10.

11.

12.

13.

HEALTH SERVICES COMMITTEE
WESTMOUNT HEALTH FACILITY

March 4, 2013
Cogeneration update regarding 2007 & 2008 Interest Appeal.

Notice of Intent to Fill Vacant Positions — Cleaner #2 & #5, Grade 2, $23,706.00
- Senior Account Clerk # 2, Grade 7, $29,031.00
- Laundry Worker #2, Grade 2, $23,706.00
- LT Activity Aide #2 PT (24 hr), Grade 3, § 14,529.00
- Laundry Worker #3 PT (20 hr), Grade 2, $11,853.00
Request resolution to create a new position: ' ,

Key Board Specialist position, Grade 3, base salary of $24,215.00;

Eliminate a part time clerk position, Grade 2, $11,850.00 & transfer of Funds; a receptionist

position located in the business office primarily to answer phone, paging, photocopying, and various
other duties absorbed by the fiscal office within the past year; creating stress and overtime; received
complaints regarding length of time needed to answer phone; need extra coverage regarding front door
resident elopement and conflicts. This position ensures better Customer Service and will help ease the
transition to a new owner by staying current with billing, accounts payable.

Request resolution miscellaneous:
a. Amend vendor name Airgas East, Inc. to Airgas USA, LLC;
b. Charge-off balance due to Westmount from deceased resident ($4,690.00) includes a
prior settlement of $6,117.00 (Resolution 712 of 2012);
c. Authorizing the repair of ventilation system by Siemens;
Request resolution for a New Contract with Mahoney Notify-Plus Inc. To provided Semi-Annual Test
and Inspections of Fire alarm, Sprinkler Alarm and Security alarm for $1,500.00 also to include

additional emergency Repair Coverage not to exceed $1,000.00. This Contract cost was budgeted.

Request resolution for a New Contract with PNP Computer Services, Inc. annual Software Support
Agreement.

Request resolution for Amending Existing Contract with Dietician, Lori Girard, to increase weekly
hours from 17 to 23 hour at the same rate of $32.00/hr due to higher admission turn over within Rehab
area and MDS requirements associated with. This cost increase was budgeted.

Request resolution for transfer of Funds

Authorization to attend meeting or convention for Activities Supervisor $260.00 3/21/13

DOH Plan of Correction update

Staffing levels.
In-Service Coordinator, RPN # 7, LPN #12 — Floating, FSH #1 & FSH #8

Overtime Report.

County Administrator to review RFP Proposals.



RESOLUTION REQUEST FORM NO. 12

Schedule ‘A"

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure fo be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department Westmount Health Facility/Housekeeping Payroll Dept. No. 41.11

Title of Position Cleaner #2 Annual Salary 23,706.00 Grade2

Budget code and title EF.82400.700 110 Westmount,Housekeeping, HK, Salaries -Reg UnionX]
Non-Union[_]

This position is vacated due to: [X|Retirement [ Resignation [_]Termination [_JPromotion [_10Other
Employee No. 1350

Is this position mandated? [ | Yes No Is the position reimbursable? [X]Yes []No
Source of reimbursement: [ ] Federal % State 52% [_] Other %

Impact to Budget:

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee Hea th Secuifes-(estmanst  Date_Nercin 4, 2043
0 The Administrator has no objection to the filling of the vacancy.

0O The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION [
Name of Committee Hea i Serdices—{destmey 1t Date March 42013
¥ The committee has no objection to the filling of the vacancy.

0 The committee objects to the filling of the vacancy.
Ranking Committee Member Signature L/%ZW
PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date
0 The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
0 The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department Westmount Health Facility/Housekeeping Payroll Dept. No. 41.11

Title of Position Cleaner #5 Annual Salary 23,706.00 Grade2

Budget code and title EF.82400.700 110 Westmount,Housekeeping, HK, Salaries -Reg Union[X]
Non-Union[]

This position is vacated due to: [X|Retirement [_|Resignation [_|Termination [_]Promotion [_|Other
Employee No. 5656

Is this position mandated? [ | Yes No Is the position reimbursable? Yes [No
Source of reimbursement: [_] Federal % State 52% [_] Other %

Impact to Budget:

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee Hea [MhSecuices— (et mL Date mar‘—“‘“ 4’ L2013
O The Administrator has no objection to the filling of the vacancy.

0O The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee Hea N\ Secutves- LOG"TquNf" pate Narch 4, 2013
& The committee has no objection to the filling of the vacancy.

O The committee objects to the filling of the vacancy.

Ranking Committee Member Signature (/W

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date
0 The Personnel/Human Resources Committee has no objection to the filling of the vacancy.

O The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Sighature




RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department Westmount Health Facility/Fiscal Services Payroll.Dept. No. 41.14

Title of Position Senior Account Clerk #2 Annual Salary 29,031.00 Grade 07

Budget code and title EF.83110.600 110 Westmount, Fiscal Services, Clerical & Adm Wages, Salaries - Reg
Union[X] Non-Union[_]

This position is vacated due to: [X[Retirement [_JResignation [ JTermination [ JPromotion [Jother

Employee No. 9442

Is this position mandated? [ JYes [X]No Isthe position reimbursable? Yes [ ]No

Source of reimbursement; [] Federal % State 52% [_] Other %

Impact to Budget:

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee Hee M Seriée c—] Yestmaudt Date (Narch 4013
0 The Administrator has no objection to the filling of the vacangcy.

0 The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION _

Name of Committee’ﬂea \Jrh Services - Lc)em,vk Date ma% ) 4, 0/( RS
B The committee has no objection to the filling of the vacancy.

O The committee objects to the filling of the vacancy.

Ranking Committee Member Signature (V/z(// W

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date

O The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
0 The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department Westmount Health Facility/Laundry & Linen Payroll Dept. No. 41.12

Title of Position Laundry Worker #2 Annual Salary 23,706.00 Grade2

Budget code and title EF.82500.700 110 Westmount,Laundry Services, LL, Salaries -Reg Union[X]
Non-Union[_]

This position is vacated due to: [X]Retirement [ JResignation [_|Termination [_JPromotion [ ]Other

Employee No. 6028

Is this position mandated? [ | Yes No Is the position reimbursable? Yes []No

Source of reimbursement: [] Federal % State 52% [_] Other %

Impact to Budget:

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee \tea [MhSeqlfes - ) desinunt Date March 4,2013
B The Administrator has no objection to the filling of the vacancy.

O The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION .

Name of Committee er& Nh Secuices ——Ldes'fﬁmn% Date Mere N 4‘/ L0/3
. The committee has no objection to the filling of the vacancy.

0 The committee objects to the filling of the vacancy.

Ranking Committee Member Signature

7
PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION

Date

0 The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
0 The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION
Department Westmount Health Facility/Activities Payroll Dept. No. 41.05
Title of Position Leisure Time Activity Aide #2 Annual Salary 14,529.00 Grade 3
Budget code and title EF.72600.400 130 Westmount, Activities, Act Dir Wages, Salaries - Part-Time (24 hours)
Union[X] Non-Union[_]
This position is vacated due to: [_]Retirement [_JResignation [ ]Termination [ ]Promotion X]Other Transfer to Full
time position in HK

Employee No. 10513

Is this position mandated? [] Yes No Is the position reimbursable? [X]Yes [INo
Source of reimbursement. [ ] Federal % State 52% [ | Other %
Impact to Budget: )

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee THea \\Wh ety (¢ es— (DeImoct Datel Narch 4, 2013
O The Administrator has no objection to the filling of the vacancy.

O The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee HQ&\\H\ Ser\/ lcf’\f U)es"l”mbu\'(“ Date MCU‘C I 4 L0 3

¥ The committee has no objection to the filling of the vacancy.

O The committee objects to the filling of the vacancy.
Ranking Committee Member Signature ( /WW

pa——— ~

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION
Date
0 The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
0 The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 12

Schedule “A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that
is vacated due to a retirement, resignation, termination or promotion. This notice may not be used for requests to
create a new position. For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION
Department Westmount Health Facility/Laundry & Linen Services Payroll Dept. No. 41.12
Title of Position Laundry Worker #3 Annual Salary 11,853.00 Grade 2
Budget code and title EF.82500.700 130 Westmount, Laundry, LL, Salaries - Part-Time (20 hours)
Union[] Non-Union[X]
This position is vacated due to: [ JRetirement [_JResignation [ JTermination [ JPromotion X Other Transfer to 24
hour position in Activities

Employee No. 10513
Is this position mandated? [ ] Yes No Is the position reimbursable? Yes []No

Source of reimbursement; [ ] Federal % State 52% [_| Other %
Impact to Budget:

Personnel Officer has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION )

Name of Committee Hew Nh Serviwec-[Jecknoust  Date March 42012
O The Administrator has no objection to the filling of the vacancy.

0 The Administrator objects to the filling of the vacancy.

Administrator Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION .
Name of Committee Hea Win Secuice s | dectrngDate March 4203
W The committee has no objection to the filling of the vacancy.

0 The committee objects to the filling of the vacancy, ;2 ; /
Ranking Committee Member Signature Q,/gﬂ/ 4

PERSONNEL/HUMAN RESOURCES COMMITTEE COMPLETES THIS SECTION
Date
0O The Personnel/Human Resources Committee has no objection to the filling of the vacancy.
O The Personnel/Human Resources Committee objects to the filling of the vacancy.

Ranking Committee Member Signature




RESOLUTION REQUEST FORM NO. 11

Request to Create New Position

DEPARTMENT NAME: WESTMOUNT HEALTH FACILITY

DATE: February 22,2013

(@)
(b)

©

(d)

(©)

®

(8

(h)

Title of Requested Position: Key Board Specialist

Annual Base Salary (and Grade if Applicable): Grade 3, $24,215.00

Effective Date for New Position:* April 1%, 2013
*Please do not backdate unless the purpose is to correct an error.

List Any Position in the Department=s Table of Organization Being Deleted as a
Result of this Request: (Include annual salary and grade if applicable):
EF.73800.600 130 Westmount/Social Services, Clerical & Other Wages, Salaries-
Part time - $11,853.00, Clerk #2 LT PT, Grade 2.

Where are Funds in the Budget for this Position? List Budget Code, Object Code,
Full Title and Amount: EF.83110.600 110 Westmount/Fiscal Services Office,
Clerical & Other Wages, Salaries - Regular $24,215.00

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

Is this a mandated position? If so, please explain:

Is there expected revenue from this position? If so, please explain:



RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS

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

DEPARTMENT NAME: WESTMOUNT HEALTH FACILITY

DATE: FEBRUARY 22, 2013

(@  Purpose of Request: Amend vendor name.

(b) Details: Airgas East, Inc. name change to Airgas USA, LLC.

() Previous Resolution Number: 634 of 2012

e



RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS

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

DEPARTMENT NAME: Westmount Health Facility

DATE: February 22, 2013

(a) Purpose of Request: To charge-off balance due to Westmount Health F acility from
deceased Resident No. 965. '

(b)  Details: A total of $4,690.00 dollars requested to be charged-off from deceased
Resident No 965. A prior settlement of $6,117.00 dollars (Res 712 of 2012) was
received December 31, 2012.

(©) Previous Resolution Number-



RESOLUTION REQUEST FORM NO. 20
MISCELLANEOUS
*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.
DEPARTMENT NAME: Westmount

DATE: February 21,2013

(a) Purpose of Request: Repair of Ventilation system by Siemens

(b) Details: Ratifying actions of County Administrator in authorizing repair of ventilation
system by Siemens

() Previous Resolution Number: N/A

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: EF.82200.6101 413 Westmount - Plant Operation and Maintenance, Repair &
Maint Building & Prop. $518.00

Sample: A.8021 470 Planning & Community Development — Contract

* as listed in budget and LOGOS
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INvoice

Cust PO No Cust PO Date Quotation No Invoice No Date

3800758836 5442744494 02/26/2013

Sales Order No Sales Ord Date Lock Box No Customer No

3800758836 02/26/2013 2134 30101486 Page1of 3

Bill To: Sold To: Ship To;
COUNTY OF WARREN COUNTY OF WARREN COUNTY OF WARREN
42 QURNEY LN 92 QURNEY LN 42 GURNEY LN

QUEENSBURY NY 12804-8250

QUEENSBURY NY 12804-8250

Contact Person: Slip Bessaw

QUEENSBURY NY 12804.8250

Remit check payments to: - Remit Incoming Wires To: Remit Ingoming ACH's To:
SIEMENS INDUSTRY, INC. Citibank New York Citibank New York
C/O Citibank (Bldg Tech) 111 Wall St. New York, NY 10043 USA 111 Wall St. New York, NY 10043 USA
PO Box 2134 ABA# 021000089 SWIFT Code: CITIUS33 ABAf{ 021000089
Carol Stream IL 60132-2134 Accountit 306824211 Account# 30824211

Credit Siemens Industry Inc - BT / 4433

Payment for Invoice # 5442744404
Email Detailed Remittance advice to

bigarwires.us,sb1@ siemens.com

Credit Siemens Industry Inc - BT / 4433
Payment for Invoice # 6442744484
Emall Detailed Remittanca advice to
bigarwires,us.sbt@siemans.com

Deliverys#: Ship Date:
INCO Terms: Prapaid and Add Carrler/Route; Best Way
PLANT
Line Involca Unit Total
Item Material Number/Deseription UM Qty Price Price
Service Order Number: 5001910577
100 | 285-1002 / BPZ:265-1002 PC 1 34.00 34,00
EP285 3W AIR VLV 120VAC, 60HZ
HTS: 8481809005 ECCN: EAR93 Country Of Origin: Mi¢
Customer PQ item #: 000100
200 | A7F55000061 PC 1 24,00 24.00
Trip Charge-4 hrs @3$6.00
ECCN: EARS9
Customer PO ltem i 000200
300 | A7F55000016 HR 4.0 115.00 460.00

Mechanic work normal time

ECCN: EARS9
Customer PO item 4 000300

Notes:

Issue:

Westmount_T&M_Repalr Air Leaks_2/13
Resolution:

Dellvery Moda:

oxhaust dampers for north-east and south-west wings have no air,
traced

all air fines found one cut and plugged. one wing had no

damper. installed replacement actuator, also found ap switch not wired
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Cust PO No Cust PO Date Quofation No Invoice Na Date
3800758836 8442744484 02/26/2013
Sales Order No Sales Ord Date Lock Box No Customer No
3800756836 02/26/2013 2134 30101486 Page2of 3

to fire panel. wirlng disconnected in pansl, met with fire

control company to wira |n ep to fire control,

Contact: Custorner Service

Siemens Industry, Inc,

Syracuse Sales Office

8075 E. Molloy Rd.

Sulte 4 Rodax Comm Park

Syracuse NY 13211

Phone: (315)437-2726

Fax: (316)437-9049

State Taxes 0.00
Total Wt.; 0 KG Currency: USD Involee Total: 518.00

"We accopt Visa, MasterCard, and American Expreas. Pleass contact your local office for detajls.”
Payment Terms: Net Due 30 Days Nat Due By: 03/28/2013
“H 1hia nvolce, dallvnry roto, or pcking fiat rag A% nn oxport hap thoso dlling, qy of (itams) wata mported trom tho Unlled Statan I Aectrdmncs with 10 Mxport Adminialtation Baguintiens, tn ol
enans, divarsion contrany 10 U.5 taw in prahidine, Thass itoms tra not to bn tand, tiracty or indirretly, iy prohfoli-xt iclons, ehamk fiea) or minatia wodr This [s to carity thai (ho tnformation oh thin involan, dalvory
notn, ASN or praking 1918 ue and coraet anet Inat i contonts of this AhipmANt Ata As slnlod tharnan,*
W0 hroly cortity that thara goods wor tn complinnca with olf tha app nf Saction (. 7. 3ng 12 of o Folr Labey § At up and and otdora of the Uiniiad Statan Depsyiment of
Labay laausd undor Saction 14, thoroot.”
Far nhml to Calitamia, 'glggmyu 4" In¢tude the e-Wanta racyels fgo o 810 par jigm,
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June 1, 2010 {Rev. 1)

1, Applicabla Terma, Those tarms goverm the sale of Produets by Glamens. Whathar these terms are includad In an offer of an aeeaptanca b Slemana, such offnr or accaptanco Is conditio

gn Buyaers assant 1o inesa tarma, Any adeiional, difforant or confilcting erme comtained In Fiu?'m’e request for proposal, epacification, Purc?wpnee ordar or any other writion or oral c%mmunlcalion "onr:d
Buyar =hall not ba binding In en way en Slomans, Slemens fallyra to object to any such additfanal, diffarant o conflicling torms shall not oparate as a walvel of theap terma.

. Piicing & Payment. The pricos shall be (a.) a1 ttntod In Slamans. prorosal. o il nana ara stated, (b.} Blamons' stancard prices in effeer nt the fime ef rolagay o shipmont, In the avont of &
prico Incragse of doeraase. the price of Products on order shalf be adjusted 1o reflec stich Incrensa or dacreaso, This doog not appla/ 10 & shipment hold by requant of Buyer. Pradudts elteady shipped are
Do i act 1o prieo Incrausa o docrease. Discounts, f any, are as specilind on (he fatest dincount shaate Faued trom (e e! ash discounts aro nof applicabla 1o nten or trads accaptancos. to
prepaid transportation chargns when sdded 1o Slemana' Involcee or 16 diagountable llame Jf them are unditputed past dye llems on the account. Cash diacounts shall only be aftowed an that pontlon of
tha invelea pald within the normal discount period,
fﬁ Faymont « Unless sihorwiae stated, all paymants shall be net 30 days from invelea date pryabio In United States Doljacs,

b) Cradit Approval - All ordnrs are subjeet to cradll approval by Slemens, The amount of eendit or terme of payment may be changed or cradit withdrmywn by Slemens nt any me for any reason without
advanao notice, Slamans ma}l, In ta diserotlon, withhold further manufaciura or shipmant; require Immediate cagh paymonts for past and future shipmants; of requira othar sacurtly satlsfactory 1o
Slamena befora funhar mapufaciure or shipment i3 made; and may, If shipment has beas madn,.racaver tha Products from the catrier, ponding recaint of such agsurancoes,

’c& Installment Shipmant - f thesa terms raquim or authorlze delivary of Products In saparatn shiomonts te b separata accepted by Buyer, Buyer may only rafuse such portion ef such ghipmant that

ails to comply with the raquiremente of thesg tarma, Ruyer may not rofysa fo recalve any kot or portlen of karaundsat for fallure of any other lot or gon]on of & 10! 16 bo dellversd or tg comply with thage
tarms, unleas such right of refusal iz sxprassly providad for on tha face hersof. Buyar shll pay lor each lot In accordnnes with the tarms herao!,
whether Buyet hnt made or mfy mako any Inspaction of tha Products, Products hold for Buyar iare at Buyer's solo Hsk and axponze,

(d) Taxes, Shipping, Prcking, nndling » Except 10 the axtent Oxproggly stated In theao terms, Siamens, prices do nat Includs any frelght, stotage, Ingurane, taxes, excizos, fees, dutles or othar
gevarnment ehnrges related te tho Product, and Buyer nhall pay such smounts or relmburse Siemens for any amounte Slemens pays. If Buyar claime a tax or othar oxamption or dirct payment permit, it
shall provide Siomens with & valld oxamplicn cenificats or rormh and Indemnify, defend and halel Slemens harmless frem any texed, costs and panalties arlsing out of same. Slamaong’ ptices Include tha
costa af it standard domoztic packing only. Any davistlon from thie standard packing (damestic er expon), including U,S, Geveramont seglad pieking, shall ta%ull In extra chargos, To delerming such
exir chawrgas, coneult Slomens’ salas afficos, Any and all inctenses, changes, adjustmonts or surcharges (Incluging, without limitation, fual surcharﬁaa) which may be In éenrioction with tha frelght
ehnrgos, ralac er elassification includod ay Fpem of thege tarms, shall ba for the BuYor,a account. Ordars of laga than 5400 are sublect to o §25 handling fea.

o AR R Suyer ogtons To pgé NANCE CHARGES on ine ungrid balence of ah overcun involces, lass any opplicable psyments and cradite, from the date anch Invoice & duo and payabln at
an ANNUAL PERCENTAGE RATE of EIGHTEEN PERCENT (18%), of tho highest applizabie and lewlul rate on auch Unpald balanen, whichaver is lowar,

(1) Disputed Invoice - In tho event Buyar dispulos any portion or all of an Invoice, it shall nelify Siemana In writing of the amount in ditpute and tha teason for fta dizagranmont within 21 dnys of recelpt of
0 [rvolea. The undisputed partien £hali bo pald when due, snd FINANCE CHARGE on rny unpald ponlon shall ecerue, from the dota dus untli the dato of paymam, to the extent that such emaunts aro
finally determinad to bs payabia o Slomens. )

{9) Collection , Upon Buyer.s dafault of these tems, Siemaas may, In addiflon 1o any ather rights of remedlos & contracn or law, subject to any curn fight of Buyer, dedlare the entire balance of Buyer.s
account immaodiately dua and Jm abla of faraclosa any socurity Interast In Products dolivared, I( eny unpald belancs I refarrad for calioction, uyer ngraoa fo pay Slemang, 1o the extent J)om]med by law,
reasonablo anorney faes I addition to all damages ethanvinn avallable, whathor or not litgation 13 commonced or prasocuted to final ludgment, plus any coun cosls or axponges inewtro by Slemens,
and any FINANCE CHARGES rccrued on any unpald balanoo owed by Buyar.

) Dollvary; Title; Risk of l.oss, Product ehal ba dalivored F.0.B. Siemana polnt of shipmant with 1itfe to the Product and risk of loss or damaga for tha Praduct peealn? 10 Buyar at that point, Buyer
shall ba razponsibie for all tranaponaiion, Inauranes and olated expeness including any asaccis!nd taxes, dutine o decumentatlon, Slamans may make partlal shipmonts, Shipping detes ama opgfu)dmale
enly and Sinmons shall aet ba liable for any loss or axponza (consequential or otharwlge) Incurred by Buyer or Buyor's customers If Slemens falls 1o meet the apacifiod delivery 2ehoduls. A 5%
chirga wiil b addad to the price for all Froduct furishad from & Jocal branch,

4. Defarment and Cancellation. Buyar shall have no deferment ﬁ‘ghra and Buyer shall be liablo for cancrliation ehargas, wivich shall include without imitation a) payment of the full proguet pricn
for any tinished Product or works In Bm 1055; b) payment for raw matorlals ordersd plrauant 19  firm purehnso ordar: and cj such ether direct casts Incurrod by Slamong 68 & rasull of eancollation.
6 Foreo Majeurs / Dalays, omens suflers dalay In porformance dua tn any causo bayond it reasonable control, including without imitation acte of God, strikes, Iabor shorntage ar dlsturbance,
fire, accidant, war or civil dizturbanca, delsys of carrirs, fallure of normal sourcas of euw}y. or acla of fovernmon, theima of parlarmanco shall be extandiod a period ef time aquel fo 186 perlad of thoe
delsy and its consequancos, Slemans will givo 1o Buyor natice within A roasonable tima afiar Slemong becomag awara of any such dalny

ulred Bwﬁ'&'g%nul!emem?‘. Timely padformance by Stamens s contingant upsn Buyor.n &applying e Slemens all raquired tachnical information and dale, Including drawing approvels, snd nil
required commercial documentation,

s Imitod Warrenty. (=) Limited Product Warranty Statoments. For aach Product purehased fram Blemens or an authordzod ressller, Slemans makee the following limited wacrantiea: (i) tho
Product I #1ao from detects in materlal and wotkmanship, 2{3) the Product materially conforms (o Blemens' spacitications that ar hed to, of expmasly Incorp d by referenca into, these tatms, and
(il &1 thn timo of delivay, Sinmens has tila to the Pratuct frae and clear of liona and Sncumbrances colinctively, the "Limitad Warranties"). Warrantios with raspect to software which may ba furnixhod
by Sellef 93 pant of the Pradyer, a%. arp exprocaly nat forth elsewhera In thoan terme, Tha Liniad Wrrantles set forth herain do not apply 10 any sofiware {urmishnd by Slemans. H aofiwara ie
hirnishod by Slemene, then the anached Software Lieonsa/Warranty Addandum shall urp .

(.} Condnrons 1o the Limiiod Warranties. The Limitad Wayranties ara concitionnd on () uyor storing, installing, o.pnmnn? and maintalning the Pradict in accordancn with Sismene’ Instructions, () no
repairs, modlficatione of sttorations being mada 1e tha Product othar than by Slomens of lta auMharized fpresentativas, (il uaing tho Produet within any conditions e in complience with any parmaoters
get fonh In specificatiens, that ara atiached to, or oxprogsly incorporated by faforenice Into, theas terms, (v} Buyer discontinuing uss of the Prasuct after It hae, or should have had, knowladge of nny
defact in the Produet, (v? Buyer ?rovldmg prompt wilttan notlce ¢f any warrnnty claima within the warmnly perlod dascribed balow, {vi) at Siamans’ discration, Buyer elther removing and shipping the
Product or non-conforming pan theraot ta Slemnng, t Buyer's expense, or Buyer granting Slemans access 10 the Products n glf reasenable times and loeations to aseess the warranty claims, and (vi)
Buyor not being in dafnult of any paymant obligation to Siémens undar those tarme,
(c.{ Excluslons fram Umlited Wevmmg Coverage, The Limited Warmntios apacifically oxclude any. equipmart comprising part of the Product that 12 not menulaeturnd by Slemane or not bearh:? it
fnmoplate. Ta tha oxtent permittad, Slomens erby assigne ny warrantias mado to Slomens fo+ such oquipmenl. Siemans £hall have no liabifity 10 Buyer undnr any legal thaory for such aguipment or
any relatad atslgnmant of warrnties, Additionally, any Product that Is deserbad ag beI% axporimanial, davelopments), pretotyps, cr pllet i spaciiically excludod from tha Limitgd Warrantios and Is
pro'vlded Qogﬁyg{éas: ble. wm no warrantias of any kind, Also excluded from the Limited Warartie: nra normal woar snd tear ltems Including any exgendabla items 1hal comprige pan of tha Produet, auch
88 fusos and light Bulds and fampa.
{d.} Limitad Warrenty Porlod, Buyer shall havo 12 months from initiat oparation of tha Preduct or 18 months from ahipmnnt, whichever occurs firay, lo dpmvido Sismans with prompt, writtan notice ef niy
Cialms of braach ¢f the Limited Warrantles. Continusd use or posznzsion of the Praduct aftor exgrration of tho warrant per{od ghall ba conclueiva evidonce that the Limited Warranties have bean fulfilipg
10 the full eatintaction of Buyar. unjoas Buyer hes pravious! provided Slemans with noieo of & bredch of the Limited Wariantles.
{6 Remedioz for Braach of Limitad Warranty. Buyer's sela and exclusive remagies for any braech ol thn Limited Warrantles ata limitod 10 $iemans’ choloa of repair o replacement of the Product, or
non-contorming pana thorof, or rafund of all or part of tho purchase prica. Tha warranty on rapairad ef raplaced para of the Praduct shall be imitad to the ramalndor of the original wqm:\rgy Per]od,
Uninza otherwiae agread to In witting by Siamans, (i) Buyer shall ba respensibio for any Jabor mgmred 1o galn aceexs 1o the Praduct g0 that Slemons can gagest the avaliable rémedins end (il) Buyer
shall be reaponaidle for all costs of instaliation of roplred or replaced Products, All exchanged toducts replacsd under this Lim|ted Warranty wilt bocoma the praparty of Slamens.
sii) TrenB'B'BDI!IIX~ Tho Limlted Warrantios shall bo transferable uurinFEmn wa(ramz' Epenod 1o therinttial end-usar of the Produet,

1R LIMITED WARRANTIES 8ET FORTH IN THIS SECTION ARE EIEMENG' SOLE AND EXILUSIVE WARRANTIES AND ARE SBUBJECT TO THE LIMITS OF LIABILITY SET FORTH IN SECTION 8

W, SIEMENS MAKES NO OTHER WARRANTI%%.AE[;%’NESS OR [MPLIED, INCLUDING., WITHOUT LIMITATION, WARRANTIES OF MERCHANTABILITY CR FITNESS FOR A PARTICULAR

PURPOSE, COURSE OF DEALING AND USAQE OF 3 _

5 LIMITATION OF LIABILITY, NEITHER 8IEMENS, NOR ITS SUPPLIERS, SHALL BI LIABLE, WHETHER IN CONTRACT, WARRANTY, FAILURE OF A REMEDY TO ACHIEVE | T8
INTENDED OR ESSENTIAL PURPOSES, TORT (INGLUDING NEGIIGENGE , STRICT LIABILITY, INDEMNITY OR ANY OTHER LEGAL THEORY, FOR LOSS OF USE, REVENUE, SAVINGS OR
PROFIT, OR FOR COSTS OF CAPITAI OR OF SUBSTITUTE USE OR PER FORMANCE, OR FOR INDIRECT, SPECIAL, LIQUIDATED, PUNITIVE, EXEMFLARY, COLLATERAL, INCIDENTAL OR
CONSEQUENTIAL DAMAGES, OR FOR ANY OTHER LOSS OR COST OF A SIMILAR TYPE. O FOR CLAIMS 8Y BUYER FOR DAMAGES OF BUYER'S CUSTOMERS. SIEMENS, MAXIMUM
LIABILITY UNDER THIS CONTRACT SHALL BE THE ACTUAL PURGHASE PRICE RECEIVED Y SIEMENS FOR THE PRODUCT AT ISSUR OR ONE MILLION DOLLARS, WHICHEVER IS LESS.
BUYER AGREES THAT THE EXCLUSIONS AND LIMITATIONS SET FORTH IN THIS ARTICLE ARE 8EPARATE AND INDEPENDENT FROM ANY REMEDIES WHICH BUYER MAY HAVE
HEREUNDER AND SHALL BE GIVEN FULL FORGE AND EFFECT WHETHER OR NOT ANY O ALL SUCH REMEDIES SRALL BE DEEMED TO MAVE FAILED OF THEIR GSSENTIAL PURPOSE,
THESE LIMITATIONS OF LIABILITY ARE EFFECTIVE EVEN IF SIEMENS HAS BEEN ADVISED BY THE BUYER OF THE POSSIBILITY OF SUCH DAMAGES.

9. Patont and Copyright Infringement. Slamnns wlll, at ita own axponso, dafend of at its ojxlen softie any sult or proceading brougin agning? Buyerin o far ns i Is based an an allegation thar any
Product (Including pans ﬁereo!). or use tharaof for lte Intendad purposa, conatitutes an Infringemast of any Unitéd Siates patent or copylﬁghl‘ Slomena ls promptly provided netica rnd qiven authorlty,
Information, and azslstence In a timely mannor for the defanae of sald rult or pracaading. Siemen:.wliil pay the damages and costs awardad In any sult or procaoding 8o detendad, Slomans wiil not be
rogponsible for any settlemant of sueh sult or procesding mede withaut it prior wiitten consent. Iny ansg the Praduct, or any part thereo!, 8¢ o reautt of any ault or proceading so defondad Is held to
constitute infringement or {ts uss by Buyer |5 enjoined, Slemens whl, at jia ontlon and lls awn expano. olther: (a) procura lof Buyor the fight to continue using eald Product; (b} raplaco It with aubstantally
nquivalent nen-infringing Product: er (gymodlfy the Product so it bacomng non-niringing. .

Stemenz will have no duty or obliigation to Buyer undar iz Aricla to the exient tha) tha Froduct ia (a) supplled eccordfn;r to Buyers dﬂs’%‘” ot instruction= wherein compliance tharewith haa
caused Siamens to dovigte from Ite nermsl coursa of performancs, {b) modifled b Buyar or its conimctors aftar dalivery, (¢) combined by Buyor or lta contractors with davices, methads, systams or
procesaes nol furnishod hergundar mnd by ronson of ssid dasign. insttuclion, moditication, or eambination a sult s brought agalnat Buyer. In additlon, if by reason of such desi n, Instruction, modification
o'r %omsblnalllon. g sult or procaeding is brought againat Stamens, Buyor shall protect Stamanz In tha same manner and fo the same exlent thal Blemene has agreed 1o pretact Buyer under the provisions
cf the Sacilon above,

THIS ARTIGLE IS AN EXCLUSIVE STATEMENT OF ALL THE DUTIES OF THE PARTIEES RELATING TO PATENTS AND COPYRIGHTS, AND DIRECT OR CONTRIBUTORY PATENT OR
COPYRIGHT AND OF ALL THE REMEDIES OF BUYER RELATING TO ANY CLAIMS, SUITS, DR PROCEEDINGS INVOLVING PATENTS AND CORYRIGHTS,

10. Compliance with Laws. Buyer ngtann in comply with alf applicable laws and raguintions rolating to tho purchasg, rosale, exportation, renslar, assignmant, diaposal or usa of tho gooda.
1, Changas In Work, Siamen= shall not Implement any changns In the scepa of work unlaswBuyer and Slamens agrea in wrlling to the datajls of the cnan%n and any reautling price, schatiulo or
?hihernoommc;un mc';dmce:ﬂonr?. Any change to any low, tule, togulation, order, codo, standard of requifament which roguirea any changa heraunder shall entitis Slomons 10 an equl‘l;able adjustimant in

e prices and any tima of parformance,
1e. Non-walver of D%!auh. Each shipmant mado heraunder shall be considared a saparnla ransaclion. In tho ovent of any dafault té; Buyor, Slemane may deciine to mnkn further shipmnntg, i
Slamnns elscts to continue to make ahlmmcnvs, Sinmens, actlons shall nat conatitute a waivor of any: dafawit by Buyar or In any way affect Slomans, lagal ramadios for any such dofaull, Any walvor of
ISI:‘Amnns to require 5m«|:\ compllanc? with the provisions of this contraet shall be In writing and ary fallurg of Slemana to require such sirict compliance shall not b doemed & walver of Slemans. right to
nslat upon gtrict compliance theraafler.

13, P Final Wﬂ!lgw Agraemant; Moditleatlon of Terms, These tams, togathar with en{ quotatien, purchase ordny or acknowlodgement issued o signad by Slemang, comprize tha complste and

xcluslve agreament betwoan the parties {tha ./\gmomom.z,and aupersaga nny terma containad in Eiuyer,s documents, unless soparately signad by Slomens. Thoso terms may enly b modiflad by n

writton inatrument signod b¥ authotlzed raprasoniatives of both panise.

14, Assignmant, Nelthar party may nsalgn the Agreament, In whole or in nar, nor any rights or abligations hargundar withou! the priof wrinien consent ¢f tho nthar; provided howaver that Sinmeng

mny nagign I8 figina nnd obllgatféna under thuzo toma 1o its afllliates and Slemens may grant 8 zeiurity Intereat In tho Agreamont and/ar 2080 caada of tho Agranmen aus Buvar & paseacs

16, pilcabls | ow and . klediaian_Thoeatnzma B s e i S AT TS B We 7 178 D110 O] L/GIRWAFS, wWithoul mgﬁrd to it2 conflict of lawanrlnd (o3, Theggpllcaﬂon

3V H \5; #Stgreﬁ l\é%lgrrgnc':\dogvemlon on Centracts for the internalions! Sale of Goods (8 excluded. BUVER WAIVES ALL RIGHTS TO A JURY TRIAL IN ANY ACTION OR PROCEEDING RELATERD (N ANY
ESE 8

18, a bllity, If any provision of thaga terms Is hekd 1o bo Invalld, lege! or unenforcgablo, the valldity, legality and anforcenhifty of the ramalning provisions will ot In any way ba aflacied or

impnirod, and such pravizion will bs daomad 1o bie restated to reflect tha original inteatlons of tho prrlies ae nanrly as posstble In dance with applicabln lav,

Ayment shall bn made for tha Producta without regard 1o

andling




ey P.002/002

SIEMENS

SIEMENS: INDUSTRY, INC,

OR ORIZATION FO

| authorize SIEMENS INDUSTRY, ING, to perform biliable time and matarlal service ropalrs at the below listad !
facity: . ' : ‘

Account Name: . Phone Number:

WESTMBsGe s . .

I acknowledge that time and material charges will be as follows:

Contract Customers .., . Beaularbrs Mog£d  Quartime

Automstlon Spaciallst $13800 ~ T - 617600 $208.00

Elactrioal 8arvices Tochnician It $178.0n £208.00

FitterMechanle . 116 $141.00 $187.00 -

Enginesr " $148.00 $188.00 9250.00

omers Beqularhrs Mon-Fii ~ Qvbrtime Sun, andfor Hotidays

(4 Hour Minimum) .

Automation Spaclafist : $168.00 $201.00 $225,00

Electrical Servicss Techniclan $158.00 " 8201.00 $238.00

FltterMachanlo. - $186.00 $188.00 $197,00

Enginger $170.00 $210.00 $2868,00

EI@SQ noggg

* Rates offective January 1: 2013 through Decamber 31, 2013, (Ratss arp subjact to change at any time)

* There Will be a $8.00 per hour vehicle charge, max 8 heurs/day, (Slemens reserves the right to add a
fuel adjustment charge if the price of fuel excerds $4.00/gal. The- fue! adjustment charge. will be a flat
hourly fee added to the vohicle charge.) c

» This wark msy require other costs, such as tool rentalusage, environimantal fees, mobllization, sat-up,
tear down, sfc,

¢ Payment torms — net 30, We accapt VISA and MASTERCARD cradh card payment

Description of Wotlg You wil be biflad oniy for Jabor and materiale expanded, *

Fowh  pon Refase Axe Leaus pee Swce
RBessan '

Work 8lte Location PO Mumber

boeestipumd Hee |4y Foe, | | 3
Print Noma of poraon auﬁmmlng work: g Tilln of person authorizing worke Data?
| Paul '

Covrty 4 ofpnh isteedor | R180003

Datee

ot

v

20 e e et an b s -

- e moa



SIEMENS

Woerk Report

SIEMENS INDUSTRY INC.,

r Requested By Phone

FL No: 4433-12604-00001

FL Name: Wastmount Hasith Facllity
FL Addrass;

42 Gurney Lana

Queensbury NY 12804

42 GURNEY LN QUEENSHURY
NY 12804-8250

Date Recolved Scheduled Date Contract No. Service Ordar No.
LAUREL MARTIN 518-761-6540 02/25/2013 02/25/2013 §001910577-0001
L. -
Customer No: 30101488 Bill To Call Type: NAM Eield Service
Customer Name: COUNTY OF WARREN Eduipment ID; 60581305

Customer PO:
Order Type: CS.Order Billed to Cust. - Cali
Hendling

Instructions / Problem Doscription
Woestmount_T&M_Ropair Air Loaks_2/13

Delivery Made;

cantrol company to wire in ep to fire contro),

Work Degcription/ Customer Bonefits/ Recommendations

exhaust dampers for north-east and south-wesl wings have no air, tracod ail wir i
demper, Installed reptacement actuator, glso found ep switch not wired 1o fire oanel, wiri

nos found one cut and plugged, one wing had no
ng disconnacted in panel, met with fire

System Restored Date : Time : 00:00:00

Material No. Description Of Material Used Bllling Status Qty
265-1002 EP265 3W AIR VLV 120VAC, 60HZ BILLABLE 1
Labor Date Technician (Christopher Bartholomew) Bllling Status Hours
02/25/2013 WORK NORM TIME MECHS BILLABLE 4,00

Additional tems

Milcage

Description

Billing Status

PCard Rocsipt
Dato

Item Description

Billing Status

J

Customor Signaturo / Date

Al

02/25/2013

Employoe Signature / Date

o

02/25/2013
Christopher Bartholomew




SIEMENS Industry

TO: Warren County Purchasing [Dept.
FROM: Ron Beagle

DATE: 02/21/13

RE: Prevailing Wage

Servicemen that we will use to do the service work requested by Skip Bessaw at the
Westmount Nursing Home will be paid at prevailing wage.

These servicemen are union employees out of the Pipefitters Union-Local 7
out of Albany, NY.

Sincerely,
Ron Beagle

Service Operations Manager
Cell: 518-222-4189

Siemens Industry, Inc, Phone; 518-782-0131

6 British American Blvd. Fax: 518-782-0476
Latham, NY 12110



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: WESTMOUNT HEALTH FACILITY

DATE: February 22,2013

7788

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

(b)  Purpose of Contract: To provide Semi-Annual Test and Inspections of Fire
Alarm, Sprinkler Alarm and Security Alarm for Westmount Health Facility for $
1,500.00 also to include additional Emergency Repair Coverage not to exceed
$1,000.00.

() Name of Contractor: Mahoney Notify-Plus Inc.
(d)  Address of Contractor: PO Box 767, 15 Cooper Street, Glens Falls, NY 12801

(e) Contractor’s Contact Person and Telephone Number: Kevin Mahoney, 518 793-

H Has or will the Contract be provided, if so, please attach: Yes
(2 Commencement Date of Contract: March 1, 2013
(h)  Termination Date of Contract: February 28, 2014

@ Payment Provisions: i) lump sum amount
ii) hourly rate amount A
iii) total amount not to exceed $2,500.00/year
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. completion of
annual inspection and/or emergengy repair

() - Where are the Funds for this Contract? List Budget Code, (with title), Object

Code (with title), and Amount: OR Capital Project OR Capital Reserve Project

Number, and Title, and Amount: EF.82200.6822 470 Plant Operation and
Maintenance, Contracted Service $23,000.00.

s

5.



Lake Placid, NY 12946
518/523-1600
Fax 518/793-0602

P.O. Box 767 - 15 Cooper St.

ggﬁs@?ég’ Y 12801 ' IV!\I? hF? ni ey Plattsburgh, NY 12901
Fax 516/793-0602 : ofify-Plus Inc. 518/566-9147
www.mahoneyalamms.com : Al afFffns X Fax 518/793-0602

February 8, 2013

County of Warren

Acting for and on behalf of
Westmount Infirmary

42 Gurney Lane
Queensbury, NY 12801

Att: Kevin Garaghty

Semi-annual test and inspection of the Fire alarm system including:
--Smoke detectors
--Heat sensing thermostats
--Manual pull stations
--Bells and./or audible signal devices
--Above ceiling smoke detectors
--Door holder units
--Control panel including all batteries
~-Circuits and complete test to the Warren Co. Sheriff's Office
--Extinguishers

Semi-annual inspection of the Sprinkler alarm system to include:
--Control'valves
--Water pressure and switches
--Related sprinkler alarm devices

Semi-annual test and inspection of the Security alarm system including:
--Door annunciator panel
--Bell circuits
--Door contacts

Quotations madé herein are with the provision that local on site maintenance personnel
will assist with the inspections.




The term of thisijnspection agreement shall commence on March 1, 2013 and
terminate on February 28, 2014. The terms and conditions of the annexed Appendix
A are incorporatéd into this Agreement as if more fully set forth herein.

Inspection and technical services under this agreement will be provided at THE
PREVAILING WAGE rate of $102.00 per man hour between the hours of 8:00am and
4:40pm Monday:thru Friday After hours, weekends and holiday service will be
provided at THE PREVAILING WAGE rate of $153.00 per man hour.

This agreement does not include any repairs or replacement of the alarm devices.
Devices requiring replacement will be invoiced at a 50% markup rate.

ESTIMATED ANNUAL INSPECTION FEE $1,500.00

County of Warren acting for and on behalf of
WESTMOUNT HEALTH FACILITY

AGREED AND UNDERSTOOD:
' BY:

DATE:

AGREED AND UNDERSTOOD:

DATE:

Approved as to Form:

Warren County Aﬁorney




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: WESTMOUNT HEALTH FACILITY

DATE: February 22,2013

(a)

(b)

©

(d)

()

®

(®

(h)

)

)

Is this a Result of a Bid or Request for Proposal? No

Purpose of Contract: Annual Software Support Agreemént

Name of Contractor: PNP Computer Services, Inc.

Address of Contractor: 66 North Main Street, Brockport, NY 14420-1649
Contractor’s Contact Person and Telephone Number: Curt Hamlin 585 637-3240
Has or will the Contract be provided, if so, please attach: Yes

Commencement Date of Contract: April 1, 2013

Termination Date of Contract: March 31, 2014

Payment Provisions: i) lump sum amount 5,880.00
ii) 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. Completion of
signed agreement

Where are the Funds for this Contract? List Budget Code, (with title), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount: EF.83110.6300 422 Westmount, Fiscal Services
Office, Repair & Maintain PS DA Equipment $7,860.00.



AQFQ |
E BN Computer Services, Inc. February 12, 2013

66 N Main Street Modified: February 19, 2013
Brockport, New York 14420-1649

(585) 637-3240

Fax: (866) 670-2234

Annual Support Agreement
for April 1, 2013 through March 31, 2014

Client: 225  Westmount Health Facility

42 Gurney Lane

Queensbury, New York 12804-8250
Facility Rep: Betsy Henkel

The above named client agrees to pay an annual maintenance fee to P&NP Computer Services, Inc. (hereafter
referred to as the vendor and/or P&NP) at a rate equal to fifteen percent (15%) of the current price of software
as purchased from the vendor. The fee will be billed by the vendor on an annual basis and the fees are not
subject to change for one (1) year from the execution of this agreement. The current selling prices of the
software and maintenance fees are attached. The prices are valid for thirty (30) days from the date printed on the
price sheet. There is no charge for this maintenance agreement in the first year. The maintenance contract shall
commence upon installation of the software and shall terminate after one year. The maintenance contract
assures the client of a situation where the ongoing warranty is still in effect.

Payment of the maintenance fee will provide for:

1. Software updates provided by the vendor for the software purchased from the vendor and listed at the
end of this support agreement. These updates will include all bug fixes known and corrected at the time,
as well as enhancements to the current software. All updates are provided on virus free CD or DVD
disks or as downloadable files. Clients are responsible for putting updates on their systems within 30
days of receiving the update. P&NP will provide regulatory updates to currently existing forms within
the state or federally mandated time frame. While no firm guarantee can be made as to time compliance,
P&NP has always been early in the past. When appropriate as in the case of small updates and bug fixes,
the vendor chooses to utilize the internet, and will post these updates on the vendor’s website
www.pnpcomputer.com. Client user agrees that from time to time the client user will check this site for
upgrades and apply these upgrades as needed. Special upgrades are e-mailed to specific sites. Client user
agrees to maintain an e-mail account.
Upgrades to new versions of the software will be provided at no extra cost within twelve (12) months of
the original purchase. After twelve months there will be an upgrade charge for new versions of the
software.

2. Telephone or E-mail assistance in implementing the software updates provided by the vendor is
available. Instructions for loading are always included with the updates. Facility must be familiar with
some form of unzipping software. P&NP supplies numerous trial programs for use by its clients and
instructions are provided by these vendors.

3. Free phone support, of a reasonable duration of approximately 15 minutes, including voice, as well as,
data transmissions. Phone support does not include phone company charges. Phone support does not
include over the phone training. Phone support is available Monday through Friday 9:00AM to 5:00PM
except for national holidays. Voice Mail is monitored and is available 24 hours a day every day.

4. P&NP warrants multi-user capability of its software only on Windows networks and only if the above
mentioned networks have been set up by P&NP or certified by the same. Facility agrees to provide an



appropriate, reliable network environment for the software that conforms to the specifications in
vendor’s technical specifications manual. Linux and Novell are not supported at this time.

Checking database integrity over the modem/internet and fixing damaged files when possible.
Client agrees that an useable and functioning daily back-up system with open file management
will be in place. The access must meet vendor’s minimum speed specification for the task at
hand.

All problems shall be addressed to the “President, P&NP Computer Services, Inc.” and should be
in writing.

The vendor warrants that any and all data submitted by the client to the vendor for any purpose,
including testing, accuracy analysis, etc. will be held in the strictest confidence. All due diligence
will be maintained in the handling of these data in conformance with all federal and state privacy
legislation current in effect.

Payment of the fee will not provide for:

1.

10.

11.

Ground or air mailing of updates or any other materials other than by First Class U.S. Postal delivery.
Updates can be sent e-mail if size limitations are met. These will vary by client. Large attachments are
prone to error. FTP transfer is possible if client will support it.

The development and implementation of software requested to meet unique needs, or specific facility
needs including such items as program and report changes, additions, emendations. This also includes
the support of these programs.

Training programs or other consultations. Cross training and new staff training are the responsibilities of
the facility.

The addition of un-purchased modules to the system.

Support for non-standard printers. Full support is provided for HP and IBM standard printers. Please do
not print checks with ink jet printers with water soluble ink. Consult the Technical Specification manual
for further information.

Printing of software manuals. All manuals are provided as Portable Document Files. These are updated
with each major software update. If desired, individual manuals can be e-mailed to clients with valid
maintenance contracts.

Remedial network consultations and corrections of third party network setup errors.

The use of third party software in conjunction with vendor’s software such as menuing systems and
other memory/CPU intensive third party software. The vendor reserves the right to modify programs and
databases regardless of the effect this may have on third party software.

The correction of data entry errors, made by the client or the misinterpretation of reports by the client.

The correction of corrupted files on the client's computer system. The vendor will assist the client in
restoring the most recent backup when possible.

Custom or client produced changes are not covered. Inbox/Outbox applications are not included.
Client produced enhancements are the property and responsibility of the client. It is the
responsibility of the client to inform the vendor of any general or specific software that reads



from or depends upon the vendor’s data files.

12. P&NP will maintain the appropriate insurance policies at a level acceptable to government
entities. P&NP will send an only a generalized ACORD form as proof of insurance. Any facility
desiring to be named an additional insured on the vendor’s general liability policy is required to
pay the additional annual fee for such service provision as set by P&NP's insurance carrier. The
P&NP does not in the normal course of events provide any information on other insurance
policies such as disability, workman’s comp, etc.

13. Al legal costs for Privacy Compliance Document Preparation and Review of documents from
the client will be passed onto the client. This statement should not be construed to limited in any
way those terms set forth in the HIPAA business agreement that the facility executes with P&NP
on a regular basis.

14.  Virus cleanup and damage diagnosis.

Either party may terminate this agreement at any time with thirty (30) days written notice to the other party. If
the vendor terminates the agreement, a prorated refund will be made to the client. If the client terminates this
agreement, the client shall not be entitled to a refund. The client may choose to omit non-package modules from
the maintenance contract at their discretion, but the vendor needs to be informed in writing before the start of
this contract so that an adjusted contract can be sent.

This agreement shall take effect upon receipt of the annual maintenance fee payment.

The following software is covered by this agreement:

RMS/FMS Package $26,500.00
Claim Scrubber/997 Reader Add-on 1,000.00
Resident Observations 7,500.00
Clinician Notes 1,400.00
Accident/Incident Reporting 1,400.00
Infection Tracking 1,400.00
Total software value $39,200.00
Cost for Maintenance Contract x 15 00%
Total Amount due for Annual Maintenance Contract $5,880.00

" Digitally signed by P&NP Computer Services,

P&N P CO m p uter {;lfl ¢=US, postalCode=14420, st=NY,

& “U=Brockport, street=74 Main St, 0=P&NP
S H l & _.Computer Services, Inc, cn=P&NP Computer
ervices, inc. - :
Bty Date: 2013.02.19 11:20:31 -05'00"

Servicesyine,
Representative of P&NP Computer Services, Inc.

Administrator of Client Facility



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: WESTMOUNT HEALTH FACILITY

DATE: FEBRUARY 22,2013

8690

@)

(b)

(d)

(e)

®

®

(h)

®

Purpose of Contract Change: Amend contract with Lori Girard, RD to increase
hours from 17 hours weekly to 23 hours weekly at the same rate of $32.00 per
hour.

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: 735 of 2011

Name of Contractor: Lori Girard, RD
Address of Contractor: 7 Raymond Avenue, Glerns F alls, NY 12801

Contractor’s Contact Person and Telephone Number: Lori A. Girard, 518 792-

Commencement Date of Extension: Upon execution of Agreement
Termination Date of Extension: upon 30 days notice

Payment Provisions: i) lump sum amount
ii) hourly rate amount $32.00
iii) total amount not to exceed $38,272.00 year
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. Monthly

Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: EF.82100.2900 437 Westmount, Dietary Services, Consulting
Fee's - Contract $38,272.00.

1.



TO:

FROM:

SIGNED:  Rocyve Taeeed o~

FROM CODE

EF.73800.600 130

EF.83500.8500 427

EF.83500.9105 469

EF.83110.6300 422

RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

WESTMOUNT HEALTH FACILITY

Name of Department

TITLE

Westmount, Social Services,
Clerical & Other Wages
Salaries — Part Time

Westmount, Administrative Serv,
Dues- Nursing Home Assoc
Membership & Dues

Westmount, Administrative Serv,
Other Direct Indirect Costs,
Other Payments/Contributions

Westmount, Fiscal Services Office
Repair & Maintain PS DA Equipment

IO CODE

EF.83110.600 110

LF.83110.600 110

EF.83110.600 110

EF.83110.600 110

DATE: February 22, 2013

TITLE

Westmount, Fiscal Services Office,
Clerical & Other Wages,
Salaries - Regular

Westmount, Fiscal Services Office,
Clerical & Other Wages,
Salaries - Regular

Westmount, Fiscal Services Office,
Clerical & Other Wages,
Salaries - Regular

Westmount, Fiscal Services Office,
Clerical & Other Wages,
Salaries - Regular

Please state reason for transfers requested: create a new Key Board Specialist position

AMOUNT

9,000.00

1,392.060

5,789.00

1,980.00



SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
X In-State (needs Supervisory Committee authorization)
[] Out-Of State (needs Board resolution)

The Westmount Health Facility hereby authorizes Pam French

(Supervisory Committee) {(Employee Name)

to attend 10™ Anniversary Social Service and Activities Conference

(Name of meeting or organization)

at Saratoga Holiday Inn

(Address)

on 3/21/12 . Mode of transportation to be used County Vehicle

(Dates) ‘ (County Vehicle or Mass Transportation)

If 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)
Notice of meeting or convention including cost.

For Overnight Travel
[] Room rate $ GSA* Rate $
[] Meal costs - GSA*per diem rate $

*www.gsa.gov /{/

Date: _ D) /O'?Q / 1.3 '
1 ] ] 7 - R e
De@ Head Signature

Date: o?/%*’f//‘% / m’l‘/‘/ Sohpl by #’%ﬁ%@

Committee Chairman Signature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
****************************************************************

****************************************

Please check to request a fleet vehicle.

"] REQUEST FOR USE OF FLEET VEHICLE

****************************************************************
**********.******************************

Filing Instructions:

q.



[ NEW YORK

state department of

Nirav R. Shah, M.D., M.P.H. H E ALTH ' . SueKelly

Commissioner Executive Deputy Commissioner

February 14, 2013

Barbara Taggart, Administrator
Westmount Health Facility

42 _Gurney Lane

Queensbury, NY 12804

Facility: Westmount Health Facility
Medicare Provider #: 33-5549

Survey Exit Date: 01/15/2013

- Type of Survey: Recertification/Abbreviated
Dear Ms. Taggart:

This office has reviewed the Plan of Correction (POC) from the above referenced survey. and
determined that the POC is acceptable.

As a result of this decision, a post-survey revisit may be conducted to validate that the facility has
made the corrections required.

Please contact me at (518) 408-5372 if you have any questions about the survey results.

Sincerely,

Catherine Leininger
Program Director for Continuing Care
Capital District Regional Office

cc: Matthew Sokol, Chairman

HEALTH.NY.GOV

facebook.com/NYSDOH l D
twitter.com/HealthNYGov
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