Warren County Health Services
Health Services Commitfee Agenda
February 24, 2010
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda/New Busmess
Request Committee Approval:
To allow Dan Durkee, Health Educator, to attend the New York State Public Health
Association 2011 Annual Meeting and Conference in Syracuse on April 13 and 14, 2011,
Rationale:
This is a valuable conference that provides a variety of health education topics and
programs that can be brought back and utilized in owr local communities. The cost for the
conference is $110.00 plus $93.00 for the overnight accommodation, reimbursements for
1 dinner at the approved GSA rate, and tolls. Other meals are covered by the conferénce
fee, and he will drive in a ITealth Services fleet vehicle. Monies are available in the
budget to cover the cost.

Request Comnittee Approval: '
To allow Kathy Harris, WIC Coordinator, to attend the WIC Board of Directors Annual
Strategic Planning Meeting in Saratoga from March 13 -15, 2011. The cost of the
_meeting is $200.00 and includes all meals and strategic planning materials.
- Rationale: '
This is a meeting that NYSDOH requests that WIC Coordinators attend. There are
sufficient funds in the WIC Budget to cover the cost, but because it is more than $100.00,
committee approval is needed.
We are at an advantage because due to the location of the conference there are no travel
~ or lodging costs.

Request Resolution:

To amend the contract with Glens Falls Hospital L1fe11ne to reflect a change in hame to
Glens Falls Hospital Medical Alert Service.

Rationale:

This change has been requested by the hospital, and there will be no financial changes to
_the contract. :

Request- Resolution:

- To amend the Health Services Department Table of Orgamzatlon and the 2011 Warren
County budget to reflect the movement of a Senior Account Clerk position from the
Preschool Code 4054.110 to the Preventive Code 4018.110 and a Principal Clerk posmon

' from Preventive Code 4018:110 to Preschool Code 4054.110.

Rationale:

~ This will allow us to receive a blt more state aid because the Senior Account Clerk has

more seniority that the Principal Clerk, (both are Grade 7 in the Civil Service schedule)

but more importantly, the duties of the positions are more accurately reflected by
switching the codes.



Request Resolution:

To renew the contract with New York State Department of Health Division of Family
Health to allow for continued receipt of funding for the Lead Poisoning Prevention

- Program for the contract year October 1, 2010 — September 30, 2011 in the amount of
$23,732 in a form approved by the county attorney.

Rationale:

Although the state is late getting the contract out it is still funding, and we would
recommend the contract extension. '

Pending Items/Old Business

Report of Emergency Preparedness Activities
Please see Attachment #1 for the February report.

Topics for Discussion/lnformation- _‘

Report of Expenditures, Revenues, Overtime and Per Diem Use

Please see Attachment #2.

Budget Transfér Requests :

Tawn Driscoll, Fiscal Manager, will be present at the meeting to answer any questions
related to the above information.

Attachments:
~ #1 Emergency Preparedness Program Activities _ _
#2 Reports of Expenditures, Revenues, Overtime and Per Diem Use
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SCHEDULE “A"

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:

K In-State (needs Supervisary Committee authorization)
0 Out-Of State (needs Board resolution)

The Hewdh Sinvias hereby authorizes dan NQ’]("\*’L‘”\ e W Edoeata —
(Supervisory Commitleg,. . .. (Employes Nama)
A an id»d\-:)& Sg*”%‘ﬁ A‘b“t-f Hea i AR AT S
to attend __B o) Rinnwe) mMesring and Copgpdnan il
(Name of meeting or organ@étion) O

at (reses. GPande Hokel SYPIUND) }\J>}
Add . C
| (hddress Hea M Sro @S
on April 13 19 ) wMode of transportation to be used _Fl,al: veh icle
(Dates) {County Vehicle or Mass Transportation)

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

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
K Notice of meeting or convention including cost.

For Overnight Travel Ny TE
A Roomrate$ 3. GSA*Rate 3 _HE 75
O Meal costs - GSA*perdiemrate § ___

*WWW gsa. g0V

pate: Y%/ /) }l) 0L C'JQ’)(/él
Date: 2! 3\{,/ // |

Co
{
Please refer to the Warren County Travel 'r:oiicy and County Vehicle Use
Regulations for general policy guidelines.

e v o el R e e e s Y eI W OB RO R R R o e R R R R e e e e

Please check to request a fieet vehicle,

0 REQUEST FOR USE OF FLEET VEHICLE
*w*********#*w**********************************w*********ww****
Filing Instructions:

1. Original with voucher to Auditor.

2. Copy to Frank Morehouss if fleet vehicle Is needed.

3. Copy to Clerk of the Board with Resctution Request form if out-of-state travet,

4. Copy to Purchasing with Purchase Order, if required.

5. Copy to.Commissioner of Administrative and Fiscal Services if credit card will be used.

Z:\2009Docs\Resos\057-09. wpddlim\609G-007
0/09
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SPRING CQNFERENCE SCHEDULE
April 13. 2011 |

Pre-Conference Workshops:
"Bodyworks” '
“Butt Stops Here Facilitator Training”
“Critical Connections: Oral Health & Chronic Disease”

April 14, 2011
2011 Annual Meetmg & Conference “Public Health in Actlon

Genesee Grande Hotel
Sy_racuse, NY

ew York State

Join.us in Syracuse New York

For more mformatuon visit: www. NYSPHA org




Join us!

A fulf day conference session is planned for Apnl 14 2011 with three pre-conference workshops
offered April 13, 2011.

The Annual Meeting will offer scientific sessions in a variety of formats including large plenary
sessions and smaller concurrent sessions, Sessions will focus on issues and topics relevant to
“Public Heaith in Action.”

This conference is designed for public health educators, academic staff, county health officials and

employees, students, medical and dental practltloners state health emptoyees and others in the field
of publlc health educatlon and medical care.

: _Regis'ter today!

" Use the form below to reglster via the US Postal Sennce or register online at
http /INYSPHA. RoundTabIeLive org.

_Contmumg Educatlon

- _Contmumg Educatlon credlts for Certified Health Educatlon Speclallsts (CHES) have been
approved for up fo 12 credlt hours

§ Conttnumg education credits for denttsts by the New York State Dentai Foundatlon and for dental o
.. hygienists by the Dental Hygtenlsts Assoolatlon of the State of New York have been approved for.
. speolflc workshops : _ S

. , Professmnals seekmg contlnuung education credlts not Ilsted above w1I| be prowded a completton
certlflcate upon request for self-submission. :




Wedhfeeday, April 13- Pre-Conferenee Workshops

9:00 AM - 4:00 PM “Butt Stops Here Smoking Cessation Facilitator” workshop
Become a cettified smoking cessation counselor with this in-depth course that includes
didactic presentations, case studies and group demonstration. At the completion of this
training, you will be certified to conduct Butt Stops Here smoking cessation support
groups and one-on-one interventions; you will understand the effects of nicotine on the
brain and why people smoke; and you will have a full understanding of the seven first-
line pharmacotherapies for treating tobacco dependence.
Training conducted by the Center for Smoking Cessation at Seton Health.

e Approved for 6 continuing education credits 'fo'r dentists by the New York State Dental
© Foundation and for dental hygienists' by the Dental Hygienists' Association of the State of New
-York.

® Approved for & Certified Health Education Specialists (CHES) Category | continuing education -
contact hours {CECH) by the National Commission for Health Education Credentialing, Inc

Registration Fee: $65 NYSPHA members $110 non-members. Fee includes lunch and
materials, : :

9:00 AM 4:00 PM.. “Body Works" Training Workehop

BodyWorks, a:health education program desrgned by the u. 8. Department of Health

- and Human Services' Office on Women's Health, provides parents and caregivers of -

- young adolescerits with tools to help improve family eating and activity habits:. This
interactive train-the-trainer workshop will-provide the tools to educate parents as role
models and provide them with skills to make small, specific behavior changes to help

_ famlly members prevent cbesity and maintain a healthy weight. Once you are trained
yol can order the BodyWorks materials free of charge to use with families or other-
trainers; The toolkitincludes a video on healthy shopping and cookrng strategres a .
recipe book, food and fitness journals, and more. : ‘

' Trarnrng conducted by Caprtal District Physrcrans Health Plan staff

. Approved for 6 Cértified Health Education Specialists (CHES) Category I confinuing educatron
contact hours (CECH) by the National Commission for Health Educatton Credentialing, nc.”

_ Regrstratron Fee $65 NYSPHA members $1 10 non- members Fee rncludes lunch

- 1:00 PM- 4:00 PM "‘C.rl_tica'l.Connections_': Oral Health & Chronic Disease” summit- _
S . Yeucan'tread a professional journal, newspaper or health related article without a
. _mention of the cohnection between preventing of arresting chronic diseases and
. oral health - Diabetes, heart disease, cancer, bone health and more every day. Join
us for this multiple speaker presentation session and hear what experts in each of
‘these disease groups have to say about the relationship of the mouth with the
- body. ‘Come away with an understanding of how you can make that critical -
_.connectton and rmprove the total health of your patrents and clients.

'Openrng remarks grven by Guthrre (Gus) Brrkhead M.D. NIPH Deputy Commrssroner
Office of Publrc Health, New York State Department of Health

' Presented through a partnershrp between NYSPHA, Dental Hygrenrst Assocratron of the
State of New York (DHASNY) and partrally funded by the Emplre Project for-Oral Health.

« Approved for 3 contrnurng educatron credits for dentists by the New York State Dental
Foundation and for dental hygienists’ by the Dental Hygienists' Association. of the State :
~ of New York: -
- = Approved for 3 Cerlified Health Education Specialists (CHES) Calegory l contrnurng

education contact hours (CECH) by the National Commission for Health Educahon
Credentialing, inc.

Registration Fee: $35 NYSPHA members, $80 non-members.



Thursday, April 14- Conference Schedule
New York State Public Heaith Association Annual Meeting

Agenda
8:30 AM — 9:00 AM  Registration

9:00 AM = 10:15 AM Welcome
' Michele Caliva, NYSPHA Pres1dent
Keynote
Davrd R. Sm|th M. D President, SUNY Upstate Medical University

10115 AM-10:30 AM  Break & Exhibits

10:30 AM-12:00 PM' Concurrent Workshops _ '
C A) “Regional Health Planning in Lower Hudson Vailey
B) “Building Partnerships in Chronic Disease Prevention” :
C) “Public Health Pollcy & the "Blg 3" Alcohol, Tobacco & Obesﬂy

- 12:00 PM-1:00 PM  Lunch & Awards Ceremony
100 PM-1:30 PM "s"tudént-rpdsters

1 30PNI 2: 30 PM Concurrent Workshops . '
: D) “Engaging Youth as Advocates to Improve Schooi & Commumty Nutrltlon
E) “Creating Community Paitnerships to Address HIV Risk Among Youth”
F) “Making Healthy Behaviors the Easy Choice for Employees: Do Worksate '
- Policy, Systems and Envrronmental Changes Realty Work’?” SR

2:30 PM=2:45 PM _ Break & EXNbits

2:45 PM-4:00 PM .Panel Presentatron “Healthcare Reform What it Means for Publlc Health" o

: S Facilitator: Ms. Meghan Taira (1nwted) Health. Legrsiatrve Assrstant to Senator n
Schumer - : : o

. Round Table DlSCUSSlons "Puttrng Publlc Health mto Practlce

The conference on Apnl 14“‘ has been: approved for 6 Certtfled Heaith Educatlon Specrallsts (CHES)
" Categoty | continuing education contact hours (CECH) by the Natlonal Commrssron for Health P
Educatlon Credentlallng, Inc LT

B Annua! Meetlng Reglstratton Fee $60 NYSPHA members, $36 NYSPHA student member $65* student
... non-members, $105* non- -NYSPHA members. Fee mcludes!unch and matenals :
*Inctudes one year membershrp with N YSPHA




Hotel Information

All events will take place at the Genesee Grande Hotel in at 1060 East Genesee Street in Syracuse,
New York. A block of rooms has been reserved for Tuesday, April 12, 2011 and Wednesday, April
13, 2011. Please call (315) 476-4212 to reserve a room under the New York State Public Health
Association (NYSPHA) block at a group rate of $93/nlght for single or double occupancy.

TransferICancellatlon Policy .
If you registered for the pre-conference workshops or annual meeting and cannot altend, you may
transfer your registration to another person. All transfer/cancelfation requests must be submitted in
writing and received by NYSPHA no later than April 7, 2011 Please submit your request via email to
info@nyspha.org.

* Cancellations received on or before Aprll 7 2011 Wl|| be refunded Iess a $10 admmrstratrve

- Aeel
s Cancellations recewed Aprll 8 2011 or later are not refundable.
) Space at each event is limited no shows will be charged the full registration fee.

" Important Information

Nearest ‘Airport- Syracuse Hancock lnternatlonal Arrport is the nearest airport to the events.
Participants arriving via air may rent a car on-site at the airport or take a taxi. Guests of the Genesee
Grande Hotel are provided with airport shuttle service upon request and based on availability. Please
" call the hotel at (315) 476- 4212 for more mformat:on The a|rport is approxrmately 8 miles from the
' conference site. _ _ '

N Hotel Parkmg- Parklng is free at the Genesee Grande Hotel :n Syracuse

" Food & Beverage-’ Lunch and coffee breaks are rnctuded W|th your regrstratlon fee. The Genesee
Grande Hotel's chef has designed a menu to meet the “Healthy Meeting Guidelines’ recommended
by the New York State Department of Health. Gluten-free optlons will also be avatlable

- Conference Attire- P]ease keep in mrnd that meetrng room temperatures vary You may want to
brmg a Jacket or sweater to aII sessions. : _

) Payment Informat|on~ Reglstratlon fees may be pald via credlt card (onllne only) check or '
' purchase order.: Regrstratlon on- -site is avallable but telephone confrrmatlon is recommended as
~space rs Ilmlted . ; L o

_Event and Reglstratlon Questlons- Questlons may be drrected to Mary Ellen Yankosky at (518)
427 5835 or Erin Slnlsgalh at rnfo@nyspha org '



Reglstratlon Form :
. Registration may also be compleled online a_t hitp:/INYSPHA.RoundTableLive.org

Name:
Org'an_ization Name: _
~ Address: ‘
County'- ' Phone:
Email: |
Are you a NYSPHA member" . Are you an APHA member?
AMOUNT
”Butt Stops Here Facllltator Trammg" pre-conference workshop _. '
[] NYSPHA MEMBET e $65 - e
[J Non-NYSPHA _Member............................................;...5110 "
”Bodyworks Tram-the Trainer” pre- conference workshop o
'E]. NYSPHA Member. ............... etereeranesene s anrsanraies terirenerers 365 -
[J Non-NYSPHA Member ........ —— S— _:‘.11(5 $_
2 ”Crnt:cal COI“InECtIOI"lS Oral Health & Chromc Dlsease" pre-conference summlt
O NVSPHA MeMber...coemmmrmsissrssinnn$35
O Non-NYSPHA Member....;.;............,.:.;....;,;.;..._......; ..... $80 .
' -Annual Meetmg "Reducing Chromc Disease & Improving Health”
" NYSPHA Member$60 T
Y NYSPHA Student Member 535
C1 Non-NYSPHA Member... i $105
|j Non-NYSPHA Student Member.......... - .....,.-.....565 e
NYSPHA-Membership ‘ _ e
O Student Membershlp S 25 .
S Redut:ed Income Membershlp $ 35
| a Indmduql.Membershlp $45
. C organizational Me'm'bers'hip.'...,.........................;i..;,s 200
To.tal Due $ SR :

Please manl completed registration form and payment of check (payable to NYSPHA)
: : or purchase order to: _ .
NYSPHA, PO Box 38127, Albany, NY 12203
Questions? Call or emall us at (518) 427-5835 or info@nyspha.org



SCHEDULE "A”

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
XA In-State (needs Supervisory Committee authorization)
O Ou{ -Of St?\ie (geeds Board resolution)
24 20 VN D P %

(Supervisory Committee) (Employas Name)

to attend WIC Bonred *(\ . d\‘t\ S ti\m\\; 1) %-}r‘,\]rw . P\ NN NG \‘[\{\m; \g

(Name of meeating or organization)

at_(5dasn Pujr ARSI @LS ‘r\ﬂ_’ &N£«(“’FO C)pmf\c\p "

(Address) Qm\o\qé ‘L W ‘e
nW\W‘dA 1% lo %H fMode of tfransportation to be used PJ{rS\ 3 VQ’ i (j\g;mb | MR
(Dates) (County Vehicle or Mass Transportatlon) 2 o

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

'F’mper documentation must be attached when submitting for approval.
(Please check documents attached)
A& Notice of meeting or convention including cost.

For Overnight Tragei

0 Roomrate § IV GSA* Rate $ _\JA
0O Meal costs - GSA*perdiemrate $

Date: /:»;w) n S )‘DoM AL 7@(\"“&“:"\
artmepnt ature
Date:_¢ \%Xl ! J@W

ittes éﬁahﬁan Signature

Please refer to the Warren County Trave! Policy and County Vehicle Use
Regulations for general policy guideiines.

*****************w****w***k*******w*************w****w*******

Please check to request a fleet vehicle,

0O REQUEST FOR USE OF FLEET VEHICLE
RO AR VPO R W o S o S e e o 3R e i ol ke e sk ok ol o e e vl o o o o o ke o ol sk ol o e e s e SR o o ok o e R o e o
Fihng Instructions:
1. Original with voucher to Auditor,
2. Copy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Roard with Resoluiion Reguest form if out-of-state travet.
4. Copy to Purchasing with Purchase Order, if required.
8. Copy to.Commissioner of Administrative and Fiscal Services if credit card will be used.

lZ:\ZOOS’Docs\Resos\OS7-09.wpd\dlm\609G-007
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Board'of Directors Annual Strategic -Planning Meeting
March 13-1_5, 2011

‘Gideon Putnam Resort
24 Gideon Putnam Road
Saratoga Springs, NY 12866

: Sunday March 13, 2011 Start at 3:00 pm to 6pm ~-4:00 check~in, dinner served at 6pm -
. Monday March 14, 2011 ‘9am start, breakfast served at 7:30am, lunch at noon, and dinner at 6pm
' & Tuesday March 15, 201 1 9am start, breakfast served at 7:30am and lunch at noon, retreat
- - conciudes at 3pm-

Facﬂrtator‘ Paul Mastrodonato’ :
S 6 Yy (‘Y\ ; {\, ' :
- The room cost-157$89.00per mght paid to the Gldeon Putnarn Individual attendees are requested to
Coon s calk the Gldeon Putnam directly at (518)584-3000 or (866)746-1077 toll free or fax to (518)583-
L T - 2832 ATTENTION :RESERVATION DEPT. L
= : ' ' ‘REFER TO GROUP CODE:9N2S7H,
by February 4, 2011 to book your room reservation. _
Nancy Glasgow will make room reservatrons for advocates and consumers.

Reglstratmn for the Retreat is $200 00 per person and mcludes meals, snacks and all strategrc
planning meetmg materials..

 RSVP to: Cindy Walsh by Monday February 7, 2011
' ' cw99@comell edu or 315 963- 7286

| Please speclfy any dletary needs orif handrcap accessrbllrty 18 necessary

[ WIC Association of New York State Inc
Attention: Sherry Wilson ™

Regrstratlon PAYMENT can be made d1rectIy
- 238 Arsenal Street, - 5 !

‘Watertown, NY 131601 e '
...... o amw

g 'Shuttle Servree The resort offers comphmentary shuttle service to the Saratoga Amtrak station and |
o downtown Saratoga. Transportatlon to the Albany International Airport can be provided at a one-
- way cost of $60.00. Shuttle services are based upon availability and advance reservat1ons at least

o tWo week puor to our event is recommended | F~ ck)\“l\ y lT A (T; 5 L il (, ( 0\7( k g
T | jp quf’(& 67 0 LMQ,
g,

(O \,\ 7\\\ //pﬂig ?{bw\j




.- DeCesare, Diane

From: Harriss, Kéthy

Sent: Monday, February 07, 2011 11:16 AM

To: DeCesare, Diane | |

Subject: FW: NYS WIC Association Retreat March 2011

Hello,

Please see the attached information. I hope this isn’t too late, but I need $200 to be paid to the NYS
- WIC Association for a meetlng in March. If you would please request a check for me, I would
' appremate it.

" Many thanks,

Kathy Harriss
Warren County WIC Coordinator/Nutritionist

- 518-761-6555 .

| Www .co.warren. ny.uslwm_ o

< Fromz Cindy Walsh [maiito:cwo9@correll.edu]
7 Sent: Monday, February 07, 2011 10 49 AM

" To: Harriss, Kathy
_3 'SubJect Fwd NYS WIC Association Retreat March 2011

'.Hir'Kathy_; |
L g Attached is the e_mail that Was sent out to the BOD. - |
o -"Thanks, '

. “Cindy

me Cmdy Palamar <cpalamar@oco org> -

. To: Lauri Smith <smithlj@alleganyco.com>, Alma Brandlss B :
. <AlmaLou.Brandiss@bellevue. nychhe.org>, Kirsten Parket <k1rstenp@capco 01g>
" Colieen Vokes <cvokes@co.livingston.ny.us>, Kathy Hamss ,
<harrissk@co.warren.ny.us>, "Cathryn H. Mizbani" - = R
_ <cathrynm1zbam@cornell edu>, Cynthia Walsh <cw99@comell edu> Agnes Molnar R
. <amolnar@foodadvocates.org>, Jennifer O'Toole <Jennaotoole@gma11 com>, Shelry o

' Wilson <wilson.sherrym{@gmail.com>, Maximina Familia "

‘ <1renelapuch1s@hotma11 com>, Niccolla Shaw. <queenn1kknocks@hotmall c0m>
" Elizabeth Kersaint <EKERSAIN@jhme.org>, Keri Santos
<ksantos@jordanhealth.org>, Kathy Patton <PattonK(@mail.amc.edu>, Sonia
' Oluleye <soluleye@mhhc 0rg> Sharon McClure <smcclure@monteﬁ01e org>,

- 2mh011



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE:

(a)

(b)

(©

(d)

(f)

(@)

(h)

(i)

February 24, 2011

Purpose of Contract Change: To amend contract with Glens Falls Hospital
Lifeline to reflect name change to Glens Falls Hospital Medical Alert
Service

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 726/2004, see attached .

Name of Contractor Glens Falls Hospltal Med:cal Alert Servuce

Address of Contractor: 16 Pearl Street, Sunte 2086, G!ens Falls NY 12801

' Contractor ] Contact Person and Telephone Number Kellv Crottv 926-

2’1 32
Commencement Date of Amendment: 3/1/11

Termination Date of Extension: Per terms of cUrrent contract

Payment Provisions: Per current contract - no changes in charges

i)  lump sum amount

i) - “hourly rate amount

iii} 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 Capltal

Reserve Project Number and Title and Amount n/a
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Warcen County Board of Supervisors
RESOLUTION NO. 726 OF 2004
Resolution intreduced by Supervisors Haskell, Quintal, Sheehan, F. Thomas and

"Rarody

AUTHORIZING AGREEMENTS CONTINUING CONTRACTUAL RELATIONSHIPS
WITH VARIOUS CONTRACTORS AND/OR AGENCIES - HEALTH SERVICES
DEPARTMENT

RESOLVED, that Warren Ceunty continue the contractual relationships
indefinitely, subject to termination upon thirty {30) days notice by either party and
subject to future appropriations, with the various contractors and/or agencies listed
below, at the rates and/or costs set forth below, and be it further

RESOLVED, that unless there should be a material change in contract terms, a

change in rates/costs or a change or addition of a new eentreetor/agehcy, a furthar

Bo'erd resolution will not be necessary to indefinitely continue and/or amend the
contracts, and be it further |
RESOLVED that that the Board may, at artv time upon the adoptlon of further
" resolutions, rescind and/ar amend th1e authonty or Immt appropnatlens with regard 1o
any o one of more of the contracts |1sted belew and requeet to terminate the contract
_ pursuant to the terme thereof, and the Department Head shall be responsuble for eetlng |
in accordence wrth such actions, end be it further
RESOLVED that the Chalrmen et the Board be, and hereby is, authonzed to'
execute egreemente, and from time to time ay may be necessary, amend contracts
eonsaetent w1th the term set forth herein, with seud contrectore/agenc&es in the ferm

approved by the County Attorney.

E\2004Docs\Resos\024-04. wpd\dim\740A
121004



Page 2 , Continued

Contractor/
Agency

ENS Wealth Care Management,
LLG d/b/a lnterim Health Care
of New York

Vigiting Nurse Association of
Albany Home Care Corporation

North County Home Services,
Inc.

Glans Falls Hospital
NYS ARC, Inc.

Dr. Robert O'Connof
d/bla Glens Falls Animal
tHospital :

Sci:rhroﬂn River Animal
" Hospital, PC

" Richard P, Leach, MD

. HMudson Headwaters
: 'Heai_th Network

RESOLUTION NO.

Furpose

Paraprofessional
{lare Services -
LTHHCP & CHHA

Paraprofessional
Care Services -
LTHHCP & CHHA

Paraprofessional
Care Services -
LTHHMCP & CHWA

Liteline Care

Services - LTHHCP

Reapite Sarvices for
Handicapped Children

Rabies Clinics

Rabies Clinics

Madical Director for

T8 Clinic

X-Ray Services for
T8 Programs

EN2004Do0cs\Resos\024-04. wpd\dhm\740A

1210004

726 OF 20 04

Estimated Confract
Amount/Rates

Home Heslth Aide $17.96/hr
Perzonal Care Aige $17.50/hr
Housekeeper §16.,70/hr

Home Health Aide $18.55/hr

Persanal Care Aide $18.06/r -

" Homs Health Aide $22.24/hr
Parsonal Care Alde $18.48/hr.

{Levels 1 and 2)

instafiation Fee $30

"Monthly Service Charge $32

Extra. Button Charge $75

£50 per weeke'n_d
$1.25/hour school holiday

. $2,00/mour in-home

$60/hour vet feas

$26/hour animal handler fees
Spacimen Prap & Submission:
Batg $20 :

Gmall Animals $30

Medium Animals $40

Large Animals $50°
Euthanasia - 415 {all animals
except bats - §10)
Guarantine Period: $40

$60[Hbur vet fees

" $25/hour animal handler fees

$4,1.20 per year
$175/hour for etergencies
475 per meeting attgnded

_$4Q per X-Ray Read

Term

30 terminabie
30 terminable
30 terminable
30 terminable
3Q terminable

30 terminable

30 terminable.

30 terminable. " -

30 terminable
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Page 3 ___, Continued

Caontractor/
Agency

Glens Falis Hospital
Rehabilitation Center

John Rugge, MD

Community Work and
Independence, Inc,

- Warren-Waghington Counties
Association for Mental
Heslth, Inc.

' Adirondack Radiology
Associates, PC

Developmental Pediatrics, PLLC

Purpose

Evaluations and
Thaerapy Services for
Fl & Early Childhood
Praschool Education
Programs & Physical,
Occupational and
Speech Therapy
Setvices for LTHHCP
& CHHA ‘

High Tech Consultation

Services

Social Day Care Services

Nursing Service
Congultation

Reading of X-Rays for

T8 Program

Supplemental Physical

RESOLUTION NO, _726, OF 20 04

Estimated Contract
Amount/Rates

§56/nitial local visit
$60/out-of-area revisit -
$445/in-service session
§40/mesting attended

$3,500/vear

$16/round trip travel
$49.87 /day for patient care
$24 94/halt-day of patient care

Not to excead $50/hour
of the current Medicare or
Medicaid Allowable rates

640 pér X-ray Read

Not to éxcesd current

Term

30 terminable

30 terminable

30 terminable

30 terminable

30 terminable

30 terminablg

Evalugtion Servicas for.
El Program and/or

Preschool Children with
Special Needs Program

State-approved rates

' E\2004Docs\Résos\024-04, wpddim\740A
12/10/04



Glens Falls Hospital

Btg City Medicine. Hometown Care_\‘
. \ Medical Alert Service
16 Peart Street, Suite 206

February 10, 2011 Glens Falls, NY 12801
Ph. (518) 926-2130 « Fax: (518) 926-2135

Warten County LTHHCP
ATTN: Mary Lamkins
Warren County Municipal Center
- 1340 State Route 9 _
Lake George, NY 12845-9803 Re: Attached Client List

- Dear Warren County LTHHCP,

This letter is to inform you that Glens Falls Hospital will be changing the current provider of our
- personal emergency response equipment and associated monitoring, Philips Lifeline, to a new
prov1der, American Medical Alert Corpor atlon (AMAC).

_, After careful research and much consideration, Glens Falls Hospital has selected what we belicve to
~ be the best provider for your medical alert service, Our new provider, AMACis a nat10nw1de -
company, with over 25 years experience in the pr0v1510n of this valuable service.

: - -As part of this change, we will be supplymg your cllents thh new equlpment durmg the |
" months of March and April. A representative from our office will be calling your clients about
- one week in advance to schedule the exchange of our current equlpment in the home w1th our
new, updated equlpment : -

- There will be no 1nterrupt10n in service as we rnake thls change in equipment. Let me also assure -
“you, there will be no increase in the monthly fee, no additional fees or charges for the updated
o -_equlpment It is s1mp1y an upgrade of the unit and help button your chent is curlently usmg

Inour continuing effort to p10v1de compassmnate and exceptional quahty healthcare service, Glens
Falls Hospital wants to assure you we will remain the same staff and service that you have come to
- know and trust for over 25 years. Along with the change to upgrade the equ1pment we will also have
" . anew name for our program. ‘We will now be known as G!ens Falls Hospltal Medical Alert
Serv:ce. ' L

o _It's all part of our Big—city medicine, hometown care promise...a Promise we'll never forget. -
- ;‘ P.llease feel free to call me at (518) 926-2130, if you have any questions or ceneer_r'is_.
- Smcerely,

ooy ey
_ Kelly Cro

Progr am Manager
Glens Falls Hospital
- Medical Alert Service

- | _C_C: Clients Listed, Sheila Weaver, Pat Auer
LAt (1)



RESOLUTION REQUEST FORM NO. 20
MISCELLANEOQUS*

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

" DEPARTMENT NAME: Health Services

DATE: _ Februarv 24 2011

(a) Purpose of Request: To amend Hea!th Services Deoartment Table of Orqamzatlon to
reflect. chanqes

- '(b) Details: Backdated effective 1/1/11: Senior Account position will move from Preschool

code 4054.110 to Preventive code 4018.110: Principal Clerk position from Preventive
code 4018.110 to Preschool code 4054.110; and also amend countv budqet
accorqulv Thls will allow maximization of state aid. :

(c) - Prev:ous Resolutlon Number n/a '



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE:

(a)

(b)

(c)
(d)

(e)

(f)
(@)
(h}

February 24, 2011

Purpose of Contract Change: To renew contract with NYSDOH to allow
continued receipt of funding for the Lead Poisoning Prevention Program in
the amount of $23,732.00

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: 347/2010, see attached '

Name of Contractor: NYSDOH Division of Family Health

Address of Contractor: NYSDOH Division of Family Health Fiscal Unit,
Empire State Plaza, Corning Tower, Room 878, Albany, NY 12237-0657

Contractor's Contact Person and Telephone Number: Donna Hoinski, 474-
4569 :

Commencement Date of Amendment: October 1, 2010

Tefmination Date of Extension: September 30, 2011

Payment Provisions: Voucher submission

) lump sum amount

i) hourly rate amount

i) 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 Capitall
Reserve Project Number and Title and Amount: Family Health Revenue
4018.0020.4457; Exp. 4018.0020 - various codes




(%, &
Elﬁlﬂ[m’m @mmmfmg Bioard of Superbisors
RESOLUTION NoO. 347 oF 2010

Resolution introduced by Supervisors Sokol, Thomas, Champagne, Taylor, Pitkin, Loeb and
McDevitt

AUTHORIZING GRANT AGREEMENT RENEWAL WITH NEW YORK
STATE DEPARTMENT OF HEALTH FOR CHILDHOOD LEAD

POISONING PREVENTION PROGRAM - HEALTH SERVICES DEPARTMENT

RESOLVED, that Warren County enter into a grant agreement renewal (the previous renewal having
been authorized by Resolution No. 286 of 2009) with New York State Department of Health, Empire State
Plaza, Corning Tower, Room 878, Albany, New York 12237, for the receipt of grant funds for the
continuation of a Childhood Lead Poisoning Prevention i&(\)g‘&%m within Warren County, for an amount not

Tt Fact Pasdsay) sennded 193 730 o arten | doy
to exceed Elever Thousand-Eight Hundred-Sizty-SixDotars($11,866), for a term commencing Apsild, '

A1

2010 and terminating September 30,2640, and the Chairman of the Board of Supervisors be, and hereby is,
authorized to execute the said grant agreement renewal in the form approved by the County Attorney, and
be it further

RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is, authorized to execute

any and all documents necessary to accept any Cost of Living Adjustment (COLA) payments that the County

may receive relating to the above-described grant renewal, in a form approved by the County Attorney.

Witdomain NBOS\COMMON\EDMONDSM Shared\RESOLUTIONS\2010-05May2 1 BoardMtgResos\R347. wpdisvn\
4128/10



STATE OF NEW YORK
DEPARTMENT OF HEALTH

Corning Tower The Governor Nelson A, Rockefeller Empirs State Plaza  Albany, New York 12237
www.health.ny.gov

Nirav R. Shah, M.D., M.PH.
Commissioner

February 18, 2011 -

Ginelle Jones, Assistant Birector of Public Health
Warren County Health Department

1340 State Route 9

Lake George, NY 12845

Re:  LPPP {0/1/2010 - 9/30/2011
C-026544-

Dear Ms, Jones;

Attached please find an approved Lead Poisoning Prevention Program contract package. Your award for the
grant period October 1, 2010-September 30, 2011 will be $23,732.00. Subsequent project periods will be one year
terms ending on September 30, 2015. Continued funding is contingent upon the availability of funds, approval of your
workplan and budget, and approval of the Office of the State Comptroller and Attorney General for contract exccution.
The contract number referenced on your award letter is your new contract number to be used on all documents
associated with this grant. '

To expedite the contracting process, we will be using the enclosed Summary Budget created from your
submitted budget as Appendix I3 and a Standardized Work plan as Appendix D. This will enable us to expedite the
execution of your contract while we may still be negotiating your detailed budget and work plan. These placcholders
will be replaced by your detailed budget and workplan when negotiations have been completed. Please note that you
will not be able to submit vouchers until an acceptable budget and workplan have been submitted.

_ Your Lead Poisoning Prevention Program grant is being awarded through a multi-year contract which is
enclosed. Once you have obtained the appropriate official signature on your contract, please return two (2) elg,ned
notarized originals for contract execution to my attention by March 4, 2011 at the following address:

Division of Family Health, Fiscal Unit
Empire State Plaza
Corning Tower, Room 878
Albany, NY 12237-0657
Plcase feel free to contact me at (518) 474-4569 with any questions or concerns.

lincerely,

Donna HoinsRi
Health Program Administator |
Fiscal Unit

Division of Family Health

Enclosures

cc:
Kathy Riviello .
Cynthia Whitfield-Green
Jane Barnard, Linda Freligh



APPENDIX A

STANDARD CLAUSES FOR NEW YORK STATE CONTRACTS

PLEASE RETAIN THIS DOCUMENT
FOR FUTURE REFERENCE.

November, 2010



STANDARD CLRUSES FOR NYS CONTRACTS
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STANDARD CLAUSES FER HYS EONTRACTS

STANDARD CLAUSES FOR NYS CONTRACTS

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

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

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

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

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

5. NON-DISCRIMINATION REQUIREMENTS. To

the extent required by Article 15 of the Executive Law (also
known as the Human Rights Law) and all other State and
Federal statutory and constitutional non-discrimination
provisions, the Confractor will not discriminate against any

Page 3

employee or applicant for employment because of race, creed,
color, sex, national origin, sexual orientation, age, disability,
genetic predisposition or carrier status, or marital status.
Furthermore, in accordance with Section 220-e of the Labor
Law, if this is a contract for the construction, alteration or
repair of any public building or public work or for the
manufacture, sale or distribution of materials, equipment or
supplies, and to the extent that this contract shall be performed
within the State of New York, Contractor agrees that neither it
nor its subcontractors shall, by reason of race, creed, color,
disability, sex, or national origin: (a} discriminate in hiring
against any New York State citizen who is qualified and
available fto perform the work; or (b) discriminate against or
intimidate any employee hired for the performance of work
under this contract. If this is a building service contract as
defined in Section 230 of the Labor Law, then, in accordance
with Section 239 thereof, Contractor agrees that neither it nor
its subcontractors shall by reason of race, creed, color, national
origin, age, sex or disability: (a) discriminate in hiring against
any New York State citizen who is qualified and available to
perform the work; or (b} discriminate against or intimidate any
employee hired for the performance of work under this
contract. Contractor is subject to fines of $50.00 per person per
day for any violation of Section 220-¢ or Section 239 as well as
possible termination of this contract and forfeiture of all
moneys due hereunder for a second or subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a
public work contract covered by Article 8 of the Labor Law or
a building service contract covered by Article 9 thereof, neither
Contractor's employees nor the employees of its subcontractors
may be required or permitted to work more than the number of
hours or days stated in said statutes, except as otherwise
provided in the Labor Law and as sct forth in prevailing wage
and supplement schedules issued by the State Labor
Department. Furthermore, Contractor and its subcontractors
must pay at least the prevailing wage rate and pay or provide
the prevailing supplements, including the premivm rates for
overtime pay, as determined by the State Labor Department in
accordance with the Labor Law. Additionally, effective April
28, 2008, if this is a public work contract covered by Article §
of the Labor Law, the Contractor understands and agrees that
the filing of payrolls in a manner consistent with Subdivision 3-
a of Section 220 of the Labor Law shall be a condition
precedent to payment by the State of any State approved sums
due and owing for work done upon the project.

7. NON-COLLUSIVE BIDDING CERTIFICATION,
In accordance with Section 139-d of the State Finance Law, if
this contract wis awarded based upon the submission of bids,
Contractor affirms, under penalty of perjury, that its bid was
arrived at independently and without collusion aimed at
restricting competition. Contractor further affirms that, at the
time Contractor submitted its bid, an authorized and
responsible person executed and delivered to the State a non-
collusive bidding certification on Contractor's behalf,

8. INTERNATIONAL BOYCOTT PROHIBITION. In
accordance with Section 220-T of the Labor Law and Section
139-h of the State Finance Law, if this contract exceeds $5,000,
the Contractor agrees, as a material condition of the contract,
that neither the Contractor nor any substantially owned or
affiliated person, firm, partnership or corporation has
participated, is participating, or shall participate in an
international boycott in violation of the federal Export

November, 2010



STANDARD CLAUSES FOR NYS CONTRRETS

Administration Act of 1979 (50 USC App. Sections 2401 &t
seq.) or regulations thereunder. If such Contractor, or any of
the aforesaid affiliates of Contractor, is convicted or is
otherwise found to have violated said laws or regulations upon
the final determination of the United States Commerce
Department or any other appropriate agency of the United
States subsequent to the contract's execution, such contract,
amendment or modification thereto shall be rendered forfeit
and void. The Contractor shall so notify the State Comptroller
within five (5) business days of such conviction, determination
or disposition of appeal 2NYCRR 105.4).

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

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

11. IDENTIEYING INFORMATION AND PRIVACY
NOTIFICATION.  (a) FEDERAL  EMPLOYER
IDENTIFICATION NUMBER and/or FEDERAL SOCIAL
SECURITY NUMBER. All invoices or New York State
standard vouchers submitted for payment for the sale of goods
or services or the lease of real or personal property to a New
York State agency must inciude the payee's identification
numbet, i.e., the seller's or lessor's identification number, The
number is either the payee's Federal employer identification
number or Federal social security number, or both such
numbers when the payee has both such numbers. Failure to
include this number or numbers may delay payment. Where
the payee does not have such number or numbers, the payee, on

Page 4

its invoice or New York State standard voucher, must give the
reason or reasons why the payee does not have such number or
numbers.

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

12. EQUAL EMPLOYMENT OFPORTUNITIES FOR
MINORITIES AND WOMEN, In accordance with Section
312 of the Executive Law, if this contract is: (i)} a written
agreement ot purchase order instrument, providing for a total
expenditure in excess of $25,000.00, whereby a contracting
agency is committed to expend or does expend funds in refurn
for labor, services, supplies, equipment, materials or any
combination of the foregoing, to be performed for, or rendered
or furnished to the contracting agency; or (i) a written
agreement in excess of $100,000.00 whereby a contracting
agency is committed fo expend or does expend funds for the
acquisition, construction, demolition, replacement, major repair
or renovation of real property and improvements thereon; or
(iii) a written agreement in excess of $100,000.00 whereby the
owner of a State assisted housing project is committed to
expend or does expend funds for the acquisition, construction,
demolition, replacement, major repair or renovation of real
property and improvements thereon for such project, then:

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

(b)  at the request of the contracting agency, the Contractor
shall request each employment agency, labor union, or
authorized representative of workers with which it has a
collective bargaining or other agreement or understanding, to
furnish a written statement that such employment agency, labor
union or representative will not discriminate on the basis of
race, creed, color, national origin, sex, age, disability or marital
status and that such union or representative will affirmatively
cooperate in the implementation of the contractor's obligations
herein; and
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STANDARD E1AUSES FOR NYS CONTRACTS

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

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

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

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

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

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

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

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

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

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

20 OMNIBUS PROCUREMENT ACT OF 1992, 1t is
the policy of New York State to maximize opportunities for the
participation of New York State business enterprises, including
minority and women-owned business enterprises as bidders,
subcontractors and suppliers on its procurement contracts.

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

NYS Department of Economic Development
Division for Small Business

30 South Pearl St -- 7 Floor

Albany, New York 12245

Telephone: 518-292-5220

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

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

NYS Department of Economic Development

Division of Minority and Women's Business
Development

30 South Pear] St -- 2nd Floor

Albany, New York 12243

Telephone: 518-292-5250

Fax: 518-292-5803

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

The Omnibus Procurement Act of 1992 requires that by signing

this bid proposal or contract, as applicable, Contractors certify
that whenever the total bid amount is greater than $1 million:
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APPENBIXA

(a) The Contractor has made reasonable efforts 1o
encourage the participation of New York State Business
Enterprises as suppliers and subcontractors, including certified
minority and women-owned business enterprises, on this
project, and has retained the documentation of these efforts to
be provided upon request to the State;

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

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

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

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

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

23. COMPLIANCE WITH CONSULTANT
DISCLOSURE LAW. If this is a confract for consulting
services, defined for purposes of this requirement to include
analysis, evaluation, research, training, data processing,
compuler programming, engineering, environmental, health,
and mental health services, accounting, auditing, paralegal,
legal or similar services, then, in accordance with Section 163
(4-g) of the State Finance Law (as amended by Chapter 10 of
the Laws of 2006), the Contractor shall timely, accurately and
propetly comply with the requirement to submit an annual
employment report for the contract to the agency that awarded
the confract, the Department of Civil Service and the State
Comptroller.

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

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

23, CERTIFICATION OF REGISTRATION TO
COLLECT SALES AND COMPENSATING USE TAX BY
CERTAIN STATE CONTRACTORS. AFEFILIATES AND
SUBCONTRACTORS.

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

STATE AGENCY (Name and Address): . NYS COMPTROLLER'S NUMBER: ____
New York State Department of Health .
Empire State Plaza . C-026544

Albany, New York 12237
ORIGINATING AGENCY CODE: 12000

CONTRACTOR {Name and Address).

TYPE OF PROGRAM(S)
Warren County Health Department .
1340 State Route 9 . LEAD POISONING PREVENTION PROGRAM
Lake George, NY 12845

FEDERAL TAX IDENTIFICATION NUMBER: . INITIAL CONTRACT PERIOD

520100000 000 .
MUNICIPALITY NQ. (if applicable): . FROM: Qctober 1, 2010

520100000 000 . TO: September 30, 2011
CHARITIES REGISTRATION NUMBER: . FUNDING AMOUNT FOR INITIAL PERICD:
R or (X) EXEMPT: .
(If EXEMPT, indicate basis for exemption): . $23,732.00

Municipality
. MULTI-YEAR TERM (if applicable):

CONTRACTOR HAS( ) HAS NOT( ) TIMELY . FROM: October 1, 2010
FIiLED WITH THE ATTORNEY GENERAL'S . TO: September 30, 2015

CHARITIES BUREAU ALL REQUIRED PERIODIC
OR ANNUAL WRITTEN REPORTS.
NA
CONTRACTOR IS( ) ISNOT(X) A
SECTARIAN ENTITY
CONTRACTOR IS( ) 1S NOT(X) A
NOT-FOR-PROFIT ORGANIZATION

APPENDICES ATTACHED AND PART OF THIS AGREEMENT

X APPENDIX A Standard clauses as required by the Attorney General for ali State
confracts.
X APPENDIX A-1 Agency-Specific Clauses (Rev 10/08)
X APPENDIX B Budget
X APPENDIX C Payment and Reporting Schedule
X APPENDIX D Program Workplan
X APPENDIX G Notices
X APPENDIX X Modification Agreement Form (to accompany modified appendices
for changes in term or consideration on an existing period or for
renewal periods)
OTHER APPENDICES
APPENDIX A-2 Program-Specific Clauses
APPENDIX E-1 Proof of Workers' Compensation Coverage
APPENDIX E-2 Proof of Disability Insurance Coverage
APPENDIX H Federal Health insurance Portability and Accountability Act

Business Associate Agreement
APPENDIX ___
APPENDIX ____

Tk
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IN WITNESS THEREOF, the parties hereto have executed or approved this AGREEMENT on the dates
below their signatures.

Contract No. C-026544

CONTRACTOR . STATE AGENCY
Warren County Health Department
By: . By: Barbara S. Devore
(Print Name} (Print Name})
Title: . Title: Deputy Director, Center for Community Health
Date: . Date:
State Agency Certification:

“In addition to the acceptance of this contract,

| also certify that original copies of this signature
page will be attached fo all other exact copies of
this contract.”

STATE OF NEW YORK )

) S8
County of )
Onthe ___ day of in the year before me, the undersigned, personally appeared

, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual(s) whose name(s) is(are) subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their/ capacity(ies), and that by
his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the
individual(s) acted, executed the instrument.

(Signature and office of the individual taking acknowledgement)

ATTORNEY GENERAL'S SIGNATURE . STATE COMPTROLLER'S SIGNATURE
Title: . Title:
Date: . Date:
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STATE OF NEW YORK
AGREEMENT

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

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

WHEREAS, the CONTRACTOR is ready, willing and able to provide such program services
and possesses or can make available all necessary qualified personnel, licenses, facilities and

expertise to perform or have performed the services required pursuant to the terms of this
AGREEMENT;

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

L. Conditions of Agreement

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

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

C. This AGREEMENT incorporates the face pages attached and ali of the marked
appendices identified on the face page hereof.

D. For each succeeding PERIOD of this AGREEMENT, the parties shall prepare new
appendices, to the extent that any require modification, and a Modification Agreement
(The attached Appendix X is the blank form to be used). Any terms of this
AGREEMENT not modified shall remain in effect for each PERIOD of the
AGREEMENT.

To modify the AGREEMENT within an existing PERIOD, the parties shall revise or
complete the appropriate appendix form(s). Any change in the amount of
consideration to be paid, change in scope or change in the term, is subject to the
approval of the Office of the State Comptroller. Any other modifications shall be
processed in accordance with agency guidelines as stated in Appendix A1.

E. The CONTRACTOR shall perform all services to the satisfaction of the STATE. The
CONTRACTOR shall provide services and meet the program objectives summarized
in the Program Workplan (Appendix D) in accordance with: provisions of the
AGREEMENT; relevant laws, rules and regulations, administrative and fiscal
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G.

guidelines; and where applicable, operating certificates for facilities or licenses for an
activity or program.

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

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

Il Payment and Reporting

A.

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

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

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

The CONTRACTOR shall provide complete and accurate billing vouchers to the
Agency's designated payment office in order to receive payment. Billing vouchers
submitted to the Agency must contain all information and supporting documentation
required by the Contract, the Agency and the State Comptroller. Payment for
vouchers submitted by the CONTRACTOR shall be rendered electronically unless
payment by paper check is expressly authorized by the Commissioner, in the
Commissioner's sole discretion, due to extenuating circumstances. Such electronic
payment shall be made in accordance with ordinary State procedures and practices.
The CONTRACTOR shall comply with the State Comptroller's procedures to
authorize electronic payments. Authorization forms are available at the State
Comptroller's website at www.osc.state.ny.us/epay/index.htm, by email at
epunit@osc.state.ny.us or by telephone at 518-474-6019. CONTRACTOR
acknowledges that it will not receive payment on any vouchers submitted under this
contract if it does not comply with the State Comptroller's electronic payment
procedures, except where the Commissioner has expressly authorized payment by
paper check as set forth above.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9,
must be on file with the Office of the State Comptroller, Bureau of Accounting
Operations. Additional information and procedures for enroliment can be found at

http://www.osc.state.ny.us/epay.
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1.

Completed W-9 forms should be submitted to the following address:

NYS Office of the State Comptroller
Bureau of Accounting Operations
Warrant & Payment Control Unit
110 State Street, 9" Floor

Albany, NY 12236

Terminations

A

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

The STATE may terminate the AGREEMENT immediately, upon written notice of
termination to the CONTRACTOR, if the CONTRACTOR fails to comply with the
terms and conditions of this AGREEMENT and/or with any laws, rules and
regulations, policies or procedures affecting this AGREEMENT.

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

Written notice of termination, where required, shall be sent by personal messenger
service or by certified mail, return receipt requested. The termination shall be
effective in accordance with the terms of the notice.

Upon receipt of notice of termination, the CONTRACTOR agrees to cancel, prior to
the effective date of any prospective termination, as many outstanding obligations as
possible, and agrees not to incur any new obligations after receipt of the notice
without approval by the STATE.

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

Indemnification

A.

The CONTRACTOR shall be solely responsible and answerable in damages for any
and all accidents and/or injuries to persons (including death) or property arising out of
or related to the services to be rendered by the CONTRACTOR or its subcontractors
pursuant to this AGREEMENT. The CONTRACTOR shall indemnify and hold
harmless the STATE and its officers and employees from claims, suits, actions,
damages and costs of every nature arising out of the provision of services pursuant
to this AGREEMENT.

The CONTRACTOR is an independent contractor and may neither hold itself out nor
claim to be an officer, employee or subdivision of the STATE nor make any claims,
demand or application to or for any right based upon any different status.

Property
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VI.

Any equipment, furniture, supplies or other property purchased pursuant to this
AGREEMENT is deemed to be the property of the STATE except as may otherwise be
governed by Federal or State laws, rules and regulations, or as stated in Appendix A-2.

Safeguards for Services and Confidentiality

A. Services performed pursuant to this AGREEMENT are secular in nature and shall be
performed in a manner that does not discriminate on the basis of religious belief, or
promote or discourage adherence to religion in general or particular religious beliefs.

B. Funds provided pursuant to this AGREEMENT shall not be used for any partisan
political activity, or for activities that may influence legislation or the election or defeat
of any candidate for public office.

C. Information relating to individuals who may receive services pursuant to this
AGREEMENT shall be maintained and used only for the purposes intended under
the contract and in conformity with applicable provisions of laws and regulations, or
specified in Appendix A-1.
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APPENDIX A-1
(REV 10/08)

AGENCY SPECIFIC CLAUSES FOR ALL
DEPARTMENT OF HEALTH CONTRACTS

1. Ifthe CONTRACTOR is a charitable organization required to be registered with the New York State
Attorney General pursuant to Article 7-A of the New York State Executive Law, the CONTRACTOR shall
furnish to the STATE such proof of registration (a copy of Receipt form) at the time of the execution of
this AGREEMENT. The annual report form 497 is not required. If the CONTRACTOR is a business
corporation or not-for-profit corporation, the CONTRACTOR shall also furnish a copy of its Certificate of
Incorporation, as filed with the New York Department of State, to the Department of Health at the time of
the execution of this AGREEMENT.

2. The CONTRACTOR certifies that all revenue earned during the budget period as a result of services
and related activities performed pursuant to this contract shall be used either to expand those program
services funded by this AGREEMENT or to offset expenditures submitted to the STATE for
reimbursement.

3. Administrative Rules and Audits:

a. If this contract is funded in whale or in part from federal funds, the CONTRACTOR shall
comply with the following federal grant requirements regarding administration and allowable
costs.

i. For alocal or Indian tribal government, use the principles in the common rule,
"Uniform Administrative Requirements for Grants and Cooperative Agreements to
State and Local Governments," and Office of Management and Budget (OMB)
Circular A-87, "Cost Principles for State, Local and Indian Tribal Governments".

ii. Fora nonprofit arganization other than
+ an institution of higher education,
+ a hospital, or
+ an organization named in OMB Circular A-122, “Cost Principles for Non-profit
Organizations”, as not subject to that circular,

use the principles in OMB Circular A-110, "Uniform Administrative Requirements for
Grants and Agreements with Institutions of Higher Education, Hospitals and Other
Non-profit Organizations," and OMB Circular A-122.

iii. For an Educational Institution, use the principles in OMB Circular
A-110 and OMB Circular A-21, "Cost Principles for Educational Institutions".

iv. For a hospital, use the principles in OMB Circular A-110, Department of Health and
Human Services, 45 CFR 74, Appendix E, "Principles for Determining Costs
Applicable to Research and Development Under Grants and Contracts with
Hospitals" and, if not covered for audit purposes by OMB Circular A-133, "Audits of
States Local Governments and Non-profit Organizations”, then subject to program
specific audit requirements following Government Auditing Standards for financial
audits.

b. If this contract is funded entirely from STATE funds, and if there are no specific
administration and allowable costs requirements applicable, CONTRACTOR shail adhere to
the applicable principles in “a” above.
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C. The CONTRACTOR shall comply with the following grant requirements regarding audits.

i. Ifthe contract is funded from federal funds, and the CONTRACTOR spends more
than $500,000 in federal funds in their fiscal year, an audit report must be
submitted in accordance with OMB Circular A-133.

ii. If this contract is funded from other than federal funds or if the contract is funded from
a combination of STATE and federal funds but federal funds are less than $500,000,
and if the CONTRACTOR receives $300,000 or more in total annual payments from
the STATE, the CONTRACTOR shall submit to the STATE after the end of the
CONTRACTOR's fiscal year an audit report. The audit report shall be submitted to
the STATE within thirty days after its completion but no later than nine months after
the end of the audit period. The audit report shali summarize the business and
financial transactions of the CONTRACTOR. The report shall be prepared and
certified by an independent accounting firm or other accounting entity, which is
demonstrably independent of the administration of the program being audited. Audits
performed of the CONTRACTOR's records shall be conducted in accordance with
Government Auditing Standards issued by the Comptroller General of the United
States covering financial audits. This audit requirement may be met through entity-
wide audits, coincident with the CONTRACTOR's fiscal year, as described in OMB
Circular A-133. Reports, disclosures, comments and opinions required under these
publications should be so noted in the audit report.

d. For audit reports due on or after April 1, 2003, that are not received by the dates due, the
following steps shall be taken:

i. Ifthe audit report is one or more days late, voucher payments shall be held until a
compliant audit report is received.

ii. Ifthe audit report is 91 or more days late, the STATE shall recover paymenits for all
STATE funded contracts for periods for which compliant audit reports are not
received.

iii. If the audit report is 180 days or more late, the STATE shall terminate all active
contracts, prohibit renewal of those contracts and prohibit the execution of future
contracts until all outstanding compliant audit reports have been submitted.

4, The CONTRACTOR shall accept responsibility for compensating the STATE for any
exceptions which are revealed on an audit and sustained after completion of the normal
audit procedure.

5. FEDERAL CERTIFICATIONS: This section shall be applicable to this AGREEMENT only if
any of the funds made available to the CONTRACTOR under this AGREEMENT are federal
funds.

a. LOBBYING CERTIFICATION
1) If the CONTRACTOR is a tax-exempt organization under Section 501 (¢)(4) of

the Internal Revenue Code, the CONTRACTOR certifies that it will not
engage in lobbying activities of any kind regardless of how funded.
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2) The CONTRACTOR acknowledges that as a recipient of federal appropriated
funds, it is subject to the limitations on the use of such funds to influence
certain Federal contracting and financial transactions, as specified in Public
Law 101-121, section 319, and codified in section 13562 of Title 31 of the
United States Code. In accordance with P.L. 101-121, section 319, 31 U.S.C.
1352 and implementing regulations, the CONTRACTOR affirmatively
acknowledges and represents that it is prohibited and shall refrain from using
Federal funds received under this AGREEMENT for the purposes of lobbying;
provided, however, that such prohibition does not apply in the case of a
payment of reasonable compensation made to an officer or employee of the
CONTRACTOR to the extent that the payment is for agency and legislative
liaison activities not directly related to the awarding of any Federal contract,
the making of any Federal grant or loan, the entering into of any cooperative
agreement, or the extension, continuation, renewal, amendment or
modification of any Federal coniract, grant, loan or cooperative agreement.
Nor does such prohibition prohibit any reasonable payment to a person in
connection with, or any payment of reasonable compensation to an officer or
employee of the CONTRACTOR if the payment is for professional or technical
services rendered directly in the preparation, submission or negotiation of any
bid, proposal, or application for a Federal contract, grant, loan, or cooperative
agreement, or an extension, continuation, renewal, amendment, or
modification thereof, or for meeting requirements imposed by or pursuant to
law as a condition for receiving that Federal contract, grant, loan or
cooperative agreement.

3) This section shall be applicabie to this AGREEMENT only if federal funds
allotted exceed $100,000.

a) The CONTRACTOR certifies, to the best of his or her knowledge and belief, that:

+ No federal appropriated funds have been paid or will be paid, by or
on behaif of the CONTRACTOR, to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with the
awarding of any federal contract, the making of any federal loan,
the entering into of any cooperative agreement, and the extension,
continuation, renewal amendment or modification of any federal
contract, grant, loan, or cooperative agreement.

+ If any funds other than federal appropriated funds have been paid
or will be paid to any person for influencing or attempting to
influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of
a Member of Congress in connection with this federal contract,
grant, loan, or cooperative agreement, the CONTRACTOR shall
complete and submit Standard Form-LLL, "Disclosure Form to
Report Lobbying" in accordance with its instructions.

b} The CONTRACTOR shall require that the language of this certification be
included in the award documents for all sub-awards at all tiers {including
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subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.
This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered info. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
by section 1352, title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penaity of not less than $10,000 and not
more than $100,000 for each such failure.

¢) The CONTRACTOR shall disclose specified information on any agreement with
lobbyists whom the CONTRACTOR will pay with other Federal appropriated
funds by completion and submission to the STATE of the Federal Standard Form-
LLL, "Disclosure Form to Report Lobbying", in accordance with its instructions.
This form may be obtained by contacting either the Office of Management and
Budget Fax Information Line at (202) 395-9068 or the Bureau of Accounts
Management at (518) 474-1208. Completed forms should be submitted to the
New York State Department of Health, Bureau of Accounts Management, Empire
State Plaza, Corning Tower Building, Room 1315, Albany, 12237-0016.

d) The CONTRACTOR shall fite quarterly updates on the use of lobbyists if material
changes occur, using the same standard disclosure form identified in
(c) above to repotrt such updated information.

4) The reporting requirements enumerated in subsection (3) of this paragraph
shall not apply to the CONTRACTOR with respect to:

a) Payments of reasonable compensation made to its regularly employed
officers or employees;

b) A request for or receipt of a contract (other than a contract referred to in
clause (c) below), grant, cooperative agreement, subcontract (other than
a subcontract referred to in clause (c¢) below), or subgrant that does not
exceed $100,000; and

¢) A request for or receipt of a loan, or a commitment providing for the
United States to insure or guarantee a loan, that does not exceed
$150,000, including a contract or subcontract to carry out any purpose
for which such a loan is made.

b. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE:

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires
that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity and used routinely or regularly for the provision of
health, day care, early childhood development services, education or library
services to children under the age of 18, if the services are funded by federal
programs either directly or through State or local governments, by federal grant,
contract, loan, or loan guarantee. The law also applies to children's services that
are provided in indoor facilities that are constructed, operated, or maintained with
such federal funds. The law does not apply to children's services provided in
private residences; portions of facilities used for inpatient drug or alcohol
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treatment; service providers whose sole source of applicable federal funds is
Medicare or Medicaid; or facilities where WIC coupons are redeemed. Failure to
comply with the provisions of the law may result in the imposition of a monetary
penalty of up to $1000 for each violation and/or the impaosition of an
administrative compliance order on the responsible entity.

By signing this AGREEMENT, the CONTRACTOR certifies that it will comply with
the requirements of the Act and will not allow smoking within any portion of any
indoor facility used for the provision of services for children as defined by the Act.
The CONTRACTOR agrees that it will require that the language of this
certification be included in any subawards which contain provisions for children's
services and that all subrecipients shall certify accordingly.

CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Regulations of the Department of Health and Human Services, located at Part 76 of Title 45
of the Code of Federal Regulations (CFR), implement Executive Orders 12549 and 12689
concerning debarment and suspension of participants in federal programs and activities.
Executive Order 12549 provides that, to the extent permitted by law, Executive departments
and agencies shall participate in a government-wide system for non-procurement debarment
and suspension. Executive Order 12689 extends the debarment and suspension policy to
procurement activities of the federal government. A person who is debarred or suspended
by a federal agency is excluded from federal financial and non-financial assistance and
benefits under federal programs and activities, both directly (primary covered fransaction)
and indirectly (lower tier covered transactions). Debarment or suspension by one federal
agency has government-wide effect.

Pursuant to the above-cited regulations, the New York State Department of Health (as a
participant in a primary covered transaction) may not knowingly do business with a person
who is debarred, suspended, proposed for debarment, or subject to other government-wide
exclusion (including any exclusion from Medicare and State health care program participation
on or after August 25, 1995), and the Department of Health must require its prospective
contractors, as prospective lower tier participants, to provide the certification in Appendix B to
Part 76 of Title 45 CFR, as set forth below:

1) APPENDIX B TO 45 CFR PART 76-CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY
EXCLUSION-LOWER TIER COVERED TRANSACTIONS

Instructions for Certification

a) By signing and submitting this proposal, the prospective lower tier
participant is providing the certification set out below.

by The certification in this clause is a material representation of fact upon
which reliance was placed when this fransaction was entered into. Ifitis
later determined that the prospective lower tier participant knowingly
rendered and erroneous certification, in addition to other remedies available
to the Federal Government the department or agency with which this
transaction originated may pursue available remedies, including suspension
and/or debarment.

c) The prospective lower tier participant shall provide immediate written notice
to the person to which this proposal is submitted if at any time the
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prospective lower tier participant learns that its certification was erroneous
when submitted or had become erroneous by reason of changed
circumstances.

d) The terms covered transaction, debarred, suspended, ineligible, fower tier
covered transaction, participant, person, primary covered fransaction,
principal, proposal, and voluntarily excluded, as used in this clause, have
the meaning set out in the Definitions and Coverage sections of rules
implementing Executive Order 12549. You may contact the person to which
this proposal is submitted for assistance in obtaining a copy of those
regulations.

e) The prospective lower tier participant agrees by submitting this proposal
that, should the proposed covered transaction be entered into, it shall not
knowingly enter into any lower fier covered transaction with a person who is
proposed for debarment under 48 CFR part 9, subpart 9.4, debarred,
suspended, declared ineligible, or voluntarily excluded from participation in
this covered transaction, unless authorized by the department or agency
with which this transaction originated.

f) The prospective lower tier participant further agrees by submitting this
proposal that it will include this clause titled “Certification Regarding
Debarment, Suspension, Ineligibility and Voluntary Exclusion-Lower Tier
Covered Transaction,” without modification, in all lower tier covered
transactions.

g) A participant in a covered transaction may rely upon a certification of a
prospective participant in a lower tier covered transaction that it is not
proposed for debarment under 48 CFR part 9, subpart 9.4, debarred,
suspended, ineligible, or voluntarily excluded from covered transactions,
unless it knows that the certification is erroneous. A participant may decide
the method and frequency by which it determines the eligibility of its
principals. Each participant may, but is not required to, check the List of
Parties Excluded From Federal Procurement and Non-procurement
Programs.

h) Nothing contained in the foregoing shall be construed to require
establishment of a system of records in order to render in good faith the
certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a
prudent person in the ordinary course of business dealings.

i) Except for transactions authorized under paragraph "e" of these instructions,
if a participant in a covered transaction knowingly enters into a lower tier
covered fransaction with a person who is proposed for debarment under 48
CFR part 9, subpart 9.4, suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to other remedies
available to the Federal Government, the department or agency with which
this transaction originated may pursue available remedies, including
suspension and/or debarment.

2) Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion —
Lower Tier Covered Transactions

a) The prospective lower tier participant certifies, by submission of this
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10.

1.

12.

proposal, that neither it nor its principals is presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department agency.

b) Where the prospective lower tier participant is unable to certify to any of the
statements in this certification, such prospective participant shall attach an
explanation to this proposal.

The STATE, its employees, representatives and designees, shall have the right at any time

during normal business hours to inspect the sites where services are performed and observe the
services being performed by the CONTRACTOR. The CONTRACTOR shall render all assistance and
cooperation to the STATE in making such inspections. The surveyors shall have the responsibility for
determining contract compliance as well as the quality of service being rendered.

The CONTRACTOR will not discriminate in the terms, conditions and privileges of

employment, against any employee, or against any applicant for employment because of

race, creed, color, sex, national origin, age, disability, sexual orientation or marital status. The
CONTRACTOR has an affirmative duty to take prompt, effective, investigative and remedial action
where it has actual or constructive notice of discrimination in the terms, conditions or privileges of
employment against (including harassment of) any of its employees by any of its other
employees, including managerial personnel, based on any of the factors listed above.

The CONTRACTOR shall not discriminate on the basis of race, creed, color, sex, national
origin, age, disability, sexual orientation or marital status against any person seeking services for which
the CONTRACTOR may receive reimbursement or payment under this AGREEMENT.

The CONTRACTOR shall comply with all applicable federal, State and local civil rights and
human rights laws with reference to equal employment opportunities and the provision of
services.

The STATE may cancel this AGREEMENT at any time by giving the CONTRACTOR not
less than thirty {30) days written notice that on or after a date therein specified, this
AGREEMENT shal! be deemed terminated and cancelled.

Where the STATE does not provide notice to the NOT-FOR-PROFIT CONTRACTOR of its intent to not
renew this contract by the date by which such notice is required by Section 179-t(1) of the State Finance
Law, then this contract shall be deemed continued until the date that the agency provides the notice
required by Section 179-t, and the expenses incurred during such extension shall be reimbursable under
the terms of this contract.

Other Modifications

a. Modifications of this AGREEMENT as specified below may be made within an
existing PERIOD by mutual written agreement of both parties:

+ Appendix B - Budget line interchanges; Any proposed modification to the contract
which results in a change of greater than 10 percent to any budget category, must
be submitted to OSC for approval;

+ Appendix C - Section If, Progress and Final Reports;

+ Appendix D - Program Workplan will require OSC approval.

b. To make any other modification of this AGREEMENT within an existing PERIOD,
the parties shall revise or complete the appropriate appendix form{s), and a
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Modification Agreement (Appendix X is the blank form to be used), which shall be
effective only upon approval by the Office of the State Compitroller.

13. Unless the CONTRACTCR is a political sub-division of New York State, the CONTRACTOR
shall provide proof, completed by the CONTRACTOR's insurance carrier and/or the
Workers' Compensation Board, of coverage for

Workers' Compensation, for which one of the following is incorporated into this contract as
Appendix E-1:

. CE-200 - Certificate of Attestation For New York Entities With No Employees And
Certain Out Of State Entities, That New York State Workers' Compensation And/Or
Disability Benefits Insurance Coverage is Not Required; OR

. C-105.2 -- Certificate of Workers' Campensation Insurance. PLEASE NOTE: The
State Insurance Fund provides its own version of this form, the U-26.3; OR

. 81-12 -- Certificate of Workers' Compensation Self-Insurance, OR GSI-105.2 --
Certificate of Participation in Workers' Compensation Group Self-Insurance

Disability Benefits coverage, for which one of the following is incorporated into this contract as
Appendix E-2:

. CE-200 - Certificate of Attestation For New York Entities With No Employees And
Certain Out Of State Entities, That New York State Workers' Compensation And/Or
Disability Benefits Insurance Coverage is Not Required; OR

. DB-120.1 -- Certificate of Disability Benefits Insurance OR
. DB-165 -- Certificate of Disability Benefits Self-Insurance
14. Contractor shall comply with the provisions of the New York State Information Security Breach and
Notification Act (General Business Law Section 899-aa; State Technology Law Section 208). Contractor
shall be liable for the costs associated with such breach if caused by Contractor's negligent or willful
acts or omissions, or the negligent or willful acts or omissions of Coniractor's agents, officers,
employees or subcontraciors.

15. All products supplied pursuant to this agreement shall meet local, state and federal regulations,
guidelines and action levels for lead as they exist at the time of the State's acceptance of this contract.

16. Additional clauses as may be required under this AGREEMENT are annexed hereto as
appendices and are made a part hereof if so indicated on the face page of this AGREEMENT.
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APPENDIX A-2
PROGRAM SPECIFIC CLAUSES

Unless otherwise authorized or directed by the Department, all proposed subcontracts for
the performance of the obligations contained herein require the review and approval of
the Department prior to the execution of an agreement between the Contractor and
subcontractors. All such agreements between the Contractor and subcontractors shall be
by bona fide written contract, which may only be changed by expressed written consent
of both parties and upon prior approval of the Department.

The Department shall have the right to contact any subcontractor directly concerning the
performance of the obligations contained herein and to require the attendance of the
subcontractor at any or all meetings between the Contractor and the Department, at which
the performance of the Contractor pursuant to this AGREEMENT will be discussed.

Any interest accrued on funds provided to the contractor by the Department pursuant to
the contractor’s request for an advance payment, shall either be used to reduce
reimbursement owed to the Contractor by the Department pursuant to this
AGREEMENT, or at the direction of the Department, used to provide additional services
provided for under this AGREEMENT.

The Contractor agrees to identify the position(s) and the incumbent(s) responsible for
directing the work to be done under this AGREEMENT. The Department may, at its
discretion, require the Contractor to request prior approval from the Depariment to
change or substitute such responsible person(s), to the degree that such change is within
the reasonable control of the Contractor.

PUBLICATIONS AND COPYRIGHTS

a. The Contractor agrees that any and all materials, publications, videos, curricula
conceived, produced and/or reduced to practice in the course of, or under this
AGREEMENT, or with monies supplied pursuant to this AGREEMENT, shall
become property of the Department and shall acknowledge the support of the
Department of Health with the following language: “Produced with funding from
the New York State Department of Health, Division of Family Health”.

b. The Department and the State of New York expressly reserve the right to
reproduce, publish, distribute, copyright, or otherwise use, in perpetuity, any and
all materials, publication, videos, curricula conceived and produced, resulting
from the AGREEMENT or activity supported by this AGREEMENT.

C. The Contractor agrees that unless otherwise provided by the terms of this
agreement, the Contractor is expressly prohibited from copyrighting the materials
developed in the course of this AGREEMENT, or permitting others to do so
without the prior written consent of the Department.
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d. If any materials paid for under this contract are used in a revenue generating activity,
the Contractor shall report such intentions to the Department for prior written approval
and shall be subject to the direction of the Department as to the disposition of such
revenue.

€. The results of any activity supported under this AGREEMENT may not be published
without prior written approval of the Department, which results (1) shall acknowledge
the support of the Department and the State of New York and (2) shall state that the
opinions, results, findings and/or interpretations of data contained therein are the
responsibility of the Contractor and do not necessarily represent the opinions,
interpretation or policy of the Department or the State of New York.

PURCHASING

a. All procurement transactions, including but not limited to equipment purchases and
leases, supplies, conference, training, or seminar related expenditures, and other
services whose cost is borne in whole or in part by this contract shall be conducted in a
manner to provide, to the maximum extent practicable, open and free competition.

b. Procurement records and files for purchases in excess of $5,000 shall inciude the
following:

i, basis for selection;

ii. listing of bidders solicited or vendors contacted, including but not limited
to the response from each bidder or vendor to the solicitation;

iii.  justification for lack of competition when competitive bids or offers are not
obtained;

iv. basis for award cost or price.

Reimbursement for any travel related expenses, including but not limited to transportation,
lodging, and meal expenses shall be based upon the actual, necessary, and reasonable
expenses essential to the ordinary comforts of the traveler in the performance of the duties
under this AGREEMENT. Such expenses shall be limited to the established travel
reimbursement guidelines for State employees, issued by the Office of the State Comptroller.
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APPENDIX C
PAYMENT AND REPORTING SCHEDULE

Payment and Reporting Terms and Conditions

A

The STATE may, at its discretion, make an advance payment to the CONTRACTOR,
during the initial or any subsequent PERIOD, in an amount to be determined by the
STATE but not to exceed 25% percent of the maximum amount indicated in the
budget as set forth in the most recently approved Appendix B. If this payment is to
be made, it will be due thirty calendar days, excluding legal holidays, after the later of
either:

® the first day of the contract term specified in the Initial Contract Period
identified on the face page of the AGREEMENT or if renewed, in the
PERIOD identified in the Appendix X, OR

® if this contract is wholly or partially supported by Federal funds, availability
of the federal funds; _

provided, however, that a STATE has not determined otherwise in a written
notification to the CONTRACTOR suspending a Written Directive associated with this
AGREEMENT, and that a proper voucher for such advance has been received in the
STATE’s designated payment office. If no advance payment is to be made, the initial
payment under this AGREEMENT shall be due thirty calendar days, excluding legal
holidays, after the later of either:

© the end of the first quarterly period of this AGREEMENT; or

© if this contract is wholly or partially supported by federal funds, availability
of the federal funds:

provided, however, that the proper voucher for this payment has been received in the
STATE’s designated payment office.

No payment under this AGREEMENT, other than advances as authorized herein, will
be made by the STATE to the CONTRACTOR unless proof of performance of
required services or accomplishments is provided. If the CONTRACTOR fails to
perform the services required under this AGREEMENT the STATE shall, in addition
to any remedies available by law or equity, recoup payments made but not earned,
by set-off against any other public funds owed to CONTRACTOR.

Any optional advance payment(s) shall be applied by the STATE to future payments
due to the CONTRACTOR for services provided during initial or subsequent
PERIODS. Should funds for subsequent PERIODS not be appropriated or budgeted
by the STATE for the purpose herein specified, the STATE shall, in accordance with
Section 41 of the State Finance Law, have no liability under this AGREEMENT to the
CONTRACTOR, and this AGREEMENT shall be considered terminated and
cancelled.
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The CONTRACTOR will be entitled to receive payments for work, projects, and
services rendered as detailed and described in the program workplan, Appendix D.
All payments shall be in conformance with the rules and regulations of the Office of
the State Comptroller. The CONTRACTOR shall provide complete and accurate
billing vouchers to the Agency's designated payment office in order to receive
payment. Billing vouchers submitted to the Agency must contain all information and
supporting documentation required by the Contract, the Agency and the State
Comptroller. Payment for vouchers submitted by the CONTRACTOR shall be
rendered electronically unless payment by paper check is expressly authorized by
the Commissioner, in the Commissioner's sole discretion, due io extenuating
circumstances. Such electronic payment shall be made in accordance with ordinary
State procedures and practices. The CONTRACTOR shall comply with the State
Comptroller's procedures to authorize electronic payments. Authorization forms are
available at the State Comptroller's website at www.osc.state.ny.us/epay/index.htm,
by email at epunit@osc.state.ny.us or by telephone at 518-474-6019. The
CONTRACTOR acknowledges that it will not receive payment on any vouchers
submitted under this contract if it does not comply with the State Comptroller's
electronic payment procedures, except where the Commissioner has expressly
authorized payment by paper check as set forth above.

In addition to the Electronic Payment Authorization Form, a Substitute Form W-9,
must be on file with the Office of the State Comptroller, Bureau of Accounting
Operations. Additional information and procedures for enrollment can be found at
http://www.osc.state.ny.us/epay.

Completed W-9 forms should be submitted to the following address:

NYS Office of the State Comptroller
Bureau of Accounting Operations
Warrant & Payment Control Unit
110 State Street, 9" Floor

Albany, NY 12236

The CONTRACTOR will provide the STATE with the reports of progress or other
specific work products pursuant to this AGREEMENT as described in this Appendix
below. In addition, a final report must be submitted by the CONTRACTOR no later
than 45 days after the end of this AGREEMENT. All required reports or other work
products developed under this AGREEMENT must be completed as provided by the
agreed upon work schedule in a manner satisfactory and acceptable to the STATE in
order for the CONTRACTOR to be eligible for payment.

The CONTRACTOR shall submit to the STATE quarterly voucher claims and reports
of expenditures on such forms and in such detail as the STATE shall require. The
CONTRACTOR shall submit vouchers to the State’s designated payment office
located in the Division of Family Health Fiscal Unit, Room 878 Corning Tower, ESP,
Albany NY 12237.

All vouchers submitted by the CONTRACTOR pursuant to this AGREEMENT shall
be submitted to the STATE no later than 45 days after the end date of the period for
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which reimbursement is being claimed. In no event shall the amount received by the
CONTRACTOR exceed the budget amount approved by the STATE, and, if actual

~ expenditures by the CONTRACTOR are less than such sum, the amount payable by

the STATE to the CONTRACTOR shall not exceed the amount of actual
expenditures. All contract advances in excess of actual expenditures will be
recouped by the STATE prior to the end of the applicable budget period.

If the CONTRACTOR is eligible for an annual cost of living adjustment (COLA},
enacted in New York State Law, that is associated with this grant AGREEMENT,
payment of such COLA, or a portion thereof, may be applied toward payment of
amounts payable under Appendix B of this AGREEMENT or may be made separate
from payments under this AGREEMENT, at the discretion of the STATE.

Before payment of a COLA can be made, the STATE shall notify the CONTRACTOR,
in writing, of eligibility for any COLA. If payment is to be made separate from
payments under this AGREEMENT, the CONTRACTOR shall be required to submit a
written certification attesting that all COLA funding will be used to promote the
recruitment and retention of staff or respond to other critical non-personal service
costs during the State fiscal year for which the cost of living adjustment was
allocated, or provide any other such certification as may be required in the enacted
legislation authorizing the COLA.

Il. Progress and Final Reports

A.

FINANCIAL RECORDS

The Contractor will maintain financial records, as required by the State, in such a
manner as to allow the identification of expenditure and revenue data associated with
the services provided as part of the Project.

STATISTICAL/QUALITATIVE REPORT

The Contractor will submit, on a quarterly basis by E-Mail, not later than 45 days from
the end of the quarter, the following information:

. Program narrative report that describes progress in achieving work plan
objectives with quantifiable measures for activities, and any accomplishments or
barriers to effective program operation during the quarter.

Contractors are expected to use LeadWeb or another DOH approved local system
to manage and track lead testing and follow-up data and activities. All programs must
submit a program narrative report.

Failure to submit required reports within 45 days from the end of the quarter
will result in withholding payment of vouchers.

EXPENDITURE REPORT

The Contractor will submit, on a quarterly basis, not later than 45 days after the end
date for which reimbursement is being claimed, a detailed expenditure report, by
object of expense. This report will accompany the voucher submitted for such period.
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EVALUATION OF PROGRAM ACTIVITIES

All programs will be evaluated annually on the performance of objectives outlined in
Appendix D to validate meeting each objective measure and the impact of these
activities. Future funding allocations will be determined by achievement of
performance objectives.
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Appendix G

NOTICES

All notices permitted or required hereunder shall be in writing and shall be transmitted either:
(@) via certified or registered United States mail, return receipt requested;
(b) by facsimile transmission;,
(c) by personal delivery;
(d) by expedited delivery service; or
() bye-mail

Such notices shall be addressed as follows or to such different addresses as the parties may from
time to time designate:

State of New York Department of Health

Name: Donna Hoinski

Title: Health Program Administrator |

Address: 878 Corning Tower Building, ESP, Albany NY 12237-0657
Telephone Number: (518) 474-4569

Facsimile Number: (518) 473-3391

E-Mail Address: DMHO1@health.state.ny.us

Warren County Health Department
Name: Ginelle Jones

Title: Assistant Director of Public Health
Address: Warren County Health Department
1340 State Route ©
Lake George, NY 12845
Telephone Number: (518) 761-6580
Facsimile Number: (518) 761-6422
E-Mail Address: jonesg@co.warren.ny.us

Any such notice shall be deemed to have been given either at the time of personal delivery or, in
the case of expedited delivery service or certified or registered United States mail, as of the date of
first attempted delivery at the address and in the manner provided herein, or in the case of
facsimile transmission or email, upon receipt.

The parties may, from time to time, specify any new or different address in the United States as
their address for purpose of receiving notice under this AGREEMENT by giving fifteen (15) days
written notice to the other party sent in accordance herewith. The parties agree to mutually
designate individuals as their respective representative for the purposes of receiving notices under
this AGREEMENT. Additional individuals may be designated in writing by the parties for purposes
of implementation and administration/billing, resolving issues and problems, and/or for dispute
resolution.
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Agency Code 12000
APPENDIX X

Contract Number; Contractor:

Amendment Number X-

This is an AGREEMENT between THE STATE OF NEW YORK, acting by and through NYS
Department of Health, having its principal office at Albany, New York, (hereinafter referred to as
the STATE), and (hereinafter referred o as the
CONTRACTOR), for amendment of this contract.

This amendment makes the following changes to the contract (check all that apply):

Modifies the contract period at no additional cost

Modifies the contract period at additional cost

Modifies the budget or payment terms

Madifies the work plan or deliverables

Replaces appendix(es) with the attached appendix(es)
___Adds the attached appendix(es)
______ Other: (describe)

This amendment is__ is not__ a contract renewal as aliowed for in the existing contract.

All other provisions of said AGREEMENT shall remain in full force and effect.

Prior to this amendment, the confract value and period were:

$ From / / to / /

(Value before amendment) (initial start date)

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

3 From / / to / /

This will result in new contract terms of:

$ From ! / to / /

(All years thus far combined) (Initial start date) (Amendment end date)
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Signature Page for:

Contract Number: Contractor:

Amendment Number: X-

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

CONTRACTOR SIGNATURE:
By: Date:

{signature)
Printed Name:

Title:
STATE OF NEW YORK )
)y 88
County of )
Onthe ___ day of in the year before me, the undersigned, personally appeared

, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual(s) whose name(s) is(are) subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in hisfher/their/ capacity(ies), and that by his/her/their signature(s) on the
instrument, the individual(s), or the perscen upon behalf of which the individual{s) acted, executed the instrument.

(Signature and office of the individual taking acknowledgement)

STATE AGENCY SIGNATURE

"In addition to the acceptance of this contract, | also certify that original copies of this signature
page will be attached to all other exact copies of this contract.”

By: Date;
(signature)
Printed Name:

Title:

ATTORNEY GENERAL'S SIGNATURE

By: Date:

STATE COMPTROLLER'S SIGNATURE

By: Date:

2110



SIGNED:

TO: JOAN SA?‘ CLERK, WAR
\lj’ odnd O

RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

EFROM CODE

A.4018.110

A.4018.0020.110

A.4054.0060.130
A, 4018.0020.830

A.4018.0020.831

A.4054.110
A.4054.810
A.4054,830
A.4054.831
A.4054.860
A.4054.865

~A4018110
A.4018,810
A.4018.830
A.4018.831
A.4018.860
A.4018.865

Preventive Program-Full Time Salary

Family Health-Full Time Salary

Early intervention -Part Time Salary
Family Health ~Social Security

Family Health-Medicare

Preschool Pgm-Full Time Satary
Preschool Pgm-Retirement
Preschool Pgm-Social Security
Preschool Pgm-Medicare
Preschool Pgmi-Health Expense
Preschool Pgm-Dental Expense

Preventive Pgm-Full Tire Salary
Preventive Pgm-Retirement
Preventive Pgm-Sacial Security
Preventive Pgm-Medicare
Preventive Pgm-Health Expense
Preventive Pgm-Dental Expense

Please state reason for transfers requested:
1. To transfer partial funds from full time to part time salary for Administrative Assistant position that will become PT.

2. To transfer funds from Family Health CHN#13 Full time salary to Early Intervention Pgm and Preventive Pgm. CHN going from FT to PT salary.

tOUNTY BOARD OF SUPERVISORS

TO CODE

A.4018.130

A.4018.0020.130
A.4054.0060.110
A.4018.130

A.4054.0060.110

A.4054.0080.830
A.4018,830
A.4054.0080.831
A.4018.831

A4018110
A.4018,810
A.4018.830
A.4018.831
A.4018.8680
A.4018.865

A.4054.110
A.4054.810
A.4054.830
A.4054,831
A.4054.860
A.4054.865

DATE: 2/25M1

TITLE

Preventive Program-Part Tirme Salary

Family Health-Part Time Salary
Early Intervention-Full Time
Preventive Pgm-Part Time

Early Intervention-Full Time

Early Infsrvention-Social Security
Preventive Pgm-Soctal Security
Early Intervention-Medicare
Preventive Pgm-Medicars

Praventive Pgm-Full Time Salary
Preventive Pgm-Retirement
Preventive Pgm-Social Security
Preventive Pgm-Medicare
Preventive Pgm-Health Expense
Preventive Pgm-Dental Expense

Preschoo! Pgm-Full Time Salary
Preschool Pgm-Retirement
Preschool Pgm-Social Security
Preschool Pgm-Medicare
Preschool Pgm-Health Expense
Praschool Pgm-Dental Expense

Total Transfers

3. To transfer funds from El Coardinator #1 part time salary to El Full time salary. Ei Coordinator going from PT to FT salary.

4. To transfer funds for Social Security & Medicare expenses related to Payroll status changes for CHN#13, El Coordinator #1 & Administrative Assistant.

5. To transfer Senlor Account Clerk from Preschoo! Program to Preventive Pgm to more accurately reflect job duties eff for 1/1/11 Budget.
6. To transfer Principle Clerk from Preventive Pgm to Preschool Program to more accurately reflect job duties eff 1/1/11 Budget.

FROM CODE

CONTINGENT FUND TRANSFER REQUESTS

TITLE

A.1990 469

Contingent Fund

Please state reason for transfer request:

Please file eriginal request with Clark of the Board and retain copy for your records

TO CODE

AMOUNT

$5,000.00

$24,090.30
$7,926.06
$3,937.04

$23,804.35

$491.42
$286.25
$114.92

$77.09

$35,820.10
$5,163.58
$2,220.85
$519.39
$14,352.96
$488.00

$29,538.9
$4,258.05
$1,831.41
$428.31
$14,352.95
$488.00

$101,547.52

AMOUNT



