that
NPS shall have the right to deny/decline such transaction types in the future or until which time the card associations allow these transactions. NPS
agrees to offer Municipality’s cardholders a "competitive” convenience fee based upon the annual processing activity generated from each
Municipality. NPS reserves the right to modify the amount of this convenience fee depending upon the costs which NPS incurs to process such
transactions, industry trends and/or card association rutes. In the event of a change, NPS shall provide Municipaiily with 30 days notice of such
change.

5 Disclosure & opt out of Convenience Fee. Municipality understands that a cardholder has a right to "opt out" of a convenience fee
trangaction at the time of sale. Municipality agrees fo disclose to the cardhelder(s) the amount of the calculated convenience fee at the time of
transaction (NPS MuniciPAY will calculate this) and give the option for the cardholder to cancel the payment of such transaction and accept another
form of payment (cash, checks etc.),

6. Signed Receipt(s)

6a. Face to Face tramsactions. Municipality understands that each transaction shall require the cardholder to sign a receipt
authorizing both the transaction for the NPS convenience fee AND any other amount to be charged by the municipality associated with the
transaction. Municipalily agrees to maintain a copy of such receipts in an orderly fashion for a minimum of 18 months per the card association
regulations. Municipality further agrees to provide NPS a timely copy of such receipts(s} in the event it is requested.

6b. Phone transactions. Municipality understands that each transaction which is processed over the telephone shall require the
Municipality to disclose the Third Party Convenience fee being assessed for the completion of the transaction PRIOR to charging the cardholder’s
credit card via MuniciPAY. Such disclosure shall give the cardholder the right to “Opt-out” of the transaction per card association rules for use of
convenience fees.  Municipality agrees to print a MuniciPAY receipt{s) for such transactions and agrees to write in “Phone Order” on the signature
line for both the NPS convenience fee AND Municipality transaction(s). Municipality agrees to maintain a copy of such receipts in an orderly
fashion for a minimmum of 18 months per the card association regulations. Municipatity further agrees to provide NPS a timely copy of such signed
receipt(s) in the event it is requested.

6. Signed Receipts(s) — Mail in transactions, Municipality understands that each transaction which is processed via mail shall
require the Municipality to utilize an approved “NPS mail-in credit card authorization form” which requites certain language and disclosure of
convenience fees. Such form can be obtained from NPS as well as incorporated into Municipatity bills/invoices/vouchers.  Municipality agrees to
maintain a copy of such signed forms in an orderly fashion for a minimum of 36 months per the card association regulations. Municipality further
agrees to provide NPS a timely copy of such signed form(s) in the event it is requested.
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Municipality DBA Name: %
NPS MIDi#: PAY
**A Nationwide Payment Solutions (NPS) Merchant Application/Agreement ; un' c’

(and any supporting documents) must accompany this form Natlonwide Payment Solutions

7. Card Holder Disputes. Municipality also agrees that any disputes between Municipality and cardholders relating fo the Municipality
transaction(s) shall be seitled between Municipality and the cardholder. NPS shall assist Municipality in settling such disputes. However, due to card
association rules and regulations of funding transactions directly to Municipality via a NPS merchant account, such disputes could result in a
cardholder issued "chargeback” to Municipality.  Such chargeback(s) can be avoided by settling disputes with the cardholder directly or issuing a
refunded transaction. NPS will provide details of such "chargeback” including cardholder name and fransaction details.  Municipality will also be
granted the right to dispute such chargeback(s) per the card association rules and regulations. Such chargeback disputes may require the
municipality to provide a copy of the signed credit card receipt. If such dispute is found to be in the favor of the Municipality, funds will be returned
o the Municipality immediately {with reporting of such). Municipality will hold no liability nor be debited any chargeback related to that of a
convenience fee.

8. Equipment Use Provision. NPS will offer Municipality the use of certain hardware related to MuniciPAY, Such equipment may
include USB card readers, high speed thermal printers, loaner terminals and/or pin related devices. Pricing for such equipment shall be disclosed to
Municipality prior to the installation of such hardware. Municipality further agrees that any equipment which is provided at no charge (such as USB
card readers) shall remain the properiy of NPS and in the event Municipalify no longer utilizes NPS’ processing services that such equipment shall
be returned to NPS no later then 30 days from end of service. Failure to return such equipment shall result in municipality being assessed a fee for
the value of each piece of equipment provided,

9, Assignment of liability.  NPS will indemnify the municipality with limitations for the provisions listed below related to possible
monetary liability incurred by use and acceptance of the NPS merchant processing agreement.  Such indemnification(s) shall be limited to actual
losses inourred as a direct result of the use of such specific provisions (with limitations) of the NPS merchant processing agreement and no loss shall
be greater then the terms of such agreement.

* 7A & 7B & 7D Security Interest, reserve and set off. In the unlikely event the BANK requires a reserve or security interest
for high risk transactions, NPS will assume liability for such security interest or reserve for municipality provided that such
transactions were approved by NPS at time of transaction and that such transaction(s) were not the result of any fraud by the
municipality or it’s employees. NPS reserves the right to “reverse” such transactions to minimize the exposure of such liability,
Such provision shall be limited to the municipalities NPS merchant account. If applicable, transactions andfor amounts due
related to fraud and if applicable, equipment invoices, misc. gateway fees shall be excluded from this provision.

¢ 6D & 9B Indemnification. Any transaction approved which results in a dispute between the municipality and cardholder
citizen will be solely the responsibility and liability of the Municipality, HOWEVER, any cardholder citizen disputes related to
the convenience fee charged by NPS shatl be exciuded and be the sole responsibility of NPS to resolve. NPS will indemnify the
Municipality of any and all such convenience fee transactions and/or chargebacks for such convenience fees,

e 16 B & H. Jurisdiction & Attorney Fees.  In the untikely event any legal issues brought against municipality and “Bank”
arising out of the NPS merchant agreement limited to the provisions above in section 9 and that such litigation requires a venue
to be established outside the state in which municipality is located within, NPS will indemnify and reimburse municipality for
the fees to obtain a stand-in council/representative to legally represent them in that venue. This provision shall exclude any
litigation as the result of Municipality fraud, failure of compliance of Card Association Rules and/or unresolved cardholder
dispute/chargeback for payments collected by Municipality.

By signing below, T have read and understand the terms and conditions above and understand that these terms shall be in addition to my NPS
Merchant Application/Agreement, including but not limited to the terms and conditions of such NPS merchant agreement.

X

Signature Date

Print Name Title
Revision Date 02-12-2009 * *




RESOLUTION REQUEST FORM NO. 11

Request to Create New Position

DEPARTMENT NAME: Health Services

DATE:

(@)
(b)
()

(d)

(e)

®

(9)

(h)

July 24, 2009

Title of Requested Position: Breastfeeding Peer Aid

Annual Base Salary (and Grade if Applicable): $23,390.00, Grade 3

Effective Date for New Position:* August 24, 2009 or as socn as possible
in_accordance with CSEA posting guidelines
*Please do not backdate unless the purpose is to correct an error.

List Any Position in the Department’s Table of Orgénization Being Deleted
as a Result of this Request: (Include annual salary and grade if
applicable): n/a

Where are Funds in the Budget for this Position? List Budget Code (with
title), Object Code (with title), and Amount: WIC A4013.130 Part Time
Salaries; 4013.4403 Revenues, would fransfer funds from A4013.410
Supplies to Salaries '

Has Personnel Officer Reviewed and Approved of the New Position Title?:
Yes (This is necessary BEFORE bringing the request to committees.)

Is this a mandated position? If so, please explain: Yes, mandated in order
to meet contract deliverables for receipt of WIC grant funds

Is there expected revenue from this position? If so, please explain: 100%
funded by WIC Program grant, if funding not available, positions go away

Position to be part time - not more than 20 hours/week, hourly rate, no
benefits




WIC Breastfeeding Peer Aid

Title:
Breastfeeding WIC Peer Aid

General Description:
A WIC Breastfeeding Peer Aid is a para professional support person who gives
basic breastfeeding information and encouragement to WIC pregnant and
breastfeeding mothers.

Qualifications
Has breastfed at least one baby (does not have to be currently breastfeeding).
Is enthusiastic about breastfeeding and want to help other mothers enjoy a
positive breastfeeding experience.
Can work up to 20 hours per week.
Has reliable transportation
Valid NYS Driver’s License
Physical condition commensurate with demands of position

Education:
High School Diploma or GED

Training;
Attends a series of breastfeeding classes. Breastfed babies are welcomed.
Observes other peer counselors or breastfeeding experts helping mothers
breastfeed.
Reads assigned books or materials about breastfeeding.

Supervision:
The peer aid is supervised by the WIC Program Coordinator

Specific Duties:

1. Attends breastfeeding training classes to become a peer counselor,

2. Receives a caseload of WIC mothers and makes routine periodic contacts with
ail mothers assigned.

3. Gives basic breastfeeding information and support to new mothers, including
telling them about benefits of breastfeeding, overcoming common barriers,
and getting a good start with breastfeeding. She also helps mothers prevent
and handle common breastfeeding concerns.

4. Counsels WIC pregnant and breastfeeding mothers by telephone, home visits,
and/or hospital visits at scheduled intervals determined by the local WIC
programs.

May counsel women in the WIC clinic.
Respects each mother by keeping her information strictly confidential.
Keeps accurate records of all contacts made with WIC mothers.

N



8. Refers mothers according to clinic-established protocols, to:

a.

b
¢.
d.
e

WIC nutritionist or breastfeeding coordinator

. Lactation consultant

Mother’s physician or nurse
Public health programs in the community
Social service agencies

9. Attends and assists with prenatal classes and breastfeeding support groups.

10. Attends monthly staff meetings and breastfeeding conferences/workshops as
appropriate.

11. Reads assigned books and materials on breastfeeding that are provided by the
supervisor,

12. May assist WIC staff in promoting breastfeeding peer counseling through
special projects and duties assigned.

Job Description Breastfeeding Peer Aid



RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS*

*Please List All Other Requests Not Covered by Previous Resolution
Request Forms Here. Please attach any backup information available and
be as detailed as possible.

DEPARTMENT NAME: Health Services

DATE: July 24, 2009

(a) Purpose of Request: To accept the Heaith Services 2008 Annual Report

(b)  Details: See attached resolution from 2007 report for verbiage

(¢) Previous Resolution Number: 5156/2008



Marren County Board of Supervisors

RESOLUTION NO. 515 OF 2008

Resolution introduced by Supervisors Sokol, Sheehan, Haskell, Thomas, Tessier,
Champagne and O'Connor

APPROVING WARREN COUNTY HEALTH SERVICES AGENCY EVALUATION OF
SERVICES AND ANNUAL REPORT FOR 2007 FOR THE DIVISION OF HOME CARE
AND THE DIVISION OF PUBLIC HEALTH - HEALTH SERVICES DEPARTMENT

WHEREAS, the Director of Public Health/Patient Services of the Warren County
Health Services Department has submitted an annual evaluation of Services and
Annual Report for 2007 for the Division of Home Care and the Division of Public
Health to the Warren County Board of Supervisors for approval, now, therefore, be it

- RESOLVED, that the Warren County Health Services Evaluation of Services and

Q0¥
Annual Report for the year Z'QQ as presented to the Warren County Board of

Supervisors be, and hereby is, accepted and approved.

Z:\2008Docs\Res0s\024-08. wpdisvnl
712108



SCHEDULE “A" “
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

eck one:
In-State (needs Supervisory Committee authorszatlon)
(] Out-Of State (needs Board resolution)

The Health Services Committee hereby authorizes Cuthy, bh[’) R P H‘\)

T(‘E_lgfgvis%r{ -Gc&r;r;\ﬂﬁtzf) O asin ol S (Empk&ej Nare)

o attend _Boui v Bes) o+ Ragmnd

| ] {Name of meetingQy organization) Gisd Mloan Unedin M
at W o Gordrn Inn, Albang A e ok Albany , NY 129,

(Address)

5 o xv '
S{F e '5‘ Made of transportation to be used e LM S%n/ﬂc.,m Fod Vel Je

(E)ates} : {County Vehicie or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

20 e ”,e_‘ w0 m&:cﬁ‘m} o Shon awaefn)lML LUt w0)) Jen
BV \J‘ J

Proper decum tatibn must be attached when submitting for approval.

(Please check documents attached) CONfarnNCe Vv

N1 Notice of mesting or convention including cost. BN %Lf 28 >
For Overnight Travel PRAD [
[} Roomrate $ _pA GSA* Rate $
X] Meal costs - GSA*perdiemrate $ __ D\ DS Oan &
*Www. 253,20V '
Date: ?‘-2:4'!‘@9' | )OO‘}/O} C\@G‘?%T'\
' Bepattmenttiead Signature
Date:

Committee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regutations for
general policy gurdelmes

R ek i R R ok deodedco R e e T R del iAok WA R R AR AR R R R R R R A R AR AR Rk

Please check to request a flest vehicle.

] REQUEST FOR USE OF FLEET VEHICLE

R RARR R A R L2 2 3 g W R Y IR R A R R R R R Wk Al afadod b a k2 o Yerdcledede A vede e e ve Ao A e e ke

Filing instructions:
1. Original with voucher to Auditor.
2. Copy fo Frank Morehouse if fleet vehicie is needed.
3. Caopy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.




ICD-9-CM & OASIS CODING:
BACK TO BASICS AND BEYOND

Thursday, September 17, 2009

Hilton Garden Inn, Albany Airport

900 Albany Shaker Road, Albany, New York 12211

9:00 am - 5:00 pm

* Exam will take place on Friday, September 18, 2009 - see separate registration form

PPS has made ICD-9-CM coding a key element to determine accurate reimbursement and drive quality outcome
improvement. With the advent of the revised PPS changes, experts agree that ongoing and specialized home
health training to accurately assign diagnosis codes remains critical to reflect the complexity of home care patients
and ensure accurate reimbursement. This code conference will provide the fundamentals necessary to achieve
national credential status. Ensure your agency coders are recognized for their expertise and experience. Upon
completion of this fast paced, interactive code program, participants will be eligible to take the Homecare Coding
Specialist Diagnosis (HCS-D) national certification exam.

This program includes a comprehensive overview of ICD-9-CM coding with specific application to the home
health industry. Coding mandates, exceptions and best practices will be reviewed in the home health context.
Coding inconsistencies and common diagnosis pitfalls as well as tips to reinforce OASIS documentation to
substantiate accurate ICD-9-CM coding will be addressed {we will not be reviewing 2010 codes).

Topics to be covered:
ICD-9-CM Code Conventions and guidelines, including the ten steps to correct coding and a summary of
the 2009 code changes;
Critical diagnosis-related billing and coding guidelines including the correct assignment of primary,
secondary and case mix items; and
Diagnostic coding statements and code sequencing for difficult home care cases, including complex
wounds, neoplasms, manifestation and combination codes.

|Participants must have an updated 2009 ICD-9-CM Code Manual for this program,

Who Should Attend This Training?.

Clinicians as well as non-clinicians involved in the completion of the OASIS assessment, as well as the
review and code assignment for home health providers. Participants must have an up-to-date ICD-9-CM
Code Manual as well as a blank Start'of Care QASIS document. The exam is based on the 2009 ICD-9-
CM Manual. It is recommended that the partmpant planning to take the code certification test has at
least one year of cufrent home health experience and two years of coding in the home health setting.

PRESENTER - . . ' '

Patricia W. Tulloch, RN; B/S.N., M.S.N., HCS-D is a senior consultant with RBC Limited and a nationally-recognized
speaker providing clinical and administrative expertise in the development and implementation of educational programs
to enhance agency and cllmcal outcomes. Her programs on OASIS Standardization, Outcome Enhancement, Data
Based Decision-Making and. Gate Management have been attended ly hundreds of clinicians across the country, Trish
has spoken at numerous state and national associations regarding OASIS, ICD-9 coding, and outcome achievement.
She is often interviewed and guoted as an authorlty on PPS and OASIS.

Home Care Association of New York State, Inc. + 194 Washington Ave., Suite 400 + Albany, NY 122106 C A

Phone: 518.426.8764 + Fax: 518.426.8788 + Bmail: info@hcanys.org + Web: www.hcanys.org N & S 550G ATION AND RESEARCH




HCA REGISTRATION FORM: SeEpPTEMBER 17, 2009

ICD-9-CM & OASIS CODING: BACK TO BASICS AND BEYOND

Threee Ways to Register:

1.) Online: www.eventville.com/hcanys (credit card only)

2.) Fax: (518) 426-8788 - using the form below

3.) Mail: Home Care Association « 194 Washington Ave., Suite 400 + Albany, NY 12210

Upon receipt of the completed registration form, you will receive a confirmation email with directions to the hotel. You must provide
us with an email address in order for you to receive confirmation. Please note that a continental breakfast and lunch will be provided.
One registrant per form. Please print clearly or type the information below:

Name:

Title:

Agency:

Address:

City/State/Zip:

Phone: Fax:

Email: You must provide an cmail address, please print cleatly.

Registration Fees: Includes the workshop, handout materials, and continental breakfast, lunch and breaks.

Please complete the information below:

Overnight R re available at the
2( HCA Member Rate per person @ $329.00 ver?_:ﬁ’ton Goc;::serz: Inn\;or $129
8 Non-member Rate per person @ $399.00 Call 518-464-6666

Payment Information:

Total Amount Due: §

Make all checks payable to: HCA Educarion & Research, Inc.
Please check method of payment: [J Check [ MasterCard O VISA [DOAMEX

Card Number: Expiration Date: (month/year)

Name on Card: ' Authorized Signature:

in compliance with the Americans with Disabilities Act, please inform us if you require any special needs, including
meals. Refunds will be issued for cancellations made no later than three (3) days prior to the program, less 25% to
cover administrative costs. Cancellations of less than three days or “no shows” will forfeit the registration fee.

SHCA

EDUCATION AND RESEARCH

Hoine Care Association of New York Srare, Inc. « 194 Washingron Ave., Suite 400 ¢ Albany, NY 12210
Phone: {518) 426-8764 » Fax: (518) 426-8788 * iufo@hcanys.org * www.hcanys.org



% Specialty
sl Coding : :
Home Care Association of New York State (HCANYS)

EXAM REGISTRATION FORM
HOME CARE CODING SPECIALIST (HCS-D)

O Register me for the Home Care Coding Specialist - Diagnosis (HCS-D) certification examination
September 18, 2009 Albany, NY

I am an HCANYS member. My registration fee is $229.00
_ I amnot an HCANY'S member. The standard registration fee is $249.00
[0 Register me for the Home Care Coding Specialist - Diagnosis (HCS-D) Recertification
examination on September 18, 2009 Albany, NY (Open to existing HCS-D credential holders
due for recertification)
I am an HCANYS member. My registration fee is $109.00
I am not an HCANYS member. The standard registration fee is $129.00
1 I want to take the HCS-D exam ONLINE at my office location after the conference. I understand
that I must submit a Proctor Nomination Form and agree to follow the BMSC Individual

Proctoring Protocol (IPP). Forms may be downloaded at: www.medicalspecialtycoding.com.

CANDIDATE INFORMATION

Name: Title:

Organization:

Address: City: State: Zip:
Phone: (__ ) Fax: () Email:
PAYMENT INFORMATION
[ Credit Card O VISA OMC 0O AMEX
Card #: Expiration
Cardholder: Signature
O Check enclosed Payable to Registrar, BMSC (TIN 52-2205881)

Fax (301) 287-2914 = Call (800) 897-4509
* Mail BMS5C, 9737 Washingtonian Blvd., Ste 100, Gaithersburg, MD 20878-7364

www.medicalspecialtycoding.com

Conference Code: NY 091809



Warren County
Request to Host Meetmg or Conference

Name of Department: P‘)“@Q} N Seenva )

Name of Mee£inngonference: Aﬂf\ \)J {)\.}Cs\ﬂ_-«ié.k{‘) (J}\V\_‘)L‘*’}

Dned Srse Fiesking !
T s

Date: %)&La! oA \'“3

L.ocation: - ‘H’(}, ) q}“c:\ ”Tc{\r\ NG W\\K_:) | LSJ/[LQ Q‘tm\/{w

Purpose:

Contact Person: (If other than Department Head) LsDﬁ-» --&D\g\&/\

Phone No.: Sk \@B 2l

Number of Péople attending:

1Y County Employees (-h f\‘ ¢ NUVIRO + IK\Q’“:‘ 4\
2O eto o ANFL)
£ State Employees

_____Volunteers

LarRLn Lo
“Dg Others (specify) O AN Ob } A s

Cost to County (please include amounts):

- Room rental

Food/beverage r)'\, (j‘()() e{-},:)()‘}o f_3>0

Supplies (>

Other (specify) | Total Cost: p/{A W DN
Ao }o\ W
ovdm,l\\;
-Dept Head Approval: | ' Committee Chairman Approval;
/})o& RICAD P
Slgna ] W Signature
&\J 09

Date Date



RESOLUTION REQUEST FORM NO. 12
Request to Fill Vacant Position*

*(Please Note: A Resolution IS NOT REQUIRED for approval IF the vacant position is
funded in the Warren County Salary Budget. However, the request must be approved
by the Personnel Committee BEFORE the position is filled as well as the Finance
Committee if new dollars are involved.

A Resolution IS REQUIRED if the vacant position is NOT FUNDED in the Warren
County Salary Budget.)

DEPARTMENT NAME: Health Services

DATE: July 24, 20098

(a) Title of Vacant Position to be Filled: Community Heailth Nurse

(b)  Date position will become vacant: 7/8/09

(c) Do You Anticipate Filling the Position In-House? No
If Yes, List Employee Number:

(d)  Annual Salary of Position {(and Grade if Applicable).* $41,358, Grade 20
*(This should be the Base Salary for the position if it is being filled by a new employee, or the
salary, including longevities, for any existing employee who is filling the position.

-(e)  Effective Date of Filling Position:*
*Please do not backdate unless the purpose is to correct an error. 8/24/09 - as soon as
possible after CSEA posting period

) Where are Funds in the Budget for this Position? (List budget code (with title), object code
(with title), and amount): A.4010.110 Health Services Full Time Salary

(@) Does the Vacant Position Show a Salary in the Budget? Yes

(h)  Will Lower Level Position be Vacated as a Result of Filling this Vacancy? No [f yes, is there a
Request to Fill that Position also?

(i) If Yes, will it be Filled In-House? n/a
If Yes, List Current Title and Employee No.:

- (j)  Salary of Lower Level Position:* nfa . _ .
*See notes under ltem No. (c) concerning how the salary should be listed.

(k) Effective Date of Filling Lower Level Position: nfa

() Is this a mandated position? If so, please explain: No, but revenue generating

(m) s there expected revenue from this position? Yes If so, please explain: Nursing services are
billable




, _ Schedule “A”
NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an exisfing funded position in

their budget that is vacated due to a retirement, resignation or termination. This notice may not be

used for requests to create a new position. For complete insiructions on the procedure fo be
followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

' Hea | Ha 2R L ; - :
e s i (2 s
itle of Position ase sala -
_ vS W 358
Budget code and title :
This position is vacate due to: [_] Retirement N Resignation [_] Termination

Employee No. q Whe!

COMMISSIONER OF ADMINISTRATIVE & FISCAL SERVICES COMPLETES THIS SECTION

Name of Committee H‘C;o ) n’\ 30/0\/\ LS Date ,7) 3\'}], %

[J The Commissioner has no objection to the filling of the vacancy.
[J The Commissioner objects to the filling of the vacancy.

Commissioner Signature X&LQM
L Q

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee _\ €11 SULV‘: RS Date P)\gq\ 09
J The committee has no objection to the filling of the vacancy.

[0 The committee objects to the filling of the vacancy and wilt be sending a resolution to the full
board to have the position removed from the budget.

Ranking Committee Member.Signature

PERSONNEL COMMITTEE COMPLETES THIS SECTION

Date

0 The Personnel Committee has no objection to the filling of the vacancy.

[0 The Personnel Committee objects to the filling of the vacancy and will be sending a resolution to
the full board to have the position removed from the budget.

Ranking Committee Member Signature

U\J’C)U\/f; Mﬁf/ '\““ YHOY™ S N, }-&sz\u%rr*w December 2006

be pProse SR rda Copmprensolodt. Wi Gaode 1% 39 g
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