HEALTH SERVICES COMMITTEE
OFFICE FOR THE AGING AGENDA
September 26, 2022

Committee Members: Supervisors Frasier, McDevitt, Hogan, Braymer, Conover, Beaty

IL

I

v.

V.

VL

and Geraci - Chair of the Board shall serve as an Ex-Officio member
when needed in accordance with Section C (4) of the Rules of the
Board

Committee meeting called to order by Chairman

Motion to approve the minutes of the prior meeting

Action Agenda/New Business Items:

1.

3.

4.

Request: Transfer funds from Hamilton County contracts to personnel and fringe.
Rationale: Cover costs of expenses associated with doing client assessments in
Hamilton County for home delivered meals clients.

Request: Fill Meal Site Cook #4 position at the Cedars meal site due to termination,
effective 9/6/2022 (and back fill any positions that may be created due to filling this
one, Grade 2, 35 hours/week (approximately $31,013).

Rationale: This position is not mandated and would be 90% reimbursable if there
was not a County over match for the nutrition program.

Request: Enter into Business Associate Agreement with St. Lawrence County Health
Initiative, Inc.

Rationale: We provide assistance to clients who are referred to us under this program
through our NY Connects program. There are no monies attached to this agreement,
it is merely to cover privacy of client information.

Request: Enter into contract with BPI Mechanical for repairs to refrigeration/freezer
units and ice machines and other like equipment at sites located throughout Warren
County, including Office for the Aging meal sites, Warren County Jail, Countryside
Adult Home, the Department of Public Works and any other locations requiring such
service, at a rate of $89.66/hr for normal business hours, $134.99/hr for nights,
weekends and holidays, and a 30% mark up for materials; and allowing for five (5)
additional one (1) year extensions provided there are no material changes.

Rationale: This is needed to provide repairs to the above mentioned equipment
owned by Warren County departments.

Discussion Items:

1.

Review 2023 Budget

Referrals/Pending Items:

Privilege of the Floor and Public Comment (please allow for 15 second delay on live
stream meetings)

VIL

Motion to adjourn

Attachments:
10 Transfer of Funds — Budget amendments for 2022.



. Notice of Intent to Fill — Meal Site Cook #4, Grade 2, 35 hours/week

a. Meal Site Cook Job Description

. 03 New Contract — St Lawrence County Health Initiative, Inc.

a. St. Lawrence County Health Initiative, Inc. Business Associate Agreement
. 03 New Contract — BPI Mechanical, Countywide Contract

. 2023 Proposed Budget



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: AMANDA ALLEN CLERK, WARREN COUNTY BOARD OF SUPERVISORS
FROM: Office for the Aging

SIGNED: DATE: 8/26/2022

FROM CODE TITLE TO CODE TITLE AMOUNT

A6771.470 Hamilton County Contracts A6771.110 Hamilton County FT Salaries $31,600;
A6771.445 Hamilton County Contracts A6771.810 Hamilton County Retirement $1,560;
A6771.445 Hamilton County Contracts A6771.830 Hamilton County Social Security $2,000;
A6771.445 Hamilton County Contracts A6771.831 Hamilton County Medicare Cont ~ $475;
A6771.470 Hamilton County Contracts A6771.862 Hamilton County Health Cost $7,000;
A6771.470 Hamilton County Contracts A6771.865 Hamilton County Dental $140;
Total Hamilton County - $42,775

Sample: A.4018.0020 110 Preventive Program — Family Health — Salaries — Regular $xxx.xx

Please state reason for transfers requested:  Transfer monies to cover cost of Services Assistant salary for
Hamilton County.

*Please note: All amounts must be in whole dollars — no cents.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT

Please state reason for transfer request:

Please file original request with Clerk of the Board and retain copy for your records.



RESOLUTION REQUEST FORM NO. 12

Schedule "A”

NOTICE OF INTENT TO FILL VACANT POSITION

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

DEPARTMENT HEAD COMPLETES THIS SECTION

Department; Officc for the Aging Payroll Dept. No: 57-01

Title of Position: Meal Site Cook #4 Base Salary of Position: $31.01335hr/week) Grage: 2
Filling at Step # (If Known): %3\ =

Budget code and title: A6772.110 Nutrition Program Warren - Salaries FT Union Non-UnionE]
This position is vacated due to: [JRetirement [JResignation []Termination [JPromotion [JOther

Employee No./Last Name: 13174/Seitz Date of Vacancy: 09/07/2022

Is this position mandated? [] Yes [7] No Is the position reimbursable? [7] Yes [] No

Source of reimbursement: [] Federal % [] State 73 % [] Other %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL
[J Competitive-active eligible list [] Competitive-no list (hiring would be provisional) [ 1 Non-Competitive [] Other

Actual Impact to Budget Report will be provided monthly by Human Resources Director6 q\fp
zé:d fiL S

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.
Human Resources Director has approved this form when initialed. Q{ > Qq \0\ \’Ul/

COUNTY ADMINISTRATOR COMPLETES THIS SECTION .
O The Administrator has no objection to the filling of the vacancy. l
O The Administrator objects to the filling of the vacancy.

Administrator Signature _ /L,_—;r’z;:l\/ Date =" \2 - 2;527—\

BUDGET OFFICER COMPLETES THIS SECTION
<& The Budget Officer has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

2 0/ -
Budget Officer Signature %/&44/ £ 7%»974’/04 Date // /5// -+

SUPERVISORY COMMITTEE‘ COMPLETES THIS SECTION
Name of Committee Hvﬂ/ﬂl%[/? % VICEN
, The committee has no objection to the filling of the vacancy.

O The committee objects to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair objects to the filli the vacancy.
-~ I P
Ranking Committee Member Signature&]ﬁ( Q\ \\-@Date Q/W/ZZ/

Revised: May 19, 2017




MEAL SITE COOK

DISTINGUISHING FEATURES OF THE CLASS: The work involves responsibility for the preparation and
cooking of a variety of nutritious meals. In large kitchens, a cook usually has responsibility for one part of a
meal. In a small kitchen, a cook may oversce the cooking of an entire meal and, in some cases, may have charge
of the entire kitchen operation. Work is performed under general supervision. Supervision may be exercised over
kitchen and/or food service personnel. Does related work as required.

TYPICAL WORK ACTIVITIES:

Prepares and cooks the difficult courses of meals such as meats, fish, poultry, soups, vegetables, etc.;

Oversees and participates in the preparation of salads, sandwiches, pastrics, and desserts;

Cuts, cleans, and dresses meat, fish, and poultry;

Assists with the management of the food service program by conferring with supervisor on menu planning,
maintaining basic records of supplics reccived and used, taking periodic inventories of supplies, and
maintaining employee time records;

Checks on delivered supplies and supervises storage of items;

May supervise the serving of food and assist in related activities as required;

May order daily supplies of bread, milk, ice cream, etc.;

May assist with luncheon activities such as setting and cleaning of dining tables and related activities.

REQUIRED KNOWLEDGE, SKILLS, ABILITIES AND ATTRIBUTES:

Good knowledge of approved methods of preparing, cooking, and baking food in large quantities;
Good knowledge of modern cooking utensils, appliances and equipment;

Good knowledge of kitchen and food preparation sanitation;

Ability to plan with a view to economy and efficiency in the use of supplies, equipment, and food;
Ability to follow recipes and oral and written directions;

Ability to participate in assigned projects;

Ability to keep basic records;

Physical condition commensurate with the demands of the position.

MINIMUM QUALIFICATIONS:
One (1) year of experience in large-scale or institutional food preparation,

NOTE: Study in a college or vocational institute in cooking, food service administration, or a similar field may
be substituted for related experience.

WC: Amended, 9.2.04
JC: Non-Competitive
Format Update 2022



RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Office for the Aging

DATE: 09/02/2022
(a) Is this a Result of a Bid or Request for Proposal? No

(b) Purpose of Contract: Enter into Business Associate Agreement with St. Lawrence
County Health Initiative, Inc. to provide assistance to clients referred to us
through the NY Connects program.

(c) Name of Contractor: St. Lawrence County Health Initiative, Inc.
(d) Address of Contractor: 6439 County Route 56, Potsdam, NY 13676

(e) Contractor’s Contact Person and Telephone Number: Julie Cooke, PH#(315)261-
4760, ext 239, julie@gethealthyslc.org

€3) Has or will the Contract be provided, if so, please attach: Provided to County
Attorney's Office

(g) Commencement Date of Contract: Date Signed, 10/21/22
(h) Termination Date of Contract: Relationship ended

(1) Payment Provisions: i) lump sum amount
ii) hourly rate amount
ii1) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.

(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: N/A
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BUSINESS ASSOCIATE AGREEMENT

This HIPAA Business Associate Agreement (the “Agreement”) is made effective the ___ day of
, 202 by and between the St. Lawrence County Health
Initiative, Inc., 6439 Country Route 56, Potsdam, NY 13676 (“Covered Entity") and

(“Business Associate”).
Recitals

WHEREAS, Covered Entity has engaged or otherwise partnered or collaborated with Business
Associate to perform services or provide software application(s), or both;

WHEREAS, Covered Entity possesses or otherwise has access to Individually Identifiable
Health Information that is protected under HIPAA (as hereinafter defined), the HIPAA Privacy
Regulations (as hereinafter defined), the HIPAA Security Regulations (as hereinafter defined),
and the HITECH Standards (as hereinafter defined) and is permitted to use or disclose such
information only in accordance with such laws and regulations;

WHEREAS, Business Associate may receive such access or information from Covered Entity,
or create and receive such information on behalf of Covered Entity, in order to perform certain of
the services or provide certain of the software applications, or both; and

WHEREAS, Covered Entity wishes to ensure that Business Associate will appropriately
safeguard Individually Identifiable Health Information;

WHEREAS, Covered Entity and Business Associate agree as follows:

1. DEFINITIONS

11 Except as otherwise defined herein, any and all capitalized terms in this Section shall
have the definitions set forth in the HIPAA Security and Privacy Rule. In the event of
an inconsistency between the provisions of this Agreement and mandatory
provisions of the HIPAA Security and Privacy Rule, as amended, the HIPAA Security
and Privacy Rule shall control. Where provisions of this Agreement are different
than those mandated in the HIPAA Security and Privacy Rule, but are nonetheless
permitted by the HIPAA Security and Privacy Rule, the provisions of this Agreement
shall control.

1.2  The term “Protected Health Information” means individually identifiable health
information including, without limitation, all information, data, documentation, and
materials, including without limitation, demographic, medical and financial
information, that relates to the past, present, or future physical or mental health or
condition of an individual; the provision of health care to an individual; or the past,
present, or future payment for the provision of health care to an individual; and that
identifies the individual or with respect to which there is a reasonable basis to believe

Page 10of 9



Wr%

2C goavss

e g
= Hedlth”
tct?”vg)

1.3

1.4

St. Lawrence County Health Initiative, Inc.

the information can be used to identify the individual. “Protected Health Information”
includes without limitation “Electronic Protected Health Information” as defined
below.

The term “Electronic Protected Health Information” means Protected Health
Information which is transmitted by Electronic Media (as defined in the HIPAA
Security and Privacy Rule) or maintained in Electronic Media.

Business Associate acknowledges and agrees that all Protected Health Information
that is created or received by Covered Entity and disclosed or made available in any
form, including paper record, oral communication, audio recording, and electronic
display by Covered Entity or its operating units to Business Associate or is created or
received by Business Associate on Covered Entity’s behalf shall be subject to this
Agreement.

2, Business Associate Obligations

2.1

2.2

2.3

Permitted Uses and Disclosures. Subcontractor agrees not to use or disclose
Protected Health Information other than as permitted or required by the Services
Agreement, this Agreement or as Required by Law. Notwithstanding the foregoing
sentence, Subcontractor agrees to adhere to the terms and conditions of any
Business Associate Agreements between Business Associate and any Covered
Entity which apply to Protected Health Information. Subcontractor represents and
warrants that he/she/it is familiar with the requirements of HIPAA, the HITECH Act
and HIPAA Regulations regarding Business Associates and Business Associate
Agreements. Subcontractor shall comply with the provisions of this Agreement
relating to privacy and security of Protected Health Information and all present and
future provisions of HIPAA, the HITECH Act and HIPAA Regulations that relate to
the privacy and security of Protected Health Information and that are applicable to
Covered Entity and/or Business Associate. Without limiting the foregoing, to the
extent the Subcontractor will carry out one or more of the Covered Entity's or
Business Associate’s obligations under the Privacy Rule, Subcontractor shall comply
with the requirements of the Privacy Rule that apply to the Covered Entity and/or
Business Associate in the performance of such obligations.

Qualified Service Organization. Subcontractor acknowledges that it may also be a
Qualified Service Organization as defined in 42 CFR 2.11 and as such: (i)
acknowledges that, to the extent it receives, stores, processes or otherwise deals
with any information, whether recorded or not, relating to a patient received or
acquired by a federally assisted alcohol or drug program, it is fully bound by the
regulations in 42 CFR Part 2; and (i) if necessary, will resist in judicial proceedings
any efforts to obtain access to any information, whether recorded or not, relating to a
patient received or acquired by a federally assisted alcohol or drug program, except
as permitted by 42 CFR Part 2.

Appropriate Safeguards. Subcontractor agrees to use appropriate safeguards and
comply, where applicable, with the Security Rule to prevent the use or disclosure of

Page 20of 9
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the Protected Health Information other than as permitted by this Agreement. Without
limiting the generality of the foregoing, Subcontractor will:

i. Implement administrative, physical, and technical safeguards that reasonably
and appropriately protect the confidentiality, integrity, and availability of
Electronic Protected Health Information as required by the Security Rule; and

ii. Ensure that any Subcontractor Vendor to whom Subcontractor provides
Electronic Protected Health Information agrees in writing to implement
reasonable and appropriate safeguards and comply, where applicable, with
the Security Rule to protect Electronic Protected Health Information and
comply with the other requirements of Section 2(a) above.

24 Use of PHI for Data Aggregation. Except as otherwise limited in this Agreement,
Business Associate may use PHI to provide Data Aggregation services to Covered
Entity consistent with 45 C.F.R. §164.504(e)(2)(i)(B).

25 Safeguards. Business Associate will implement appropriate safeguards and, with
respect to Electronic PHI, comply with the applicable provisions of 45 C.F.R Part
164, Subpart C, to prevent any use or disclosure of PHI other than as provided for by
this Agreement.

2.6 Agents and Subcontractors. Business Associate shall ensure that any agents or
subcontractors: (1) to whom it provides PHI received from Covered Entity, or PHI
created by or received from Business Associate on behalf of Covered Entity; or (2)
that create, receive, maintain, or transmit PHI on behalf of Business Associate shall
agree in writing to comply with all provisions set forth in the Applicable Privacy and
Security Laws, and shall agree to the same restrictions and conditions that apply to
Business Associate with respect to such PHI. No subcontractor or agent shall be
permitted to use or disclose PHI received from Business Associate other than as
permitted or required by this Agreement or as Required by Law. With respect to
electronic PHI, where applicable, Business Associate shall notify and require any
agents or subcontractors to implement appropriate security safeguards in
accordance with the Security Rule. Business Associate shall obtain written
assurances from agents and subcontractors that any of its agents or subcontractors
that perform a function, service or activity that requires access to PHI shall agree to
comply with the same requirements and safeguards as applicable to Business
Associate.

2.6.1 The Business Associate agrees to develop and implement a system of sanctions
for any employee, subcontractor, or agent who violates this agreement or the
Privacy Rule.

11 Restrictions. Business Associate agrees to comply with any requests for restrictions
on certain disclosures of PHI to which Covered Entity has agreed in accordance with
45 C.F.R. § 164.522 and of which Business Associate has been notified by Covered
Entity.
Page3of9
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1.5

1.6

1.7

St. Lawrence County Health Initiative, Inc.

Performance of Covered Entity's Obligations. To the extent Business Associate
has agreed to carry out one or more of Covered Entity's obligations under 45 C.F.R.
Part 164, Subpart E, Business Associate shall comply with the requirements of
Subpart E that apply to Covered Entity in the performance of such obligations.

Access and Amendment. Business Associate shall notify the Covered Entity of
receipt of a request received by Business Associate for access to, or amendment of,
PHI. The Covered Entity shall be responsible for responding, or objecting, to such
requests.

1.3.1 Access. Upon request, Business Associate agrees to furnish Covered Entity with

copies of the PHI maintained by Business Associate in a Designated Record Set
in the time and manner designated by Covered Entity to enable Covered Entity to
respond to an individual request for access to PHI under 45 C.F.R. § 164.524.

1.3.2 Amendment. Upon request and instruction from Covered Entity, Business

Associate shall make available PHI for amendment and incorporate any
amendments to such PHI in accordance with 45 C.F.R. §164.526.

Accounting. Business Associate agrees to document disclosures of PHI as would
be required for Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. § 164.528 and, if
required by and upon the effective date of, Section 13405(c) of the HITECH Act and
related regulatory guidance; and provide to Covered Entity information collected in
accordance with this Section. In the event an individual delivers the initial request for
an accounting directly to Business Associate, Business Associate shall forward such
request to Covered Entity.

Marketing. Business Associate shall not use or disclose PHI for "marketing" (as
defined in 45 C.F.R. § 164.501) without obtaining an authorization for such use or
disclosure pursuant to 45 C.F.R. §164.508(a)(3), unless the marketing is in the form
of: (a) a face-to-face communication by Business Associate to an Individual; or (b) a
promotional gift of nominal value provided by Business Associate. If the marketing
involves financial remuneration (as defined in paragraph (3) of the definition of
"marketing" at 45 C.F.R. § 164.501), the authorization must state that such
remuneration is involved.

Sale of PHI. Business Associate shall not disclose PHI in a manner that constitutes
a "sale of PHI" (as defined in 45 C.F.R. § 164.502(a)(5)(ii)(B)) unless Business
Associate obtains an authorization for such disclosure pursuant to 45 C.F.R. §
164.508(a)(4). Any such authorization must state that the disclosure will result in
remuneration to Business Associate.

Security Obligations. Business Associate shall implement the administrative,
physical, and technical safeguards set forth in 45 C.F.R. §§ 164.308, 164.310, and
164.312 that reasonably and appropriately protect the confidentiality, integrity, and
availability of any Electronic PHI that Business Associate creates, receives,
maintains, or transmits on behalf of Covered Entity, and, in accordance with 45
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C.F.R. § 164.316, implement and maintain reasonable and appropriate policies and
procedures to enable Business Associate to comply with the requirements set forth
in Sections 164.308, 164.310, and 164.312.

1.7.1  Upon request, the Business Associate shall make available to the Covered Entity

any and all documentation relevant to the safeguarding of information including
by not limited to current policies and procedures, operational manuals and/or
instructions, and/or employment and/or third party agreements.

Access by Secretary of Health Human Services. Business Associate agrees to
allow the Secretary of the U.S. Department of Health and Human Services (the
"Secretary") access to its books, records and internal practices with respect to the
disclosure of PHI for the purposes of determining the Covered Entity's or Business
Associate's compliance with HIPAA.

2. Notification Obligations

241

2.2

2.3

Unauthorized Use or Disclosure of PHI. Business Associate shall report to
Covered Entity in writing, without unreasonable delay, any use or disclosure of PHI
not provided for by this Agreement of which Business Associate becomes aware.

Security Incident. Business Associate shall report to Covered Entity in writing,
without unreasonable delay, any Security Incident affecting Electronic PHI of
Covered Entity of which Business Associate becomes aware. The Parties agree that
this Section satisfies any notice requirements by Business Associate of the ongoing
existence and occurrence of attempted but Unsuccessful Security Incidents (as
defined below) for which no additional notice to Covered Entity shall be required. For
purposes of this Agreement, “Unsuccessful Security Incidents” include: (a) “pings” on
an information system firewall; (b) port scans; (c) attempts to log on to an information
system or enter a database with an invalid password or user name; (d) denial-of-
service attacks that do not result in a server being taken offline; or () malware (e.g.,
a worm or virus) that does not result in unauthorized access, use, disclosure,
modification, or destruction of Electronic PHI.

Breach of Unsecured PHI. Business Associate will notify Covered Entity of any
Breach of Unsecured PHI in accordance with 45 C.F.R. § 164.410 (within 60
calendar days after discovery of a breach). The notice required by this Section will be
written in plain language and will include, to the extent possible or available, the
foliowing:

2.3.1 The identification of each individual whose Unsecured PHI has been, or is

reasonably believed by Business Associate to have been, accessed, acquired,
used or disclosed during the Breach;

2.3.2 A brief description of what happened, including the date of the Breach and the

date of discovery of the Breach, if known;

2.3.3 A description of the types of Unsecured PHI that were involved in the Breach

(such as whether full name, Social Security number, date of birth, home address,

Page 50f9
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account number, diagnosis, disability code, or other types of information were
involved);

2.3.4 Any steps Individuals should take to protect themselves from potential harm

resulting from the Breach;

2.3.5 A brief description of what is being done to investigate the Breach, mitigate the

harm and protect against future Breaches; and

2.3.6 Contact procedures for Individuals to ask questions or learn additional

information which shall include a toll-free number, an e-mail address, Web site,
or postal address, if Covered Entity specifically requests Business Associate to
establish contact procedures.

3. Covered Entity's Obligations

3.1

3.2

3.3

34

Notice of Privacy Practices. Covered Entity shall, upon request, provide Business
Associate with its current notice of privacy practices adopted in accordance with
HIPAA.

Limitations in Notice of Privacy Practices. Covered Entity shall notify Business
Associate of any limitations in the notice of privacy practices of Covered Entity under
45 C.F.R. § 164.520, to the extent that such limitation may affect Business
Associate's use or disclosure of PHI.

Changes in or Revocation of Authorization. Covered Entity shall notify Business
Associate of any changes, revocations or restrictions of the use or disclosure of PHI
if such changes affect Business Associate's permitted or required uses and
disclosures of PHI hereunder.

Restrictions. Covered Entity shall notify Business Associate of any restriction on the
use or disclosure of PHI that Covered Entity has agreed to or is required to abide by
under 45 C.F.R. § 164.522, to the extent that such restriction may affect Business
Associate's use or disclosure of PHI.

4. Term and Termination

4.1

42

4.3

Term. This Agreement shall be effective as of the Effective Date and shall terminate
as provided in this Section or contemporaneously with the Services Agreement.

Termination upon Material Breach. Upon Covered Entity's knowledge of a material
breach of this Agreement by Business Associate, Covered Entity shall notify
Business Associate of such breach in reasonable detail, and provide an opportunity
for Business Associate to cure the breach or violation, or if cure is not possible,
Covered Entity may immediately terminate this Agreement.

Return or Destruction of PHI. Upon termination of this Agreement, Business
Associate will return to Covered Entity all PHI received from Covered Entity or
created or received by Business Associate on behalf of Covered Entity which
Business Associate maintains in any form or format, and Business Associate will not
maintain or keep in any form or format any portion of such PHI. Alternatively,

Page 6 of 9
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Business Associate may destroy all such PHI and provide written documentation of
such destruction.

4.4  Alternative Measures. If the return or destruction of PHI is not feasible upon
termination of the Agreement, then Business Associate agrees that it shall extend its
obligations under this Agreement to protect the PHI and limit the use or disclosure of
PHI to those purposes that make the return or destruction of PHI infeasible.

5. Limitations of Damages. Neither party shall be liable to the other for any special,
incidental, exemplary, punitive or consequential damages arising from or as a result of any
delay, omission, or error in the electronic transmission or receipt of any information pursuant
to this Agreement, even if the other Party has been advised of the possibility of such
damages

6. Modification and Amendment. This Agreement contains the entire understanding of the
parties regarding the privacy and security obligations of Business Associate under HIPAA
and will be modified only by a written document signed by each party.

7. Relationship of the Parties. The Parties hereto acknowledge that Business Associate shall
be and have the status of independent contractor in the performance of its obligations under
the terms of this Agreement as to Covered Entity. Nothing in this Agreement shall be
deemed or construed to create a joint venture or partnership between Covered Entity and
Business Associate.

8. Notice. Except as otherwise provided in this Agreement, any notice permitted or required by
this Agreement will be considered made on the date personally delivered in writing or mailed
by certified mail, postage prepaid, to the other party at the address set forth below or as
either party may designate in writing:

Covered Entity: Business Associate:

St. Lawrence County Health Initiative, Inc.
PO Box 5069
Potsdam, NY 13676

9. Miscellaneous

9.1 Conflicts. The terms and conditions of this Agreement will override and control over
any conflicting term or condition of other agreements between the parties. All non-
conflicting terms and conditions of such agreements shalil remain in full force and
effect.

9.2  Severability and Compliance. The parties hereto shall comply with applicable laws
and regulations governing their relationship, including, without limitation, HIPAA, and
any other federal or state laws or regulations governing the privacy, confidentiality or
security of patient health information. If a provision of this Agreement is held invalid
under any applicable law, such invalidity will not affect any other provision of this
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Agreement that can be given effect without the invalid provision. Further, all terms
and conditions of this Agreement will be deemed enforceable to the fullest extent
permissible under applicable law, and, when necessary, the court is requested to
reform any and all terms or conditions to give them such effect. Business Associate
shall comply with applicable state and federal statutes and regulations as of the date
by which business associates are required to comply with applicable statutes and
regulations. Any ambiguity in this Agreement shall be resolved to permit Covered
Entity to comply with HIPAA and other federal or state laws or regulations governing
the privacy, confidentiality or security of patient health information.

Waiver. The waiver by Business Associate or Covered Entity of a breach of this
Agreement will not operate as a waiver of any subsequent breach. No delay in acting
with regard to any breach of this Agreement will be construed to be a waiver of the
breach.

Assignment. This Agreement will not be assigned by either party without the prior
written consent of the other party. This Agreement will be for the benefit of, and
binding upon, the parties hereto and their respective successors and permitted
assigns.

Governing Law. The interpretation and enforcement of this Agreement will be
governed by the laws of the State of New York.

No Third Party Beneficiary Rights. Nothing express or implied in this Agreement is
intended or shall be interpreted to create or confer any rights, remedies, obligations
or liabilities whatsoever in any third party.

Headings. The section headings contained in this Agreement are for reference
purposes only and will not affect the meaning of this Agreement.

Counterparts. This Agreement may be executed in counterparts, each of which will
be deemed to be an original, but all of which together will constitute one and the
same instrument. Transmission of images of signed signature pages by electronic
means (including PDF or facsimile) shall have the same effect as the delivery of
manually signed documents.

Record Retention. Business Associate shall retain all records required to be created
or retained under this Agreement for a period of no less than six (6) years following
the date of termination of this Agreement or the Service Agreement, whichever is
later.
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IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year

written above.

For Covered Entity Name: St. Lawrence
Health Initiative, Inc.

By:

Print Name:__Anne Marie Snell

Title: Executive Director

Date:

For Business Associate Name:

By:

Print Name:

Title:

Date:

Page 9 0of9



RESOLUTION REQUEST FORM NO. 3

Regquest for New Contract
DEPARTMENT NAME: Office for the Aging

DATE: 09/02/2022
(a) Is this a Result of a Bid or Request for Proposal? No

(b) Purpose of Contract: Enter into contract with BPI Mechanical for repairs to
refrigeration/freezer units and ice machines and other like equipment at sites
located throughout Warren County, including Office for the Aging meal sites,
Warren County Jail, Countryside Adult Home, the Department of Public Works
and any other locations requiring such service.

(© Name of Contractor: BPI Mechanical Services, Inc.
(d) Address of Contractor: 95 Hudson Rlver Road, Waterford, NY 12188-1907

(e) Contractor’s Contact Person and Telephone Number: Dan Keating,
PH#(518)238-2383, dank@bpimechanicalservice.com

® Has or will the Contract be provided, if so, please attach: Provided by County
Attorney's Office

(g) Commencement Date of Contract: 1/1/2022

(h) Termination Date of Contract: 12/31/22, with five (5) additional one (1) year
extensions provided there are no material changes

) Payment Provisions: i) lump sum amount
ii) hourly rate amount $89.66/hr for normal business
hours, $134.99/hr for nights, weekends and holidays,
and a 30% mark up for materials
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. As Invoiced



(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: Out of Appropriate Departments Budget & Code

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS
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