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2021-22 ANNUAL UPDATE TO THE 2020-24 FOUR YEAR PLAN
APRIL1,2021-MARCH 31,2022
. FOR OLDER AMERICANS ACT,

NEW YORK STATE EXPANDED IN-HOME SERVICES FOR THE ELDERLY PROGRAM,
COMMUNITY SERVICES FOR THE ELDERLY PROGRAM,
CONGREGATE SERVICES INITIATIVE,

WELLNESS IN NUTRITION,

UNMET NEED,

STATE TRANSPORTATION PROGRAM,

CAREGIVER RESOURCE CENTER, and
HEALTH INSURANCE INFORMATION COUNSELING AND ASSISTANCE PROGRAM

This document, including the applications and attachments, is an update, for the period April 1, 2021 through March
31, 2022, to the 2020-24 Four Year Plan and any previous amendments, modifications, or updates thereto
approved by the New York State Office for the Aging.

Area Agency on Aging (AAA):  Warren/Hamilton Counties Office for the Aging County Code: 52
Director's Name: Deanna Park Title: Director

Address: 1340 State Route 9

City: Lake George, New York Zip Code: 12845

Phone Number:  (518) 761-6347 Ext. Email: parkd@warrencountyny.gov

For County/City of New York/Native American Organization

Name of the Chief Executive Officer: Rachel Seeber Title: Chairwoman of the Board of Supervisors
Address: 1340 State Route 9

City: Lake George, New York Zip Code: 12845

Phone Number:  (518) 761-6536 Ext.  Email: seeber@warrencountyny.gov OR If other than County/City of New
'York/Native American Organization

Name of the Sponsoring Organization:

Name of Chief Officer of the Governing Body of the Sponsoring Organization: ~ Title:

Address:

City: Lake George, New York Zip Code: 12845

Phone Number: Ext. Email:

Official Authorized to Receive Payments on behalf of the AAA

Name: Michael Swan Title: Treasurer

Address: 1340 State Route 9

City: Lake George, New York Zip Code: 12845 }
Phone Number: (518) 761-6379 Ext.  Email; swanm@uwarrencountyny.gov

Submit To:

New York State Office for the Aging
Division of Local Program Operations
2 Empire State Plaza

Albany, NY 12223-1251
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REVENUE DIVERSIFICATION

1. if confracting or planning to contract with a healthcare system or other providers, indicate each contractual agreement
below. Examples of providers which may purchase services through contract with the AAA include Managed Care
Organizations, health systems, hospitals, health insurers, and other payers.

Does the AAA plan on contracting with any health systems or other providers during the Annual Update period?
®*YES QNO

If *yes, List the name(s) of the provider which will purchase services from the AAA. What service(s) is/are the AAA
contracted for or negotiating to provide and what is the reimbursement agreement?

Name of Provider: Fidelis

- - CONTRACTED REIMBURSEMENT AGREEMENT

SERVICE ™ = ' | UNIT RATE DESCRIPTION - o0 N ég{;%g:g‘:rED VALUE OF

. - | (IF APPLICABLE) | (IF NOT UNIT RATE) .~ . .
1 Personal Care Levels | 0.00 0.00
[ Personal Care Levels |I 0.00 0.00
[J Home Health Aide 0.00 0.00
[d Case Management 0.00 0.00
[3 Adult Day Services 0.00 0.00
gst:emrs(?éaég)mergency Response 0.00 0.00
Home-delivered meals 9.50 100.00
[ Congregate meals 0.00 0.00
[ Transportation 0.00 0.00
Eonli\)/tiidoince-Based Health 0.00 0.00
[J Other: 0.00 0.00
Comments: ) We do not currently have anyone receiving meals under the Fidelis contract.

Name of Provider: Nascentia Health Options

CONTRACTED REIMBURSEMENT AGREEMENT
SERVICE : UNIT RATE DESCRIPTION ‘ S égL‘?&%TrED VALUE OF
) ) {IF APPLICABLE) | (IF NOT UNIT RATE)

[J Personal Care Levels | 0.00 0.00

O Personal Care Levels Ii 0.00 0.00

[ Home Health Aide 0.00 0.00

[1 Case Management 0.00 0.00

{1 Aduit Day Services 0.00 0.00

7 Personal Emergency Response




System (PERS) 0.00 0.00
Home-delivered meals 9.50 2500.00
{1 Congregate meals 0.00 0.00

[ Transportation 0.00 0.00
Eorﬁggﬁnce Based Health 0.00 0.00

[ Other: 0.00 0.00
Comments:

Prime Health Choice -

Name of Provider:

CONTRACTED ‘REIMBURSEMENT AGREEMENT

SERVICE UNIT RATE - | DESCRIPTION . - - o , égﬂ?&%‘;—en VALUE OF

S -1 (IF APPLICABLE) | (IF NOT UNIT RATE) - 1l
[] Personal Care Levels | 0.00 0.00
[0 Personal Care Levels I 0.00 0.00
] Home Health Aide 0.00 0.00
[ Case Management 0.00 0.00
[ Adult Day Services 0.00 0.00
gst:»:i%rgégnergency Response 0.00 0.00
Home-delivered meals 9.50 12000.00
[ Congregate meals 0.00 0.00
1 Transportation 0.00 0.00
Eonlfg:iciince-Based Health 0.00 0.00
[ Other: 0.00 0.00
Comments:

2. Please describe any additional partnership development or strategic planning for revenue diversification that the AAA
will engage in during the Four Year Plan Period (e.g. Private Pay, Value Based Payment, Pay for Performance, co-
implementation with neighboring AAAs, partnerships with community organizations, county departments and others).

WHCOFA will work on procuring additional funding from entities, in collaboration with the Business Acumen Initiative.
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ADDITIONAL FUNDING

Update period: 4/1/21-3/31/22

IAllocation Plan.

Services' page.

« Program numbers 4 through 15 are pre-populated in the 'Program Funding Source Codes'.
« After entry, the programs entered in codes 16 through infinity will populate in the 'Program Funding Source Codes'.
« After entry, the total amount for each service for each program will automatically populate on the corresponding line

for service in the 'All Other Programs' column of the Service Delivery and Resource Allocation Plan.
« Any amounts being provided as Line 21 — ‘Other Services' must also be included and described in the 'Other

This page is an inventory of all AAA funding without a dedicated program column on the Service Delivery and Resource
illocation Plan (Budget page 1&2). The Services Provided column below indicates allowable services. Completion of this
page will result in the automatic completion of the 'All Other Programs' column of the Service Delivery and Resource

| FUNDING AMOUNT anticipated for
v i SRR coming program year
N S 'ALLOTHER | (s)::ﬁ;es
FUNDING | PROGRAM - . ANET IPROGRAMS' | = - B
CODE NAME | SERVICES PROVIDED { COLUMN - :Xﬁ,?nfsAt - a—,::::lnp Lire | Program
) LINE # ; - er ! )
- © . |Amount Federal, Total | Total
' Income
. . L etc.)
Foster . 21 (Other
4 Grandparents Volunteer Services Program Services) 0 0 0
. 21 {Other
5 RSVP Volunteer Services Program Services) 0 0 0
Information & Assistance 13 (Informanon 51704 0 51704
& Assistance)
6 HICAP QOutreach 14 (Outreach) |0 0 0 51764
. 21 (Cther
Counseling & Assistance Services) 0 0 0
Information & Assistance 13 (Information | 5,559 0 22259
& Assistance)
7 MIPPA QOutreach 14 (Outreach) |0 0 [¢] 22259
" : 21 (Other
Public Information Services) 0 0 0
. . 9 (Assisted
. State Funded Assisted Transportation Transportation) 0 0 11200
Transportation . 10
Transportation (Transportation) 11200 0 11200
" 88636
. NY Connects E | Various 21 188636 0 ! 203636
&E Planning/implementation/Admin. | 22 15000 0 15000
Nutrition Education 12 0 0 0
10 SHINE SNAP- | ublic Information 21 0 0 0 0
Food Box Distribution/Other 21 0 0 0
Caregivers
11 Resource Various 0
Center
12 Grants-in-Aid Various 0




13

State Respite
program

Various

14

County Funds
{not Match or
over-Match)

Various

15

Contracts:
purchase of
AAA services
by
healthcare/other
providers

{see Revenue
Diversification
page)

Various

16

Other; specify

0

Grand Total:

]
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OTHER SERVICES (Line 21)

Update period: 4/1/21-3/31/22

Complete the following to identify and describe all services/programs included on Line te or Othe
Funding Columns, on the "Services Delivery and Resource Allocation” pages. This is to mclude all Line 21 services
from the Additional Funding page as well. Utilize the names of services pre-populated in the drop-down menu where

possible.

Name of Service/Program:

Assistive Device/Equipment

Check all that apply:

Number of Units: 22

Funding Sources (List all):

Briefly describe the service:

Assistive equipment and/or installation of such for eligible EISEP clients, such as tub seats, modified telephone,
medication, medication dispensers, chairs lifts, stair glide, walkers, wheelchairs, rollators, etc. Personal items such as
depends/undergarments, adaptive silverware, plates, cups, efc.

Amount of Funding for this Service:

EISEP Ancillary Services

[ 1Directly Provided [ X ] Contracted

13000

Name of Service/Program:

Assistive Device/Equipment

Check all that apply:

Number of Units: 48

Funding Sources (List all}:

Briefly describe the service:
WHCOFA will provide depends, monitors, etc. to caregivers receiving respite services.

Amount of Funding for this Service:

e

[ X ] Directly Provided [ 1Coniracted

500
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OTHER SERVICES (Line 21)




Update period: 4/1/21-3/31/22

Name of Service/Program: Home Modification

Check all that apply: [ ]Directly Provided [ X ] Contracted

Briefly describe the service:
Home modification materials and/or labor costs to eligible EISEP clients for items such as grab bars, widening door
frames, wheel chair ramps, raising electrical outlets, door bells, etc.

Amount of Funding for this Service: 13700
Number of Units: 5

Funding Sources (List all):  EISEP Ancillary Services

Name of Service/Program: NY Connects E&E

Check all that apply: [ X } Directly Provided [ X ] Contracted
Amount of Funding for this Service: 188636

Funding Sources (List all)  NY Connects

Name of Service/Program: Public Information/Education

Check all that apply: [ X 1 Directly Provided [ ]Contracted

Briefly describe the service:
WHCOFA will provide information to older New Yorkers and caregivers in Warren and Hamilton County on caregiver
services, respite, efc.

Amount of Funding for this Service: 1000
Number of Units: 20

Funding Sources (List all): HIE

AR WarrenFamiiton =5
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OTHER SERVICES (Line 21)

Update period: 4/1/21-3/31/22



Name of Service/Program: Residential Repair & Maintenance (includes Chore Services)

Check all that apply: [ 1Directly Provided [ X ] Contracted

Briefly describe the service:
Residential repair and maintenance supplies and/or labor costs for eligible EISEP clients, such as storm windows/doors,
repairs to faucets, electrical outlets, hand rails, steps, ramps, etc.

Amount of Funding for this Service: 13000
Number of Units: 12

Funding Sources (List alf): EISEP Ancillary Services

Name of Service/Program: Residential Repair & Maintenance (includes Chore Services)

Check all that apply: [ 1Directly Provided [ X} Contracted

Briefly describe the service:
Contract for repairs to client homes, and/or snow removal/lawn maintenance.

Amount of Funding for this Service: 6730
Number of Units: 19

Funding Sources (List ally;  CSE
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Complete this table to populate the HI-E column on the Service Delivery and Resource Allocation Plan

Sorvice Category i U1-E Total i {il-E Grandparent/Oldor Relative
| Units | Funding§ | Unlts 1 Funding §
Information
14 Oulseach 0 0 ] 0
2t Public Information 20 1000 0 0
Information Subtotal 20 1000 [] [
Access Assistance
13 Information and Assistance 52 2600 0 0
6 Case Management 248 1625 Q 4
2 Other, spealy o [} 0 o
Accoss Assistance Subtotal 300 10225 0 o
Counsaling, Support Groups, Tralning -
192 Caregiver Counseling Q 0 0 [
186 | Careglver Suppodt Groups Q ) [ [
19 Caregiver Training 48 500 [ a
Counseling, Support Groups, Tralnlng Subtotal 48 500 0 0
Respite .
AL Parsonal Care Lave! 1 - Not Consumer Dirscled 307 8000 o 0
b Personal Care Lovel Il - Consumer Direcled o 0 2 L]
22 Persenal Care Levol 1 - et Consumer Directed 1899 45000 0 [
b Porsonal Care Lovel § - Consumer Directed 0 ] [
3 Homa Health Akte Q o ]
153 In-hom? Contact and Support = Nat Cmuu:ne: Direcled ° 0 ¢
{supervision of cate receiver or lendly visiting)
150 In-home Centact and sw-me Direxted P 0 o ¢
{supendsion of care receiver or friendly visiting}
5 Soclal Adukt Day Care [ a 9 0
5 Adult Dsy Henlth Cato Services o 0 o o
21 Qvemight Adult Homa o 0 o o
21 Overnight Narsing Home ) 0 [ o
21 [ o o o
21 o 0 [ o
Respite Subtotal 2206 53000 o [)
Supplemental Services
18 PERS 4 [ o 0
21 Aasistive Device/Equipment 48 500 0 0
4a Home Detiverad Meals « NSIP Inoligiblo Meals 0 Qo o o
Ab Home Delivered Meals - NSIP Eligitle Meals 0 o a 0
7a Congregala Meals - NSIP inafigle Meals [ o o [
7b Congregsla Meals - NSIP Eligible Meals o 0 o 0
8 Nutrition Counsefing o 0 0 o
12 Nutrition Education 0 o o 0
17a Health Promatien - Not Evidonce-Based o o @ -10
im Health Promotion — Evidence-Based o a o o
10 Transporiation Q0 o 0 o
11 Logal Services o 0 ] [
g Assisted Transporiation 0 0 0 o
21 Hema Modification o [ 0 0
21 Qther, specity ) [} [ )
Supplemantal Services Subtotal 48 500 [ [
22 Asea Plan Administration 0 [ i ]
Grand totals 2622 65225 [ [
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Service Delivery and Resource Allocation Plan - Federal Programs

New York State Office for the Aging

- Grand Title 1H-B Title HI-C-1 Title H1-C-2 Title 11-D Title HI-E
Grand
R Total : ) :
: Total | _ .~
, Number of Units Funding v : ; o ,, ‘ N
. " o |~ | Individuals ' $ o o . : ‘ e - o . :
Service Categories Dir { Con All i . : : i 3 . i Service Categories
'ice L-ategories , |  tobe sources Al | Units Funding Units Funding Units. Fpnding Units Funding Units(e) Fu;dmg : g v
- Served . | sources | : $ $ TR $ - o $. o (*?)
182) | (Pages :
182)
1. Personal Care Level |l 1. Personal Care
(Total) O 68 9,372 227,192 |0 0 0 0 0 0 4] 0 307 8,000 Level Il (Total)
a. Not Consumer . - a. Not Consumer
Directed (c) O 62 8,252 195,000 {0 0 0 0 0 0 4] 4] 307 8,000 Directed (c) :
. b. Consumer
b. Consumer Directed (c) | [J 6 1,120 24,192 0 0 0 0 0 0 0 0 0 Directed (c)
2. Personal Care Level | . 2. Personal Care
(Total) e O 100 5,631 137,900 |0 0 ¢] 0 0 0 0 0 1,899 45,000 Level I (Total)
a. Not Consumer. . = a. Not Consumer
Directed R 410 94 4,986 77,800 0 0 0 0 0 0 0 0 1,899 45,000 Directed ;
‘ . b. Consumer
b. Cons‘qmer Directed 0 6 645 15,000 |0 0 0 0 0 0 0 0 0 0 Directed
‘ y . o 3. Home Health
3. Home Health Aide (9), S B R ) 0 0 0 0 0 0 0 0 0 ] 0 0 Aide (c) e
4. Home Delivered Meals 905 130,757 | 1,204,558 | 0 0 0 0 75687 [688806 |0 |0 0 0 4 'n"n:'a"l: Delivered
a. NSIP Ineligible Meals** 35 2,008 |94174 |0 0 0 0 1,588 |14,500 {0 0 0 0 ;ie':lss":*'"e"g'b'e
_ b. NSIP Eligible Meals = - 1870 128,650 | 1,110,384 |0 0 0 0 74,009 |674,306 |0 0 0 0 a'e':lss"’ Eligible
5. Adult Day Services O 10 9,000 |60458 |0 0 0 0 0 0 0 0 0 0 5. Adult Day
Services




6. Case

6. Case Management (a) 142 1,898 72,643 |0 0 0 0 0 0 0 0 248 7,625 Management (a)
Z R 7. Congregate
7. Congregate Meals (Total) 515 40,179 1232,253 |0 0 40,179 232,253 {0 0 0 0 0 0 Meals (Total)
a. NSIP Ineligible Meals** 35 3770 |21.808 |0 0 3770 |21.808 |0 0 o o 0 0 S, Ineligible
b. NSIP Eligible Meals 480 36,400 [210445 |0 0 36,409 |210.445 |0 0 0 0 0 0 B{QZ’P Eligible
. . 8. Nutrition
8. Nutrition Counseling v O 98 148 6,040 0 0 10 500 115 4,520 0 0 0 0 Counseling
. e 9. Assisted
9. Assisted Transportatcon 15 80 2,000 80 2,000 0 0 0 0 0 0 0 0 Transportation
10. Transportation (a) 190 7.000  |106578 |0 0 0 0w 0 0 0 0 0 0 10. ga"spmat'q'_‘
11. Legal Assistance () | [J 30 120 17,85 |o 0 0 0 0 0 0 0 0 0 11. Legal
’ RS : ’ Assistance(b)
A S 12. Nutrition
12. Nutritlon, Edu‘ca’tion O 1,430 12,548 21,260 0 0 138 6,052 9,300 11,041 0 0 0 0 Education
13. Information & - 13. Information &
Assistance(a) 80 9,782 285711 1,600 [59,613 |0 0@ 0 0w 0 0 52 2,600 Assistance(a)
14. Outreach(a) 70 70 7,500 0 0 0 0w 0 Ow 0 v 0 0 14. Outreach (a)
15. In-Home Contact & - = | = 15. In-Home Contact
Support (Total) . ) 45 1,230 35,002 0 0 0 0w 0 0@ 0 0 0 0 & Support (c)
a. Not Consumer - - a. Not Consumer
Directed (c) £ |45 1,230 35002 |0 0 0 0w 0 ) 0 0 0 0 Directed (c)
: L b. Consumer
b. Con;umer Direcfed (c»)‘ OiE 1o 0 35,002 0 0 0 Ow) 0 0w 0 0 0 0 Directed (c)
16. Sen. Center/Rec & ~{16. Sen. Center/Rec
Education OE |es 175 9,225 0 0 0 0w 0 0 0 0 & Education
17. Health Promotion O 124 364 16,526 |0 0 0 0 0 0 144 7713 o 0 17. Health -
. ~ ~ Promotion -
a. Not Evidence-Based | [ 100 220 8813 |0 0 0 0 0 0 0 0 0 0 g'a'::é Evidence-
b. Evidence-Based 0 24 144 0 0 0 0 0 0 0 144 7713 o 0 'g'a S;’;de"ce'
o 18. Personal
18. Personal Emergency | o | | o 310 14000 [0 |o 0 0 0 0 o o 0 0 Emergency
. Response - .
L : Response
19, a. Caregwer Counseling olg o 0 0 0 0 0 0 0 0 0 0 0 0 19. a. Caregiver




(c) Counseling(c)
. 19. b. Caregiver
19. b. Caregiver Support olo o 0 0 0 0 0 0 0 0 0 0 0 0 Support
Groups(c)
Groups(c)
. . - 19. c.Caregiver
19. c. Caregiver Training(c) | [ 25 48 0 0 0 0 0 0 0 0 0 48 500 Training(c)
» . 20. LTC
20. LTC Ombudsman Oo 0 0 0 0 0 0 0 0 0 Ombudsman
21. Other Services s © 7 238566 |0 0 0 0 0 0’ 0 0 11,500 21. Other Services
22, Area Plan ; o o : 22. Area Plan
Administration ‘ 101500 |0 0 0 0 0 0 0 0 0 Administration
23. Total o : o ) ‘ 2,795,368 61,613 238,805 704,367 7,713 65,225 (23, Total
) o Grand .?;f;d ) B ‘ ; . ‘ -
Number of | Total - S . . .
S : o Units Funding Title glﬂe - Title Hll- gl_tie - Title gltée - Title 'l;ltle - Title Ili- 'gtle - ’
Service Categories .| Dir | Con | Individuals |All' - All B - Fundin C-1 Fundin Hi-C-2 Fl;n din H-D Fundin E Fundin Service Categories
; A : tobe  |sources sources | UNits. $ 9 | units $ g; Units s 9 [ units sun ng Units(e) $ ' g,’v ‘
Served  [(Pages | (Pages ’ ' » ' ‘ - (e)
R R R Y

(a) These services constitute Access services under Title 11-B for the purpose of meeting the priority services requirement of 20%.

b) These services constitute Legal Services under Title l1I-B for the purpose of meeting the priority services requirement of 7%,

¢) These services constitute In-Home Services under Title 11I-B for the purpose of meeting the priority services requirement of 2.5%.

(d) See Guide for Completion for limitations on expenditures for Supportive and Access services, (lines 9,10, 13-1 6) under Title 1II-C. Line 15, In-Home Contact & Support may only include Shopping
Assistance under Titles 11l-C-1 and -C-2.

(e) Refer to the Guide for Completion for listing of services included in each of the five Title IlI-E Service Categories. Supplemental Services are limited to 20% of the total Title IH-E budget.

* AIP Period will not correspond with most Federal program periods.

" NSIP - Nutrition Services Incentive Program (formerly Cash-in-Lieu of Commodity Foods)
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New York State Office for the Aging
Service Delivery and Resource Allocation Plan - State & All Other Programs

, EISEP CSE csl. WIN - UNMET NEED All Other Programs
Se“,"c‘.’ Categories Uﬁits Funding $ Units Funding $ Units Funding $ Units Funding $ Units Funding $ ~ Units i‘;‘:ﬁg
1'; :’Te;tsac?)nalb.Cére, Levelll. 15065 219192 @ |0 0 0 0 0 0 0 0 0 0
a. Not Consumer = .1 ;o 195000 @ |0 0 0 0 0 0 0 0 0 0
_ :Directed :
. *b.Consumer Directed | 1120 24192 0 0 0 0 0 0 0 0 0 0
2 ;‘:fa‘:)“a’ Care Levell | 575 92900 @ [0 0 0 0 0 0 0 0 0 0
2. Not Consumer - 3087 77900 @ 0 0 0 0 0 0 0 0 0 0
Directed
b, Consumer Directed | 645 15000 0 0 0 0 0 0 0 0 0 0
3. Home Health Aide - 0 0 0 0 0 0 0 0 0 0 0 0
4. Home Delivered Meals |0 Oay) 0 0 0 0 55070 515752 0 0 O 0
"“a. NSIP Ineligible Meals |0 0 0 0 0 0 510 79674 0 0 0 0
.b. NSIP Eligible Meals |0 0 0 0 0 0 54560 436078 0 0 0 0
5. Adult Day Services - .| 9000 60458 avagy | 0 0 0 0 0 0 0 0 0 ]
6. Case Management 1650 65024 ) 0 0 0 0 0 0 0 i 0
7. Congregate Meals 1o 0" oy 0 0 0 0 0 0 0 0 0 0
a, NSIP Ineligible Meals |0 ] 0 0 0 ) 0 0 0 0 0 0
b. NSIP Eligible Meals - | 0 0 0 0 0 0 0 0 0 0 0 0
8. Nutrition Counseling |0 0 (&b 0 0 0 0 23 1020 0 0 0 0
S ?fasr;?:: ! tion 0 0 ean 0 0 0 0 0 0 0 0 0 0
10. Transportation 0 0 azh) 5700 95378 0 0 0 0 1300 11200
11. Legal Assistance 0 0 120 17950 0 0 0 0 0 0
12, Nutrition Education 0 0 0 0 0 3110 4167 0 0 0
13. Information &




. 0 0 5940 145905 140 3630 0 o] ] 0 2050 73963
Assistance
14, Outreach ] Q 70 7500 0 0 0 0 0 0 0 0
15. In-Home Contact & 0 0 (sbse) 1230 35002 0 0 0 0 0 0 0 0
Support
a. Not Consumer 0 0 (&bse) 1230 35002 0 0 0 0 0 0 0 0
Directed
b. Consumer Directed |0 0 (aabae) 0 0 0 0 0 0 0 0 0 0
16. Sen. Center/Rec & 1o 0 175 9225 0 0 o 0 o 0 0 0
Education
17. Health Promotion ‘
(Total) i ‘ 0 0 &by 220 8813 0 0 0 0 0 0 0 o]
a. Not Evidence-Based 0 (ab) 220 8813 0 0 0 0 0 0
b. Evidence-Based 0 aw) 0 0 0 0 0 0 0 0
18. Personal Emergency | .. 7000 pary | 155 7000 0 0 0 0 0 0 0 0
Response
19. a. Caregiver 1o 0 0 0 0 0 0 0 0 0 0 0
. Counseling -
19. b. Caregiver Support ~ |, 0 0 0 0 0 0 0 0 0 0 0
Groups . .
19. c. Caregiver Training |0 0 0 0 0 0 0 0 0 0 0
20. LTC Ombudsman 0 0 0 0 0 0 0 0 0 0 0
21. Other Services ' 0 39700 eawy | O 6730 0 0 0 0 0 0 188636
22, Planning /
Implementation / o 0 40000 ] 40000 0 0 0 6500 0 0 0 15000
"Admin. - B
Total B 23602 524274 13610 373503 140 3630 58203 527439 0 0 3350 288799
fo o o y ~ - S ‘ All Other
) . Lo " EISEP ‘EISEP CSE CSE ~CsI . . CSI WIN WIN UNMET UNMET All Other Programs
Service Categories A . B . . . e -NEED NEED ) N
i SoETTET Units - .| Funding $ Units Funding $ Units - | Funding $ | " Units | Funding $ .| S . Programs Funding
‘ : din , ¥ , , ur T : | UNITS Funding $ Amount

(a) See Guide for Completion for limitations on services provided under EISEP.
(b) See Guide for Completion for information regarding these EISEP services.
(c) Enter the number of LTHHCP (or other non-NSiP eligible) meals 0

(d) Enter the amount of Adult Day Services provided as:

(e) Enter the amount of In-home Contact & Support Service
(f) See Other NYSOFA Funding and Services and Other Services pages

Non-Institutional Respite: $ 60458
s provided as:

Ancillary Services: $ 0
Non-Institutional Respite: $§ 0

Ancillary Services: $ 0

Other Funding Source Codes




1) Title 1i1-D

2) csl

3) Unmet Need

4) Foster Grandparents

b) RSVP

6) HIICAP

7) MIPPA

8) State Funded Transportation

9) NY Connects E & E

10) SHINE SNAP-Ed

11) Caregivers Resource Center

12} Grants in Aid

13) RESPITE

14) COUNTYFUNDS

15) CONTRACTS
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AlP Period: 1/1/21 to 12/31/21*
Title 11I-B Period (if different than above):
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
Application For Funding
‘Summary Budget for Titles llI-B, III-C-1, 1l1-C-2, III-D, II-E
R Title HI-B | .. Total I~ | Title 11I-C1 ey ‘| Total I~ | Title HI-C2 . Total Hl- . Title HI-E . Total lil-
Budget Category | Area Plan | ooli® | "B | AreaPlan ToeCl | et | Area Plan TellC2 | o2 Tg:fdg';? Area Plan | (oo I E
C Admin. . j Budget |: Admin. Budget Admin, Budget Admin. o ‘Budget**
1, PERSONNEL $0 $39,865 $39,865 $0 $73,102 $73,102 $0 $233,492 $233,492 $0 $0 $1,000 $1,000
Adjustments(a) 0 0 0 0 0 0 0 0 0 0 0 0
Adjusted Personnel 0 39,865 39,865 0 73,102 73,102 0 233,492 233,492 0 1,000 1,000
2. FRINGE BENEFiTS 0 17,300 17,300 0 36.594 36,594 0 , 115,509 115,509 0 0 0
) : ; ST 43.40%(b) 50.06%(b) 49.47%(b) 0.00% (b) 0.00%(b)
3. EQUIPMENT 0 0 0 0 0 0 0 0 0
4, TRAVEL 0 0 0 2,000 2,000 0 64,000 64,000 0 0
5. Mgg\ggxﬁgis 0 2,008 2,008 0 25,057 25,057 0 54,905 54,905 0 0 225 225
6. g;;'sr?sss 0 440 440 0 o 0 0 0 0 0 0 0 0
7. CONTRACTS 0 2,000 2,000 0 19,552 19,552 0 93,961 93,961 7.713 0 64,000 64,000
8. FOOD ' B o 82,500 82,500 142,500 142,500 0 0
9. T?E;ﬁ:sBxg)GET 50 361,613 $61,613 $0 $238,805 $238,805 $0 $704,367 $704,367 37,713 $0 $65,225 $65,225
10. Less Anticipated 300 300 53,000 53,000 72,000 72,000 0 100 100
Income
11. Less
NSIP/COMMODITY 27,824 27,824 64,499 64,499 0 0
FOOD
12. NET TOTAL
(Line 9 Less $0 $61,313 $61,313 $0 $157,981 $157,981 $0 $567,868 $567,868 $7,713 $0 $65,125 $65,125
Lines 10 & 11)
13, FEDERAL FUNDS | 0.00 54,404.00 | 54,404.00 0.00| 118,166.00 | 118,166.00 0.00 70,747.00 |  70,747.00 6,941.00 0.00 48,843.00 | 48,843.00
REQUESTED 0.0000%(c) | 88.7300%(d) ' 0.0000%(c) | 74.8000%(d} 0.0000%(c) | 12.4600%(d) : | 89.8900%e) | 0.0000%(c)] 75.0000%c) ’
14. MATCHING 0.00 6,909.00 |  6,909.00 0.00 39,81500 | 39,815.00 0.00 | 497,121.00 | 497,121.00 772.00 0.00 16,282.00 | 16,282.00




” | FUNDS 0.0000% | 11.2684% 0.0000%

25.2024% 0.0000% |  87.5416% | | 10.0091% |  00000%|  25.0012% | |“

(a) Adjustments to Personnel Roster - see Attachment E.
(b) Composite Fringe Benefit Percentage.

(c) Federal Funds Requested Cannot Exceed 75% of Net Total, Line 12.
(d) Federal Funds Requested Cannot Exceed 90% of Net Total, Line 12.

Line 1 Total APA Personnel expenses: $0

"*Title lll-E Expenditures for Grandparents and older relatives Caring for Children Activities: $  $0.00
0.0000 %

This service is limited to 10% of the Title IlI-E federal funds and local match plus

income & NSIP generated by these services. Do not include expenditures for grandparents and other older
relatives caring for individuals with disabilities between 19-59.

**Title I-E Expenditures Budgeted for Supplemental Services:  $0.00 . 0.0000 %

This service is limited to 20% of the Title Ili-E federal funds and local match plus

income & NSIP generated by these services.

Percent of Federal funds budgeted for Area Plan Administration: $0.00  0.0000 %
{See Guide for Completion for further information)



Period: 1/1/21 to 12/31/21
Title 11-B Period (if different than above):
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

Supporting Budget Schedule - Federal Programs

5. MAINTENANCE & OPERATIONS

Title H1-C2

Title 1B Title I-C1 Title 111-D Title lII-E
A. Rental Costs from Rent Allocation Schedule $0 $10.455 $31,140 $0 50
B. Adjustments to Rental Costs - see Attachment .E 0 0 0 0 0
C. Equipment Maintenance S 0 2,000 2,000 o} 0
_D. Equipment Costing Less Than $1,000 0 0 0 0 0
E. Insurance s ‘ 708 0 o 0 0
F. Photocopying 0 0 0 0 50
G. Postage 100 0 0 0 0
H. Printing 200 0 0 0 50
L. Supplies 1,000 11,462 19,798 0 125
J. Telephone 0 1,140 1,967 0 0
K. Other (specify): 0 0 0 0 0
‘L. Other {specify): 0 0 0 0 0
M. Other (specify): 0 0 0 0 0
Total Maintenance & Operations $2,008 $25,057 $54,905 $0 $ 225

6. OTHER EXPENSES Title lll-B Title 11I-C1 Title N1-C2 Title Ill-D - Title IlI-E
A, Audits 0 0 ] 0 0
B. Bonding = ‘ 0 0 0 0 0
C. Conferences, Seminars & Training 0 0 0 0 ]
'D. Membership & Subscriptions 340 0 0 0 0
E. Minor Alterations & Renovations 0 0 0 0 0
F. Language Access Services* 100 0 0 0 0
' G, ‘Other (specify): 0 0 0 0 0
H. Other (specify): 0 0 0 0 0
Total Other Expenses $440 $0 50 $0 $0




AR aTTeTT HETitoTT=52
Period: 1/1/21 to 12/31/21
Title 1lI-B Period (if different than above):
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

Supporting Budget Schedule - Federal Programs - cont.

10. ANTICIPATED INCOME - Title 1ll-B Title 1-C1 - Title I-C2 Title 1lI-D Title I-E .
A. Participant Contributions $ 300 $53,000 $72,000 $0 $100
B. Other Income (specify source): 0 0 0 0 0
Total Income (10A +10B) $ 300 $53,000 $72,000 $0 $ 100
13. FEDERAL FUNDS “Title 111-B Title 1lI-C1 Title HI-C2 Title N1-D Title HIl-E
A. Carryover* 0.00 0.00 0.00 0.00 44,343.00
B. Base Allocation ) 74,404 108,166 60,747 6,941 56,533
C. Transfer From and (To) lil-B** - 10,000 10,000 o "
D. Transfer From and (To) HI-C1** -10,000 o ' 0
E. Transfer From and (To) }I-C2** -10,000 ¢
F. Supplement i 0.00 0.00 0.00 0.00 0.00
G. Reallocation 0.00 0.00 0.00 0.00 0.00
H. Amount Returned 0.00 0.00 0.00 0.00 {52,033.00)
Total Federal Funds $54,404.00 $118,166.00 $70,747.00 $6,941.00 $48,843.00
14, g(l)ﬁ\r’:::HlNG FUNDS 'Cheék i”r’]‘_K’ma “Title MI-B Title I-C1 . Title -C2 Title 1l-D Title HI-E
Warren County [ ] ‘ 4,836.00 27,870.50 347,984.70 386.00 11,363.00
Hamilton County 11 2,073.00 11,844.50 149,136.30 386.00 4,918.00
‘ 1] 0.00 0.00 0.00 0.00 0.00
11 0.00 0.00 0.00 0.00 0.00
I 1 0.00 0.00 0.00 0.00 0.00
Volunteers as Match 0.00 0.00 0.00 0.00 0.00
Total Matching Funds $6,909.00 $39,815.00 $497,121.00 $772.00 $16,282.00

" If Carryover exceeds 7.5% of the previous year's total Federal award for Titles 11-B, 1I-C, HI-E or 25% for Title II-D a justification must be
provided in Attachment D.
** Provide justification for all transfers in Attachment D.
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AIP Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
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Application for Funding

Summary Budget for EISEP, CSE, CSI, WIN, CRC and State Transportation Programs

o ) o ’ CSE R | ‘ ) :
: EISEP - EISEP | Total CSE - |Community| Total sl 1 csi Total - “WIN - WIN Total
Budget Category .| Services | EISEP Planning & | Service | CSE . . | Services| CSI A .| Service WIN
o o '"‘p'ef"e“tat"’“- ‘Activities | ‘Budget |Implementation| Project - Budget Admlnistrat;on Costs | Budget Admimstratmr'y Activities | Budget
ST ‘ ‘ SRR A L | Activities o o " ' ‘ v
1. PERSONNEL T $27112 $3,000 $30,112 $36,407 $131,887 $168,284 1 $0 $0 $0 $5,000 $166,175 $171,175
Adjustments(a) 0 0 0 0 0 0 0 0 0
- Adjusted = - 27,112 3,000 30,112 | 36,407 131,887 168,204 | © 0 0 5,000 166,175 | 171,175
Personnel . .~
N :FR]NGE o 12,88‘8’ 362 | 13,250 3.593 64,858 _ 68,461 o 0 0 1,500 84,641 86,141
" BENEFITS : - 44.00% 40.68% 0.00% 50.32%
B o (b) {b) (b) ()
3. EQUIPMENT 0 0 0 0 0 0 V] 0 0 0
4. TRAVEL 0 0 0 0 30,000 30,000 0 0 32,000 32,000
5. MAINTENANCE &
OPERATIONS 0 3,314 3,314 0 9,708 9,708 0 3,630 3,630 0 49,336 49,336
6. OTHER :
EXPENSES 0 39,540 39,540 0 640 640 0 0 0 0 o] 0
7. CONTRACTS 0 438,058 438,058 [ 96,400 96,400 6 0 0 0 38,787 38,787
8. FOOD 0 0 ’ 0 0 ' ' ' 150,000 150,000
5. 2;]?;‘:';8)8 UDGET ) $40,000 $484,274 $524,274 | $40,000 $333,503 $373,503( $0 $3,630 $3,630 $6,500 $520,939 $527,439
10. Less Anticipated - .
Income
(Not Used as Local 18,100 18,100 100 100 e 0 42,000 42,000
Match)
11. Less ’
NSIP/COMMODITY 0 0 0 0 40374 | 40374
12. NET TOTAL
‘(Line 9 Less Lines 10 & | $40,000 $466,174 | $506,174 | $40,000 $333,403 $373,4031 $0 $3,630 $3,630 | $6,500 $438,565 | $445,065
L) o




339,630

13. STATE FUNDS 40,000 (c) @ 379,630 40,000 (c) 186,558 (d) 226,559 0 (de) 2,722 (d) (;’722 6,500 (e) 207,015 213,515
REQUESTED
72.85 55.96 0.00 74.99 74.98
14. MATCHING 126,544 126,544 146,844 146,844 0 908 908 0 231,550 231,550
FUNDS 27.15 44.04 25.01

(a) Adjustments to Personnel Roster

{c) 100% State Reimbursement
(d) 75% State Reimbursement

(b) Composite Fringe Benefit Percentage

EISEP In-Home Services Percentage: 66.95%
(EISEP In-Home Services include Personal Care Level! | & 1l & Consumer Directed In-home Services only)
EISEP Ancillary Services Percentage:  10.02%
(Ancillary services include Adult Day Services not provided as non-institutional respite, HDM, Congregate Meals, Nutrition Counseling, Assisted Transportation, Transportation, In-home

Contact and Support not provided as non-institutional respite, Health Promotion, Personal Emergency Response and Other Services)
(See Guide for Completion and the worksheet for additional information.)

(e) Limited to 5% of total state funds (WIN and CS! programs)
(f) State Transportation funds may not be utilized to purchase vehicles




rv:v;\. ‘V.V'GIIUI Illi ;dl”;iku” - SL
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

Supporting Budget Schedule for the EISEP, CSE, CSI, WIN, CRC and State Transportation Programs

5. MAINTENANCE & OPERATIONS EISEP CSE csl WIN
A. Rental Costs from Rent Allocation Schedule - $0 $0 $0 $24,425
B. Adjustments to Rental Costs - see Attachment E 0 ] 0 4]
C. Equipment Maintenance _ ) 0 0 0 2,000
D. Equipment Costing Less Than 1,000 0 0 0 0
E. Insurance - ' ' ‘ 708 708 0 0
F. Photocopying 688 2,000 0 0
G. Postage - 400 2,800 0 0
H. Printing 0 0 0 0
. 1. Supplies 1,518 4,000 3,630 20,840
J. Telephone 0 200 0 2,071
K. Other (specify): 0 0 0 0
L. Other (specify): 0 0 0 0
M. Other (specify): 0 0 ] 0
Total Maintenance & Operations $3,314 $9,708 $3,630 $49,336

6. OTHER EXPENSES EISEP . CSE Csl WIN
A. Audits 0 0 0 ]
B. Bonding - 0 0 0 0
C. Conferences, Seminars & Training 100 200 0 o}
D. Membership & Subscriptions - 340 340 0 0
E. Minor Alterations & Renovations 0 0 0 0
F. Language Access Services* ' 100 100 0 0
G. Other** (specify): Assistive Devices & Equipment 13,000 0 0 0
H. Other™ (specify): Home Repairs & Modifications 26,000 ] ] 0
Total Other Expenses o ' $39,540 $ 640 $0 $0

*If the AAA does not expect to incur expenses related to the provision of Language Access Services--question 5a in the DEMOGRAPHIC DATA
& TARGETING OBJECTIVE Section must be completed.
**Equipment and assistive devices purchased as EISEP Ancillary Services must be included on line 6. G or H unless they are purchased as part
of a contract.
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Period: 4/1/21 to 3/31/22

Original Date Submitted: 03/30/2021

Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

Supporting Budget Schedule for the EISEP, CS

E, CSI, WIN, CRC and State Transportation Programs

- cont.
10. ANTICIPATED INCOME " EISEP CSE csl - WIN
A. Cost Sharing o 18,000 ’
B. Cost Sharing Transferred from EISEP to CSE 0
C. Net Cost Sharing (10A[+ or-]10B)  ** : 18,000 v
D. Participant Contributions =~ 100 100 0 42,000
E. Other Income (specify source): 0 0 0 0
F. Contributions Used as Match .. .. 0 0 R
Total Income (10C+10D+10E-10F) ' $18,100 $100 $0 $42,000
14, Matching Funds S i - e o
Source ¢ Check if In-Kind .EISEP CSE est W‘N
Warren County [ 88,580 102,780 574 162,085
Hamilton County I 37,964 44,054 334 69,465
1 0 0 0 0
{1 0 0 0 0
Volunteers as Match : o 0 0 0 o
Contributions Used as Match -~ .~ 0 0 0 e
Total Matching Funds . $126,544 $146,844 $908 $231,850
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Aearreritamittore=52
HIICAP Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

Application For Funding

Summary Budget for Unmet Need, CRC, State Transportation and HIICAP Programs

. Unmet Need CRC Transportation HICAP
Budget Category | Administration | Services | Total | Administration | Services | Total | Administration | Services | Total -| Administration | Services | Total
Costs - Costs | Budget Costs. Costs | Budget “Costs Costs | Budget Costs Costs | Budget
1. PERSONNEL 0 0 0 0 0 0 ] 0 30000 30000
Adjustments(a) 0 .0 0 0 0 0 0 0 0 0 0
-Adjusted
~ Personnel 0 0 ] 0 [ o ] o] 0 0 30000 30000
2. FRINGE 0 [ 0 0 [¢] 0 ] 0 0 0 10204 10204
' BENEFITS " 10.00%w) ' 0.00%(by ' .| 0.00%b) ' 34.01%b)
3. EQUIPMENT 0 0 0 0 0 0(c) 0 0 0
4. TRAVEL 0 0 o 0 ] 0 0 11200 11200 0 o 0
5. MAINTENANCE
& ¢ 0 ] 0 0 ¢ 0 [¢] 0 [¢] 0 0
OPERATIONS
6. OTHER
EXPENSES | 0 ] ¢ 0 0 0 0 0 0 0 0 0
7. CONTRACTS 0 o] 0 0 0 [¢] 0 0 o] 11500 11500
8. FOOD 0 ) ’
9, TOTAL
BUDGET 0 0 0 0 0 0 0 11200 11200 0 51704 51704
{Lines 1-8)
10. Less
Anticipated o] 0 0 0 0 0 0 0
Income
11. Less: NSIP/ :
COMMODITY 0 0
FOOD '
12. NET TOTAL
(Line 9 Less Lines 0 0 0 0 0 ] 0 11200 11200 0 51704 51704
10 and 11)
13. TOTAL FUNDS
REQUESTED 0 0 0 0 0 0 0 11200 11200 0 51704 51704
14, MATCHING
" FUNDS 0 o 0 0 0 0 0




. Adjustments to Personnel Roster - see Attachment E

. Composite Fringe Benefit Percentage

. State Transportation funds may not be utilized fo purchase vehicles
. Limited to 15% of total funds requested




Original Date Submitted: 03/30/2021

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

AARRTVVaren/Hamiton- 52
HIICAP Period: 4/1/21 to 3/31/22

Date Revised:

Summary Budget for Unmet Need, CRC, State Transportation and HIICAP Programs

5. MAINTENANCE & OPERATIONS Unmet Need | CRC | Transportation | HIICAP
A. Rental Costs from Rent Allocation Schedule $0) %0 $0 $0
_B. Adjustmenits to Rental Costs - see Attachment E $0| so $o $0
C.. Equipment Maintenance ‘ ' $0f so $0 $0
_D. Equipment Costing Less Than $1, 000 $0| $oO $0 50
E. Insurance §0] 80 $0 $0

. F. Photocopymg $0| SO $0 $0
G. Postage $0f 8o $0 30

"~ H. Printing $0| $0 $0 $0
i. -Supplies $0| %0 $0 $0

J. Telephone . $0f S0 $0 $0

K. Other (specify): $0{ %0 $0 $0

- L. Other (specify): - $0] $o0 $0 $0
M. Other (specify):- $o0| so $0 $0
Total Maintenance & Operatxons $0] $o $0 $0
_6. OTHER EXPENSES _ | Unmet Need | CRC | Transportation | HICAP
‘A.vAudlts $0 $0 $0 $0
B. Bonding - $0| $0 30 $0
C. Conferences ‘Seminars & Training . $0f $0 $0 $0
D. Membership & Subscriptions $0| $so $0 $0

E. Minor Alterations & Renovations $o| so $0 $0

. .F. Language Access Services $0| %0 $o $0
G. Other (specify):. $0| %0 $0 $0
H. Other (specify): - $0| s$o0 $0 $0
Total Other Expenses $0( S0 $0 30




Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

HICAP Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021

ARATVVArren/Hamiion-:52

Date Revised:

Summary Budget for Unmet Need, CRC, State Transportation and HIICAP Programs

- cont,
10. ANTICIPATED INCOME Unmet Need | CRC | Transportation | HIICAP
A. Cost Sharing ) ol - .
B. Cost Sharing Transferred from EISEP to CSE (B
C. 'Net Cost Sharing (10A[+ or -]10B) of .-
D. Participant Contributions - 0 0 0 0
E. Other Income (specify sotirce): 0 0 0 0
F. Contributions Used as Match 0 0 0 0
Total Income (10C+10D+10E-10F) 0 0 0 0
14. :ﬁf;mng Funds ok Finind Unmet Need | CRC | Transportation | HIICAP
.- Warren County g 0 0 o 0
‘Hamilton County i} 0 0 0 )
v - ] 0 0 0
i 0 0 4] 0
o ] 0 ] ]
Volunteers as Match- 0 ] 0 0
Contributions Used as Match 0 0 0 0
Total Matching Funds 0 0 0 0
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AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

PERSONNEL ROSTER

Check 2. Title~ 7. EISEP 8. CSE 9. WIN
Complete for Each Position below if 1. Annual 1] 3. Title | 4. Title | 5. Title | 6. Title b 10. Sources
[N} r\{ame footnpte Salary Area |H-f3 l|l~C?1 lll-(;2 lI|—}E 7a ‘ EISEP 8a Plan & 8b QSE Qg YVIN ) 9b WIN Othgr ©
[T} Title (a)is Plan | Services | Services | Services | Services | Implementation Services | /mPlementation | Services | Administration | Services | Funding

true Admin. o)

N  Allen, Renee [ ] 17.610 0 0 2,627 8,755 0 0 0 0 0 0 6,128 0
T Cook 100.00% | 0.00% 0.00% 15.00% 50.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N Bearor, Catherine 1 43,974 0 2,500 0 0 0 0 0 0 21,832 0 0 19,642 | #7 #9
T Client Services Representative 100.00% 0.00% 5.69% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 49.65% 0.00% 0.00% 44.67% | #6
N Brenan, Kelly [ 1] 27,403 0 0 4,111 13,701 0 0 (¢} 0 0 0 9,591 0
T Meal/Site Manager 100.00% | 0.00% 0.00% 15.00% 50.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N Cabana, Cynthia [1] 14,667 0 0 0 0 [¢] 0 0 0 7,333 0 0 7,334
;epﬁ:‘i‘:ﬁt:;v';’gfeciansuw()rker/ Aide 100.00% | 0.00% | 000% | 000% | 000% | 0.00% | 0.00% 0.00% | 0.00% 50.00% | 0.00% 0.00% | 50.00% |
N Clark, Amber [1 17,809 0 0 2,671 8,905 0 0 0 0 0 0 6,233 0
T Cook 100.00% 0.00% 0.00% 15.00% 50.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N  Cummins, Berniece [1] 27,028 0 0 4,055 13,514 0 s} 0 0 0 0 9,459 0
T Cook 100.00% 0.00% 0.00% 15.00% 50.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N Haines, Jefirey [ 1 42,141 2,256 0 0 0 0 9,000 0 20,497 0 5,000 0 5,388 49
T Fiscal Officer 100.00% 5.35% 0.00% 0.00% 0.00% 0.00% 21.36% 0.00% 48.64% 0.00% 11.86% 0.00% 12.79%
N Hall, Johanna [} 43,974 0 0 0 0 ¢ 0 0 0 14,955 0 0 29,018 |#7 #9
T Other 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 34.01% 0.00% 0.00% 65.99% | #6
N Hill, Debbie [1 24,161 0 0 3,625 12,080 0 0 0 0 ¢} 0 8,456 0
T Meal/Site Manager 100.00% 0.00% 0.00% 15.00% 50.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N Howk, Connie [1] 31,532 0 0 4,730 15,766 0 0 0 0 0 0 11,036 0
T Food Service Worker/Aide/Helper 100.00% 0.00% 0.00% 15.00% 50.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
Page Subtotal 290,199 2,256 2,500 21,819 72,721 0 9,000 o} 20,497 44,120 5,000 50,903 61,383

For Positions Used as In-Kind, note with (*) after their name
{a) Check box if AAA staff is designated or responsible for nutrition program oversight and/or operations.
{b) This column includes Area Plan Administration salaries budaeted under Titles l1I-B. 11I-C-1. 1lI-C-2 and/or II-E.
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Other Funding Source Codes

1) Title 1l-D

2) csl

3) Unmet Need

4) Foster Grandparents

5) RSVP

8) HIICAP

7) MIPPA

8) State Funded Transportation

9) NY Connects E & E

10) SHINE SNAP-Ed

11) Caregivers Resource Center

12) Grants in Aid

13) RESPITE

14) COUNTYFUNDS

15) CONTRACTS

[ Grand Total

| | 861403 [ 14,256 | 39,865 | 73,102

233,492

1,000

27,112 | 3000 | 36407

131,887 | 5000 | 166.175] 130,107 | |

AAA: Warren/Hamilton

AAA: Warren/Hamilton - 52

Period: 4/1/21 to 3/31/22

Original Date Submitted: 03/30/2021

Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

PERSONNEL ROSTER

Check 2. Title- 7. EISEP 8. CSE 9. WIN
Complete for Each Position below if il 3. Title | 4.Title | 5. Title | &. Title 10.
[N] Name footnote 1'8’;'!‘:;3" Area | M-8 | m-C1 | m-C2 | n-E 7a EI;!;P BaPlana |85CsE | sawiN | sbwin | Other Sonzcr)ces
[T] Title (a)is Plan | Services | Services | Services | Services | Implementation Implementation | Services | Administration | Services | Funding
. Services
true Admin, ()

N Hughes, Pauline 0] 22412 | 0 0 3228 | 11,148 | 0 0 0 0 0 ) 7735 | 0
T  Meal/Site Manager 100.00% | 0.00% | 0.00% | 14.60% | 50.42% | 0.00% | 0.00% 000% | 0.00% 0.00% | 0.00% 34.98% | 0.00%
N Kawaguchi, Dinah [ 14013 | 0 10,510 | 0 0 0 0 0 0 0 0 0 3503 [,
T Keyboard Specialist 100.00% | 0.00% | 75.00% | 0.00% | 0.00% | 0.00% | 0.00% 0.00% | 0.00% 0.00% | 0.00% 0.00% | 25.00%
N McCarthy, MaryAnn [] 30947 | 0 0 0 0 0 0 0 0 25947 | 0 0 5,000

" ; #9
goo‘é"’:“;’:;‘“:g;ec:‘:ff 100.00% | 0.00% | 0.00% | 000% | 0.00% | 0.00% | 0.00% 0.00% | 0.00% 83.84% | 0.00% 0.00% | 16.16%
N Medick, Helen ] 24514 | 0 0 3,601 12510 | 0 ) 0 0 0 0 8403 | 0
T Cook 100.00% | 0.00% | 0.00% | 14.69% | 51.03% | 0.00% | 0.00% 0.00% | 0.00% 0.00% | 0.00% 34.28% | 0.00%
N Milington, Fawn [ 1 26278 | 0 0 3942 | 13138 | 0 0 0 0 ) 0 9197 | o0
T MeallSite Manager 100.00% | 0.00% | 0.00% | 15.00% | 50.00% | 0.00% | 0.00% 0.00% | 0.00% 0.00% | 0.00% 35.00% | 0.00%
N Monroe, Heather [ ] 13719 | 0 0 2057 | 680 | 0 0 0 0 0 0 4802 | 0
T MeallSite Manager 100.00% | 0.00% | 0.00% | 14.99% | 50.00% | 0.00% | 0.00% 0.00% | 0.00% 0.00% | 0.00% 35.00% | 0.00%
N Morehouse, Tammy [ 1] 40223 | 0 0 0 0 0 5,000 3,000 | 4500 9955 | 0 0 17768 | o
:{epﬁ:@’s’;‘r?tast‘:v’;",‘;fwa“szmker/Ai o 100.00% | 0.00% | 0.00% | 000% | 0.00% | 0.00% | 1243% 746% | 11.19% 24.75% | 0.00% 0.00% | 44.17% |#6
N Mumblow, Ruth M 24162 | 0 0 3625 | 12080 | © 0 0 0 ) 0 8457 | 0




T Meal/Site Manager 100.00% | 0.00% 0.00% 16.00% { 50.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N O'Rourke, RoseAnn X] 55,376 5,000 4,000 0 0 0 0 0 0 35300 | O 0 11,076 49
T Other 100.00% | 9.03% 7.22% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 63.75% | 0.00% 0.00% 20.00%
N Ostrander, Jessi [ 1 18,427 0 0 2,728 9,333 o 0 0 0 0 [ 6,366 0
T Cook 100.00% | 0.00% 0.00% 14.80% | 50.65% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 34.55% 0.00%
Page Subtotal 268,771 5,000 14,510 19,181 65,071 0 5,000 3,000 4,500 71,202 0 44,860 37,347
For Positions Used as In-Kind, note with (*) after their name
(a) Check box if AAA staff is designated or responsible for nutrition program oversight and/or operations.
(b) This column includes Area Plan Administration salaries budgeted under Titles I1-8, 11I-C-1, 1l-C-2 and/or HlI-E.
(c) 'Other Funding' Source Codes
Other Funding Source Codes
1) Title H1-D 2) csl 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed

11) Caregivers Resource Center

12) Grants in Aid

13) RESPITE

14) COUNTYFUNDS

15) CONTRACTS

| Grand Total l | 861403 | 14,256 | 39,865 | 73,102 | 233492] 1,000 | 27,112 | 3,000 | 36407 | 131,887 ] 5000 | 166,175] 130,107 ] |
AAA: Warren/Hamilton
AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
PERSONNEL ROSTER
Check 2. Title- 7. EISEP 8. CSE 9. WIN
Complete for Each Position below if 1. Annual It 3.Title | 4. Title | 5. Title | 6. Title b 10. Sources
N] Name footnf)te Salary Area Hl-? lll-q1 m-qz lll-'E 7a EISEP 8a Plan & 8b CSE 9a WIN 9b WIN Othgr ©
[T] Title (a)is Plan | Services | Services | Services | Services | Implementation . Implementation | Services | Administration | Services | Funding
true Admin. ) Services
N Park, Deanna [ ] 67,609 7,000 5,000 0 0 1,000 13,112 0 11,410 16,565 | © 0 13,522 a9
T Director 100.00% | 10.35% | 7.40% | 0.00% | 0.00% 1.48% | 19.39% 0.00% 16.88% 24.50% | 0.00% 0.00% 20.00%
N Peters Dashnaw, Nekisha [ 1 26,133 0 0 3,919 13,066 0 0 0 0 0 0 9,148 0
T Meal/Site Manager 100.00% | 0.00% | 0.00% 15.00% | 50.00% | 0.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 35.01% | 0.00%
N Potash, Heather [] 17,510 ] 0 2,627 8,755 0 0 0 4] 0 0 6,128 0
T Meal/Site Manager 100.00% | 0.00% | 0.00% 15.00% | 60.00% | 0.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% | 0.00%




T Receptionist 100.00% | 0.00% 50.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 50.00% #9
N Seitz, Jean 17,149 0 0 2,572 8,575 0 0 0 0 0 0 6,002 0

T Cook 100.00% | 0.00% 0.00% 15.00% | 50.00% { 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N Sherman, Darlene 20,134 o Q 3,021 10,067 0 0 0 0 0 V] 7,046 o]

T Cook 100.00% | 0.00% 0.00% 15.00% | 50.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N Skinner, Shirley 26,278 0 0 3,717 13,889 0 0 0 0 0 0 8,672 0

T Food Service Worker/Aide/Helper 100.00% | 0.00% 0.00% 14.14% | 52.85% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 33.00% 0.00%
N Smith, Colleen 26,278 0 0 3,942 13,139 0 0 0 0 0 0 9,197 0

T Meal/Site Manager 100.00% | 0.00% 0.00% 15.00% | 50.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 35.00% 0.00%
N  Substitutes -~ Hamilton 8,134 0 0 1,789 3,091 o 0 0 ] 0 0 3,254 0

T Food Service Worker/Aide/Helper 100.00% | 0.00% 0.00% 21.99% | 38.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 40.00% 0.00%
N  Substitutes-Warren 32,337 0 0 7,115 12,288 0 0 0 0 0 0 12,934 0

T Other 100.00% | 0.00% 0.00% 22.00% | 38.00% | 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 40.00% 0.00%
Page Subtotal 277,272 7.000 22,855 28,702 82,870 1,000 13,112 0 11,410 16,565 0 62,381 31,377
For Positions Used as In-Kind, note with (*) after their name
(a) Check box if AAA staff is designated or responsible for nutrition program oversight and/or operations.
(b) This column includes Area Plan Administration salaries budgeted under Titles 1lI-B, 1li-C-1, 11I-C-2 and/or HI-E.
(c) 'Other Funding' Source Codes

Other Funding Source Codes
1) Title HI-D 2) CSlI 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed

11) Caregivers Resource Center

12) Grants in Aid

13) RESPITE

14) COUNTYFUNDS

15) CONTRACTS

[ Grand Total | | 861403 | 14256 | 39,865 | 73,102 | 283492] 1,000 [ 27,112 | 3000 | 36407 | 131887] 5000 | 166,175] 130,107 | ]
AAA: Warren/Hamilton
AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
PERSONNEL ROSTER

l Check 2. Title- t l | 7. EISEP 8. CSE 9. WIN l I

Complete for Each Position below if i 3. Title | 4. Title | 8. Title | 6. Title I ] I 10.




[SIVIVITW -2

[N] Name footnote Salar;“ Area -8 l-C1 1-c2 - 7a EIISL!JEP 8a Plan & 8b CSE 9a WIN 9b WIN Other ©
[T] Title (a)is Plan | Services | Services | Services | Services | implementation Servi Implementation | Services | Administration | Services | Funding ©
true Admin.) ervices
N Volunteers Used As Match [1] 0 0 [t} 0 0 0 0 0 0 0 0 4]
T Volunteers Used As Match 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
N Youker, Pam [1 24,161 0 ¢] 3,400 12,830 0 ] 0 0 o 7,931 0
T Cook 100.00% | 0.00% 0.00% 14.07% 53.10% 0.00% 0.00% 0.00% 0.00% 0.00% 32.83% 0.00%
Page Subtotal 24,161 ] 0 3,400 12,830 0 ] 0 0 o] 7,931 0
For Positions Used as In-Kind, note with (*) after their name
(a) Check box if AAA staff is designated or responsible for nutrition program oversight and/or operations.
(b) This column includes Area Plan Administration salaries budgeted under Titles 11I-B, -C-1, 11-C-2 and/or HI-E,
(c) 'Other Funding’ Source Codes
Other Funding Source Codes
1) Title 1il-D 2) CSl 3) Unmet Need 4) Foster Grandparents 5) RSVP
8) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTS
[ Grand Total | | 861403 | 14,256 | 30,865 | 73,102 | 233402] 1,000 | 27.112 | 3000 | 36407 [ 131887] 5000 | 166.175] 130,107




AAA: Wa'rren/Hamilton -52
Period: 4/1/17 to 3/31/18

Original Date Submitted: 03/30/2021

Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

EQUIPMENT SCHEDULE

12
. 3 4 5 6 7 8 9 Other Funding
(Unit cost or arﬁﬁg;’zi?;ll:;r& 000 or more) Quz:nlit UnitzPrice Total Cost | Title 1-B | Title -C- | Title lIl-C- | Title -D | Title I-E EISEP CSE1 %ost WIN1 1Cost Sources**
! Y (1x2) Cost 1 Cost 2 Cost Cost Cost Cost
Amount
No Records




AAA: Warren/Hamilton - 52

Period: 4/1/21 to 3/31/22

Original Date Submitted: 03/30/2021
Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

RENT ALLOCATION SCHEDULE

] 9 OTHER

) 2 3 4 5 6 7 8 FUNDING

Complete For Each Location Annual Cost ) , ] N o
Total Percent Title 111-B Title HI-C-1 Title Ni-C-2 Title HI-E EISEP CSE WIN Source(s)
Amount

Address:  Evergreen Drive, GF
Owner: Cedars |, LP
Annual Rent: 15,383 18,383 0 2,757 8,824 0 0 0 6,802 0
Maint.-in-Lieu: 3,000 100% 0.00% 15.00% 48.00% 0.00% 0.00% 0.00% 37.00% 0.00%
Address:  Senior Citizen's Ctr., Bolton Landing
Owner:  Church of the Blessed Sacrament
Annual Rent: 1 9,001 0 1,350 4,500 0 4] 0 3,151 0
Maint.-in-Lieu: 9,000 100% 0.00% 15.00% 49.99% 0.00% 0.00% 0.00% 35.01% 0.00%
Address:  Glen Street, Glens Falls
Owner:  First Presbyterian Chrurch
Annual Rent: 3,000 3,000 0 1,000 0 0 0 0 2,000 o]
Maint.-in-Lieu: 0 100% 0.00% 33.33% 0.00% 0.00% 0.00% '0.00% 66.67% 0.00%
Address: 6307 State Route 9, Chestertown, NY 12817
Owner:  Town of Chester
Annual Rent: 1 7,231 0 1,086 3,615 8] 0 0 2,530 0
Maint.-in-Lieu: 7,230 100% 0.00% 15.02% 49.99% 0.00% 0.00% 0.00% 34.99% 0.00%
Address:  Senior Center, Indian Lake
Owner:  Town of Indian Lake
Annual Rent: 1 1,001 0 150 501 0 0 0 350 0
Maint.-in-Lieu: 1,000 100% 0.00% 14.99% 50.05% 0.00% 0.00% 0.00% 34.97% 0.00%
Page Subtotal | 38,616 lo |6,343 [ 17,440 |o 14,833 0

For Locations Used as In-Kind, Note with Asterisk (*).

Other Funding Source Codes




1) Title I1-D 2) Csl 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HIICAP 7) MIPPA 8) State Funded Transportation 9} NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTS
| Grand Total* | 66,020 | o | 10455 31,140 | o | o | 24,425 [ o ]
AAA: Warren/Hamilton
AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
RENT ALLOCATION SCHEDULE
] 9 OTHER
. 2 3 4 5 6 7 8 FUNDING
Complete For Each Location Annual Cost , . . N —
Total Percent Title 11I-B Title HI-C-1 Title 11-C-2 Title [II-E EISEP CSE WIN Source(s)
Amount
Address:  Senior Center, Johnsburg
Owner:  Town of Johnsburg .
Annual Rent: 1 6,001 0 900 3,000 0 0 o] 2,101 0
Maint.-in-Lieu: 6,000 100% 0.00% 15.00% 49.99% 0.00% 0.00% 0.00% 35.01% 0.00%
Address: 539 Lake Avenue, Lake Luzerne, NY 12846
Owner:  Town of Lake Luzerne
Annual Rent: 13,000 14,000 0 2,100 7,000 0 0 0 4,900 0
Maint.-in-Lieu: 1,000 100% 0.00% 15.00% 50.00% 0.00% 0.00% 0.00% 35.00% 0.00%
Address:  Senior Center, Lake Pleasant
Owner:  Town of Lake Pleasant
Annual Rent: 1 3,001 0 451 1,500 0 0 0 1,050 0
Maint.-in-Lieu: 3,000 100% 0.00% 15.03% 49.98% 0.00% 0.00% 0.00% 34.99% 0.00%
Address:  Town Hall, Long Lake
Owner:  Town of Long Lake
Annual Rent: 1 1,501 0 225 750 0 0 0 526 0
Maint.-in-Lieu: 1,501 100% 0.00% 14.95% 49.97% 0.00% 0.00% 0.00% 35.04% 0.00%
Address:  Buttermilk Falls Road, Wells
Owner:  Wells Ambulance Corp




{ I 1 st * I epova g V| | Y I v} 1 v ' v ‘ PRVARY] ' v l
| Maint.-in-Lieu: 2,900 ] 100% 0.00% 16.03% | 49.98% | 0.00% | 0.00% | 0.00% | 34.99% | 0.00% |
| Page Subtotal {27,404 |o [4.112 | 13,700 |o |o |o | 9,592 |o |
For Locations Used as In-Kind, Note with Asterisk (*).
Other Funding Source Codes

1) Title HI-D 2) csl- 3) Unmet Need 4) Foster Grandparents 5) RSVP

6) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed

11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTS
| Grand Total* | 66,020 | o | 10455 31,140 | o | o | 24425




RV TP YRR I

AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER
Name: Adirondack Community Action
Contractor Code: 52056
E-Mail 1i1-B -C1 n-c2 -D H-E EISEP CSE Csi WIN OTHER TOTAL
RviBEss: ralexpridt@acaphcXidNo
Rural Contractorfa [1 r{lo $0 $0 $7,000 $0 $0 $0 $0 $0 $3,000 $0 $10,000
Numbler O‘f gontracts, (State [ X]Yes Services to be Services o be Services to be | Services to be Services to be Services lo be Services fo be Services to be Services to b Services lo be Services to b
. . I ( T i l 1ces 1o TVICE: } 0 be i erviC 0 De
g:ﬁirac " i);:?glﬂ‘eihls mﬂm?ﬂﬁ; provided: 0 provided: 0 provided: 1 provided: 0 vrovided: 0 provided: © provided: 0 provided: 0 provided: 1 provided: 0 provided: 2
Active: [ X]Yes [ ]No {Must be (Must be (Must be {Must be {Must be (Must be {Must be (Must be {Must be (Must be {Must be
geDW: E %zes % i:; :0 completed) completed) completed) completed) completed) completed) completed) completed) leted) completed) completed)
. es o
Consultant: [ ]Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ lYes [ X]No
Name: Catherine Keating- Stauch, RD
Contractor Code: 52041
E-Mail B m-c1 -c2 D -E EISEP CSE cst WIN OTHER TOTAL
Riivingss: keatiha@Wasengodrijmy.gov
Rural Contrao::tor:[1 " % llX] No $0 $6,552 $15,561 $0 $0 $0 $0 $0 $5,187 30 $27,300
Number of contracts, (State [ 1Yes Services to be Services to be Services to be | Services o be Services to he Services to b Services to b Services to b Services to b Services to b Services to b
. N . (! {o] I 1 3 {d ervl 2 es {0 be ervices to be ervices (o be envices 1o be ervices (o de
g:f::::di):?yﬁuhls GOD%OEOI’{] provided: 0 provided: 2 provided: 2 provided: 0 provided: 0 provided: © provided: 0 provided: ¢ provided: 2 provided: 0 provided: 6
Active: [ XIYes []No (Must be (Must be {Must be {Must be {Must be (Must be (Must be {Must be {Must be (Must be {Must be
bRJSW: { ]X?EYS % ]XI!J No completed) ompleted) ompleted) completed) completed) completed) completed) completed) completed) [ d) completed)
. es o
Consultant: [ X]Yes [ ]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ]JYes [ X]No
PAGE 6,552 22,561 ) 0 0
SUBTOTAL $0 $6,5 $22, $ $ $ $0 $0 $8,187 $0 $37,300
GRAND 1 $93,961 $7.713 64,000 438,0
TOTAL $2,000 $19,552 503,9 ; $64, $438,058 $96,400 $0 $38,787 $0 $760,471

Other Funding Source Codes



1) Title 11I-D 2) csl 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10} SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONA‘@QC}“{'@Mr IMamilidn
AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
CONTRACTOR ROSTER
Name: Chester, Town of
Contractor Code: 52017
E-Mail m-B H-C1 -c2 i-n HI-E EISEP CSE CSl WIN OTHER TOTAL
RivBEs: townofchpMesupef@ytideom
Rural Contractor: [ X] Yes [ ] No $0 §0 $0 $0 $0 $0 $3,771 $0 $0 $0 $3,771
Number of contracts, (State & Federal), Services to b Services lobe | Services tobe | Services to be | Services to be | Services to b Services to b Services to b Services to b Services to b Services to b
N s . Vi e rvi ices to ervices to be rvices to be ervice: e ervices to be ervices to be ervices to be
g::::::;ﬁtc:!:mmtor Other [ 1] provided: 0 provided: 0 provided: 0 provided: © provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 1
ACﬂYe: [ XIYes [ I No {Must be (Must be (Must be {Must be {Must be (Must be {Must be {Must be (Must be (Must be {Must be
zgw' E ; zes E ;% :0 completed) completed) completed) completed) completed) ompleted} < ) completed) completed) completed) completed)
H es [+]
Consultant: [ 1Yes [ XINo
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ] Yes [ X]No
Name: Countryside Adult Home
Contractor Code: 52044
E-Mail -8 H-c1 m-c2 H-D H-E EISEP CSE csli WIN OTHER TOTAL
AviBEss: mcbyrfiek@esrrengoud]yNogov
Rural Contractor: ? X]Yes [ ]No $0 $13,000 $71,400 $0 $0 $20,458 $0 $0 $30,600 $0 $135,458
Number of contracts, {State & Federal), ) ) ) . . ) ) ) ;
w&htthismompmtor: Other [ 2] Services to be Services lo be Services to be | Services to be | Services to be | Services to be | Services 1o be Services to be Services to be Services to be Services to be
Govitract is: provided: 0 provided: 1 provided: 1 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 1 provided: 0 provided: 4
Acti\{e: [ X]Yes [ INo (Must be (Must be {Must be (Must be {Must be {Must be {Must be (Must be (Must be (Must be {Must be
:gw- E % zes % i:]( :0 compleled) completed) completed) completed) completed) completed) completed) completed) pleted) completed) completed)
H es (s}
Consultant: [ 1Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [IYes [ X]No
PAGE 1
SUBTOTAL $0 $13,000 $71,400 $0 $0 $20,458 $3,771 $0 $30,600 $0 $139,229

GRAND




. R - N [P e PRV W W v YU, g Py (LT RC VY|
LroTAL ! | : 1
Other Funding Source Codes
1) Title HI-D 2) CSl 3) Unmet Need 4) Foster Grandparents 5) RSVP
8) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONX%/AC'(,% IHamiltdn
AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
CONTRACTOR ROSTER
Name: Fort Hudson Health System
Contractor Code: 52053
E-Mail H-B n-C1 -c2 -D HI-E EISEP CSE CSsl WIN OTHER TOTAL
mvaErs:  acrfikiRdes@fofhudhddosom
Rural Contracmfz } [ X]No |S0 $0 $0 $0 $23,000 $40,000 $0 $0 $0 $0 $63,000
Number of contracts, thet [ 1Yes Services to be Services to be Services to be | Services to be Services to be Services to be Services to b Services to b Services to be Services to be Services to b
. . e i o erv o be ervic e ces ervices o be
g::::g:slzam)' with Fog]t ractor: provided: 0 provided: 0 provided: 0 provided: 0 provided: 2 provided: 1 provided: 0 provided: 0 provided: 0 provided: 0 provided: 3
Active: [ X]Yes []No {Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be
:;w; % };’es % i% so completed) completed) completed) completed) completed) completed) completed) completed) completed) completed) completed)
s es [+]
Consultant; [ ]Yes [ X]Neo
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ]Yes | X] No
Name: G.F. Assoc/Blind Inc
Contractor Code: 52002
E-Mail -8 t-c1 n-cz -D W-E EISEP CSE csl WIN OTHER TOTAL
Rivibess: gfalf@nybivelight.cshNo
Rural c(,m,am[f:@ [ ]No $2,000 $0 $0 $0 30 $0 $7,650 $0 $0 $0 $9,650
Number of contracts, [R X] Yes Services to be Services to be Services to be | Services to be Services to be Services to b Services to b Services to b Services to be Services o b Services to b
. . i i ervi i e o vices to be ervices lo be ervices 1o be rvices to ervices to be ervices to be
g:::gﬁ:@@)» Wlthdﬁ%[ 2]!11 actor: provided: 1 provided: 0 provided: © provided: 0 provided: 0 provided: 0 provided: 3 provided: 0 provided: 0 provided: 0 provided: 4
Actlve: [ X]Yes [ 1No {Must be (Must be {Must be (Must be {Must be (Must be {Must be {Must be {Must be (Must be (Must be
:gw: % ; zes E ;((i :o completed) completed) completed) completed) completed) completed) completed} C ) completed) completed) completed)
H es o
Consultant: [ 1Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ] Yes [ X]No




PAGE -
SUBTOTAL $2,000 $0 $0 $0 $23,000 $40,000 $7,650 $0 $0 $0 $72,650
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471
Other Funding Source Codes

1) Title HI-D 2) Csl 3) Unmet Need 4) Foster Grandparents 5) RSVP

8) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed

11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONA‘MQT,?,mmn/H ltdn

AAA: Warren/Hamilton - 52

Period: 4/1/21 to 3/31/22

Original Date Submitted: 03/30/2021
Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER

Name: Glens Falls Hospital

Contractor Code: 52008

E-Mail -8 H-c1 1-D I-E EISEP CSE csl WIN OTHER TOTAL

Rvass: kelly Erdty@glensfalkiddp.org

Rural Contractor:] X] Yes [ ] No $0 $0 $0 $0 $7,000 $7,000 $0 $0 $0 $14,000

Number of contracts, (State & Federal), ) ) ) . . ) . ; )

W&Mth&m’h}mt or: For [ 2] Services to be | Services fo be Services 1o be | Services to be Services to be Services to be Services to be Services to be Services to be Services to be Services fo be
. provided: 0 provided: 0 pravided: 0 provided: 0 provided: 0 provided: 1 provided: 1 provided: 0 provided: @ provided: 0 provided: 2

Ewfitract is:

Active: [ X]Yes [ 1No {Must be {Must be {Must be {Must be (Must be {Must be {Must be {Must be {Must be {Must be

New: [ 1Yes [ X]Neo completed) completed) completed} completed} completed) completed) completed) completed) completed) completed) completed)

RD: [ ]Yes [ X]No

Consultant: [ ]Yes [ X1 No

Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ]Yes [ X] No

Name: Greater Adirondack Home Aides,

@ontractor Code: 52003

E-Mail -8 1n-c1 b l-E EISEP CSE csl WIN OTHER TOTAL

Kiviasss: julie.gmjt@glensialistiptoorg

Rural Contractor:{ X] Yes [ ] No $0 $0 $0 $33,000 | $225000 | $0 $0 $0 $0 $258,000

Number of contracts, (State & Federal), . . . . ) . . . . . .

Githtta iﬁmom pastor: For [ 2 Services fo be | Services to be Services to be | Services to be Services to be Services {o be Services to be Services to be Services o be Services to be Services to be
A provided: 0 provided: 0 provided: 0 provided: 0 provided: 2 provided: § provided: 0 provided: 0 provided: ¢ provided: 0 pravided: 7

Bofitract is:

Active: [ X]Yes []No (Must be (Must be {Must be (Must be {Must be {Must be (Must be (Must be (Must be (Must be {Must be

New: [ ]YeS [ X] Ne eamnlatad) anmnlatad) romnlatad) enmniatpd) eomnlatad) Iatard) enmniatad) eomnlatad) enmplaird) enmnlatar} rnmnlated)




. L] LI S
Consultant: [ ]Yes [ X] No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ 1Yes [ X]No

PAGE
SUBTOTAL $0 $0 $0 $0 $33,000 $232,000 $7,000 $0 $0 $0 $272,000
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471
Other Funding Source Codes
1) Title Hi-D 2) Csl 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E& E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONZMC'(}%mmn [Hamiltdn

AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER

Name: Greater G.F. Sr Citizens
Contractor Code: 52004

E-Mail i"-B -1 m-c2 -D H-E EISEP CSE csl WIN OTHER TOTAL
RieEs: info@greaterdlehdfaitssenifrokititccom
Rural Contractor: [ 1Yes [ X1 No §0 $0 $0 $0 $0 50 $26,500 $0 $0 $0 $26,500
Nlumber{of contracts, (State & Federal), with Services to be | Services lo be | Services to be | Services o be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to b
. . . 3 rvices to rvices to ervices ervices 10 be ervices to be ervices to be ervices o be ervices to be ervices to be ervices o be ervices to be
COn::act isfiypﬁe Not-For-Profit L3 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 3 provided: 0 provided: 0 provided: 0 provided: 3
Ac"‘_’e’ [ X]Yes [ ]No (Must be {Must be (Must be {Must be (Must be {Must be (Must be (Must be {Must be (Must be {Must be
:eDw- E }:es li. ))g mo completed} completed) completed) completed) completed) completed) completed) completed) completed) completed) completed)
M es o]
Consultant: [ ]Yes [ X]No

Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ JYes [ X]No
Name: Hamitton Co DSS
Contractor Code: 52010

E-Mail Address: roberta.bly2@dfa.state.ny.us {-B 1-C1 H-c2 i-D ii-E EISEP CSE csi WIN OTHER TOTAL
MWBE: [ 1Yes [ X]No
Rural Contractor: [ X]Yes [ ]No §0 $0 $0 $0 $0 $30,500 | $0 $0 $0 $0 $30,500

Number of contracts, (State & Federal), with




VR ERCEDNCRPPE:

Other Govy

[ S

provided: 0

provided: 0

provided: 1

R provided: 0 provided: 0 provided: 8 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0
Contract is:
Active: [ X]Yes [ ]No (Must be {Must be {Must be {Must be {Must be {Must be {Must be {Must be (Must be (Must be (Must be
New: [ ]Yes [ X] No completed) completed) completed) completed) completed) complefed} completed) completed) completed} completed} completed)
RD: [ ]Yes [ X]No
Consultant: []Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [1Yes [ X]No
PAGE ' - -
SUBTOTAL $0 $0 $0 50 $0 $30,500 $26,500 $0 $0 $0 $57,000
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760.471
Other Funding Source Codes

1) Title 11-D 2) Csi 3) Unmet Need 4) Foster Grandparents 5) RSVP

6) HIHCAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed

11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTR 2 rran IHamiltdn

AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER
Name: Hamiiton CoPublic Health Sve
Contractor Code: 52007
E-Mail -8 I-c1 li-c2 i-D n-E EISEP CSE cSsi WIN OTHER TOTAL
RviBgas: ericamahdndyYeshns@fromitidhecom
ey @frott $0 $0 $0 $3,856 $8,000 $35,100 $3,313 $0 $0 $0 $50,269

Rural Contractor:

[ XIYes [ ]No

Number of contracts, (State & Federal),
@ightthizarongantor: Other Govt [ 4]

Services to be

Services to be

Services lo be

Services to be

Services to be

Services to be

Services to be

Services to be

Services to be

Services to be

Services to be

Contract is: provided: 0 provided: 0 provided: 0 provided: 1 provided: 2 provided: 2 provided: 1 provided: 0 provided: 0 provided: 0 provided: 6
Active: [ X] Yes [ ] No {Must be {Must be {Must be {Must be (Must be {Must be {Must be {Must be {Must be (Must be {Must be
New: [lYes [ XINo | e leted) ompleted) compleled) completed) pleted) completed) completed) completed) ompleted) completed)
RD: [ ]Yes [ X]No

Consultant: [ ]1Yes [ X]Neo

Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ 1Yes [ X]No

Name: Home Aide Services of the Central ! ! l l l

| |




E-Mail Address:  HASCA@irontier.net B H-c1 n-c2 m-p W-E EISEP CSE csl WIN OTHER TOTAL
MWBE: Yes X1 Ne
Rural Contractor: % ]X] Yes E 1 glo $0 $0 50 50 30 $40,000 $0 $0 $0 $0 $40,000
Number of contracts, (State & Federal), ) . . . . ‘ . . ) _ )
w&htthiamcm}wtor: For Profit [ 1] Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services lo be | Services to be | Services lo be | Services to be
Contract is: provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 2 provided: © provided: 0 provided: 0 provided: 0 provided: 2
Active: [ X]Yes [ 1 No {Must be {Must be {Must be {Must be {Must be {Must be {Must be {Must be {Must be {Must be (Must be
New: E :]lzes % i} :o completed) completed) completed) completed) completed) completed) completed) completed) completed) completed) completed)
RD: es [+] - . .
Consultant: [ ]Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ JYes [ X] No
PAGE ! $ $0 $0 $3,856 $8,000 $75,100 $3,313 $0 $0 50 $90,269
suBTOTAL |°° ' ' ' ' '
?g_ﬁrf $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471
Other Funding Source Codes
1) Title I-D 2) CSt 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HHCAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11} Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONEMC'W arren/Hamilton
AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
CONTRACTOR ROSTER
Name: Home Health Care Partners Corp
Contractor Code: 52046
£-Mail -8 m-c1 m-c2 1i1-D H-g EISEP CSE csl WIN OTHER TOTAL
AUVBEss:  KClark@nevydrvesnehehltiaNaom
Rural Contractor: ngqx] Yes [ ]No $0 $0 $0 $0 50 $40,000 $0 $0 $0 $0 $40,000
Number lOf ;ontraCtS’ (State & Federal), with Services to be | Services to be | Services to be | Services to be | Services to be | Services to b Services to be | Services to b Services to be | Services to b Services to b
A e e ices to o be i e ervices to be
gﬁ:act is: ’ For Proft L1 provided: ¢ provided: ¢ provided: 0 pravided: 0 provided: 0 provided: 2 provided: 0 provided: 0 provided: 0 provided: 0 provided: 2
Active: [ X]Yes [ ]No (Must be (Must be (Must be {Must be (Must be (Must be {Must be {Must be (Must be {Must be {Must be
New: [ ]Yes [ X]No completed) completed) completed) pleted) completed) completed) pleted) completed) completed) completed) completed)




Consultant: [ 1Yes [ X]No l I
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ] Yes [ X]No
Name: Horicon, Town of
Contractor Code: 52019
E-Mail Address: supervisor@horiconny.gov I1-B H-c1 l-c2 H-D I-E EISEP CSE CSl! WIN OTHER TOTAL
MWBE: Yes [ X]INo
Rural Contractor: % ]X] Yes [ ] 340 $0 $0 $0 $0 $0 $0 $2,510 $0 $0 $0 $2,510
Number of contracts, (State & Federal), with ) ) ) i ) . . . . . .
Tinteacs Rgpe: Other Govt [ 1] Services to be | Services lo be | Services to be | Services to be | Services to be | Services lobe | Services to be | Services fo be - Services to be | Services to be | Services to be
. : provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 1
Contract is:
Active; [ XIYes []No (Must be (Must be {Must be {Must be (Must be (Must be (Must be (Must be {Must be (Must be {Must be
New: [ ] Yes [ X] No compileted) completed) completed) completed) completed) completed) completed) completed) completed) completed} completed) -
RD: [ ]Yes [ X]No . :
Consultant: [ ]Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ 1Yes [ X]No
PAGE - y
SUBTOTAL $0 $0 $0 $0 $0 $40,000 $2,510 $0 $0 $0 $42,510
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471
Other Funding Source Codes
1) Title 11-D 2) Csi 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONEMC‘WQWOMH iltdn
AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
QOriginal Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park
CONTRACTOR ROSTER
Name: Johnsburg, Town of
Contractor Code: 52021
E~Mail n-B H-C1 -c2 t-D -E EISEP CSE csi WIN OTHER TOTAL
RivBEns: supenfisdrgighnsbfirgsy. Mo
nsd Broxy $0 $0 $0 $0 $0 $0 $4,048 $0 $0 50 $4,048

Rural Contractor: [ X]Yes [ ] No
Number of contracts, (State & Federal),



CONUACIUIFR/OL. uiner | 4

provided: 0

provided: 0

A provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 1
Govitract is:
Active: [ XIYes []No (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be {Must be
New: [ ] Yes [ X] No completed) completed) completed} completed) completed) completed} completed) completed) completed} completed) completed)
RD: [ 1Yes [ X} No
Consultant: [ 3Yes [ X] No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ JYes [ X] No
Name: L.ake George, Town of
Contractor Code: 52022 .
E-Mail -8 H-c1 M-c2 -D M-E EISEP CSE csl OTHER TOTAL
RvBERs: supen{fisprifiigkegeprgglolo.org
Rural Contractor: [ ] Yes [ XINo $0 $0 $0 $0 $0 $0 $3,665 $0 $0 $3,665
Number of contracts, (State & Federal), ) ) ) ) . . . ) }
N o . Services to be | Services to be | Services to be | Services to be | Services to be Services o be | Services to be | Services to be Services to be | Services {o be Services fo be
@ihtthitaaonmstor: Other [ 1] . . A . . i .
provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: © provided: 1 provided: 0 provided: 0 provided: 0 provided: 1
Goritract is:
Active: [ X]Yes [ ]No (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be (Mustbe
New: []1Yes [ X]No completed) completed) completed) pleted) completed) completed) completed) completed) completed) completed) completed)
RD: [ 1Yes [ X1 No
Consultant: [ 1Yes [ X1No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ] Yes [ X] No
PAGE
4]
SUBTOTAL $0 $0 $0 $0 $0 3 $7,713 $0 $0 $0 $7,713
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471
Other Funding Source Codes
1) Title HI-D 2) Csl 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HIICAP 7} MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTR . 1ran/id iltdn

AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021

Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER

Name: Lake Luzerne, Town of



supervisorfae¥esrne @hcthdicom
Rural Contractor: [ X} Yes [ ]No
Number of contracts, (State & Federal),
@ithtthizoronfmantor: Other Govt [ 1]

-8
$0

Services to be

-C1
$0

Services to be

-c2

$0

Services {o be

D
30

Services to be

n-g
$0

Services fo be

EISEP
$0

Services to be

CSE Csi WIN OTHER

$2,892 $0 $0 $0

Services to be | Services to be | Services to be | Services to be

TOTAL
$2,892

Services to be

Contract is: provided: 0 provided: @ provided: 0 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 1
Active: [ X] Yes [ INo {Must be (Must be {Must be {Must be (Must be {Must be (Must be {Must be {Must be {Must be {Must be
:EDW: % ::: \Y{es E i; go comyg 1) P ) completed) completed) completed) d) comp i} completed) completed) completed) completed)
: es o . .

Consultant: []Yes [ XINo
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ 1Yes [ X]No
Name: Lake Pleasant, Town of
Contractor Code: 52024
E-Mail in-B mn-c1 -c2 I-D H-E EISEP CSE cs! WIN OTHER TOTAL
AvBEss: supervisofmbiteem@palp Nem
Rural Contractor: [ X]Yes [ ]No $0 $0 $0 $0 $0 $0 $1,144 $0 $0 $0 $1,144
Number of contracts, (State & Federal)' Services to be | Services to be | Services to be | Services to be | Services to be | Services fo b Services to b Services to b Services to b Services to be | Services {o by

. . . ervi {4 i 1 C Tvices e Tvice: e erviCi 0 be ervi e TV ] ervices {o be
g:::::zfmwmr Other Govt [ 1] provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: ¢ provided: 1
Active: [ X]Yes [ 1No {Must be (Must be {Must be {Must be (Must be {Must be {Must be (Must be (Must be {Must be {Musi be
:[e)w: ,[: % zes E i:]! :0 completed) completed) completed) completed) completed) completed) completed) completed) completed) completed) completed)

: es o]
Consultant: [ ]Yes [ X} No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [1Yes [ X]No
oo AL |80 $0 50 $0 50 $0 $4,036 $0 $0 50 $4,036
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471
Other Funding Source Codes

1) Title Hli-D 2) csl 3) Unmet Need 4) Foster Grandparents 5) RSVP

6) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connecis E & E 10) SHINE SNAP-Ed

11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTS ... ren/Harmiltén

AAA: Warren/Hamilton - 52

Period: 4/1/21 to 3/31/22

Original Date Submitted: 03/30/2021
Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park



CONTRACTOR ROSTER

Name: Legal Aid Society of
Boiteacton O¥dbic. 52051
E-Mail Address:  LMoy@Lasnnyorg | M-B m-c1 1-c2 1-D HI-E EISEP CSE csl WIN OTHER TOTAL
MWBE: Yes [ XINo
Rural Confractor:[ I [ ]No $0 $0 $0 $0 $0 $0 $17,950 $0 $0 $0 $17,950
Numb!er O’f contracts, (State [! X1 Yes Services to be Services to be Services to be | Services to be Services to be Services to be Services to be Services o be Services to be Services to be Services to b
i i 1 i ices {0 De
kii:rac ¢ i);:WﬁEihiS SO [ 1f]'lt provided: 0 prévided: ¢ provided: 0 provided: 0 provided: 0 provi&ed: 0 provided: 1 provided: 0 provided: 0 pmvide&: 0 praovided: 1
Active: [ X] Yes [ ] No {Must be (Must be {Must be (Must be {Musi be {Must be {Must be {Must be {Must be {Must be {Must be
geDw: E %\Y’es I[: ))g :O completed} compleled) completed) completed} cornpleted) completed) completed) completed) completed} completed) completed)
H es {o]
Consultant: [ ]Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ JYes [ X] No
Name: Long Lake, Town of
Contractor Code: 52025
E-Mail m-B H-C1 lit-C2 H-D HI-E EISEP CSE csi WIN OTHER TOTAL
RvBEss: Isuder@édiondackdcom
Rural Comractoff ?ﬁo $0 $0 $0 $0 $0 $0 $4,550 $0 $0 $0 $4,550
Numb‘er oif contracts, (Stlate[ X] Yes Services lo be Services to be Services to be | Services fo be Services {o be Services to be Services to be Services fo be Services to be Services to be Services to b
. . i j i ]
gﬁract i);w ﬁeihis f&ﬂiﬁi] provided: 0 provided: 0 provided: @ provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 1
Active: [ X]Yes []No (Must be {Must be (Must be (Must be (Must be (Must be {Must be (Must be {Must be (Must be (Must be
:EW: E § zes % ;% :O completed) completed) completed) completed) completed) completed) completed) completed) completed) completed) completed)
H es o
Consultant: [ ]Yes [ X1 No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ JYes [ X]No
SC§$OTAL $0 $0 $0 $0 $0 $0 $22,500 $0 $0 $0 $22,500
GRAND - 19,552 $93,961 $7,713 $64,000 $438,058 96,400
TOTAL $2,000 $19,55 ) ) , , $98, 30 $38,787 $0 $760,471
Other Funding Source Codes
1) Title [H-D 2) Cst 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTS.. ... IHamiltdn

AAA; Warren/Hamilton ~ 52



FErIOU: 441741 10 31371122
Original Date Submitted: 03/30/2021

Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER

Name: SAIL
Contractor Code: 52055
E-Mail n-B n-c1 n-c2 m-p M-E EISEP CSE csl WIN OTHER TOTAL
M¥BERs: [ JovelsnB@haltiMeorg
Rural Contractor: [ I1No $0 $0 $0 $3,857 $0 50 $0 $0 $0 $0 $3,857
Number of contracts, [ X] Yes
(Mdnateadtbedorad), witRdhfor-Profit | Senvices tobe | Services to be [ Serices tobe |[Servicestobe |Semicestobe | Services to be Senicestobe | Servicestobe | Servicestobe | Services tobe | Services to be
comneriion: [ 1 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: @ provided: 1
Active; [ XIYes [ ]No
New: []Yes [ X]No {Must be {Must be (Must be (Must be (Must be {Must be (Must be {Must be (Must be (Must be (Must be
RD: [ ]Yes [ X]No completed) completed) completed) completed) completed) completed) completed) completed) completed) completed) completed)
Consultant: [ XINo

[ 1Yes
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [lYes [ XINo
Name: Stony Creek, Town of
Contractor Code: 52027
E-Mail n-s -c1 m-c2 m-p H-E EISEP CSE csl WIN OTHER TOTAL
BUVIBERS: [ Bdtesvr@fonieNom
Rural Contractor: [ 1No $0 $0 $0 $0 $0 $0 $1,680 $0 $0 $0 $1,680
Number of contracts, [ X] Yes
(dateadtEedoral), witbithisGovt Senvicestobe | Services tobe | Services tobe | Services to be | Services to be Servicestobe | Sevicestobe | Servicestobe | Services fo be | Services to bs Services to be
ng; [ 1] provided: 0 provided: 0 provided: 0 provided: 0 provided: © provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 4
Active: [ XIYes [ ]INo
New: [ ]Yes [ X] No (Must be {Must be {Must be (Must be {Must be (Must be (Must be (Must be {Must be {Must be {Must be
RD: [ ]Yes [ X]No completed) campleted) completed) completed) compieted) completed) campleted) completed) completed) completed) completed)
Consultant: [ X]No

[ ]Yes
Will this contractor subcontract, subgrant or enter inte an MOU with any other entity to provide direct services to clients? [ ] Yes [ XINo
PAGE '

3,857 v

SUBTOTAL $0 $0 . $0 $3,85 $0 $0 $1,680 $0 $0 $0 $5,537
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471

Other Funding Source Codes




1) Title 1-D 2) Ccsl 3) Unmet Need . 4) Foster Grandparents 5) RSVP
6) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONJRACTS., rren/Hamiltdn

AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER
Name: Thurman, Town of
Contractor Code: 52028
E-Mail fi-B -Cc1 -c2 n-n H-E EISEP CSE csi WIN OTHER TOTAL
RdaEs:  thurmBnjogesvisor@vsiiddo.net
Rural Contractor: [ X] Yes [ ]No $0 $0 $0 $0 $0 $0 $1,797 $0 $0 $0 $1,797
Number of contracts, {State & Federal), Services to be Services to be | Services fo be | Services to be Services to be Services to b Services to b Services to b Services to b Services fo b Services to b
N . . ervi erv vi rvic ervices to be ervices to be ervices 1o be ervices to be ervices {0 be ervices to be
gg::::gfmmtor Other L1 pravided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 1
Ac“‘f‘” [ X]Yes [ ]No {Must be (Must be (Must be (Must be (Must be (Must be (Must be (Must be {Must be (Must be (Must be
g;w' { :]l:es { i% :o loted) completed) completed) completed) completed) completed) completed) completed) completed) completed) completed)
: es o]
Consultant: [ 1Yes [ X]No
Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [JYes [ X]No
Name: Town of Wells
Contractor Code: 52047
E-Mail -B M-C1 -c2 n-b H-E EISEP CSE csl WIN OTHER TOTAL
yviagrs:  don_tede@sowndiwiiks g
Rural Contractor: [ X]Yes [ ]No $0 $0 $0 $0 $0 $0 $ 800 $0 $o $0 $ 800
Number of contracts, (State & Federal), Services to b Services to be | Services to be | Services lobe | Services to b Services to b Services to b Services to b Services to b Services to b Services to b
" s tor: 1 ervi e ervi erv ervi ervices to be ervices to be ervices to be ervices to be ervices o be ervices to be ervices {o be
gg::::i?:mm or: Other [ provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 1
ACﬁ‘fe: [ X] zes [ INo (Must be {Must be {Must be (Must be (Must be (Must be {Must be (Must be (Must be {Must be {Must be
ggw- % ]X\]’ es { ]X?:' completed) completed) completed) completed) completed) completed) completed) completed) completed) completed) completed}
H es o
Consultant: [ 1Yes [ X] No

Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ X] Yes [ ] No

PAGE .
SUBTOTAL 50 $0 §0 $0 $0 $0 $2,597 $0 $0 $0 $2,597
GRAND

$2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471



| TOTAL | | | |

Other Funding Source Codes

1) Title 11-D 2) Csi 3) Unmet Need 4) Foster Grandparents 5) RSvP
6) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTR 4 rron /i amiltd n

AAA: Warren/Hamilton - 52
Period: 4/1/21 to 3/31/22
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

CONTRACTOR ROSTER
Name: Warren County Public Health
Contractor Code: 52009
E-Mail Address: jones@warrencountyny.gov Hi-B -c1 in-c2 H-p Hi-E EISEP CSE csl WIN OTHER TOTAL
MWBE: Yes X1 No
Rural Contractor: { ]X] Yes E 1 \‘{10 $0 $0 $0 $0 $0 $0 $5,500 $0 $0 $0 $5,500

Number of contracts, (State & Federal), with
Ginteacisadtype: Other Govt [ 1]
Contract is:

Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services lo be | Services to be | Services to be | Services to be
provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: © provided: 1 provided: 0 provided: 0 provided: 0 provided: 1

Active: [ X]Yes [ ]No (Must be (Must be (Must be (Must be {Must be {Must be {Must be (Must be (Must be (Must be (Must be
New: [1Yes [ X]INo completed} completed) completed) completed) completed) completed) completed) completed) completed) compieted) completed)
RD: [ 1Yes [ X]No
Consultant: [ 1Yes [ X]No

Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ JYes [ X] No

Name: Warrensburg, Town of
Contractor Code: 52029

E-Mail -8 1-c1 i-c2 [11-D HI-E EISEP CSE csl WIN OTHER | TOTAL
Rvesss: kevin.geraghty@tYesofwarfenspdip.net
Rural Contractor: f@x] Yes fE 1 !]:o 50 $0 $0 $0 $0 $0 $1,630 $0 $0 $0 $1,630

Number of contracts, (State & Federal), with
Ganteactsactype: Other Govt [ 1
Contract is:

Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be | Services to be
provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 0 provided: 1 provided: 0 provided: 0 provided: 0 provided: 1

Active: [ X]Yes []No {Must be (Must be (Must be {Must be (Must be (Must be (Must be {Must be {Must be (Must be (Must be
New: [lYes [ X]INo completed) completed) completed) completed) completed) compleled) completed) completed) completed) completed) completed)
RD: [ 1Yes [ XINo
Consultant: { ]Yes [ X]No

Will this contractor subcontract, subgrant or enter into an MOU with any other entity to provide direct services to clients? [ ]Yes [ X]No




PAGE
SUBTOTAL $0 50 $0 $0 30 $0 $7,130 $0 $0 $0 $7,130
GRAND
TOTAL $2,000 $19,552 $93,961 $7,713 $64,000 $438,058 $96,400 $0 $38,787 $0 $760,471
Other Funding Source Codes
1) Title 1I-D 1 2) CSI 3) Unmet Need 4) Foster Grandparents 5) RSVP
6) HIICAP 7) MIPPA 8) State Funded Transportation 9) NY Connects E & E 10) SHINE SNAP-Ed
11) Caregivers Resource Center 12) Grants in Aid 13) RESPITE 14) COUNTYFUNDS 15) CONTRACTS




CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Instructions

This form must be completed for all new contracts, renewals of existing contracts and successor coniracts with for-profit entities.
Please see 16-PI-22 and the 2021-222021-222021-222021-222021-222021-22 Annual Update Guide for Completion for further
instructions with regard to completing this form.

Section 1

NYSOFA Contractor Code: 52003
Number of contracts with this entity:

New Contract [ ] Existing Contract {X ]

Name of AAA:
Warren/Hamilton - 52

AAA Contract Person:
Deanna Park

Contractor Name: Date:
Greater Adirondack Home Aides, Inc 03/30/2021
. . Employer iD:
Services to be Provided: PC1, PC2 and CM 14-1491972
Contract Period: Contract Total:
04/01/2019 - 03/31/2020 $225,000.00

Section 2

Contractor Contract Information

Business Address: 25 Willowbrook, Suite 4

Cily: Queensbwy State: NY Zip: 12804

Mailing Address: 25 Willowbrook, Suite 4

City: Queensbury State: NY Zip: 12804

Attention: Julie Smith  Phone #: 518-636-1504

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Section 3

If no, please provide an explanation:

Rates for contracted services will be provided at the "prevailing market rate” (Fair Market Rate)
for provision of such services in the relevant AAA geographic area? Yes[X] Nofl 1}

offered by the AAA?
If no, please provide an explanation:

This contract will continue the same level or increase the level of quality/quantity of services

Yes[X] No[ |}

If no, please provide an explanation:

This contract is consistent with the objective of serving the needs of older individuals? Yes[X] No[ ]




This contract contains appropriate targeting and language accessibility provisions?

If no, please provide an explanation: Yes[X] No[ ]

AAA has retained "program design authority™?

If no, please provide an explanation: Yes[X] No[ ]

Section 4

Certification

[ X ] By checking this box, the AAA certifies that this contract with a for-profit entity complies with the requirements of @ NYCRR
6652.10 and Section 212 of the Older Americans Act.

Name: Deanna Park Title:  Director Date:  10/24/2019

For Office Use Only:

Form reviewed by: Title:
Date Reviewed:

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Instructions

This form must be completed for all new contracts, renewals of existing contracts and successor contracts with for-profit entities.
Please see 16-PI-22 and the 2021-222021-222021-222021-222021-22 Annual Update Guide for Completion for further
instructions with regard to completing this form.

Section 1

NYSOFA Contractor Code: 52003

Number of contracts with .this entity: New Contract [ ] Existing Contract [X ]

Name of AAA: AAA Contract Person:

Warren/Hamilton - 52 Deanna Park
Contractor Name: Date:

Greater Adirondack Home Aides, Inc 03/30/2021

., - . Employer ID:

Services to be Provided: Respite - PC1 and PC2 14-1491972
Contract Period: Contract Total:

01/01/2020 - 12/31/2020 $35,000.00

Section 2

[ Contractor Contract Information



Business Address: 25 Willowbrook, Suite 4

City: Queensbury State: NY Zip: 12804

Mailing Address: 25 Willowbrook, Suite 4

City: Queensbury State: NY Zip: 12804

Attention: Julie Smith  Phone #: 518-636-1504 Fax #

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Section 3

Rates for contracted services will be provided at the "prevailing market rate” (Fair Market Rate)
for provision of such services in the relevant AAA geographic area? Yes[X] No[ }
If no, please provide an explanation:

This contract will continue the same level or increase the level of quality/quantity of services
offered by the AAA? Yes[X] No[ ]
If no, please provide an explanation:

This contract is consistent with the objective of serving the needs of older individuals?

If no, please provide an explanation: Yes[X] No[ ]

This contract contains appropriate targeting and language accessibility provisions?

If no, please provide an explanation: Yes[X] Nof ]

AAA has retained "program design authority”?
If no, please provide an explanation: Yes[X] Nof ]

Section 4

Certification

[ X] By checking this box, the AAA certifies that this contract with a for-profit entity complies with the requirements of 9 NYCRR
6652.10 and Section 212 of the Older Americans Act.

Name: Deanna Park Title:  Director Date: 10/24/2019

For Office Use Only:

Form reviewed by: Title:
Date Reviewed:

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Instructions

This form must be completed for all new contracts, renewals of existing contracts and successor contracts with for-profit entities.
Please see 16-Pi-22 and the 2021-222021-222021-222021-22 Annual Update Guide for Completion for further instructions with
regard to completing this form.




Section 1

NYSOFA Contractor Code: 52008
Number of contracts with this entity:

New Contract [ ]  Existing Contract [X ]

Name of AAA:
Warren/Hamilton - 52

AAA Contract Person:
Deanna Park

Contractor Name: Date:
Glens Falls Hospital 03/30/2021
. . Employer ID:
Servic be P :
ervices to be Provided: Personal Emergency Response System 14-1338413
Confract Period: Contract Total:
04/01/2018 - 03/31/2029 $7,000.00

Section 2

Contractor Contract Information

Business Address: 25 Willowbrook, Suite 1

City: Queensbury State: NY Zip: 12804
Mailing Address: 25 Willowbrook, Suite 1
City: Queensbury State: NY Zip: 12804

Attention: Kelly Crotty  Phone #:  518-409-8100 Fax #

'CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Section 3

If no, please provide an explanation:

Rates for contracted services will be provided at the "prevailing market rate” (Fair Market Rate)
for provision of such services in the relevant AAA geographic area?

Yes [ X ]

No [

]

offered by the AAA?
If no, please provide an explanation:

This contract will continue the same level or increase the level of quality/quantity of services

Yes [ X ]

No [

If no, please provide an explanation:

This contract is consistent with the objective of serving the needs of older individuals?

Yes [ X]

No [

If no, please provide an explanation:

This contract contains appropriate targeting and language accessibility provisions?

Yes [X]

No [

AAA has retained "program design authority”?
If no, please provide an explanation:

Yes [X]

No [

Section 4

Certification

6652.10 and Section 212 of the Older Americans Act.

[ X ] By checking this box, the AAA certifies that this contract with a for-profit entity complies with the requirements of 8 NYCRR




Name: Deanna Park Title:  Director Date:  10/24/2019

For Office Use Only:

Form reviewed by: Title:
Date Reviewed:

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Instructions

This form must be completed for all new contracts, renewals of existing contracts and successor contracts with for-profit entities.
Please see 16-Pi-22 and'the 2021-222021-222021-22 Annual Update Guide for Completion for further instructions with regard to
completing this form.

Section 1

NYSOFA Contractor Code: 52008

Number of contracts with this entity: New Contract [ ] Existing Contract [X ]

Name of AAA: AAA Confract Person:

Warren/Hamilton - 52 Deanna Park
Contractor Name: Date:

Glens Falls Hospital 03/30/2021

. N Employer ID:

Services to be Provided: . Personal Emergency Response System 14-1338413
Contract Period: Contract Total:

04/01/2018 - 03/31/2019 $7,000.00

Section 2

Contractor Contract Information

Business Address: 25 Willowbrook, Suite 1

City: Queensbury State: NY Zip: 12804

Mailing Address: 25 Willowbrook, Suite 1

City: Queensbury State: NY  Zip: 12804

Attention; Kelly Crotty Phone #; 518-409-8100 Fax#

CERTIFICATION FORM -.AAACONTRACTIAGREEMENT_ WITH FOR-PROFIT ENTITY

Section 3




Rates for contracted services will be provided at the "prevailing market rate" (Fair Market Rate)
for provision of such services in the relevant AAA geographic area? Yes{X] No[ ]
If no, please provide an explanation:

This contract will continue the same level or increase the level of quality/quantity of services
offered by the AAA? Yes[X] No[ ]
If no, please provide an explanation:

This contract is consistent with the objective of serving the needs of older individuals?

If no, please provide an explanation: Yes[X] No[ ]

This contract contains appropriate targeting and language accessibility provisions?

If no, please provide an explanation: Yes[X] No[ ]

AAA has retained "program design authority"?

If no, please provide an explanation: Yes [X] Nof ]

Section 4

Certification

[ X ] By checking this box, the AAA certifies that this contract with a for-profit entity complies with the requirements of 8 NYCRR
6652.10 and Section 212 of the Older Americans Act.

Name: Deanna Park Title:  Director Date: 10/24/2019

For Office Use Only:

Form reviewed by: Title:
Date Reviewed:

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Instructions

This form must be completed for all new contracts, renewals of existing confracts and successor contracts with for-profit entities.
Please see 16-P1-22 and the 2021-222021-22 Annual Update Guide for Completion for further instructions with regard to
completing this form.

Section 1

NYSOFA Contractor Code: 52041

Existing Contract [X
Number of contracts with this entity: New Contract [ ] Xisting Contract [X ]

Name of AAA: AAA Contract Person:
Warren/Hamilton - 62 Deanna Park
Confractor Name: Date:

Catherine Keating- Stauch, RD 03/30/2021




. . - . . Employer ID:
Services to be :
rvices to be Provided: Nutritional Counseling and Education 00-0000000
Contract Period: Contract Total:
05/01/2019 - 04/30/2020 $27,300.00

Section 2

Contractor Contract information

Business Address: 17 Castleberry Dr.

City: Gansevoort State; NY  Zip: 12831

Mailing Address: 17 Castleberry Dr.

City: Gansevoort State: NY Zip: 12831

Attention: Catherine Keating  Phone #: 518-584-8958 Fax #

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Section 3

Rates for contracted services will be provided at the "prevailing market rate” (Fair Market Rate)
for provision of such services in the relevant AAA geographic area? Yes[X] No[ ]
If no, please provide an explanation:

This contract will continue the same level or increase the level of quality/quantity of services
offered by the AAA? Yes[X] Nof ]
If no, please provide an explanation:

This contract is consistent with the objective of serving the needs of older individuals?

If no, please provide an explanation: Yes[X] No[ ]

This contract contains appropriate targeting and language accessibility provisions?

y N Yes[X] No[ 1}
If no, please provide an explanation:
AAA has retained "program design authority"? Yes[X] No[ I

If no, please provide an explanation:

Section 4

Certification

[ X ] By checking this box, the AAA certifies that this contract with a for-profit entity complies with the requirements of 9 NYCRR
6652.10 and Section 212 of the Older Americans Act.

Name: Deanna Park Title:  Director Date: 10/24/2019

For Office Use Only:

Form reviewed by: Title:
Date Reviewed:

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Instructions




form.

This form must be completed for all new contracts, renewals of existing contracts and successor contracts with for-profit entities.
Please see 16-P1-22 and the 2021-22 Annual Update Guide for Completion for further instructions with regard to completing this

Section 1

NYSOFA Contractor Code: 52052
Number of contracts with this entity:

New Contract | ]  Existing Contract {X ]

Name of AAA:
Warren/Hamilton - 52

AAA Contract Person:
Deanna Park

Contractor Name: Date:
Home Alde Services of the Central Adirondacks, Inc 03/30/2021
. , Employer iD:
Services to be Provided: PC1 and PC2 00-0000001
Contract Period: Contract Total:
04/01/2021 - 03/31/2022 $40,000.00

Section 2

Contractor Contract Information

Business Address: 114 S. Shore Road
PO Box 25

City: OldForge Stater NY Zip: 13420

Mailing Address: 114 S. Shore Road
PO Box 25

City: Old Forge State: NY Zip: 13420

Attention:  Phone #; 315-369-6183 Fax #

CERTIFICATION FORM - AAA CONTRACT/AGREEMENT WITH FOR-PROFIT ENTITY

Section 3

Rates for contracted services will be provided at the "prevailing market rate" (Fair Market Rate)

If no, please provide an explanation:

for provision of such services in the relevant AAA geographic area? Yes [X] No|
If no, please provide an explanation:
This contract will continue the same level or increase the level of quality/quantity of services
offered by the AAA? . Yes [X] Nol
If no, please provide an explanation:
This contract is consistent with the objective of serving the needs of older individuals?

. o Yes[X] Noi
If no, please provide an explanation:
This contract contains appropriate targeting and language accessibility provisions? Yes[X] Nof




AAA has retained "program design authority"?

If no, please provide an explanation: Yes[X] No[ ]

Section 4

Certification

[ X ] By checking this box, the AAA certifies that this contract with a for-profit entity complies with the requirements of 8 NYCRR
6652.10 and Section 212 of the Older Americans Act.

Name: Deanna Park , Title:  Director Date: 03/30/2021

For Office Use Only:

Form reviewed by: Title:
Date Reviewed:




AAA: Warren/Hamilton - 52
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

ATTACHMENT CHECK LIST

Check [v] attachments included with this Plan.
Forms are provided for Attachments B, C, D, E, and F

Note: Letters of comment received on the expected impact of (and agency relationships under) CSE
Projects and EISEP from local Departments of Social Services, Health, Mental Health and any other
county and City of New York agencies and CASA-type agencies, must be maintained on file locally for
State Office review.

[v] ATTACHMENT A:  Standard Assurances - The AAA Director has reviewed the Standard Assurances.

Note: The general certification and approval for the Standard Assurances is included on the PLAN REVIEW
AND APPROVAL page.

[v] ATTACHMENT B:  Priority Services Expenditure Report
This report must be completed and returned by each AAA,
[v] ATTACHMENT C:  Summary of major changes and/or justification for new direct services

This report must be completed and returned by each AAA.

[vI ATTACHMENT D:  Justification for excess Title 1l Carryover and Title Il Transfers

[v] ATTACHMENT E:  Fringe Benefit Policy/Travel Reimbursement Policy
Adjustments to Personnel Roster/ Rent Allocation Schedule and Contractor Roster
Explanation

[vI ATTACHMENT F:  Volunteers Used as Match

04/01/21 - 03/31/22




AAA: Warren/Hamilton - 52
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Parki

ATTACHMENT B

PRIORITY SERVICES EXPENDITURE REPORT

Instructions: Using actual expenditures for the period, October 1, 2019- September 30, 2020, submit this completed
and ceriified report with the 2021-22 Annual Update. Area Agencies may use their CAARS reports to assist with
completing this page.

Since AAA CAARS reports are completed on an accrual basis, they may not reflect the actual expenditures incurred
during the most recent federal fiscal year. If the Attachment B expenditure report indicates that the AAA has not
complied with the minimum required Priority Services percentages, the AAA should review their actual expenditures
based on contractor claims or direct AAA costs associated with service category(ies) in order to complete the report
beiow.

Column A: Include Title l1l-B expenditures (services dollars only - Federal, Non-Federal and Income} for:

Row 1. Access: transportation, outreach, information and assistance, case management

Row 2. In-home: personal care level |, personal care level I, home health aide, consumer directed in-home
services, in-home contact & support, caregiver services

Row 3. Legal: legal advice & representation by an attorney (including, to the extent feasible, counseling or other
appropriate assistance by a paralegal or law student under the supervision of an attorney), and includes counseling
or representation by a non-lawyer where permitted by law, to older adults with economic or social needs. {Also see
94-P1-52, 12/29/94.)

Row 4. All Other Services: necessary to sum total services dollars expended.

Row 5. Subtotal: all services dollars expended.

Row 6. Over Match: must be removed from total.

Row 7. Total: [T] should indicate all Title il-B services doliars with required match only. Be sure to subtract any over
match.

Column B: To calculate the percentage of each Priority Service in Column A, divide each Priority Service
Expenditure, on Column A by the total [T] Expenditure in Column A, Line 7.

If the percentage in Column B meets the minimum required percentage STOP do not continue.

If'it does not, then continue in Column C. Includé only the required amount from CSE and/or WIN expenditures
required to meet the Percentage in each of the Priority Services areas. (See instructions in Guide on how to
calculate the minimum percentage amounts.)

Notes:

[8] Include WIN dollars for Access only,
[H] Includes CSE dollars for Home Health Aide, In-Home Contact & Support and Caregiver Services only.

Column D: add Columns A and C for Lines 1, 2 & 3.

Column E: calculate the percentage of each Priority Service separately. For each priority service divide dollars
for the combined IlI-B and CSE/WIN amounts (Column D) by the sum of the ilI-B total [T] in Column A, Line 7, plus
the Priority Service's amount in Column C.




Category & ®») ® [ © ) E)
Minimum i
Required IIB-Services | Percent|  CSE (& WIN CS;';‘;:; Percent
Percentage Expenditures | (A)/[T] for Access) Total (A) + (C) (DYTIHC)}
1. Access 20.0% 2150.00 2941 109823.00 [S} 111973.00 61,21
2. In-Home 2.5% 0.00 0.00 3120.00 [H] 3120.00 4,09
3. Legal 7.0% 0.00 0.00] - 8951.00 8951.00 10.91
4. g‘e'rei?:sr 70956.00
5. Subtotal 73106.00
6. Over Match (-) 0.00
7. Total - | 73106.00 [T]

If for one or more of the Priority Services categories the amount specified in Column E is less than the Minimum Required
Percentage, for each such category provide an explanation of the reason for the shortfall in expenditures and describe the
strategies and steps that the AAA is implementing to assure that it will satisfy the requirement for the forthcoming plan
year.

Name of Category ) Explanation l Strategies/Steps
No reasons have been entered.




AAA: Warren/Hamilton - 52

Original Date Submitted: 03/30/2021

Date Revised:

Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

ATTACHMENT C

Program Design Modifications
All AAAs should carefully review this form and the Guide for Completion.
PURPOSE

All AAAs must complete Attachment C. Attachment C is intended for the AAA to alert and obtain approval
from NYSOFA regarding: Major Changes; New Direct Services; New Activities; Plans for Multipurpose Senior
Centers that are not included in the previous program period; and/or any changes that are bei lanned for
future periods(e.g. an RFP to be held in SFY 20212022 that will result in a major change in services or
providers in SFY 2022-2023).

Every AAA must complete the Certification Section of Attachment C whether or not any changes are
anticipated.

Please be advised that program design modifications identified in Attachment C must be approved by
NYSOFA before any expenditures can be obligated for such plans.

DEFINITIONS
Program Design Modification: Refers to a Major Change, New Direct Service or New Activity.

Major Change(s): Refers to a proposed change(s) in program design for SFY 2021-2022 from what NYSOFA has
approved in the previous program period that will significantly impact older adulits. It also refers to any planned
change(s) for future periods that will have a significant impact on service delivery to older aduits.

Significant Impact: The criteria for determining Significant impact include:

1. The discontinuance of any service, or
2. Major changes in:
a. service location;
b. access to services;
c. service providers;
d. types of services being offered;
e. the manner in which services are provided;
f. service levels (changes of more than 20% in units or expenditures for any specific service); and
g. changes in administrative operations (e.g. a re-organization, a consolidation).

Please refer to the Guide for Completion and 20-Pl-14 for examples of ‘Major Changes’ and situations which are
exempt from inclusion in this attachment.

New Direct Service: Refers to any service that is currently provided by a contractor that the AAA is seeking to
provide directly or a new service that the AAA is proposing to provide directly.
New Activity: Refers to: Any new service or program




e e |

AAA: Warren/Hamilton - 52
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

ATTACHMENT C

PROGRAWN DESIGN MODIFICATIONS

Service: Case Management
Funding Source(s):

[ImB [ jMC [ 1c2{ 1D [ JHE

[ JEISEP[ JCSE[ JCSI[ JWIN[ JTRANS

[ THUCAP [ ] CountyFunds [v] NYConnects [ ] OtherFunds [ ] UnmetNeed
Type of Activity: Administrative Change
Please describe the anticipated program design modification/s in the text box provided.
Warren/Hamilton Counties OFA & NY Connects restructured our office personnel in 2021 so that all staff are
handling NY Connects calls now, and the Director has been designated as the NY Connects Coordinator. This
allowed us to provide a more cohesive experience to consumers, prevent them from being transferred from multiple
people within our own agency, and educate all staff on the NY Connects program. NYSOFA was notified of this
possible transition back in October of 2020.

Service: Home Delivered Meals - NSIP Eligible Meals
Funding Source(s):

[l Imctpinic2f yHbD[ JHE

[ JEISEP [ JCSE[ JCSI[V]WIN [ 1 TRANS

[ THICAP [ ] CountyFunds [ ] NYConnects [ ] OtherFunds [ ] UnmetNeed
Type of Activity: Services or Program
Please describe the anticipated program design modification/s in the text box provided.
At the beginning of the pandemic, we reduced our HDM deliveries to M-W-F, instead of Monday through Friday.
However, we are still delivery five meals a week. This was done to reduce potential instances where we could
spread COVID to our seniors, as well as due to the fact that the number of volunteer drivers we had to deliver meals
dropped significantly. Due to a continued shortage in volunteer drivers and to keep our seniors safe, we decided to
continue this practice through 2021 at this time. This was reviewed with NYSOFA as well.

Service: Home Delivered Meais - NSIP Ineligible Meals
Funding Source(s):

[jmBpimcrippmcz2y 8D | 1HE

[ JEISEP[ ]CSE[ JCSI V] WIN [ ] TRANS

[ THHCAP [ ] CountyFunds [ ] NYConnects | ] OtherFunds [ ] UnmetNeed
Type of Activity: Services or Program
Please describe the anticipated program design modification/s in the text box provided.
The production of our meals for the Chestertown location was transferred to our Warrensburg meal site in January of
2021. The congregate meal site will still be available to seniors in Chestertown when it is reopened, and HDMs are
still being delivered to our seniors in Chestertown. We purchased electric meal transporters to keep the meals at the
appropriate temperatures and all meals will still be delivered within the required time frame. Again, NYSOFA was
notified of this possible change back in September of 2020.




AAA: Warren/Hamilton - 52
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park|

ATTACHMENT C

CERTIFICATION
One of the certifications below must be checked.

[1 1) The AAA certifies that there are no planned program design madifications beyond those specified in this
Attachment C that may occur during the 2021-2022 Program Year or a Future Program Year and that: If any change
to its programs or services does occur during the 2021-2022 Program Year or a future Program Year that causes or
can be expected to cause a significant impact or major change in its programs or services, the Area Agency on
Aging will notify the State Office for the Aging as soon as it becomes aware of such change and will submit an
amended Attachment C for the then current Program Year.

OR

[v] 2) The AAA certifies that it is not making any program design modifications in this Attachment C and that: If any
change to its programs or services does occur during the 2021-22 Program Year or a future Program Year that
causes or can be expected to cause a significant impact or major change in its programs or services, the Area
Agency on Aging will notify the State Office for the Aging as soon as it becomes aware of such change and will
submit an amended Attachment C for the then current Program Year.

ADVISORY COUNCIL REVIEW AND COMMENT

[v] The AAA certifies that it has submitted the program design modifications contained in this Attachment C to its
advisory council for review and comment as required under Title lli, Part 45, Section 1321(c} of the Older Americans
Act Regulations.
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ATTACHMENT D

Justification for Title Hl Carryovers and Title lil Transfers

Transfers: Provide justification for any transfer of funds within and among Title Ill programs. Transfers are limited to
no more than 30% between Titles 1li-B and IH-C and no more than 40% between Titles 1-C-1 and IiI-C-2. Transfers
are not allowed for Titles 11-D or lll-E.

Funds were transferred from 1liB to HIC1 and IIC2 to continue to maintain the leve! of service that we currently provide.

Carryovers: (Reference 88-Pl-17, 3/24/88)

Titles 111-B. [U-C and Title lL-E: Provide justification for carryover amounts in excess of 7.5%.
Funds were carried over from the 2020 budget for B, IIC1 and IHIC2 due to the funds not being expended due to COVID
stimulus dollars. We will maintain the same level of services.

Title 111-D: Provide justification for carryover amounts in excess of 25%.

Targeting: In accordance with NYCRR §6654.3 (a)(22)(b) and 12-PI-08, describe how carryover funds will be used
in provision of services or outreach designed to reach target populations.
Examples of use of funds to reach target populations might include:

« translation of informational materials for persons with limited English proficiency

» development of Braille and audio materials for persons who are visually impaired

+ creation of or new implementation of programming in an effort to reduce health disparities
« new transportation services to reach rural residents

Where the AAA will not use carryover funds for additional or expanded targeting efforts, and the AAA targeting goals
have not been met, please provide a justification including a description of the specific activities implemented by the
AAA to meet targeting goals and outcomes.

N/IA




AAA: Warren/Hamilton - 52,
Original Date Submitted: 03/30/2021
Date Revised:
Date Last Saved: 03/30/2021 | Last Saved By: Deana Park

ATTACHMENT E

Fringe Benefits, Travel Reimbursement, Schedule Adjustment and Contractor Explanation

Fringe Benefits Policy: Include below the current fringe benefit rate for employees. Describe any changes from the
Fringe Benefit policy submitted with the 2020-24 Four Year Plan. If the composite fringe benefit percentage for an
individual program exceeds the average fringe benefit percentage included below- by more than 15%- the reason for
the deviation(s) must be explained below.

2021-2022 Fringe Benefit Rate:  46.00%

N/A

Travel Reimbursement Policy: Describe below any changes from the Travel Reimbursement Policy submitted with
the 2020-24 Four Year Plan.

N/A

Personnel Roster and Rent Allocation Schedule Adjustment: Describe below any adjustments included in the
adjustment line of the summary budgets for personnel costs, or the adjustment line of the supporting budget
schedules for rental costs.

N/A

Contractor Roster Explanation: Explain AAA plan for determining a coptractor for service provision for any entries
in the Contractor Roster which are to be determined. Include information on process and timeframe.

N/A
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ATTACHMENT F
Volunteers Used as Match Schedule
: Total Total . . . " S Volunteer
T SRR  Estimated | Estimated | Hourly | Total | 1'tc - | Titlelll- Title ll- | Title lil- | Title ll- \ pyoep | cop | go1 | services
Volunteer Title Service(s) Provided Number of | Hours of | Rate {(a) B c c2 b E Services | Services | Services | Not Used
S . ; -{ Services | Services | Services | Services | Services ‘s. o e
Volunteers | Services . as Match
1S“bt°t?' Page o 0 o 0 0 0 0 0 0 0 0 0
GRAND TOTAL (b) | ’ ‘ - 0] | [ 0] 0] 0] 0] 0] 0] 0] 0 0] 0]




T IS MM LIV WSS S U IS W G WIS Guitan atliuudiL e WHOIE Ugiar aMOoUnt snouid tnen be atlocated to the individual funding streams. Do

R L TR TR PR P PPV

not use cents in any column other than the Hourly Rate.

(b) The 'Grand Total' for each program must be included on the Personnel Roster on the 'Volunteers Used as Match' line and on the Supporting Budget page, 'Matching funds' section,
'Volunteers Used as Match' line for each affected budget. These values will be automatically carried over to the appiopriate pages in the web-based version. The Volunteer Services Not Used

as Match' will NOT be included or appear in any other section of this document.

IAdditional instructions for completing Attachment F are included in the Guide for Completion.




