RESOLUTION NO. 20

AUTHORIZING AN AGREEMENT WITH THE RESEARCH FOUNDATION
FOR THE STATE UNIVERSITY OF NEW YORK REGARDING THE NEW
YORK STATE SUPERVISION AND TREATMENT SERVICES FOR
"JUVENILES PROGRAM '

Introduced: 2/10/20
By Social Services Committee:

WHEREAS, By Resolution No. 536 for 2019, this Honorable Body authorized
the County Executive to sign and submit a Supervision and Treatment Services for
Juveniles Program Plan to the New York State Office of Children and Family Services
(NYSOCFS) in order to accept funding in the amount of $172,722 to support
programming at the Albany County Probation Department and Albany County
Family Court for juvenile justice involved youth for a term commencing October 1,
2019 and ending September 30, 2020, and

WHEREAS, The Commissioner of the Department for Children, Youth and
- Families has requested authorization to enter in an agreement with the Research
Foundation for the State University of New York, University at Albany regarding
research and assessment of juvenile justice outcomes and goals as it pertains to
detention, placements and reductions in racial and ethnic disparities in an amount
not to exceed $51,038 for a term commencing January 1, 2020 and ending December
31, 2020, now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the Research Foundation for the State
University of New York, University at Albany regarding research and assessment of

juvenile justice outcomes and goals as it pertains to detention, placements and

reductions in racial and ethnic disparities in an amount not to exceed $51,038 for a
term commencing January 1, 2020 and ending December 31, 2020, and, be it further

RESOLVED, That the County Attorney is authorized to approve said plan and
agreement as to form and content, and, be it further

RESOLVED, That the Clerk of the County Legislature is directed to forward

certified copies of the resolution the appropriate County Officials.

Adopted by unanimous vote — 2/10/20
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DANIEL P. MmcCoy COUNTY OF ALBANY

COUNTY EXECUTIVE DEPARTMENT OF SOCIAL SERVICES
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210-2304
(518) 447-7300
WWW.ALBANYCOUNTY.COM

March 3, 2021

Hon. Andrew Joyce, Chairman
Legislative Clerk’s Office

112 State St., Room 710
Albany, NY 12207

Dear Chairman Joyce,

MICHELE G. MCCLAVE
COMMISSIONER

ERIN M. STACHEWICZ
EXECUTIVE DEPUTY
COMMISSIONER

VALERIE SACKS
DEerPUTY COMMISSIONER

The Department of Social Services respectfully requests legislative approval for the

following:

Local social service districts are required to provide emergency/transitional shelter to
homeless individuals. Therefore, authorization is requested to renew an agreement with
Interfaith Partnership for the Homeless to operate the Morton Ave. Shelter which will
provide shelter services to individuals who are unable to secure shelter in other facilities.

This 1s an 11 bed emergency and transitional shelter for homeless individuals, including
room and board, linkage to needed community services and assistance in securing permanent

housing and/or residential placement.

Sincerely,

Michele G. McClave
Commissioner

cc:  Dennis A. Feeney, Majority Leader
Frank A. Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Minority Counsel
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Harold L. J
COU nty Of AI bany Albai;/oCountyc/)yC():f?ice
Buildi
112 State ;Itrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-2328, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Contract Authorization for Social Services (Morton Ave)

Date: 2/24/21

Submitted By: Joseph J DeAngelis
Department: Social Services

Title: Contract Administrator
Phone: 518-447-7583
Department Rep.

Attending Meeting: Michele G. McClave

Purpose of Request:

1 Adopting of Local Law

0 Amendment of Prior Legislation

0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment
X Contract Authorization

O Countywide Services
O Environmental Impact/SEQR
[0 Home Rule Request

0 Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

0 Equipment

I Fringe

[J Personnel

[0 Personnel Non-Individual

County of Albany Page 1 of 3 Printed on 3/2/2021
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File #: TMP-2328, Version: 1

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
] Change Order/Contract Amendment
O Purchase (Equipment/Supplies)
[ Lease (Equipment/Supplies)
0 Requirements
X Professional Services
[0 Education/Training
O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
L1 Settlement of a Claim
[ Release of Liability
L1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Morton Ave. Shelter operated by IPH
176 Sheridan Avenue, Albany, NY 12210

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $244,000

Scope of Services: 11 bed Emergency and Transitional shelter for homeless individuals,
including room and board, linkage to needed community services and assistance in securing permanent housing and/or
residential placement.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes X No [
If Mandated Cite Authority: 18 NYCRR 352.8
Is there a Fiscal Impact: Yes X No [
County of Albany Page 2 of 3 Printed on 3/2/2021
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File #: TMP-2328, Version: 1

Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Yes X No O
AA6140 03640 AA6142 03642
$65,032.00 $9,876.00

AA6140 44046 AA6142 44046
$224,248.00 $19,752.00

31%
69%

7/1/2021-6/30/2022
12 Months

Yes 0 No X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:
Resolution/Law Number: 159
Date of Adoption: 5/11/2020

Justification: (state briefly why legislative action is requested)

Local Social Service districts are required to provide emergency/transitional shelter to homeless
individuals. Therefore, authorization is requested to renew a contract with the Morton Ave.
Shelter operated by Interfaith Partnership for the Homeless (IPH) to provide shelter services to
individuals who are unable to secure shelter in other facilities. In addition to room and board,
The Morton Ave. Shelter provides assistance to its residents by addressing the problems
underlying their homelessness and provides case management services which assist clients in
securing permanent housing or residential placement. Morton Ave. Shelter provides an 11-bed
emergency shelter that serves homeless adults (9 males, 2 females). The Morton Ave. Shelter
contract renewal represents a cooperative initiative by Albany County and the City of Albany
whereby Albany County, through the Department of Social Services, provides reimbursement for
shelter services through temporary assistance programs while the City of Albany provides the
facility site. During the 2020 calendar year, 210 clients were served at the Morton Ave Shelter.
NOTE: Within the previous contract year the Morton Ave. shelter was taken over by Interfaith
Partnership for the Homeless and was formerly known as St. Peter’s Addiction Recovery Center
(SPARC).

Printed on 3/2/2021
powered by Legistar™ 1 04
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AGREEMENT
BY AND BETWEEN
THE COUNTY OF ALBANY
AND '
ST. PETER’S ADDICTION RECOVERY CENTER, INC.

PURSUANT TO RESOLUTION NO. 159, ADOPTED 5/11/2020

This is an Agreement made by and between the County of Albany (hereinafter referred to as
the “County”), a municipal corporation, acting by and through the Albany County Department of Social
Services (hereinafter referred to as the “Department”), having its principal office at Albany County
Office Building, 112 State Street, Albany, New York 12207 and St. Peter’s Addiction Recovery Center,
Inc. (hereinafter referred to as the “Provider”), a non-profit organization having its principal office at 3
Mercy Care Lane, Guilderland, New York 12084.

WITNESSETH:

WHEREAS, the Commissioner of Social Services of the County of Albany, hereinafter called
the Commissioner, is an authorized social services official charged with the responsibility, insofar as
funds are available for that purpose, to administer such care, treatment and services that may be
necessary to restore persons unable to maintain themselves to a condition of self-support or self-care,
pursuant to the Social Services Law of the State of New York and

WHEREAS, the Provider, a qualified non-profit organization, is willing and able to deliver
the service required by the County and to ensure that the aforementioned requirements are met
efficiently and effectively and

WHEREAS, the County has accepted the Provider’s offer to deliver the necessary services to
meet the needs of the County and to meet the needs of the aforementioned individuals residing in
Albany County.

NOW, THEREFORE, the parties hereto do mutually covenant and agree as follows:

ARTICLE L. SERVICES TO BE PERFORMED BY PROVIDER

The Provider shall provide emergency shelter services at the SPARC Morton Avenue Shelter,
as herein set forth and as more particularly described in Exhibit | attached hereto and made a part of
this Agreement.

ARTICLE II. SCOPE OF SERVICES

Emergency/transitional shelter services provided under this Agreement shall be defined as the
provision to homeless persons of temporary room, board, supervision, information and referral,
assessment of housing and self-sufficiency-related needs, development of a plan to obtain the
community services necessary to become self-sufficient and assistance in carrying out this plan, as
detailed under Exhibit 1.

The Provider will perform the agreed emergency/transitional shelter services only at the
following location: 56 Morton Avenue, Albany, New York.
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The provision of services at any other location(s) will not be paid for under this Agreement,
unless the Department’s prior written approval has been secured and attached as an amendment to this
Agreement.

ARTICLE III. GENERAL PROVISIONS

The Provider agrees to comply in all respects with the provisions of this Agreement and the
schedules and exhibits attached hereto and made a part hereof,

The Provider specifically agrees to perform or assist the homeless person to obtain services as
outlined in Exhibits 1 and 2 attached hereto and made a part hereof. Any requests by either party to the
Agreement for modifications to the provision of these Exhibits must be mutually agreed to by both
parties in writing before the additional or modified provisions shall commence.

The Department will designate a staff person who shall have authority for overseeing the
Provider’s performance of those services designated herein. Reports and issues of interpretation or
direction relating to this Agreement shall be directed to the designated staff member.

The Provider will be fully responsible for the provision of all equipment and services for
Provider’s staff necessary to the performance of services designated under this Agreement.

ARTICLE IV. ASSIGNMENTS

The Provider specifically agrees as required by Section 109 of the New York General
Municipal Law that the Provider is prohibited from assigning, transferring, conveying, subletting, or
otherwise disposing of this Agreement, or of the Provider’s right, title or interest therein, without the
previous written consent of the County.

The Provider or its employees will provide all activities required to be performed by it under
this Agreement. The Provider shall not subcontract for any portion of the services required under this
Agreement without the prior written approval of the County and subject to such conditions and
provisions as the County may deem necessary.

ARTICLE V. CONFIDENTIALITY REQUIREMENTS

The Provider shall observe all applicable Federal and State requirements relating to
confidentiality of records and information, and shall not allow the examination of records or disclose
information, except as may be necessary by the County to assure that the purpose of the Agreement
will be effectuated, and also to otherwise comply with the County’s requirements and obligations under
law. Further, to the extent it may be applicable, the Provider herein agrees to abide by the terms and
conditions of Appendix “A” attached hereto and made a part hereof regarding the Healthcare Insurance
Portability and Accountability Act of 1996.

ARTICLE VI. INFORMATION ACCESS

The Provider agrees to provide the County and authorized State and/or Federal personnel
access to any and all books, documents, records, charts, software or any other information relevant to
performance under this Agreement, upon request. The Provider agrees to retain all of the above
information for six (6) years after final payment or the termination of this Agreement, and shall make
such information available to the County, State, and/or Federal personnel, and/or to any person(s) duly
authorized by any of them during such period.
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The County and the State reserve the right to conduct on-site evaluations of the services
provided under this Agreement, and shall be afforded full access by the Provider to the grounds,
buildings, books, papers, employees and recipients relating to such service provision, and may require
from the officers and persons in charge thereof any information deemed necessary to such an
evaluation.

All technical or other data relative to the work pertaining to this Agreement in the possession
of the County or in the possession of the Provider shall be made available to the other party to this
Agreement without expense to the other party.

ARTICLE VII. COOPERATION

The Provider shall cooperate with representatives, agents and employees of the County and the
County shall cooperate with the Provider, its representatives, agents and employees to facilitate the
economic and expeditious provision of services under this Agreement.

ARTICLE VIII FAIR HEARINGS

The Provider will establish a system through which recipients may present grievances about
the operation of the service program. The Provider will advise recipients of this right and will also
advise applicants and recipients of their right to appeal.

The County shall notify applicants for services and recipients of care and services of their right
to a fair hearing to appeal the denial, reduction or termination of a service, or failure to act upon a
request for services with reasonable promptness.

The Provider, upon the request of the County, shall participate in appeals and fair hearings as
witnesses when necessary for a determination of the issues.

ARTICLE IX. ACCOUNTING RECORDS

Proper and full accounting records shall be maintained by the Provider, which records shall
clearly identify the costs of the work performed under this Agreement. Such records shall be subject
to periodic and final audit by the County and the State for a period of six (6) years following the date
of final payment by the County to the Provider for the performance of the work contemplated herein.

If the Provider is subject to an audit by an agency of the United States government, then a copy
of such annual audit, including exit conference results, if any, shall be provided to the Albany County
Department of Social Services and the Comptroller of the County of Albany within ten (10) days after
receipt by Provider of the final audit and the exit conference results, if any.

If Provider is not subject to an annual audit by an agency of the United States government, but
receives from Albany County Department of Social Services funds in excess of $50,000 in its fiscal
year, then Provider shall engage an independent auditor acceptable to the Albany County Department
of Social Services to: 1) review the records and accounts of the Provider; 2) render an opinion as to the
accuracy and sufficiency of Provider’s records and accounting methods; 3) render an opinion of
Provider’s financial position for the fiscal year being audited and any change therein, including but not
limited to its net income or net loss. The audit report by the independent auditor shall be submitted to
the Albany County Department of Social Services and the Comptroller of the County of Albany within
ten (10) days of its receipt by the Provider.
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ARTICLE X. FEES

In consideration of the terms and obligations of this Agreement, the County agrees to pay and
the Provider agrees to accept an amount not to exceed TWO HUNDRED FORTY-FOUR
THOUSAND AND 00/100 DOLLARS ($244,000.00) as full compensation for all Services described
under this Agreement.

The Department agrees to reimburse the Provider for care and services provided when such
claims are submitted to the Department in accordance with specifications included under Exhibit 2.

ARTICLE XI. RELATIONSHIP

The Provider is, and will function as, an independent contractor under the terms of this
Agreement and shall not be considered an agent or employee of the County of Albany or the State of
New York for any purpose, and the employees and representatives of the Provider shall not in any
manner be, or be held to be, agents or employees of the County or the State.

ARTICLE XII. SCHEDULE

The Provider shall complete all work in a timely manner to protect the interests and rights of
the County to the fullest extent reasonably possible. The Provider agrees to notify the Department in
writing, within three (3) days of occurrence, of any problem(s) which may threaten performance of the
provisions of this Agreement, and shall submit therewith recommendations for solution(s).

ARTICLE XIII. INDEMNIFICATION

The Provider shall defend, indemnify and save harmless the County, its employees and agents,
from and against all claims, damages, losses and expenses (including, without limitation, reasonable
attorney’s fees) arising out of, or in consequence of, any negligent or intentional act or omission of the
Provider, its employees or agents, to the extent of its or their responsibility for such claims, damages,
losses and expenses.

ARTICLE XIV. INSURANCE

The Provider agrees to procure and maintain without additional expense to the County,
insurance of the kinds and in the amounts provided under Schedule A attached hereto and made a part
hereof. Before commencing services under this Agreement, the Provider shall furnish to the County, a
certificate(s) showing that the requirements of this Article are met and the certificate(s) shall provide
that the policy shall not be changed or canceled until thirty (30) days prior written notice has been given
to the County, and the County of Albany is named as an additional insured.

The Provider shall provide to the County documentation and proof that automobile insurance
coverage has been obtained and will continue to exist during the term of this Agreement that will hold
the County harmless from any and all liability incurred for the use of a motor vehicle to transport
individuals in conjunction with or for the purpose of providing the services described in this agreement
or shall instead fill out, sign and execute the Automobile Insurance Waiver in Schedule B attached
hereto and made a part hereof.

ARTICLE XV. CONFLICT OF INTEREST
The Provider hereby warrants that it has no conflict of interest with respect to the activities to

be performed hereunder. If any conflict or potential conflict of interest arises in the future, the Provider
shall promptly notify the County.
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ARTICLE XVI. NON-APPROPRIATIONS

Notwithstanding anything contained herein to the contrary, no default shall be deemed to occur
in the event no funds or insufficient funds are appropriated and budgeted by either the County or the
State, or are otherwise unavailable to the County for payment. The County will immediately notify the
Provider of such occurrence and this Agreement shall terminate on the last day of the fiscal period for
which appropriations were made without penalty or expense to the County of any kind whatsoever,
except as to those portions herein agreed upon for which funds shall have been appropriated and
budgeted.

ARTICLE XVII. NON-DISCRIMINATION

In accordance with Article 15 of the Executive Law (also known as the Human Rights Law)
and all other State and Federal statutory and constitutional non-discrimination provisions, the Provider
agrees that neither it nor its subcontractors shall, by reason of race, creed, color, national origin, age,
sex or disability: (a) discriminate in hiring against any person who is qualified and available to perform
the work; or (b) discriminate against or intimidate any employee hired for the performance of work
under this Agreement.

ARTICLE XVIII. GOVERNING LAWS

This Agreement shall be governed by and construed according to the Laws of the State of New
York.

ARTICLE XIX. TERMINATION OF AGREEMENT

This Agreement may be terminated at any time upon mutual written agreement of the
contracting parties.

This Agreement may be terminated if the Department deems that termination would be in the
best interests of the County, provided that the Department shall give written notice to the Provider not
less than thirty (30) days prior to the date upon which termination shall become effective. Such notice
is to be made via registered or certified mail return receipt requested or hand delivered to the last known
address of the Provider. The date of such notice shall be deemed to be the date the notice is received
by the Provider established by the receipt returned, if delivered by registered or certified mail, or by an
affidavit of the person delivering the notice to the Provider, if the notice is delivered by hand.

Upon the County’s knowledge of a breach of this Agreement by the Provider, the County may
terminate the Agreement if it determines that such a breach violated a material term of this
Agreement. Notwithstanding that, the County may provide an opportunity for the Provider to cure the
breach within a time set by the County and, if cure is not possible or does not occur within the time
limit, immediately terminate the Agreement without penalty.

This Agreement shall be deemed terminated immediately upon the filing of a petition of
bankruptcy or insolvency, by or against the Provider. Such termination shall be immediate and
complete, without termination costs or further obligation by the-Department to the Provider.

This Agreement shall be deemed terminated immediately should Federal and/or State funds for
this Agreement become unavailable.

In the event of termination for any reason, the Provider shall not incur new obligations for the
terminated portion and the Provider shall cancel as many outstanding obligations as possible.

Any violation by the Provider of any of the terms of this Agreement may result in the County’s
decision at its sole discretion, to immediately terminate this Agreement.
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ARTICLE XX. TERM OF AGREEMENT

The term of this Agreement shall commence on July 1, 2020 and shall continue through June
30, 2021. It is agreed by the Provider that performance without this agreement will not be paid for by
the Department.

ARTICLE XXI. FEDERAL LOBBYING

The Federal Lobbying Act states that no Federal appropriated funds may be spent by the
recipient of a Federal grant, or a sub tier contractor or sub grantee, to pay any person for influencing or
attempting to influence an officer or employee of any Federal agency or a Member of Congress in
connection with any of the following covered Federal actions: the awarding of a Federal contract, or
the making of any Federal loan, the entering into of any cooperative agreement and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan or cooperative
agreement. If any funds or other Federal appropriated funds have been or will be expended by the
Provider to pay any person for influencing any Federal officer, employee or Member of Congress
described above in connection with such Federal grant the Provider agrees to make a written disclosure
on the appropriate specified disclosure form.

The parties hereunto represent that they have not committed or authorized, nor will they
commit or authorize the commission of any act in violation of the Federal Lobbying Act.

ARTICLE XXII. SUSPENSION AND DEBARMENT

The Provider certifies that its company/entity and any person associated therewith in the
capacity of independent contractor, not-for-profit provider, for profit provider, owner, director, officer,
or major stockholder (5% or more ownership):

a. 1s not currently under suspension, debarment, voluntary exclusion, or determined ineligible by
any federal agency;

b. has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal
agency within the past three years;

c. does not have a proposed debarment pending; and

d. has not been indicted, convicted, nor had a civil judgment rendered against it by a court of

competent jurisdiction in any matter involving fraud or official misconduct within the past three
(3) years.

ARTICLE XXIII. REMEDY FOR BREACH

In the event of a breach by Provider, Provider shall pay to the County all direct and
consequential damages caused by such breach, including, but not limited to, all sums expended by the
County to procure a substitute contractor to satisfactorily complete the contract work, together with the
County’s own costs incurred in procuring a substitute contractor.

ARTICLE XXIV. MACBRIDE PRINCIPLES

Contractor hereby represents that said Provider is in compliance with the MacBride Principles
of Fair Employment as set forth in Albany County Local Law No. [3] for 1993, in that said Provider
either (a) has no business operations in Northern Ireland or (b) shall take lawful steps in good faith to
conduct any business operations in Northern Ireland in accordance with the MacBride Principles, and
shall permit independent monitoring of their compliance with such principles. In the event of a violation
of this stipulation, the County reserves all rights to take remedial measures as authorized under section
4 of Local Law No. [3] in 1993, including, but not limited to, imposing sanctions, seeking compliance,
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recovering damages, declaring the Provider in default and/or seeking debarment or suspension of the
Provider.

ARTICLE XXV. LICENSES

The provider shall at all times obtain and maintain all licenses required by New York State, or
other relevant regulating body, to perform the services required under this Agreement.

ARTICLE XXVI. CHANGE IN LEGAL STATUS OR DISSOLUTION

During the term of this Agreement, the Provider agrees that, in the event of its reorganization
or dissolution as a business entity or change in business, the Provider shall give the County thirty (30)
days written notice in advance of such event.

ARTICLE XXVII. INVALID PROVISIONS

It is further expressly understood and agreed by and between the parties hereto that in the event
any covenant, condition or provision herein contained is held to be invalid by any court or competent
Jurisdiction, the invalidity of such covenant, condition or provision shall in no way affect any other
covenant, condition or provision herein contained; provided, however, that the invalidity of any such
covenant, condition or provision does not materially prejudice either County or Provider in their
respective rights and obligations contained in the valid covenants, conditions or provisions in this
Agreement.

ARTICLE XXVIII. IRANIAN ENERGY SECTOR DIVESTMENT

Contractor hereby represents that Contractor is in compliance with New York State General
Municipal Law Section 103-g entitled “Iranian Energy Sector Divestment,” in that Contractor has not:

(a) Provided goods or services of $20 Million or more in the energy sector of Iran including
but not limited to the provision of oil or liquefied natural gas tankers or products used
to construct or maintain pipelines used to transport oil or liquefied natural gas for the
energy sector of Iran; or

(b) Acted as a financial institution and extended $20 Million or more in credit to another
person for forty-five (45) days or more, if that person’s intent was to use the credit to
provide goods or services in the energy sector in Iran.

ARTICLE XXIX. ADDITIONAL ASSURANCES

The Provider agrees that no pait of any submitted claim will have previously been paid by the
County, State and/or other funding sources.

The Provider agrees that funds received from other sources for specific services already paid
for by the County shall be reimbursed to the County.

The Provider agrees to comply with all applicable State and Federal statutes and regulations.
The Provider agrees to comply with the requirements of the Federal Lobbying Act and the

Drug-Free Workplace Act of 1988 and has signed the certifications contained in Schedules C and D,
which are attached hereto and made a part thereof.
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed the
day and year first above written.

COUNTY OF ALBANY

DATE:  6/22 /2020 BY:V «,%—-—
/ / Daniel P’ oy
/ County Execlitive

or

Daniel C. Lynch .
Deputy County Executive

ST. PETER’S HOSPITAL FOUNDATION
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STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

On the __ day of , 20__, before me, the undersigned, personally
appeared Daniel P. McCoy, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged to
me that he executed the same in his capacity, and that by his signature on the instrument, the individual,
or the person upon behalf of which the individual acted, executed the instrument.

NOTARY PUBLIC
STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:
On the&ji{w—q(‘day o&.\j 0 , 20 #before me, the undersigned, personally

appeared Daniel C. Lynch, personaily known to me or proved to me on the basis of satisfactory evidence
to be the individual whose name is subscribed to the within instrument and acknowledged to me that
he executed the same in his capacity, and that by his signature on the instrument, the individual, or the
person upon behalf of which the individual acted, executed the instrument.

e,
(.,ﬂ"
D
Nery ublic, gtaBt%%f@NS\:T York
No. 02CO4969817
STATE OF NEW YORK ) Conlualified in Albany County
COUNTY OF ALBANY ) SS.: ommission Expires July 23, 2022
2 day o S UN= , 2040 before me, the undersigned, personally

appeared h.,muo (A8 L5, personally known to me or proved to me on the basis of
satlsfactory evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that s/he executed the same in her/his capacity, and that by her/his signature on
the instrument, the individual, or the person upon behalf of which the individual acted, executed the
instrument.

iy fts”

NOTARY PUB 1

CHERYL A, HANKEY
Notary Public - State of New York
01RA6040841
Qualified in ALBANY County
My Comm. Expires MAY 01, 20 _,Eg_;/
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SCHEDULE A

INSURANCE COVERAGE

The kinds and amounts of insurance to be provided are as follows:

Workers’ Compensation and Employers Liability Insurance: A policy or policies providing
protection for employees in the event of job related injuries.

Automobile Liability Insurance: A policy or policies with the limits of not less than $500,000 for
each accident because of bodily injury, sickness or disease, including death at any time, resulting there
from, sustained by any person caused by accident and arising out of the ownership, maintenance or use
of any automobiles and with the limits of $500,000 for damage because of injury to or destruction of
property, including the loss of use thereof, caused by accident and arising out of the ownership,
maintenance or use of any automobiles.

General Liability Insurance: A policy or policies including comprehensive form, personal injury,
contractual, products/completed operations, premises operations and broad form property insurance
shall be furnished with limits of not less than:

Liability for: Combined Single Limit:
Bodily Injury $1,000,000.
Property Damage $1,000,000.
Personal Injury $1,000,000.

10
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SCHEDULE C

CERTIFICATION REGARDING
DRUG FREE WORKPLACE REQUIREMENTS
GRANTEES OTHER THAN INDIVIDUALS

This certification is required by regulations implementing Sections 5151-5160 of the Drug-free Workplace Act of
1988 (Pub. L.100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.) 7 CFR Part 3017, Subpart F, Section 3017.600 and 45 CFR
Part 76, Subpart F. The January 31, 1989 regulations were amended and published as Part Il of the May 25, 1990 Federal
Register (Page 21681-21691).

The grantee certifies that it will provide a drug-free workplace by:

(a)

(b)

(c)

@

(e)

®

(g)

Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the
actions that will be taken against employees for violation of such prohibition;

Establishing a drug-free awareness program to inform employees about:

(1) The dangers of drug abuse in the workplace;

2) The grantee’s policy of maintaining a drug-free workplace;

3) Any available drug counseling, rehabilitation, and employee assistance program; and

4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace.

Making it a requirement that each employee to be engaged in the performance of the grant be g1ven acopy
of the statement required by paragraph (a);

Notifying the employee in the statement required by paragraph (a), that, as a condition of employment
under the grant, the employee will:

(1) Abide by the terms of the statement; and

2) Notify the employer of any criminal drug statute conviction for a violation occurring in the
workplace no later than five days after such conviction;

Notifying the agency within ten days after receiving notice under subparagraph (d) (2) from an employee
or otherwise receiving actual notice of such conviction;

Taking one of the following actions, within 30 days of receiving notice under subparagraph (d) (2), with
respect to the employee who is so convicted:

(1) Taking appropriate personnel action against such an employee, up to and including termination;
or
(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation

program approved for such purposes by a federal, state, or local health, law enforcement, or
other appropriate agency;

Making a good faith effort to continue to maintain a drug-free workplace through implementation of

paragraph (a), (b), { ¢), (d), (e) and ().

Or

.,91( p 2 dens / "F:“/éu( JC;UY\(%J—{&

nization

8 TaV 11}&&—;

uthorized Signature

8%" &J\ ;'/ Hu.

Title -

Date

12

115



SCHEDULE D

Certification Regarding Lobbying
Certification for Contracts, Grants, Loans
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

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

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan or cooperative agreement, the undersigned shall
complete and submit standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance
with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under
grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to
file the required certification shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each failure. ‘

\Q} [ ders FL@SPI fel Foonclodie

nization

EVE

thorized Signature

CeoreTire  Desbote i/t;&/da

Title

Note: If Disclosure Forms are required, please contact: Mr. William Saxton, Deputy Director, Grants
and Contracts Management Division, Room 341F, HHH Building, 200 Independence Avenue, SW,
Washington, D.C. 20201-0001.
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EXHIBIT 1

Single Adult Emergency Shelters
Service Provision

The Provider will provide emergency/transitional shelter services to eligible homeless persons

under this Agreement, as follows:

L

II.

III.

Service Definition- Emergency/transitional shelter services shall be defined as the provision of
temporary residential care, including room, board, supervision and services related to housing and
self-sufficiency, for individuals in need of temporary accommodations, supervision and services.

Eligible Persons- An eligible homeless person(s) shall be defined as an individual who is not
domiciled or residing in a temporary shelter and is eligible for public assistance under Safety Net,

Emergency Assistance for Adults, Temporary Assistance to Needy Families or Emergency ‘

Assistance for Families.

Service Provision- Emergency/transitional shelter services provided by the Provider shall be in
compliance with the following:

The Provider shall provide an organized program of room and board, supervision and services
related to housing and self-sufficiency which assures the protection of resident’s rights and
promotes the social, physical and mental well-being of the resident.

The Provider shall operate and maintain the facility in a manner that assures compliance with all
applicable statutes and regulations.

A. Residents’ Rights

At a minimum, the Provider shall afford each resident the following rights and protections.

1
2
3
4

A resident’s civil rights shall not be infringed.
A resident’s religious liberties shall not be infringed.
A resident shall have the right to have private written and verbal communications.

A resident shall have the right to present grievances on his/her behalf, or on behalf of other
residents, to the Provider, the Department, or other appropriate authority, without fear of reprisal.

A resident shall have the right to join with other residents or individuals to work for
improvements in resident care.

A resident shall have the right to manage his or her own financial affairs.
A resident shall have the right to privacy in caring for personal needs.

A resident shall have the right to confidential treatment of personal, social, financial and medical
records.

A resident shall have the right to receive courteous, fair and respectful care and treatment.

10. A resident shall not be restrained nor locked in a room at any time. This provision shall not,

however, prohibit appropriate physical restraint of a resident in the instance that such is
immediately necessary to prevent the resident from inflicting injury upon himself or others, or
from destroying property.
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11. A resident shall have the right to receive and to send mail or any other correspondence without
interception or interference.

12. A resident shall be permitted to leave and return to the facility and grounds at reasonable hours,
as defined in the facility’s policies and procedures.

13. A resident shall not be obliged to perform work by coercion or threat. This provision shall not,
however, prohibit the facility from assigning reasonable work responsibilities, if applicable to all
residents and considered a part of the facility’s program.

14. A resident shall not be permitted or obliged to provide the Provider any gratuity in any form for
services provided or arranged for in accord with law, regulation, or the terms of this Agreement.
The only exception shall be that the Provider may collect a reasonable self-pay fee from those
individuals who are not eligible for or receive only partial public assistance reimbursement.

15. Each resident shall have the responsibility to obey all reasonable regulations of the facility and
to respect the personal rights and private property of the other residents.

B. Admissions

1. The Provider shall not accept nor retain any person who is not capable of self-administration, either
independently, or by assistance and supervision. In addition, the Provider shall not accept, nor
retain any person who:

a. Causes immediate danger to himself or others.

b. Is in need of a medical, including but not limited to dietary regimen that cannot or will not be
met by the facility.

c. Is in need of a level of medical, mental health or nursing care that cannot be rendered safely and
effectively by community-based services.

d. Has a generalized systemic communicable disease or a readily communicable local infection
which cannot be properly isolated and quarantined in the facility and which would pose a serious
health threat to other facility residents.

e. Is incapable of ambulating on stairs without personal assistance unless such person can be
assigned a room on a floor with ground level access.

2. The Provider agrees not to accept any individual who is less than 18 years of age and is
unaccompanied by a parent or guardian.

3. Upon receipt of a referral, the Provider agrees to perform an immediate assessment of their ability
to admit the individual without endangering the health, safety and well-being of either the referred
individual and/or other residents.

4. In the process of conducting this assessment, the Provider agrees to consult and/or request
assistance from such other community agencies as may be appropriate to the individual case
circumstances. Such agencies shall include, but not be limited to, Homeless and Travelers Aid
Society of the Capital District, Albany County Mobile Crisis Team, Albany County Department of
Social Services (ex. Adult Protective Services), local mental health and substance abuse service
providers and medical providers.

5. With regard to individuals who present as intoxicated, either at the time of referral for admission
or at any other point in their stay, the Provider agrees to develop and follow a specific protocol for
assessment of the appropriateness of admission/retention and linkage to alcohol treatment and/or
medical providers. Every effort will be made by the Provider to develop and implement this
protocol in cooperation with other appropriate agencies, including but not limited to Albany County
Mental health Department, local hospitals and other such entities. The Provider further agrees to
diligently implement this protocol to the fullest extent possible and to communicate and cooperate
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with all involved parties in seeking resolution to any implementation problems that may arise,
whether they are case-specific or systemic in nature,

The Department reserves the right to review and approve the protocol which is developed, related
to its use as a vehicle for safeguarding the health and safety of Morton Avenue Shelter residents,
as required under the terms of this Agreement.

6. With regard to individuals who present with alcoholism and/or substance abuse, the Provider agrees
in all instances to make diligent efforts to refer such individual for appropriate treatment (whether
inpatient or outpatient) and to engage him/her in accepting such treatment. In the instance that an
individual suffering from alcoholism is resistant to engaging in an appropriate treatment program,
the Provider agrees to attempt to secure and/or cooperate with outreach and/or case management
services which may be available.

7. The Provider shall assist persons who are accepted on an emergency basis and who are
subsequently found to not be appropriate for retention, to relocate. In all such instances, the
Provider will immediately notify Homeless and Travelers Aid Society and cooperate with
replacement efforts or other such activities as may be appropriate to the case circumstances.

8. The Provider shall not admit or retain a number of persons in excess of 11.

C. Resident Services.

The Provider shall be responsible for the development and provision of resident services which shall
include at a minimum, room, board, supervision, information/referral, development of an Independent
Living Plan (ILP) which, at a minimum, includes assessment of needs related to housing permanency
and services designed to address the factors which underlie homelessness, assistance in securing
permanent housing and /or residential placement. Those services provided will emphasize achievement
of the performance targets and milestones specified in Exhibit 2.

1. Environmental Standards

a. In order to assure a safe, comfortable environment for residents, the Provider shall maintain
the facility in a good state of repair and sanitation and in conformance with applicable state and
local laws, regulations and ordinances, specifically including health, building and fire codes.

b. Space in the facility shall be used exclusively for purposes of providing direct shelter and
services to homeless persons or other closely related programs (ex. AA meetings) unless

permission for another usage is obtained from the Department. The Provider must demonstrate

that the proposed use is not incompatible with the shelter program and will not be detrimental
to residents.

¢. The Provider shall provide furnishings and equipment which do not endanger resident health,
safety and well-being and which support daily activities.

d. The Provider shall maintain a clean and comfortable environment, with all areas of the facility
free of vermin, rodents and trash.

e. The Provider shall insure the continued maintenance of the facility. All buildings and grounds,
equipment and furnishings shall be maintained in a clean, orderly condition and in good repair.

2. Food Service

a. The Provider shall provide meals which are balanced, nutritious and adequate in amount and
content to meet the dietary needs of residents.

b. The Provider shall provide breakfast; lunch and evening meals, to be served at regularly
scheduled times.
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c. The Provider shall insure the provision of well-balanced meals and the purchase, storage and
preparation of food of good quality and sufficient quantity.

d. Off-site food preparation will be permitted only if nutritional and sanitary standards will be and
are maintained, as well as any standards which may be required by the State and/or local
Commissioners of Health.

e. The Provider shall comply with any applicable county or local health and fire regulations
relating to kitchen operations.

3. Supervision Services

a. Supervision services shall include, but not be limited to:
¢ intake and assessment;
¢ recording a daily census;

* monitoring residents to identify abrupt or progressive changes in behavior or appearance
which may signify the need for further assessment and service;

e surveillance of the grounds, facility and activities of residents to prevent theft and resident
harm;

¢ handling individual emergencies, including arranging for medical care or other services;

s conduct and supervision of evacuations and periodic fire or evacuation drills;

* investigation and recording of incidents involving resident endangerment, injury or death;

e guidance to encourage residents to attend meals and maintain appropriate nutritional intake;
e guidance to encourage residents to perform personal hygiene and grooming activities; and
¢ guidance to encourage residents to dress appropriately for weather and activities.

b. All staff shall be trained in the means of rapidly evacuating the building.

c. In the event that a resident develops a medical condition which requires immediate or continual
medical or skilled nursing services which cannot be provided on an outpatient basis, or which
constitutes a danger to self or others, the Provider shall:

e make arrangements for transfer of such resident to an-appropriate medical facility; and
e notify the resident’s representative, or next of kin, if known.

d. In the event that a resident exhibits behavior which constitutes a danger to self or others, the Provider
shall:
e arrange for appropriate professional evaluation of the resident’s condition;
¢ notify the resident’s representative, or next of kin, if known; and
s make appropriate arrangements for transfer of the individual to a facility providing the proper
level of care.

e. In the event of the serious injury or death of a resident, the Provider shall:
© e immediately obtain necessary assistance and services;

e notify the resident’s next of kin or representative; and

* notify the appropriate local authorities.

f.  The Provider shall maintain a record of all resident injuries or death.
g. The Provider shall designate staff to perform supervision functions during all hours of operation.

h. A minimum of one staff responsible for supervision of residents shall be awake, on-duty and on-
site at all times. The facility shall maintain such staffing on a 7 day, 24 hour basis, in order to
ensure appropriate resident access to the site, as further described under Section F.
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L.

The Provider may utilize trained volunteers in lieu of paid staff and agrees to assume full
responsibility for training and supervision of volunteers used, as well as for their performance
within the facility’s programs.

Staff shall be immediately accessible at all times while on duty.

Provision shall be made for backup staff.

Staff may be assigned other duties which do not interfere with their accessibility, provided that such

staff remains responsible and available for the supervision of residents.

4. Resident’s Shelter Budget

a.

To encourage self-sufficiency of individuals/families who have earned and unearned income, the
Provider will facilitate a habit among individuals/families of budgeting for rent and other household
expenses.

Eligible individuals/families will be responsible for paying a budgeted shelter amount as calculated
by DSS through State regulation and noted in his/her notice of eligibility and documented in his/her
ILP.

The Provider shall be responsible to collect the required budgeted shelter payment amount directly
from eligible individuals/families, and claim any remaining shelter cost balance, if any, to DSS.

5. Information and Referral Services

a.

The Provider shall have knowledge of and linkages with, community resources which can assist
each resident to maintain or improve his/her level of functioning.

Information and referral services shall include:

e establishing linkages with and arranging for services from public and private sources for
income, housing, health and social services;

* cooperating with providers of services essential to residents;

e assisting residents to secure services needed.

The Provider shall utilize and cooperate with external service providers and shall:

e permit residents to meet in privacy with service providers;

* in no way inhibit access to residents who need and desire services;

* identify persons in need of services and assist external service providers in establishing a
relationship with those residents; and

» cooperate with service providers in executing a plan for service for individual residents.

The Provider shall designate sufficient staff to perform information and referral services, as well
as such housing and self-sufficiency services as are necessary to achieve the agreed upon
performance targets and milestones, as specified in Exhibit 2.

D. Involuntary Discharge or Transfer

1.

Upon entry to a facility, the resident will be advised in writing of the rules of the facility and
residents’ rights and obligations while residing in the facility.

In the instance of an involuntary discharge from a facility, the Provider will observe all of the
following which are applicable:
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a. The resident will be provided written notice of the discharge decision and of the reasons thereof,
upon request.

b. [Ifcriminal activity may have occurred, the appropriate law enforcement agency will be contacted.

c. The resident’s need for protective services for adult, protective services for children, or for other
social services will be evaluated and an appropriate referral made, if practical and necessary.

d. Ifthe resident to be discharged is a minor child, or the sole parent or caretaker relative of a child
under the age of eighteen, appropriate referrals are made to ensure the provision for care, services
and support for the minor child and family.

e. The appropriate ACDSS and/or Homeless and Travelers Aid Society staff have been notified of
the impending discharge and any needs for placement in an alternate setting.

f.  The discharge decision and reasons thereof will be fully documented in the facility’s records and
made available to the Department upon request.

E. Service Relationships

a. The Provider agrees to cooperate in efforts made by the Department to engage the resident in
plans for seeking permanent housing and appropriate social services.

b. The Provider agrees to cooperate with the Department in the development of procedures and
communication protocols for implementation of State regulations pertaining to homelessness and
the provision of emergency shelter, including but not limited to 96 ADM-20.

F. Resident Access to the Facility

The Provider shall encourage residents to be appropriately engaged in off-site daytime activities and
particularly those related to securing permanent housing or other residential placement. However,
individuals shall be afforded access to the facility, on a 24-hour basis, when necessary due to illness,
disability, age or circumstances which would result in their having no appropriate, alternative indoor
site. The Provider will staff the facility on a 24-hour basis, in order to ensure such access. Under no
circumstances shall the Provider close the facility during daytime hours and require all residents to
leave.

IV. Monitoring and Evaluation

a. The Department reserves the right to conduct on-site evaluation of the services provided, as
specified in Article VI of this Agreement.

b. The Provider agrees to provide the Department with a copy of its by-laws.

¢. The Provider agrees to provide the Department with such reports as are specified in Exhibit 2 or as
otherwise agreed upon.
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EXHIBIT 2

Reimbursement and Reporting

L. Billing and Reimbursement- the Department will reimburse the Provider for expenses incurred
according to the following.

A. Eligibility

1. The Department will reimburse the Provider for shelter stays of individuals who have established
eligibility under the appropriate public assistance program(s).

2. Eligibility determinations, reimbursements and payment of benefits to the recipient will be made in
compliance with current federal and State regulations.

3. Reimbursement will be provided only for dates of stay where an individual is actually present
overnight at the facility. Overnight absences are not reimbursable under public assistance
regulations and must not be included on bills submitted to the Department, unless case-specific
approval has been obtained from the Department. Note that the Department’s routine authorization
process for a period of shelter stay is not sufficient for these purposes.

4. Based on State regulations, when an individual or family has available income (earned or
unearned), DSS will budget the income to reduce the need for Temporary Assistance. The budget
will reflect the amount of responsibility the individual and/or family needs to pay for some or all
of the cost of the shelter stay directly to the Provider. DSS will pay the balance of the shelter cost
after the individual/family’s shelter payment is deducted from the claim.

All shelter residents for whom the facility seeks reimbursement are required to make a public assistance
application in-person at the Department. In the instance that as the result of compelling circumstances
(ex. Department offices closed, illness, physical or mental disability), an individual potentially eligible
for Safety Net benefits is unable or unwilling to make application directly with the Department, the
Provider may forward to the Department a completed public assistance application, in conformance
with such specifications and time-frames as the Department may require. Presuming that the resident’s
eligibility for Safety Net benefits can be established, based upon the information provided in the mail-
in application, the Department will provide reimbursement to the Provider. Note that reimbursement
provided through mail-in applications is wholly dependent upon annual renewal of and subject to all
terms of, the governing waiver from NYSDSS.

~ At minimum, the following specific guidelines will apply, although the Department may at any time
introduce revisions, at its discretion, assuming that appropriate prior notice has been provided to the
Provider.

a. Reimbursement can be provided under a mail-in application only to those individuals whose
categorical eligibility relates to the Safety Net program.

b. Reimbursement cannot be issued under a mail-in application for persons who are active
recipients of Safety Net, TANF or SSI benefits.

c. A completed application for public assistance, adequate to establish eligibility, must
accompany all bills sent under the mail-in process and must be received by the Department as
soon as possible, but in no event later than 30 days following the date of client signature.

d. Periods of shelter stay eligible for reimbursement under a mail-in application will be limited as
follows.

* No more than one period of stay (i.e. consecutive days) per month.

20

123



e A single period of stay may consist of no more than 5 consecutive days.

e No more than three (3) stays in a six month period or during more than three
consecutive months.

The Department will indicate the results of its initial eligibility determination on a designated form
and will provide same to the resident. This form will include an indication of acceptance or denial.

Should an applicant be determined ineligible at the time of the initial interview, the Department
shall not be held responsible for any portion of the shelter stay. In the instance that ineligibility is
determined subsequent to the initial interview; the Department will assume payment responsibility
up to the date ineligibility is established.

In the event that an inter-jurisdictional dispute arises, the Department will provide reimbursement
for the resident’s stay.

. Reimbursement

The Department will provide reimbursement to the Provider for the contracted amount, as detailed
below.

a. At monthly intervals, reimbursement under the “Room and Board” component will be
authorized to the Provider, in equal payment amounts, upon the Provider’s submittal of a report
of specific persons sheltered, their dates of stay, room and board costs collected from
individuals and/or family, and PA-eligibility status and accompanied by copies of all related
“shelter authorization letters” issued by the Department. Payments will be reconciled based
upon an accounting of the total public assistance-eligible bed days anticipated for the period
and those actually provided.

b. Payment under the “Enhanced Performance” component will be issued at monthly intervals
upon submittal by the Provider of a report of actual case-specific, milestone achievement. The
performance target and milestones to be utilized for the contract period are specified in the
Shelter Performance Milestone Reporting form provided by the County. Payment will be
issued in equivalent monthly amounts based upon the Provider achieving the targeted milestone
levels detailed in the milestone reporting form Milestone reports are due to Albany County no
later than the 15" of the following month. All shelter individuals’ achievement will be counted
for these purposes, regardless of PA-eligibility status

All performance under this contract will be considered to be cumulative. In the event that the
Provider fails to meet agreed upon standards during a given period, yet exceeds projections during
other periods, reimbursement will be restored in accordance with cumulative totals achieved to
date.

The Department will maintain the sole discretion to renegotiate performance criteria; in the event
that the Provider should request such and present compelling evidence that their failure to meet
standards was due to circumstances beyond their control. It is understood that any renegotiation
will need to fully consider the reasonableness of achievement levels actually anticipated, in view
of related funding amounts.

Case managers will assist individuals in accessing affordable housing, housing subsidies and
negotiation of leases. Skill training goals will incorporate identification of sources to assist in
locating housing with “Housing First approach”.
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PERFORMANCE CRITERIA SUMMARY

Dates of Operation: 7/01/20- 6/30/21, 365 operating days
Maximum Shelter Capacity: 11 beds (9 male, 2 female)
Maximum Total Contract Amount: $244,000.00

Room and Board Component Maximum: $180,000

Minimum Average Per Night PA-eligible Beds: 11
Total Annual PA-Eligible Bed Days: 4,015

Enhanced Performance Component Maximum: $64,000
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APPENDIX A

OBLIGATIONS AND ACTIVITIES OF THE CONSULTANT AS A BUSINESS
ASSOCIATE PURSUANT TO 45 CFR SECTION 164.504

The parties to the Agreement hereby agree to comply with the following provisions to
ensure their compliance with the requirements of the Privacy Rule and the Health Insurance
Portability and Accountability Act of 1996.

Pursuant to the terms of the Agreement, and in accordance with the requirements of 45
CFR Sections 160 and 164, the Provider herein shall be considered a “Business Associate.” The

following terms are hereby incorporated in this AGREEMENT and shall be binding upon the
parties hereto:

A, DEFINITIONS

1. “Business Associate” — under the terms of this Agreement, the term “Business
Associate” shall mean St. Peter’s Addiction Recovery Center, Inc.

2. “Covered Entity” — for purposes of this Agreement, the term “Covered Entity”
shall mean the County and/or the Department.

3. “Individual” — under the terms of this Agreement, the term “Individual” shall have
the same meaning as the term “individual” in 45 CFR Section 160.103, and shall
include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.502(g).

4. “Privacy Rule” —shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
3. “Protected Health Information” - shall have the same meaning as the term

“protected health information” in 45 CFR Section 160.103, limited to the
information created, received, maintained or transmitted by the Business
Associate from or on behalf of the Covered Entity.

6. “Required by Law” — shall have the same meaning as the term “required by law”
in 45 CFR Section 164.103.

4 “Secretary” — shall mean the Secretary of the Department of Health and Human
Services or his/her Designee.

8. “Subcontractor” — shall have the same meaning as the term “subcontractor” in 45
CFR Section 160.103.

B. OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

L. Pursuant to the terms of the Agreement, the Business Associate agrees to not use
or disclose Protected Health Information other than as permitted or required by
the Agreement, or as required by law.

2. The Business Associate agrees to use appropriate safeguards to prevent the use or
disclosure of electronic Protected Health Information other than as provided for
by this Agreement in accordance with the requirements of 45 CFR Section
164.314(a)(2)(i).

3. Pursuant to the terms of the Agreement and as more particularly described in the
INDEMNIFICATION provisions of the Agreement, the Business Associate
hereby agrees, and shall be required to mitigate, to the extent practicable, any
harmful effect that is known to the Business Associate of a use or disclosure of
Protected Health Information by the Business Associate which is in violation of
the requirements of the Agreement.
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10.

1.

The Business Associate shall immediately report to the Covered Entity any use
or disclosure of unsecured Protected Health Information not provided for by the
Agreement, of which it shall become aware in accordance with the provisions of
45 CFR Section 164.410.

The Business Associate agrees to ensure that any agent, including a subcontractor,
that creates, receives, maintains or transmits Protected Health Information on
behalf of the Business Associate agrees to the same restrictions and conditions
that apply through this Agreement to the Business Associate with respect to such
information pursuant to 45 CFR Section 164.502(e)(1)(ii) by entering into a
contract or other arrangement in accordance with the requirements of 45 CFR
Section 164.314.

Business Associate agrees to provide access, at the request of the Covered Entity,
to Protected Health Information in a Designated Record Set, to the Covered Entity
or as directed by the Covered Entity, to an Individual, in order to meet the
requirements under 45 CFR Section 164.524.

Business Associate agrees to make any necessary amendments to Protected
Health Information in a Designated Record Set that the Covered Entity directs or
agrees pursuant to 45 CFR Section 164.526, at the request of Covered Entity or
an Individual, in a timely manner.

Business Associate agrees to make its internal practices, books, and records,
including policies and procedures relating to the use and disclosure of Protected
Health Information received from, or created or received by the Business
Associate on behalf of the Covered Entity, available to the Secretary for purposes
of the Secretary determining the Covered Entity’s compliance with the Privacy
Rule.

Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with the requirements
of 45 CFR Section 164.528.

Business Associate agrees to provide to the Covered Entity or an Individual, upon
request, information which may be collected by the Business Associate during the
term of this Agreement, for purposes of permitting the Covered Entity to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information, in accordance with the provisions of 45 CFR Section 164.528.

To the extent that the Business Associate is to carry out an obligation of the
Covered Entity as a term of this Agreement, Business Associate agrees to comply
with the requirements of the Privacy Rule under 45 CFR Section 164.504 that
apply to the Covered Entity in the performance of such obligation.

PERMITTED USES AND DISCLOSURE

Iy

General Uses and Disclosure - Except as otherwise limited in this Agreement, the
Business Associate may use or disclose Protected Health Information to perform
the functions, activities, or services as defined in this Agreement, provided that
such use or disclosure would not violate the Privacy Rule if said disclosure were
done by the Covered Entity, or the minimum necessary policies and procedures
of the Covered Entity, as well as the applicable provisions of the New York State
Mental Hygiene Law.

Specific Uses and Disclosure — Except as otherwise limited in this Agreement,
the Business Associate may disclose Protected Health Information for the proper
management and administration of the services to be provided by the Business
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E.

Associate in this Agreement, provided that disclosures are Required by Law, or
the Business Associate obtains reasonable assurances from the person to whom
the information is disclosed that it will remain confidential and used or further
disclosed only as Required by Law, or for the purposes for which it was disclosed
to the person, and the person notifies the Business Associate of any instances of
which it is aware that the confidentiality of the information has been breached.

3. Except as otherwise limited in this Agreement, the Business Associate may use
Protected Health Information to provide information required to the Covered
Entity as permitted by 45 CFR Section 164.504 (e)}(2)(i)(B).

4. Except as otherwise limited in this Agreement, the Business Associate may use
Protected Health Information to carry out the legal responsibilities of the Business
Associate.

5. The Business Associate may use Protected Health Information to report violations

of law to appropriate Federal and State authorities, consistent with 45 CFR
Section 164.502 (§)(1).

6. Nothing within this section shall be construed as to inhibit the disclosure of
information as may be required by the New York State Mental Hygiene Law,
Sections 33.13 or 33.16, or other provisions, as may be Required by Law.

OBLIGATIONS OF COVERED ENTITY WITH REGARD TO PRIVACY
PRACTICE AND RESTRICTIONS

1. The Covered Entity shall notify the Business Associate of any limitations in its
notice of privacy practices in accordance with 45 CFR Section 164.520, to the
extent that such limitation may affect the Business Associate’s use or disclosure
of Protected Health Information.

2. The Covered Entity shall notify the Business Associate of any changes in, or
revocation of, permission by the Individual to use or disclose Protected Health
Information, to the extent that such changes may affect the Business Associate’s
use or disclosure of Protected Health Information.

3. The Covered Entity shall notify the Business Associate of any restriction to the
use or disclosure of Protected Health Information that the Covered Entity has
agreed to in accordance with 45 CFR Section 164.522, to the extent that such
restriction may affect the Business Associate’s use or disclosure of Protected
Health Information.

PERMISSIBLE REQUESTS BY COVERED ENTITY

The Covered Entity shall not request the Business Associate to use or disclose Protected

Health Information in any manner that would not be permissible under the Privacy Rule if done
by the Covered Entity.

F.

I:

COVERED ENTITY’S RESPONSIBILITIES UPON TERMINATION

The term of this Agreement shall be July 1, 2020 - June 30, 2021. Upon termination of
this Agreement, the Covered Entity shall take such necessary precautions to ensure the
confidentiality of the Protected Health Information, in accordance with the provisions of
45 CFR Section 164.

Termination for Cause — In the event that the Covered Entity becomes aware of a material
breach by the Business Associate of the terms of this Appendix, the Covered Entity shall
have the right, at its sole discretion, to proceed as follows:
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(a)

(b)
(©)

Provide an opportunity to the Business Associate to cure the breach, and end
the violation within ten (10) business days. If the Business Associate does
not cure the breach and end the violation within ten (10) business days, the
Covered Entity shall have the right to immediately terminate the agreement;
or,

Immediately terminate the agreement if the Business Associate has breached
a material term of this Appendix, and cure is not possible; or

If neither termination of the agreement nor cure is feasible, the Covered
Entity shall report the violation to the Secretary.

EFFECT OF TERMINATION

1,

Upon termination of the Agreement, the Business Associate shall take all
necessary precautions and extend the protections of this Agreement to all
Protected Health Information, as if the Agreement were still in force and effect.
At the end of all audit and other relevant periods, as more particularly described
in the RECORDS provisions of the Agreement, the Business Associate shall, if
feasible, return or destroy all Protected Health Information received from or
created or received by the Business Associate on behalf of the Covered Entity that
the Business Associate still maintains in any form.

MISCELLANEOUS

1.

Regulatory References — A reference in this Agreement to a section in the
Privacy Rule or in the Mental Hygiene Law means the section as in effect or as
amended.

Amendment — The parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for the Covered Entity to comply
with the requirements of the Privacy Rule and the Health Insurance Portability
and Accountability Act of 1996.

Survival — The respective rights and obligations of the Business Associate with
regard to this Appendix shall survive the termination of this Agreement.
Interpretation — Any ambiguity in this Agreement shall be resolved to permit
the Covered Entity to comply with the Privacy Rule.

Incorporation in the Agreement — The terms of this Appendix “A” are hereby
incorporated into the Agreement between the parties hereto.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDD/YYYY)
1211212019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Marsh USA Inc. it FAX
325 John H. McConnell Boulevard, Suite 350 (B (AIC, No):
Columbus, OH 43215 e .
INSURER(S) AFFORDING COVERAGE NAIC #
CN102513532-ALL-AUWC-20-21 PETER INSURER A : Safety National Casually Comoration 16105
INSURED, )
Trinily Health Corporation INSURER B¢
St. Peler's Health Partners INSURERC ;
315 S. Manning Boulevard .
Albany, NY 13208 INSURER D :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: CLE-006193570-05 REVISION NUMBER: 0

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS

SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSUER]
i TYPE OF INSURANGE AEnluve POLICY NUMBER (MDY YY) | (MDD L] uMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE ‘:I OCCUR PREMISES (Ea occurrence) | §
— MED EXP (Any one person) $
— PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY I:I FRO- [_—_l Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
A | AutomoBILE LIABILITY CABB75474 01NN (01012021 | COMBINED SINGLELMIT T g 1,000,000
X | ANY AUTO SIR $500,000 BODILY INJURY {Per parson) | §
| R SCHEDULED BODILY INJURY {Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | umBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
A |WORKERS COMPENSATION SP4059722 01012020 1010172021 X | PER I QOTH-
: STATUTE ER
AND EMPLOYERS' LIABILITY YIN T MA OR: $500K R
ANYPROPRlETORéPAR{T'%?g;(EcUTWE E il (CT,MAOR; § el) E.L. EACH ACCIDENT 5 1,000,000
e SP4059720 (FL; $750K Ret,) 010172020 |ONON2021 [ O FAEMPLOYEE § 1,000,000
ibe und ;
il L —— PS4061252 (WI; $750K Ded.) OUO2020  [A2U2024 [ e ooy umir | s 1,000,000
WORKERS COMPENSATION SP4059722(AL,CA,DE,ID,IL,IN,IA, 01/01/2020 | 01/01/2021 SEE ABOVE SEE ABOVE
{CONTINUED ON PAGE 2) MD,MI,NY NC,OH,PA; $750K Ret.) SEE ABOVE SEE ABOVE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Eddy Licensed Home Care Agency, Inc 433 River S, Troy, NY 12180 LTC (Eddy), Inc. 2212 Burdelt Ave, Troy, NY 12180
Samaritan Hospilal of Troy, New York dba Samarilan Hospital, 2215 Burdett Ave, Troy, NY 12180. Albany Counly is included as an Addilional Insured where required by contract, provided such conlract was

executed prior to date of ioss. Aulo physical damage is self insured.

CERTIFICATE HOLDER

CANCELLATION

Albany County
162 Washington Ave
Albany, NY 12210

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Sherri J. Willis

S"\AJA-L_%"(-&J‘\Q—QJ:@

ACORD 25 (2016/03)

©1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: CN102513532

LOC #: Columbus

A
®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of
AGENCY NAMED INSURED
Marsh USA Inc. Trinity Health Corporalion
St. Peter's Health Partners
POLICY NUMBER 315 8. Manning Boulevard
Albany, NY 12208
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FoRM TiTLE: Cerificate of Liability Insurance
WORKERS COMPENSATION (CONT.)
COVERAGE: WORKERS COMPENSATION (AL, AR, CO, GA, 1A, KY, LA, ME, MN, MO, NE, NV, NH, NJ, NY, SC, SD, TN, TX, UT, VA, W)
INSURER: SAFETY NATIONAL CASUALTY CORPORATION
POLICY NUMBER: LDS4059706
POLICY DATES: 01/01/2020 - 01/01/2021
LIMITS: SEE FIRST PAGE
DEDUCTIBLE: $750,000
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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NEWYORK | Workers’
OPPORTUNITY, cgmpensation

Board

ANDREW M. CUOMO
GOVERNOR

I, Kim McCarroll, Secretary for the Workers' Compensation Board, DO HEREBY Certify that:

Name:.
WCB #:
Tax ID #:
Qual Date:

CLARISSA M. RODRIGUEZ
CHAIR

Office of the Secretary
Compliance With Workers' Compensation Law

St. Peter's Hospital Foundation, Inc.
W650065 |
222262982

1/1/2016

has secured compensation to its employees as a self-insurer in the following manner:

Pursuant to Section 50, subdivision 3 of the Workers' Compensation Law.

The status of the self-insurer was effective as noted above and remains in full force,

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the seal of the Workers'
Compensation Board this 4th day of February

2020. % WJM

KIM MCCARROLL
SECRETARY
Status Confirmed By
Tfff .Glf" lﬂ Uoﬂn% @af&
2/4/2020

Sl-12
87172012

328 State Street, Schenectady, NY 12305 | (518) 402-0247 | www.WCB.NY.gov
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RESOLUTION NO. 159

AUTHORIZING AN AGREEMENT WITH ST. ' PETER’S ADDICTION
RECOVERY CENTER, INC. REGARDING EMERGENCY AND
TRANSITIONAL SHELTER SERVICES

Introduced: 5/ 11/20
By Sopial Services Committee:

WHEREAS, The Commissioner of the Department of Social Services has
requested authorization to renew an agreement with St. Peter’s Addiction Recovery
Center, Inc. (SPARC) regarding emergency and transitional shelter programs for
eligible homeless individuals with mental illness, chronic alcoholism or other
behavioral problems in an amount not to exceed $244,000 for a term commencing
July 1, 2020 and ending June 30, 2021, and . :

_ WHEREAS Pursuant to New York State Social Services Law, local social
services districts are required to provide emergency and transitional sheltel to public
assistance eligible homeless persons, and -

WHEREAS, SPARC will provide emergency and transitional shelter services
to meet the needs for homeless individuals who are not otherwise suited for
alternative shelters, including plOVldlIlg room and board, linkage to needed
community services and assistance in securing permanent housing and/or residential
placement for individuals who are suffering from mental illnesses, chronic
alcoholism, or other behavioral problems, now, therefore be it - '

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with-St. Peter’s Addiction Recovery Center,
Inc., Guilderland, NY 12084 for emergency and transitional shelter services for

eligible homeless individuals with mental illness, chronic alcoholism or other.

behavioral problems in an amount not to exceed $244,000 for a term commencing
July 1, 2020 and ending June 30, 2021, and, be it fulthel

RESOLVED That the County Attorney is authonzed to approve said
agreement as to fo:Lm and content, and be it, fulthel .

. .RESOLVED, That the Clerk of the County Legislature is duected to forward
 certified copies of this resolution to the appropriate County Officials.

Adopted by unanimous vote — 5/11 /20
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State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have
compared the foregoing copy of the resolution and/or local law with the original resolution and/or
local law now on file in the office, and which was passed by the Legislature of said County on the
11" day of May, 2020, a majority of all members elected to the Legislature voting in favor thereof,
and that the same is a correct and true transcript of such original resolution and/or local law and

the whole thereof.

IN WITNESS THEREOF, I have hereunto set my hand and the
official seal of the County Legislature this 13% day of May, 2020.

Clerk, Albany County Legislature
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DANIEL P. McCoY COUNTY OF ALBANY MICHELE G. MCCLAVE

COUNTY EXECUTIVE DEPARTMENT OF SOCIAL SERVICES COMMISSIONER
162 WASHINGTON AVENUE

ALBANY, NEW YORK 12210-2304 ERIN M. STACHEWICZ

(518) 447-7300 EXECUTIVE DEPUTY
WWW.ALBANYCOUNTY.COM COMMISSIONER
VALERIE SACKS

DEPUTY COMMISSIONER

March 3, 2020

Hon. Andrew Joyce, Chairman
Legislative Clerk’s Office

112 State St., Room 710
Albany, NY 12207

Dear Chairman Joyce,
The Department of Social Services respectfully requests legislative approval for the following:

Local Social Service districts are required to provide temporary shelter to homeless individuals
and families. Therefore, authorization is requested to renew an agreement with the Altamont
Program, Inc. to provide emergency shelter at The Schuyler Inn. This contract provides for
Albany County DSS to place homeless in up to 60 rooms at the Schuyler Inn.

There are several advantages to temporarily sheltering homeless families at the Schuyler Inn
rather than other shelters or hotels/motels. Unlike hotels/motels, Schuyler Inn provides
families with three meals a day, 7 days a week. The provision of prepared meals, allows us to
reduce or eliminate the meal allowance we are required to give to homeless individuals and
families while staying at other hotels /motels. In addition, the Schuyler Inn provides case
management services with the goal of helping families and individuals learn to live
independently, transition into permanent housing and provide a linkage to vocational and
employment opportunities.

Sincerely,

Michele G. McClave
Commissioner

cc:  Dennis A. Feeney, Majority Leader
Frank A. Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Minority Counsel
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Harold L. J
COU nty Of AI bany Albai;/oCountyc/)yC():f?ice
Buildi
112 State ;Itrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-2331, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Contract Authorization for Social Services (Altamont Program)

Date: 2/24/2021
Submitted By: Joseph J DeAngelis
Department: Social Services

Title: Contract Administrator
Phone: 518-447-7583
Department Rep.

Attending Meeting: Michele G. McClave

Purpose of Request:

1 Adopting of Local Law

0 Amendment of Prior Legislation

0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment
X Contract Authorization

O Countywide Services
O Environmental Impact/SEQR
[0 Home Rule Request

0 Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

0 Equipment

I Fringe

[J Personnel

[0 Personnel Non-Individual

County of Albany Page 1 of 4 Printed on 3/2/2021
powered by Legistar™ 148



File #: TMP-2331, Version: 1

O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
] Change Order/Contract Amendment
O Purchase (Equipment/Supplies)
[ Lease (Equipment/Supplies)
0 Requirements
X Professional Services
[0 Education/Training
O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
L1 Settlement of a Claim
[ Release of Liability
L1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
The Altamont Program
428 Duane Ave., Schenectady, N.Y. 12304

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $1,300,000

Scope of Services: Emergency and transitional shelter for homeless households (primarily
families) on a room and board basis (up to 60 rooms). Case management is provided to facilitate family/individual
placement in permanent housing or other approved congregate facilities.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes X No [
If Mandated Cite Authority: 18 NYCRR 352.8
Is there a Fiscal Impact: Yes X No [
County of Albany Page 2 of 4 Printed on 3/2/2021

owered by Legistar™
’ e 149
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Anticipated in Current Budget:

County Budget Accounts:
Revenue Account and Line:
Revenue Amount:

Appropriation Account and Line:
Appropriation Amount:

Source of Funding - (Percentages)

Federal:
State:
County:
Local:

Term
Term: (Start and end date)
Length of Contract:

Impact on Pending Litigation
If yes, explain:

Yes X No O

AA6109 04609 AA6140 03640 AA6142 03642

$1,025,666.00 $48,021.00 $54,373.00

AA6109 44046 AA6140 44046 AA6142 44046

$1,025,666.00 $165,589.00 $108,745.00

79%
8%
13%

7/1/2021-6/30/2022
12 Months

Yes 0 No X
Click or tap here to enter text.

Previous requests for Identical or Similar Action:
Resolution/Law Number: 162
Date of Adoption: 5/11/2020

Justification: (state briefly why legislative action is requested)

Local Social Service districts are required to provide temporary shelter to homeless individuals and families. Therefore,
authorization is requested to renew an agreement with the Altamont Program, Inc. to provide emergency shelter at The
Schuyler Inn. This contract provides for Albany County Department of Social Services (DSS) to place homeless in up to 60
rooms at the Schuyler Inn.

There are several advantages to temporarily sheltering homeless families at the Schuyler Inn rather than other shelters
or hotels/motels. Unlike hotels/motels, Schuyler Inn provides families with three meals a day, 7 days a week. The
provision of prepared meals, allows us to reduce or eliminate the meal allowance we are required to give to homeless
individuals and families while staying at other hotels /motels. In addition, the Schuyler Inn provides case management
services with the goal of helping families and individuals learn to live independently, transition into permanent housing
and provide a linkage to vocational and employment opportunities.

Having our homeless families centrally located at the Schuyler Inn allows us to monitor their cases and deliver more
efficient case management services. Further, Schuyler Inn is able to actively coordinate and communicate with DSS,
Homeless and Travelers Aid Society (HATAS), Albany School District Liaison, and St. Catherine’s Center staff to help
families move more quickly and appropriately to either permanent housing or the Marillac Family Shelter.

Schuyler Inn also assists families in meeting child care needs and has help for students with homework and other family
specific needs to families residing there. During the 2020 calendar year 526 homeless families totaling 1,037 individuals

Printed on 3/2/2021
powered by Legistar™ 1 50
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were served at the Schuyler Inn.
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AGREEMENT
BY AND BETWEEN
THE COUNTY OF ALBANY
AND
THE ALTAMONT PROGRAM, INC.

PURSUANT TO RESOLUTION NO. 162, ADOPTED 5/11/2020

This is an Agreement, made by and between the County of Albany, a municipal
corporation, (hereinafter referred to as the “County™), acting by and through the Albany County
Department of Social Services (hereinafter referred to as the “Department”), having its principal
office at Albany County Office Building, 112 State Street, Albany, New York 12207 and The
Altamont Program, Inc. at Schuyler Inn (hereinafter referred to as the “Provider”), a non-profit
organization having its principal office at 428 Duane Avenue, Schenectady, New York 12304.

WITNESSETH:

WHEREAS, the Commissioner of Social Services of the County of Albany (hereinafter
called the “Commissioner™) is an authorized social services official charged with the responsibility,
insofar as funds are available for that purpose, to administer such care, treatment and services that
may be necessary to restore persons unable to maintain themselves to a condition of self-support
or self-care, pursuant to the Social Services Law of the State of New York, and

WHEREAS, NYSDSS regulations require local districts to provide emergency assistance
to eligible homeless persons, and authorize payment to hotels/motels and emergency shelters
providing care to public assistance-eligible homeless persons, and

WHEREAS, the Provider, a qualified non-profit organization, is willing and able to deliver
the service required by the County and to ensure that the aforementioned requirements are met
efficiently and effectively, and

WHEREAS, the County has accepted the Provider’s offer to deliver the necessary
emergency/transitional shelter services to meet the needs of the County and to meet the needs of
the aforementioned homeless individuals residing in Albany County.

NOW, THEREFORE, the parties hereto do mutually covenant and agree as follows:
ARTICLE 1. SERVICES TO BE PERFORMED BY PROVIDER

The Provider shall provide emergency/transitional shelter services at The Altamont
Program, Schuyler Inn, as herein set forth and as more particularly described in Exhibit 1 of this
Agreement attached hereto and made a part hereof

ARTICLE II. SCOPE OF SERVICES

Emergency/transitional shelter services to be provided under this Agreement shall be
defined as the provision to homeless families of temporary room, board, case management and
essential personal care items in a non-congregate setting, as detailed under Exhibit 1.
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The Provider will provide the agreed emergency/transitional shelter services only at the
following location: Schuyler Inn, 575 Broadway, Menands, New York 12204

The provision of services at any other location(s) will not be paid for under this Agreement,
unless the Department’s prior written approval has been secured, and attached as an amendment to
this Agreement.

ARTICLE III. GENERAL PROVISIONS

The Provider agrees to comply in all respects with the provisions of this Agreement and
the attachments thereto. The Provider specifically agrees to perform or assist the homeless person
to obtain services as outlined in Exhibits 1 and 2 attached hereto and made a part hereof. Any
requests by either party to the Agreement for modifications to the provision of these appendices
must be mutually agreed to by both parties in writing before the additional or modified provisions
shall commence.

The Department will designate a staff person who shall have authority for overseeing the
Provider’s performance of those services designated herein. Reports and issues of interpretation
or direction relating to this Agreement shall be directed to the designated staff member.

The Provider will be fully responsible for the provision of all equipment and services for
Provider’s staff necessary to the performance of services designated under this Agreement.

ARTICLE IV. ASSIGNMENTS

The Provider specifically agrees as required by Section 109 of the New York General
Municipal Law that the Provider is prohibited from assigning, transferring, conveying, subletting,
or otherwise disposing of this Agreement, or of the Provider’s right, title or interest therein, without
the previous written consent of the County.

The Provider or its employees will provide all activities required to be performed by it
under this Agreement. The Provider shall not subcontract for any portion of the services required
under this Agreement without the prior written approval of the County and subject to such
conditions and provisions as the County may deem necessary.

ARTICLE V. CONFLICT OF INTEREST

The Provider hereby warrants that it has no conflict of interest with respect to the activities
to be performed hereunder. If any conflict or potential conflict of interest arises in the future, the
Provider shall promptly notify the County.

ARTICLE VI. CONFIDENTIALITY

The Provider shall observe all applicable Federal and State requirements relating to
confidentiality of records and information, and shall not allow the examination of records or
disclose information, except as may be necessary by the County to assure that the purpose of the
Agreement will be effectuated, and also to otherwise comply with the County’s requirements and
obligations under law. Further, to the extent it may be applicable, the Provider herein agrees to
abide by the terms and conditions of Appendix “A” attached hereto and made a part hereof
regarding the Healthcare Insurance Portability and Accountability Act of 1996.

153



ARTICLE VII. INFORMATION ACCESS

The Provider agrees to provide the County and authorized State and/or Federal personnel
access to any and all books, documents, records, charts, software or any other information relevant
to performance under this Agreement, upon request. The Provider agrees to retain all of the above
information for six (6) years after final payment or the termination of this Agreement, and shall
make such information available to the County, State, and/or Federal personnel, and/or to any
person(s) duly authorized by any of them during such period.

The County and the State reserve the right to conduct on-site evaluations of the services
provided under this Agreement, and shall be afforded full access by the Provider to the grounds,
buildings, books, papers, employees and recipients relating to such service provision, and may
require from the officers and persons in charge thereof any information deemed necessary to such
an evaluation.

All technical or other data relative to the work pertaining to this Agreement in the
possession of the County or in the possession of the Provider shall be made available to the other
party to this Agreement without expense to the other party.

ARTICLE VIII. COOPERATION

The Provider shall cooperate with representatives, agents and employees of the County and
the County shall cooperate with the Provider, its representatives, agents and employees to facilitate
the economic and expeditious provision of services under this Agreement.

ARTICLE IX. FAIR HEARINGS

The Provider will establish a system through which recipients may present grievances
about the operation of the service program. The Provider will advise recipients of this right and
will also advise applicants and recipients of their right to appeal.

The County shall notify applicants for services and recipients of care and services of their
right to a fair hearing to appeal the denial, reduction or termination of a service, or failure to act
upon a request for services with reasonable promptness.

The Provider, upon the request of the County, shall participate in appeals and fair hearings
as witnesses when necessary for a determination of the issues.

ARTICLE X. ACCOUNTING RECORDS AND AUDITS

Proper and full accounting records shall be maintained by the Provider, which records shall
clearly identify the costs of the work performed under this Agreement. Such records shall be
subject to periodic and final audit by the County and the State for a period of six (6) years following
the date of final payment by the County to the Provider for the performance of the work
contemplated herein.

If the Provider is subject to an audit by an agency of the United States government, then a
copy of such annual audit, including exit conference results, if any, shall be provided to the Albany
County Department of Social Services and the Comptroller of the County of Albany within ten (10)
days after receipt by Provider of the final audit and the exit conference results, if any.
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If Provider is not subject to an annual audit by an agency of the United States government, but
receives from Albany County Department of Social Services funds in excess of $50,000 in its fiscal
year, then Provider shall engage an independent auditor acceptable to the Albany County Department
of Social Services to: 1) review the records and accounts of the Provider; 2) render an opinion as to the
accuracy and sufficiency of Provider’s records and accounting methods; 3) render an opinion of
Provider’s financial position for the fiscal year being audited and any change therein, including but not
limited to its net income or net loss. The audit report by the independent auditor shall be submitted to
the Albany County Department of Social Services and the Comptroller of the County of Albany within
ten (10) days of its receipt by the Provider.

ARTICLE XI. FEES

In consideration of the terms and obligations of this Agreement, the County agrees to pay
and the Provider agrees to accept an amount not to exceed ONE MILLION THREE-HUNDRED
THOUSAND AND 00/100 DOLLARS ($1,300,000.00), as full compensation for the Service
described under this Agreement.

The Department agrees to reimburse the Provider for care and services provided, when
such claims are submitted to the Department in accordance with the specifications included under
Exhibit 2 attached hereto and made a part hereof.

ARTICLE XII. NON-APPROPRIATIONS

Notwithstanding anything contained herein to the contrary, no default shall be deemed to
occur in the event no funds or insufficient funds are appropriated and budgeted by either the County
or the State, or are otherwise unavailable to the County for payment. The County will immediately
notify the Provider of such occurrence and this Agreement shall terminate on the last day of the
fiscal period for which appropriations were made without penalty or expense to the County of any
kind whatsoever, except as to those portions herein agreed upon for which funds shall have been
appropriated and budgeted.

ARTICLE XIII. RELATIONSHIP

The Provider is, and will function as, an independent provider under the terms of this
Agreement and shall not be considered an agent or employee of the County for any purpose, and
the employees and representatives of the Provider shall not in any manner be, or be held to be,
agents or employees of the County.

ARTICLE XIV. SCHEDULE

The Provider shall complete all work in a timely manner to protect the interests and rights
of the County to the fullest extent reasonably possible. The Provider agrees to notify the
Department in writing, within three days of occurrence, of any problem(s) which may threaten
performance of the provisions of this Agreement, and shall submit therewith recommendations for
solution(s).

ARTICLE XV. INDEMNIFICATION

The Provider shall defend, indemnify and save harmless the County, its employees and
agents, from and against all claims, damages, losses and expenses (including, without limitation,
reasonable attorney’s fees) arising out of, or in consequence of, any negligent or intentional act or
omission of the Provider, its employees or agents, to the extent of its or their responsibility for such
claims, damages, losses and expenses.
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ARTICLE XVI. INSURANCE

The Provider agrees to procure and maintain without additional expense to the County,
insurance of the kinds and in the amounts provided under Schedule A attached hereto. Before
commencing, the Provider shall furnish to the County, a certificate(s) showing that the requirements
of this Article are met and the certificate(s) shall provide that the policy shall not be changed or
canceled until thirty (30) days prior written notice has been given to the County, and the County of
Albany is named as an additional insured.

The Provider shall provide to the County documentation and proof that automobile
insurance coverage has been obtained and will continue to exist during the term of this agreement
that will hold the County harmless from any and all liability incurred for the use of a motor vehicle
to transport individuals in conjunction with or for the purpose of providing the services described
in this agreement or shall instead fill out, sign and execute the Automobile Insurance Waiver in
Schedule B attached hereto.

ARTICLE XVIL NON—DISCRIMINATION

In accordance with Article 15 of the Executive Law (also known as the Human Rights
Law) and all other State and Federal statutory and constitutional non-discrimination provisions, the
Subscriber agrees that neither it nor its subcontractors shall, by reason of race, creed, color, national
origin, age, sex or disability: (a) discriminate in hiring against any person who is qualified and
available to perform the work; or (b) discriminate against or intimidate any employee hired for the
performance of work under this Agreement.

ARTICLE XVIII. GOVERNING LAWS

This Agreement shall be governed by and construed according to the Laws of the State of
New York and any or all legal proceedings or actions shall be brought in a county, state, federal or
local Court or other tribunal in the County of Albany.

ARTICLE XIX. TERMINATION

This Agreement may be terminated at any time upon mutual written agreement of the
contracting parties.

This Agreement may be terminated if the Department deems that termination would be in
the best interests of the County, provided that the Department shall give written notice to the
Provider not less than thirty (30) days prior to the date upon which termination shall become
effective. Such notice is to be made via registered or certified mail return receipt requested or hand
delivered to the last known address of the Provider. The date of such notice shall be deemed to be
the date the notice is received by the Provider established by the receipt returned, if delivered by
registered or certified mail, or by an affidavit of the person delivering the notice to the Provider, if
the notice is delivered by hand.

Upon the County’s knowledge of a breach of this Agreement by the Provider, the County
may terminate the Agreement if it determines that such a breach violated a material term of this
Agreement. Notwithstanding that, the County may provide an opportunity for the Provider to cure
the breach within a time set by the County and, if cure is not possible or does not occur within the
time limit, immediately terminate the Agreement without penalty.
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This Agreement shall be deemed terminated immediately upon the filing of a petition of’

bankruptcy or insolvency, by or against the Provider. Such termination shall be immediate and
complete, without termination costs or further obligation by the Department to the Provider.

This Agreement shall be deemed terminated immediately should Federal and/or State funds
for this Agreement become unavailable.

In the event of termination for any reason, the Provider shall not incur new obligations for
the terminated portion and the Provider shall cancel as many outstanding obligations as possible.

ARTICLE XX. TIME FOR PERFORMANCE

The term of this Agreement shall commence on July 1, 2020 and will continue in effect
through June 30, 2021. It is agreed by the Provider that performance outside the scope of this
Agreement will not be paid for by the Department or the County.

ARTICLE XXI. REMEDY FOR BREACH

In the event of a breach by Provider, Provider shall pay to the County all direct and

consequential damages caused by such breach, including, but not limited to, all sums expended by
the County to procure a substitute contractor to satisfactorily complete the contract work, together
with the County’s own costs incurred in procuring a substitute contractor.

ARTICLE XXII. FEDERAL LOBBYING

The Federal Lobbying Act states that no Federal appropriated funds may be spent by the
recipient of a Federal grant, or a sub tier contractor or sub grantee, to pay any person for influencing

or attempting to influence an officer or employee of any Federal agency or a Member of Congress

in connection with any of the following covered Federal actions: the awarding of a Federal contract,
or the making of any Federal loan, the entering into of any cooperative agreement and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan or
cooperative agreement, If any funds or other Federal appropriated funds have been or will be
expended by the Provider to pay any person for influencing any Federal officer, employee or
Member of Congress described above in connection with such Federal grant the Provider agrees to
make a written disclosure on the appropriate specified disclosure form.

The parties hereunto represent that they have not committed or authorized, nor will they
commit or authorize the commission of any act in violation of the Federal Lobbying Act.

ARTICLE XXII. SUSPENSION AND DEBARMENT

The Provider certifies that its company/entity and any person associated therewith in the
capacity of independent contractor, not-for-profit provider, for profit provider, owner, director,
officer, or major stockholder (5% or more ownership):

a. is not currently under suspension, debarment, voluntary exclusion, or determined ineligible
by any federal agency; .

b. has not been suspended, debarred, voluntarily excluded or determined ineligible by any
federal agency within the past three (3) years;

c. does not have a proposed debarment pending; and
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d. has not been indicted, convicted, nor had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past
three (3) years.

ARTICLE XX1V. MACBRIDE PRINCIPLES

Contractor hereby represents that said Provider is in compliance with the MacBride
Principles of Fair Employment as set forth in Albany County Local Law No. [3] for 1993, in that
said Provider either (a) has no business operations in Northern Ireland or (b) shall take lawful steps
in good faith to conduct any business operations in Northern Ireland in accordance with the
MacBride Principles, and shall permit independent monitoring of their compliance with such
principles. In the event of a violation of this stipulation, the County reserves all rights to take
remedial measures as authorized under section 4 of Local Law No. [3] in 1993, including, but not
limited to, imposing sanctions, seeking compliance, recovering damages, declaring the Provider in
default and/or seeking debarment or suspension of the Provider.

ARTICLE XXV. PRIVACY OF PERSONAL HEALTH INFORMATION

In order to comply with the federal Health Insurance Portability and Accountability Act of
1996 (HIPAA), the Provider (deemed a BUSINESS ASSOCIATE as defined at 45 CFR § 164.501),
its employees, administrators and agents shall not use or disclose Protected Health Information
(PHI) (as defined in 45 CFR § 164.501) other than as permitted or required by this Agreement with
the County (deemed a Hybid Entity as defined at 45 CFR § 164.504) or as Required By Law (as
defined in 45 CFR § 164.501). The Provider shall maintain compliance with all U.S. Department
of Health and Human Services, Office for Civil Rights, policies, procedures, rules and regulations
applicable in the context of this Agreement, as more particularly set forth on Appendix A attached
hereto and made a part hereof.

ARTICLE XXVI. CHANGE IN LEGAL STATUS OR DISSOLUTION

During the term of this Agreement, the Provider agrees that, in the event of its
reorganization or dissolution as a business entity or change in business, the Provider shall give the
County thirty (30) days written notice in advance of such event.

ARTICLE XXVII. LICENSES

The Provider shall at all times obtain and maintain all licenses required by New York State,
or other relevant regulating body, to perform the services required under this Agreement.

ARTICLE XXVIII. INVALID PROVISIONS

It is further expressly understood and agreed by and between the parties hereto that in the
event any covenant, condition or provision herein contained is held to be invalid by any court or
competent jurisdiction, the invalidity of such covenant, condition or provision shall in no way affect
any other covenant, condition or provision herein contained; provided, however, that the invalidity
of any such covenant, condition or provision does not materially prejudice either County or
Provider in their respective rights and obligations contained in the valid covenants, conditions or
provisions in this Agreement.
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ARTICLE XXIX. IRANIAN ENERGY SECTOR DIVESTMENT

Provider hereby represents that Provider is in compliance with New York State General
Municipal Law Section 103-g entitled “Iranian Energy Sector Divestment,” in that Provider has
not:

(a) Provided goods or services of $20 Million or more in the energy sector of Iran including,
but not limited to, the provision of oil or liquefied natural gas tankers or products used
to construct or maintain pipelines used to transport oil or liquefied natural gas for the
energy sector of Iran; or

(b) Acted as a financial institution and extended $20 Million or more in credit to another
person for forty-five (45) days or more, if that person’s intent was to use the credit to
provide goods or services in the energy sector in Iran.

ARTICLE XXX. ADDITIONAL ASSURANCES

The Provider agrees that no part of any submitted claim will have previously been paid by
the County, State, and/or other funding sources.

The Provider agrees that funds received from other sources for specific services already
paid for by the County shall be reimbursed to the County.

The Provider agrees to comply with all applicable State and Federal statutes and regulations.
- The Provider agrees to comply with the requirements of the Federal Lobbying Act and the

Drug-Free Workplace Act of 1988 and has signed the certifications contained in Schedules C and D,
which are attached hereto and made a part thereof.

(The Rest of This Page Left Intentionally Blank)
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
the day and year indicated below.

COUNTY OF ALBANY

Dated: ‘ﬁ' /‘-‘2-0 By:w" W—
/1 /~ Daniel P. Mc@%
Albany County Bxecutive
or

Daniel C. Lynch
Deputy County Executive

THE ALTAMONT PROGRAM, INC.

Dated: (»f/ﬁﬁ =200, B%

Coo

Title
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STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

Onthe  dayof , 20__, before me, the undersigned, personally
appeared Daniel P. McCoy, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his capacity, and that by his signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

NOTARY PUBLIC
- STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:
e <
On the é day of <} unl , 2070, before me, the undersigned, personally

appeared Daniel C. Lynch, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and acknowledged
to me that he executed the same in his capacity, and that by his signature on the instrument, the
individual, or the person upon behalf of which the individual acted, executed the instrument.

A=

NOTAR\‘.]'ePf{ﬂ V. Jamison, Esq.
BLIC, STATE OF NEW YORK
STATE OF AesMye £ ) Albany County
02JA6140367
COUNTY OF %ﬁéaqy ) SS.: Expires ] 2027
On the gé‘/‘day of , 202y before me, the undersigned, personally
appeared _Fale P it lser” personally known to me or proved to me on the basis of

satisfactory evidence to Be the ifidividual whose name is subscribed to the within instrument and
acknowledged to me that s/he executed the same in her/his capacity, and that by her/his signature
on the instrument, the individual, or the person upon behalf of which the individual acted, executed
the instrument.

NOTARY PUBLI{Z

ERICA L, k&L
o Notary Public, State of!:;\l\;w York
No. 01KE6+ 23696 "

Qualified in
Commission Exp if‘;gany Coun

March 14, 20&/
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SCHEDULE A

INSURANCE COVERAGE

The kinds and amounts of insurance to be provided are as follows:

1.

Workers’ Compensation and Employers Liability Insurance: A policy or policies
providing protection for employees in the event of job related injuries.

Automobile Liability Insurance: A policy or policies with the limits of not less than $500,000
for each accident because of bodily injury, sickness or disease, including death at any time,
resulting there from, sustained by any person caused by accident, and arising out of the

. ownership, maintenance or use of any automobiles, and with the limits of $500,000 for damage

because of injury to or destruction of property, including the loss of use thereof, caused by
accident and arising out of the ownership, maintenance or use of any automobiles.

General Liability Insurance: A policy or policies including comprehensive form, personal
injury, contractual, products/completed operations, premises operations and broad form
property insurance shall be furnished with limits of not less than:

Liability for: Combined Single Limit:
Bodily Injury $1,000,000.
Property Damage $1,000,000.
Personal Injury $1,000,000.

11

162



SCHEDULE B

AUTOMOBILE INSURANCE WAIVER STATEMENT

I < 7P AT % ":7 , do hereby affirm that during the term of Albany
County’s contract with 7 Ae* P P T .7?09";9/:‘&—, « for the provision of
=/ /B - d; /"I /7'_1 , a motor vehicle will not be used to transport individuals in

conjunction with or for the purpose of providing the agreed to services.

Date: ij” z= P e

By:
" Signature

oo

Title

12

163



SCHEDULE C

CERTIFICATION REGARDING
DRUG FREE WORKPLACE REQUIREMENTS
GRANTEES OTHER THAN INDIVIDUALS

This certification is required by regulations implementing Sections 5151-5160 of the Drug-free Workplace Act
of 1988 (Pub. L.100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.) 7 CFR Part 3017, Subpart F, Section 3017.600 and
45 CFR Part 76, Subpart F. The January 31, 1989 regulations were amended and published as Part I[ of the May 25,
1990 Federal Register (Page 21681-21691).

The grantee certifies that it will provide a drug-free workplace by:

(@)

(b)

(c)

(d

(e)

0

(2

Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying
the actions that will be taken against employees for viclation of such prohibition;

Establishing a drug-free awareness program to inform employees about:

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance program; and

) The penalties that may be imposed upon employees for drug abuse violations occurring in

the workplace.

Making it a requirement that each employee to be engaged in the performance of the grant be given
a copy of the statement required by paragraph (a);

Notifying the employee in the statement required by paragraph (a), that, as a condition of employment
under the grant, the employee will:

(1) Abide by the terms of the statement; and

(2) Notify the employer of any criminal drug statute conviction for a violation occurring in the
workplace no later than five days after such conviction;

Notifying the agency within ten days after receiving notice under subparagraph (d) (2) from an
employee or otherwise receiving actual notice of such conviction;

Taking one of the following actions, within 30 days of receiving notice under subparagraph (d) (2),
with respect to the employee who is so convicted:

(1) Taking appropriate personnel action against such an employee, up to and including
termination; or ’

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a federal, state, or local health, law
enforcement, or other appropriate agency;

Making a good faith effort to continue to maintain a drug-free workplace through implementation of
paragraph (a), (b), (<), (d), (¢) and (f).

e BT e, '71- ﬁc‘;’ v o e—

Organization

uthorized Signature &

coo o f2s

Title

Esate
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SCHEDULE D

Certification Regarding Lobbying
Certification for Contracts, Grants, Loans
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

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

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan or cooperative agreement, the undersigned
shall complete and submit standard Form-LLL, “Disclosure Form to Report Lobbying,” in
accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in the award
documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under
grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and
not more than $100,000 for each failure.

""7_/4-‘ ST s -./'[ ’/-’F;;Dg'nf/ﬂf SEroa
Organization

c o= e~

Authorized Signature

Coo d'Z—x—/»p

Title : / Dat

Note: If Disclosure Forms are required, please contact: Mr. William Saxton, Deputy Director,
Grants and Contracts Management Division, Room 341F, HHH Building, 200 Independence
Avenue, SW, Washington, D.C. 20201-0001.
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EXHIBIT 1

Service Provision

The Provider will provide emergency/transitional shelter services to eligible homeless

persons under this Agreement, as follows:

| 8

1L

1II.

Service Definition Emergency/transitional shelter services shall be defined as the provision
of temporary residential care, including room, board, supervision and services related to
housing and self-sufficiency, for individuals in need of temporary accommodations,
supervision and services.

Eligible Persons An eligible homeless person(s) shall be defined as an individual who is not
domiciled or residing in a temporary shelter and is eligible for public assistance under Safety
Net, Emergency Assistance for Adults, Temporary Assistance to Needy Families or
Emergency Assistance for Families.

Service Provision Emergency/transitional shelter services provided by the Provider shall be
in compliance with the following:

The Provider shall provide an organized program of room and board, supervision and
services related to housing and self-sufficiency which:

a. Assures the protection of resident’s rights and

b. Promotes the social, physical and mental well-being of the resident.

The Provider shall operate and maintain the facility in a manner that assures compliance with
all applicable statutes and regulations.

. Residents’ Rights

At a minimum, the Provider shall afford each resident the following rights and protections.

1. A'resident’s civil rights shall not be infringed.

2. A resident’s religious liberties shall not be infringed.

3. A resident shall have the right to have private written and verbal communications.
4

A resident shall have the right to present grievances on his/her behalf, or on behalf of
other residents, to the Provider, the Department, or other appropriate authority, without
fear of reprisal.

5. A resident shall have the right to join with other residents or individuals to work for
improvements in resident care.

(=2

. A resident shall have the right to manage his or her own financial affairs.
7. A resident shall have the right to privacy in caring for personal needs.

8. A resident shall have the right to confidential treatment of personal, social, financial and
medical records.

9. Aresident shall have the right to receive courteous, fair and respectful care and treatment.

15
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10.

11.

12.

13.

14.

15.

A resident shall not be restrained nor locked in a room at any time. This provision shall
not, however, prohibit appropriate physical restraint of a resident in the instance that such
is immediately necessary to prevent the resident from inflicting injury upon himself or
others, or from destroying property. '

A resident shall have the right to receive and to send mail or any other correspondence
without interception or interference.

A resident shall be permitted to leave and return to the facility and grounds at reasonable
hours, as defined in the facility’s policies and procedures.

A resident shall not be obliged to perform work by coercion or threat. This provision
shall not, however, prohibit the facility from assigning reasonable work responsibilities,
if applicable to all residents and considered a part of the facility’s program.

A resident shall not be permitted or obliged to provide the Provider any gratuity in any
form for services provided or arranged for in accord with law, regulation, or the terms of
this Agreement. The only exception shall be that the Provider may collect a reasonable
self-pay fee from those individuals who are not eligible for or receive only partial public
assistance reimbursement,

Each resident shall have the responsibility to obey all reasonable regulations of the
facility and to respect the personal rights and private property of the other residents.

B. Admissions

1.

The Provider shall not accept nor retain any person who is not capable of self-
administration, either independently, or by assistance and supervision.

In addition, the Provider shall not accept, nor retain any person who:

a. Causes immediate danger to himself or others,

b. Is in need of medical care, including but not limited to dietary regimen that cannot or
will not be met by the facility.

c. Isin need of a level of medical, mental health or nursing care that cannot be rendered
safely and effectively by community-based services.

d. Has a generalized systemic communicable disease or a readily communicable local
infection which cannot be properly isolated and quarantined in the facility and which
would pose a serious health threat to other facility residents.

e. Is incapable of ambulating on stairs without personal assistance unless such person
can be assigned a room on a floor with ground level access.

The Provider agrees not to accept any individual who is less than 18 years of age and is
unaccompanied by a parent or guardian.

Upon receipt of a referral, the Provider agrees to perform an immediate assessment of
their ability to admit the individual without endangering the health, safety and well-being
of either the referred individual and/or other residents.

In the process of conducting this assessment, the Provider agrees to consult and/or
request assistance from such other community agencies as may be appropriate to the
individual case circumstances. Such agencies shall include, but not be limited to,
Homeless and Travelers Aid Society of the Capital District, Albany County Mobile

16

167



il

Crisis Team, Albany County Department of Social Services (ex. Adult Protective
Services), local mental health and substance abuse service providers and medical
providers. '

With regard to individuals who present with alcoholism and/or substance abuse, the
Provider agrees in all instances to make diligent efforts to refer such individual for
appropriate treatment (whether inpatient or outpatient) and to engage him/her in
accepting such treatment. In the instance that an individual suffering from alcoholism is
resistant to engaging in an appropriate treatment program, the Provider agrees to attempt
to secure and/or cooperate with outreach and/or case management services which may
be available.

The Provider shall assist persons who are accepted on an emergency basis and who are
subsequently found to not be appropriate for retention, to relocate. In all such instances,
the Provider will immediately notify Homeless and Travelers Aid Society and cooperate
with replacement efforts or other such activities as may be appropriate to the case
circumstances.

The Provider shall not admit or retain a number of persons in excess of 19.

C. Resident Services

The Provider shall be responsible for the development and provision of resident services which
shall include at a minimum, room, board, supervision, information/referral, development of an
Independent Living Plan (ILP) which, at a minimum, includes assessment of needs related to
housing permanency and services designed to address the factors which underlie homelessness,
assistance in securing permanent housing and/or residential placement. Those services provided
will emphasize achievement of the performance targets and milestones specified in Exhibit 2.

1. Environmental Standards:

a.

]

In order to ensure a safe, comfortable environment for residents, the Provider shall
maintain the facility in a good state of repair and sanitation and in conformance with
applicable state and local laws, regulations and ordinances, specifically including health,
building and fire codes.

. Space in the facility shall be used exclusively for purposes of providing direct shelter and

services to homeless persons or other closely related programs (ex. AA meetings) unless
permission for another usage is obtained from the Department. The Provider must
demonstrate that the proposed use is not incompatible with the shelter program and will
not be detrimental to residents.

. The Provider shall provide furnishings and equipment which do not endanger resident

health, safety and well-being and which support daily activities.

. The Provider shall maintain a clean and comfortable environment, with all areas of the

facility free of vermin, rodents and trash.

The Provider shall ensure the continued maintenance of the facility. All buildings and
grounds, equipment and furnishings shall be maintained in a clean, orderly condition and
in good repair.

2. Food Service:
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a. The Provider shall provide meals which are balanced, nutritious and adequate in amount
and content to meet the dietary needs of residents.

b. The Provider shall provide breakfast; lunch and evening meals, to be served at regularly
scheduled times.

c. The Provider shall ensure the provision of well-balanced meals and the purchase, storage
and preparation of food of good quality and sufficient quantity.

d. Off-site food preparation will be permitted only if nutritional and sanitary standards will
be and are maintained, as well as any standards which may be required by the State and/or
local Commissioners of Health.

e. The Provider shall comply with any applicable county or local health and fire regulations
relating to kitchen operations.

Supervision Services:

a. Supervision Services shall include, but not be limited to:

e intake and assessment;
e recording a daily census;

e monitoring residents to identify abrupt or progressive changes in behavior or
appearance which may signify the need for further assessment and service;

e surveillance of the grounds, facility and activities of residents to prevent theft and
resident harm;

e handling individual emergencies, including arranging for medical care or other
services;

* conduct and supervision of evacuations and periodic fire or evacuation drills;

* investigation and recording of incidents involving resident endangerment, injury or
death;

e guidance to encourage residents to attend meals and maintain appropriate nutritional
intake;

e guidance to encourage residents to perform personal hygiene and grooming
activities; and

e guidance to encourage residents to dress appropriately for weather and activities.

b. All staff shall be trained in the means of rapidly evacuating the building.

c. In the event that a resident develops a medical condition which requires immediate or
continual medical or skilled nursing services which cannot be provided on an outpatient
basis, or which constitutes a danger to self or others, the Provider shall:

* make arrangements for transfer of such resident to an appropriate medical facility;
and

e notify the resident’s representative, or next of kin, if known.

d. In the event that a resident exhibits behavior which constitutes a danger to self or others,
the Provider shall:

e arrange for appropriate professional evaluation of the resident’s condition;
» notify the resident’s representative, or next of kin, if known; and
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e  Make appropriate arrangements for transfer of the individual to a facility providing
the proper level of care.

. In the event of the serious injury or death of a resident, the Provider shall:
e immediately obtain necessary assistance and services;

e notify the resident’s next of kin or representative; and

e Notify the appropriate local authorities.

. The Provider shall maintain a record of all resident injuries or death.

. The Provider shall designate staff to perform supervision functions during all hours of
operation,

. A minimum of one staff responsible for supervision of residents shall be awake, on-duty
and on-site at all times. The facility shall maintain such staffing on a 7 day, 24 hour
basis, in order to ensure appropriate resident access to the site, as further described under
Section F.

i. The Provider may utilize trained volunteers in lieu of paid staff and agrees to assume full

responsibility for training and supervision of volunteers used, as well as for their
performance within the facility’s programs.

j. Staff shall be immediately accessible at all times while on duty.

. Provision shall be made for backup staff.

. Staff may be assigned other duties which do not interfere with their accessibility,
provided that such staff remains responsible and available for the supervision of
residents.

Resident’s Shelter Budget

. To encourage self-sufficiency of individuals/families, who have earned and unearned
income, the Provider will facilitate a habit among individuals/families of budgeting for
rent and other household expenses.

. The eligible individuals/families will be responsible for paying a budgeted shelter
amount as calculated by DSS through State regulation and noted in his/her notice of
eligibility and documented in his/her ILP.

. The Provider shall be responsible to collect the required budgeted shelter payment
amount directly from eligible individuals/families, and claim any remaining shelter cost

balance, if any, to DSS.

Information and Referral Services:

a. The Provider shall have knowledge of and linkages with, community resources which can

assist each resident to maintain or improve his/her level of functioning.

b. Information and referral services shall inciude:

e cstablishing linkages with and arranging for services from public and private
sources for income, housing, health and social services;
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e cooperating with providers of services essential to residents;
e assisting residents to secure services needed.

c. The Provider shall utilize and cooperate with external service providers and shall:

e permit residents to meet in privacy with service providers;
e in no way inhibit access to residents who need and desire services;

e identify persons in need of services and assist external service providers in
establishing a relationship with those residents; and

e cooperate with service providers in executing a plan for service for individual
residents.

d. The Provider shall designate sufficient staff to perform information and referral services

as well as housing and self-sufficiency services as are necessary to achieve the agreed
upon performance targets and milestones as specified in Exhibit 2.

D. Involuntary Discharge or Transfer

1:

Upon entry to a facility, the resident will be advised in writing of the rules of the facility and
residents’ rights and obligations while residing in the facility.

In the instance of an involuntary discharge from a facility, the Provider will observe all of
the following which are applicable:

a.

The resident will be provided written notice of the discharge decision and of the reasons
thereof, upon request.

If criminal activity may have occurred, the appropriate law enforcement agency will be
contacted.

The resident’s need for protective services for adult, protective services for children, or
for other social services will be evaluated and an appropriate referral made, if practical
and necessary.

If the resident to be discharged is a minor child, or the sole parent or caretaker relative
of a child under the age of eighteen, appropriate referrals are made to ensure the provision
for care, services and support for the minor child and family.

The appropriate ACDSS and/or Homeless and Travelers Aid Society staff have been
notified of the impending discharge and any needs for placement in an alternate setting.

The discharge decision and reasons thereof will be fully documented in the facility’s
records and made available to the Department upon request.

E. Service Relationships

1.

The Provider agrees to cooperate in efforts made by the Department to engage the resident in
plans for seeking permanent housing and appropriate social services.

The Provider agrees to cooperate with the Department in the development of procedures and
communication protocols for implementation of State regulations pertaining to homelessness

and the provision of emergency shelter, including but not limited to 96 ADM-20.

F. Resident Access to the Facility
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The Provider shall encourage residents to be appropriately engaged in off-site daytime activities
and particularly those related to securing permanent housing or other residential placement.
However, individuals shall be afforded access to the facility, on a 24 hour basis, when necessary
due to illness, disability, age or circumstances which would result in their having no appropriate,
alternative indoor site. The Provider will staff the facility on a 24 hour basis, in order to ensure
such access. Under no circumstances shall the Provider close the facility during daytime hours and
require all residents to leave.

IV. Monitoring and Evaluation

1. The Department reserves the right to conduct on-site evaluation of the services provided,
as specified in Section 8 of this Agreement.

2. The Provider agrees to provide the Department with a copy of its by-laws.

3. The Provider agrees to provide the Department with such reports as are specified in Exhibit
2 or as otherwise agreed upon.
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EXHIBIT 2

Reimbursement and Reporting

I. Billing and Reimbursement The Department will reimburse the Provider for expenses incurred
according to the following.

A. Eligibility

1. The Department will reimburse the Provider for shelter stays of individuals who have
established eligibility under the appropriate public assistance program(s).

2. Eligibility determinations, reimbursements and payment of benefits to the recipient will be
made in compliance with current federal and State regulations.

3. Reimbursement will be provided only for dates of stay where an individual is actually present
overnight at the facility. Overnight absences are not reimbursable under public assistance
regulations and must not be included on bills submitted to the Department, unless case-specific
approval has been obtained from the Department. Note that the Department’s routine
authorization process for a period of shelter stay is not sufficient for these purposes.

4. Based on State regulations, when an individual or family has available income (earned or
unearned), DSS will budget the income to reduce the need for Temporary Assistance. The
budget will reflect the amount of responsibility the individual and/or family needs to pay for
some or all of the cost of the shelter stay directly to the Provider. DSS will pay the balance of
the shelter cost after the individual/family’s shelter payment is deducted from the claim.

All shelter residents for whom the facility seeks reimbursement are required to make a public
assistance application in-person at the Department. In the instance that as the result of compelling
circumstances (ex. Department offices closed, illness, physical or mental disability), an individual
potentially eligible for Safety Net/TANF benefits is unable or unwilling to make application
directly with the Department, the Provider may forward to the Department a completed public
assistance application, in conformance with such specifications and time-frames as the Department
may require. Presuming that the resident’s eligibility for Safety Net/TANF benefits can be
established, based upon the information provided in the mail-in application, the Department will
provide reimbursement to the Provider. Note that reimbursement provided through mail-in
applications is wholly dependent upon annual renewal of and subject to all terms of, the governing
waiver from NYSDSS.

At minimum, the following specific guidelines will apply, although the Department may
at any time introduce revisions, at its discretion, assuming that appropriate prior notice has been
provided to the Provider.

a. Reimbursement can be provided under a mail-in application only to those individuals
whose categorical eligibility relates to the Safety Net program.

b. Reimbursement cannot be issued under a mail-in application for persons who are active
recipients of Safety Net, TANF or SSI benefits.

c. A completed application for public assistance, adequate to establish eligibility, must
accompany all bills sent under the mail-in process and must be received by the Department
as soon as possible, but in no event later than 30 days following the date of client signature.

d. Periods of shelter stay eligible for reimbursement under a mail-in application will be
limited as follows.
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+ No more than one period of stay (i.e. consecutive days) per month.
A single period of stay may consist of no more than 5 consecutive days.
No more than three (3) stays in a six month period or during more than three
consecutive months.

The Department will indicate the results of its initial eligibility determination on a

designated form and will provide same to the resident. This form will include an indication
of acceptance or denial.

Should an applicant be determined ineligible at the time of the initial interview, the
Department shall not be held responsible for any portion of the shelter stay. In the instance
-that ineligibility is determined subsequent to the initial interview; the Department will
assume payment responsibility up to the date ineligibility is established.

A resident shall not be permitted or obliged to provide the Provider any gratuity in any
form for services provided or arranged for in accord with law, regulation, or the terms of
this Agreement. The only exception shall be that the Provider may collect a self-pay fee
from those individuals who are not eligible for or receive only partial public assistance
reimbursement after a period of 60 days in shelter.

In the event that an inter-jurisdictional dispute arises, the Department will provide
reimbursement for the resident’s stay.

B. Reimbursement

1.

The Department will provide reimbursement to the Provider under a performance-based model

as detailed below; Reimbursements to the Provider will be issued as follows.

a.

At agreed-upon regular intervals room and board reimbursements will be authorized to the
Provider in the predetermined amount appropriate to the period, upon the Provider’s
submittal of a report of specific public assistance-eligible persons sheltered, their dates of
stay, room and board costs collected from individuals and/or family, and total PA-eligible
bed days with all relevant “shelter authorization letters™ attached, using forms to be supplied
by the Department. Payments will be reconciled at periods to be predetermined by the
Department, against an accounting of the total public assistance-eligible bed days anticipated
for the period and actually provided.

Payment under the “Enhanced Performance” component will be issued at monthly intervals
upon submittal by the Provider of a report of actual case-specific, milestone achievement.
The performance target and milestones to be utilized for the contract period are specified in
the Shelter Performance Milestone Reporting form provided by the County. Payment will
be issued in equivalent monthly amounts based upon the Provider achieving the targeted
milestone levels detailed in the milestone reporting form Milestone reports are due to Albany
County no later than the 15th of the following month. All shelter individuals and families
achievement will be counted for these purposes, regardiess of PA-eligibility status.

Note that if utilization levels fall below the agreed-upon minimum levels indicated below, a
downward adjustment will be made at the time of periodic reconciliation. In the event that
reimbursement is withheld due to failure to meet minimum utilization levels, the amount will
be commensurate with the extent of the facility’s failure and will be restored to the extent
that subsequent totals exceed projections. No adjustment will be made for utilization levels
in excess of the annual targeted minimum. However, bed days provided in excess of the
minimum may be used to offset shortfalls during another period.
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2. The Provider will be “held harmless” from fiscal penalty for failure to achieve designated levels
under either the “Room and Board” or “Enhanced Performance” components, upon their
submittal of a report documenting that such failure was not related to factors under their control.
Standards and reporting forms to be used for these purposes will be mutually developed and
agreed-upon between the Department and the Provider. At minimum, they will reflect the
following. '

a.

The Provider will be held harmless for failure to achieve the minimum nightly average of
PA-eligible bed nights, upon the submittal of documentation demonstrating that during the
period, a) due diligence was exercised in assisting residents to apply for temporary
assistance benefits and b) facility occupancy was maximized through compliance with
agreed-upon standards for admissions decisions, bed hold policies and involuntary
discharges. Standards for defining “due diligence”, admissions/involuntary discharge
criteria and bed hold policies will be mutually agreed-upon by the Department and the
Provider.

The Provider will be held harmless for failure to achieve required milestone levels under
the “Enhanced Performance” component when documentation is provided that due
diligence in related service provision has been exercised and that such failure was due to
circumstances beyond the facility’s control, including but not limited to low referral
volume or occupancy levels for the period despite compliance with standards for
admissions decisions involuntary discharges and bed hold policies.

The Provider may, at any time, request renegotiation of the performance criteria. Such
requests shall be submitted in writing to the Department and accompanied by such
documentation and evidence as may be appropriate to justify the request. Any
renegotiation will need to fully consider the reasonableness of achievement levels actually
anticipated, in view of related funding amounts. The Department will maintain final
discretion as to renegotiate criteria.

Performance/Per Diem - Based Contract Summary

Dates of Operation: 7/1/2020 — 06/30/2021, 365 operating days
Maximum Shelter Capacity: 60 units (48 motel units)
Maximum Contract Amount: $1,300,000.00

Room and Board Maximum: $910,330
Minimum PA-Eligible units: 4,380
Average per Night PA Performance Based - Eligible units: 12

Enhanced Performance-Based Funding: $389,670
Payment will be issued based on meeting an average of 75% of

designated milestone levels.

See Exhibit 3 for proposed performance targets and milestones.
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APPENDIX A

OBLIGATIONS AND ACTIVITIES OF THE CONSULTANT AS A BUSINESS
ASSOCIATE PURSUANT TO 45 CFR SECTION 164.504

The parties to the Agreement hereby agree to comply with the following provisions to ensure
their compliance with the requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act of 1996.

Pursuant to the terms of the Agreement, and in accordance with the réquirements of 45 CFR
Sections 160 and 164, the Provider herein shall be considered a “Business Associate.” The
following terms are hereby incorporated in this AGREEMENT and shall be binding upon the parties
hereto:

A. DEFINITIONS

Is “Business Associate” — under the terms of this Agreement, the term “Business

Associate” shall mean The Altamont Program Inc., Schuyler Inn

2. “Covered Entity” — for purposes of this Agreement, the term “Covered Entity” shall
mean the County and/or the Department.

3. “Individual” — under the terms of this Agreement, the term “Individual” shall have

the same meaning as the term “individual” in 45 CFR Section 160.103, and shall

include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.502(g).

4. “Privacy Rule” - shall mean the Standards for Privacy of Individually Identifiable
Health Information at 45 CFR Part 160 and Part 164, Subparts A and E.
5. “Protected Health Information” - shall have the same meaning as the term

“protected health information” in 45 CFR Section 160.103, limited to the
information created, received, maintained or transmitted by the Business Associate
from or on behalf of the Covered Entity.

6. “Required by Law” — shall have the same meaning as the term “required by law” in
45 CFR Section 164.103. _

i “Secretary” — shall mean the Secretary of the Department of Health and Human
Services or his/her Designee.

8. “Subcontractor” — shall have the same meaning as the term “subcontractor” in 45

CFR Section 160.103.
B. OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

1. Pursuant to the terms of the Agreement, the Business Associate agrees to not use or
disclose Protected Health Information other than as permitted or required by the
Agreement, or as required by law.

2: The Business Associate agrees to use appropriate safeguards to prevent the use or
disclosure of electronic Protected Health Information other than as provided for by
this Agreement in accordance with the requirements of 45 CFR Section
164.314(a)(2)(i).

3. Pursuant to the terms of the Agreement and as more particularly described in the
INDEMNIFICATION provisions of the Agreement, the Business Associate hereby
agrees, and shall be required to mitigate, to the extent practicable, any harmful effect
that is known to the Business Associate of a use or disclosure of Protected Health
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10.

11.

Information by the Business Associate which is in violation of the requirements of
the Agreement.

The Business Associate shall immediately report to the Covered Entity any use or
disclosure of unsecured Protected Health Information not provided for by the
Agreement, of which it shall become aware in accordance with the provisions of 45
CFR Section 164.410.

The Business Associate agrees to ensure that any agent, including a subcontractor,
that creates, receives, maintains or transmits Protected Health Information on behalf

- of the Business Associate agrees to the same restrictions and conditions that apply

through this Agreement to the Business Associate with respect to such information
pursuant to 45 CFR Section 164.502(e)(1)(ii) by entering into a contract or other
arrangement in accordance with the requirements of 45 CFR Section 164.314.
Business Associate agrees to provide access, at the request of the Covered Entity,
to Protected Health Information in a Designated Record Set, to the Covered Entity
or as directed by the Covered Entity, to an Individual, in order to meet the
requirements under 45 CFR Section 164.524.

Business Associate agrees to make any necessary amendments to Protected Health
Information in a Designated Record Set that the Covered Entity directs or agrees
pursuant to 45 CFR Section 164.526, at the request of Covered Entity or an
Individual, in a timely manner.

Business Associate agrees to make its internal practices, books, and records,
including policies and procedures relating to the use and disclosure of Protected
Health Information received from, or created or received by the Business Associate
on behalf of the Covered Entity, available to the Secretary for purposes of the
Secretary determining the Covered Entity’s compliance with the Privacy Rule.
Business Associate agrees to document such disclosures of Protected Health
Information and information related to such disclosures as would be required for
Covered Entity to respond to a request by an Individual for an accounting of
disclosures of Protected Health Information in accordance with the requirements of
45 CFR Section 164.528.

Business Associate agrees to provide to the Covered Entity or an Individual, upon
request, information which may be collected by the Business Associate during the
term of this Agreement, for purposes of permitting the Covered Entity to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information, in accordance with the provisions of 45 CFR Section 164.528.

To the extent that the Business Associate is to carry out an obligation of the
Covered Entity as a term of this Agreement, Business Associate agrees to comply
with the requirements of the Privacy Rule under 45 CFR Section 164.504 that apply
to the Covered Entity in the performance of such obligation.

PERMITTED USES AND DISCLOSURE

1.

[

General Uses and Disclosure - Except as otherwise limited in this Agreement, the
Business Associate may use or disclose Protected Health Information to perform
the functions, activities, or services as defined in this Agreement, provided that such
use or disclosure would not violate the Privacy Rule if said disclosure were done by
the Covered Entity, or the minimum necessary policies and procedures of the
Covered Entity, as well as the applicable provisions of the New York State Social
Service and/or Mental Hygiene Law.

Specific Uses and Disclosure — Except as otherwise limited in this Agreement, the
Business Associate may disclose Protected Health Information for the proper
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management and administration of the services to be provided by the Business
Associate in this Agreement, provided that disclosures are Required by Law, or the
Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will remain confidential and used or further disclosed
only as Required by Law, or for the purposes for which it was disclosed to the
person, and the person notifies the Business Associate of any instances of which it
is aware that the confidentiality of the information has been breached.

3 Except as otherwise limited in this Agreement, the Business Associate may use
Protected Health Information to provide information required to the Covered Entity
as permitted by 45 CFR Section 164.504 (e)}(2)(i)(B).

4. Except as otherwise limited in this Agreement, the Business Associate may use
Protected Health Information to carry out the legal responsibilities of the Business
Associate.

5 The Business Associate may use Protected Health Information to report violations
of law to appropriate Federal and State authorities, consistent with 45 CFR Section
164.502 (j)(1).

6. Nothing within this section shall be construed as to inhibit the disclosure of
information as may be required by the New York State Social Service and/or Mental
Hygiene Law, Sections 33.13 or 33.16, or other provisions, as may be Required by
Law.

D. OBLIGATIONS OF COVERED ENTITY WITH REGARD TO PRIVACY
PRACTICE AND RESTRICTIONS

1. The Covered Entity shall notify the Business Associate of any limitations in its
notice of privacy practices in accordance with 45 CFR Section 164.520, to the
extent that such limitation may affect the Business Associate’s use or disclosure of
Protected Health Information. '

2, © The Covered Entity shall notify the Business Associate of any changes in, or
revocation of, permission by the Individual to use or disclose Protected Health
Information, to the extent that such changes may affect the Business Associate’s
use or disclosure of Protected Health Information.

3. The Covered Entity shall notify the Business Associate of any restriction to the use
or disclosure of Protected Health Information that the Covered Entity has agreed to
in accordance with 45 CFR Section 164.522, to the extent that such restriction may
affect the Business Associate’s use or disclosure of Protected Health Information.

E. PERMISSIBLE REQUESTS BY COVERED ENTITY
The Covered Entity shall not request the Business Associate to use or disclose Protected

Health Information in any manner that would not be permissible under the Privacy Rule if done by
the Covered Entity.

F. COVERED ENTITY’S RESPONSIBILITIES UPON TERMINATION
1. The term of this Agreement shall be July 1, 2020 — June 30, 2021. Upon termination of this
Agreement, the Covered Entity shall take such necessary precautions to ensure the

confidentiality of the Protected Health Information, in accordance with the provisions of 45
CFR Section 164.
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2. Termination for Cause — In the event that the Covered Entity becomes aware of a material
breach by the Business Associate of the terms of this Appendix, the Covered Entity shall
have the right, at its sole discretion, to proceed as follows:

(@

(b)
()

Provide an opportunity to the Business Associate to cure the breach, and end
the violation within ten (10) business days. If the Business Associate does not
cure the breach and end the violation within ten (10) business days, the Covered
Entity shall have the right to immediately terminate the agreement; or,
Immediately terminate the agreement if the Business Associate has breached a
material term of this Appendix, and cure is not possible; or

If neither termination of the agreement nor cure is feasible, the Covered Entity
shall report the violation to the Secretary.

EFFECT OF TERMINATION

L.

Upon termination of the Agreement, the Business Associate shall take all necessary
precautions and extend the protections of this Agreement to all Protected Health
Information, as if the Agreement were still in force and effect.

At the end of all audit and other relevant periods, as more particularly described in
the RECORDS provisions of the Agreement, the Business Associate shall, if
feasible, return or destroy all Protected Health Information received from or created
or received by the Business Associate on behalf of the Covered Entity that the
Business Associate still maintains in any form.

MISCELLANEOUS

L.

Regulatory References — A reference in this Agreement to a section in the Privacy
Rule or in the Social Service and/or Mental Hygiene Law means the section as in
effect or as amended.

Amendment — The parties agree to take such action as is necessary to amend this
Agreement from time to time as is necessary for the Covered Entity to comply with
the requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act of 1996.

Survival — The respective rights and obligations of the Business Associate with
regard to this Appendix shall survive the termination of this Agreement.
Interpretation — Any ambiguity in this Agreement shall be resolved to permit the
Covered Entity to comply with the Privacy Rule.

Incorporation in the Agreement — The terms of this Appendix “A” are hereby
incorporated into the Agreement between the parties hereto.
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| ALTAPRO-01 MMELLO
ACORD CERTIFICATE OF LIABILITY INSURANCE 1200

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

PO Box 5060

Commercial Coverage, Inc.

Saratoga Springs, NY 12866

| GRNEACT Monica Mello
| Alor o, Ext): (518) 602-2024

E-MAIL

| F4% o:(518) 602-0236
mmello@commercialcoverage.com )

| ADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Insurance Co 18058
INSURED INSURER B :
Altamont Program Inc INSURER € :
428 Duane Ave INSURER D :
Schenectady, NY 12304
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IR TYPE OF INSURANCE et e POLICY NUMBER MRDONYEY) | (AADON D) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| cLams-mape OCCUR X PHPK1982590 5/17/2019 | 5/17/2020 | PRMGREJORENTED ol |s 100,000
. MED EXP {Any ane person) | $ 5,000
. PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
POLICY D FESH Loc PRODUCTS - COMP/OP AGG,_| § 3,000,000
OTHER: Emp Ben. 5 1,000,000
A | AUTOMOBILE LIABILITY ﬁ%@wﬂﬁ LM 1,000,000
__X_ ANY AUTO PHPK1982590 §/17/12019 | 5/17/2020 | gopILY INJURY (Per persan) | §
| RUT08 oNLY . AUTosLEP BODILY INJURY {Per accident) | §
i ROPERTY DAMAGE
| X | A onwy NOMRUGED R s
$
A | X jumerertavas | X | occur EACH OCCURRENCE R 4,000,000
EXCESS LIAB CLAIMS-MADE PHUB676225 5M1712019 | 517/2020 AGGREGATE s 4,000,000
peo | X | retentions 10,000 s
PER OTH-
e CoemeaTon 3 e | %
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT s
FICERIMEMBER EXCLUDED? NIA
andatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, dascribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT | §
A |Property Section PHPK1982590 51712019 | 5/17/2020 |BLKT BPP 1,735,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required
Albany County Department of Social Services is added as additional insured if required by written contract per endorsement PI-GLD-HS NY.

CERTIFICATE HOLDER

CANCELLATION

Albany County Department of Social Services
162 Washington Ave 3rd Floor
Albany, NY 12210

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights rese

The ACORD name and logo are registered marks of ACORD
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NANAAA 141708881

il-2R 7

I\
NYSIF

New York State Insurance Fund 1 WATERVLIET AVENUE ALBANY, NEW YORK 12206-1649

| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

COMMERCIAL COVERAGE INC
PO BOX 5060
SARATOGA SPRINGS NY 12866

SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
THE ALTAMONT PROGRAM INC ALBANY COUNTY DEPARTMENT OF
428 DUANE AVE SOCIAL SERVICES
SCHENECTADY NY 123042627 162 WASHINGTON AVE
’ ALBANY NY 12210

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
"~ A1400 994-8 256536 10/25/2019 TO 10/25/2020 6/1/2020

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 1400994-8, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,
OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE

COVERAGE UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

e k2

DIRECTOR, INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 113434534
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RESOLUTION NO. 162

AUTHORIZING AN AGREEMENT WITH THE ALTAMONT PROGRAM, INC.
REGARDING EMERGENCY AND TRANSITIONAL SHELTER SERVICES

Introduced: 5/11/20
-~ By Social Services Committee:

WHEREAS, The Commissioner of the Department of Social Services has
requested authorization to enter into an agreement with The Altamont Program, Inc.
 regarding emergency and transitional shelter programs for homeless individuals and

- families who have established public assistance eligibility in an amount not to exceed
$1,300,000 for a term commencing July 1, 2020 and ending June 30, 2021, and

WHEREAS, Pursuant to New York State Social Services Law, local social
services districts are required to provide emergency and transitional shelter to public
assistance eligible homeless individuals and families, and ’

_ WHEREAS, The Altamont Program, Inc. will provide emergency and
transitional shelter services at the Schuyler Inn to meet the needs of homeless
individuals and families as identified by the Department of Social Services, the
Homeless and Travelers Aid Society, and various social services organizations
including room and board, linkage to needed community services and assistance in
securing permanent housing and/or residential placement, now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with The Altamont Program, Inc. regarding
" emergency and transitional shelter services in an amount not to exceed $1,300,000
for a term commencing July 1, 2020 and ending June 30, 2021, and, be it further

RESOLVED, That the County Attcnney is authorized to applove said
agleement as to form and content, and, be 1t fulthel

RESOLVED That the Clerk of the County Leglslatule is dllected to forward
certified copies of this resolution to the appropriate County Officials.

Adop'te‘d- b:;; unanimous vote — 5711 /20
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DANIEL P. McCoY COUNTY OF ALBANY

COUNTY EXECUTIVE DEPARTMENT OF SOCIAL SERVICES
162 WASHINGTON AVENUE
ALBANY, NEW YORK 12210-2304
(518) 447-7300
WWW.ALBANYCOUNTY.COM

MICHELE G. MCCLAVE
COMMISSIONER

ERIN M. STACHEWICZ
EXECUTIVE DEPUTY
COMMISSIONER

VALERIE SACKS
DEPUTY COMMISSIONER

March 3, 2021

Hon. Andrew Joyce, Chairman
Legislative Clerk’s Office

112 State St., Room 710
Albany, NY 12207

Dear Chairman Joyce,
The Department of Social Services respectfully requests legislative approval for the following:

Local Social Services districts are required to provide temporary shelter for homeless persons.
Therefore, authorization is requested to renew a contract with Interfaith Partnership for the
Homeless to provide emergency and transitional shelter for homeless persons in Albany
County within a 30 bed facility serving both males and females.

This Interfaith shelter is equipped with an elevator and handicapped access for the disabled;
the shelter also has a single room for at-risk individuals such as transgender persons. Also,
eight beds at Interfaith are set aside for hospital discharges or other individuals who have
special needs/disabilities such as mental illness, alcohol/substance abuse, mental/
developmental disability or medical frailty.

Sincerely,

Michele G. McClave
Commissioner

cc:  Dennis A. Feeney, Majority Leader
Frank A. Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
Minority Counsel
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Harold L. J
COU nty Of AI bany Albai;/oCountyc/)yC():f?ice
Buildi
112 State ;Itrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-2332, Version: 1

REQUEST FOR LEGISLATIVE ACTION

Description (e.g., Contract Authorization for Information Services):
Contract Authorization for Social Services (IPH)

Date: 2/24/2021
Submitted By: Joseph J DeAngelis
Department: Social Services

Title: Contract Administrator
Phone: 518-447-7583
Department Rep.

Attending Meeting: Michele G. McClave

Purpose of Request:

1 Adopting of Local Law

0 Amendment of Prior Legislation

0 Approval/Adoption of Plan/Procedure
[0 Bond Approval

[0 Budget Amendment
X Contract Authorization

O Countywide Services
O Environmental Impact/SEQR
[0 Home Rule Request

0 Property Conveyance
L1 Other: (state if not listed) Click or tap here to enter text.

CONCERNING BUDGET AMENDMENTS

Increase/decrease category (choose all that apply):
O Contractual

0 Equipment

I Fringe

[J Personnel

[0 Personnel Non-Individual

County of Albany Page 1 of 3 Printed on 3/2/2021
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O Revenue

Increase Account/Line No.: Click or tap here to enter text.
Source of Funds: Click or tap here to enter text.
Title Change: Click or tap here to enter text.

CONCERNING CONTRACT AUTHORIZATIONS

Type of Contract:
] Change Order/Contract Amendment
O Purchase (Equipment/Supplies)
[ Lease (Equipment/Supplies)
0 Requirements
X Professional Services
[0 Education/Training
O Grant
Choose an item.
Submission Date Deadline Click or tap to enter a date.
L1 Settlement of a Claim

[ Release of Liability
L1 Other: (state if not listed) Click or tap here to enter text.

Contract Terms/Conditions:

Party (Name/address):
Interfaith Partnership for the Homeless
176 Sheridan Avenue
Albany, NY 12210

Additional Parties (Names/addresses):
Click or tap here to enter text.

Amount/Raise Schedule/Fee: $720,000

Scope of Services: Emergency and transitional shelter for homeless persons, including
room and board within a 30 bed facility serving both male and female, linkage to needed community services and
assistance in securing permanent housing and/or residential placement.

Bond Res. No.: Click or tap here to enter text.
Date of Adoption: Click or tap here to enter text.

CONCERNING ALL REQUESTS

Mandated Program/Service: Yes X No [
If Mandated Cite Authority: 18 NYCRR 352.8
County of Albany Page 2 of 3 Printed on 3/2/2021
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Is there a Fiscal Impact: Yes X No [

Anticipated in Current Budget: Yes X No [

County Budget Accounts:

Revenue Account and Line: AA6140 03640 AA6142 03642
Revenue Amount: $198,510.00 $17,741.00
Appropriation Account and Line: AA6140 44046 AA6142 44046
Appropriation Amount: $684,518.00 $35,482.00

Source of Funding - (Percentages)

Federal: :
State: 30%
County: 70%
Local:
Term
Term: (Start and end date) 7/1/2021-6/30/2022
Length of Contract: 12 Months
Impact on Pending Litigation Yes O No X
If yes, explain: Click or tap here to enter text.

Previous requests for Identical or Similar Action:
Resolution/Law Number: 163
Date of Adoption: 5/11/2020

Justification: (state briefly why legislative action is requested)

Justification: (State briefly why legislative action is requested) Local Social Services districts are
required to provide temporary shelter for homeless persons. Therefore, authorization is
requested to renew a contract with Interfaith Partnership for the Homeless to provide
emergency and transitional shelter for homeless persons in Albany County within a 30 bed
facility serving both males and females. This Interfaith shelter is equipped with an elevator and
handicapped access for the disabled; the shelter also has a single room for at-risk individuals
such as transgender persons. Also, eight beds at Interfaith are set aside for hospital discharges
or other individuals who have special needs/disabilities such as mental illness, alcohol/substance
abuse, developmental disability or medical frailty. Performance of the contractor in conducting
case management and housing placement assistance is tracked by DSS; the provider assists
residents in applying for Temporary Assistance and other benefits which may assist them in
reducing barriers to homelessness, help address other factors that underlie their homelessness
and secure permanent housing or appropriate residential placement. During calendar year 2020,
487 residents were served.
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AGREEMENT
BY AND BETWEEN
THE COUNTY OF ALBANY
AND
INTERFAITH PARTNERSHIP FOR THE HOMELESS

PURSUANT TO RESOLUTION NO. 163, ADOPTED 5/11/2020

This is an Agreement, made by and between the County of Albany, a municipal corporation,
(hereinafter referred to as the “County”), acting by and through the Albany County Department of Social
Services (hereinafter referred to as the “Department”), having its principal office at Albany County Office
Building, 112 State Street, Albany, New York 12207 and Interfaith Partnership for the Homeless
(hereinafter referred to as the “Provider”) , a non-profit organization having its principal office at 176
Sheridan Avenue, Albany, New York 12210.

WITNESSETH:

WHEREAS, the Commissioner of Social Services of the County of Albany, hereinafter called the
Commissioner, is an authorized social services official charged with the responsibility, insofar as funds are
available for that purpose, to administer such care, treatment and services that may be necessary to restore
persons unable to maintain themselves to a condition of self-support or self-care, pursuant to the Social
Services Law Title 18 NYCRR 352.8, and

WHEREAS, Social Services Law Title 18 NYCRR 352.8 requires local districts to provide
emergency assistance to eligible homeless persons, and authorize payment to emergency shelters providing
care to public assistance-eligible homeless persons, and

WHEREAS, the Provider, a qualified non-profit organization, is willing and able to deliver the
service required by the County and to ensure that the aforementioned requirements are met efficiently and
effectively, and

WHEREAS, the County has accepted the Provider’s offer to deliver the necessary
emergency/transitional shelter services to meet the needs of the County and to meet the needs of the
aforementioned homeless individuals residing in Albany County.

WHEREAS, this Agreement sets forth the understanding reached by the parties herein;

NOW, THEREFORE, the parties hereto do mutually covenant and agree as follows:

ARTICLE 1. SERVICES TO BE PERFORMED BY PROVIDER

The Provider shall provide emergency/transitional shelter services at Interfaith Partnership for the
Homeless, as herein set forth and as more particularly described in Exhibit 1 attached hereto and made a
part of this Agreement.

ARTICLE II. SCOPE OF SERVICES

Emergency/transitional shelter services to be provided under this Agreement shall be defined as
the provision to homeless persons of temporary room, board, supervision, information and referral,
assessment of housing and self-sufficiency-related needs, development of a plan to obtain the community

services necessary to become self-sufficient, and assistance in carrying out this plan, as detailed under
Exhibit 1.
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The Provider will provide the agreed emergency/transitional shelter services only at the following
location: 176 Sheridan Avenue, Albany, New York 12210

The provision of services at any other location(s) will not be paid for under this Agreement, unless
the Department’s prior, written approval has been secured and attached as an amendment to this Agreement.

ARTICLE IIl. GENERAL PROVISIONS

The Provider agrees to comply in all respects with the provisions of this Agreement and the
attachments thereto. The Provider specifically agrees to perform or assist the homeless person to obtain
services as outlined in Exhibits 1 and 2 attached hereto and made a part hereof. Both parties in writing
must mutually agree to any requests by either party to the Agreement for modifications to the provision of
these exhibits before the additional or modified provisions shall commence.

The Department will designate a staff person who shall have authority for overseeing the Provider’s
performance of those services designated herein. Reports and issues of interpretation or direction relating
to this Agreement shall be directed to the designated staff member.

The Provider will be fully responsible for the provision of all equipment and services for Provider’s
staff necessary to the performance of services designated under this Agreement.

As part of this Agreement, the Provider agrees to comply in all respects with the provisions of this
Agreement and the schedule and exhibits attached hereto and made a part hereof.

ARTICLE IV. ASSIGNMENTS

The Provider specifically agrees as required by Section 109 of the New York General Municipal
Law that the Provider is prohibited from assigning, transferring, conveying, subletting, or otherwise
disposing of this Agreement, or of the Provider’s right, title or interest therein, without the previous written
consent of the County.

The Provider or its employees will provide all activities required to be performed by it under this
Agreement. The Provider shall not subcontract for any portion of the services required under this
Agreement without the prior written approval of the County and subject to such conditions and provisions
as the County may deem necessary.

ARTICLE V. CONFIDENTIALITY REQUIREMENTS

The Provider shall observe all applicable Federal and State requirements relating to confidentiality
of records and information, and shall not allow the examination of records or disclose information, except
as may be necessary by the County to assure that the purpose of the Agreement will be effectuated, and
also to otherwise comply with the County’s requirements and obligations under law. Further, to the extent
it may be applicable, the Provider herein agrees to abide by the terms and conditions of Appendix “A”
attached hereto and made a part hereof regarding the Healthcare Insurance Portability and Accountability
Act of 1996.

ARTICLE VI. INFORMATION ACCESS

The Provider agrees to provide the County and authorized State and/or Federal personnel access to
any and all books, documents, records, charts, software or any other information relevant to performance
under this Agreement, upon request. The Provider agrees to retain all of the above information for six (6)
years after final payment or the termination of this Agreement, and shall make such information available
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to the County, State, and/or Federal personnel, and/or to any person(s) duly authorized by any of them
during such period.

The County and the State reserve the right to conduct on-site evaluations of the services provided
under this Agreement, and shall be afforded full access by the Provider to the grounds, buildings, books,
papers, employees and recipients relating to such service provision, and may require from the officers and
persons in charge thereof any information deemed necessary to such an evaluation.

All technical or other data relative to the work pertaining to this Agreement in the possession of
the County or in the possession of the Provider shall be made available to the other party to this Agreement
without expense to the other party.

ARTICLE VII. COOPERATION

The Provider shall cooperate with representatives, agents and employees of the County and the
County shall cooperate with the Provider, its representatives, agents and employees to facilitate the
economic and expeditious provision of services under this Agreement.

ARTICLE VIII. GRIEVANCES AND FAIR HEARINGS

As part of this Agreement, the Provider shall establish a system through which recipients may
present grievances about the operation of the emergency shelter program. The Provider will advise
recipients of this right and will advise applicants and recipients of their right to appeal.

The County shall notify applicants and recipients of care and services of their right to a fair hearing,
where applicable, to appeal the denial, reduction or termination of a service, or failure to act upon a request
for services with reasonable promptness.

As part of this Agreement, the Provider, upon the request of the Department, shall participate in
appeals and fair hearings as witnesses when necessary for a determination of the issues.

ARTICLE IX. SCHEDULE

The Provider shall complete all work in a timely manner to protect the interests and rights of the
County to the fullest extent reasonably possible. The Provider agrees to notify the Department in writing,
within three (3) days of occurrence, of any problem(s) which may threaten performance of the provisions
of this Agreement, and shall submit therewith recommendations for solution(s).

ARTICLE X. ACCOUNTING RECORDS

Proper and full accounting records shall be maintained by the Provider, which records shall clearly
identify the costs of the work performed under this Agreement. Such records shall be subject to periodic
and final audit by the County and the State for a period of six (6) years following the date of final payment
by the County to the Provider for the performance of the work contemplated herein.

If the Provider is subject to an audit by an agency of the United States government, then a copy of
such annual audit, including exit conference results, if any, shall be provided to the Albany County
Department of Social Services and the Comptroller of the County of Albany within ten (10) days after
receipt by Provider of the final audit and the exit conference results, if any.

If Provider is not subject to an annual audit by an agency of the United States government, but
receives from Albany County Department of Social Services funds in excess of $50,000 in its fiscal year,

then Provider shall engage an independent auditor acceptable to the Albany County Department of Social

Services to: 1) review the records and accounts of the Provider; 2) render an opinion as to the accuracy and
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sufficiency of Provider’s records and accounting methods; 3) render an opinion of Provider’s financial
position for the fiscal year being audited and any change therein, including but not limited to its net income
or net loss. The audit report by the independent auditor shall be submitted to the Albany County Department
of Social Services and the Comptroller of the County of Albany within ten (10) days of its receipt by the
Provider.

ARTICLE XI. FEES

In consideration of the terms and obligations of this Agreement, the County agrees to pay and the
Provider agrees to accept up to a total amount, not to exceed, SEVEN HUNDRED AND TWENTY
THOUSAND AND 00/100 DOLLARS ($720,000.00) as full compensation for the Service described
under this Agreement.

The Department agrees to reimburse the Provider for care and services provided, when such claims
are submitted to the Department in accordance with the specifications included under Exhibit 2.

ARTICLE XII. RELATIONSHIP

The Provider is, and will function as, an independent contractor under the terms of this Agreement
and shall not be considered an agent or employee of the County of Albany or the State of New York for
any purpose, and the employees and representatives of the Provider shall not in any manner be, or be held
to be, agents or employees of the County or the State.

ARTICLE XIII. INDEMNIFICATION

The Provider shall defend, indemnify and save harmless the County, its employees and agents,
from and against all claims, damages, losses and expenses (including, without limitation, reasonable
attorney’s fees) arising out of, or in consequence of, any negligent or intentional act or omission of the
Provider, its employees or agents, to the extent of its or their responsibility for such claims, damages, losses
and expenses.

ARTICLE XIV. INSURANCE

The Provider agrees to procure and maintain without additional expense to the County, insurance
of the kinds and in the amounts provided under Schedule A attached hereto and made a part hereof. Before
commencing services under this Agreement, the Provider shall furnish to the County, a certificate(s)
showing that the requirements of this Article are met and the certificate(s) shall provide that the policy shall
not be changed or canceled until thirty (30) days prior written notice has been given to the County, and the
County of Albany is named as an additional insured.

The Provider shall provide to the County documentation and proof that automobile insurance
coverage has been obtained and will continue to exist during the term of this Agreement that will hold the
County harmless from any and all liability incurred for the use of a motor vehicle to transport individuals
in conjunction with or for the purpose of providing the services described in this agreement or shall instead
fill out, sign and execute the Automobile Insurance Waiver in Schedule B attached hereto and made a part
hereof.

ARTICLE XV. CONFLICT OF INTEREST
The Provider hereby warrants that it has no conflict of interest with respect to the activities to be

performed hereunder. If any conflict or potential conflict of interest arises in the future, the Provider shall
promptly notify the County.
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ARTICLE XVI. NON-APPROPRIATIONS

Notwithstanding anything contained herein to the contrary, no default shall be deemed to occur in
the event no funds or insufficient funds are appropriated and budgeted by either the County or the State, or
are otherwise unavailable to the County for payment. The County will immediately notify the Provider of
such occurrence and this Agreement shall terminate on the last day of the fiscal period for which
appropriations were made without penalty or expense to the County of any kind whatsoever, except as to
those portions herein agreed upon for which funds shall have been appropriated and budgeted.

ARTICLE XVII. NON-DISCRIMINATION

In accordance with Article 15 of the Executive Law (also known as the Human Rights Law) and
all other State and Federal statutory and constitutional non-discrimination provisions, the Provider agrees
that neither it nor its subcontractors shall, by reason of race, creed, color, national origin, age, sex or
disability: (a) discriminate in hiring against any person who is qualified and available to perform the work;
or (b) discriminate against or intimidate any employee hired for the performance of work under this
Agreement.

ARTICLE XVIII. GOVERNING LAWS

This Agreement shall be governed by and construed according to the Laws of the State of New
York.

ARTICLE XIX. TERMINATION OF AGREEMENT

This Agreement may be terminated at any time upon mutual written agreement of the contracting
parties.

This Agreement may be terminated if the Department deems that termination would be in the best
interests of the County, provided that the Department shall give written notice to the Provider not less than
thirty (30) days prior to the date upon which termination shall become effective. Such notice is to be made
via registered or certified mail return receipt requested or hand delivered to the last known address of the
Provider. The date of such notice shall be deemed to be the date the notice is received by the Provider
established by the receipt returned, if delivered by registered or certified mail, or by an affidavit of the
person delivering the notice to the Provider, if the notice is delivered by hand.

Upon the County’s knowledge of a breach of this Agreement by the Provider; the County may
terminate the Agreement if it determines that such a breach violated a material term of this
Agreement. Notwithstanding that, the County may provide an opportunity for the Provider to cure the
breach within a time set by the County and, if cure is not possible or does not occur within the time limit,
immediately terminate the Agreement without penalty.

This Agreement shall be deemed terminated immediately upon the filing of a petition of bankruptcy
or insolvency, by or against the Provider. Such termination shall be immediate and complete, without
termination costs or further obligation by the Department to the Provider.

This Agreement shall be deemed terminated immediately should Federal and/or State funds for this
Agreement become unavailable.

In the event of termination for any reason, the Provider shall not incur new obligations for the
terminated portion and the Provider shall cancel as many outstanding obligations as possible.

Any violation by the Provider of any of the terms of this Agreement may result in the County’s
decision at its sole discretion, to immediately terminate this Agreement.
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ARTICLE XX. TIME FOR PERFORMANCE

The term of this Agreement shall commence on July 1, 2020 and shall continue in effect through
June 30, 2021. It is agreed by the Provider that the Department will not pay for performance without this
Agreement.

ARTICLE XXI. FEDERAL LOBBYING

The Federal Lobbying Act states that no Federal appropriated funds may be spent by the recipient
of a Federal grant, or a sub tier contractor or sub grantee, to pay any person for influencing or attempting
to influence an officer or employee of any Federal agency or a Member of Congress in connection with any
of the following covered Federal actions: the awarding of a Federal contract, or the making of any Federal
loan, the entering into of any cooperative agreement and the extension, continuation, renewal, amendment,
or modification of any Federal contract, grant, loan or cooperative agreement. If any funds or other Federal
appropriated funds have been or will be expended by the Provider to pay any person for influencing any
Federal officer, employee or Member of Congress described above in connection with such Federal grant
the Provider agrees to make a written disclosure on the appropriate specified disclosure form.

The parties hereunto represent that they have not committed or authorized, nor will they commit or
authorize the commission of any act in violation of the Federal Lobbying Act.

ARTICLE XXII. SUSPENSION AND DEBARMENT

The Provider certifies that its company/entity and any person associated therewith in the capacity
of independent contractor, not-for-profit provider, for profit provider, owner, director, officer, or major
stockholder (5% or more ownership):

a. is not currently under suspension, debarment, voluntary exclusion, or determined ineligible by any
federal agency; :

b. has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal
agency within the past three (3) years;

c. does not have a proposed debarment pending; and

d. has not been indicted, convicted, nor had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past three
(3) years.

ARTICLE XXIII. REMEDY FOR BREACH

In the event of a breach by Provider, Provider shall pay to the County all direct and consequential
damages caused by such breach, including, but not limited to, all sums expended by the County to procure
a substitute contractor to satisfactorily complete the contract work, together with the County’s own costs
incurred in procuring a substitute contractor.

ARTICLE XXIV. MACBRIDE PRINCIPLES

Provider hereby represents that said Provider is in compliance with the MacBride Principles of
Fair Employment as set forth in Albany County Local Law No. [3] for 1993, in that said Provider either (a)
has no business operations in Northern Ireland or (b) shall take lawful steps in good faith to conduct any
business operations in Northern Ireland in accordance with the MacBride Principles, and shall permit
independent monitoring of their compliance with such principles. In the event of a violation of this
stipulation, the County reserves all rights to take remedial measures as authorized under section 4 of Local
Law No. [3] in 1993, including, but not limited to, imposing sanctions, seeking compliance, recovering
damages, declaring the Provider in default and/or seeking debarment or suspension of the Provider.
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ARTICLE XXV. LICENSES

The provider shall at all times obtain and maintain all licenses required by New York State, or other
relevant regulating body, to perform the services required under this Agreement.

ARTICLE XXVI. CHANGE IN LEGAL STATUS OR DISSOLUTION

During the term of this Agreement, the Provider agrees that, in the event of its reorganization or
dissolution as a business entity or change in business, the Provider shall give the County thirty (30) days
written notice in advance of such event.

ARTICLE XXVII. INVALID PROVISIONS

It is further expressly understood and agreed by and between the parties hereto that in the event any
covenant, condition or provision herein contained is held to be invalid by any court or competent
jurisdiction, the invalidity of such covenant, condition or provision shall in no way affect any other
covenant, condition or provision herein contained; provided, however, that the invalidity of any such
covenant, condition or provision does not materially prejudice either County or Provider in their respective
rights and obligations contained in the valid covenants, conditions or provisions in this Agreement.

ARTICLE XXVIII. IRANTAN ENERGY SECTOR DIVESTMENT

Provider hereby represents that Provider is in compliance with New York State General Municipal
Law Section 103-g entitled “Iranian Energy Sector Divestment,” in that Provider has not:

(a) Provided goods or services of $20 Million or more in the energy sector of Iran including
but not limited to the provision of oil or liquefied natural gas tankers or products used to
construct or maintain pipelines used to transport oil or liquefied natural gas for the energy
sector of Iran; or

(b) Acted as a financial institution and extended $20 Million or more in credit to another person
for forty-five (45) days or more, if that person’s intent was to use the credit to provide goods
or services in the energy sector in Iran.

ARTICLE XXIX. ADDITIONAL ASSURANCES.

The Provider agrees that the County, State, and/or other funding sources will have previously paid
no part of any submitted claim.

The Provider agrees that funds received from other sources for specific services already paid for
by the County shall be reimbursed to the County.

The Provider agrees to comply with all applicable State and Federal statutes and regulations.
The Provider agrees to comply with the requirements of the Federal Lobbying Act and the Drug-

Free Workplace Act of 1988 and has signed the certifications contained in Schedules C and D, which are
attached hereto and made a part thereof.
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed the day and year first above written.

COUNTY OF ALBANY

DATE: f'/ 2-2-/2-02-0 BY: j?g— -
/ i

/ Daniel P. MgCoy
County Execlitive

or
Daniel C. Lynch
Deputy County Executive

INTERFAITH PARTNERSHIP
FOR THE HOMELESS

DATE: (o hS\cﬁO %{\Mf\& &ijtj\gz/

Si gnature

&gfﬁ. A Jo (m&m ‘

Title
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STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

Onthe ___ dayof , 20__, before me, the undersigned, personally appeared
Daniel P. McCoy, personally known to me or proved to me on the basis of satisfactory evidence to be the
individual whose name is subscribed to the within instrument and acknowledged to me that he executed the
same in his capacity, and that by his signature on the instrument, the mdlwdual or the person upon behalf
of which the individual acted, executed the instrument.

NOTARY PUBLIC
STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:
On theygf Cday ng\JJ , 200 (S Dbefore me, the undersigned, persona]ly appeared

Daniel C. Lynch persoually known to me or proved to me on the basis of satisfactory evidence to be the
individual whose name is subscribed to the within instrument and acknowledged to me that he executed the
same in his capacity, and that by his signature on the instrument, the individual, or the person upon behalf
of which the individual acted, executed the instrument.

g
’A\W.

NDON
NOTMEP‘B}: g?n New York

No. 02C04969817

STATE OF NEW YORK ) Qualified in Albany County
COUNTY OF ALBANY ) SS . Loummission EXpil’&‘S JU|V 23, 2022
On the S it day of \)\j\L , 20 before me, the undersigned, personally appeared

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

. AMANDIA L CARR
NOTARY PUBLIC-STATE OF NEW YORK 4 &
No. 01CA6308066 Mnanngls -
Qualified in Albany County
My Commission Expires 07-21-2022 NOLXRY EUBHIC
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