County of Albany

Harold L. Joyce
Albany County Office Building
112 State Street - Albany, NY 12207

Meeting Agenda

Monday, September 8, 2025
7:00 PM

Albany County Office Building
William J. Conboy Il Legislative Chambers
Albany County Courthouse

County Legislature




County Legislature Meeting Agenda September 8, 2025

Call to Order

Roll Call

CURRENT BUSINESS:

313.

314.

315.

316.

317.

AUTHORIZING ACCEPTANCE OF A GRANT FROM THE NEW YORK
STATE COUNTY INFRASTRUCTURE GRANT PROGRAM
REGARDING THE ALBANY COUNTY HELDERBERG-HUDSON RAIL
TRAIL FREIGHT DEPOT RENOVATION PROJECT AND AMENDING
THE 2025 DEPARTMENT OF ECONOMIC DEVELOPMENT,
CONSERVATION, AND PLANNING BUDGET

Sponsors: Public Works Committee, A. Joyce and Reinhardt

AUTHORIZING ACCEPTANCE OF A GRANT FROM MVP HEALTH
CARE REGARDING THE ALBANY COUNTY HELDERBERG-HUDSON
RAIL  TRAIL FREIGHT DEPOT RENOVATION PROJECT AND
AMENDING THE 2025 DEPARTMENT OF ECONOMIC
DEVELOPMENT, CONSERVATION, AND PLANNING BUDGET

Sponsors: Public Works Committee

AMENDING  RESOLUTION NO. 705FOR 2024 AS AMENDED
REGARDING WINTER MAINTENANCE ON STATE ROADS

Sponsors: Public Works Committee

AUTHORIZING ACCEPTANCE OF A GRANT FROM THE NEW YORK
STATE COUNCIL ON THE ARTS REGARDING LEASEHOLD
IMPROVEMENTS TO THE SHAKER MEETING HOUSE

Sponsors: Public Works Committee

AUTHORIZING AN AGREEMENT WITH MJG CONSTRUCTION
GROUP, LLC REGARDING THE STEDMAN HOUSE RENOVATION
PROJECT

Sponsors: Public Works Committee
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318.

319.

320.

321.

322.

323.

AUTHORIZING AN AGREEMENT WITH HORAN, MARTELLO AND
MORRONE, CPAS, LLP REGARDING ONGOING ACCOUNTING AND
CONSULTING SERVICES AT THE SHAKER PLACE
REHABILITATION AND NURSING CENTER

Sponsors: Rosano, Laurilliard, Ricard and Conway

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE
OFFICE FOR THE AGING AND THE ALBANY  COUNTY
DEPARTMENT OF SOCIAL SERVICES REGARDING THE
EXPANDED IN-HOME SERVICES FOR THE ELDERLY PROGRAM

Sponsors: Rosano, Laurilliard, Ricard and Conway

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING THE COMMUNITY
SERVICES FOR THE ELDERLY PROGRAM

Sponsors: Rosano, Laurilliard, Ricard and Conway

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE
OFFICE FOR THE AGING AND THE ALBANY DEPARTMENT OF
SOCIAL SERVICES REGARDING THE WELLNESS IN NUTRITION
PROGRAM

Sponsors: Rosano, Laurilliard, Ricard and Conway

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE
OFFICE FOR THE AGING AND THE ALBANY  COUNTY
DEPARTMENT OF SOCIAL SERVICES REGARDING THE NY
CONNECTS EXPANSION AND ENHANCEMENT PROGRAM

Sponsors: Rosano, Laurilliard, Ricard and Conway

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING THE HEALTH INSURANCE
INFORMATION, COUNSELING, AND ASSISTANCE PROGRAM

Sponsors: Rosano, Laurilliard, Ricard and Conway
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324.

325.

326.

327.

328.

329.

330.

331.

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING THE AAA STATE
TRANSPORTATION PROGRAM

Sponsors: Rosano, Laurilliard, Ricard and Conway

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE FOR THE AGING REGARDING CONGREGATE SERVICES
INITIATIVE FUNDING

Sponsors: Rosano, Laurilliard, Ricard and Conway

AMENDING RESOLUTION NO. 543FOR 2024 REGARDING THE
WELLNESS IN NUTRITION PROGRAM

Sponsors: Rosano, Laurilliard, Ricard and Conway

AMENDING THE 2025 DEPARTMENT FOR AGING BUDGET:
ALBANY COUNTY COMMUNITY AND SENIOR CENTER

Sponsors: Rosano, Laurilliard, Ricard and Conway

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE
OFFICE OF VICTIM SERVICES REGARDING THE VICTIM
ASSISTANCE GRANT PROGRAM

Sponsors: Law Committee

AMENDING RESOLUTION NO. 217FOR 2023 REGARDING THE
FOURTH COUNSEL AT FIRST APPEARANCE GRANT

Sponsors: Law Committee

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
DIVISION OF CRIMINAL JUSTICE SERVICES REGARDING THE AID
TO DEFENSE PROGRAM

Sponsors: Law Committee

AMENDING RESOLUTION NO. 184FOR 2024 REGARDING THE
DISTRIBUTION #11 GRANT

Sponsors: Law Committee
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332.

333.

334.

335.

336.

337.

338.

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE
DIVISION OF CRIMINAL JUSTICE SERVICES REGARDING THE
ALTERNATIVES TO INCARCERATION PROGRAM

Sponsors: Law Committee

AUTHORIZING AN AGREEMENT WITH ALBANY MEDICAL CENTER
REGARDING VIRTUAL REALITY FOR PAIN MANAGEMENT AND
AMENDING THE 2025 ALBANY COUNTY BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH ALBANY MEDICAL CENTER
REGARDING EMERGENCY DEPARTMENT PAIN MANAGEMENT
RESEARCH AND AMENDING THE 2025 ALBANY COUNTY BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH ALBANY MEDICAL CENTER
REGARDING AN ASSISTANCE FUND FOR CLIENTS OF THE
ADDICTION CLINIC AT ALBANY MEDICAL CENTER AND AMENDING
THE 2025 ALBANY COUNTY BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH SECOND CHANCE
OPPORTUNITIES REGARDING RECOVERY SUPPORT PROGRAM
FUNDING AND AMENDING THE 2025 ALBANY COUNTY BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH THE HIVE OF HOPE
REGARDING RECOVERY SUPPORT PROGRAM FUNDING

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH THE CAPITAL DISTRICT
RECOVERY CENTER REGARDING RECOVERY SUPPORT
PROGRAM FUNDING AND AMENDING THE 2025 ALBANY COUNTY
BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart
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339.

340.

341.

342.

243.

344.

345.

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
DIVISION OF CRIMINAL JUSTICE SERVICES REGARDING THE
COUNTY REENTRY TASK FORCE

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE OF MENTAL HEALTH REGARDING THE COVID RELIEF
COMMUNITY MENTAL HEALTH JAIL DIVERSION GRANT PROGRAM
AND AMENDING THE 2025 DEPARTMENT OF MENTAL HEALTH
BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE OF MENTAL HEALTH REGARDING THE MOBILE CRISIS
UNIT AND AMENDING THE 2025 DEPARTMENT OF MENTAL
HEALTH BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
OFFICE OF MENTAL HEALTH REGARDING THE EXPANSION OF
CERTIFIED PEER CAPACITY AND AMENDING THE 2025
DEPARTMENT OF MENTAL HEALTH BUDGET

Sponsors: McLaughlin, Pedo, Miller and Lockart

AMENDING THE 2025 DEPARTMENT OF HEALTH BUDGET: JUUL
SETTLEMENT FUNDS

Sponsors: McLaughlin, Pedo, Miller and Lockart

AMENDING THE 2025 DEPARTMENT OF HEALTH BUDGET: OPIOID
SETTLEMENT FUNDS

Sponsors: McLaughlin, Pedo, Miller and Lockart

AMENDING THE 2025 SHERIFF'S OFFICE BUDGET: PERSONNEL
ADJUSTMENTS

Sponsors: Public Safety Committee
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346.

347.

348.

349.

350.

351.

352.

353.

AMENDING THE 2025 SHERIFF'S OFFICE BUDGET: AUCTIONED
AGENCY VEHICLES

Sponsors: Public Safety Committee

CONFIRMING THE APPOINTMENT OF A MEMBER TO THE FIRE
ADVISORY BOARD

Sponsors: Public Safety Committee

AMENDING THE 2025 SHERIFF'S OFFICE BUDGET: SPECIALTY
EQUIPMENT

Sponsors: Public Safety Committee

AMENDING RESOLUTION NO. 572FOR 2023 REGARDING THE
NEW YORK STATE COMPANION ANIMAL CAPITAL PROJECTS
FUND GRANT

Sponsors: Public Safety Committee

AUTHORIZING  AGREEMENTS  WITH COLUMBIA  UNIVERSITY,
CHESTNUT HEALTH SYSTEMS, INC., AND THE NEW YORK STATE
OFFICE OF MENTAL HEALTH REGARDING THE E-CONNECT
SUICIDE RISK ASSESSMENT FOR JUVENILES

Sponsors: Public Safety Committee

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE
DIVISION OF CRIMINAL JUSTICE SERVICES REGARDING THE GUN
INVOLVED VIOLENCE ELIMINATION GRANT

Sponsors: Public Safety Committee

AUTHORIZING AN  AGREEMENT  WITH  ALLIED UNIVERSAL
ELECTRONIC MONITORING US, INC. REGARDING ELECTRONIC
MONITORING PRODUCTS AND SERVICES

Sponsors: Public Safety Committee
ADOPTING THE 2025 ALBANY COUNTY HAZARD MITIGATION PLAN

Sponsors: Public Safety Committee
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354.

355.

356.

357.

358.

359.

360.

CONFIRMING THE APPOINTMENT OF THE COMMISSIONER OF
THE DEPARTMENT OF HEALTH AND AUTHORIZING A WAIVER OF
THE RESIDENCY REQUIREMENT FOR SAID POSITION

Sponsors: Personnel Committee

AMENDING THE 2025 DEPARTMENT OF HUMAN RESOURCES
BUDGET: DAYCARE SUBSIDY PROGRAM

Sponsors: Personnel Committee

CONFIRMING THE APPOINTMENT OF THE DIRECTOR OF THE
DEPARTMENT OF ECONOMIC DEVELOPMENT, CONSERVATION,
AND PLANNING

Sponsors: Personnel Committee

RESOLUTION OF THE COUNTY OF ALBANY, NEW YORK,
PURSUANT TO SECTION 41.000F THE LOCAL FINANCE LAW,
REPEALING, IN WHOLE OR IN PART, VARIOUS PARTIALLY
UNISSUED BOND AUTHORIZATIONS OF CERTAIN BOND
RESOLUTIONS OF SAID COUNTY, WHICH AUTHORIZED THE
ISSUANCE OF BONDS TO FINANCE VARIOUS IMPROVEMENTS IN
AND FOR THE COUNTY

Sponsors: Audit and Finance Committee

AUTHORIZING AN AGREEMENT WITH HAWKINS, DELAFIELD, AND
WOOD, LLP REGARDING ARBITRAGE COMPLIANCE SERVICES

Sponsors: Audit and Finance Committee

AMENDING THE 2025 DEPARTMENT  OF MENTAL HEALTH
BUDGET: OVERTIME

Sponsors: Audit and Finance Committee

A RESOLUTION APPROVING AN INCREASE AND IMPROVEMENT
OF FACILITIES OF THE ALBANY COUNTY WATER PURIFICATION
DISTRICT IN THE COUNTY OF ALBANY, NEW YORK

Sponsors: Audit and Finance Committee
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361.

362.

363.

364.

AUTHORIZING THE CONVEYANCE OF A PARCEL OF REAL
PROPERTY LOCATED AT 245NORTHERN BLVD (TAX MAP NO.
65.57-2-64) IN THE CITY OF ALBANY

Sponsors: Audit and Finance Committee

AUTHORIZING THE CONVEYANCE OF A PARCEL OF REAL
PROPERTY LOCATED AT 275SECOND AVENUE (TAX MAP NO.
76.62-2-26) IN THE CITY OF ALBANY

Sponsors: Audit and Finance Committee

SUPPLEMENTAL BOND RESOLUTION OF THE COUNTY OF
ALBANY, NEW YORK, DATED SEPTEMBER 8, 2025, STATING THE
ESTIMATED MAXIMUM COST OF THE ACQUISITION OF FOOD
SERVICE AND DISTRIBUTION EQUIPMENT FOR USE AT SHAKER
PLACE REHABILITATION AND NURSING CENTER IS $1,300,000,
APPROPRIATING AN ADDITIONAL $300,000 FOR SAID PROJECT,
AND AUTHORIZING THE ISSUANCE OF $300,000 BONDS OF SAID
COUNTY TO FINANCE SAID ADDITIONAL APPROPRIATION

Sponsors: Audit and Finance Committee

SUPPLEMENTAL BOND RESOLUTION OF THE COUNTY OF
ALBANY, NEW YORK, DATED SEPTEMBER 8, 2025, STATING THE
ESTIMATED MAXIMUM COST OF THE INFORMATION
TECHNOLOGY  INFRASTRUCTURE AND COMPUTER  SYSTEM
UPGRADES AT SHAKER PLACE REHABILITATION AND NURSING
CENTER IS $645,000, APPROPRIATING AN ADDITIONAL $150,000
FOR SAID PROJECT, AND AUTHORIZING THE ISSUANCE OF
$150,000 BONDS OF SAID COUNTY TO FINANCE SAID ADDITIONAL
APPROPRIATION

Sponsors: Audit and Finance Committee
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365.

366.

367.

368.

369.

BOND RESOLUTION OF THE COUNTY OF ALBANY, NEW YORK,
DATED SEPTEMBER 8, 2025, AUTHORIZING THE CONSTRUCTION
OF ALTERATIONS AND IMPROVEMENTS AT SHAKER PLACE
REHABILITATION AND NURSING CENTER, STATING THE
ESTIMATED MAXIMUM COST THEREOF 1S $5,000,000,
APPROPRIATING SAID AMOUNT THEREFOR, AND AUTHORIZING
THE ISSUANCE OF $5,000,000 BONDS OF SAID COUNTY TO
FINANCE SAID APPROPRIATION

Sponsors: Audit and Finance Committee

RESOLUTION OF THE COUNTY OF ALBANY, NEW YORK,
ADOPTED AUGUST 26, 2025, AMENDING THE BOND RESOLUTION
ADOPTED MAY 13, 2024 AND SUPPLEMENTED ON JUNE 10, 2024,
IN CONNECTION WITH THE SLUDGE PROCESSING
IMPROVEMENTS PROJECT

Sponsors: Audit and Finance Committee

RESOLUTION OF THE COUNTY OF ALBANY, NEW YORK,
ADOPTED AUGUST 26, 2025, AMENDING THE BOND RESOLUTION
ADOPTED MAY 13, 2024IN CONNECTION WITH THE NORTH
PLANT IMPROVEMENTS PROJECT

Sponsors: Audit and Finance Committee

RESOLUTION OF THE COUNTY OF ALBANY, NEW YORK,
ADOPTED AUGUST 26, 2025, AMENDING THE BOND RESOLUTION
ADOPTED MAY 13, 2024IN CONNECTION WITH THE SOUTH
PLANT TREATMENT PROCESS IMPROVEMENTS

Sponsors: Audit and Finance Committee

RESOLUTION OF THE COUNTY OF ALBANY, NEW YORK,
ADOPTED SEPTEMBER 8, 2025, AMENDING THE BOND
RESOLUTION ADOPTED MAY 13, 2024 IN CONNECTION WITH THE
HVAC UPGRADES AT THE NORTH AND SOUTH PLANTS PROJECT

Sponsors: Audit and Finance Committee
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370. AUTHORIZING THE ACCEPTANCE OF GRANT FUNDING AND AN
AGREEMENT WITH EMPIRE STATE DEVELOPMENT REGARDING
BROADBAND INFRASTRUCTURE IMPROVEMENTS AND
AMENDING THE 2025 ALBANY COUNTY BUDGET
Sponsors: Audit and Finance Committee, Collins and Smith

371. AMENDING RESOLUTION NO. 593 FOR 2023 AND AUTHORIZING
THE CONVEYANCE OF REAL PROPERTY LOCATED AT 2A
LINCOLN AVENUE (TAX MAP NO. 44.1-1-7.2) AND 201 SPRING
STREET ROAD (TAX MAP NO. 44.1-1-71) IN THE TOWN OF
COLONIE
Sponsors: Audit and Finance Committee

372. PUBLIC HEARING ON PROPOSED LOCAL LAW NO. "H" FOR 2025: A
LOCAL LAW OF THE COUNTY OF ALBANY, NEW YORK AMENDING
CHAPTER 135 0F THE ALBANY COUNTY CODE TO FUND THE
DEVELOPMENT OF PARTS AND COMPONENTS OF ADVANCED
NUCLEAR TECHNOLOGIES
Sponsors: Burgdorf

373. PUBLIC HEARING ON PROPOSED LOCAL LAW NO. "I" FOR 2025: A
LOCAL LAW OF THE COUNTY OF ALBANY, NEW YORK AMENDING
THE ALBANY COUNTY CHARTER AND LOCAL LAW NO. 8FOR
1993 AS AMENDED TO ADJUST COMPOSITION OF THE BOARD OF
CONTRACT ADMINISTRATION
Sponsors: Grimm

374. PUBLIC HEARING ON PROPOSED LOCAL LAW NO. “G” FOR 2025:
A LOCAL LAW DESIGNATING THE DEVELOPMENT OF
AFFORDABLE HOUSING AS A GOVERNMENTAL AND PUBLIC
PURPOSE OF THE COUNTY OF ALBANY, NEW YORK
Sponsors: Cunningham and Willingham

LOCAL LAWS:

Page 10 of 11
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LOCAL LAW NO. “U” FOR 2024: A LOCAL LAW OF THE COUNTY OF
ALBANY, NEW YORK, PROVIDING FOR A CHANGE IN THE SALARY
OF A COUNTY OFFICER DURING THEIR TERM OF OFFICE

Sponsors: Cunningham

LOCAL LAW NO. “H” FOR 2025: A LOCAL LAW OF THE COUNTY OF
ALBANY, NEW YORK AMENDING CHAPTER 1350F THE ALBANY
COUNTY CODE TO FUND THE DEVELOPMENT OF PARTS AND
COMPONENTS OF ADVANCED NUCLEAR TECHNOLOGIES

Sponsors: Burgdorf

LOCAL LAW NO. “I” FOR 2025: A LOCAL LAW OF THE COUNTY OF
ALBANY, NEW YORK, AMENDING THE ALBANY COUNTY CHARTER
AND LOCAL LAW NO. 8FOR 1993 AS AMENDED TO ADJUST
COMPOSITION OF THE BOARD OF CONTRACT ADMINISTRATION

Sponsors: Grimm

Adjournment
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DANIEL P. McCoy COUNTY OF ALBANY MICHAEL P. MCLAUGHLIN, JR.

COUNTY EXECUTIVE DEPUTY COUNTY EXECUTIVE

OFFICE OF THE EXECUTIVE
112 STATE STREET

ALBANY, NEW YORK 12207-2021
(518) 447-7040 - FAX (518) 447-5589
WWW.ALBANYCOUNTYNY.GOV

July 29, 2025

Hon. Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, New York 12207

Dear Chairwoman Cunningham:

The County Executive’s Office is requesting permission to accept an award from New York State County
Infrastructure Grant Program (CIPG), in the amount of $425,000. This grant award would provide
funding to reconstruct the foundation and renovate the interior of the historic Freight Depot at 839
Kenwood Avenue. The renovated depot building, at the trailhead of the Albany County Rail Trail, would
serve as an open community facility that will be used for gathering and recreation, adding to the Rail
Trail’s ability to serve the community and aid in place-making for the County. This will benefit not only
individuals in the county, but the businesses along the Rail Trail as well.

In addition to the CIPG award, the Innovation Partnership between Albany County and MVP Health Care
has pledged a grant of $300,000 to support this project.

This award supports Albany County’s commitment to the health and well-being of the public as well as
inviting visitors to our beautiful and vibrant community.

If any further information is required or if you have any questions regarding this request, please contact
me. | appreciate your consideration in this matter.

Respectfully Submitted,

Aaren Ze;y/ er

Cc: Dennis A. Feeney, Majority Leader
Frank A. Mauriello, Minority Leader
Rebekah Kennedy, Esq. Majority Counsel
James Curran, Esg. Minority Counsel
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6687, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funds from Empire State Development and MVP Health Care for the Freight
Depot Renovation

Date: 7/29/2025
Department: Management & Budget

Attending Meeting: Katelyn Pauly, Martin Dolan
Submitted By: Karen Ziegler

Title: Grant Specialist

Phone: 518-447-7103

Purpose of Request: Contract Authorization ~ Two years

CONTRACT TERMS/CONDITIONS.:

Party Names and Addresses:

NYS Empire State Development 433 River Street Troy, NY 12180 and MVP Health Care 625 State Street Schenectady NY
12305

Term: (Start/end date or duration) July 24, 2025 - July 24, 2027
Amount/Raise Schedule/Fee: $725,000

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No []
Anticipated in Budget: Yes 0 No X
Spreadsheet attached: Yes X No [0

Source of Funding - (Percentages)
Federal: 0% County: 0%

State: 59% Local: 41%

County Budget Accounts:

Revenue Account and Line: A28020-02807/A38020-03807
Revenue Amount: $725,000

Appropriation Account and Line: A98020-44046-DEPOT
Appropriation Amount: $725,000

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes L1 No X

County of Albany Page 1 of 2 Printed on 8/4/2025
powered by Legistar™ 14



File #: TMP-6687, Version: 1

If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

Competitive Bidding Exempt: Yes [0 No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

This project seeks to renovate the old Freight Depot building standing at 839 Kenwood Avenue, Slingerlands, along the
Albany County Rail Trail. The County acquired the property at the end of 2018, with the hope of enhancing the
experience of those using the Rail Trail. The renovated Depot would be lifted and a foundation would be added beneath
it. Electric, water and sewer access would be added to the building. In addition to these infrastructure essentials, the
community facility would add amenities as well as health information and services for trail visitors, such as blood
pressure measurement and interactive displays. The outside of the building will have a porch, rocking chairs, and
landscaping, all adding to the attractiveness of visiting the trailhead and Slingerlands in general.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 15
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February 19, 2025

To whom it may concern:

| am pleased to confirm that the Innovation Partnership between MVP Health Care and Albany
County will be providing a grant of $300,000 to support the renovations of the train depot
located on the Albany County Helderberg-Hudson Rail Trail. This funding will be allocated for
both external and internal improvements, with the goal of transforming the space into a
welcoming and accessible resource for the community.

Should you have any questions or require further information, please feel free to reach out.
Thank you for your attention.

Sincerely,
Brandi Landy

Brandi Landy

Field Marketing — Strategic Initiatives
MVP Health Care

625 State Street

Schenectady, NY 12305
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July 24, 2025

Daniel McCoy
Albany County
112 State Street
Suite 1200
Albany, NY 12207

Re: Albany County — County Infrastructure Grant Program, Project # 139,249

Dear Daniel McCoy:

| would like to take this opportunity to offer my congratulations on the acceptance of Albany
County’s County Infrastructure Grant Program (CIGP) application and to update you on the next
steps in Empire State Development’s (“ESD”) grant process. Funds are being awarded (subject to
the approval of the ESD Board of Directors as set forth herein) for the following NYS CIGP
project(s) to be used as outlined in your original application:

e County Infrastructure Grant Program Round 1
e Albany County - ESD CIGP — $425,000
e Project Summary — This project will renovate the old Freight Depot building

standing at 839 Kenwood Avenue in Slingerlands, along the Albany County Rail Trail.

The renovated depot will be lifted, and a new foundation is to be constructed
beneath. Electric, water and sewer infrastructure will be added. The community
facility will offer public access to water and restrooms, as well as health information
and services for trail visitors.

e Total Project Cost: $850,000

Your ESD project manager will continue to periodically request updates and/or changes to your
application (revised timeline, State Environmental Quality Review Act (“SEQRA”) update, State
Historic Preservation Office (“SHPO”) review information, Smart Growth Impact Statement
(“SGIS”) etc.). This project manager will work with you as necessary to finalize your application.

When your application has been finalized and when the project is nearing completion, Albany
County’s County Infrastructure Grant Program project will be presented to the ESD Board of
Directors for approval. The Directors typically meet on a monthly basis. Please note that no project
will be presented to the ESD Board of Directors for approval until the SEQRA, SHPO and SGIS
reviews have been completed and proof of matching funds has been clearly demonstrated.
Please also note that there is a one percent (1%) non-reimbursable commitment fee assessed to
all awardees based on the grant amount awarded. The commitment fee will be due when the
applicant executes documents required for processing the award, following approval by ESD
Directors.
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Pursuant to New York State Executive Law Articles 15-A and Article 3 of New York State Veterans’
Services Law, ESD recognizes its obligation under the law to promote opportunities for maximum
feasible participation of certified minority and women-owned business enterprises (MWBEs) and
service-disabled veteran-owned businesses (SDVOBs) in the performance of ESD projects. As a
recipient of this award, Albany County shall be required to use Good Faith Efforts to achieve MWBE
and SDVOB Participation. In addition, ESD’s MWBE and SDVOB Participation/Equal Employment
Opportunity Policy will apply to this project. While ESD’s agency-wide MWBE goal is 30% and
SDVOB goal is 6%, your individual project-specific goal may be higher or lower based on the detailed
scope of work, budget, and information on additional sources of funding you provide on the Grant
Budget and Questions form. You will be required to use Good Faith Efforts to achieve the goals
assigned to this project. Compliance with laws and the policy of ESD prohibiting discrimination in
employment on the basis of age, race, creed, color, national origin, gender, sexual preference,
disability or marital status shall also be required. The Office of Contractor and Supplier Diversity
(“OCSD”) will monitor MWBE and SDVOB utilization in connection with this project.

Following board approval, all CIGP projects must go through ESD’s public hearing process and
subsequently be approved by the Public Authorities Control Board. Once these final steps are
achieved, your project manager will send you a Grant Disbursement Agreement (“GDA”) for
execution. Project disbursements may only occur after ESD’s receipt of the executed GDA and with
the submission of the appropriate supporting documentation. As mentioned throughout the
application process, payments will be made in lump sum upon project completion on a
reimbursable basis.

This award shall terminate two calendar years from the date of this letter if the project has
not commenced. Please be aware that ESD may require restrictions on the future use of
awarded sites consistent with the purposes of their CIGP grant terms.

Your Project Manager will reach out shortly to answer any questions you may have. We look
forward to working with you on this important project.

Sincerely,

Mike Yevoli

Capital Region Regional Director

CC: Chelsea Watroba, Project Manager
Kelly Forsey, OCSD Compliance Manager
Karen Zeigler, Albany County Grants Specialist
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RESOLUTION NO. 313

AUTHORIZING ACCEPTANCE OF A GRANT FROM THE NEW YORK
STATE COUNTY INFRASTRUCTURE GRANT PROGRAM REGARDING
THE ALBANY COUNTY HELDERBERG-HUDSON RAIL TRAIL FREIGHT
DEPOT RENOVATION PROJECT AND AMENDING THE 2025
DEPARTMENT OF ECONOMIC DEVELOPMENT, CONSERVATION, AND
PLANNING BUDGET

Introduced: 9/8/25
By Public Works Committee, A. Joyce, and Reinhardt:

WHEREAS, The County Executive has requested authorization to accept a
grant from the New York State Infrastructure Grant Program regarding renovations
to the Helderberg-Hudson Rail Trail Freight Depot in the amount of $425,000 for a
term commencing July 24, 2025 and ending July 24, 2027, and

WHEREAS, The County Executive has indicated that the aforementioned
grant funds will be used to upgrade the Freight Depot and convert it into useful
community space, and

WHEREAS, The County Executive has requested an amendment to the 2025
Department of Economic Development, Conservation, and Planning Budget, now,
therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to accept a grant from the New York State Infrastructure Grant Program
regarding renovations to the Helderberg-Hudson Rail Trail Freight Depot in the
amount of $425,000 for a term commencing July 24, 2025 and ending July 24, 2027,
and, be 1t further

RESOLVED, That the 2025 Department of Economic Development,
Conservation, and Planning Budget is hereby amended as follows:
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0

USE WHOLE NUMBERS ONLY

BUDGET LINE DESCRIPTION

INCREASE DECREASE UNIT COST DEPARTMENT NAME

FUND ORG OBJ PROJECT FOR POSITIONS ONLY

STATE POSITION
POS. CODE CONTROL

A9 8020 44046 DEPOT Fees For Services $425,000

$425,000 Economic Development

TOTAL APPROPRIATIONS $425,000

$0

ESTIMATED REVENUES

USE WHOLE NUMBERS ONLY

BUDGET LINE DESCRIPTION DECREASE | INCREASE UNIT COST DEPARTMENT NAME
FUND ORG OBJ ' PROJECT FOR POSITIONS ONLY
STATE POSITION
POS. CODE CONTROL
A2 "8020 "02807 Freight Depot $425,000 $425,000 Economic Development
TOTAL REVENUES $0  $425,000
GRAND TOTAL $425,000 _ $425,000

and, be it further

RESOLVED, That the County Attorney is authorized to approve said

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 this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY MICHAEL P. MCLAUGHLIN, JR.

COUNTY EXECUTIVE DEPUTY COUNTY EXECUTIVE

OFFICE OF THE EXECUTIVE
112 STATE STREET

ALBANY, NEW YORK 12207-2021
(518) 447-7040 - FAX (518) 447-5589
WWW.ALBANYCOUNTYNY.GOV

July 29, 2025

Hon. Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, New York 12207

Dear Chairwoman Cunningham:

The County Executive’s Office is requesting permission to accept an award from New York State County
Infrastructure Grant Program (CIPG), in the amount of $425,000. This grant award would provide
funding to reconstruct the foundation and renovate the interior of the historic Freight Depot at 839
Kenwood Avenue. The renovated depot building, at the trailhead of the Albany County Rail Trail, would
serve as an open community facility that will be used for gathering and recreation, adding to the Rail
Trail’s ability to serve the community and aid in place-making for the County. This will benefit not only
individuals in the county, but the businesses along the Rail Trail as well.

In addition to the CIPG award, the Innovation Partnership between Albany County and MVP Health Care
has pledged a grant of $300,000 to support this project.

This award supports Albany County’s commitment to the health and well-being of the public as well as
inviting visitors to our beautiful and vibrant community.

If any further information is required or if you have any questions regarding this request, please contact
me. | appreciate your consideration in this matter.

Respectfully Submitted,

Aaren Ze;y/ er

Cc: Dennis A. Feeney, Majority Leader
Frank A. Mauriello, Minority Leader
Rebekah Kennedy, Esq. Majority Counsel
James Curran, Esg. Minority Counsel
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Harold L. J
COU nty Of AI bany Alba?];oCount)cl))gfeﬁce
Buildi
112 State gltrelgtg - Albany,
NY 12207

Legislation Text

File #: TMP-6687, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funds from Empire State Development and MVP Health Care for the Freight
Depot Renovation

Date: 7/29/2025
Department: Management & Budget

Attending Meeting: Katelyn Pauly, Martin Dolan
Submitted By: Karen Ziegler

Title: Grant Specialist

Phone: 518-447-7103

Purpose of Request: Contract Authorization ~ Two years

CONTRACT TERMS/CONDITIONS:

Party Names and Addresses:

NYS Empire State Development 433 River Street Troy, NY 12180 and MVP Health Care 625 State Street Schenectady NY
12305

Term: (Start/end date or duration) July 24, 2025 - July 24, 2027
Amount/Raise Schedule/Fee: $725,000

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: YesONo X
Spreadsheet attached: Yes X No O

Source of Funding - (Percentages)

Federal: 0% County: 0%

State: 59% Local: 41%

County Budget Accounts:

Revenue Account and Line: A28020-02807/A38020-03807

Revenue Amount: $725,000

Appropriation Account and Line: A98020-44046-DEPOT

Appropriation Amount: $725,000

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes LD No X

County of Albany Page 1 of 2 Printed on 8/4/2025
powered by Legistar™ 23



File #: TMP-6687, Version: 1

If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

Competitive Bidding Exempt: Yes O No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

This project seeks to renovate the old Freight Depot building standing at 839 Kenwood Avenue, Slingerlands, along the
Albany County Rail Trail. The County acquired the property at the end of 2018, with the hope of enhancing the
experience of those using the Rail Trail. The renovated Depot would be lifted and a foundation would be added beneath
it. Electric, water and sewer access would be added to the building. In addition to these infrastructure essentials, the
community facility would add amenities as well as health information and services for trail visitors, such as blood
pressure measurement and interactive displays. The outside of the building will have a porch, rocking chairs, and
landscaping, all adding to the attractiveness of visiting the trailhead and Slingerlands in general.

County of Albany Page 2 of 2 Printed on 8/4/2025
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INNOVATION
PARTNERSHIP

Q ALBANY COUNTY « MVP HEALTH CARE
February 19, 2025

To whom it may concern:

| am pleased to confirm that the Innovation Partnership between MVP Health Care and Albany
County will be providing a grant of $300,000 to support the renovations of the train depot
located on the Albany County Helderberg-Hudson Rail Trail. This funding will be allocated for
both external and internal improvements, with the goal of transforming the space into a
welcoming and accessible resource for the community.

Should you have any questions or require further information, please feel free to reach out.
Thank you for your attention.

Sincerely,
Grandi Landy

Brandi Landy

Field Marketing — Strategic Initiatives
MVP Health Care

625 State Street

Schenectady, NY 12305
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July 24, 2025

Daniel McCoy
Albany County
112 State Street
Suite 1200
Albany, NY 12207

Re: Albany County — County Infrastructure Grant Program, Project # 139,249
Dear Daniel McCoy:

| would like to take this opportunity to offer my congratulations on the acceptance of Albany
County’s County Infrastructure Grant Program (CIGP) application and to update you on the next
steps in Empire State Development’s (“ESD”) grant process. Funds are being awarded (subject to
the approval of the ESD Board of Directors as set forth herein) for the following NYS CIGP
project(s) to be used as outlined in your original application:

e County Infrastructure Grant Program Round 1
e Albany County - ESD CIGP — $425,000
e Project Summary — This project will renovate the old Freight Depot building

standing at 839 Kenwood Avenue in Slingerlands, along the Albany County Rail Trail.

The renovated depot will be lifted, and a new foundation is to be constructed
beneath. Electric, water and sewer infrastructure will be added. The community
facility will offer public access to water and restrooms, as well as health information
and services for trail visitors.

e Total Project Cost: $850,000

Your ESD project manager will continue to periodically request updates and/or changes to your
application (revised timeline, State Environmental Quality Review Act (“SEQRA”) update, State
Historic Preservation Office (“SHPO”) review information, Smart Growth Impact Statement
(“SGIS”) etc.). This project manager will work with you as necessary to finalize your application.

When your application has been finalized and when the project is nearing completion, Albany
County’s County Infrastructure Grant Program project will be presented to the ESD Board of
Directors for approval. The Directors typically meet on a monthly basis. Please note that no project
will be presented to the ESD Board of Directors for approval until the SEQRA, SHPO and SGIS
reviews have been completed and proof of matching funds has been clearly demonstrated.
Please also note that there is a one percent (1%) non-reimbursable commitment fee assessed to
all awardees based on the grant amount awarded. The commitment fee will be due when the
applicant executes documents required for processing the award, following approval by ESD
Directors.
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Pursuant to New York State Executive Law Articles 15-A and Article 3 of New York State Veterans’
Services Law, ESD recognizes its obligation under the law to promote opportunities for maximum
feasible participation of certified minority and women-owned business enterprises (MWBEs) and
service-disabled veteran-owned businesses (SDVOBs) in the performance of ESD projects. As a
recipient of this award, Albany County shall be required to use Good Faith Efforts to achieve MWBE
and SDVOB Participation. In addition, ESD’s MWBE and SDVOB Participation/Equal Employment
Opportunity Policy will apply to this project. While ESD’s agency-wide MWBE goal is 30% and
SDVOB goal is 6%, your individual project-specific goal may be higher or lower based on the detailed
scope of work, budget, and information on additional sources of funding you provide on the Grant
Budget and Questions form. You will be required to use Good Faith Efforts to achieve the goals
assigned to this project. Compliance with laws and the policy of ESD prohibiting discrimination in
employment on the basis of age, race, creed, color, national origin, gender, sexual preference,
disability or marital status shall also be required. The Office of Contractor and Supplier Diversity
(“OCSD”) will monitor MWBE and SDVOB utilization in connection with this project.

Following board approval, all CIGP projects must go through ESD’s public hearing process and
subsequently be approved by the Public Authorities Control Board. Once these final steps are
achieved, your project manager will send you a Grant Disbursement Agreement (“GDA”) for
execution. Project disbursements may only occur after ESD’s receipt of the executed GDA and with
the submission of the appropriate supporting documentation. As mentioned throughout the
application process, payments will be made in lump sum upon project completion on a
reimbursable basis.

This award shall terminate two calendar years from the date of this letter if the project has
not commenced. Please be aware that ESD may require restrictions on the future use of
awarded sites consistent with the purposes of their CIGP grant terms.

Your Project Manager will reach out shortly to answer any questions you may have. We look
forward to working with you on this important project.

Sincerely,

Mike Yevoli

Capital Region Regional Director

CC: Chelsea Watroba, Project Manager
Kelly Forsey, OCSD Compliance Manager
Karen Zeigler, Albany County Grants Specialist
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RESOLUTION NO. 314

AUTHORIZING ACCEPTANCE OF A GRANT FROM MVP HEALTH CARE
REGARDING THE ALBANY COUNTY HELDERBERG-HUDSON RAIL
TRAIL FREIGHT DEPOT RENOVATION PROJECT AND AMENDING THE
2025 DEPARTMENT OF ECONOMIC DEVELOPMENT, CONSERVATION,
AND PLANNING BUDGET

Introduced: 9/8/25
By Public Works Committee:

WHEREAS, The County Executive has requested authorization to accept a
grant from MVP Healthcare regarding renovations to the Helderberg-Hudson Rail
Trail Freight Depot in the amount of $300,000 for a term commencing July 24, 2025
and ending July 24, 2027, and

WHEREAS, The County Executive has indicated that the aforementioned
grant funds will be used to upgrade the Freight Depot and convert it into useful
community space, and

WHEREAS, The County Executive has requested an amendment to the 2025
Department of Economic Development, Conservation, and Planning Budget, now,
therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to accept a grant from MVP Healthcare, Schenectady, NY 12305 regarding
renovations to the Helderberg-Hudson Rail Trail Freight Depot in the amount of
$300,000 for a term commencing July 24, 2025 and ending July 24, 2027, and, be it
further

RESOLVED, That the 2025 Department of Economic Development, Planning,
and Conservation Budget is hereby as follows:
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USE WHOLE NUMBERS ONLY

BUDGET LINE DESCRIPTION

INCREASE DECREASE UNIT COST DEPARTMENT NAME

FUND ORG OBJ | PROJECT FORPOSITIONS ONLY

STATE POSITION
POS. CODE CONTROL

A9 8020 44046 DEPOT Fees For Services $300,000

$300,000 Economic Development

TOTAL APPROPRIATIONS $300,000

$0

ESTIMATED REVENUES

USE WHOLE NUMBERS ONLY

BUDGET LINE DESCRIPTION DECREASE | INCREASE UNIT COST DEPARTMENT NAME
FUND ORG |_OBJ _ PROJECT FOR POSITIONS ONLY
STATE POSITION
POS. CODE CONTROL
A2 "8020 "02807 Freight Depot $300,000 $300,000 Economic Development
TOTAL REVENUES $0__ $300,000
GRAND TOTAL $300,000 __$300,000

and, be it further

RESOLVED, That the County Attorney is authorized to approve said

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 this resolution to the appropriate County Officials.
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DANIEL P. McCoY COUNTY OF ALBANY LISA M. RAMUNDO
COUNTY EXECUTIVE DEPARTMENT OF PUBLIC WORKS COMMISSIONER

MICHAEL MCLAUGHLIN 449 NEW SALEM ROAD ScoTT D. DUNCAN
DEPUTY COUNTY EXECUTIVE VOORHEESVILLE, NEW YORK 12186-4826 DEPUTY COMMISSIONER

(518) 765-2055 - FAX (518) 447-7047
www.albanycountyny.gov

July 11, 2025

Hon. Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Rm. 710

Albany, NY 12207

Dear Chairwoman Cunningham:

Albany County Department of Public Works requests the legislature’s approval to amend the existing
Snow & Ice Agreement with New York State Department of Transportation (NYSDOT) for the
2024/2025 season.

The agreement amends the estimated expenditure by adding funding ($152,002.05) to account for
increases in labor, materials and overall costs for the 2024/2025 season.

Albany County DPW has already been compensated for the services provided during this season. In order
to get their agreements up to date, NYSDOT is requesting the agreements be signed and notarized.

The documents are attached. If you have any questions, please feel free to contact my office.
Sincerely,

Lisa M. Ramundo
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel



County of Albany Albany oty Office

Building

112 State Street - Albany,

NY 12207
Legislation Text

File #: TMP-6704, Version: 1

REQUEST FOR LEGISLATIVE ACTION
Description (e.g., Contract Authorization for Information Services):
Approval to amend/adjust Snow and Ice Agreement with NYSDOT for the 2024/2025 Season.

Date: July 14, 2025
Department: Public Works

Attending Meeting: Lisa M. Ramundo, Commissioner
Submitted By: Rosa Maria Tirino

Title: Director of Operations

Phone: 518-655-7919

Purpose of Request: Contract Authorization  Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Department of Transportation (NYSDOT), 50 Wolf Rd. Albany, NY 12232

Term: (Start/end date or duration) 07/01/2024-06/30/2029
Amount/Raise Schedule/Fee: $152,002.05

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes OO No X

Source of Funding - (Percentages)

Federal: Enter text.  County: Enter text.

State: 100% Local: Enter text.

County Budget Accounts:

Revenue Account and Line: D5142.02302

Revenue Amount: $152,002.05

Appropriation Account and Line: D5142.44107

Appropriation Amount: $152,002.05

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes [ No X
If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

County of Albany Page 1 of 2 Printed on 8/4/2025

powered by Legistar™
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File #: TMP-6704, Version: 1

Competitive Bidding Exempt: Yes X No [

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Resolution No. 52 on 03/10/2025

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)
Approval to amend/adjust Snow and Ice Agreement with NYSDOT for the 2024/2025 Season.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 33



SUPPL S&I (6/23) Supplemental Agreement Cover for Snow & Ice Agreements

Contract No.: D014756
Supplemental Agreement No.: 2
Date Prepared:

SUPPLEMENTAL AGREEMENT No. 2 to Contract No. D014756
This Supplemental Agreement is by and between:
the New York State Department of Transportation (“NYSDOT”), having its
principal office at 50 Wolf Road, Albany, NY 12232, on behalf of New York State
(“State”); and the

ALBANY COUNTY (“Municipality”)
Acting by and through the

This amends the existing Municipal Snow and Ice Agreement between the parties
in the following respects only (check all that apply):

[] Amending the contract end date ONLY

[J Amending the number of lane miles/specific roads covered under

Paragraphs 7 and 9 of the Original Agreement (revised map attached)

M Amending the estimated expenditure for the _24/25  season by:
M adding funding due to exceeding the Estimated Expenditure for
the above-mentioned season (required Amendment B attached with
a copy of the final snow & ice voucher, if applicable)
[] adding funding to adjust the Estimated Expenditure to account for
increases in labor, materials, equipment, and/or overall costs, per the
terms in Paragraphs 9 and 10 in the Original Agreement (Adjustment
Worksheet and Municipal Resolution attached)

[ Extending the Agreement attached hereto and incorporated herein for an

additional 5-year period (Extension No. _ of a maximum of 3)

[J Amends a previously adopted Agreement by replacing the Appendix A dated

October 2019 with the Appendix A dated June 2023

[] Other:
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SUPPL S&I (6/23) Supplemental Agreement Cover for Snow & Ice Agreements

Contract No.: D014756

Supplemental Agreement No.: _

Date Prepared:

IN WITNESS THEREOF, the parties have caused this Agreement to be executed by their duly authorized
officials as of the date first above written.

THE PEOPLE OF THE STATE OF NEW YORK MUNICIPALITY:
By: By:
For Commissioner of Transportation

Print Name:
Date:

Title:
STATE OF NEW YORK

)ss.:

COUNTYOF
On this day of , 20 before me personally
came to me known, who, being by me duly sworn did depose
and say that he/she resides at ; that he/she
is the of the Municipality described in and which executed the above
instrument; that it was executed by order of the of said Municipality
pursuant to a resolution that was duly adopted on and which a certified copy is

attached and made a part hereof; and that he/she signed his/her name thereto by like order.

Notary Public

APPROVED AS TO FORM APPROVAL BY NYS COMPTROLLER'’S OFFICE
STATE OF NEW YORK ATTORNEY GENERAL

By: By:
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NYSDOT MUNICIPAL SNOW AND ICE AGREEMENT AMENDMENT B
FOR TIME & MATERIALS (CONVENTIONAL) AGREEMENTS

Contract# Municipality Ext. Season Region #
D014756 Albany County 2024-25 1
Contract Term | 7/1/2024 — 6/30/2029

AMENDMENT TO CHANGE THE ESTIMATED EXPENDITURE
FOR SNOW & ICE AGREEMENT

Due to the severity of the winter during the 2024/25 season, the MUNICIPALITY requests that
the Municipal Snow and Ice Agreement estimated expenditure be revised to reflect the additional
lane miles of state roads that were plowed/treated during the winter season. All the terms and
conditions of the original contract extension remain in effect except as follows:

ADDITIONAL S&I OPERATIONS

Original 2024/25 Estimated Expenditure

Final Snow & Ice Voucher Total

Adjustment

$1,021,638.79

$1,173,640.84

$152,002.05

Adjustment ! = Final Snow & Ice Voucher Total — Original 2024/25 Estimated Expenditure

TOTAL CONTRACT ADJUSTMENTS

Final Snow & Ice Voucher Total

Amount Paid for 2024/25 Season*

Contract Adjustment

$1,173,640.84

$1,021,638.79

$152,002.05

Contract Adjustment = Final Snow & Ice Voucher Total — Amount Paid for 2024/25 Season

*Encumbered balance of 3337,140.80 being disbursed. Remaining balance of $152,002.05 to be disbursed upon

OSC approval of Amendment B*

IN WITNESS WHEREOF, this agreement has been executed by the State, acting by and through
the duly authorized representative of the COMMISSIONER OF TRANSPORTATION and the

MUNICIPALITY, which has caused this Agreement to be executed by its duly authorized officer
on the date and year first written in the original contract extension.
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Agency Certification Contract No. D014756

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

THE PEOPLE OF THE STATE OF NEW YORK MUNICIPALITY

BY BY

For Commissioner of Transportation

ATTORNEY GENERAL’S SIGNATURE NYS COMPTROLLER’S SIGNATURE
Dated Dated
STATE OF NEW YORK)
) SS:
COUNTY OF )
On the day of in the year before me personally came

to me known who, being by me duly sworn, did depose and say that (s)he

resides in , New York; that (s)he is the

of the municipality described in and which executed the above

instrument; that (s)he executed said instrument by order of the Governing Body of said municipality pursuant to a

resolution which was duly adopted on ; a certified copy of such

resolution attached hereto and made a part hereof.

Notary Public

37



RESOLUTION NO. 315

AMENDING RESOLUTION NO. 705 FOR 2024 AS AMENDED REGARDING
WINTER MAINTENANCE ON STATE ROADS

Introduced: 9/8/25
By Public Works Committee:

WHEREAS, By Resolution No. 705 for 2024, this Honorable Body authorized
an agreement regarding winter maintenance services on State Roads in an amount

not to exceed $5,064,551 for a term commencing July 1, 2024 and ending June 30,
2029, and

WHEREAS, By Resolution No. 52 for 2025 the prior resolution was amended
to reflect an additional $43,643 for a new total contract amount of $5,108,194 to
correct an error in calculation, and

WHEREAS, The Commissioner of the Department of Public Works has
requested an additional amendment of $152,003 for a new total contract amount of
$5,260,197 to account for additional labor, material, and miscellaneous costs, now,
therefore, be it

RESOLVED, By the Albany County Legislature that Resolution No. 705 for
2024, as amended, 1s hereby further amended in the amount of $152,003 to reflect a
new total contract amount of $5,250,197, and, be it further

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

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

Danielle Walsh
President

Therese Daly
Treasurer

Stephen lachetta
Kenneth Levine
Matthew Miller
James Prout
Ann Thornton
Kimberly Wells

Ex. Officio
Hon. Daniel McCoy
Hon. Peter Crummey

Johanna Batman
Executive Director

SHAKER HERITAGE SOCIETY
25 Meeting House Road s Albany, New York 12211
www.ShakerHeritage.org * (518) 456-7890

Tuesday, July 29, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

[ 12 State Street, Room 710

Albany, New York 12207

Dear Chairwoman Cunningham:

Shaker Heritage Society requests authorization to accept a grant of $102,000 awarded
by the New York State Council on the Arts. The funds awarded will support
improvements to our leasehold at the 1848 Meeting House.

This proposed scope of work includes replacing a non-code compliant fire escape
stairway, regrading and building a new ramped sidewalk to the east entrance, and
building a panel to screen an HVAC system from view. Matching funds for this grant will
be secured through support from private foundations and individual donors. No
additional funding is requested from the County.

Schematic designs and grant details are attached for your consideration. This project will
additionally be submitted to the State Historic Preservation Office for Covenant Review.

Many thanks for your consideration and support. If you should have any questions,
please do not hesitate to contact me.

Sincerely,

Johanna Batman
Executive Director
Shaker Heritage Society

Cc: Hon Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6732, Version: 1

REQUEST FOR LEGISLATIVE ACTION
Description (e.g., Contract Authorization for Information Services):
Authorization to accept a grant for capital improvements at Shaker Heritage Society

Date: 07/29/2025
Department: Shaker Heritage Society

Attending Meeting: Johanna Batman
Submitted By: Johanna Batman
Title: Executive Director

Phone: 518-456-7890

Purpose of Request: Contract Authorization

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Council on the Arts 411 Fifth Avenue Suite 700, New York NY 10016

Term: (Start/end date or duration) July 2025 - June 2028
Amount/Raise Schedule/Fee: $102,000

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes [ No X
Anticipated in Budget: Yes O No X
Spreadsheet attached: Yes OO No X

Source of Funding - (Percentages)

Federal: n/a County: n/a

State: $102,000 Local: n/a

County Budget Accounts:

Revenue Account and Line: n/a

Revenue Amount: n/a

Appropriation Account and Line: n/a

Appropriation Amount: n/a

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes O No X
If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

County of Albany Page 1 of 2 Printed on 8/4/2025
powered by Legistar™ 40



File #: TMP-6732, Version: 1

Competitive Bidding Exempt: Yes O No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [0 No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Resolution No. 237 July 11, 2022

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

Shaker Heritage Society requests authorization to accept a grant of $102,000 awarded by the New York State Council on
the Arts. The funds awarded will support improvements to our leasehold at the 1848 Meeting House. This proposed
scope of work includes replacing a non-code compliant fire escape stairway, regrading and building a new ramped
sidewalk to the east entrance, and building a panel to screen an HVAC system from view. Matching funds for this grant
will be secured through support from private foundations and individual donors. No additional funding is requested

from the County.
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INSTRUCTIONS FOR COMPLETING YOUR NYSCA CAPITAL CONTRACT

Grants of $100,000 or more
Updated April 2025

This document provides instructions for submitting your contracting documents and carrying out
additional steps needed to execute a NYSCA Capital Contract.

Capital Projects Team — capitalprojects@arts.ny.gov
Katie Steger, Director, Capital Projects
Lindsay Turley, Program Officer, Capital Projects

PROCESS OVERVIEW

The document below outlines the requirements for executing your contract. There are several
steps to this process, and the Capital Projects team will host a webinar and office hours to review
all of the requirements. The webinar will be recorded and be available on the Manage Your NYSCA
Capital Projects Grant page of the NYSCA website.

CONTRACTING PORTALS — SMARTSIMPLE AND SFS

To execute a capital contract with New York State, the documents listed in these instructions must
be submitted and included as part of your contract package. We begin the process by collecting
the necessary forms and attachments from your organization in the SmartSimple portal
(nysca.smartsimple.com - where you submitted your application). Once the Capital Projects team
has reviewed and approved your materials (including any necessary revisions), we will upload the
final documents to the official contract in the State Financial System (SFS — sfs.ny.gov), where it
will be finalized, signed by you, and marked executed by the Office of the State Comptroller (OSC).

DOCUMENT SUBMISSION AND REVIEW

You, the grantee, will upload your documents in an Uploads folder in SmartSimple. This folder is
connected to your application, and should be easily located on your organization’s dashboard
when you log in. Once all documents are uploaded, you will press submit for NYSCA staff to
review. Itis customary for NYSCA to have feedback or need more information, and documents
may go through one or more revisions, all of which will be handled by uploading items and
submitting them through the Smart Simple Uploads folder. Most of the required forms must be
signed by a representative of the grantee organization.

All documents requiring signatures should be signed by a staff or board member who holds
organization-wide oversight and responsibility, such as the Executive Director, Chief Operating
Officer, or Chief Financial Officer.The Board President may sign for all-volunteer organizations or
those in leadership transitions.

If NYSCA requests revisions, the primary contact listed for your organization will receive an email
from Smart Simple to alert you of the request (please make sure the email address for your
primary contact is up-to-date). There is a “Notes” tab in the left menu bar of the uploads folder in
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INSTRUCTIONS FOR COMPLETING YOUR NYSCA CAPITAL CONTRACT

Smart Simple where you will find the details of what Capital Projects staff needs you to do if
revisions are requested. You may also share notes about your documents with NYSCA staff
through the same “Notes” tab.

Please remember to click the “submit” button when you have completed uploading requested
documents, as this will notify the Capital Projects team that your documents are ready for review
(you will need to “submit” for your initial uploads, and each time NYSCA staff has requested you
upload revised documents). If you need to exit SmartSimple before you have uploaded all
documents, please click “save draft,” rather than “submit” to save your uploads, otherwise your
folder will be locked. If this happens, just email CapitalProjects@arts.ny.gov to request your folder
be unlocked. Please keep in mind that any notes you write in the Smart Simple “Notes” tab will
only be visible to NYSCA once you hit “submit”- if you have pressing questions about your
documents that you need answered in order to submit, please email them to us.

Once NYSCA has approved your documents, you will receive notification through SmartSimple
letting you know you can notarize your budget and upload it into SmartSimple. Once NYSCA
receives the notarized budget, Capital Projects staff will upload all documents into your contract in
SFS (State Financial System) and enter the budget information into the contract. Once this is
complete, it advances to NYSCA’s operations team for contract packaging. At this point you will be
asked to sign the contract. After signature, the operations team will conduct a compliance review,
which includes Vendor Responsibility Certification for your organization and any of your
subcontractors* with contracts over $100,000 to be paid with NYSCA funds; insurance
documentation; and Charities Bureau status. Once compliance is cleared with NYSCA, the contract
will move outside the agency for final review with the AG and State Comptroller.

While many contracts are executed within a month or two, it can take longer to fully execute some
contracts, depending on the complexity of the budget, the organization's ability to meet the
MWBE utilization goal, the speed with which subcontractors complete their VendRep profiles, and
the results of the compliance review. Once your contract is executed, grantees can usually expect
payment within 30 to 60 days.

*Note: New York State considers you, the grantee, the contractor, and the agreement between
New York State and the Grantee the contract. Every vendor you engage in business with for the
purposed of completing your NYSCA funded capital project is considered a subcontractor, and the
agreements executed between you and your vendors the subcontracts.

CONTRACT CHECKLIST

(Detailed instructions for each item are included in the following sections)

CAPITAL CONTRACT UPLOADS - SMART SIMPLE — The following documents must be uploaded in
your Capital Contract Uploads folder in Smart Simple. This folder is located on the main dashboard
when you log in. Detailed instructions for accessing the folder are included, below.

Contract Instructions - $100,000 or more |2
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INSTRUCTIONS FOR COMPLETING YOUR NYSCA CAPITAL CONTRACT

e [|temized Budget Form in Excel format — This is the form that was uploaded to Smart Simple
with your application. Should you need to start over or you completed a Short Form Budget,
follow this link for a Blank Itemized Budget Form.

e Facility Use Affidavit

e Subcontractor Identification Form

e Copy of Site Control Documentation for the property receiving capital funding

e Proof of Workers Comp and Disability Insurance

e MWBE Attestation

e MWABE Goal Assessment Checklist

e Copies of all Executed Subcontracts (first and second tier) over $100,000 where any portion
will be paid with NYSCA funds

e Grants where NYSCA funds are allocated for Capital Eligible Systems ONLY - Equipment list
with pricing and descriptions

OTHER REQUIREMENTS — MULTIPLE PLATFORMS
(Detailed Instructions are included following the Contract Uploads Instructions)
e Complete Vendor Responsibility Questionnaire (for your organization and applicable
subcontractors) - https://onlineservices.osc.state.ny.us/
e State Financial System - https://esupplier.sfs.ny.gov
o Verify Access and Organizational information in SFS
o Confirm Prequalification in SFS.
o Sign up for ePayment through SFS.
e Stay current with required annual financial filings with the Office of the NYS Attorney
General’s Charities Bureau - https://ag.ny.gov/resources/organizations/charities-
nonprofits-fundraisers

DETAILED INSTRUCTIONS

UPLOADING CONTRACT DOCUMENTS IN SMART SIMPLE

e Login to Smart Simple at https://nysca.smartsimple.com/ and navigate to your Organizational
Profile to make sure all contacts are correct.

e To access the uploads module, you may either go to your dashboard and look for the “Capital
Contracting” tile under “My Current Grant Awards.”

e Click on “Primary Contact” to make sure the organizational contact is assigned for the
Contracting process.

e Once you are in “Upload,” you will see a drop down for “Upload Item.” The drop down will
look different based on the size of your grant (refer to list in “Contract Uploads,” above).

e Select the appropriate document type from the drop down, and the upload your file. Smart
Simple will automatically assign a file name based a predetermined naming convention. If you
upload multiple versions of the same document type — such as with subcontracts — it will add a
numbering suffix.

e Once all documents have been uploaded, please click “Submit” at the bottom of the page

Contract Instructions - $100,000 or more |3
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e If you need to communicate with Capital Projects staff about your uploaded documents as part
of your submission or revisions, use the “Notes” tab found in the lefthand menu bar.

e If you have questions about the process or completing the documents prior to submitting
them, reach out to CapitalProjects@arts.ny.gov

e When all documents have been approved, the status will change to “Document Signatures
Requested” at which point you will upload your Notarized Capital Budget and resubmit.

INSTRUCTIONS FOR COMPLETING FORMS AND DOCUMENTS TO UPLOAD

ITEM 1 - ITEMIZED BUDGET AND REPORTING FORM

(link to blank form here if needed: Blank Itemized Budget Form).

This should be the budget form that was submitted with your application in Smart Simple. If you
do not have the completed form to work from, please use the link to the blank form. Please follow
the bullets below as a guide to work through the form, in order. When complete, upload the excel
version of the document for review and approval by NYSCA staff before signing, notarizing, and
scanning a PDF.

e Complete both worksheets in the excel budget form. Refer to the Budget Webinar for detailed
instructions.
e START ON TAB 2, titled “Itemized Budget.”

o

o

ACTION NEEDED - Clerical Information: Complete the fields at the top left corner if they
are not already filled in:
» Applicant/Grantee name is your organization’s name
= PaymentNois1
=  Payment Request Date is the date you submit your contract
= Contract Period is
e July 1, 2025 —June 30, 2028 for FY25 Capital Improvement grants.
(If you are completing your budget for a prior year, the period is three years from July 1
in the year your grant was awarded).
e July 1, 2025 —June 30, 2027, for Capital Design grants
No Action Needed: Columns C, D, E, and F should already be complete with the funding
source for the expense, the status of that funding, the itemized total project cost, the
proposed grant allocation, respectively. Do not make any changes to the information in
these columns. If you need to reallocate expenses originally listed in E or F (for example,
breaking out General Construction across specific trade lines), you may copy an existing
blank row and insert new rows, so that the original information in C, D, E, & F exists for
reference. New allocations will be listed in columns H & |, as notes below. Copying the row
before inserting it is essential for necessary formulas to populate.
ACTION NEEDED: Fill in columns H and I to reflect any project cost changes since you
submitted your application.
= H should show your proposed NYSCA expenses
= | should show the total project costs inclusive of NYSCA expenses.

Contract Instructions - $100,000 or more |4

45



INSTRUCTIONS FOR COMPLETING YOUR NYSCA CAPITAL CONTRACT

= |f there have been no changes in project cost or proposed NYSCA expenses, please fill in
the same figures that were listed in Columns E and F. Please note that the for the
application, the total project is listed first (Column E) and is followed by the NYSCA
portion (Column F). For contracting, these are reversed; NYSCA portion comes first
(Column H), and total project comes second (Column |).

No Action Needed: Column G has a formula and will auto populate once you complete

column H. DO NOT ENTER ANY TEXT INTO COLUMN G.

No Action Needed: J-M. For the purposes of the contract and first payment leave Columns

J-M blank. These will be used to report on grant progress in future payment requests.

POSSIBLE ACTION NEEDED: Scope Changes If you have scope changes (automatically

shown in Column G) between your Application Budget (Column E) and Revised Contract

Budget (Column H), that total more than 10% of your total grant amount, or if you are

adding elements (following discussion with NYSCA staff) that were not included in your

application, please add notes to a third sheet explaining the changes.

No Action Needed: The grey rows and columns are locked for editing and will

automatically calculate as needed.

** Design Grantees will continue to only reflect the design budget on this form, not that of

the overall capital project**

e THEN MOVE TO TAB 3, titled “Budget Summary”

©)

ACTION NEEDED: Clerical Information. Be sure that the fields starting with
"Applicant/Grantee Name" in the top section are all complete (information is the same as
in the prior tab).

POSSIBLE ACTION NEEDED: Update NYSCA Address. If you are executing a contract for a
grant awarded in FY23 or prior, please update NYSCA’s address to 411 Fifth Avenue, Suite
700, New York NY 10016

ACTION NEEDED: Update Total Project and Grant Amounts. In the lower section, update
the cell for Total Project Cost (F23) with your most current projection of the total project
expense from column | on the previous sheet, and update the cell for Program Grant Sum
(F26) with the amount of your award from NYSCA from column H on the previous sheet (if
you were awarded your full request amount and your total project cost has not changed,
these may stay as is; if there are differences, please update these cells).

ACTION NEEDED: Fill in the cell for Current Payment due (F42). Note: “current payment
due” should equal 25% of the grant sum awarded to you. Please enter the dollar amount.
ACTION NEEDED: Cross check amounts between tabs: Cell F23 on the Budget Summary
should match the total for column | on the Itemized Budget and Cell F26 on the Budget
Summary should match the total for column H on the Itemized Budget.

e WAIT FOR APPROVAL TO SIGN AND NOTARIZE. Once your budget is approved by NYSCA, you
will receive an email notification through Smart Simple to upload a PDF of both tabs in the
Iltemized Budget and Reporting form, the itemized budget sheet and the signed and notarized
budget summary as a single document. DO NOT DO THIS UNTIL INSTRUCTED.
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ITEM 2- FACILITY USE AFFIDAVIT
(link to form: Facility Use Affidavit Form)

Complete the Facility Use Affidavit form to confirm your agreement to the terms of use for the
facility benefiting from NYSCA capital support.

ITEM 3 — SUBCONTRACTOR ID FORM
(link to form: Subcontractor Identification Form)

Reminder: For the purposes of your NYSCA contract, New York State considers you, the grantee, the
“contractor,” and all contracts you sign in the execution of this project are considered
“subcontracts.”

e Complete the Subcontractor ID form with names, EINs, and contract amounts for all agents,
directors, prime- or subcontractors (indirect or direct) with whom you already have executed
contracts of more than $100,000 that will be paid with NYSCA grant funds in any amount. It is
not required to have contracted subcontracts at this point, so it is fine if you do not know yet.

e |n most cases, contract amounts entered here must be equal to that documented in the copies
of uploaded contracts, and greater than or equal to the amount of NYSCA funding allocated
toward the relevant expense. There are some exceptions to this, so contact
CapitalProjects@arts.ny.gov if you need to discuss.

e Please note that failure to provide complete business names or EINs on this form will result in
delays with NYSCA’s compliance department.

e If youritemized budget includes expense allocations above $100,000:

o Circle either “Y” to indicate that not all contracts have been signed and there will be
additional contracts over $100,000

o Or “N” if all contracts have been signed.

o Check the box to acknowledge your understanding that these vendors must be identified
by the time of your first report (regardless of whether you circle Y or N)

e |If your grant is less than $100,000, you must still complete this form.

o Indicate “N/A” in the section that asks to list your subcontractors.

o Circle “N” for any additional contracts

o Check the box to acknowledge your understanding that these vendors must be identified
by the time of your first report, even though there will not be any.

*Please note that identified vendors must undergo a vendor responsibility review before your
contract can be executed, including completion or recertification of NYS Vendor Responsibility
Questionnaire. You should indicate whether this questionnaire has been completed or started on
the form. (Detailed instructions included later in this document).

ITEM 4 — SITE CONTROL DOCUMENTATION

e Upload a copy of the deed or long-term lease for the property where the funded project will
take place.
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e Leases must have a term remaining that is at least as long as the useful life of the project,
starting from the time of the application (January 14, 2025 for FY25 applications).

e If the name listed on the deed or lease differs from the legal name of the grantee, add a memo
that explains the discrepancy, and explains why the grantee organization maintains the control
of the property. The memo should either be on the first page of the pdf document with the
deed or lease, or uploaded as a separate document, under document type “Site Control.”

ITEMS 5 & 6 — WORKERS COMPENSATION AND DISABILITIY INSURANCE CERTIFICATES

Insurance Documentation. Please upload proof of workers’ compensation and disability insurance
coverage for your organization as individual documents. You do not need to upload proof of
insurance for your subcontractors.
e On documents where a certificate holder can be indicated, New York State Council on the Arts
and the agency’s full address (411 Fifth Avenue, Suite 700, New York, NY 10016) must be listed.
e If your certificates expire before your contract is approved, you will need to resubmit updated
proof of coverage.
e Insurance documents must be valid and cover your contract period.
e An ACORD form is not an acceptable proof of insurance coverage.
e Acceptable Forms for Worker’s Compensation Coverage:
o Form C-105.2 — Certificate of Workers’ Compensation Insurance issued by private
insurance carriers
o Form U-26.3 — Certificate of Worker’s Compensation Insurance issued by the State
insurance fund
o Form SI-12 — Certificate of Worker’s Compensation Self-Insurance
o Form GSI-105.2 — Certificate of Participation in Worker’s Compensation Group Self-
Insurance
o CE-200 Certificate of Attestation of Exemption from NYS Works’ Compensation
e Acceptable Forms for Disability Benefits Insurance:
o DB-120.1 — Certificate of Disability Benefits Insurance
o From DB-155 Certificate of Disability Self-Insurance
o CE-200 — Certificate of Attestation of Exemption from New York State Disability Benefits
Coverage

NYSCA does not need paper copies mailed to us.

ITEMS 7 & 8 - MINORITY AND WOMEN BUSINESS ENTERPRISE (MWBE) ATTESTATION AND GOAL
ASSESSMENT FORMS

Please upload two documents:
o Signed MWBE Attestation Form confirming your understanding of the MWBE requirements
associated with this grant (30% of NYSCA funds)
o Completed Goal Assessment Checklist outlining the target utilization of certified MWBE
contractors in your region. Please refer to the webinar posted on NYSCA’s website for
detailed instructions on the MWBE process and completing the Goal Assessment Checklist.
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We strongly suggest watching this prior to searching the MWBE Directory or attempting to
complete your Goal Assessment Checklist.

o Click here for detailed instructions on searching the MWBE Directory and guidelines on
making a “good faith effort” to utilize MWBE vendors.

o If you determine at any point that you do not expect to be able to achieve NYS’s minimum
utilization goals for MWBE, you should speak to Capital Projects staff to discuss
immediately. You may need to submit a Post-RFP Waiver Request Form and will need to
discuss what documentation is needed to do so with NYSCA Staff.

Please note while any expenses accrued within the contract period but prior to NYSCA contract
execution and are budgeted to be supported with NYSCA funds, are done so at an organization’s
own risk, this becomes even more risky if you sense you will not meet the MWBE utilization goal
and have not yet received approval for a waiver.

Overview of MWBE Utilization Plan for NYSCA Capital Projects

Capital Projects Fund grants carry a requirement of 30% utilization of subcontractors that are
certified by New York State as Minority or Women Business Enterprises (MWBE). All grantees will
be expected to make a “Good Faith Effort” (as outlined in the above linked document) to engage
MWABE firms for grant-related subcontracting opportunities.

Please review the mandate laid out by in Article 15-A of the Executive Law, explaining the
expectations associated with the MWBE initiative, available here:
https://www.nysenate.gov/legislation/laws/EXC/A15-A

**Design grantees — if you had already contracted with your design professionals at the time of
application to NYSCA, please contact CapitalProjects@arts.ny.qov to discuss. If you do not
currently have a contract with a design professional, please follow the steps below. **

e Determine if your project meets the 30% MWBE Goal

o Search the NYS Directory of Certified MWBE Firms to review eligible vendors in your
greater region for the subcontracting opportunities you have available, found on this page:
https://ny.newnycontracts.com/.

o Inthe event you do not find any MWBEs in your region, you will need to expand the search
to the entire state and then reach out to see if they have regional offices, or are willing to
travel to you for your project.

o Please note that searches will only be considered valid if they use relevant CSI and NAICS
commodity codes; keywords will not suffice to document a “good faith effort.” Please see
the Instructions for how to use the MWBE Directory of Certified Firms for more
information.

o If there are no certified MWBE’s in your region, or if there are too few to suggest you will
be able to reach the 30% goal, document this in the Goal Assessment Checklist and reach
out to CapitalProjects@arts.ny.gov to discuss you intention to seek a waiver or partial
waiver for the MWBE requirement as soon as you believe this may be the case.

e Complete the MWBE Goal Assessment Checklist

o Once you have determined whether there are certified MWBEs in relevant fields located in
the vicinity of your project for a particular trade/ expense line, or those willing to travel,
enter the information into the Goal Assessment Checklist
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o If you are using a single contractor/vendor, list the entire grant amount under “Prime to
Perform.” This does not apply to a general contractor who is executing subcontracts across
the trades.
o For projects with multiple expense lines in the capital budget form, list these under
subcontractor availability.
= Each MWBE item should correspond directly to a line in your budget, for example if you
plan to allocate $100,000 NYSCA funds to electrical expenses, the MWBE form should
list “Electrical” under “Description of Work,” and “$100,000” under “Estimated Value.”

= Enter the number of MBEs and WBEs found for each trade/expense search in the
Directory.

o This document will auto-populate to help you set goals for your utilization of MWBEs on
your NYSCA contract. Only enter information into the yellow-shaded cells, do not enter any
information into white cells (they are prepopulated with formulas).

o If you need to add more rows, copy the entire row, and then insert the copied row.

o If you have identified your contractors and expect to be able to comply with the 30%
target, please note that there is no need for you to engage in an open bidding process at
this time, but these contractors should be included in the assessment checklist. Receipt of
this plan will be necessary to execute the contract and release your initial payment.

e What to know about MWBE as your project progresses:

o Please note that these are preliminary goals based solely on the presence of eligible
businesses in the directory, and may be adjusted later based on determination of
qualifications, availability, or willingness to bid on a project after you begin solicitation.

o At the time of your first and second report submissions (which will coincide with the
release of your second and third payments), you will be required to update NYSCA on your
progress toward achieving the MWBE targets laid out in your utilization plan.

o At that point, if you need to adjust your targets and request a waiver you will speak to
NYSCA staff about doing so, assuming you can submit documentation demonstrating that
you have complied with the requirement to make “good faith efforts” to engage MWBEs
for your project. Keep screen shots of all directory searches, exports of search results,
copies of solicitation and advertising materials, MWBE declinations to apply, etc.

o Please see the guidelines for demonstrating “good faith efforts” linked to above. Once
NYSCA determines that your waiver request includes adequate documentation of “good
faith effort” to obtain your MWBE goal, NYSCA must then seek approval of your request
from the Executive Chamber of New York State.

ITEM 9 - COPIES OF ALL EXECUTED SUBCONTRACTS OVER $100,000 THAT WILL BE PAID WITH
NYSCA FUNDS

Upload copies of any subcontracts of $100,000 or more that will be paid in any portion with NYSCA
funds. Please also include any second-tier subcontractors (subcontracts executed by your general
contractor with other contractors) over $100,000 that are receiving NYSCA funds, and any second-
tier subcontracts (subs of your subcontractor) of any value where the work will be used to meet
the MWBE utilization goal, as well. This item is only applicable to organizations with subcontracts
already executed at the time they are completing their NYSCA contract. If you have not yet signed
contracts with the vendors who will complete the work, OR if you do not anticipate having any
subcontracts valued over $100,000, please indicate this on the Subcontractor ID Form (Iltem 3).
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OTHER REQUIREMENTS

Vendor Responsibility Questionnaire (for your organization AND major subcontractors)

The grant contract requires an additional New York State Vendor Responsibility review at the time
of contract execution. Complete and certify a Vendor Responsibility Questionnaire in the Office of
the New York State Comptroller’s online VendRep System. Any contractors listed on the
Subcontractor ID Form (Item 3) must also enroll and complete this questionnaire.

For instructions on how to enroll in the VendRep System, click

here: https://www.osc.state.ny.us/state-vendors/vendrep/enroll-vendrep-system

For instructions on how to complete your Vendor Responsibility Questionnaire, click

here: https://www.osc.state.ny.us/state-vendors/vendrep/file-your-vendor-responsibility-
guestionnaire

For assistance with the VendRep System, click here: https://www.osc.state.ny.us/online-
services/get-help-businesses-and-governments

Any subcontractors or second tier subcontractors with contracts over $100,000 must also
submit a Vendor Responsibility Questionnaire. Please alert them of their obligations as soon as
possible.

The certification must have been completed within the last six months by the time the contract
gets to the Comptroller’s Office. Organizations or subcontractors who have recertified more
than three months prior to submitting contracting documents are encouraged to recertify.

Contact OSC Vendor Responsibility with any questions:
1-866-370-4672 or 518-408-4672
itservicedesk@osc.ny.gov

Verify access to SFS by having your organization’s primary contract (SFS Vendor Delegated Admin)
log into the SFS Vendor Portal - https://esupplier.sfs.ny.gov

Add user access to Grants Management functionalities in SFS

o Navigate to: View Your Information > Maintain Users

o Select a user and click “Add a User Role”

Click the checkbox(es) associated with the applicable role(s) for the user:

o Prequalification Processor: to apply and review existing prequalification applications.
o Grants Contract Approver: to review, approve, and sign grant contracts.

Make sure to update your organization’s grant profile information. From the homepage,
navigate to the following tiles and verify your organization’s:

o Address: View Your Information > View Address Information

o Contact Information: View Your Information > View Contact Information

o Charities Registration No.: View Your Information > View Grants Information

Review the information and if changes are needed, initiate a Supplier Change Request.
Click here for SFS provided Role Mapping video tutorial
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Add a Grant Contract Approver’s Name to your organization’s profile:

e From the NavBar, navigate to: Menu > Maintain Supplier Information > Manage User Profiles

e Find your Contract Approver’s User ID and enter the contract approver’s name in the
Description field in this format: Last Name, First Name.

e Click Save

e Click here for SFS provided Adding a Contact video tutorial

Confirm prequalification status or to update a prequalification application:

To be eligible for funding, you are required to be prequalified at the relevant application
deadline, as well as maintain prequalified status at contract execution and at time of
payment(s).

e Loginto the SFS Vendor Portal

e To view your prequalification status, navigate to: View Your Information > View Grants
Information

e To update an expiring or expired Prequalification Application, navigate to the
Prequalification Welcome Page by clicking the Grants Management Tile and then the
Prequalification Application Tile

e Onthe Welcome Page, under “Select an Activity Below,” you will see one of three activities
indicating the status of your prequalification:

o “Initiate a Prequalification Application” will display if you have no prior
prequalification applications in SFS. You will need to start a new application and
submit it for review in SFS to be eligible for prequalification approval.

o “Collaborate on a Prequalification Application” will display if you have an
application in SFS that is in progress but has not yet been submitted in SFS for NYS
Agency approval. You will need to finish the application and submit it to be eligible
for prequalification approval.

o “Update a Prequalification Application” will display if you have a previous
application in SFS that has been approved or expired. You will need to start a new
application and submit it in SFS to be eligible for prequalification approval.

e Click here for the SFS provided Prequalification Video Tutorial

To stay updated on your prequalification status, make sure you are added as an organizational
contact in SFS so you receive email updates from the system.

For assistance with prequalification applications that have already been submitted for review in
SFS, please email prequal@arts.ny.gov

Sign up for ePayment through SFS:

If you have not signed up for ePayment (direct deposit) within the State Financial System (SFS),
please log into the vendor portal and sign up for ePayments. Click here for instructions on signing
up for ePayments.
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Please contact the SFS Help Desk if you need additional assistance including log in and password
information and refer to the SFS Handbook: Grantee Processing in SFS (Grantee User Manual).
When contacting the SFS Help Desk, please provide your organization’s name, vendor ID, and any
other relevant information. The SFS Team provides live help desk support weekdays 8:00 am to
5:00 at helpdesk@sfs.ny.gov or 518-457-7717 / 855-233-8363 (toll-free).

Stay current with required annual financial filings with the Office of the NYS Attorney General’s
Charities Bureau.

We are required to confirm with the Charities Bureau that your status is current when we are
completing your contract - https://ag.ny.gov/resources/organizations/charities-nonprofits-
fundraisers

REPORTING REQUIREMENTS AND INSTRUCTIONS
NYSCA Capital Projects reports are also submitted through the Smart Simple interface.

Reporting Instructions for Capital Grants of $50,000 and above

As a reminder, you can submit an interim report to request the next 35% of the grant when you
reach 60% total project completion (with receipts demonstrating payment of 60% of expenses),
and a final report to request the last 40% when you reach 95% total project completion (with
receipts demonstrating payment of 95% of expenses).

Please keep in mind you will need to provide proof of all project expense and payment, not just
those supported with NYSCA funds. Acceptable forms of documentation include invoices and

proof of payment (bills of sale, contractors’ lien waivers, receipts, credit card or bank statements).

Payments through third party bill payers has proven difficult to acquire appropriate
documentation for, so please speak with CapitalProjects@arts.ny.gov if you do not think your
organization can provide proof of expenditures in one of the preferred forms of documentation
above.

Contract Instructions - $100,000 or more |12
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Thaler Reilly Wilson

Architecture & Preservation

January 9, 2025

Johanna Batman
Executive Director
Shaker Heritage Society
25 Meeting House Road
Albany, NY 12211

Re: NYSCA Shaker Meeting House Entry Useful Life Information
Dear Johanna,

As per your request, the following is Thaler Reilly Wilson Architecture & Preservation, LLP (TRW) narrative
regarding the Useful Life of the proposed Shaker Meeting House Entry.

TRW works with many non-profit and cultural institutions so we understand how critical it is to design
durable projects that are as maintenance-free as possible. As you know funding capital projects is difficult
but funding periodic maintenance and repairs is especially hard. Therefore, this project has been
designed so there will be reduced periodic maintenance and a building that will far exceed the 39 years of
Useful Life Expectancy as indicated by the Internal Revenue Service.

Specific design elements include:

e  Gutter to canopy — 20 to 35 year life expectancy
Wood Louvers to Mechanical Units — 20 year life expectancy
Steel Fire Stair — 45 year life expectancy
Concrete Stair & Ramp — 45 to 80 year life expectancy
Galvanised steel handrails — 45 year life expectancy

If you need any additional information or have any questions please feel free to contact me. Thank you
for this opportunity to work with you on these exciting and interesting projects.

Sincerely,
2 -—‘i):!l—-'ﬂ——‘
vy e——o

Mark Thaler, AIA, NCARB
Partner

518-424-5186
mthaler@trw-arch.com

25 Monroe Street 518.375.1485
Albany, NY 12210 trw-arch.com 61



RESOLUTION NO. 237

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE COUNCIL -

ON THE ARTS REGARDING A CAPITAL PROJECTS GRANT

Introduced: 7/11/22
By Public Works Committee and Ms. Lekakis:

WHEREAS, The Executive Director of the Shaker Heritage Society has |

requested authorization to enter into an agreement with the New York State Council
on the Arts regarding a Capital Projects Grant in the amount of $80,000 for a term
commencing July 1, 2022 and ending July 31, 2025, and.

WHEREAS, The Executive Director has indicated that the grant funding will

be matched by donations and pledges from foundations and private donors, then
applied towards the installation of a new variable flow refrigerant HVAC system in
t,he 1848 Meeting House of the Shaker Heritage Society, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Council on the Arts
regarding a Capital Projects Grant in the amount of $80,000 for a term commencing
July 1, 2022 and ending July 31, 2025, and, be it further

- RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials,

Adopted by unanimous vote — 7/11/22
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RESOLUTION NO. 316

AUTHORIZING ACCEPTANCE OF A GRANT FROM THE NEW YORK
STATE COUNCIL ON THE ARTS REGARDING LEASEHOLD
IMPROVEMENTS TO THE SHAKER MEETING HOUSE

Introduced: 9/8/25
By Public Works Committee:

WHEREAS, The Executive Director of the Shaker Heritage Society has
requested authorization to accept a grant from the New York State Council on the
Arts regarding leasehold improvements for the Shaker Meeting House in the amount
of $102,000 for a term commencing July 1, 2025 and ending June 30, 2028, and

WHEREAS, The Executive Director has indicated that the aforementioned
grant funds will be used to replace and repair the non-code compliant fire escape
stairway, the east side entrance ramp, and the HVAC system, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to accept a grant from the New York State Council on the Arts in the
amount of $102,000 for a term commencing July 1, 2025 and ending June 30, 2028,
and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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DANIEL P. McCoy DAVID M. LATINA

COUNTY EXECUTIVE COUNTY OF ALBANY COMMISSIONER
MICHAEL MCLAUGHLIN DEPARTMENT OF GENERAL SERVICES ScoTT D. ALLARDICE
DEPUTY COUNTY EXECUTIVE 112 STATE STREET, SUITE 1300 DEPUTY COMMISSIONER

ALBANY, NEW YORK 12207

(518) 447-7210 Fax (518) 447-7747
WWW.ALBANYCOUNTY.COM

July 30, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, New York 12207

Re: Contract Authorization - Stedman House Exterior Renovation Project

Dear Chairwoman Cunningham:

General Services is requesting authorization for a contract with MJG Construction Group, LLC for the Stedman House Exterior
Renovation Project with a not to exceed cost of $831,500.00. The not to exceed cost includes their base bid of $710,000.00, 15%

contingency allowance of $106.500.00 and a security access control system allowance of $15,000.00.

This project will address exterior structural deterioration and historical preservation of the Stedman House building located at 1
Lodge Street adjacent to the Judicial Center.

Costs of this project will be covered by bond HHXO0 Res. No. 10 of 2023.
The projected term of this contract is October 1, 2025 through September 30, 2026.

If you should have any further questions, please do not hesitate to contact me.
Sincerely yours,

David M. Latina
Commissioner

DML:tas
Enclosure(s)

cc: Dennis Feeney, Majority Leader
Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6752, Version: 1

REQUEST FOR LEGISLATIVE ACTION
Description (e.g., Contract Authorization for Information Services):
Contract Authorization - Stedman House Exterior Renovation Project

Date: 7/30/2025
Department: General Services

Attending Meeting: Commissioner Latina
Submitted By: David M. Latina

Title: Commissioner

Phone: 518-447-7210

Purpose of Request: Contract Authorization  Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
MIJG Construction Group, LLC - 61 Skylark Dr., Ballston Spa, NY 12020

Term: (Start/end date or duration) 10/01/2025 - 09/30/2026
Amount/Raise Schedule/Fee: Enter text.

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No O
Spreadsheet attached: Yes O No

Source of Funding - (Percentages)

Federal: Enter text.  County: 100%

State: Enter text. Local: Enter text.

County Budget Accounts:

Revenue Account and Line: Enter text.
Revenue Amount: Enter text.
Appropriation Account and Line: HHXO0

Appropriation Amount: $831,500.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes [1 No
If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

County of Albany Page 1 of 2 Printed on 8/5/2025
powered by Legistar™ 65



File #: TMP-6752, Version: 1

Competitive Bidding Exempt: Yes OO No X

# of Response(s): Four (4)

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes X No O

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

General Services is requesting authorization for a contract with MJG Construction Group, LLC for the Stedman House
Exterior Renovation Project with a not to exceed cost of $831,500.00. The not to exceed cost includes their base bid of
$710,000.00, 15% contingency allowance of $106.500.00 and a security access control system allowance of $15,000.00.

This project will address exterior structural deterioration and historical preservation of the Stedman House building
located at 1 Lodge Street adjacent to the Judicial Center.

Costs of this project will be covered by bond HHXO Res. No. 10 of 2023.
The projected term of this contract is October 1, 2025 through September 30, 2026.

If you should have any further questions, please do not hesitate to contact me.

County of Albany Page 2 of 2 Printed on 8/5/2025
powered by Legistar™ 66



Albany County

Department of General Services
Facilities Engineering Division

Memo

To: David Latina, Commissioner, Albany County Department of General Services
From: Michael Martin PE, Director, Facilities Engineering Division
Cc: Pamela O Neill, CPPB, Albany County Purchasing Agent

John Neri, Construction Manager, Facilities Engineering Division

Date: July 29, 2025
Re: RFB #2025-031- Stedman House Exterior Renovation Project

Recommendation for Award to MJG Construction Group, L1.C

Commissioner Latina,

As you are aware, Thaler Reilly Wilson Architecture & Preservation LLP, has developed
construction documents and along with the Albany County Facilities Engineering Division
and Purchasing Division, developed a Request for Bid (RFB) and solicited bid prices for the
Stedman House Exterior Restoration Project. Bids have been received and reviewed for
conformance with the bid documents.

A complete tabulation of the Bids is attached for your use. After review of the quotes that
were submitted, the Facilities Engineering Division recommends you proceed with a request
for contract approval of the lowest responsive bidder, MJG Construction Group, LLC at a
cost of $831,500.00, which includes Contingency Allowances as noted.

If you have any questions regarding this project, I can be reached at 447-7032.

Thank you

® Page 1



DANIEL P. McCoy DAVID M. LATINA

COUNTY EXECUTIVE COUNTY OF ALBANY COMMISSIONER
MICHAEL MCLAUGHLIN DEPARTMENT OF GENERAL SERVICES ScoTT D. ALLARDICE
DEPUTY COUNTY EXECUTIVE 112 STATE STREET, SUITE 1300 DEPUTY COMMISSIONER

ALBANY, NEW YORK 12207
(518) 447-7210 Fax (518) 447-7747
WWW.ALBANYCOUNTY.COM

To:  Pam O Neill, Purchasing Agent
From: David M. Latina, Commissioner
Date: July 30, 2025

Re:  Stedman House Exterior Renovation Project

I have reviewed the bids received for Stedman House Exterior Renovation Project. As the lowest
of the responsive bidder, I recommend awarding the contract to MJG Construction Group, LLC
at their proposed price of $831,500.00.

The projected term will be October 01, 2025 through September 31, 2026

If you need any further information or have any questions, please feel free to contact me.

DML:kns

68



69



70



71



72



73



74



75



76



77



78



79



80



81



82



83



84



85



86



87



88



89



90



91



92



93



v6

00°'SEL/LTTT 00°00S‘T€ES 00°069°6€'T 00°000°€0€’T p!g |ejol

00°000°ST 00°000°ST 00°000°ST 00°000ST 2duemoj||y

wia3sAg |o3u0)

$s320y Aj1andag

00°'SES‘EVT 00°005‘90T 00°060‘VLT 00°000'89T Aduasdunuo) %St

00°'006'856 00°000°0TL 00°009°09T‘T 00°000°0CT‘T pg aseg wns dwnq
Sunpesuo) 3dd uondNIuU0) OIN oj|en Hoxjung 19ppig

we 00:TT @ S20T ‘v AInr

193(04d UOIIEAOUY JO113)X] BSNOH UBWPIS

uonejnqge] pig T€0-S20C-944




RESOLUTION NO. 10

BOND RESOLUTION OF THE COUNTY OF ALBANY, NEW YORK,
AUTHORIZING VARIOUS CAPITAL PROJECTS FOR THE DEPARTMENT
OF GENERAL SERVICES, STATING THE ESTIMATED MAXIMUM COST
THEREOF IS $11,500,000, APPROPRIATING SAID AMOUNT THEREFOR,
AND AUTHORIZING THE ISSUANCE OF $11,500,000 OF SERIAL BONDS
OF SAID COUNTY TO FINANCE SAID APPROPRIATION

Introduced: 2/13/23
By Audit and Finance Committee:

THE COUNTY LEGISLATURE OF THE COUNTY OF ALBANY, NEW
YORK, HEREBY RESOLVES AS FOLLOWS:

Section 1. The County of Albany, New York (the “County”) is hereby
authorized to undertake County facility roof renovations to various County owned
properties, together with any necessary site work and the acquisition and installation
of furnishings, equipment, machinery and apparatus for the foregoing purposes, as
further described in the 2023 Capital Plan in the County’s 2023-2027 Capital
Program, as amended and supplemented (hereinafter referred to as the “Capital
Program”). The estimated maximum cost of said class of objects or purposes,
including preliminary costs and costs incidental thereto and the financing thereof
(including costs relating to the issuance of the obligations authorized by this
resolution), 1s an amount not to exceed $1,500,000 and said amount is hereby
appropriated therefor. The plan of financing includes the issuance of an amount not
to exceed $1,500,000 of serial bonds (and bond anticipation notes in anticipation of
the issuance of such serial bonds) in such series and amounts as may be necessary to
pay the cost thereof, but in no event in excess of $1,500,000 to pay the cost of the
capital project.

The period of probable usefulness of the class of objects or purposes herein
authorized and for which $1,500,000 of said serial bonds are herein authorized to be
issued, within the limitations of Section 11.00a.12(a)(1) of the New York Local
Finance Law (the “Law”), is twenty-five (25) years.

Section 2. The County is hereby authorized to undertake various capital
projects consisting of various building upgrades and improvements, such upgrades
and improvements to include office modernization and upgrades prior to relocations
(fit-up costs and office build out), pre and post site work, design fees, various internal
and external upgrades and elevator modernizations, together with any necessary site
work and the acquisition and installation of furnishings, equipment, machinery and
apparatus for the foregoing purposes, as further described in the 2023 Capital Plan
in the County’s 2023-2027 Capital Program, as amended and supplemented
(hereinafter referred to as the “Capital Program”). The estimated maximum cost of
said class of objects or purposes, including preliminary costs and costs incidental
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thereto and the financing thereof (including costs relating to the issuance of the
obligations authorized by this resolution), is an amount not to exceed $7,000,000 and
said amount is hereby appropriated therefor. The plan of financing includes the
1ssuance of an amount not to exceed $7,000,000 of serial bonds (and bond anticipation
notes in anticipation of the issuance of such serial bonds) in such series and amounts
as may be necessary to pay the cost thereof, but in no event in excess of $7,000,000 to
pay the cost of the capital project.

The period of probable usefulness of the class of objects or purposes herein
authorized and for which $7,000,000 of said serial bonds are herein authorized to be
issued, within the limitations of Section 11.00a.12(a)(1) of the New York Local
Finance Law (the “Law”), is twenty-five (25) years.

Section 3. The County is hereby authorized to undertake various capital
projects consisting of various mechanical upgrades and improvements, such upgrades
and improvements to include all HVAC, energy management system improvements,
all chiller and electrical systems, together with any necessary site work and the
acquisition and installation of furnishings, equipment, machinery and apparatus for
the foregoing purposes, as further described in the 2023 Capital Plan in the County’s
2023-2027 Capital Program, as amended and supplemented (hereinafter referred to
as the “Capital Program”). The estimated maximum cost of said class of objects or
purposes, including preliminary costs and costs incidental thereto and the financing
thereof (including costs relating to the issuance of the obligations authorized by this
resolution), is an amount not to exceed $3,000,000 and said amount is hereby
appropriated therefor. The plan of financing includes the issuance of an amount not
to exceed $3,000,000 of serial bonds (and bond anticipation notes in anticipation of
the issuance of such serial bonds) in such series and amounts as may be necessary to
pay the cost thereof, but in no event in excess of $3,000,000 to pay the cost of the
capital project.

The period of probable usefulness of the class of objects or purposes herein
authorized and for which $3,000,000 of said serial bonds are herein authorized to be
1ssued, within the limitations of Section 11.00a.13 of the New York Local Finance
Law (the “Law”), is fifteen (15) years.

Section 4. Serial bonds (and bond anticipation notes in anticipation of the
issuance of such serial bonds) in the aggregate principal amount not to exceed
$11,500,000 to finance said appropriations are hereby authorized to be issued
pursuant to the provisions of the Law.

Section 5. The following additional matters are hereby determined and stated:

(a)  The buildings described above are class “A” buildings, as defined
in Section 11.00al1l(a) of the Law.

(b) Current funds are not required by the Law to be provided as a
down payment prior to the issuance of the serial bonds authorized by this
resolution or any bond anticipation notes issued in anticipation thereof in
accordance with Section 107.00 of the Law.
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(c) The proposed maturity of the bonds authorized by this resolution
will exceed five (5) years.

Section 6. The serial bonds authorized by this resolution and any notes issued
1n anticipation of the sale of such bonds shall contain the recital of validity prescribed
by Section 52.00 of the Law and said serial bonds and any notes issued in anticipation
of said bonds shall be general obligations of the County, payable as to both principal
and interest by a general tax upon all the taxable real property within the County
without limitation of rate or amount. The faith and credit of the County are hereby
1irrevocably pledged to the punctual payment of the principal of and interest on said
bonds and provision shall be made annually in the budget of the County by
appropriation for (a) the amortization and redemption of the bonds and any notes in
anticipation thereof to mature in such year and (b) the payment of interest to be due
and payable in such year.

Section 7. Subject to the provisions of this resolution and of the Law, pursuant
to the provisions of Section 30.00 relative to the authorization of the issuance of bond
anticipation notes or the renewals of said notes and of Section 21.00, Section 23.00,
Section 50.00, Sections 56.00 to 60.00, Section 62.00, Section 63.00 and
Section 164.00 of the Law, the powers and duties of the County Legislature
pertaining or incidental to the sale and issuance of the obligations herein authorized,
including but not limited to authorizing bond anticipation notes and prescribing the
terms, form and contents and as to the sale and issuance of the bonds herein
authorized and of any bond anticipation notes issued in anticipation of said bonds,
and the renewals of said notes, are hereby delegated to the County Comptroller, the
chief fiscal officer of the County.

Section 8. The County Comptroller is further authorized to take such actions
and execute such documents as may be necessary to ensure the continued status of
the interest on the bonds authorized by this resolution and any notes issued in
anticipation thereof, as excludable from gross income for federal income tax purposes
pursuant to Section 103 of the Internal Revenue Code of 1986, as amended (the
“Code”) and to designate the bonds authorized by this resolution and any notes issued

in anticipation thereof, if applicable, as “qualified tax-exempt bonds” in accordance
with Section 265(b)(3)(B)(1) of the Code.

Section 9. The County Comptroller is further authorized to enter into a
continuing disclosure undertaking with the initial purchaser of the bonds or notes
authorized by this resolution, containing provisions which are satisfactory to such
purchaser in compliance with the provisions of Rule 15¢2-12, promulgated by the
Securities and Exchange Commission pursuant to the Securities Exchange Act of
1934.
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Section 10. Pursuant to Article 8 of the Environmental Conservation Law,
Chapter 43-B of the Consolidated Laws of New York, as amended (the “SEQR Act”)
and the regulations adopted pursuant thereto by the Department of Environmental
Conservation of the State of New York, being 6 NYCRR Part 617, as amended (the
“Regulations” and collectively with the SEQR Act, “SEQRA”), the County must satisfy
the requirements contained in SEQRA prior to making a final determination whether
to proceed with the above referenced project. Based upon an examination of the
project and a memorandum from the Albany County Department of Economic
Development, Conservation and Planning, the County hereby makes the following
determination: The projects authorized by this resolution each constitute a “Type II
action” pursuant to 6 NYCRR 617.5(c)(1), (2) and (31), and therefore, pursuant to 6
NYCRR 617.6(a)(1)(1), the County has no further responsibilities under SEQRA with
respect to such projects.

Section 11. The County may initially use funds from the General Fund or such
other funds that may be available to pay the cost of the specific objects or purposes
authorized by this resolution, pursuant to Section 165.10 of the Law. The County
then reasonably expects to reimburse such expenditure with the proceeds of the bonds
or bond anticipation notes authorized by Section 4 of this resolution. This resolution
shall constitute the declaration of the County’s “official intent” to reimburse the
expenditures authorized by Sections 1, 2 and 3 hereof with the proceeds of the bonds
and notes authorized herein, as required by United States Treasury Regulation
Section 1.150-2.

Section 12. The validity of the bonds authorized by this resolution, and of any
notes issued in anticipation of the sale of said bonds, may be contested only if:

(1) (a) such obligations are authorized for an object or purpose for

which the County is not authorized to expend money, or
(b) the provisions of law which should be complied with at the

date of the publication of such resolution are not substantially complied with,
and an action, suit or proceeding contesting such validity is commenced within
twenty days after the date of such publication, or

(2) such obligations are authorized in violation of the provisions of
the constitution.

Section 13. This bond resolution shall take effect immediately and the Clerk of the
County Legislature is hereby authorized and directed to publish the foregoing
resolution in full (or a summary as permitted by the Law), together with a notice
attached in substantially the form as prescribed in Section 81.00 of the Law, in the
Evangelist and the Times Union, newspapers designated as the official newspapers
of the County for such publication.

On long roll call vote the following members voted in favor: Burgdorf, Clay,
Cleary, Collins, Commisso, Cunningham, Drake, Efekoro, Ethier, Feeney, Grimm, A.
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Joyce, R. Joyce, Lekakis, Lockart, Mauriello, McLean Lane, Miller, Perlee, Plotsky,
Reidy, Reinhardt, Ricard, Simpson, Smith, Tunny, Ward and Whalen — 28

Those opposed — 0
Resolution was adopted — 2/13/23
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RESOLUTION NO. 317

AUTHORIZING AN AGREEMENT WITH MJG CONSTRUCTION GROUP,
LLC REGARDING THE STEADMAN HOUSE RENOVATION PROJECT

Introduced: 9/8/25
By Public Safety Committee:

WHEREAS, The Commissioner of the Department of General Services has
requested authorization to enter into an agreement with MJG Construction Group,
LLC regarding the Steadman House Renovation Project in an amount not to exceed
$831,500 for a term commencing October 1, 2025 and ending September 30, 2026,
and

WHEREAS, Through the Purchasing Agent, the Department received four
bids and MJG Construction Group, LLC was deemed the lowest responsible bidder,
now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with MJG Construction Group, LLC, Ballston
Spa, NY 12020 regarding the Steadman House Renovation Project in an amount not
to exceed $831,500 for a term commencing October 1, 2025 and ending September 30,
2026, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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Daniel P. McCoy
County Executive

Mark S. Olsen
Executive Director

July 29th, 2025

The Honorable Joanne Cunningham
Chairwoman, Albany County Legislature
Legislative Clerk’s Office

112 State Street, Suite 710

Albany, New York 12207

Dear Chairwoman Cunningham:

Shaker Place Rehabilitation and Nursing Center (SPRNC) respectfully requests
approval of a contract with Horan, Martello and Morrone, CPA’s to provide consulting
services. These services include Medicare and Medicaid cost report generation,
monthly financial statements along with education and consultation as needed.

SPRNC issued a Request For Proposal (RFP) in 2021. Horan, Martello and Morrone,

CPA’s was the lowest responsible bidder and was awarded an initial three year contract
with two optional one year renewals. This request is for the second (and last) of the two
optional one year renewals. The term will be from November 1st, 2025 through October

31st, 2026 for a do not exceed amount of $44,600.00.
If any additional information is required, please do not hesitate to contact me.
Sincerely,

Mark S. Olsen
Executive Director

cc: Dennis Feeney, Majority Leader
Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6757, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Contract Authorization with Horan, Martello and Morrone, CPA’s to Provide Consulting Services at
Shaker Place Rehabilitation and Nursing Center..body

Date: 07/29/2025
Department: Shaker Place Rehabilitation and Nursing Center

Attending Meeting: Mark S. Olsen
Submitted By: Shawn Thelen

Title: Deputy Executive Director
Phone: 518-447-7108

Purpose of Request: Contract Authorization Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Horan, Martello and Morrone, CPA’s 527 Townline Road Suite 203 Hauppauge, New York 11788

Term: (Start/end date or duration) 11/1/2025 through 10/31/2026
Amount/Raise Schedule/Fee: $44,600.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: 0 County: 100

State: 0 Local: 0

County Budget Accounts:

Revenue Account and Line: Enter text.

Revenue Amount: Enter text.

Appropriation Account and Line: 44069

Appropriation Amount: $2,250,000.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes [0 No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
p y Leg 102



File #: TMP-6757, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Reso 733b of 2024

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

Horan, Martello and Morrone, CPA’s will provide financial services to Shaker Place Rehabilitation and Nursing Center that
will include the submission of our Medicare and Medicaid Cost Reports, monthly financial statements, education and
consultation as needed. This is the second of two optional one year contract renewals.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 103
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RESOLUTION NO. 733

AUTHORIZING AN AGREEMENT WITH HORAN, MARTELLO AND
MORRONE, CPAS, LLP REGARDING ONGOING ACCOUNTING AND
CONSULTING SERVICES AT THE SHAKER PLACE REHABILITATION
AND NURSING CENTER

Introduced: 11/12/24
By Elder Care Committee:

WHEREAS, By Resolution No. 260 for 2021, this Honorable Body authorized
an agreement with Horan, Martello and Morrone, CPAs, LLP, for accounting and
consulting services at the Shaker Place Rehabilitation and Nursing Center in an
amount not to exceed $131,700 for a term commencing November 1, 2021 and ending
October 31, 2024, with two one-year options to renew, and

WHEREAS, The Executive Director of the Department of Residential Health
Care Facilities has requested authorization to enter into an agreement with Horan,
Martello and Morrone, CPAs, LLP for accounting and consulting services at the
Shaker Place Rehabilitation and Nursing Center in an amount not to exceed $44,200
for a term commencing November 1, 2024 and ending October 31, 2025, the first of
two one-year options to renew, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with Horan, Martello and Morrone, CPAs,
LLP, Hauppauge, NY 11788 for accounting and consulting services at the Shaker
Place Rehabilitation and Nursing Center in an amount not to exceed $44,200
commencing November 1, 2024 and ending October 31, 2025, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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RESOLUTION NO. 318

AUTHORIZING AN AGREEMENT WITH HORAN, MARTELLO AND
MORRONE, CPAS, LLP REGARDING ONGOING ACCOUNTING AND
CONSULTING SERVICES AT THE SHAKER PLACE REHABILITATION
AND NURSING CENTER

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, By Resolution No. 260 for 2021, this Honorable Body authorized
an agreement with Horan, Martello and Morrone, CPAs, LLP, for accounting and
consulting services at the Shaker Place Rehabilitation and Nursing Center in an
amount not to exceed $131,700 for a term commencing November 1, 2021 and ending
October 31, 2024, with two one-year options to renew, and

WHEREAS, The Executive Director of the Department of Residential Health
Care Facilities has requested authorization to continue this agreement in an amount
not to exceed $44,600 for a term commencing November 1, 2025 and ending October
31, 2026, the second of two one-year options to renew, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with Horan, Martello and Morrone, CPAs,
LLP, Hauppauge, NY 11788 for accounting and consulting services at the Shaker
Place Rehabilitation and Nursing Center in an amount not to exceed $44,600 for a
term commencing November 1, 2025 and ending October 31, 2026, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

COUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER
112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
FAX: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 28, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:
The Department for Aging is requesting the Legislature’s approval for the following;

The Albany County Department for Aging is seeking authorization to accept grant funding and enter into an
MOU with the Department of Social Services for EISEP services. EISEP home care services are provided to
eligible persons to allow them to remain in their own home, thus precluding or delaying more costly nursing
home care.

The purpose of the EISEP program is to provide eligible seniors with assistance with activities of daily living
so that they are able to stay at home and be independent as long as they desire to do so. EISEP services are
non-medical in-home services meant to address the needs of seniors who are not eligible to receive support
from Medicaid or other programs. For many, EISEP services supplement informal family caregiver efforts by
providing needed supportive services that allow seniors to continue to live in the comfort of familiar
surroundings in their own community. The non-medical in-home services include non-hands on care such as
Light Housekeeping; Laundry; Meal Preparation; Escort Assistance; Errands and Shopping, and hands on
personal care including Bathing; Grooming; Dressing; Toileting; Transferring and Ambulation; Feeding; Self-
Administration of Medication.

Grant funding shall be spent on direct care for seniors: in-home supportive non-medical services will be
provided to Albany County residents.

The Albany County Department for Aging will work in coordination with the Department of Social Services to
provide:

. An initial screening of individuals eligible for the EISEP program
. An in-home assessment

. Case management

. Individualized care plan development

. The arrangement and coordination of in-home services
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. Ongoing client monitoring and follow up

Case management services and assessments will be provided by Department of Social Services staff.

Grant Award Amount — $947,694.00

Grant Term — 4/1/2025 — 3/31/2026

Funding Source — 75% - State, 25% - County
Budget Amendment—No  Mandate — No
Prior Resolution — No. 544

Revenue Account — Aging -AA6772.03781

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6733, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funding from New York State Office for Aging and enter into a
Memorandum of Understanding with Department of Social Services to provide Expanded In Home
Services for Elderly Program (EISEP) Services

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah C. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization  Grant Acceptance

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Office for Aging, Two Empire State Plaza, Albany, New York 12223-1251

Term: (Start/end date or duration) 4/1/2025 - 3/31/2026
Amount/Raise Schedule/Fee: 1263592.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [0
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: 0 County: 25%

State: 75% Local: 0

County Budget Accounts:

Revenue Account and Line: A36772 0382

Revenue Amount: 947694.00

Appropriation Account and Line: A96772 44046

Appropriation Amount: 1263592.00

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes [ No X
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File #: TMP-6733, Version: 1

If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

Competitive Bidding Exempt: Yes [0 No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 544, 9/9/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Albany County Department for Aging is seeking authorization to accept grant funding and enter into an MOU with
the Department of Social Services for EISEP services. EISEP home care services are provided to eligible persons to allow
them to remain in their own home, thus precluding or delaying more costly nursing home care.

The purpose of the EISEP program is to provide eligible seniors with assistance with activities of daily living so
that they are able to stay at home and be independent as long as they desire to do so. EISEP services are non-medical
in-home services meant to address the needs of seniors who are not eligible to receive support from Medicaid or other
programs. For many, EISEP services supplement informal family caregiver efforts by providing needed supportive
services that allow seniors to continue to live in the comfort of familiar surroundings in their own community. The non-
medical in-home services include non-hands on care such as Light Housekeeping; Laundry; Meal Preparation; Escort
Assistance; Errands and Shopping, and hands on personal care including Bathing; Grooming; Dressing; Toileting;
Transferring and Ambulation; Feeding; Self-Administration of Medication.

Grant funding shall be spent on direct care for seniors: in-home supportive non-medical services will be provided to
Albany County residents.

The Albany County Department for Aging will work in coordination with the Department of Social Services to provide:

. An initial screening of individuals eligible for the EISEP program
o An in-home assessment

. Case management

J Individualized care plan development

J The arrangement and coordination of in-home services

. Ongoing client monitoring and follow up

Case management services and assessments will be provided by Department of Social Services staff.
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RESOLUTION NO. 319

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE OFFICE
FOR THE AGING AND THE ALBANY COUNTY DEPARTMENT OF SOCIAL
SERVICES REGARDING THE EXPANDED IN-HOME SERVICES FOR THE
ELDERLY PROGRAM

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested
authorization to enter into an agreement with the New York State Office for the
Aging regarding the Expanded In-Home Services for the Elderly Program (EISEP) in
the amount of $1,263,592 for a term commencing April 1, 2025 and ending March 31,
2026, and

WHEREAS, The Commissioner has also requested authorization to enter into
an interdepartmental agreement with the Department of Social Services to provide
EISEP case management services and assessments, and

WHEREAS, The Commissioner has indicated that the funding, which requires
a 25% County match, will be used by the Department for Aging in conjunction with
the Department of Social Services to provide assessments, case management, and
non-medical home care services for older adults in Albany County who are eligible for
EISEP services, now, therefore, be 1t

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding EISEP in the amount of $1,263,592 for a term commencing April 1, 2025
and ending March 31, 2026, and, be it further

RESOLVED, That the County Executive is also authorized to enter into an
interdepartmental agreement with the Department of Social Services to provide
EISEP case management services and assessments, and, be it further

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

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

C E
OUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER

112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
Fax: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 28, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:
The Department for Aging is requesting the Legislature’s approval for the following;

To accept the Community Services for the Elderly (CSE) grant from New York State Office for Aging. This
grant funding is used to support programs and services within Albany County that provide transportation for
seniors and support social adult daycare programs. In the past contract year adults 60 years and older residing
in Albany County received transportation services to and from medical appointments, pharmacies, congregate
meal sites, and trips to the grocery store. This grant funding is also used to support the Home Delivered Meal
Program.

Grant Award Amount — $886,381.33

Grant Term —4/1/2025 —3/31/2026

Funding Source — 75% - State, 25% - County
Budget Amendment —No  Mandate — No
Prior Resolution — No. 263

Revenue Account — Aging -AA6772.03782

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6734, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funding from New York State Office for Aging for the Community
Services for the Elderly Program (CSE)

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah C. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization  Grant Acceptance

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Office for Aging, Two Empire State Plaza, Albany, New York 12223-1251

Term: (Start/end date or duration) 4/1/2025 - 3/31/2026
Amount/Raise Schedule/Fee: 927570.67

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: 0 County: 25%

State: 75% Local: 0

County Budget Accounts:

Revenue Account and Line: A6772.03782

Revenue Amount: 695678.00

Appropriation Account and Line: 44046, 44453

Appropriation Amount: 927570.67

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes LI No X

If Mandated, Cite Authority: Enter text.
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File #: TMP-6734, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 542, 9/9/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

To accept the Community Services for the Elderly (CSE) grant from New York State Office for Aging. This grant funding is
used to support programs and services within Albany County that provide transportation for seniors and support social
adult daycare programs. In the past contract year adults 60 years and older residing in Albany County received
transportation services to and from medical appointments, pharmacies, congregate meal sites, and trips to the grocery
store. This grant funding is also used to support the Home Delivered Meal Program.
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RESOLUTION NO. 320

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING THE COMMUNITY SERVICES FOR THE
ELDERLY PROGRAM

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested
authorization to enter into an agreement with the New York State Office for the
Aging regarding the Community Services for the Elderly Program in the amount of
$927,571 for a term commencing April 1, 2025 and ending March 31, 2026, and

WHEREAS, The Commissioner has indicated that the funding, which requires
a 25% County match, will be used to support transportation services, social adult
daycare programs, and the home-delivered meals program for adults 60 years and
older who reside in Albany County, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding the Community Services for the Elderly Program in the amount of
$927,571 for a term commencing April 1, 2025 and ending March 31, 2026, and, be it
further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

C E
OUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER

112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
Fax: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 28, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:

The Department for Aging is requesting the Legislature’s approval for the following;

To accept the Wellness in Nutrition (WIN), grant from New York State Office for Aging. This grant
funding previously known as Supplemental Nutrition Assistance Program, (SNAP) funds the home
delivered meal program to eligible older adults residing in Albany County. The Home Delivered
Meal Program requires qualified professionals to assess program eligibility and perform a Minimum
Data Set (MDS) Assessment. This service shall be provided through a Memorandum of
Understanding with Albany County Department of Social Services.

Grant Award Amount — $706533.00

Grant Term —4/1/2025 —3/31/2026
Funding Source — 100% - State

Budget Amendment—No  Mandate — No
Prior Resolution — No. 543

Revenue Account — Aging -AA6772.03783

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6735, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant money from New York State Office for Aging for the Wellness In
Nutrition (WIN) and approve a Memorandum of Understanding between the Department for Aging
and Department of Social Services to provide Central Assessment Services

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah C. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization  Grant Acceptance

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Office for Aging, Two Empire State Plaza, Albany, New York 12223-1251

Term: (Start/end date or duration) 4/1/2025 - 3/31/2026
Amount/Raise Schedule/Fee: 706533.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No []
Anticipated in Budget: Yes X No [0
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: 0 County: 0

State: 100% Local: 0

County Budget Accounts:

Revenue Account and Line: 706533.00

Revenue Amount: A6772.03783

Appropriation Account and Line: 706533.00

Appropriation Amount: 44046, 44453

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes [ No X
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File #: TMP-6735, Version: 1

If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

Competitive Bidding Exempt: Yes [0 No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 543, 9/9/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

To accept the Wellness in Nutrition (WIN), grant from New York State Office for Aging. This grant funding previously
known as Supplemental Nutrition Assistance Program, (SNAP) funds the home delivered meal program to eligible older
adults residing in Albany County. The Home Delivered Meal Program requires qualified professionals to assess program
eligibility and perform a Minimum Data Set (MDS) Assessment. This service shall be provided through a Memorandum
of Understanding with Albany County Department of Social Services.
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RESOLUTION NO. 321

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE OFFICE
FOR THE AGING AND THE ALBANY DEPARTMENT OF SOCIAL
SERVICES REGARDING THE WELLNESS IN NUTRITION PROGRAM

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested
authorization to enter into an agreement with the New York State Office for the
Aging regarding the Wellness in Nutrition Program in the amount of $706,533 for a
term commencing April 1, 2025 and ending March 31, 2026, and

WHEREAS, The Commissioner has also requested authorization to enter into
an interdepartmental agreement with the Department of Social Services to provide
assessment services in the amount of $52,500 for a term commencing April 1, 2025
and ending March 31, 2026, and

WHEREAS, The Commissioner has indicated that the funding will be used by
the Department for Aging in conjunction with the Department of Social Services to
provide home-delivered meal services to eligible seniors in Albany County, as well as
the assessments required for the provision of those meals, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging

regarding the Wellness in Nutrition Program in the amount of $706,533 for a term
commencing April 1, 2025 and ending March 31, 2026, and, be it further

RESOLVED, That the County Executive is also authorized to enter into an
interdepartmental agreement with the Department of Social Services to provide
assessment services in the amount of $52,500 for a term commencing April 1, 2025
and ending March 31, 2026, and, be it further

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

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

C E
OUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER

112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
Fax: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 28, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:
The Department for Aging is requesting the Legislature’s approval for the following;

To accept grant funding and for Albany County Department for Aging to enter into a Memorandum of
Understanding with the Albany County Department of Social Services for the NY Connects Expansion and
Enhancement Program. NY Connects is an essential component of the State’s efforts to rebalance the long-
term services and support systems so that people can live independently and remain at home and in their
communities.

NY Connect services are available to older adults and their caregivers. The core functions of NY Connects
include; the provision of the NY Connects No Wrong Door Screening Process, information and assistance,
application and enrollment assistance for public benefit programs, coordination with other agencies to guide
individuals through the eligibility processes, counseling options, care transitions, and data collection and
reporting.

Grant Award Amount — $400,821.00 Funding Source — 100% - State
Grant Term —4/1/2025 —3/31/2026 Revenue Account — Aging -AA6772, 03789
Budget Amendment—No  Mandate — No Prior Resolution — No. 548

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6736, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funding from New York State Office for Aging and enter into a
Memorandum of Understanding with Albany County Department of Social Services for the NY
Connects Expansion and Enhancement Program

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah C. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization  Grant Acceptance

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Office for Aging, Two Empire State Plaza, Albany, New York 12223-1251

Term: (Start/end date or duration) 4/1/2025 - 3/31/2026
Amount/Raise Schedule/Fee: 400821.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No []
Anticipated in Budget: Yes X No [0
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: 0 County: 0

State: 100% Local: 0

County Budget Accounts:

Revenue Account and Line: A6772.03789

Revenue Amount: 400821.00

Appropriation Account and Line: 44046

Appropriation Amount: 400821.00

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes [ No X
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File #: TMP-6736, Version: 1

If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

Competitive Bidding Exempt: Yes [0 No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 548, 9/9/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

Enter text.To accept grant funding and for Albany County Department for Aging to enter into a Memorandum of
Understanding with the Albany County Department of Social Services for the NY Connects Expansion and Enhancement
Program. NY Connects is an essential component of the State’s efforts to rebalance the long-term services and support
systems so that people can live independently and remain at home and in their communities.

NY Connect services are available to older adults and their caregivers. The core functions of NY Connects include: the
provision of the NY Connects No Wrong Door Screening Process, information and assistance, application and enrollment
assistance for public benefit programs, coordination with other agencies to guide individuals through the eligibility
processes, counseling options, care transitions, and data collection and reporting.
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RESOLUTION NO. 322

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE OFFICE
FOR THE AGING AND THE ALBANY COUNTY DEPARTMENT OF SOCIAL
SERVICES REGARDING THE NY CONNECTS EXPANSION AND
ENHANCEMENT PROGRAM

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested
authorization to enter into an agreement with the New York State Office for the
Aging (NYSOFA) regarding the NY Connects Expansion and Enhancement Program
in the amount of $400,821 for a term commencing April 1, 2025 and ending March
31, 2026, and

WHEREAS, The Commissioner has also requested authorization to enter into
an interdepartmental agreement with the Department of Social Services in the
amount of $360,821 for administration of the NY Connects Program, and

WHEREAS, The Commissioner has indicated that the funding from NYSOFA,
$39,460 of which will be retained by the Department for Aging for department
administration, will be used by the Department for Aging in conjunction with the
Department of Social Services to support the delivery of NY Connects services to older
adults and individuals of any age with disabilities who are in need of long-term
services, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding the NY Connects Expansion and Enhancement Program in the amount of
$400,821 for a term commencing April 1, 2025 and ending March 31, 2026, and, be it
further

RESOLVED, That the County Executive is also authorized to enter into an
interdepartmental agreement with the Department of Social Services in the amount
of $360,821 for administration of the NY Connects Program, and, be it further

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

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

Co EXEC
UNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER

112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
Fax: (518) 447-7188
July 28 2025 WWW.ALBANYCOUNTY.COM

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:
The Department for Aging is requesting the Legislature’s approval for the following;

To accept the Health Insurance Information Counseling and Assistance Program (HIICAP) grant from the New
York State Office for Aging. This grant funding provides assistance and guidance in understanding the benefits
available under Health Insurance Plans for older adults 60 years and older and their caregivers residing in
Albany County. HIICAP services also include health insurance counseling and information on individual
needs on Medicare, EPIC plans, Medicare Supplement coverage and Long Term Care insurance and planning.

Grant Award Amount — $34,043.00

Grant Term —4/1/2025 to 3/31/2026
Funding Source — Federal - 100%

Budget Amendment —No  Mandate — No
Prior Resolution — No. 545

Revenue Account — A6772.03411

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6737, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funding from New York State Office for Aging for the Health Insurance
Information Counseling and Assistance Program (HIICAP)

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah C. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization  Grant Acceptance

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Office for Aging, Two Empire State Plaza, Albany, New York 12223-1251

Term: (Start/end date or duration) 4/1/2025 - 3/31/2026
Amount/Raise Schedule/Fee: 34043.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: 0 County: 0

State: 100% Local: 0

County Budget Accounts:

Revenue Account and Line: A6772.03411

Revenue Amount: 34043.00

Appropriation Account and Line: 44046

Appropriation Amount: 34043.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes L No X
If Mandated, Cite Authority: Enter text.
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File #: TMP-6737, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 545, 9/9/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

To accept the Health Insurance Information Counseling and Assistance Program (HIICAP) grant from the New York State
Office for Aging. This grant funding provides assistance and guidance in understanding the benefits available under
Health Insurance Plans for older adults 60 years and older and their caregivers residing in Albany County. HIICAP
services also include health insurance counseling and information on individual needs on Medicare, EPIC plans,
Medicare Supplement coverage and Long Term Care insurance and planning.
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RESOLUTION NO. 323

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING THE HEALTH INSURANCE
INFORMATION, COUNSELING, AND ASSISTANCE PROGRAM

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested
authorization to enter into an agreement with the New York State Office for the
Aging regarding the Health Insurance Information, Counseling, and Assistance
Program in the amount of $34,043 for a term commencing April 1, 2025 and ending
March 31, 2026, and

WHEREAS, The Commissioner has indicated that the funding will be used to
help Albany County seniors and their caregivers understand the benefits available to
them under health insurance plans, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding the Health Insurance Information, Counseling, and Assistance Program in
the amount of $34,043 for a term commencing April 1, 2025 and ending March 31,
2026, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

Co EXEC
UNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER

112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
Fax: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 28, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:

The Department for Aging is requesting the Legislature’s approval for the following;

Accept the AAA State Transportation grant from New York State Office for Aging. This grant
funding provides vital transportation services for older adults residing in Albany County. This will
allow transportation services for non-emergency medical transportation and prioritized transportation
to vital services for program eligible older adults residing in Albany County. Transportation to vital
services includes; medical appointments, pharmacy, grocery shopping and/or food pantry, adult day
care, and congregate meal sites. Through this state funded grant, this supplements the transportation
services that are primarily funded through the Community Services for the Elderly Program (CSE)
grant.

Grant Award Amount — 16455.00

Grant Term —4/1/2025 —3/31/2026
Funding Source — 100% - State

Budget Amendment —No  Mandate — No
Prior Resolution — No. 541

Revenue Account — Aging -AA6772.03787

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6738, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funding from New York State Office for Aging for AAA Transportation
Program

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah c. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization  Grant Acceptance

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
New York State Office for Aging, Two Empire State Plaza, Albany, New York 12223-1251

Term: (Start/end date or duration) 4/1/2025 - 3/31/2026
Amount/Raise Schedule/Fee: 16455.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: 0 County: 0

State: 100% Local: 0

County Budget Accounts:

Revenue Account and Line: A6772.03787

Revenue Amount: 16455.00

Appropriation Account and Line: 44046

Appropriation Amount: 16455.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes L No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
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File #: TMP-6738, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 541, 9/9/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

Accept the AAA State Transportation grant from New York State Office for Aging. This grant funding provides vital
transportation services for older adults residing in Albany County. This will allow transportation services for non-
emergency medical transportation and prioritized transportation to vital services for program eligible older adults
residing in Albany County. Transportation to vital services includes; medical appointments, pharmacy, grocery shopping
and/or food pantry, adult day care, and congregate meal sites. Through this state funded grant, this supplements the
transportation services that are primarily funded through the Community Services for the Elderly Program (CSE) grant.
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RESOLUTION NO. 324

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING THE AAA STATE TRANSPORTATION
PROGRAM

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested
authorization to enter into an agreement with the New York State Office for the
Aging regarding the AAA State Transportation Program in the amount of $16,455 for
a term commencing April 1, 2025 and ending March 31, 2026, and

WHEREAS, The Commissioner has indicated that the funding will be used to
support vital transportation services for adults 60 years and older residing in Albany
County, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding the AAA State Transportation Program in the amount of $16,455 for a term
commencing April 1, 2025 and ending March 31, 2026, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

C E
OUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER

112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
Fax: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 28, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:

The Department for Aging is requesting the Legislature’s approval for the following;

To accept the Congregate Services Initiative (CSI) grant from the New York State Office for Aging.
This grant funding allows the ACDFA to provide beneficial congregate services initiatives for our
older adults attending congregate meal sites in Albany County. The services provided respond to their
diverse needs and interests, enhance their dignity, support their independence, and encourage their
involvement in and with the community and which seek to prevent the well elderly from requiring
more intensive services such as those provided under expanded non-medical in-home services and
non-institutional respite service.

Grant funding is used to support a range of services supported by the CSI grant which include but are
not limited to; information and assistance, transportation, socialization, education, and health and
wellness activities as well as caregiver support for families. These service initiatives promote wellness
and ensure that older adults do not face unnecessary isolation and deterioration.

Grant Award Amount — $6,350.00 Funding Source — 75% - State, 25% - County
Grant Term —4/1/2025 —3/31/2026 Revenue Account — Aging -AA6772.03785
Budget Amendment —No  Mandate — No

Prior Resolution — No. 546

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6740, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to accept grant funding from New York State Office for Aging for Congregate Services
Initiative (CSI)

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah C. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization  Grant Acceptance

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:

Enter text.
Term: (Start/end date or duration) 4/1/2025 - 3/31/2026
Amount/Raise Schedule/Fee: 8466.67

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes OO0 No X

Source of Funding - (Percentages)

Federal: 0 County: 25%

State: 75% Local: 0

County Budget Accounts:

Revenue Account and Line: A6772.03785

Revenue Amount: 6350.00

Appropriation Account and Line: 44046

Appropriation Amount: 8466.67

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes L1 No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025
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File #: TMP-6740, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 546, 9/9/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department for Aging is requesting the Legislature’s approval for the following; To accept the Congregate Services
Initiative (CSI) grant from the New York State Office for Aging. This grant funding allows the ACDFA to provide beneficial
congregate services initiatives for our older adults attending congregate meal sites in Albany County. The services
provided respond to their diverse needs and interests, enhance their dignity, support their independence, and
encourage their involvement in and with the community and which seek to prevent the well elderly from requiring more
intensive services such as those provided under expanded non-medical in-home services and non-institutional respite
service.

Grant funding is used to support a range of services supported by the CSI grant which include but are not limited to;
information and assistance, transportation, socialization, education, and health and wellness activities as well as
caregiver support for families. These service initiatives promote wellness and ensure that older adults do not face

unnecessary isolation and deterioration.
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RESOLUTION NO. 325

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
FOR THE AGING REGARDING CONGREGATE SERVICES INITIATIVE
FUNDING

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested
authorization to enter into an agreement with the New York State Office for the
Aging regarding Congregate Services Initiative funding in the amount of $6,350 for
a term commencing April 1, 2025 and ending March 31, 2026, and

WHEREAS, The Commissioner has indicated that the funding, which requires
a 25% County match, will be used to support a range of services including, but not
limited to, information and assistance, transportation, socialization, education, and
health and wellness activities for older adults in Albany County as well as caregiver
support for families, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office for the Aging
regarding Congregate Services Initiative funding in the amount of $6,350 for a term
commencing April 1, 2025 and ending March 31, 2026, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY DEBORAH C. RIITANO

C E
OUNTY EXECUTIVE DEPARTMENT FOR AGING COMMISSIONER

112 STATE STREET
ALBANY, NEW YORK 12207
ADMINISTRATION: (518) 447-7198
GENERAL INFORMATION: (518) 447-7177
Fax: (518) 447-7188
WWW.ALBANYCOUNTY.COM

July 28, 2025

Honorable Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, NY 12207

Dear Chairwoman Cunningham:

The Department for Aging is requesting the Legislature’s approval for the following;

To amend the Memorandum of Understanding with Albany County Department of Social Services
(DSS) which is funded through the Wellness in Nutrition (WIN), grant from New York State Office
for Aging. This grant funding funds the home delivered meal program to eligible older adults residing
in Albany County. The Home Delivered Meal Program requires qualified professionals to assess
program eligibility and perform a Minimum Data Set (MDS) Assessment. DSS has advised that
there has been a steady increase in the amount of assessments/reassessments in the program.

Grant Award Amount — $50,001.00

Grant Term —4/1/2024 — 3/31/2025
Funding Source — 100% - State

Budget Amendment—No  Mandate — No
Prior Resolution — No. 543

Revenue Account — Aging -AA6772.03783

Respectfully Submitted,

Deborah C. Riitano
Commissioner

cc: Hon. Dennis Feeney, Majority Leader
Hon. Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel

220



Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltre:gtg- Albany,
NY 12207

Legislation Text

File #: TMP-6742, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to Amend Department of Social Services Central Assessment Memorandum of
Understanding for the provision of additional case management units

Date: 7/28/2025

Department: Aging

Attending Meeting: Deborah C. Riitano, Commissioner
Submitted By: Patrick Dillon

Title: Contract Administrator

Phone: 518 447 7733

Purpose of Request: Contract Authorization ~ Amendment

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Department of Social Services, 162 Washington Avenue, Albany, New York 12210

Term: (Start/end date or duration) 4/1/2024 - 3/31/2025
Amount/Raise Schedule/Fee: 50001.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes [ No X

Source of Funding - (Percentages)

Federal: 100% County: 0

State: 0 Local: 0

County Budget Accounts:

Revenue Account and Line: A36772.03783

Revenue Amount: 50001.00

Appropriation Account and Line: 44453

Appropriation Amount: 50001.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes [ No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

powered by Legistar™
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File #: TMP-6742, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: No. 543

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

To amend the Memorandum of Understanding with Albany County Department of Social Services (DSS) which is funded
through the Wellness in Nutrition (WIN), grant from New York State Office for Aging. This grant funding funds the home
delivered meal program to eligible older adults residing in Albany County. The Home Delivered Meal Program requires
qualified professionals to assess program eligibility and perform a Minimum Data Set (MDS) Assessment. DSS has
advised that there has been a steady increase in the amount of assessments/reassessments in the program.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 222












RESOLUTION NO. 326

AMENDING RESOLUTION NO. 543 FOR 2024 REGARDING THE
WELLNESS IN NUTRITION PROGRAM

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, By Resolution No. 543 for 2024, this Honorable Body authorized
an agreement with the New York State Office for Aging regarding the Wellness in
Nutrition Program in the amount of $665,533 for a term commencing April 1, 2024
and ending March 31, 2025, and

WHEREAS, The Commissioner of the Department for Aging has requested an
amendment to the aforementioned agreement in the amount of $50,001 for a new
total grant amount of $715,534 regarding the Home Delivered Meals Program, now,
therefore, be it

RESOLVED, By the Albany County Legislature that Resolution No. 543 for
2024 is amended to reflect an increase of $50,001 for a new total grant amount of
$715,534 regarding the Home Delivered Meals Program, and, be it further

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

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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DANIEL P. McCoy COUNTY OF ALBANY MICHAEL P. MCLAUGHLIN, JR.

COUNTY EXECUTIVE DEPUTY COUNTY EXECUTIVE

OFFICE OF THE EXECUTIVE
112 STATE STREET

ALBANY, NEW YORK 12207-2021
(518) 447-7040 - FAX (518) 447-5589
WWW.ALBANYCOUNTY.COM

August 5, 2025

Hon. Joanne Cunningham,

Chairwoman Albany County Legislature
112 State Street.,

Rm 710 Albany, NY 12207

Chairwoman Cunningham,

I am respectfully requesting to amend the budget of the Department of Aging to create the
necessary lines for the Albany County Community and Senior Center.

Amendment as follows:
Increase A6772.1.1029.001 $22,500

Increase A6772.1.9970 $20,000
Increase A6772.2.2999 $15,000
Increase A6772.4.4046 $20,000

Decrease A6772.1.9900 $8,000
Decrease A6772.1.2180.001 $20,000
Decrease A6772.4.4425 $39,500

This amendment will afford the County the personnel and resources to adequately create and
maintain a center that will contribute to the community.

Please do not hesitate to reach out with any questions.

Sincerely,

Daniel P. McCoy Albany County Executive

cc: Dennis Feeney, Majority Leader
Frank Mauriello, Minority Leader
Rebekah Kennedy, Majority Counsel
James Curran, Minority Counsel
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Legislation Text

File #: TMP-6765, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Budget Amendment to create positions and additional lines within Aging Dept. for the Albany County
Community and Senior Center

Date: 08/05/2025
Department: County Executive

Attending Meeting: Jack Rosenzweig
Submitted By: Jack Rosenzweig

Title: Policy Analyst
Phone: 518-447-7043
Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:

Enter text.
Term: (Start/end date or duration) Enter text.
Amount/Raise Schedule/Fee: Enter text.

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes O No X
Spreadsheet attached: Yes X No O

Source of Funding - (Percentages)

Federal: Enter text.  County: 100

State: Enter text. Local: Enter text.

County Budget Accounts:

Revenue Account and Line: A6772 02770
Revenue Amount: 10,000
Appropriation Account and Line: Multiple Lines
Appropriation Amount: 77,500

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes [ No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/5/2025
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File #: TMP-6765, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No O

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

This budget amendment is to create positions and additional lines within the County Department for Aging for the
Albany County Community and Senior Center. This center will be on the former St. Rose campus, repurposing the
college’s library.
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RESOLUTION NO. 327

AMENDING THE 2025 DEPARTMENT FOR AGING BUDGET: ALBANY
COUNTY COMMUNITY AND SENIOR CENTER

Introduced: 9/8/25
By Rosano, Laurilliard, Ricard and Conway:

WHEREAS, The Commissioner of the Department for Aging has requested an
amendment to the 2025 Department for Aging Budget to create positions and
additional budget lines for the creation and maintenance of the Albany County
Community and Senior Center, and

WHEREAS, The Commissioner indicated that the new Community and Senior
Center will repurpose the former St. Rose College campus library, now, therefore, be
it

RESOLVED, By the Albany County Legislature that the 2025 Department for
Aging Budget is hereby amended as follows:

APPROPRIATIONS

BUDGET LINE DESCRIPTION INCREASE DECREASE UNIT COST DEPARTMENT NAME
FUND ORG OBJ PROJ FORPOSITIONS ONLY
POS. POSITION
CODE CONTROL
A 6772 11029 SRCTR 001 520128 Executive Director $22,500 $90,000.00 Aging
A 6772 19970 SRCTR Temp Help $20,000 $20,000.00 Aging
A 6772 22999 SRCTR Miscellaneous Equipment $15,000 $15,000.00 Aging
A 6772 44046 SRCTR Fees for Services $20,000 $20,000.00 Aging
A 6772 19900 Overtime $8,000 $3,589.00
A 6772 12180 001 500019 Registered Dietician in Aging $20,000 $71,891.00
A 6772 44425 EISEP $39,500 $1,272,896.00
TOTAL APPROPRIATIONS $77,500 $67,500
ESTIMATED REVENUES
BUDGET LINE DESCRIPTION DECREASE INCREASE UNIT COST DEPARTMENT NAME
FUND ORG OBJ FOR POSITIONS ONLY
POsS. POSITION
CODE CONTROL
A 6772 "02770 SRCTR Other Unclassified Revnue $10,000 $10,000.00 Aging
TOTAL REVENUES $0 $10,000
GRAND TOTAL $77,500 $77,500

and, be 1t further

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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DANIEL P.McCOY COUNTY of ALBANY AMANDA WINGLE
COUNTY EXECUTIVE CRIME VICTIM and SEXUAL VIOLENCE CENTER DIRECTOR
112 State Street, Room 1010
Ty CounTY PxrcuTvE | Albany, New York 12207-2077 KENDRA WALL
Office: (518) 447-7100 Fax: (518) 447-7102
24-Hour Sexual Assault Hotline: (518) 447-7716
cvsve(@albanycountyny.gov
www.albanycounty.com/cvsvc
e-mail: cvsvc@albanycounty.com

Hon. Joanne Cunningham, Chairwoman
Albany County Legislature

112 State Street, Room 710

Albany, New York 12207

July 29, 2025
Dear Chairwoman Cunningham:

The Crime Victim and Sexual Violence Center (CVSVC) has been awarded a grant from the New York
State Office of Victim Services (OVS). We are requesting authorization to accept these funds and enter
into a multi-year agreement with OVS in a total amount of $2,489,678 over a three-year term
commencing October 1, 2025 and ending September 30, 2028 ($829,892.65/year for each of the three
years). We are also requesting authorization to enter into the first year of the multi-year agreement in the
amount of $829,892.65 for the term commencing October 1, 2025 and ending September 30, 2026. This
funding will be utilized to support staff positions providing direct services to crime victims as well as
operational costs during the duration of the three-year term.

If any further information is required or if you have any questions regarding this request, please contact
me. [ appreciate your consideration in this matter.

Respectfully Submitted,
Amanda Wingle

Amanda Wingle
Director

Cc: Dennis A. Feeney, Majority Leader
Frank A. Mauriello, Minority Leader
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Rebekah Kennedy, Esq. Majority Counsel
James Curran, Esq. Minority Counsel
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6747, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Contract Authorization for the Albany County Crime Victim & Sexual Violence Center (CVSVC) and
the New York State Office of Victim Services

Date: 07/29/25
Department: CvsvC

Attending Meeting: Amanda Wingle and/or Kendra Wall
Submitted By: Amanda Wingle

Title: Director

Phone: 518-447-4911

Purpose of Request: Contract Authorization Enter text.

CONTRACT TERMS/CONDITIONS:

Party Names and Addresses: New York State Office of Victim Services
80 S. Swan St. 2" Floor

Albany, NY 12210

Term: (Start/end date or duration) 10/01/2025-09/30/2028
Amount/Raise Schedule/Fee: $2,489,678 ($829,892.65/year for 3 years)

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes [ No X
Anticipated in Budget: Yes X No O
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: Enter text.  County: Enter text.

State: 100 Local: Enter text.

County Budget Accounts:

Revenue Account and Line: Enter text.

Revenue Amount: Enter text.

Appropriation Account and Line: Enter text.

Appropriation Amount: Enter text.

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes [1 No X

County of Albany Page 1 of 2 Printed on 8/4/2025
powered by Legistar™ 234



File #: TMP-6747, Version: 1

If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

Competitive Bidding Exempt: Yes [0 No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Res. 291 of 2022

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Crime Victim and Sexual Violence Center (CVSVC) has been awarded a grant from the New York State Office of
Victim Services (OVS). We are requesting authorization to accept these funds and enter into a multi-year contract with
OVS in a total amount of $2,489,678 over a three-year term commencing October 1, 2025 and ending September 30,
2028 ($829,892.65/year for each of the three years). We are also requesting authorization to enter into the first year of
the multi-year agreement in the amount of $829,892.65 for the term commencing October 1, 2025 and ending
September 30, 2026. This funding will be utilized to support staff positions providing direct services to crime victims as
well as operational costs during the duration of the three-year term.

County of Albany Page 2 of 2 Printed on 8/4/2025
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KATHY HOCHUL
Governor

BEA HANSON, PHD
Director

Amanda Wingle

County of Albany - CVSVC
112 State St Room 1010
Albany, NY, 12207-1080

June 30, 2025
Dear Amanda Wingle,

Congratulations. It is my pleasure to inform you that the New York State Office of Victim Services (OVS)
has awarded your Victim Assistance Program funding for the period October 1, 2025 through September
30, 2028 under the 2025 OVS VOCA Victim Assistance Grant Program. Your contract number is
C00047GM and your tentative award amounts are:

e 2025-2026: $829,892.65 (Planned Funding Source: 100% State, General Fund)
e 2026-2027: $829,892.65 (Planned Funding Source: 100% State, General Fund)
e 2027-2028: $829,892.65 (Planned Funding Source: 100% State, General Fund)

Please note that funding sources may be subject to change based on funding availability and the timing
of disbursements against federal awards. In the event that an award’s funding source is updated by OVS,
you will be issued a revised letter to reflect this information for your organization’s accounting and
recordkeeping purposes.

As always, award amounts are considered tentative until successful contract negotiations are completed.
Award amounts are dependent on the availability of funds and final Office of the State Comptroller (OSC)
procurement record approval.

Also please note:

OVS will do everything possible to maintain the three-year funding commitment outlined
in this letter. However, the level of Federal VOCA funding that New York State will receive
in future years is unclear at this time. Grant recipients should be mindful that if federal
funding levels are reduced, OVS may have to reduce funding during this grant period. Grant
recipients will be given notice of any changes to future funding levels as soon as
practicable, but we wanted to ensure that our grantees are aware of the potential for
funding levels to be impacted during this grant period of 2025-2028.

Additional OVS documents required to execute your agency’s grant contract can be found on
https://ovs.ny.qov/2025-voca-rfa. Completed documents should be emailed to your OVS Contract Management
Specialist. Please contact your OVS Contract Management Specialist (CMS) Sydne Baron at
sydne.baron@ovs.ny.gov or (518) 485-9104 should you need assistance.

Alfred E. Smith State Office Building, 80 South Swan Street, Albany, NY 12210 |1-800-247-8035 |ovs.ny.gov
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KATHY HOCHUL
Governor

BEA HANSON, PHD
Director

Please note that the contract negotiation process will be completed in the Statewide Financial System (SFS).
Your CMS will notify you when the contract is available in SFS. Resources to assist with navigating SFS can be
found on our OVS 2025 RFA website, https://ovs.ny.gov/2025-voca-rfa. We ask that you please submit all
required documents and make all budget adjustments by the close of business on 8/15/2025.

On behalf of the Office of Victim Services, we look forward to continuing our shared efforts to provide critical
services to victims and survivors of crime in communities across New York State.

Sincerely,

Bea Hanson, PhD., Director

Alfred E. Smith State Office Building, 80 South Swan Street, Albany, NY 12210 |1-800-247-8035 |ovs.ny.gov
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RESOLUTION NO. 328

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE OFFICE OF
VICTIM SERVICES REGARDING THE VICTIM ASSISTANCE GRANT
PROGRAM

Introduced: 9/8/25
By Law Committee:

WHEREAS, The Director of the Albany County Crime Victim and Sexual
Violence Center has requested authorization to enter into a multi-year agreement
with the New York State Office of Victim Services regarding the Victim Assistance
Grant Program in a total amount of $2,489,678 over a three-year term commencing
October 1, 2025 and ending September 30, 2028, and

WHEREAS, The Director has also requested authorization to enter into the
first year of the three-year agreement in the amount of $829,893 for a term
commencing October 1, 2025 and ending September 30, 2026, and

WHEREAS, The Director indicated that the funding will be used to support
staff positions to provide direct services to crime victims as well as operational costs
throughout the duration of the three-year term, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
to enter into an agreement with the New York State Office of Victim Services
regarding the Victim Assistance Grant Program in a total amount of $2,489,678 over
a three-year term commencing October 1, 2025 and ending September 30, 2028, and,
be it further

RESOLVED, That the County Executive is further authorized to enter into the
first year of the three-year agreement in the amount of $829,893 for a term
commencing October 1, 2025 and ending September 30, 2026, and, be it further

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

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6701, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorizing an Agreement with New York State Office of Indigent Legal Services regarding a One-
Year, No Cost Extension of the Fourth Counsel at First Appearance Grant

Date: 7/10/25
Department: Public Defender’s Office

Attending Meeting: Stephen W. Herrick
Submitted By: Keith Bulatao

Title: Director of Accounts
Phone: 518-447-7771

Purpose of Request: Contract Authorization Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
NYS Office of Indigent Legal Services, A.E. Smith Building, 11th Floor, 80 South Swan Street, Albany, NY 12210

Term: (Start/end date or duration) January 1, 2023 to December 31, 2026
Amount/Raise Schedule/Fee: $749,700.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes OO0 No X

Source of Funding - (Percentages)

Federal: Enter text.  County: Enter text.

State: 100% Local: Enter text.

County Budget Accounts:

Revenue Account and Line: A.1170.0.3337

Revenue Amount: $749,700.00

Appropriation Account and Line: A.1170.1.9954

Appropriation Amount: $749,700.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes L1 No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
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File #: TMP-6701, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No O

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: 23-217 0on 6/12/23

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Public Defender’s Office requests authorization for a one-year, no cost extension to the Fourth Counsel at
First Appearance grant contract with the New York State Office of Indigent Legal Services. Since it took two
years for the County to implement a counsel at first appearance program after receiving the first Counsel at
First Appearance grant, an extension to the grant term is needed to fully utilize the funds provided.

County of Albany Page 2 of 2 Printed on 8/4/2025
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STATE OF NEW YORK CONTRACT FOR GRANTS FACE PAGE

STATE AGENCY (Name & Address):

NYS Office of Indigent Legal Services
A. E. Smith Building, 11th Floor

80 South Swan Street

Albany, NY 12210

BUSINESS UNIT/DEPT. ID: OLS01 - 1350200

CONTRACT NUMBER: CAFA401
CONTRACT TYPE (select one):

Multi-Year Agreement
|:| Simplified Renewal Agreement

[ ] Fixed Term Agreement
CONTRACTOR NAME: TRANSACTION TYPE:
Albany, County of [ ] New

[ ] Renewal (list periods):
Amendment (list periods):

CONTRACTOR IDENTIFICATION NUMBERS:

NYS Vendor ID Number: 1000002428

Federal Tax ID Number: 14-6002563

PROJECT NAME:
Fourth Counsel at First Appearance

ASSISTANCE LISTINGS (formerly CFDA)

NUMBER (ALN) (Federally Funded Grants Only):

County of Albany

Public Defender's Office
112 State Street, 2nd Floor
Albany, NY 12207

CONTRACTOR PAYMENT ADDRESS:
Check if same as primary mailing address

Albany County

Dept. of Management and Budget
112 State Street, Room 1200
Albany, NY 12207

CONTRACT MAILING ADDRESS:
Check if same as primary mailing address

CONTRACTOR PRIMARY E-MAIL ADDRESS:

Daniel.McCoy@albanycountyny.gov

CONTRACTOR PRIMARY MAILING ADDRESS:

CONTRACTOR STATUS:

For Profit
Municipality
|| Tribal Nation
[ ] Individual
: Not-for-Profit

Nl

Charities Registration Number:

Exemption Status/Code: 10100000000

|:| Sectarian Entity

Contract Number: # CAFA401
Pagelof 2, Contract for Grants - Face Page

January 2025
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STATE OF NEW YORK CONTRACT FOR GRANTS FACE PAGE

CURRENT CONTRACT TERM: CONTRACT FUNDING AMOUNT

(Fixed Term - enter current period amount;
From: January 1, 2023 To:  December 31, 2025 Simplified Renewal - enter cumulative amount
to date; Multi-year - enter total projected
amount of the contract):

AMENDED TERM:
CURRENT:  $ 749,700.00

From: January 1, 2023 To: December 31, 2026

AMENDED:
FUNDING SOURCE(S)
State
[ ] Federal
|:| Other
ATTACHMENTS INCLUDED AS PART OF THIS AGREEMENT (select all that apply):
Appendix A
Attachment A: A-1 Agency Specific Terms and Conditions
A-2 Program Specific Terms and Conditions
A-3 Federally Funded Grants and Requirements Mandated
by Federal Laws
Attachment B: B-1 Expenditure Based Budget

B-2 Performance Based Budget

B-3 Capital Budget

B-4 Net Deficit Budget

B-1(A) Expenditure Based Budget (Amendment)
B-2(A) Performance Based Budget (Amendment)
|:| B-3(A) Capital Budget (Amendment)

|:| B-4(A) Net Deficit Budget (Amendment)

OOOO00 OO

|:| Attachment C: Work Plan
|:| Attachment D: Payment and Reporting

Other:

Attachment E: Limitation on Contract Extensions

Contract Number: # CAFA401
Page 2 of 2, Contract for Grants - Face Page January 2025
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IN WITNESS THEREQF, the parties hereto have executed or approved this Master Contract on the dates below
their signatures.

CONTRACTOR: STATE AGENCY:
Albany County NYS Office of Indigent Legal Services
By: By
Patricia J. Warth
Printed Name Printed Name
Title: Title: Director - Office of Indigent Legal Services
Date: Date:
STATE OF NEW YORK
County of
Onthe  dayof , , before me personally appeared , to me
known, who being by me duly sworn, did depose and say that he/she resides at , that
he/she is the of the , the contractor

described herein which executed the foregoing instrument; and that he/she signed his/her name thereto as
authorized by the contractor named on the face page of this Master Contract.

(Notary)

ATTORNEY GENERAL’S SIGNATURE STATE COMPTROLLER’S SIGNATURE
Printed Name Printed Name

Title: Title:

Date: Date:

Contract Number: # CAFA401
Pagelof1 ,Master Contract for Grants Signature Page
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ATTACHMENT E
LIMITATION ON CONTRACT EXTENSIONS
FOURTH COUNSEL AT FIRST APPEARANCE

COUNTY OF ALBANY

The term extension provided for in this amendment shall represent the last and final extension to this
contract. No additional term extensions will be provided. All claims eligible for reimbursement under
the terms of this contract shall be submitted to the Office of Indigent Legal Services no later than one
hundred twenty (120) days after the end date of the term extension. Upon expiration of this term, the
claims covered by the terms of the contract and any associated funding shall no longer be available for
such reimbursement.

Contract Number: CAFA401
No-cost Time Extension Page 1 of 1
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STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

STATE AGENCY (Name & Address):

NYS Office of Indigent Legal Services
A. E. Smith Building, 11th Floor

80 South Swan Street

Albany, NY 12210

BUSINESS UNIT/DEPT. ID: OLS01
1350200

CONTRACT NUMBER: CAFA401

CONTRACT TYPE:
DX] Multi-Year Agreement
[] Simplified Renewal Agreement
[ ] Fixed Term Agreement

CONTRACTOR SFS PAYEE NAME:

Albany, County of

TRANSACTION TYPE:

X] New
[ ] Renewal
[ ] Amendment

CONTRACTOR DOS INCORPORATED NAME:

PROJECT NAME:

Fourth Counsel at First Appearance

CONTRACTOR IDENTIFICATION NUMBERS:

NYS Vendor ID Number: 1000002428
Federal Tax ID Number: 14-6002563
DUNS Number (if applicable):

AGENCY IDENTIFIER:

CFDA NUMBER (Federally funded grants only):

CONTRACTOR PRIMARY MAILING ADDRESS:

County of Albany

Public Defender's Office

60 South Pearl Street, 4th Floor
Albany, NY 12207

CONTRACTOR PAYMENT ADDRESS:
[] Check if same as primary mailing address

County of Albany

Dept. of Management and Budget
112 State St., Room 900

Albany, NY 12207

CONTRACTOR MAILING ADDRESS:
DX Check if same as primary mailing address

CONTRACTOR STATUS:

[ ] For Profit

X] Municipality, Code: 010100000000

[ ] Tribal Nation

[ ] Individual

[ ] Not-for-Profit
Charities Registration Number:

Exemption Status/Code:

[ ] Sectarian Entity

Contract Number:  CAFA401
Page 1 of 2
Master Grant Contract, Face Page
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STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

CURRENT CONTRACT TERM:

From: January 1, 2023
To: December 31, 2025

CURRENT CONTRACT PERIOD:

AMENDED TERM:

From: To:
AMENDED PERIOD:
From: To:

CONTRACT FUNDING AMOUNT
(Multi-year — enter total projected amount of the
contract; Fixed Term/Simplified Renewal — enter
current period amount):

CURRENT: $749,700.00
AMENDED:

FUNDING SOURCE(S):

X State
[ ] Federal

[ ] Other

(Out years represent projected funding amounts)

FOR MULTI-YEAR AGREEMENTS ONLY — CONTRACT PERIOD AND FUNDING AMOUNT:

# CURRENT PERIOD

CURRENT AMOUNT

AMENDED PERIOD

AMENDED AMOUNT

DN | B |W|N|—

X] Attachment A:

by Federal Laws
X] Attachment B:

ATTACHMENTS PART OF THIS AGREEMENT:

X] A-1 Program-Specific Terms and Conditions
A-2 Federally Funded Grants and Requirement Mandated

B-1 Expenditure Based Budget [ | B-2 Performance Based Budget
[ ] B-4-Net Deficit Budget

B-1(A) Expenditure Based Budget (Amendment)

B-2(A) Performance Based Budget (Amendment)

[]

X

[ ] B-3 Capital Budget
[]

[]

[ ] B-3(A) Capital Budget (Amendment)

[ ] B-4(A) Net Deficit Budget (Amendment)
X] Attachment C: Work Plan

DX Attachment D: Payment and Reporting Schedule

[ ] Other:

Contract Number:  CAFA401
Page 2 of 2
Master Grant Contract, Face Page
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APPROVED

DEPT. OF AUDIT & CONTROL

Aug 17 2023
Chris Richards

FOR THE STATE COMPTROLLER
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Martell, Kimberly (ILS)

From: Robinson, Leslie <Leslie.Robinson@ag.ny.gov>
Sent: Wednesday, August 9, 2023 8:49 AM

To: Martell, Kimberly (ILS); Contract Approval

Cc: 0gs.sm.APOGrantsUnit; Courcelle, Matthew (OGS)
Subject: Approved - RE: ILS — CAFA401- Albany County

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown senders or

unexpected emails.

Approved as to Form: 8/9/2023 by Leslie Robinson
Received: 8/8/2023

OAG: CAS please file and enter. “G” Amount: 749,700.00

Reminder: Agencies must forward the contract approved by the OAG Contract Approval Section along with the email in
which the OAG Contract Approval Section approved the contract, to OSC via the Comptroller’s EDSS system. If you are
not enrolled in the EDSS system and have not made alternative arrangements with OSC on how to submit your transaction,
please contact OSC at 518-408-4672 or email ITServiceDesk@osc.ny.gov.

Leslie A. Robinson

Associate Attorney

New York State Office of the Attorney General
Contract Approval Section

The Capitol, Albany, NY 12224

ATTORNEY CLIENT PRIVILEGED/NOT FOR DISSEMINATION

The information contained in this electronic mail message is privileged and confidential and intended only for the individual or
individuals named above. If the reader of this message is not the intended recipient, or the employee or agent responsible for
delivering it to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is
strictly prohibited. If you have received this communication in error, please reply to the sender immediately to notify us of the error
and delete the original message. Thank you.

From: Martell, Kimberly (ILS) <Kimberly.Martell@ils.ny.gov>

Sent: Tuesday, August 8, 2023 1:36 PM

To: Contract Approval <contractapproval@ag.ny.gov>

Cc: ogs.sm.APOGrantsUnit <APOGrantsUnit@ogs.ny.gov>; Courcelle, Matthew (OGS) <Matthew.Courcelle@ogs.ny.gov>
Subject: ILS — CAFA401- Albany County

|[EXTERNAL]

Dear Sir or Madam:

Enclosed for review is a proposed grant contract between Albany County and the NYS Office of Indigent Legal Services
for the purpose of “Fourth Counsel at First Appearance.” Please see the attached Procurement Record Approval letter
from OSC.

It would be appreciated if you could affix your approval stamp and email that approval back to me or Ms. Colvin at
Jennifer.Colvin@ils.ny.gov. We will then use that approval to upload into EDSS for OSC’s approval.
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If you have any questions concerning the Agreement, please feel free to contact me.

Sincerely,

Kimberly Martell

Grants Administrator

New York State Office of Indigent Legal Services

80 S Swan St, Ste 1147, Albany, NY 12210 | www.ils.ny.gov
(518) 474-4859 | kimberly.martell@ils.ny.gov

IMPORTANT NOTICE: This e-mail, including any attachments, may be confidential, privileged or otherwise legally
protected. It is intended only for the addressee. If you received this e-mail in error or from someone who was not
authorized to send it to you, do not disseminate, copy or otherwise use this e-mail or its attachments. Please notify the
sender immediately by reply e-mail and delete the e-mail from your system.
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STATE OF NEW YORK
MASTER CONTRACT FOR GRANTS

This State of New York Master Contract for Grants (Master Contract) is hereby made by and between
the State of New York acting by and through the applicable State Agency (State) and the public or private entity
(Contractor) identified on the face page hereof (Face Page).

WITNESSETH:

WHEREAS, the State has the authority to regulate and provide funding for the establishment and
operation of program services, design or the execution and performance of construction projects, as applicable
and desires to contract with skilled parties possessing the necessary resources to provide such services or work,
as applicable; and

WHEREAS, the Contractor is ready, willing and able to provide such program services or the execution
and performance of construction projects and possesses or can make available all necessary qualified personnel,
licenses, facilities and expertise to perform or have performed the services or work, as applicable, required
pursuant to the terms of the Master Contract;

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

STANDARD TERMS AND CONDITIONS
I. GENERAL PROVISIONS

A. Executory Clause: In accordance with Section 41 of the State Finance Law, the State shall have no
liability under the Master Contract to the Contractor, or to anyone else, beyond funds appropriated
and available for the Master Contract.

B. Required Approvals: In accordance with Section 112 of the State Finance Law (or, if the
Master Contract is with the State University of New York (SUNY) or City University of New York
(CUNY), Section 355 or Section 6218 of the Education Law), if the Master Contract exceeds
$50,000 (or $85,000 for contracts let by the Office of General Services, or the minimum thresholds
agreed to by the Office of the State Comptroller (OSC) for certain SUNY and CUNY contracts), or
if this is an amendment for any amount to a contract which, as so amended, exceeds said statutory
amount including, but not limited to, changes in amount, consideration, scope or contract term
identified on the Face Page (Contract Term), it shall not be valid, effective or binding upon the State
until it has been approved by, and filed with, the New York Attorney General Contract Approval
Unit (AG) and OSC. If, by the Master Contract, the State agrees to give something other than money
when the value or reasonably estimated value of such consideration exceeds $10,000, it shall not be
valid, effective or binding upon the State until it has been approved by, and filed with, the AG and
OSC.

Budget Changes: An amendment that would result in a transfer of funds among program
activities or budget cost categories that does not affect the amount, consideration, scope or other
terms of such contract may be subject to the approval of the AG and OSC where the amount of
such modification is, as a portion of the total value of the contract, equal to or greater than ten
percent for contracts of less than five million dollars, or five percent for contracts of more than

Contract Number: # CAFA401
Page 1 of 26, Master Contract for Grants — Standard Terms and Conditions (August 2014)
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five million dollars; and, in addition, such amendment may be subject to prior approval by the
applicable State Agency as detailed in Attachment D (Payment and Reporting Schedule).

C. Order of Precedence:

In the event of a conflict among (i) the terms of the Master Contract (including any and all
attachments and amendments) or (ii) between the terms of the Master Contract and the original
request for proposal, the program application or other attachment that was completed and
executed by the Contractor in connection with the Master Contract, the order of precedence is as
follows:

1. Standard Terms and Conditions

2. Modifications to the Face Page

3. Modifications to Attachment A-2', Attachment B, Attachment C and Attachment D

4. The Face Page

5. Attachment A-22, Attachment B, Attachment C and Attachment D

6. Modification to Attachment A-1

7. Attachment A-1

8. Other attachments, including, but not limited to, the request for proposal or program
application

D. Funding: Funding for the term of the Master Contract shall not exceed the amount specified as

“Contract Funding Amount” on the Face Page or as subsequently revised to reflect an approved
renewal or cost amendment. Funding for the initial and subsequent periods of the Master Contract
shall not exceed the applicable amounts specified in the applicable Attachment B form (Budget).

. Contract Performance: The Contractor shall perform all services or work, as applicable, and

comply with all provisions of the Master Contract to the satisfaction of the State. The Contractor
shall provide services or work, as applicable, and meet the program objectives summarized in
Attachment C (Work Plan) in accordance with the provisions of the Master Contract, relevant
laws, rules and regulations, administrative, program and fiscal guidelines, and where applicable,
operating certificate for facilities or licenses for an activity or program.

. Modifications: To modify the Attachments or Face Page, the parties mutually agree to record, in

writing, the terms of such modification and to revise or complete the Face Page and all the

! To the extent that the modifications to Attachment A-2 are required by Federal requirements and conflict with other provisions of
the Master Contract, the modifications to Attachment A-2 shall supersede all other provisions of this Master Contract. See Section

(V).

2 To the extent that the terms of Attachment A-2 are required by Federal requirements and conflict with other provisions of the
Master Contract, the Federal requirements of Attachment A-2 shall supersede all other provisions of this Master Contract. See

Section I(V).

Contract Number: # CAFA401
Page 2 of 26, Master Contract for Grants — Standard Terms and Conditions (August 2014)
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appropriate attachments in conjunction therewith. In addition, to the extent that such modification
meets the criteria set forth in Section 1.B herein, it shall be subject to the approval of the AG and
OSC before it shall become valid, effective and binding upon the State. Modifications that are not
subject to the AG and OSC approval shall be processed in accordance with the guidelines stated
in the Master Contract.

G. Governing Law: The Master Contract shall be governed by the laws of the State of New York
except where the Federal Supremacy Clause requires otherwise.

H. Severability: Any provision of the Master Contract that is held to be invalid, illegal or
unenforceable in any respect by a court of competent jurisdiction, shall be ineffective only to the
extent of such invalidity, illegality or unenforceability, without affecting in any way the remaining
provisions hereof; provided, however, that the parties to the Master Contract shall attempt in good
faith to reform the Master Contract in a manner consistent with the intent of any such ineffective
provision for the purpose of carrying out such intent. If any provision is held void, invalid or
unenforceable with respect to particular circumstances, it shall nevertheless remain in full force
and effect in all other circumstances.

I. Interpretation: The headings in the Master Contract are inserted for convenience and reference
only and do not modify or restrict any of the provisions herein. All personal pronouns used herein
shall be considered to be gender neutral. The Master Contract has been made under the laws of
the State of New York, and the venue for resolving any disputes hereunder shall be in a court of
competent jurisdiction of the State of New York.

J. Notice:

1. All notices, except for notices of termination, shall be in writing and shall be transmitted either:
a) by certified or registered United States mail, return receipt requested;
b) by facsimile transmission;
c) by personal delivery;
d) by expedited delivery service; or

e) by e-mail.

2. Notices to the State shall be addressed to the Program Office designated in Attachment A-1
(Program Specific Terms and Conditions).

3. Notices to the Contractor shall be addressed to the Contractor’s designee as designated in
Attachment A-1 (Program Specific Terms and Conditions).

4. Any such notice shall be deemed to have been given either at the time of personal delivery or,
in the case of expedited delivery service or certified or registered United States mail, as of the
date of first attempted delivery at the address and in the manner provided herein, or in the case of
facsimile transmission or e-mail, upon receipt.
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5. The parties may, from time to time, specify any new or different e-mail address, facsimile
number or address in the United States as their address for purpose of receiving notice under the
Master Contract by giving fifteen (15) calendar days prior written notice to the other party sent
in accordance herewith. The parties agree to mutually designate individuals as their respective
representatives for the purposes of receiving notices under the Master Contract. Additional
individuals may be designated in writing by the parties for purposes of implementation,
administration, billing and resolving issues and/or disputes.

K. Service of Process: In addition to the methods of service allowed by the State Civil Practice

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

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

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

N. Non-Assignment Clause: In accordance with Section 138 of the State Finance Law, the Master
Contract may not be assigned by the Contractor or its right, title or interest therein assigned,
transferred, conveyed, sublet, or otherwise disposed of without the State’s previous written consent,
and attempts to do so shall be considered to be null and void. Notwithstanding the foregoing, such
prior written consent of an assignment of a contract, let pursuant to Article XI of the State Finance
Law, may be waived at the discretion of the State Agency and with the concurrence of OSC, where
the original contract was subject to OSC’s approval, where the assignment is due to a reorganization,
merger, or consolidation of the Contractor’s business entity or enterprise. The State retains its right
to approve an assignment and to require that the merged contractor demonstrate its responsibility to
do business with the State. The Contractor may, however, assign its right to receive payments
without the State’s prior written consent unless the Master Contract concerns Certificates of
Participation pursuant to Article 5-A of the State Finance Law.
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0. Legal Action: No litigation or regulatory action shall be brought against the State of New York,
the State Agency, or against any county or other local government entity with funds provided under
the Master Contract. The term “litigation” shall include commencing or threatening to commence a
lawsuit, joining or threatening to join as a party to ongoing litigation, or requesting any relief from
any of the State of New York, the State Agency, or any county, or other local government entity.
The term “regulatory action” shall include commencing or threatening to commence a regulatory
proceeding, or requesting any regulatory relief from any of the State of New York, the State Agency,
or any county, or other local government entity.

P. No Arbitration: Disputes involving the Master Contract, including the breach or alleged breach
thereof, may not be submitted to binding arbitration (except where statutorily authorized), but must,
instead, be heard in a court of competent jurisdiction of the State of New York.

Q. Secular Purpose: Services performed pursuant to the Master Contract are secular in nature and
shall be performed in a manner that does not discriminate on the basis of religious belief, or promote
or discourage adherence to religion in general or particular religious beliefs.

R. Partisan Political Activity and Lobbying: Funds provided pursuant to the Master Contract
shall not be used for any partisan political activity, or for activities that attempt to influence
legislation or election or defeat of any candidate for public office.

S. Reciprocity and Sanctions Provisions: The Contractor is hereby notified that if its principal
place of business is located in a country, nation, province, state, or political subdivision that
penalizes New York State vendors, and if the goods or services it offers shall be substantially
produced or performed outside New York State, the Omnibus Procurement Act 1994 and 2000
amendments (Chapter 684 and Chapter 383, respectively) require that it be denied contracts which
it would otherwise obtain.>

T. Reporting Fraud and Abuse: Contractor acknowledges that it has reviewed information on
how to prevent, detect, and report fraud, waste and abuse of public funds, including information
about the Federal False Claims Act, the New York State False Claims Act, and whistleblower
protections.

U. Non-Collusive Bidding: By submission of this bid, the Contractor and each person signing on
behalf of the Contractor certifies, and in the case of a joint bid each party thereto certifies as to its
own organization, under penalty of perjury, that to the best of his or her knowledge and belief that its
bid was arrived at independently and without collusion aimed at restricting competition. The
Contractor further affirms that, at the time the Contractor submitted its bid, an authorized and
responsible person executed and delivered to the State a non-collusive binding certification on the
Contractor’s behalf.

V. Federally Funded Grants and Requirements Mandated by Federal Laws: All of the
Specific Federal requirements that are applicable to the Master Contract are identified in Attachment
A-2 (Federally Funded Grants and Requirements Mandated by Federal Laws) hereto. To the extent

3 As of October 9, 2012, the list of discriminatory jurisdictions subject to this provision includes the states of Alaska, Hawalii,
Louisiana, South Carolina, West Virginia and Wyoming. Contact NYS Department of Economic Development for the most current
list of jurisdictions subject to this provision.
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that the Master Contract is funded, in whole or part, with Federal funds or mandated by Federal
laws, (1) the provisions of the Master Contract that conflict with Federal rules, Federal regulations, or
Federal program specific requirements shall not apply and (i) the Contractor agrees to comply with
all applicable Federal rules, regulations and program specific requirements including, but not limited
to, those provisions that are set forth in Attachment A-2 (Federally Funded Grants and Requirements
Mandated by Federal Laws) hereto.

II. TERM, TERMINATION AND SUSPENSION

A. Term: The term of the Master Contract shall be as specified on the Face Page, unless
terminated sooner as provided herein.

B. Renewal:

1. General Renewal: The Master Contract may consist of successive periods on the same terms
and conditions, as specified within the Master Contract (a “Simplified Renewal Contract”).
Each additional or superseding period shall be on the forms specified by the State and shall
be incorporated in the Master Contract.

2. Renewal Notice to Not-for-Profit Contractors:

a) Pursuant to State Finance Law §179-t, if the Master Contract is with a not-for-profit
Contractor and provides for a renewal option, the State shall notify the Contractor of the
State’s intent to renew or not to renew the Master Contract no later than ninety (90) calendar
days prior to the end of the term of the Master Contract, unless funding for the renewal is
contingent upon enactment of an appropriation. If funding for the renewal is contingent upon
enactment of an appropriation, the State shall notify the Contractor of the State’s intent to
renew or not to renew the Master Contract the later of: (1) ninety (90) calendar days prior to
the end of the term of the Master Contract, and (2) thirty (30) calendar days after the
necessary appropriation becomes law. Notwithstanding the foregoing, in the event that the
State is unable to comply with the time frames set forth in this paragraph due to unusual
circumstances beyond the control of the State (“Unusual Circumstances”), no payment of
interest shall be due to the not-for-profit Contractor. For purposes of State Finance Law
§179-t, “Unusual Circumstances” shall not mean the failure by the State to (i) plan for
implementation of a program, (ii) assign sufficient staff resources to implement a program,
(111) establish a schedule for the implementation of a program or (iv) anticipate any other
reasonably foreseeable circumstance.

b) Notification to the not-for-profit Contractor of the State’s intent to not renew the Master
Contract must be in writing in the form of a letter, with the reason(s) for the non-renewal
included. If the State does not provide notice to the not-for-profit Contractor of its intent not
to renew the Master Contract as required in this Section and State Finance Law §179-t, the
Master Contract shall be deemed continued until the date the State provides the necessary
notice to the Contractor, in accordance with State Finance Law §179-t. Expenses incurred by
the not-for-profit Contractor during such extension shall be reimbursable under the terms of
the Master Contract.
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C. Termination:
1. Grounds:

a) Mutual Consent: The Master Contract may be terminated at any time upon mutual written
consent of the State and the Contractor.

b) Cause: The State may terminate the Master Contract immediately, upon written notice of
termination to the Contractor, if the Contractor fails to comply with any of the terms and
conditions of the Master Contract and/or with any laws, rules, regulations, policies, or
procedures that are applicable to the Master Contract.

c) Non-Responsibility: In accordance with the provisions of Sections IV(N)(6) and (7)
herein, the State may make a final determination that the Contractor is non-responsible
(Determination of Non-Responsibility). In such event, the State may terminate the Master
Contract at the Contractor’s expense, complete the contractual requirements in any manner
the State deems advisable and pursue available legal or equitable remedies for breach.

d) Convenience: The State may terminate the Master Contract in its sole discretion upon
thirty (30) calendar days prior written notice.

e) Lack of Funds: If for any reason the State or the Federal government terminates or
reduces its appropriation to the applicable State Agency entering into the Master Contract or
fails to pay the full amount of the allocation for the operation of one or more programs
funded under this Master Contract, the Master Contract may be terminated or reduced at the
State Agency’s discretion, provided that no such reduction or termination shall apply to
allowable costs already incurred by the Contractor where funds are available to the State
Agency for payment of such costs. Upon termination or reduction of the Master Contract, all
remaining funds paid to the Contractor that are not subject to allowable costs already
incurred by the Contractor shall be returned to the State Agency. In any event, no liability
shall be incurred by the State (including the State Agency) beyond monies available for the
purposes of the Master Contract. The Contractor acknowledges that any funds due to the
State Agency or the State of New York because of disallowed expenditures after audit shall
be the Contractor’s responsibility.

f) Force Majeure: The State may terminate or suspend its performance under the Master
Contract immediately upon the occurrence of a “force majeure.” For purposes of the Master
Contract, “Force majeure” shall include, but not be limited to, natural disasters, war,
rebellion, insurrection, riot, strikes, lockout and any unforeseen circumstances and acts
beyond the control of the State which render the performance of its obligations impossible.

2. Notice of Termination:

a) Service of notice: Written notice of termination shall be sent by:

(i) personal messenger service; or
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(i1) certified mail, return receipt requested and first class mail.

b) Effective date of termination: The effective date of the termination shall be the later of (i)
the date indicated in the notice and (ii) the date the notice is received by the Contractor, and
shall be established as follows:

(1) if the notice is delivered by hand, the date of receipt shall be established by the receipt
given to the Contractor or by affidavit of the individual making such hand delivery
attesting to the date of delivery; or

(i1) if the notice is delivered by registered or certified mail, by the receipt returned from
the United States Postal Service, or if no receipt is returned, five (5) business days from
the date of mailing of the first class letter, postage prepaid, in a depository under the care
and control of the United States Postal Service.

3. Effect of Notice and Termination on State’s Payment Obligations:

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

b) The State shall be responsible for payment on claims for services or work provided and
costs incurred pursuant to the terms of the Master Contract. In no event shall the State be
liable for expenses and obligations arising from the requirements of the Master Contract after
its termination date.

4. Effect of Termination Based on Misuse or Conversion of State or Federal Property:

Where the Master Contract is terminated for cause based on Contractor’s failure to use some or
all of the real property or equipment purchased pursuant to the Master Contract for the purposes
set forth herein, the State may, at its option, require:

a) the repayment to the State of any monies previously paid to the Contractor; or

b) the return of any real property or equipment purchased under the terms of the Master
Contract; or

c) an appropriate combination of clauses (a) and (b) of Section II(C)(4) herein.

Nothing herein shall be intended to limit the State’s ability to pursue such other legal or equitable
remedies as may be available.

D. Suspension: The State may, in its discretion, order the Contractor to suspend performance for a
reasonable period of time. In the event of such suspension, the Contractor shall be given a formal
written notice outlining the particulars of such suspension. Upon issuance of such notice, the
Contractor shall comply with the particulars of the notice. The State shall have no obligation to
reimburse Contractor’s expenses during such suspension period. Activities may resume at such time
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as the State issues a formal written notice authorizing a resumption of performance under the Master
Contract.

III. PAYMENT AND REPORTING
A. Terms and Conditions:

1. In full consideration of contract services to be performed, the State Agency agrees to pay and
the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page.

2. The State has no obligation to make payment until all required approvals, including the
approval of the AG and OSC, if required, have been obtained. Contractor obligations or
expenditures that precede the start date of the Master Contract shall not be reimbursed.

3. Contractor must provide complete and accurate billing invoices to the State in order to receive
payment. Provided, however, the State may, at its discretion, automatically generate a voucher in
accordance with an approved contract payment schedule. Billing invoices submitted to the State
must contain all information and supporting documentation required by Attachment D (Payment
and Reporting Schedule) and Section III(C) herein. The State may require the Contractor to
submit billing invoices electronically.

4. Payment for invoices submitted by the Contractor shall only be rendered electronically unless
payment by paper check is expressly authorized by the head of the State Agency, in the sole
discretion of the head of such State Agency, due to extenuating circumstances. Such electronic
payment shall be made in accordance with OSC's procedures and practices to authorize
electronic payments.

5. If travel expenses are an approved expenditure under the Master Contract, travel expenses
shall be reimbursed at the lesser of the rates set forth in the written standard travel policy of the
Contractor, the OSC guidelines, or United States General Services Administration rates. No out-
of-state travel costs shall be permitted unless specifically detailed and pre-approved by the State.

6. Timeliness of advance payments or other claims for reimbursement, and any interest to be
paid to Contractor for late payment, shall be governed by Article 11-A of the State Finance Law
to the extent required by law.

7. Article 11-B of the State Finance Law sets forth certain time frames for the Full Execution of
contracts or renewal contracts with not-for-profit organizations and the implementation of any
program plan associated with such contract. For purposes of this section, “Full Execution” shall
mean that the contract has been signed by all parties thereto and has obtained the approval of the
AG and OSC. Any interest to be paid on a missed payment to the Contractor based on a delay in
the Full Execution of the Master Contract shall be governed by Article 11-B of the State Finance
Law.
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B. Advance Payment and Recoupment:

1. Advance payments, which the State in its sole discretion may make to not-for-profit grant
recipients, shall be made and recouped in accordance with State Finance Law Section 179(u),
this Section and the provisions of Attachment D (Payment and Reporting Schedule).

2. Initial advance payments made by the State to not-for-profit grant recipients shall be due no
later than thirty (30) calendar days, excluding legal holidays, after the first day of the Contract
Term or, if renewed, in the period identified on the Face Page. Subsequent advance payments
made by the State to not-for-profit grant recipients shall be due no later than thirty (30) calendar
days, excluding legal holidays, after the dates specified in Attachment D (Payment and
Reporting Schedule).

3. For subsequent contract years in multi-year contracts, Contractor will be notified of the
scheduled advance payments for the upcoming contract year no later than 90 days prior to the
commencement of the contract year. For simplified renewals, the payment schedule (Attachment
D) will be modified as part of the renewal process.

4. Recoupment of any advance payment(s) shall be recovered by crediting the percentage of
subsequent claims listed in Attachment D (Payment and Reporting Schedule) and Section III(C)
herein and such claims shall be reduced until the advance is fully recovered within the Contract
Term. Any unexpended advance balance at the end of the Contract Term shall be refunded by
the Contractor to the State.

5. If for any reason the amount of any claim is not sufficient to cover the proportionate advance
amount to be recovered, then subsequent claims may be reduced until the advance is fully
recovered.

C. Claims for Reimbursement:

1. The Contractor shall submit claims for the reimbursement of expenses incurred on behalf of
the State under the Master Contract in accordance with this Section and the applicable claiming
schedule in Attachment D (Payment and Reporting Schedule).

Vouchers submitted for payment shall be deemed to be a certification that the payments
requested are for project expenditures made in accordance with the items as contained in the
applicable Attachment B form (Budget) and during the Contract Term. When submitting a
voucher, such voucher shall also be deemed to certify that: (i) the payments requested do not
duplicate reimbursement from other sources of funding; and (ii) the funds provided herein do
not replace funds that, in the absence of this grant, would have been made available by the
Contractor for this program. Requirement (i1) does not apply to grants funded pursuant to a
Community Projects Fund appropriation.

2. Consistent with the selected reimbursement claiming schedule in Attachment D (Payment
and Reporting Schedule), the Contractor shall comply with the appropriate following provisions:

a)  Quarterly Reimbursement: The Contractor shall be entitled to receive payments for
work, projects, and services rendered as detailed and described in Attachment C (Work Plan).
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The Contractor shall submit to the State Agency quarterly voucher claims and supporting
documentation. The Contractor shall submit vouchers to the State Agency in accordance
with the procedures set forth in Section III(A)(3) herein.

b) Monthly Reimbursement: The Contractor shall be entitled to receive payments for work,
projects, and services rendered as detailed and described in Attachment C (Work Plan).

The Contractor shall submit to the State Agency monthly voucher claims and supporting
documentation. The Contractor shall submit vouchers to the State Agency in accordance
with the procedures set forth in Section I1I(A)(3) herein.

c) Biannual Reimbursement: The Contractor shall be entitled to receive payments for work,
projects, and services rendered as detailed and described in Attachment C (Work Plan).

The Contractor shall submit to the State Agency biannually voucher claims and supporting
documentation. The Contractor shall submit vouchers to the State Agency in accordance with
the procedures set forth in Section III(A)(3) herein.

d)  Milestone/Performance Reimbursement:* Requests for payment based upon an event or
milestone may be either severable or cumulative. A severable event/milestone is
independent of accomplishment of any other event. If the event is cumulative, the successful
completion of an event or milestone is dependent on the previous completion of another
event.

Milestone payments shall be made to the Contractor when requested in a form approved by
the State, and at frequencies and in amounts stated in Attachment D (Payment and Reporting
Schedule). The State Agency shall make milestone payments subject to the Contractor’s
satisfactory performance.

e) Fee for Service Reimbursement:*> Payment shall be limited to only those fees specifically
agreed upon in the Master Contract and shall be payable no more frequently than monthly
upon submission of a voucher by the contractor.

f)  Rate Based Reimbursement:® Payment shall be limited to rate(s) established in the
Master Contract. Payment may be requested no more frequently than monthly.

g)  Scheduled Reimbursement:” The State Agency shall generate vouchers at the frequencies
and amounts as set forth in Attachment D (Payment and Reporting Schedule), and service

4 A milestone/ performance payment schedule identifies mutually agreed-to payment amounts based on meeting contract
events or milestones. Events or milestones must represent integral and meaningful aspects of contract performance and
should signify true progress in completing the Master Contract effort.
5 Fee for Service is a rate established by the Contractor for a service or services rendered.
6 Rate based agreements are those agreements in which payment is premised upon a specific established rate per unit.
7 Scheduled Reimbursement agreements provide for payments that occur at defined and regular intervals that provide for a
specified dollar amount to be paid to the Contractor at the beginning of each payment period (i.e. quarterly, monthly or bi-
annually). While these payments are related to the particular services and outcomes defined in the Master Contract, they are
not dependent upon particular services or expenses in any one payment period and provide the Contractor with a defined
and regular payment over the life of the contract.
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reports shall be used to determine funding levels appropriate to the next annual contract period.

h) Interim Reimbursement: The State Agency shall generate vouchers on an interim basis
and at the amounts requested by the Contractor as set forth in Attachment D (Payment and
Reporting Schedule).

i)  Fifth Quarter Payments:® Fifth quarter payment shall be paid to the Contractor at the
conclusion of the final scheduled payment period of the preceding contract period. The State
Agency shall use a written directive for fifth quarter financing. The State Agency shall
generate a voucher in the fourth quarter of the current contract year to pay the scheduled
payment for the next contract year.

3. The Contractor shall also submit supporting fiscal documentation for the expenses claimed.

4. The State reserves the right to withhold up to fifteen percent (15%) of the total amount of the
Master Contract as security for the faithful completion of services or work, as applicable, under the
Master Contract. This amount may be withheld in whole or in part from any single payment
or combination of payments otherwise due under the Master Contract. In the event that such
withheld funds are insufficient to satisfy Contractor’s obligations to the State, the State may
pursue all available remedies, including the right of setoff and recoupment.

5. The State shall not be liable for payments on the Master Contract if it is made pursuant to a
Community Projects Fund appropriation if insufficient monies are available pursuant to Section
99-d of the State Finance Law.

6. All vouchers submitted by the Contractor pursuant to the Master Contract shall be submitted to
the State Agency no later than thirty (30) calendar days after the end date of the period for
which reimbursement is claimed. In no event shall the amount received by the Contractor
exceed the budget amount approved by the State Agency, and, if actual expenditures by the
Contractor are less than such sum, the amount payable by the State Agency to the Contractor
shall not exceed the amount of actual expenditures.

7. All obligations must be incurred prior to the end date of the contract. Notwithstanding the
provisions of Section III(C)(6) above, with respect to the final period for which reimbursement is
claimed, so long as the obligations were incurred prior to the end date of the contract, the
Contractor shall have up to ninety (90) calendar days after the contract end date to make
expenditures; provided, however, that if the Master Contract is funded, in whole or in part, with
Federal funds, the Contractor shall have up to sixty (60) calendar days after the contract end date
to make expenditures.

D. Identifying Information and Privacy Notification:

8 Fifth Quarter Payments occurs where there are scheduled payments and where there is an expectation that services will be
continued through renewals or subsequent contracts. Fifth Quarter Payments allow for the continuation of scheduled
payments to a Contractor for the first payment period quarter of an anticipated renewal or new contract.
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1. Every voucher or New York State Claim for Payment submitted to a State Agency by the
Contractor, for payment for the sale of goods or services or for transactions (e.g., leases,
easements, licenses, etc.) related to real or personal property, must include the Contractor’s
Vendor Identification Number assigned by the Statewide Financial System, and any or all of the
following identification numbers: (i) the Contractor’s Federal employer identification number,
(i1) the Contractor’s Federal social security number, and/or (iii) DUNS number. Failure to
include such identification number or numbers may delay payment by the State to the
Contractor. Where the Contractor does not have such number or numbers, the Contractor, on its
voucher or Claim for Payment, must provide the reason or reasons for why the Contractor does
not have such number or numbers.

2. The authority to request the above personal information from a seller of goods or services or
a lessor of real or personal property, and the authority to maintain such information, is found in
Section 5 of the State Tax Law. Disclosure of this information by the seller or lessor to the State
is mandatory. The principle purpose for which the information is collected is to enable the State
to identify individuals, businesses and others who have been delinquent in filing tax returns or
may have understated their tax liabilities and to generally identify persons affected by the taxes
administered by the Commissioner of Taxation and Finance. The information will be used for
tax administration purposes and for any other purpose authorized by law. The personal
information is requested by the purchasing unit of the State Agency contracting to purchase the
goods or services or lease the real or personal property covered by the Master Contract. This
information is maintained in the Statewide Financial System by the Vendor Management Unit
within the Bureau of State Expenditures, Office of the State Comptroller, 110 State Street,
Albany, New York, 12236.

E. Refunds:

1. In the event that the Contractor must make a refund to the State for Master Contract-related
activities, including repayment of an advance or an audit disallowance, payment must be made
payable as set forth in Attachment A-1 (Program Specific Terms and Conditions). The
Contractor must reference the contract number with its payment and include a brief explanation
of why the refund is being made. Refund payments must be submitted to the Designated Refund
Office at the address specified in Attachment A-1 (Program Specific Terms and Conditions).

If at the end or termination of the Master Contract, there remains any unexpended balance of
the monies advanced under the Master Contract in the possession of the Contractor, the
Contractor shall make payment within forty-five (45) calendar days of the end or termination of
the Master Contract. In the event that the Contractor fails to refund such balance the State may
pursue all available remedies.

F. Outstanding Amounts Owed to the State: Prior period overpayments (including, but not limited
to, contract advances in excess of actual expenditures) and/or audit recoveries associated with the
Contractor may be recouped against future payments made under this Master Contract to Contractor.
The recoupment generally begins with the first payment made to the Contractor following
identification of the overpayment and/or audit recovery amount. In the event that there are no
payments to apply recoveries against, the Contractor shall make payment as provided in Section
HI(E) (Refunds) herein.

G. Program and Fiscal Reporting Requirements:
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1. The Contractor shall submit required periodic reports in accordance with the applicable schedule
provided in Attachment D (Payment and Reporting Schedule). All required reports or other work
products developed pursuant to the Master Contract must be completed as provided by the agreed
upon work schedule in a manner satisfactory and acceptable to the State Agency in order for the
Contractor to be eligible for payment.

2. Consistent with the selected reporting options in Attachment D (Payment and Reporting
Schedule), the Contractor shall comply with the following applicable provisions:

a) If the Expenditure Based Reports option is indicated in Attachment D (Payment and
Reporting Schedule), the Contractor shall provide the State Agency with one or more of the
following reports as required by the following provisions and Attachment D (Payment and
Reporting Schedule) as applicable:

(1) Narrative/Qualitative Report: The Contractor shall submit, on a quarterly basis, not
later than the time period listed in Attachment D (Payment and Reporting Schedule), a
report, in narrative form, summarizing the services rendered during the quarter. This
report shall detail how the Contractor has progressed toward attaining the qualitative
goals enumerated in Attachment C (Work Plan). This report should address all goals and
objectives of the project and include a discussion of problems encountered and steps
taken to solve them.

(1) Statistical/Quantitative Report: The Contractor shall submit, on a quarterly basis, not
later than the time period listed in Attachment D (Payment and Reporting Schedule), a
detailed report analyzing the quantitative aspects of the program plan, as appropriate
(e.g., number of meals served, clients transported, patient/client encounters, procedures
performed, training sessions conducted, etc.)

(ii1) Expenditure Report: The Contractor shall submit, on a quarterly basis, not later than
the time period listed in Attachment D (Payment and Reporting Schedule), a detailed
expenditure report, by object of expense. This report shall accompany the voucher
submitted for such period.

(iv) Final Report. The Contractor shall submit a final report as required by the Master
Contract, not later than the time period listed in Attachment D (Payment and Reporting
Schedule) which reports on all aspects of the program and detailing how the use of
funds were utilized in achieving the goals set forth in Attachment C (Work Plan).

(v) Consolidated Fiscal Report (CFR): The Contractor shall submit a CFR, which includes
a year-end cost report and final claim not later than the time period listed in Attachment
D (Payment and Reporting Schedule).

b) If the Performance-Based Reports option is indicated in Attachment D (Payment and
Reporting Schedule), the Contractor shall provide the State Agency with the following reports
as required by the following provisions and Attachment D (Payment and Reporting
Schedule) as applicable:
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(1) Progress Report: The Contractor shall provide the State Agency with a written
progress report using the forms and formats as provided by the State Agency,
summarizing the work performed during the period. These reports shall detail the
Contractor’s progress toward attaining the specific goals enumerated in Attachment C
(Work Plan). Progress reports shall be submitted in a format prescribed in the Master
Contract.

(ii) Final Progress Report. Final scheduled payment is due during the time period set forth
in Attachment D (Payment and Reporting Schedule). The deadline for submission of
the final report shall be the date set forth in Attachment D (Payment and Reporting
Schedule). The State Agency shall complete its audit and notify the Contractor of the
results no later than the date set forth in Attachment D (Payment and Reporting
Schedule). Payment shall be adjusted by the State Agency to reflect only those
services/expenditures that were made in accordance with the Master Contract. The
Contractor shall submit a detailed comprehensive final progress report not later than the
date set forth in Attachment D (Payment and Reporting Schedule), summarizing the
work performed during the entire Contract Term (i.e., a cumulative report), in the forms
and formats required.

3. In addition to the periodic reports stated above, the Contractor may be required (a) to submit
such other reports as are required in Table 1 of Attachment D (Payment and Reporting
Schedule), and (b) prior to receipt of final payment under the Master Contract, to submit one or
more final reports in accordance with the form, content, and schedule stated in Table 1 of
Attachment D (Payment and Reporting Schedule).

H. Notification of Significant Occurrences:

1. If any specific event or conjunction of circumstances threatens the successful completion of
this project, in whole or in part, including where relevant, timely completion of milestones or
other program requirements, the Contractor agrees to submit to the State Agency within three (3)
calendar days of becoming aware of the occurrence or of such problem, a written description
thereof together with a recommended solution thereto.

2. The Contractor shall immediately notify in writing the program manager assigned to the
Master Contract of any unusual incident, occurrence, or event that involves the staff, volunteers,
directors or officers of the Contractor, any subcontractor or program participant funded through
the Master Contract, including but not limited to the following: death or serious injury; an arrest
or possible criminal activity that could impact the successful completion of this project; any
destruction of property; significant damage to the physical plant of the Contractor; or other
matters of a similarly serious nature.

IV. ADDITIONAL CONTRACTOR OBLIGATIONS, REPRESENTATIONS AND WARRANTIES
A. Contractor as an Independent Contractor/Employees:
1. The State and the Contractor agree that the Contractor is an independent contractor, and not
an employee of the State and may neither hold itself out nor claim to be an officer, employee,

or subdivision of the State nor make any claim, demand, or application to or for any right
based upon any different status. Notwithstanding the foregoing, the State and the Contractor
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agree that if the Contractor is a New York State municipality, the Contractor shall be
permitted to hold itself out, and claim, to be a subdivision of the State.

The Contractor shall be solely responsible for the recruitment, hiring, provision of
employment benefits, payment of salaries and management of its project personnel. These
functions shall be carried out in accordance with the provisions of the Master Contract, and
all applicable Federal and State laws and regulations.

2. The Contractor warrants that it, its staff, and any and all subcontractors have all the necessary
licenses, approvals, and certifications currently required by the laws of any applicable local,
state, or Federal government to perform the services or work, as applicable, pursuant to the
Master Contract and/or any subcontract entered into under the Master Contract. The Contractor
further agrees that such required licenses, approvals, and certificates shall be kept in full force
and effect during the term of the Master Contract, or any extension thereof, and to secure any
new licenses, approvals, or certificates within the required time frames and/or to require its staff
and subcontractors to obtain the requisite licenses, approvals, or certificates. In the event the
Contractor, its staff, and/or subcontractors are notified of a denial or revocation of any license,
approval, or certification to perform the services or work, as applicable, under the Master
Contract, Contractor shall immediately notify the State.

B. Subcontractors:

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

2. Ifrequested by the State, the Contractor agrees not to enter into any subcontracts, or revisions
to subcontracts, that are in excess of $100,000 for the performance of the obligations contained
herein until it has received the prior written permission of the State, which shall have the right
to review and approve each and every subcontract in excess of $100,000 prior to giving written
permission to the Contractor to enter into the subcontract. All agreements between the
Contractor and subcontractors shall be by written contract, signed by individuals authorized to
bind the parties. All such subcontracts shall contain provisions for specifying (1) that the work
performed by the subcontractor must be in accordance with the terms of the Master Contract, (2)
that nothing contained in the subcontract shall impair the rights of the State under the Master
Contract, and (3) that nothing contained in the subcontract, nor under the Master Contract, shall
be deemed to create any contractual relationship between the subcontractor and the State. In
addition, subcontracts shall contain any other provisions which are required to be included in
subcontracts pursuant to the terms herein.

3. If requested by the State, prior to executing a subcontract, the Contractor agrees to require
the subcontractor to provide to the State the information the State needs to determine whether a

proposed subcontractor is a responsible vendor.

4. If requested by the State, when a subcontract equals or exceeds $100,000, the subcontractor
shall submit a Vendor Responsibility Questionnaire (Questionnaire).
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5. If requested by the State, upon the execution of a subcontract, the Contractor shall provide
detailed subcontract information (a copy of subcontract will suffice) to the State within fifteen
(15) calendar days after execution. The State may request from the Contractor copies of
subcontracts between a subcontractor and its subcontractor.

6. The Contractor shall require any and all subcontractors to submit to the Contractor all
financial claims for Services or work to the State agency, as applicable, rendered and required
supporting documentation and reports as necessary to permit Contractor to meet claim deadlines
and documentation requirements as established in Attachment D (Payment and Reporting
Schedule) and Section III. Subcontractors shall be paid by the Contractor on a timely basis after
submitting the required reports and vouchers for reimbursement of services or work, as
applicable. Subcontractors shall be informed by the Contractor of the possibility of non-payment
or rejection by the Contractor of claims that do not contain the required information, and/or are
not received by the Contractor by said due date.

C. Use Of Material, Equipment, Or Personnel:

1. The Contractor shall not use materials, equipment, or personnel paid for under the Master
Contract for any activity other than those provided for under the Master Contract, except with
the State’s prior written permission.

2. Any interest accrued on funds paid to the Contractor by the State shall be deemed to be the
property of the State and shall either be credited to the State at the close-out of the Master
Contract or, upon the written permission of the State, shall be expended on additional services
or work, as applicable, provided for under the Master Contract.

D. Property:

1. Property is real property, equipment, or tangible personal property having a useful life of
more than one year and an acquisition cost of $1,000 or more per unit.

a) If an item of Property required by the Contractor is available as surplus to the State, the
State at its sole discretion, may arrange to provide such Property to the Contractor in lieu of
the purchase of such Property.

b) If the State consents in writing, the Contractor may retain possession of Property owned
by the State, as provided herein, after the termination of the Master Contract to use for
similar purposes. Otherwise, the Contractor shall return such Property to the State at the
Contractor’s cost and expense upon the expiration of the Master Contract.

c¢) In addition, the Contractor agrees to permit the State to inspect the Property and to
monitor its use at reasonable intervals during the Contractor's regular business hours.

d) The Contractor shall be responsible for maintaining and repairing Property purchased or
procured under the Master Contract at its own cost and expense. The Contractor shall
procure and maintain insurance at its own cost and expense in an amount satisfactory to the
State Agency, naming the State Agency as an additional insured, covering the loss, theft or
destruction of such equipment.
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e) A rental charge to the Master Contract for a piece of Property owned by the Contractor
shall not be allowed.

f) The State has the right to review and approve in writing any new contract for the purchase
of or lease for rental of Property (Purchase/Lease Contract) operated in connection with the
provision of the services or work, as applicable, as specified in the Master Contract, if
applicable, and any modifications, amendments, or extensions of an existing lease or
purchase prior to its execution. If, in its discretion, the State disapproves of any
Purchase/Lease Contract, then the State shall not be obligated to make any payments for such
Property.

g) No member, officer, director or employee of the Contractor shall retain or acquire any
interest, direct or indirect, in any Property, paid for with funds under the Master Contract,
nor retain any interest, direct or indirect, in such, without full and complete prior disclosure
of such interest and the date of acquisition thereof, in writing to the Contractor and the State.

2. For non-Federally-funded contracts, unless otherwise provided herein, the State shall have
the following rights to Property purchased with funds provided under the Master Contract:

a) For cost-reimbursable contracts, all right, title and interest in such Property shall belong
to the State.

b) For performance-based contracts, all right, title and interest in such Property shall belong
to the Contractor.

3. For Federally funded contracts, title to Property whose requisition cost is borne in whole or
in part by monies provided under the Master Contract shall be governed by the terms and
conditions of Attachment A-2 (Federally Funded Grants and Requirements Mandated by Federal
Laws).

4. Upon written direction by the State, the Contractor shall maintain an inventory of all Property
that is owned by the State as provided herein.

5. The Contractor shall execute any documents which the State may reasonably require to
effectuate the provisions of this section.

E. Records and Audits:
1. General:

a)  The Contractor shall establish and maintain, in paper or electronic format, complete and
accurate books, records, documents, receipts, accounts, and other evidence directly pertinent to
its performance under the Master Contract (collectively, Records).

b) The Contractor agrees to produce and retain for the balance of the term of the Master
Contract, and for a period of six years from the later of the date of (1) the Master Contract and
(i) the most recent renewal of the Master Contract, any and all Records necessary to
substantiate upon audit, the proper deposit and expenditure of funds received under the

Master Contract. Such Records may include, but not be limited to, original books of entry
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(e.g., cash disbursements and cash receipts journal), and the following specific records (as
applicable) to substantiate the types of expenditures noted:

(1) personal service expenditures: cancelled checks and the related bank statements, time and
attendance records, payroll journals, cash and check disbursement records including
copies of money orders and the like, vouchers and invoices, records of contract labor,
any and all records listing payroll and the money value of non-cash advantages provided
to employees, time cards, work schedules and logs, employee personal history folders,
detailed and general ledgers, sales records, miscellaneous reports and returns (tax and
otherwise), and cost allocation plans, if applicable.

(11) payroll taxes and fringe benefits: cancelled checks, copies of related bank
statements, cash and check disbursement records including copies of money orders and
the like, invoices for fringe benefit expenses, miscellaneous reports and returns (tax and
otherwise), and cost allocation plans, if applicable.

(111) non-personal services expenditures: original invoices/receipts, cancelled checks and
related bank statements, consultant agreements, leases, and cost allocation plans, if
applicable.

(iv) receipt and deposit of advance and reimbursements: itemized bank stamped deposit
slips, and a copy of the related bank statements.

¢) The OSC, AG and any other person or entity authorized to conduct an examination, as
well as the State Agency or State Agencies involved in the Master Contract that provided
funding, shall have access to the Records during the hours of 9:00 a.m. until 5:00 p.m.,
Monday through Friday (excluding State recognized holidays), at an office of the Contractor
within the State of New York or, if no such office is available, at a mutually agreeable and
reasonable venue within the State, for the term specified above for the purposes of
inspection, auditing and copying.

d) The State shall protect from public disclosure any of the Records which are exempt from
disclosure under Section 87 of the Public Officers Law provided that: (i) the Contractor shall
timely inform an appropriate State official, in writing, that said records should not be
disclosed; and (i1) said records shall be sufficiently identified; and (ii1) designation of said
records, as exempt under Section 87 of the Public Officers Law, is reasonable.

e) Nothing contained herein shall diminish, or in any way adversely affect, the State's rights
in connection with its audit and investigatory authority or the State’s rights in connection
with discovery in any pending or future litigation.

2. Cost Allocation:

a) For non-performance based contracts, the proper allocation of the Contractor’s costs must be
made according to a cost allocation plan that meets the requirements of OMB Circulars A-
87, A-122, and/or A-21. Methods used to determine and assign costs shall conform to
generally accepted accounting practices and shall be consistent with the method(s) used by
the Contractor to determine costs for other operations or programs. Such accounting
standards and practices shall be subject to approval of the State.
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b) For performance based milestone contracts, or for the portion of the contract amount paid
on a performance basis, the Contractor shall maintain documentation demonstrating that
milestones were attained.

3. Federal Funds: For records and audit provisions governing Federal funds, please see
Attachment A-2 (Federally Funded Grants and Requirements Mandated by Federal Laws).

F. Confidentiality: The Contractor agrees that it shall use and maintain personally identifiable
information relating to individuals who may receive services, and their families pursuant to the
Master Contract, or any other information, data or records marked as, or reasonably deemed,
confidential by the State (Confidential Information) only for the limited purposes of the Master
Contract and in conformity with applicable provisions of State and Federal law. The Contractor (i)
has an affirmative obligation to safeguard any such Confidential Information from unnecessary or
unauthorized disclosure and (ii) must comply with the provisions of the New York State Information
Security Breach and Notification Act (General Business Law Section 899-aa; State Technology Law
Section 208).

G.  Publicity:

1. Publicity includes, but is not limited to: news conferences; news releases; public
announcements; advertising; brochures; reports; discussions or presentations at conferences or
meetings; and/or the inclusion of State materials, the State’s name or other such references to the
State in any document or forum. Publicity regarding this project may not be released without
prior written approval from the State.

2. Any publications, presentations or announcements of conferences, meetings or trainings
which are funded in whole or in part through any activity supported under the Master Contract
may not be published, presented or announced without prior approval of the State. Any such
publication, presentation or announcement shall:

a) Acknowledge the support of the State of New York and, if funded with Federal funds, the
applicable Federal funding agency; and

b) State that the opinions, results, findings and/or interpretations of data contained therein
are the responsibility of the Contractor and do not necessarily represent the opinions,
interpretations or policy of the State or if funded with Federal funds, the applicable Federal
funding agency.

3. Notwithstanding the above, (i) if the Contractor is an educational research institution, the
Contractor may, for scholarly or academic purposes, use, present, discuss, report or publish any
material, data or analyses, other than Confidential Information, that derives from activity under
the Master Contract and the Contractor agrees to use best efforts to provide copies of
any manuscripts arising from Contractor’s performance under this Master Contract, or if
requested by the State, the Contractor shall provide the State with a thirty (30) day period in
which to review each manuscript for compliance with Confidential Information requirements; or
(11) if the Contractor is not an educational research institution, the Contractor may submit for
publication, scholarly or academic publications that derive from activity under the Master
Contract (but are not deliverable under the Master Contract), provided that the Contractor first
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submits such manuscripts to the State forty-five (45) calendar days prior to submission for
consideration by a publisher in order for the State to review the manuscript for compliance with
confidentiality requirements and restrictions and to make such other comments as the State
deems appropriate. All derivative publications shall follow the same acknowledgments and
disclaimer as described in Section IV(G)(2) (Publicity) hereof.

H.Web-Based Applications-Accessibility: Any web-based intranet and Internet information and
applications development, or programming delivered pursuant to the Master Contract or
procurement shall comply with New York State Enterprise IT Policy NYS-P08-005, Accessibility
Web-Based Information and Applications, and New York State Enterprise IT Standard NYS-S08-
005, Accessibility of Web-Based Information Applications, as such policy or standard may be
amended, modified or superseded, which requires that State Agency web-based intranet and Internet
information and applications are accessible to person with disabilities. Web content must conform
to New York State Enterprise IT Standards NYS-S08-005, as determined by quality assurance
testing. Such quality assurance testing shall be conducted by the State Agency and the results of
such testing must be satisfactory to the State Agency before web content shall be considered a
qualified deliverable under the Master Contract or procurement.

I. Non-Discrimination Requirements: Pursuant to 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 Contractor and sub-contractors will not discriminate against any
employee or applicant for employment because of race, creed (religion), color, sex (including gender
expression), national origin, sexual orientation, military status, age, disability, predisposing genetic
characteristic, marital status or domestic violence victim status, and shall also follow the
requirements of the Human Rights Law with regard to non-discrimination on the basis of prior
criminal conviction and prior arrest. Furthermore, in accordance with Section 220-e of the Labor
Law, if this is a contract for the construction, alteration or repair of any public building or public
work or for the manufacture, sale or distribution of materials, equipment or supplies, and to the
extent that the Master Contract shall be performed within the State of New York, the Contractor
agrees that neither it nor its subcontractors shall, by reason of race, creed, color, disability, sex, or
national origin: (a) discriminate in hiring against any New York State citizen who is qualified and
available to perform the work; or (b) discriminate against or intimidate any employee hired for the
performance of work under the Master Contract. If this is a building service contract as defined in
Section 230 of the Labor Law, then, in accordance with Section 239 thereof, the Contractor agrees
that neither it nor its subcontractors shall by reason of race, creed, color, national origin, age, sex or
disability: (a) discriminate in hiring against any New York State citizen who is qualified and
available to perform the work; or (b) discriminate against or intimidate any employee hired for the
performance of work under the Master Contract. The Contractor shall be subject to fines of $50.00
per person per day for any violation of Section 220-¢ or Section 239 of the Labor Law.

J. Equal Opportunities for Minorities and Women; Minority and Women Owned Business
Enterprises: In accordance with Section 312 of the Executive Law and 5 NYCRR 143, if the
Master Contract is: (i) a written agreement or purchase order instrument, providing for a total
expenditure in excess of $25,000.00, whereby a contracting State Agency is committed to expend or
does expend funds in return for labor, services, supplies, equipment, materials or any combination
of the foregoing, to be performed for, or rendered or furnished to the contracting State Agency; or
(i1) a written agreement in excess of $100,000.00 whereby a contracting State Agency is committed
to expend or does expend funds for the acquisition, construction, demolition, replacement, major
repair or renovation of real property and improvements thereon; or (iii) a written agreement in excess
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of $100,000.00 whereby the owner of a State assisted housing project is committed to expend or
does expend funds for the acquisition, construction, demolition, replacement, major repair or
renovation of real property and improvements thereon for such project, then the Contractor certifies
and affirms that (i) it is subject to Article 15-A of the Executive Law which includes, but is not
limited to, those provisions concerning the maximizing of opportunities for the participation of
minority and women-owned business enterprises and (ii) the following provisions shall apply and it
is Contractor’s equal employment opportunity policy that:

1. The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital status;

2. The Contractor shall make and document its conscientious and active efforts to employ and
utilize minority group members and women in its work force on State contracts;

3. The Contractor shall undertake or continue existing programs of affirmative action to ensure
that minority group members and women are afforded equal employment opportunities without
discrimination.  Affirmative action shall mean recruitment, employment, job assignment,
promotion, upgrading, demotion, transfer, layoff, or termination and rates of pay or other forms
of compensation;

4. At the request of the State, the Contractor shall request each employment agency, labor union,
or authorized representative of workers with which it has a collective bargaining or other
agreement or understanding, to furnish a written statement that such employment agency, labor
union or representative shall not discriminate on the basis of race, creed, color, national origin,
sex, age, disability or marital status and that such union or representative shall affirmatively
cooperate in the implementation of the Contractor’s obligations herein; and

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

The Contractor shall include the provisions of subclauses 1 — 5 of this Section (IV)(J), in every
subcontract over $25,000.00 for the construction, demolition, replacement, major repair, renovation,
planning or design of real property and improvements thereon (Work) except where the Work is for
the beneficial use of the Contractor. Section 312 of the Executive Law does not apply to: (i) work,
goods or services unrelated to the Master Contract; or (i) employment outside New York State. The
State shall consider compliance by the Contractor or a subcontractor with the requirements of any
Federal law concerning equal employment opportunity which effectuates the purpose of this section.
The State shall determine whether the imposition of the requirements of the provisions hereof
duplicate or conflict with any such Federal law and if such duplication or conflict exists, the State
shall waive the applicability of Section 312 of the Executive Law to the extent of such duplication
or conflict. The Contractor shall comply with all duly promulgated and lawful rules and regulations
of the Department of Economic Development’s Division of Minority and Women’s Business
Development pertaining hereto.

K. Omnibus Procurement Act of 1992: It is the policy of New York State to maximize
opportunities for the participation of New York State business enterprises, including minority and
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women-owned business enterprises, as bidders, subcontractors and suppliers on its procurement
contracts.

1. If the total dollar amount of the Master Contract is greater than $1 million, the Omnibus
Procurement Act of 1992 requires that by signing the Master Contract, the Contractor certifies
the following:

a) The Contractor has made reasonable efforts to encourage the participation of State
business enterprises as suppliers and subcontractors, including certified minority and
womenowned business enterprises, on this project, and has retained the documentation of these
efforts to be provided upon request to the State;

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

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

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

L. Workers' Compensation Benefits:

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

2. If a Contractor believes they are exempt from the Workers Compensation insurance requirement
they must apply for an exemption.

M. Unemployment Insurance Compliance: The Contractor shall remain current in both its
quarterly reporting and payment of contributions or payments in lieu of contributions, as applicable,
to the State Unemployment Insurance system as a condition of maintaining this grant.

The Contractor hereby authorizes the State Department of Labor to disclose to the State Agency staff
only such information as is necessary to determine the Contractor’s compliance with the State

Unemployment Insurance Law. This includes, but is not limited to, the following:

1. any records of unemployment insurance (UI) contributions, interest, and/or penalty payment
arrears or reporting delinquency;

2. any debts owed for Ul contributions, interest, and/or penalties;
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3. the history and results of any audit or investigation; and
4. copies of wage reporting information.

Such disclosures are protected under Section 537 of the State Labor Law, which makes it a misdemeanor
for the recipient of such information to use or disclose the information for any purpose other than the
performing due diligence as a part of the approval process for the Master Contract.

N. Vendor Responsibility:

1. If a Contractor is required to complete a Questionnaire, the Contractor covenants and represents
that it has, to the best of its knowledge, truthfully, accurately and thoroughly completed such
Questionnaire. Although electronic filing is preferred, the Contractor may obtain a paper form from
the OSC prior to execution of the Master Contract. The Contractor further covenants and represents
that as of the date of execution of the Master Contract, there are no material events, omissions, changes
or corrections to such document requiring an amendment to the Questionnaire.

2. The Contractor shall provide to the State updates to the Questionnaire if any material event(s)
occurs requiring an amendment or as new information material to such Questionnaire becomes
available.

3. The Contractor shall, in addition, promptly report to the State the initiation of any investigation
or audit by a governmental entity with enforcement authority with respect to any alleged violation of
Federal or state law by the Contractor, its employees, its officers and/or directors in connection with
matters involving, relating to or arising out of the Contractor’s business. Such report shall be made
within five (5) business days following the Contractor becoming aware of such event, investigation,
or audit. Such report may be considered by the State in making a Determination of Vendor Non-
Responsibility pursuant to this section.

4. The State reserves the right, in its sole discretion, at any time during the term of the Master
Contract:

a) to require updates or clarifications to the Questionnaire upon written request;

b) to inquire about information included in or required information omitted from the
Questionnaire;

c) to require the Contractor to provide such information to the State within a reasonable
timeframe; and

d) to require as a condition precedent to entering into the Master Contract that the Contractor
agree to such additional conditions as shall be necessary to satisfy the State that the
Contractor is, and shall remain, a responsible vendor; and

e) to require the Contractor to present evidence of its continuing legal authority to do
business in New York State, integrity, experience, ability, prior performance, and
organizational and financial capacity. By signing the Master Contract, the Contractor agrees
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to comply with any such additional conditions that have been made a part of the Master
Contract.

5. The State, in its sole discretion, reserves the right to suspend any or all activities under the
Master Contract, at any time, when it discovers information that calls into question the
responsibility of the Contractor. In the event of such suspension, the Contractor shall be given
written notice outlining the particulars of such suspension. Upon issuance of such notice, the
Contractor must comply with the terms of the suspension order. Contract activity may resume at
such time as the State issues a written notice authorizing a resumption of performance under the
Master Contract.

6. The State, in its sole discretion, reserves the right to make a final Determination of Non-
Responsibility at any time during the term of the Master Contract based on:

a) any information provided in the Questionnaire and/or in any updates, clarifications or
amendments thereof; or

b) the State’s discovery of any material information which pertains to the Contractor‘s
responsibility.

7. Prior to making a final Determination of Non-Responsibility, the State shall provide written
notice to the Contractor that it has made a preliminary determination of non- responsibility. The
State shall detail the reason(s) for the preliminary determination, and shall provide the Contractor
with an opportunity to be heard.

0. Charities Registration: If applicable, the Contractor agrees to (i) obtain not-for-profit status, a
Federal identification number, and a charitable registration number (or a declaration of exemption)
and to furnish the State Agency with this information as soon as it is available, (ii) be in compliance
with the OAG charities registration requirements at the time of the awarding of this Master Contract
by the State and (iii) remain in compliance with the OAG charities registration requirements
throughout the term of the Master Contract.

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

Q. Wage and Hours Provisions: If this is a public work contract covered by Article 8 of the Labor
Law or a building service contract covered by Article 9 thereof, neither Contractor’s employees nor
the employees of its subcontractors may be required or permitted to work more than the number of
hours or days stated in said statutes, except as otherwise provided in the Labor Law and as set forth
in prevailing wage and supplement schedules issued by the State Labor Department. Furthermore,
Contractor and its subcontractors must pay at least the prevailing wage rate and pay or provide the

° Not applicable to not-for-profit entities.
Contract Number: # CAFA401
Page 25 of 26, Master Contract for Grants — Standard Terms and Conditions (August 2014)
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prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor
Department in accordance with the Labor Law. Additionally, effective April 28, 2008, if this is a public
work contract covered by Article 8 of the Labor Law, the Contractor understands and agrees that the
filing of payrolls in a manner consistent with Subdivision 3-a of Section 220 of the Labor Law shall be
condition precedent to payment by the State of any State approved sums due and owing for work done
upon the project.

Contract Number: # CAFA401
Page 26 of 26, Master Contract for Grants — Standard Terms and Conditions (August 2014)
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ATTACHMENT A-1
PROGRAM SPECIFIC TERMS AND CONDITIONS

FOURTH COUNSEL AT FIRST APPEARANCE

I. Notices

All written notices made pursuant to this Agreement shall be delivered to the addresses set forth
below.

Notification to ILS:

NYS Office of Indigent Legal Services
A. E. Smith Office Building, 11th Floor
80 South Swan Street

Albany, NY 12210

Notification to County:

Daniel P. McCoy

Albany County Executive

112 State Street, Suite 200

Albany, NY 12207

(518) 447-7040

Daniel. McCoy@albanycounty.com

II. Supplanting Funds

The amounts paid to County by ILS pursuant to this Agreement shall be used to supplement and
not supplant any local funds, as defined in paragraph (c) of subdivision 2 of section 98-b of the
State Finance Law, which such County would otherwise have had to expend for the provision of
counsel and expert, investigative and other services pursuant to article eighteen-B of the County
Law. In the event funds are used to supplant local or state funds, such funds actually provided
by ILS shall be returned to ILS by County.

Contract Number: _ CAFA401
Page 1 of 1, Attachment A-1 — Program Specific Terms and Conditions
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ATTACHMENT B-1

Office of Indigent Legal Services

FOURTH COUNSEL AT FIRST APPEARANCE

January 1, 2023 - December 31, 2025

COUNTY OF ALBANY

Total Contract Amount: $749,700.00

Year 1 Year 2 Year 3
1/1/23 - 1/1/24 - 1/1/25 -

Budget Expenditure Item 12/31/23 12/31/24 12/31/25
Personnel:

On-call Attorneys - Stipends ($1,070 per

attorney, per week) $222,680.00 $222,560.00 $222,560.00

Supervising Attorney, Alternate Public

Defender Office - Stipend ($300/week) $15,600.00 $15,600.00 $15,600.00

Program Coordinator, Public Defender

Office - Stipend ($225/week) $11,700.00 $11,700.00 $11,700.00

Subtotal Personnel

$249,980.00

$249,860.00

$249,860.00

TOTAL

$249,980.00

$249,860.00

$249,860.00

THREE-YEAR TOTAL

$749,700.00
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ATTACHMENT C
WORK PLAN
OFFICE OF INDIGENT LEGAL SERVICES
FOURTH COUNSEL AT FIRST APPEARANCE
JANUARY 1, 2023 - DECEMBER 31, 2025
COUNTY OF ALBANY

Goal: To make demonstrable and measurable improvements in the delivery of indigent defense
services to eligible persons at a defendant’s first appearance before a judge.
Task #1
Provide funding for a rotation of on-call attorneys to cover after-hour and weekend arraignments
in every local court in the county. A total of up to four (4) attorneys from the Public Defender’s
Office and Alternate Public Defender’s Office will be on-call each week and will be
compensated at a rate of $1,070 per attorney per week for a total program cost of $4,280 per
week.

Performance Measure:

= Number of clients who received legal representation at first court appearance
= Increase in quality of representation provided to clients

Program Location:

= Office of the Albany County Public Defender, Albany, NY

= Office of the Albany County Alternate Public Defender, Albany, NY
Task #2
Provide funding for a stipend for the Supervising Attorney position within the Alternative Public
Defender Office to act as a liaison between the Public Defender’s Office, the Alternative Public
Defender’s Office, and the courts. The Supervising Attorney will be responsible for recruiting

and coordinating the on-call arraignment teams and assignment calendar with assistance from the
Program Coordinator and will receive a stipend of $300/week for such services.

Page 1 of 2
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Performance Measure:

= Number of clients who received legal representation at first court appearance
= Increase in quality of representation provided to clients

Program Location:

= Office of the Albany County Public Defender, Albany, NY
= Office of the Albany County Alternate Public Defender, Albany, NY

Task #3

Provide funding for a stipend for the Program Coordinator position within the Public Defender
Office’s administrative staff to take on the additional workload of updating and maintaining the
CAFA data spreadsheet, data collection, performance measurement tasks, and working with the
Supervision Attorney to facilitate meetings, reviews, and communications between the Public
Defender, the Supervising Attorney, and CAFA program participants. The Program Coordinator
will receive a stipend of $225/week for such additional work.

Performance Measure:
= Ensure all support staff follow procedures for the creation and transfer of case files to
attorneys
= Improved office efficiency and data collection

Program Location:

= Office of the Albany County Public Defender, Albany, NY

Page 2 of 2

283



ATTACHMENT D
PAYMENT AND REPORTING SCHEDULE

FOURTH COUNSEL AT FIRST APPEARANCE

I. PAYMENT PROVISIONS

In full consideration of contract services to be performed the State Agency agrees to pay
and the contractor agrees to accept a sum not to exceed the amount noted on the face page
hereof. All payments shall be in accordance with the budget contained in the applicable
Attachment B form (Budget), which is attached hereto.

A. Advance Payment and Recoupment Language (if applicable):

1. The State Agency will make an advance payment to the Contractor, if requested in
writing by Contractor, during the initial period, in the amount of twenty-five percent
(25%) of the budget as set forth in the most recently approved applicable Attachment B
form (Budget).

2. Recoupment of any advance payment shall be recovered by crediting (100%) of
subsequent claims and such claims will be reduced until the advance is fully recovered
within the contract period.

3. Scheduled advance payments shall be due in accordance with an approved payment
schedule as follows:

Period: n/a Amount: n/a Due Date: n/a
Period: n/a Amount: n/a Due Date: n/a
Period: n/a Amount: n/a Due Date: n/a
Period: n/a Amount: n/a Due Date: n/a

B. Interim and/or Final Claims for Reimbursement
Claiming Schedule (select applicable frequency):

X Quarterly Reimbursement
Due Date: Thirty (30) days from the end of each contract quarter, as follows:

Ist Quarter: January 1st — March 31st
2nd Quarter: April 1st — June 30th

3rd Quarter: July 1st — September 30th
4th Quarter: October 1st — December 31st

Contract Number: CAFA401
Page 1 of 5, Attachment D — Payment and Reporting Schedule
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[ ] Monthly Reimbursement
Due Date:

[ ] Biannual Reimbursement
Due Date:

[ ] Fee for Service Reimbursement
Due Date:

[ ] Rate Based Reimbursement
Due Date:

[ ] Fifth Quarter Reimbursement
Due Date:

[ ] Milestone/Performance Reimbursement
Due Date:

[ ] Scheduled Reimbursement
Due Date:

IL. REPORTING PROVISIONS
A. Expenditure-Based Reports (select the applicable report type):

[ ] Narrative/Qualitative Report
The Contractor will submit, on a quarterly basis, not later than days from the end
of the quarter, the report described in Section III(G)(2)(a)(i) of the Master Contract.

[ ] Statistical/Quantitative Report
The Contractor will submit, on a quarterly basis, not later than days from the end of
the quarter, the report described in Section ITII(G)(2)(a)(ii) of the Master Contract.

X] Expenditure Report

The Contractor will submit, on a quarterly basis, not later than thirty (30) days after the
end date for which reimbursement is being claimed, the report described in Section
II(G)(2)(a)(iii) of the Master Contract.

X Final Report

The Contractors will submit the final report as described in Section III(G)(2)(a)(iv) of the
Master Contract, no later than ninety (90) days after the end of the contract period.

Contract Number: CAFA401
Page 2 of 5, Attachment D — Payment and Reporting Schedule
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[ ] Consolidated Fiscal Report (CFR)'
The Contractor will submit the CFR on an annual basis, in accordance with the time frames
designated in the CFR manual. For New York City contractors, the due date shall be
May 1 of each year; for Upstate and Long Island contractors, the due date shall be
November 1 of each year.

B. Progress-Based Reports

1. Progress Reports

The Contractor shall provide the report described in Section III(G)(2)(b)(i) of the Master
Contract in accordance with the forms and in the format provided by the State Agency,
summarizing the work performed during the contract period (see Table 1 below for the
annual schedule).

2. Final Progress Report

Final scheduled payment will not be due until _ days after completion of agency’s audit
of the final expenditures report/documentation showing total grant expenses submitted by
vendor with this final invoice. Deadline for submission of the final report is

. The agency shall complete its audit and notify vendor of the results no
later than . The Contractor shall submit the report not later than __ days
from the end of the contract.

C. Other Reports

The Contractor shall provide reports in accordance with the form, content and schedule as set
forth in Table 1.

! The Consolidated Fiscal Reporting System is a standardized electronic reporting method accepted by the Office of Alcoholism
& Substance Abuse Services, Office of Mental Health, Office for People with Developmental Disabilities and the State Education
Department, consisting of schedules which, in different combinations, capture financial information for budgets, quarterly and/or
mid-year claims, an annual cost report, and a final claim. The CFR, which must be submitted annually, is both a year-end cost
report and a year-end claiming document.

Contract Number: CAFA401
Page 3 of 5, Attachment D — Payment and Reporting Schedule
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TABLE I - REPORTING SCHEDULE

#1 First year of grant 90 days following end of first year

(Refer to Attachment D. II. C. (Refer to Attachment C, Work Plan)
“Other Reports™)

#2 Second year of grant 90 days following end of second year

(Refer to Attachment D. II. C. (Refer to Attachment C, Work Plan)
“Other Reports™)

#3 Third year of grant 90 days following end of third year

(Refer to Attachment D. II. C. (Refer to Attachment C, Work Plan)
“Other Reports™)

Contract Number: CAFA401
Page 4 of 5, Attachment D — Payment and Reporting Schedule

287



III.  SPECIAL PAYMENT AND REPORTING PROVISIONS

Contract Number: CAFA401
Page 5 of 5, Attachment D — Payment and Reporting Schedule
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RESOLUTION NO. 329

AMENDING RESOLUTION NO. 217 FOR 2023 REGARDING THE FOURTH
COUNSEL AT FIRST APPEARANCE GRANT

Introduced: 9/8/25
By Law Committee:

WHEREAS, By Resolution No. 217 for 2023, this Honorable Body authorized
an agreement with the New York State Office of Indigent Legal Services regarding
the Fourth Counsel at First Appearance Grant in the amount of $749,700 for a term
commencing January 1, 2023 and ending December 31, 2025, and

WHEREAS, The Public Defender has requested an amendment to the
aforementioned agreement to reflect an ending date of December 31, 2026 rather than
December 31, 2025 to fully utilize the funds provided, now, therefore, be it

RESOLVED, By the Albany County Legislature that Resolution No. 217 for
2023 is amended to reflect an ending date of December 31, 2026 rather than
December 31, 2025, and, be it further

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

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltre:gtg- Albany,
NY 12207

Legislation Text

File #: TMP-6702, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorizing Acceptance of Aid to Defense Program Grant Funds from New York State Division of
Criminal Justice Services

Date: 7/10/25
Department: Public Defender’s Office

Attending Meeting: Stephen W. Herrick
Submitted By: Keith Bulatao

Title: Director of Accounts
Phone: 518-447-7771

Purpose of Request: Contract Authorization Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
NYS Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210

Term: (Start/end date or duration) April 1, 2024 to March 31, 2026
Amount/Raise Schedule/Fee: Two awards of $42,738.00 each

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: Enter text.  County: Enter text.

State: 100% Local: Enter text.

County Budget Accounts:

Revenue Account and Line: A.1170.0.3336

Revenue Amount: $85,476.00

Appropriation Account and Line: Various in A.1170

Appropriation Amount: $85,476.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes L1 No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
p y Leg 292



File #: TMP-6702, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No O

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: 24-180 on 4/8/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Public Defender’s Office requests authorization to accept grant funds from the NYS Division of Criminal Justice
Services (DCJS) for the Aid to Defense Program. The Aid to Defense Program funds enhanced defense services designed
to expedite the processing of serious and violent felony cases through the courts. The funds to be accepted are for two
annual awards of $42,738 each, covering the time period of 4/1/24 through 3/31/26.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 293



KATHY HOCHUL ROSSANA ROSADO CILLIAN FLAVIN
Governor Commissioner Deputy Commissioner

Grant Award Notice

Grantee/Contractor: Date:

Albany County Public Defender July 11, 2024

Program Name: Award Amount: $42,738

Aid to Defense

Agency Head: Name and Title: Public Defender, Stephen Term Dates:

Herrick April 1, 2024 — March 31,
2025

Email: Stephen.Herrick@albanycountyny.gov

Additional Information:

I am pleased to advise you that your county will receive funding under the Aid to Defense
Program for the State Fiscal Year (FY) 2024-25. The award amount is consistent with the
amount your county received last year.

Rather than issuing your grant award through a DCJS grant contract for this funding, the full
award amount will be automatically disbursed to the county in one payment.

It is important to note that this funding is provided to the county to provide support to defense
services in your county in the same manner it was provided in prior years. DCJS will evaluate
this process next year for its effectiveness prior to making subsequent grant awards.

The above reference to the SFY 2024-25 date of April 1, 2024 is included for State budgeting
purposes only and is not intended to interfere with local budgetary planning, which typically
operates on a different fiscal calendar.

Should you have any questions, please email the DCJS contacts provided on this Award
Notice.

Thank you in advance for your cooperation and support.
Questions:

NYS Division of Criminal Justice Services, Finance Office
dcjsgrantsunitvoucherinquiry@dcjs.ny.gov

NYS Division of Criminal Justice Services, Law Enforcement & Legal Services
dcjs.sm.lelsunit@dcjs.ny.gov

80 South Swan Street, Albany, New York 12210 | 518-457-8462 |www.criminaljustice.ny.gov
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KATHY HOCHUL
Governor

ROSSANA ROSADO
Commissioner

CILLIAN FLAVIN
Deputy Commissioner

Grant Award Notice

Grantee/Contractor: Date:

Albany County Public Defender June 11, 2025
Program Name: Award Amount:
Aid to Defense $42,738"

Signatory Name and Title:
Stephen Herrick
Public Defender

Term Dates:
4/1/2025 - 3/31/2026

Email:
Stephen.Herrick@albanycountyny.gov

SFS Vendor ID No.: 1000002428

Additional Information:

| am pleased to advise you that your county will receive funding under the Aid to Defense Program for the
State Fiscal Year (FY) 2025-26. The award amount is consistent with the amount your county received
last year.

Rather than issuing your grant award through a DCJS grant contract for this funding, the full award amount
will be automatically disbursed to the county in one payment. It is important to note that this funding is
provided to the county to provide support to defense services in your county in the same manner it was
provided in prior years. DCJS will evaluate this process next year for its effectiveness prior to making
subsequent grant awards.

The funding must be used to help offset the cost of public defense services that your county incurred on or
after the start of SFY 2025-26 (April 1, 2025). DCJS requires that the funded agency(s) be able to fully
account for every dollar expended. Should you have any questions, please email the DCJS contacts
provided on this Award Notice. Thank you in advance for your cooperation and support.

Questions:
NYS Division of Criminal Justice Services, Finance Office
dcjsgrantsunitvoucherinquiry@dcijs.ny.gov

NYS Division of Criminal Justice Services, Law Enforcement & Legal Services
dcjs.sm.lelsunit@dcjs.ny.gov

We look forward to working with you in our continued efforts to safeguard the health and safety of all New
York residents and visitors.

80 South Swan Street, Albany, New York 12210 | 518-457-8462 |www.criminaljustice.ny.gov
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RESOLUTION NO. 180

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE DIVISION
OF CRIMINAL JUSTICE SERVICES REGARDING THE AID TO DEFENSE
PROGRAM

Introduced: 4/8/24
By Law Committee:

WHEREAS, The Public Defender has requested authorization to enter into an
agreement with the New York State Division of Criminal Justice Services regarding

the Aid to Defense Program in the amount of $42,738 for the term commencing April
1, 2023 and ending March 31, 2024, and

WHEREAS, The Public Defender has indicated that the funding will be used
to support enhanced defense services designed to expedite the processing of serious
and violent felony cases through the court system, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Division of Criminal
Justice Services regarding the Aid to Defense Program in the amount of $42,738 for
the term commencing April 1, 2023 and ending March 31, 2024, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.

Adopted by unanimous vote — 4/8/24
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RESOLUTION NO. 330

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE DIVISION
OF CRIMINAL JUSTICE SERVICES REGARDING THE AID TO DEFENSE
PROGRAM

Introduced: 9/8/25
By Law Committee:

WHEREAS, The Public Defender has requested authorization to enter into an
agreement with the New York State Division of Criminal Justice Services regarding
the Aid to Defense Program in the amount of $85,476 for a term commencing April 1,
2024 and ending March 31, 2026, and

WHEREAS, The Public Defender has indicated that the funding will be used
to support enhanced defense services designed to expedite the processing of serious
and violent felony cases through the court system, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Division of Criminal
Justice Services regarding the Aid to Defense Program in the amount of $85,476 for
a term commencing April 1, 2024 and ending March 31, 2026, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6703, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorizing an Agreement with New York State Office of Indigent Legal Services regarding a One-
Year, No Cost Extension of the Distribution #11 Grant

Date: 7/10/25
Department: Public Defender’s Office

Attending Meeting: Stephen W. Herrick
Submitted By: Keith Bulatao

Title: Director of Accounts
Phone: 518-447-7771

Purpose of Request: Contract Authorization Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
NYS Office of Indigent Legal Services, A.E. Smith Building, 11th Floor, 80 South Swan Street, Albany, NY 12210

Term: (Start/end date or duration) January 1, 2021 to December 31, 2026
Amount/Raise Schedule/Fee: Enter text.

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes O No X
Source of Funding - (Percentages)
Federal: Enter text.  County: Enter text.
State: 100% Local: Enter text.
County Budget Accounts:
Revenue Account and Line: A.1170.0.3025, A.1171.0.3025, and A.1172.0.3025
Revenue Amount: $1,573,455.00
Appropriation Account and Line: Various in A.1170, A.1171, and A.1172
Appropriation Amount: $1,573,455.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes L1 No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
p y Leg 299



File #: TMP-6703, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No OO

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: 24-122 on 3/11/24, 24-184 on 4/8/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Public Defender’s Office, Alternate Public Defender’s Office and Assigned Counsel Plan request
authorization for a one-year, no cost extension to the Distribution #11 grant contract with the New York State
Office of Indigent Legal Services. Since there were periods of vacancies in the Assistant Public Defender
positions funded by the grant, the extension is needed to fully utilize the funds provided by the grant.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 300



STATE OF NEW YORK CONTRACT FOR GRANTS FACE PAGE

STATE AGENCY (Name & Address):

NYS Office of Indigent Legal Services
A. E. Smith Building, 11th Floor

80 South Swan Street

Albany, NY 12210

BUSINESS UNIT/DEPT. ID: OLS01 - 1350200

CONTRACT NUMBER: C110001

CONTRACT TYPE (select one):
Multi-Year Agreement
|:| Simplified Renewal Agreement
[ ] Fixed Term Agreement

CONTRACTOR NAME:
Albany, County of

TRANSACTION TYPE:

[ ] New

[ ] Renewal (list periods):
Amendment (list periods):

CONTRACTOR IDENTIFICATION NUMBERS:

NYS Vendor ID Number: 1000002428

Federal Tax ID Number: 14-6002563

PROJECT NAME:
Distribution #11

ASSISTANCE LISTINGS (formerly CFDA)

NUMBER (ALN) (Federally Funded Grants Only):

County of Albany

Public Defender's Office
112 State Street, 2nd Floor
Albany, NY 12207

CONTRACTOR PAYMENT ADDRESS:
Check if same as primary mailing address

County of Albany

Dept. of Management and Budget
112 State Street, Suite 900
Albany, NY 12207

CONTRACT MAILING ADDRESS:
Check if same as primary mailing address

CONTRACTOR PRIMARY E-MAIL ADDRESS:

Daniel.McCoy@albanycountyny.gov

CONTRACTOR PRIMARY MAILING ADDRESS:

CONTRACTOR STATUS:

For Profit
Municipality
|| Tribal Nation
[ ] Individual
: Not-for-Profit

Nl

Charities Registration Number:

Exemption Status/Code: 10100000000

|:| Sectarian Entity

Contract Number: # C110001
Pagelof 2, Contract for Grants - Face Page

January 2025
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STATE OF NEW YORK CONTRACT FOR GRANTS FACE PAGE

From: January 1, 2021 To:  December 31, 2026

CURRENT CONTRACT TERM: CONTRACT FUNDING AMOUNT
(Fixed Term - enter current period amount;

From: January 1, 2021 To: December 31, 2023 Simplified Renewal - enter cumulative amount
to date; Multi-year - enter total projected
amount of the contract):

AMENDED TERM:

CURRENT: $ 1,573,455.00
AMENDED:
FUNDING SOURCE(S)

State
[ ] Federal
|:| Other

Appendix A

Attachment A:

Attachment B:

|:| Attachment C: Work Plan

ATTACHMENTS INCLUDED AS PART OF THIS AGREEMENT (select all that apply):

A-1 Agency Specific Terms and Conditions
A-2 Program Specific Terms and Conditions

A-3 Federally Funded Grants and Requirements Mandated
by Federal Laws
B-1 Expenditure Based Budget

B-2 Performance Based Budget

B-3 Capital Budget

B-4 Net Deficit Budget

B-1(A) Expenditure Based Budget (Amendment)
B-2(A) Performance Based Budget (Amendment)
|:| B-3(A) Capital Budget (Amendment)

|:| B-4(A) Net Deficit Budget (Amendment)

OOOO00 OO

|:| Attachment D: Payment and Reporting
Other: Attachment E: Limitation on Contract Extensions

Contract Number: # C110001

Page2of 2, Contract for Grants - Face Page

January 2025
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IN WITNESS THEREOQF, the parties hereto have executed or approved this Master Contract on the dates below
their signatures.

CONTRACTOR: STATE AGENCY:
Albany County NYS Office of Indigent Legal Services
By By
Patricia J. Warth
Printed Name Printed Name

Title: Title: Director - Office of Indigent Legal Services
Date: Date:
STATE OF NEW YORK

County of

Onthe  dayof , , before me personally appeared , to me
known, who being by me duly sworn, did depose and say that he/she resides at , that
he/she is the of the , the contractor

described herein which executed the foregoing instrument; and that he/she signed his/her name thereto as
authorized by the contractor named on the face page of this Master Contract.

(Notary)

ATTORNEY GENERAL’S SIGNATURE STATE COMPTROLLER’S SIGNATURE
Printed Name Printed Name

Title: Title:

Date: Date:

Contract Number: # C110001
Page 1 of 1, Master Contract for Grants - Signature Page
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ATTACHMENT E
LIMITATION ON CONTRACT EXTENSIONS
DISTRIBUTION #11

COUNTY OF ALBANY

The term extension provided for in this amendment shall represent the last and final extension to this
contract. No additional term extensions will be provided. All claims eligible for reimbursement under
the terms of this contract shall be submitted to the Office of Indigent Legal Services no later than one
hundred twenty (120) days after the end date of the term extension. Upon expiration of this term, the
claims covered by the terms of the contract and any associated funding shall no longer be available for
such reimbursement.

Contract Number: C110001
No-cost Time Extension Page 1 of 1
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STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

STATE AGENCY (Name & Address):

NYS Office of Indigent Legal Services
A. E. Smith Building, 11th Floor

80 South Swan Street

Albany, NY 12210

BUSINESS UNIT/DEPT. ID: OLS01
1350200

CONTRACT NUMBER: C110001

CONTRACT TYPE:
DX] Multi-Year Agreement
[] Simplified Renewal Agreement
[ ] Fixed Term Agreement

CONTRACTOR SFS PAYEE NAME: TRANSACTION TYPE:
X] New
Albany, County of [ ] Renewal
[ ] Amendment
CONTRACTOR DOS INCORPORATED NAME: PROJECT NAME:
Distribution #11
CONTRACTOR IDENTIFICATION NUMBERS: AGENCY IDENTIFIER:
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STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

CURRENT CONTRACT TERM:

From: January 1, 2021
To: December 31, 2023

CURRENT CONTRACT PERIOD:

AMENDED TERM:

From: To:
AMENDED PERIOD:
From: To:

CONTRACT FUNDING AMOUNT
(Multi-year — enter total projected amount of the
contract; Fixed Term/Simplified Renewal — enter
current period amount):

CURRENT: $1,573,455.00
AMENDED:

FUNDING SOURCE(S):

X State
[ ] Federal

[ ] Other

(Out years represent projected funding amounts)

FOR MULTI-YEAR AGREEMENTS ONLY — CONTRACT PERIOD AND FUNDING AMOUNT:

# CURRENT PERIOD

CURRENT AMOUNT

AMENDED PERIOD

AMENDED AMOUNT

N | BN~

X] Attachment A:

by Federal Laws
X] Attachment B:

ATTACHMENTS PART OF THIS AGREEMENT:

X] A-1 Program-Specific Terms and Conditions
A-2 Federally Funded Grants and Requirement Mandated

B-1 Expenditure Based Budget [ | B-2 Performance Based Budget
[ ] B-4-Net Deficit Budget

B-1(A) Expenditure Based Budget (Amendment)

B-2(A) Performance Based Budget (Amendment)

[]

X

[ ] B-3 Capital Budget
[]

[]

[ ] B-3(A) Capital Budget (Amendment)

[ ] B-4(A) Net Deficit Budget (Amendment)
X] Attachment C: Work Plan

DX Attachment D: Payment and Reporting Schedule

[ ] Other:

Contract Number: C110001
Page 2 of 2
Master Grant Contract, Face Page

306



APPROVED

DEPT. OF AUDIT & CONTROL

May 25 2021
Amy M. Wines

FOR THE STATE COMPTROLLER
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O'Hara, Hannah (ILS)

From: Maggi, Benjamin <Benjamin.Maggi@ag.ny.gov>

Sent: Thursday, May 13, 2021 11:21 AM

To: O'Hara, Hannah (ILS); Contract Approval

Cc: Corning, Paige (OGS); Schenkman, Daniel (OGS); Flint, Alicia (OGS); Colvin, Jennifer (ILS)
Subject: Approved - RE: ILS OLS01 Contract No. C110001, Distribution 11, Albany County
Follow Up Flag: Follow up

Flag Status: Completed

ATTENTION: This email came from an external source. Do not open attachments or click on links from unknown senders or

unexpected emails.

Approved as to Form: 5/13/2021 by Benjamin Maggi
Received: 5/13/2021

OAG: CAS please file and enter. “G” Amount: 1,573,455

Reminder: Agencies must forward the contract approved by the OAG Contract Approval Section along with the email in
which the OAG Contract Approval Section approved the contract, to OSC via the Comptroller’s EDSS system. If you are
not enrolled in the EDSS system and have not made alternative arrangements with OSC on how to submit your
transaction, please contact OSC at 518-408-4672 or email [TServiceDesk@osc.ny.gov.

Benjamin L. Maggi

Assistant Attorney General

New York State Office of the Attorney General
Contract Approval Section

The Capitol, Albany, NY 12224

ATTORNEY CLIENT PRIVILEGED/NOT FOR DISSEMINATION

The information contained in this electronic mail message is privileged and confidential and intended only for the
individual or individuals named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible for delivering it to the intended recipient, you are hereby notified that any dissemination, distribution
or copying of this communication is strictly prohibited. If you have received this communication in error, please reply to
the sender immediately to notify us of the error and delete the original message. Thank you.

From: O'Hara, Hannah (ILS) <Hannah.OHara@ils.ny.gov>

Sent: Thursday, May 13, 2021 9:45 AM

To: Contract Approval <contractapproval@ag.ny.gov>

Cc: Corning, Paige (OGS) <Paige.Corning@ogs.ny.gov>; Schenkman, Daniel (OGS) <Daniel.Schenkman@ogs.ny.gov>;
Flint, Alicia (OGS) <Alicia.Flint@ogs.ny.gov>; Colvin, Jennifer (ILS) <Jennifer.Colvin@ils.ny.gov>

Subject: ILS OLS01 Contract No. C110001, Distribution 11, Albany County

|[EXTERNAL]

Dear Sir or Madam:
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STATE OF NEW YORK
MASTER CONTRACT FOR GRANTS

This State of New York Master Contract for Grants (Master Contract) is hereby made by and between
the State of New York acting by and through the applicable State Agency (State) and the public or private entity
(Contractor) identified on the face page hereof (Face Page).

WITNESSETH:

WHEREAS, the State has the authority to regulate and provide funding for the establishment and
operation of program services, design or the execution and performance of construction projects, as applicable
and desires to contract with skilled parties possessing the necessary resources to provide such services or work,
as applicable; and

WHEREAS, the Contractor is ready, willing and able to provide such program services or the execution
and performance of construction projects and possesses or can make available all necessary qualified personnel,
licenses, facilities and expertise to perform or have performed the services or work, as applicable, required
pursuant to the terms of the Master Contract;

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

STANDARD TERMS AND CONDITIONS
I. GENERAL PROVISIONS

A. Executory Clause: In accordance with Section 41 of the State Finance Law, the State shall have no
liability under the Master Contract to the Contractor, or to anyone else, beyond funds appropriated
and available for the Master Contract.

B. Required Approvals: In accordance with Section 112 of the State Finance Law (or, if the
Master Contract is with the State University of New York (SUNY) or City University of New York
(CUNY), Section 355 or Section 6218 of the Education Law), if the Master Contract exceeds
$50,000 (or $85,000 for contracts let by the Office of General Services, or the minimum thresholds
agreed to by the Office of the State Comptroller (OSC) for certain SUNY and CUNY contracts), or
if this is an amendment for any amount to a contract which, as so amended, exceeds said statutory
amount including, but not limited to, changes in amount, consideration, scope or contract term
identified on the Face Page (Contract Term), it shall not be valid, effective or binding upon the State
until it has been approved by, and filed with, the New York Attorney General Contract Approval
Unit (AG) and OSC. If, by the Master Contract, the State agrees to give something other than money
when the value or reasonably estimated value of such consideration exceeds $10,000, it shall not be
valid, effective or binding upon the State until it has been approved by, and filed with, the AG and
OSC.

Budget Changes: An amendment that would result in a transfer of funds among program
activities or budget cost categories that does not affect the amount, consideration, scope or other
terms of such contract may be subject to the approval of the AG and OSC where the amount of
such modification is, as a portion of the total value of the contract, equal to or greater than ten
percent for contracts of less than five million dollars, or five percent for contracts of more than
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five million dollars; and, in addition, such amendment may be subject to prior approval by the
applicable State Agency as detailed in Attachment D (Payment and Reporting Schedule).

C. Order of Precedence:

In the event of a conflict among (i) the terms of the Master Contract (including any and all
attachments and amendments) or (ii) between the terms of the Master Contract and the original
request for proposal, the program application or other attachment that was completed and
executed by the Contractor in connection with the Master Contract, the order of precedence is as
follows:

1. Standard Terms and Conditions

2. Modifications to the Face Page

3. Modifications to Attachment A-2', Attachment B, Attachment C and Attachment D

4. The Face Page

5. Attachment A-22, Attachment B, Attachment C and Attachment D

6. Modification to Attachment A-1

7. Attachment A-1

8. Other attachments, including, but not limited to, the request for proposal or program
application

D. Funding: Funding for the term of the Master Contract shall not exceed the amount specified as

“Contract Funding Amount” on the Face Page or as subsequently revised to reflect an approved
renewal or cost amendment. Funding for the initial and subsequent periods of the Master Contract
shall not exceed the applicable amounts specified in the applicable Attachment B form (Budget).

. Contract Performance: The Contractor shall perform all services or work, as applicable, and

comply with all provisions of the Master Contract to the satisfaction of the State. The Contractor
shall provide services or work, as applicable, and meet the program objectives summarized in
Attachment C (Work Plan) in accordance with the provisions of the Master Contract, relevant
laws, rules and regulations, administrative, program and fiscal guidelines, and where applicable,
operating certificate for facilities or licenses for an activity or program.

. Modifications: To modify the Attachments or Face Page, the parties mutually agree to record, in

writing, the terms of such modification and to revise or complete the Face Page and all the

! To the extent that the modifications to Attachment A-2 are required by Federal requirements and conflict with other provisions of
the Master Contract, the modifications to Attachment A-2 shall supersede all other provisions of this Master Contract. See Section

(V).

2 To the extent that the terms of Attachment A-2 are required by Federal requirements and conflict with other provisions of the
Master Contract, the Federal requirements of Attachment A-2 shall supersede all other provisions of this Master Contract. See

Section I(V).
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appropriate attachments in conjunction therewith. In addition, to the extent that such modification
meets the criteria set forth in Section 1.B herein, it shall be subject to the approval of the AG and
OSC before it shall become valid, effective and binding upon the State. Modifications that are not
subject to the AG and OSC approval shall be processed in accordance with the guidelines stated
in the Master Contract.

G. Governing Law: The Master Contract shall be governed by the laws of the State of New York
except where the Federal Supremacy Clause requires otherwise.

H. Severability: Any provision of the Master Contract that is held to be invalid, illegal or
unenforceable in any respect by a court of competent jurisdiction, shall be ineffective only to the
extent of such invalidity, illegality or unenforceability, without affecting in any way the remaining
provisions hereof; provided, however, that the parties to the Master Contract shall attempt in good
faith to reform the Master Contract in a manner consistent with the intent of any such ineffective
provision for the purpose of carrying out such intent. If any provision is held void, invalid or
unenforceable with respect to particular circumstances, it shall nevertheless remain in full force
and effect in all other circumstances.

I. Interpretation: The headings in the Master Contract are inserted for convenience and reference
only and do not modify or restrict any of the provisions herein. All personal pronouns used herein
shall be considered to be gender neutral. The Master Contract has been made under the laws of
the State of New York, and the venue for resolving any disputes hereunder shall be in a court of
competent jurisdiction of the State of New York.

J. Notice:

1. All notices, except for notices of termination, shall be in writing and shall be transmitted either:
a) by certified or registered United States mail, return receipt requested;
b) by facsimile transmission;
c) by personal delivery;
d) by expedited delivery service; or

e) by e-mail.

2. Notices to the State shall be addressed to the Program Office designated in Attachment A-1
(Program Specific Terms and Conditions).

3. Notices to the Contractor shall be addressed to the Contractor’s designee as designated in
Attachment A-1 (Program Specific Terms and Conditions).

4. Any such notice shall be deemed to have been given either at the time of personal delivery or,
in the case of expedited delivery service or certified or registered United States mail, as of the
date of first attempted delivery at the address and in the manner provided herein, or in the case of
facsimile transmission or e-mail, upon receipt.
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5. The parties may, from time to time, specify any new or different e-mail address, facsimile
number or address in the United States as their address for purpose of receiving notice under the
Master Contract by giving fifteen (15) calendar days prior written notice to the other party sent
in accordance herewith. The parties agree to mutually designate individuals as their respective
representatives for the purposes of receiving notices under the Master Contract. Additional
individuals may be designated in writing by the parties for purposes of implementation,
administration, billing and resolving issues and/or disputes.

K. Service of Process: In addition to the methods of service allowed by the State Civil Practice

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

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

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

N. Non-Assignment Clause: In accordance with Section 138 of the State Finance Law, the Master
Contract may not be assigned by the Contractor or its right, title or interest therein assigned,
transferred, conveyed, sublet, or otherwise disposed of without the State’s previous written consent,
and attempts to do so shall be considered to be null and void. Notwithstanding the foregoing, such
prior written consent of an assignment of a contract, let pursuant to Article XI of the State Finance
Law, may be waived at the discretion of the State Agency and with the concurrence of OSC, where
the original contract was subject to OSC’s approval, where the assignment is due to a reorganization,
merger, or consolidation of the Contractor’s business entity or enterprise. The State retains its right
to approve an assignment and to require that the merged contractor demonstrate its responsibility to
do business with the State. The Contractor may, however, assign its right to receive payments
without the State’s prior written consent unless the Master Contract concerns Certificates of
Participation pursuant to Article 5-A of the State Finance Law.
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0. Legal Action: No litigation or regulatory action shall be brought against the State of New York,
the State Agency, or against any county or other local government entity with funds provided under
the Master Contract. The term “litigation” shall include commencing or threatening to commence a
lawsuit, joining or threatening to join as a party to ongoing litigation, or requesting any relief from
any of the State of New York, the State Agency, or any county, or other local government entity.
The term “regulatory action” shall include commencing or threatening to commence a regulatory
proceeding, or requesting any regulatory relief from any of the State of New York, the State Agency,
or any county, or other local government entity.

P. No Arbitration: Disputes involving the Master Contract, including the breach or alleged breach
thereof, may not be submitted to binding arbitration (except where statutorily authorized), but must,
instead, be heard in a court of competent jurisdiction of the State of New York.

Q. Secular Purpose: Services performed pursuant to the Master Contract are secular in nature and
shall be performed in a manner that does not discriminate on the basis of religious belief, or promote
or discourage adherence to religion in general or particular religious beliefs.

R. Partisan Political Activity and Lobbying: Funds provided pursuant to the Master Contract
shall not be used for any partisan political activity, or for activities that attempt to influence
legislation or election or defeat of any candidate for public office.

S. Reciprocity and Sanctions Provisions: The Contractor is hereby notified that if its principal
place of business is located in a country, nation, province, state, or political subdivision that
penalizes New York State vendors, and if the goods or services it offers shall be substantially
produced or performed outside New York State, the Omnibus Procurement Act 1994 and 2000
amendments (Chapter 684 and Chapter 383, respectively) require that it be denied contracts which
it would otherwise obtain.>

T. Reporting Fraud and Abuse: Contractor acknowledges that it has reviewed information on
how to prevent, detect, and report fraud, waste and abuse of public funds, including information
about the Federal False Claims Act, the New York State False Claims Act, and whistleblower
protections.

U. Non-Collusive Bidding: By submission of this bid, the Contractor and each person signing on
behalf of the Contractor certifies, and in the case of a joint bid each party thereto certifies as to its
own organization, under penalty of perjury, that to the best of his or her knowledge and belief that its
bid was arrived at independently and without collusion aimed at restricting competition. The
Contractor further affirms that, at the time the Contractor submitted its bid, an authorized and
responsible person executed and delivered to the State a non-collusive binding certification on the
Contractor’s behalf.

V. Federally Funded Grants and Requirements Mandated by Federal Laws: All of the
Specific Federal requirements that are applicable to the Master Contract are identified in Attachment
A-2 (Federally Funded Grants and Requirements Mandated by Federal Laws) hereto. To the extent

3 As of October 9, 2012, the list of discriminatory jurisdictions subject to this provision includes the states of Alaska, Hawalii,
Louisiana, South Carolina, West Virginia and Wyoming. Contact NYS Department of Economic Development for the most current
list of jurisdictions subject to this provision.
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that the Master Contract is funded, in whole or part, with Federal funds or mandated by Federal
laws, (1) the provisions of the Master Contract that conflict with Federal rules, Federal regulations, or
Federal program specific requirements shall not apply and (i1) the Contractor agrees to comply with
all applicable Federal rules, regulations and program specific requirements including, but not limited
to, those provisions that are set forth in Attachment A-2 (Federally Funded Grants and Requirements
Mandated by Federal Laws) hereto.

II. TERM, TERMINATION AND SUSPENSION

A. Term: The term of the Master Contract shall be as specified on the Face Page, unless
terminated sooner as provided herein.

B. Renewal:

1. General Renewal: The Master Contract may consist of successive periods on the same terms
and conditions, as specified within the Master Contract (a “Simplified Renewal Contract”).
Each additional or superseding period shall be on the forms specified by the State and shall
be incorporated in the Master Contract.

2. Renewal Notice to Not-for-Profit Contractors:

a) Pursuant to State Finance Law §179-t, if the Master Contract is with a not-for-profit
Contractor and provides for a renewal option, the State shall notify the Contractor of the
State’s intent to renew or not to renew the Master Contract no later than ninety (90) calendar
days prior to the end of the term of the Master Contract, unless funding for the renewal is
contingent upon enactment of an appropriation. If funding for the renewal is contingent upon
enactment of an appropriation, the State shall notify the Contractor of the State’s intent to
renew or not to renew the Master Contract the later of: (1) ninety (90) calendar days prior to
the end of the term of the Master Contract, and (2) thirty (30) calendar days after the
necessary appropriation becomes law. Notwithstanding the foregoing, in the event that the
State is unable to comply with the time frames set forth in this paragraph due to unusual
circumstances beyond the control of the State (“Unusual Circumstances”), no payment of
interest shall be due to the not-for-profit Contractor. For purposes of State Finance Law
§179-t, “Unusual Circumstances” shall not mean the failure by the State to (i) plan for
implementation of a program, (ii) assign sufficient staff resources to implement a program,
(111) establish a schedule for the implementation of a program or (iv) anticipate any other
reasonably foreseeable circumstance.

b) Notification to the not-for-profit Contractor of the State’s intent to not renew the Master
Contract must be in writing in the form of a letter, with the reason(s) for the non-renewal
included. If the State does not provide notice to the not-for-profit Contractor of its intent not
to renew the Master Contract as required in this Section and State Finance Law §179-t, the
Master Contract shall be deemed continued until the date the State provides the necessary
notice to the Contractor, in accordance with State Finance Law §179-t. Expenses incurred by
the not-for-profit Contractor during such extension shall be reimbursable under the terms of
the Master Contract.
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C. Termination:
1. Grounds:

a) Mutual Consent: The Master Contract may be terminated at any time upon mutual written
consent of the State and the Contractor.

b) Cause: The State may terminate the Master Contract immediately, upon written notice of
termination to the Contractor, if the Contractor fails to comply with any of the terms and
conditions of the Master Contract and/or with any laws, rules, regulations, policies, or
procedures that are applicable to the Master Contract.

c) Non-Responsibility: In accordance with the provisions of Sections IV(N)(6) and (7)
herein, the State may make a final determination that the Contractor is non-responsible
(Determination of Non-Responsibility). In such event, the State may terminate the Master
Contract at the Contractor’s expense, complete the contractual requirements in any manner
the State deems advisable and pursue available legal or equitable remedies for breach.

d) Convenience: The State may terminate the Master Contract in its sole discretion upon
thirty (30) calendar days prior written notice.

e) Lack of Funds: If for any reason the State or the Federal government terminates or
reduces its appropriation to the applicable State Agency entering into the Master Contract or
fails to pay the full amount of the allocation for the operation of one or more programs
funded under this Master Contract, the Master Contract may be terminated or reduced at the
State Agency’s discretion, provided that no such reduction or termination shall apply to
allowable costs already incurred by the Contractor where funds are available to the State
Agency for payment of such costs. Upon termination or reduction of the Master Contract, all
remaining funds paid to the Contractor that are not subject to allowable costs already
incurred by the Contractor shall be returned to the State Agency. In any event, no liability
shall be incurred by the State (including the State Agency) beyond monies available for the
purposes of the Master Contract. The Contractor acknowledges that any funds due to the
State Agency or the State of New York because of disallowed expenditures after audit shall
be the Contractor’s responsibility.

f) Force Majeure: The State may terminate or suspend its performance under the Master
Contract immediately upon the occurrence of a “force majeure.” For purposes of the Master
Contract, “Force majeure” shall include, but not be limited to, natural disasters, war,
rebellion, insurrection, riot, strikes, lockout and any unforeseen circumstances and acts
beyond the control of the State which render the performance of its obligations impossible.

2. Notice of Termination:

a) Service of notice: Written notice of termination shall be sent by:

(i) personal messenger service; or
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(i1) certified mail, return receipt requested and first class mail.

b) Effective date of termination: The effective date of the termination shall be the later of (i)
the date indicated in the notice and (ii) the date the notice is received by the Contractor, and
shall be established as follows:

(1) if the notice is delivered by hand, the date of receipt shall be established by the receipt
given to the Contractor or by affidavit of the individual making such hand delivery
attesting to the date of delivery; or

(i1) if the notice is delivered by registered or certified mail, by the receipt returned from
the United States Postal Service, or if no receipt is returned, five (5) business days from
the date of mailing of the first class letter, postage prepaid, in a depository under the care
and control of the United States Postal Service.

3. Effect of Notice and Termination on State’s Payment Obligations:

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

b) The State shall be responsible for payment on claims for services or work provided and
costs incurred pursuant to the terms of the Master Contract. In no event shall the State be
liable for expenses and obligations arising from the requirements of the Master Contract after
its termination date.

4. Effect of Termination Based on Misuse or Conversion of State or Federal Property:

Where the Master Contract is terminated for cause based on Contractor’s failure to use some or
all of the real property or equipment purchased pursuant to the Master Contract for the purposes
set forth herein, the State may, at its option, require:

a) the repayment to the State of any monies previously paid to the Contractor; or

b) the return of any real property or equipment purchased under the terms of the Master
Contract; or

c) an appropriate combination of clauses (a) and (b) of Section II(C)(4) herein.

Nothing herein shall be intended to limit the State’s ability to pursue such other legal or equitable
remedies as may be available.

D. Suspension: The State may, in its discretion, order the Contractor to suspend performance for a
reasonable period of time. In the event of such suspension, the Contractor shall be given a formal
written notice outlining the particulars of such suspension. Upon issuance of such notice, the
Contractor shall comply with the particulars of the notice. The State shall have no obligation to
reimburse Contractor’s expenses during such suspension period. Activities may resume at such time
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as the State 1ssues a formal written notice authorizing a resumption of performance under the Master
Contract.

III. PAYMENT AND REPORTING
A. Terms and Conditions:

1. In full consideration of contract services to be performed, the State Agency agrees to pay and
the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page.

2. The State has no obligation to make payment until all required approvals, including the
approval of the AG and OSC, if required, have been obtained. Contractor obligations or
expenditures that precede the start date of the Master Contract shall not be reimbursed.

3. Contractor must provide complete and accurate billing invoices to the State in order to receive
payment. Provided, however, the State may, at its discretion, automatically generate a voucher in
accordance with an approved contract payment schedule. Billing invoices submitted to the State
must contain all information and supporting documentation required by Attachment D (Payment
and Reporting Schedule) and Section III(C) herein. The State may require the Contractor to
submit billing invoices electronically.

4. Payment for invoices submitted by the Contractor shall only be rendered electronically unless
payment by paper check is expressly authorized by the head of the State Agency, in the sole
discretion of the head of such State Agency, due to extenuating circumstances. Such electronic
payment shall be made in accordance with OSC's procedures and practices to authorize
electronic payments.

5. If travel expenses are an approved expenditure under the Master Contract, travel expenses
shall be reimbursed at the lesser of the rates set forth in the written standard travel policy of the
Contractor, the OSC guidelines, or United States General Services Administration rates. No out-
of-state travel costs shall be permitted unless specifically detailed and pre-approved by the State.

6. Timeliness of advance payments or other claims for reimbursement, and any interest to be
paid to Contractor for late payment, shall be governed by Article 11-A of the State Finance Law
to the extent required by law.

7. Article 11-B of the State Finance Law sets forth certain time frames for the Full Execution of
contracts or renewal contracts with not-for-profit organizations and the implementation of any
program plan associated with such contract. For purposes of this section, “Full Execution” shall
mean that the contract has been signed by all parties thereto and has obtained the approval of the
AG and OSC. Any interest to be paid on a missed payment to the Contractor based on a delay in
the Full Execution of the Master Contract shall be governed by Article 11-B of the State Finance
Law.
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B. Advance Payment and Recoupment:

1. Advance payments, which the State in its sole discretion may make to not-for-profit grant
recipients, shall be made and recouped in accordance with State Finance Law Section 179(u),
this Section and the provisions of Attachment D (Payment and Reporting Schedule).

2. Initial advance payments made by the State to not-for-profit grant recipients shall be due no
later than thirty (30) calendar days, excluding legal holidays, after the first day of the Contract
Term or, if renewed, in the period identified on the Face Page. Subsequent advance payments
made by the State to not-for-profit grant recipients shall be due no later than thirty (30) calendar
days, excluding legal holidays, after the dates specified in Attachment D (Payment and
Reporting Schedule).

3. For subsequent contract years in multi-year contracts, Contractor will be notified of the
scheduled advance payments for the upcoming contract year no later than 90 days prior to the
commencement of the contract year. For simplified renewals, the payment schedule (Attachment
D) will be modified as part of the renewal process.

4. Recoupment of any advance payment(s) shall be recovered by crediting the percentage of
subsequent claims listed in Attachment D (Payment and Reporting Schedule) and Section III(C)
herein and such claims shall be reduced until the advance is fully recovered within the Contract
Term. Any unexpended advance balance at the end of the Contract Term shall be refunded by
the Contractor to the State.

5. If for any reason the amount of any claim is not sufficient to cover the proportionate advance
amount to be recovered, then subsequent claims may be reduced until the advance is fully
recovered.

C. Claims for Reimbursement:

1. The Contractor shall submit claims for the reimbursement of expenses incurred on behalf of
the State under the Master Contract in accordance with this Section and the applicable claiming
schedule in Attachment D (Payment and Reporting Schedule).

Vouchers submitted for payment shall be deemed to be a certification that the payments
requested are for project expenditures made in accordance with the items as contained in the
applicable Attachment B form (Budget) and during the Contract Term. When submitting a
voucher, such voucher shall also be deemed to certify that: (i) the payments requested do not
duplicate reimbursement from other sources of funding; and (ii) the funds provided herein do
not replace funds that, in the absence of this grant, would have been made available by the
Contractor for this program. Requirement (i1) does not apply to grants funded pursuant to a
Community Projects Fund appropriation.

2. Consistent with the selected reimbursement claiming schedule in Attachment D (Payment
and Reporting Schedule), the Contractor shall comply with the appropriate following provisions:

a)  Quarterly Reimbursement: The Contractor shall be entitled to receive payments for
work, projects, and services rendered as detailed and described in Attachment C (Work Plan).
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The Contractor shall submit to the State Agency quarterly voucher claims and supporting
documentation. The Contractor shall submit vouchers to the State Agency in accordance
with the procedures set forth in Section III(A)(3) herein.

b) Monthly Reimbursement: The Contractor shall be entitled to receive payments for work,
projects, and services rendered as detailed and described in Attachment C (Work Plan).

The Contractor shall submit to the State Agency monthly voucher claims and supporting
documentation. The Contractor shall submit vouchers to the State Agency in accordance
with the procedures set forth in Section I1I(A)(3) herein.

c) Biannual Reimbursement: The Contractor shall be entitled to receive payments for work,
projects, and services rendered as detailed and described in Attachment C (Work Plan).

The Contractor shall submit to the State Agency biannually voucher claims and supporting
documentation. The Contractor shall submit vouchers to the State Agency in accordance with
the procedures set forth in Section III(A)(3) herein.

d)  Milestone/Performance Reimbursement:* Requests for payment based upon an event or
milestone may be either severable or cumulative. A severable event/milestone is
independent of accomplishment of any other event. If the event is cumulative, the successful
completion of an event or milestone is dependent on the previous completion of another
event.

Milestone payments shall be made to the Contractor when requested in a form approved by
the State, and at frequencies and in amounts stated in Attachment D (Payment and Reporting
Schedule). The State Agency shall make milestone payments subject to the Contractor’s
satisfactory performance.

e) Fee for Service Reimbursement:*> Payment shall be limited to only those fees specifically
agreed upon in the Master Contract and shall be payable no more frequently than monthly
upon submission of a voucher by the contractor.

f)  Rate Based Reimbursement:® Payment shall be limited to rate(s) established in the
Master Contract. Payment may be requested no more frequently than monthly.

g)  Scheduled Reimbursement:” The State Agency shall generate vouchers at the frequencies
and amounts as set forth in Attachment D (Payment and Reporting Schedule), and service

4 A milestone/ performance payment schedule identifies mutually agreed-to payment amounts based on meeting contract
events or milestones. Events or milestones must represent integral and meaningful aspects of contract performance and
should signify true progress in completing the Master Contract effort.
5 Fee for Service is a rate established by the Contractor for a service or services rendered.
6 Rate based agreements are those agreements in which payment is premised upon a specific established rate per unit.
7 Scheduled Reimbursement agreements provide for payments that occur at defined and regular intervals that provide for a
specified dollar amount to be paid to the Contractor at the beginning of each payment period (i.e. quarterly, monthly or bi-
annually). While these payments are related to the particular services and outcomes defined in the Master Contract, they are
not dependent upon particular services or expenses in any one payment period and provide the Contractor with a defined
and regular payment over the life of the contract.
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reports shall be used to determine funding levels appropriate to the next annual contract period.

h) Interim Reimbursement: The State Agency shall generate vouchers on an interim basis
and at the amounts requested by the Contractor as set forth in Attachment D (Payment and
Reporting Schedule).

i)  Fifth Quarter Payments:® Fifth quarter payment shall be paid to the Contractor at the
conclusion of the final scheduled payment period of the preceding contract period. The State
Agency shall use a written directive for fifth quarter financing. The State Agency shall
generate a voucher in the fourth quarter of the current contract year to pay the scheduled
payment for the next contract year.

3. The Contractor shall also submit supporting fiscal documentation for the expenses claimed.

4. The State reserves the right to withhold up to fifteen percent (15%) of the total amount of the
Master Contract as security for the faithful completion of services or work, as applicable, under the
Master Contract. This amount may be withheld in whole or in part from any single payment
or combination of payments otherwise due under the Master Contract. In the event that such
withheld funds are insufficient to satisfy Contractor’s obligations to the State, the State may
pursue all available remedies, including the right of setoff and recoupment.

5. The State shall not be liable for payments on the Master Contract if it is made pursuant to a
Community Projects Fund appropriation if insufficient monies are available pursuant to Section
99-d of the State Finance Law.

6. All vouchers submitted by the Contractor pursuant to the Master Contract shall be submitted to
the State Agency no later than thirty (30) calendar days after the end date of the period for
which reimbursement is claimed. In no event shall the amount received by the Contractor
exceed the budget amount approved by the State Agency, and, if actual expenditures by the
Contractor are less than such sum, the amount payable by the State Agency to the Contractor
shall not exceed the amount of actual expenditures.

7. All obligations must be incurred prior to the end date of the contract. Notwithstanding the
provisions of Section III(C)(6) above, with respect to the final period for which reimbursement is
claimed, so long as the obligations were incurred prior to the end date of the contract, the
Contractor shall have up to ninety (90) calendar days after the contract end date to make
expenditures; provided, however, that if the Master Contract is funded, in whole or in part, with
Federal funds, the Contractor shall have up to sixty (60) calendar days after the contract end date
to make expenditures.

D. Identifying Information and Privacy Notification:

8 Fifth Quarter Payments occurs where there are scheduled payments and where there is an expectation that services will be
continued through renewals or subsequent contracts. Fifth Quarter Payments allow for the continuation of scheduled
payments to a Contractor for the first payment period quarter of an anticipated renewal or new contract.
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1. Every voucher or New York State Claim for Payment submitted to a State Agency by the
Contractor, for payment for the sale of goods or services or for transactions (e.g., leases,
easements, licenses, etc.) related to real or personal property, must include the Contractor’s
Vendor Identification Number assigned by the Statewide Financial System, and any or all of the
following identification numbers: (i) the Contractor’s Federal employer identification number,
(i1) the Contractor’s Federal social security number, and/or (iii) DUNS number. Failure to
include such identification number or numbers may delay payment by the State to the
Contractor. Where the Contractor does not have such number or numbers, the Contractor, on its
voucher or Claim for Payment, must provide the reason or reasons for why the Contractor does
not have such number or numbers.

2. The authority to request the above personal information from a seller of goods or services or
a lessor of real or personal property, and the authority to maintain such information, is found in
Section 5 of the State Tax Law. Disclosure of this information by the seller or lessor to the State
is mandatory. The principle purpose for which the information is collected is to enable the State
to identify individuals, businesses and others who have been delinquent in filing tax returns or
may have understated their tax liabilities and to generally identify persons affected by the taxes
administered by the Commissioner of Taxation and Finance. The information will be used for
tax administration purposes and for any other purpose authorized by law. The personal
information is requested by the purchasing unit of the State Agency contracting to purchase the
goods or services or lease the real or personal property covered by the Master Contract. This
information is maintained in the Statewide Financial System by the Vendor Management Unit
within the Bureau of State Expenditures, Office of the State Comptroller, 110 State Street,
Albany, New York, 12236.

E. Refunds:

1. In the event that the Contractor must make a refund to the State for Master Contract-related
activities, including repayment of an advance or an audit disallowance, payment must be made
payable as set forth in Attachment A-1 (Program Specific Terms and Conditions). The
Contractor must reference the contract number with its payment and include a brief explanation
of why the refund is being made. Refund payments must be submitted to the Designated Refund
Office at the address specified in Attachment A-1 (Program Specific Terms and Conditions).

If at the end or termination of the Master Contract, there remains any unexpended balance of
the monies advanced under the Master Contract in the possession of the Contractor, the
Contractor shall make payment within forty-five (45) calendar days of the end or termination of
the Master Contract. In the event that the Contractor fails to refund such balance the State may
pursue all available remedies.

F. Outstanding Amounts Owed to the State: Prior period overpayments (including, but not limited
to, contract advances in excess of actual expenditures) and/or audit recoveries associated with the
Contractor may be recouped against future payments made under this Master Contract to Contractor.
The recoupment generally begins with the first payment made to the Contractor following
identification of the overpayment and/or audit recovery amount. In the event that there are no
payments to apply recoveries against, the Contractor shall make payment as provided in Section
HI(E) (Refunds) herein.

G. Program and Fiscal Reporting Requirements:
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1. The Contractor shall submit required periodic reports in accordance with the applicable schedule
provided in Attachment D (Payment and Reporting Schedule). All required reports or other work
products developed pursuant to the Master Contract must be completed as provided by the agreed
upon work schedule in a manner satisfactory and acceptable to the State Agency in order for the
Contractor to be eligible for payment.

2. Consistent with the selected reporting options in Attachment D (Payment and Reporting
Schedule), the Contractor shall comply with the following applicable provisions:

a) If the Expenditure Based Reports option is indicated in Attachment D (Payment and
Reporting Schedule), the Contractor shall provide the State Agency with one or more of the
following reports as required by the following provisions and Attachment D (Payment and
Reporting Schedule) as applicable:

(1) Narrative/Qualitative Report: The Contractor shall submit, on a quarterly basis, not
later than the time period listed in Attachment D (Payment and Reporting Schedule), a
report, in narrative form, summarizing the services rendered during the quarter. This
report shall detail how the Contractor has progressed toward attaining the qualitative
goals enumerated in Attachment C (Work Plan). This report should address all goals and
objectives of the project and include a discussion of problems encountered and steps
taken to solve them.

(1) Statistical/Quantitative Report: The Contractor shall submit, on a quarterly basis, not
later than the time period listed in Attachment D (Payment and Reporting Schedule), a
detailed report analyzing the quantitative aspects of the program plan, as appropriate
(e.g., number of meals served, clients transported, patient/client encounters, procedures
performed, training sessions conducted, etc.)

(ii1) Expenditure Report: The Contractor shall submit, on a quarterly basis, not later than
the time period listed in Attachment D (Payment and Reporting Schedule), a detailed
expenditure report, by object of expense. This report shall accompany the voucher
submitted for such period.

(iv) Final Report. The Contractor shall submit a final report as required by the Master
Contract, not later than the time period listed in Attachment D (Payment and Reporting
Schedule) which reports on all aspects of the program and detailing how the use of
funds were utilized in achieving the goals set forth in Attachment C (Work Plan).

(v) Consolidated Fiscal Report (CFR): The Contractor shall submit a CFR, which includes
a year-end cost report and final claim not later than the time period listed in Attachment
D (Payment and Reporting Schedule).

b) If the Performance-Based Reports option is indicated in Attachment D (Payment and
Reporting Schedule), the Contractor shall provide the State Agency with the following reports
as required by the following provisions and Attachment D (Payment and Reporting
Schedule) as applicable:
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(1) Progress Report: The Contractor shall provide the State Agency with a written
progress report using the forms and formats as provided by the State Agency,
summarizing the work performed during the period. These reports shall detail the
Contractor’s progress toward attaining the specific goals enumerated in Attachment C
(Work Plan). Progress reports shall be submitted in a format prescribed in the Master
Contract.

(i1) Final Progress Report. Final scheduled payment is due during the time period set forth
in Attachment D (Payment and Reporting Schedule). The deadline for submission of
the final report shall be the date set forth in Attachment D (Payment and Reporting
Schedule). The State Agency shall complete its audit and notify the Contractor of the
results no later than the date set forth in Attachment D (Payment and Reporting
Schedule). Payment shall be adjusted by the State Agency to reflect only those
services/expenditures that were made in accordance with the Master Contract. The
Contractor shall submit a detailed comprehensive final progress report not later than the
date set forth in Attachment D (Payment and Reporting Schedule), summarizing the
work performed during the entire Contract Term (i.e., a cumulative report), in the forms
and formats required.

3. In addition to the periodic reports stated above, the Contractor may be required (a) to submit
such other reports as are required in Table 1 of Attachment D (Payment and Reporting
Schedule), and (b) prior to receipt of final payment under the Master Contract, to submit one or
more final reports in accordance with the form, content, and schedule stated in Table 1 of
Attachment D (Payment and Reporting Schedule).

H. Notification of Significant Occurrences:

1. If any specific event or conjunction of circumstances threatens the successful completion of
this project, in whole or in part, including where relevant, timely completion of milestones or
other program requirements, the Contractor agrees to submit to the State Agency within three (3)
calendar days of becoming aware of the occurrence or of such problem, a written description
thereof together with a recommended solution thereto.

2. The Contractor shall immediately notify in writing the program manager assigned to the
Master Contract of any unusual incident, occurrence, or event that involves the staff, volunteers,
directors or officers of the Contractor, any subcontractor or program participant funded through
the Master Contract, including but not limited to the following: death or serious injury; an arrest
or possible criminal activity that could impact the successful completion of this project; any
destruction of property; significant damage to the physical plant of the Contractor; or other
matters of a similarly serious nature.

IV. ADDITIONAL CONTRACTOR OBLIGATIONS, REPRESENTATIONS AND WARRANTIES
A. Contractor as an Independent Contractor/Employees:
1. The State and the Contractor agree that the Contractor is an independent contractor, and not
an employee of the State and may neither hold itself out nor claim to be an officer, employee,

or subdivision of the State nor make any claim, demand, or application to or for any right
based upon any different status. Notwithstanding the foregoing, the State and the Contractor
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agree that if the Contractor is a New York State municipality, the Contractor shall be
permitted to hold itself out, and claim, to be a subdivision of the State.

The Contractor shall be solely responsible for the recruitment, hiring, provision of
employment benefits, payment of salaries and management of its project personnel. These
functions shall be carried out in accordance with the provisions of the Master Contract, and
all applicable Federal and State laws and regulations.

2. The Contractor warrants that it, its staff, and any and all subcontractors have all the necessary
licenses, approvals, and certifications currently required by the laws of any applicable local,
state, or Federal government to perform the services or work, as applicable, pursuant to the
Master Contract and/or any subcontract entered into under the Master Contract. The Contractor
further agrees that such required licenses, approvals, and certificates shall be kept in full force
and effect during the term of the Master Contract, or any extension thereof, and to secure any
new licenses, approvals, or certificates within the required time frames and/or to require its staff
and subcontractors to obtain the requisite licenses, approvals, or certificates. In the event the
Contractor, its staff, and/or subcontractors are notified of a denial or revocation of any license,
approval, or certification to perform the services or work, as applicable, under the Master
Contract, Contractor shall immediately notify the State.

B. Subcontractors:

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

2. Ifrequested by the State, the Contractor agrees not to enter into any subcontracts, or revisions
to subcontracts, that are in excess of $100,000 for the performance of the obligations contained
herein until it has received the prior written permission of the State, which shall have the right
to review and approve each and every subcontract in excess of $100,000 prior to giving written
permission to the Contractor to enter into the subcontract. All agreements between the
Contractor and subcontractors shall be by written contract, signed by individuals authorized to
bind the parties. All such subcontracts shall contain provisions for specifying (1) that the work
performed by the subcontractor must be in accordance with the terms of the Master Contract, (2)
that nothing contained in the subcontract shall impair the rights of the State under the Master
Contract, and (3) that nothing contained in the subcontract, nor under the Master Contract, shall
be deemed to create any contractual relationship between the subcontractor and the State. In
addition, subcontracts shall contain any other provisions which are required to be included in
subcontracts pursuant to the terms herein.

3. If requested by the State, prior to executing a subcontract, the Contractor agrees to require
the subcontractor to provide to the State the information the State needs to determine whether a

proposed subcontractor is a responsible vendor.

4. If requested by the State, when a subcontract equals or exceeds $100,000, the subcontractor
shall submit a Vendor Responsibility Questionnaire (Questionnaire).
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5. If requested by the State, upon the execution of a subcontract, the Contractor shall provide
detailed subcontract information (a copy of subcontract will suffice) to the State within fifteen
(15) calendar days after execution. The State may request from the Contractor copies of
subcontracts between a subcontractor and its subcontractor.

6. The Contractor shall require any and all subcontractors to submit to the Contractor all
financial claims for Services or work to the State agency, as applicable, rendered and required
supporting documentation and reports as necessary to permit Contractor to meet claim deadlines
and documentation requirements as established in Attachment D (Payment and Reporting
Schedule) and Section III. Subcontractors shall be paid by the Contractor on a timely basis after
submitting the required reports and vouchers for reimbursement of services or work, as
applicable. Subcontractors shall be informed by the Contractor of the possibility of non-payment
or rejection by the Contractor of claims that do not contain the required information, and/or are
not received by the Contractor by said due date.

C. Use Of Material, Equipment, Or Personnel:

1. The Contractor shall not use materials, equipment, or personnel paid for under the Master
Contract for any activity other than those provided for under the Master Contract, except with
the State’s prior written permission.

2. Any interest accrued on funds paid to the Contractor by the State shall be deemed to be the
property of the State and shall either be credited to the State at the close-out of the Master
Contract or, upon the written permission of the State, shall be expended on additional services
or work, as applicable, provided for under the Master Contract.

D. Property:

1. Property is real property, equipment, or tangible personal property having a useful life of
more than one year and an acquisition cost of $1,000 or more per unit.

a) If an item of Property required by the Contractor is available as surplus to the State, the
State at its sole discretion, may arrange to provide such Property to the Contractor in lieu of
the purchase of such Property.

b) If the State consents in writing, the Contractor may retain possession of Property owned
by the State, as provided herein, after the termination of the Master Contract to use for
similar purposes. Otherwise, the Contractor shall return such Property to the State at the
Contractor’s cost and expense upon the expiration of the Master Contract.

c¢) In addition, the Contractor agrees to permit the State to inspect the Property and to
monitor its use at reasonable intervals during the Contractor's regular business hours.

d) The Contractor shall be responsible for maintaining and repairing Property purchased or
procured under the Master Contract at its own cost and expense. The Contractor shall
procure and maintain insurance at its own cost and expense in an amount satisfactory to the
State Agency, naming the State Agency as an additional insured, covering the loss, theft or
destruction of such equipment.
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e) A rental charge to the Master Contract for a piece of Property owned by the Contractor
shall not be allowed.

f) The State has the right to review and approve in writing any new contract for the purchase
of or lease for rental of Property (Purchase/Lease Contract) operated in connection with the
provision of the services or work, as applicable, as specified in the Master Contract, if
applicable, and any modifications, amendments, or extensions of an existing lease or
purchase prior to its execution. If, in its discretion, the State disapproves of any
Purchase/Lease Contract, then the State shall not be obligated to make any payments for such
Property.

g) No member, officer, director or employee of the Contractor shall retain or acquire any
interest, direct or indirect, in any Property, paid for with funds under the Master Contract,
nor retain any interest, direct or indirect, in such, without full and complete prior disclosure
of such interest and the date of acquisition thereof, in writing to the Contractor and the State.

2. For non-Federally-funded contracts, unless otherwise provided herein, the State shall have
the following rights to Property purchased with funds provided under the Master Contract:

a) For cost-reimbursable contracts, all right, title and interest in such Property shall belong
to the State.

b) For performance-based contracts, all right, title and interest in such Property shall belong
to the Contractor.

3. For Federally funded contracts, title to Property whose requisition cost is borne in whole or
in part by monies provided under the Master Contract shall be governed by the terms and
conditions of Attachment A-2 (Federally Funded Grants and Requirements Mandated by Federal
Laws).

4. Upon written direction by the State, the Contractor shall maintain an inventory of all Property
that is owned by the State as provided herein.

5. The Contractor shall execute any documents which the State may reasonably require to
effectuate the provisions of this section.

E. Records and Audits:
1. General:

a)  The Contractor shall establish and maintain, in paper or electronic format, complete and
accurate books, records, documents, receipts, accounts, and other evidence directly pertinent to
its performance under the Master Contract (collectively, Records).

b) The Contractor agrees to produce and retain for the balance of the term of the Master
Contract, and for a period of six years from the later of the date of (1) the Master Contract and
(i) the most recent renewal of the Master Contract, any and all Records necessary to
substantiate upon audit, the proper deposit and expenditure of funds received under the

Master Contract. Such Records may include, but not be limited to, original books of entry
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(e.g., cash disbursements and cash receipts journal), and the following specific records (as
applicable) to substantiate the types of expenditures noted:

(1) personal service expenditures: cancelled checks and the related bank statements, time and
attendance records, payroll journals, cash and check disbursement records including
copies of money orders and the like, vouchers and invoices, records of contract labor,
any and all records listing payroll and the money value of non-cash advantages provided
to employees, time cards, work schedules and logs, employee personal history folders,
detailed and general ledgers, sales records, miscellaneous reports and returns (tax and
otherwise), and cost allocation plans, if applicable.

(11) payroll taxes and fringe benefits: cancelled checks, copies of related bank
statements, cash and check disbursement records including copies of money orders and
the like, invoices for fringe benefit expenses, miscellaneous reports and returns (tax and
otherwise), and cost allocation plans, if applicable.

(111) non-personal services expenditures: original invoices/receipts, cancelled checks and
related bank statements, consultant agreements, leases, and cost allocation plans, if
applicable.

(iv) receipt and deposit of advance and reimbursements: itemized bank stamped deposit
slips, and a copy of the related bank statements.

¢) The OSC, AG and any other person or entity authorized to conduct an examination, as
well as the State Agency or State Agencies involved in the Master Contract that provided
funding, shall have access to the Records during the hours of 9:00 a.m. until 5:00 p.m.,
Monday through Friday (excluding State recognized holidays), at an office of the Contractor
within the State of New York or, if no such office is available, at a mutually agreeable and
reasonable venue within the State, for the term specified above for the purposes of
inspection, auditing and copying.

d) The State shall protect from public disclosure any of the Records which are exempt from
disclosure under Section 87 of the Public Officers Law provided that: (i) the Contractor shall
timely inform an appropriate State official, in writing, that said records should not be
disclosed; and (ii) said records shall be sufficiently identified; and (iii) designation of said
records, as exempt under Section 87 of the Public Officers Law, is reasonable.

e) Nothing contained herein shall diminish, or in any way adversely affect, the State's rights
in connection with its audit and investigatory authority or the State’s rights in connection
with discovery in any pending or future litigation.

2. Cost Allocation:

a) For non-performance based contracts, the proper allocation of the Contractor’s costs must be
made according to a cost allocation plan that meets the requirements of OMB Circulars A-
87, A-122, and/or A-21. Methods used to determine and assign costs shall conform to
generally accepted accounting practices and shall be consistent with the method(s) used by
the Contractor to determine costs for other operations or programs. Such accounting
standards and practices shall be subject to approval of the State.

Contract Number: #C110001
Page 19 of 26, Master Contract for Grants — Standard Terms and Conditions (August 2014)

327



b) For performance based milestone contracts, or for the portion of the contract amount paid
on a performance basis, the Contractor shall maintain documentation demonstrating that
milestones were attained.

3. Federal Funds: For records and audit provisions governing Federal funds, please see
Attachment A-2 (Federally Funded Grants and Requirements Mandated by Federal Laws).

F. Confidentiality: The Contractor agrees that it shall use and maintain personally identifiable
information relating to individuals who may receive services, and their families pursuant to the
Master Contract, or any other information, data or records marked as, or reasonably deemed,
confidential by the State (Confidential Information) only for the limited purposes of the Master
Contract and in conformity with applicable provisions of State and Federal law. The Contractor (i)
has an affirmative obligation to safeguard any such Confidential Information from unnecessary or
unauthorized disclosure and (ii) must comply with the provisions of the New York State Information
Security Breach and Notification Act (General Business Law Section 899-aa; State Technology Law
Section 208).

G. Publicity:

1. Publicity includes, but is not limited to: news conferences; news releases; public
announcements; advertising; brochures; reports; discussions or presentations at conferences or
meetings; and/or the inclusion of State materials, the State’s name or other such references to the
State in any document or forum. Publicity regarding this project may not be released without
prior written approval from the State.

2. Any publications, presentations or announcements of conferences, meetings or trainings
which are funded in whole or in part through any activity supported under the Master Contract
may not be published, presented or announced without prior approval of the State. Any such
publication, presentation or announcement shall:

a) Acknowledge the support of the State of New York and, if funded with Federal funds, the
applicable Federal funding agency; and

b) State that the opinions, results, findings and/or interpretations of data contained therein
are the responsibility of the Contractor and do not necessarily represent the opinions,
interpretations or policy of the State or if funded with Federal funds, the applicable Federal
funding agency.

3. Notwithstanding the above, (i) if the Contractor is an educational research institution, the
Contractor may, for scholarly or academic purposes, use, present, discuss, report or publish any
material, data or analyses, other than Confidential Information, that derives from activity under
the Master Contract and the Contractor agrees to use best efforts to provide copies of
any manuscripts arising from Contractor’s performance under this Master Contract, or if
requested by the State, the Contractor shall provide the State with a thirty (30) day period in
which to review each manuscript for compliance with Confidential Information requirements; or
(11) if the Contractor is not an educational research institution, the Contractor may submit for
publication, scholarly or academic publications that derive from activity under the Master
Contract (but are not deliverable under the Master Contract), provided that the Contractor first
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submits such manuscripts to the State forty-five (45) calendar days prior to submission for
consideration by a publisher in order for the State to review the manuscript for compliance with
confidentiality requirements and restrictions and to make such other comments as the State
deems appropriate. All derivative publications shall follow the same acknowledgments and
disclaimer as described in Section IV(G)(2) (Publicity) hereof.

H.Web-Based Applications-Accessibility: Any web-based intranet and Internet information and
applications development, or programming delivered pursuant to the Master Contract or
procurement shall comply with New York State Enterprise IT Policy NYS-P08-005, Accessibility
Web-Based Information and Applications, and New York State Enterprise IT Standard NYS-S08-
005, Accessibility of Web-Based Information Applications, as such policy or standard may be
amended, modified or superseded, which requires that State Agency web-based intranet and Internet
information and applications are accessible to person with disabilities. Web content must conform
to New York State Enterprise IT Standards NYS-S08-005, as determined by quality assurance
testing. Such quality assurance testing shall be conducted by the State Agency and the results of
such testing must be satisfactory to the State Agency before web content shall be considered a
qualified deliverable under the Master Contract or procurement.

I. Non-Discrimination Requirements: Pursuant to 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 Contractor and sub-contractors will not discriminate against any
employee or applicant for employment because of race, creed (religion), color, sex (including gender
expression), national origin, sexual orientation, military status, age, disability, predisposing genetic
characteristic, marital status or domestic violence victim status, and shall also follow the
requirements of the Human Rights Law with regard to non-discrimination on the basis of prior
criminal conviction and prior arrest. Furthermore, in accordance with Section 220-e of the Labor
Law, if this is a contract for the construction, alteration or repair of any public building or public
work or for the manufacture, sale or distribution of materials, equipment or supplies, and to the
extent that the Master Contract shall be performed within the State of New York, the Contractor
agrees that neither it nor its subcontractors shall, by reason of race, creed, color, disability, sex, or
national origin: (a) discriminate in hiring against any New York State citizen who is qualified and
available to perform the work; or (b) discriminate against or intimidate any employee hired for the
performance of work under the Master Contract. If this is a building service contract as defined in
Section 230 of the Labor Law, then, in accordance with Section 239 thereof, the Contractor agrees
that neither it nor its subcontractors shall by reason of race, creed, color, national origin, age, sex or
disability: (a) discriminate in hiring against any New York State citizen who is qualified and
available to perform the work; or (b) discriminate against or intimidate any employee hired for the
performance of work under the Master Contract. The Contractor shall be subject to fines of $50.00
per person per day for any violation of Section 220-¢ or Section 239 of the Labor Law.

J. Equal Opportunities for Minorities and Women; Minority and Women Owned Business
Enterprises: In accordance with Section 312 of the Executive Law and 5 NYCRR 143, if the
Master Contract is: (i) a written agreement or purchase order instrument, providing for a total
expenditure in excess of $25,000.00, whereby a contracting State Agency is committed to expend or
does expend funds in return for labor, services, supplies, equipment, materials or any combination
of the foregoing, to be performed for, or rendered or furnished to the contracting State Agency; or
(i1) a written agreement in excess of $100,000.00 whereby a contracting State Agency is committed
to expend or does expend funds for the acquisition, construction, demolition, replacement, major
repair or renovation of real property and improvements thereon; or (iii) a written agreement in excess
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of $100,000.00 whereby the owner of a State assisted housing project is committed to expend or
does expend funds for the acquisition, construction, demolition, replacement, major repair or
renovation of real property and improvements thereon for such project, then the Contractor certifies
and affirms that (1) it is subject to Article 15-A of the Executive Law which includes, but is not
limited to, those provisions concerning the maximizing of opportunities for the participation of
minority and women-owned business enterprises and (ii) the following provisions shall apply and it
is Contractor’s equal employment opportunity policy that:

1. The Contractor shall not discriminate against employees or applicants for employment
because of race, creed, color, national origin, sex, age, disability or marital status;

2. The Contractor shall make and document its conscientious and active efforts to employ and
utilize minority group members and women in its work force on State contracts;

3. The Contractor shall undertake or continue existing programs of affirmative action to ensure
that minority group members and women are afforded equal employment opportunities without
discrimination.  Affirmative action shall mean recruitment, employment, job assignment,
promotion, upgrading, demotion, transfer, layoff, or termination and rates of pay or other forms
of compensation;

4. At the request of the State, the Contractor shall request each employment agency, labor union,
or authorized representative of workers with which it has a collective bargaining or other
agreement or understanding, to furnish a written statement that such employment agency, labor
union or representative shall not discriminate on the basis of race, creed, color, national origin,
sex, age, disability or marital status and that such union or representative shall affirmatively
cooperate in the implementation of the Contractor’s obligations herein; and

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

The Contractor shall include the provisions of subclauses 1 — 5 of this Section (IV)(J), in every
subcontract over $25,000.00 for the construction, demolition, replacement, major repair, renovation,
planning or design of real property and improvements thereon (Work) except where the Work is for
the beneficial use of the Contractor. Section 312 of the Executive Law does not apply to: (i) work,
goods or services unrelated to the Master Contract; or (i) employment outside New York State. The
State shall consider compliance by the Contractor or a subcontractor with the requirements of any
Federal law concerning equal employment opportunity which effectuates the purpose of this section.
The State shall determine whether the imposition of the requirements of the provisions hereof
duplicate or conflict with any such Federal law and if such duplication or conflict exists, the State
shall waive the applicability of Section 312 of the Executive Law to the extent of such duplication
or conflict. The Contractor shall comply with all duly promulgated and lawful rules and regulations
of the Department of Economic Development’s Division of Minority and Women’s Business
Development pertaining hereto.

K. Omnibus Procurement Act of 1992: It is the policy of New York State to maximize
opportunities for the participation of New York State business enterprises, including minority and
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women-owned business enterprises, as bidders, subcontractors and suppliers on its procurement
contracts.

1. If the total dollar amount of the Master Contract is greater than $1 million, the Omnibus
Procurement Act of 1992 requires that by signing the Master Contract, the Contractor certifies
the following:

a) The Contractor has made reasonable efforts to encourage the participation of State
business enterprises as suppliers and subcontractors, including certified minority and
womenowned business enterprises, on this project, and has retained the documentation of these
efforts to be provided upon request to the State;

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

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

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

L. Workers' Compensation Benefits:

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

2. If a Contractor believes they are exempt from the Workers Compensation insurance requirement
they must apply for an exemption.

M. Unemployment Insurance Compliance: The Contractor shall remain current in both its
quarterly reporting and payment of contributions or payments in lieu of contributions, as applicable,
to the State Unemployment Insurance system as a condition of maintaining this grant.

The Contractor hereby authorizes the State Department of Labor to disclose to the State Agency staff
only such information as is necessary to determine the Contractor’s compliance with the State

Unemployment Insurance Law. This includes, but is not limited to, the following:

1. any records of unemployment insurance (UI) contributions, interest, and/or penalty payment
arrears or reporting delinquency;

2. any debts owed for Ul contributions, interest, and/or penalties;
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3. the history and results of any audit or investigation; and
4. copies of wage reporting information.

Such disclosures are protected under Section 537 of the State Labor Law, which makes it a misdemeanor
for the recipient of such information to use or disclose the information for any purpose other than the
performing due diligence as a part of the approval process for the Master Contract.

N. Vendor Responsibility:

1. If a Contractor is required to complete a Questionnaire, the Contractor covenants and represents
that it has, to the best of its knowledge, truthfully, accurately and thoroughly completed such
Questionnaire. Although electronic filing is preferred, the Contractor may obtain a paper form from
the OSC prior to execution of the Master Contract. The Contractor further covenants and represents
that as of the date of execution of the Master Contract, there are no material events, omissions, changes
or corrections to such document requiring an amendment to the Questionnaire.

2. The Contractor shall provide to the State updates to the Questionnaire if any material event(s)
occurs requiring an amendment or as new information material to such Questionnaire becomes
available.

3. The Contractor shall, in addition, promptly report to the State the initiation of any investigation
or audit by a governmental entity with enforcement authority with respect to any alleged violation of
Federal or state law by the Contractor, its employees, its officers and/or directors in connection with
matters involving, relating to or arising out of the Contractor’s business. Such report shall be made
within five (5) business days following the Contractor becoming aware of such event, investigation,
or audit. Such report may be considered by the State in making a Determination of Vendor Non-
Responsibility pursuant to this section.

4. The State reserves the right, in its sole discretion, at any time during the term of the Master
Contract:

a) to require updates or clarifications to the Questionnaire upon written request;

b) to inquire about information included in or required information omitted from the
Questionnaire;

c) to require the Contractor to provide such information to the State within a reasonable
timeframe; and

d) to require as a condition precedent to entering into the Master Contract that the Contractor
agree to such additional conditions as shall be necessary to satisfy the State that the
Contractor is, and shall remain, a responsible vendor; and

e) to require the Contractor to present evidence of its continuing legal authority to do
business in New York State, integrity, experience, ability, prior performance, and
organizational and financial capacity. By signing the Master Contract, the Contractor agrees
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to comply with any such additional conditions that have been made a part of the Master
Contract.

5. The State, in its sole discretion, reserves the right to suspend any or all activities under the
Master Contract, at any time, when it discovers information that calls into question the
responsibility of the Contractor. In the event of such suspension, the Contractor shall be given
written notice outlining the particulars of such suspension. Upon issuance of such notice, the
Contractor must comply with the terms of the suspension order. Contract activity may resume at
such time as the State issues a written notice authorizing a resumption of performance under the
Master Contract.

6. The State, in its sole discretion, reserves the right to make a final Determination of Non-
Responsibility at any time during the term of the Master Contract based on:

a) any information provided in the Questionnaire and/or in any updates, clarifications or
amendments thereof; or

b) the State’s discovery of any material information which pertains to the Contractor‘s
responsibility.

7. Prior to making a final Determination of Non-Responsibility, the State shall provide written
notice to the Contractor that it has made a preliminary determination of non- responsibility. The
State shall detail the reason(s) for the preliminary determination, and shall provide the Contractor
with an opportunity to be heard.

0. Charities Registration: If applicable, the Contractor agrees to (i) obtain not-for-profit status, a
Federal identification number, and a charitable registration number (or a declaration of exemption)
and to furnish the State Agency with this information as soon as it is available, (ii) be in compliance
with the OAG charities registration requirements at the time of the awarding of this Master Contract
by the State and (iii) remain in compliance with the OAG charities registration requirements
throughout the term of the Master Contract.

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

Q. Wage and Hours Provisions: If this is a public work contract covered by Article 8 of the Labor
Law or a building service contract covered by Article 9 thereof, neither Contractor’s employees nor
the employees of its subcontractors may be required or permitted to work more than the number of
hours or days stated in said statutes, except as otherwise provided in the Labor Law and as set forth
in prevailing wage and supplement schedules issued by the State Labor Department. Furthermore,
Contractor and its subcontractors must pay at least the prevailing wage rate and pay or provide the

% Not applicable to not-for-profit entities.
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prevailing supplements, including the premium rates for overtime pay, as determined by the State Labor
Department in accordance with the Labor Law. Additionally, effective April 28, 2008, if this is a public
work contract covered by Article 8 of the Labor Law, the Contractor understands and agrees that the
filing of payrolls in a manner consistent with Subdivision 3-a of Section 220 of the Labor Law shall be
condition precedent to payment by the State of any State approved sums due and owing for work done
upon the project.
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II.

ATTACHMENT A-1
PROGRAM SPECIFIC TERMS AND CONDITIONS

DISTRIBUTION #11

Notices

All written notices made pursuant to this Agreement shall be delivered to the addresses
set forth below.

Notification to the Office of Indigent Legal Services (ILS):

Office of Indigent Legal Services

A. E. Smith Office Building, 11th Floor
80 South Swan Street

Albany, NY 12210

Notification to County:

Daniel P. McCoy

Albany County Executive

112 State Street, Suite 200

Albany, NY 12207

(518) 447-7040
Daniel.McCoy@albanycounty.com

Supplanting Funds

The amounts paid to County by ILS pursuant to this Agreement shall be used to
supplement and not supplant any local funds, as defined in paragraph (c) of subdivision 2
of section 98-b of the State Finance Law, which such County would otherwise have had
to expend for the provision of counsel and expert, investigative and other services
pursuant to article eighteen-B of the County Law. In the event funds are used to supplant
local funds, such funds actually provided by ILS shall be returned to ILS by County.
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ATTACHMENT B-1

BUDGET

Office of Indigent Legal Services
DISTRIBUTION #11
January 1, 2021 - December 31, 2023

COUNTY OF ALBANY

Total Contract Amount: $1,573,455.00

Year 1 Year 2 Year 3
1/1/21 - 1/1/22 - 1/1/23 -
Budget Expenditure Item 12/31/21 12/31/22 12/31/23
Personnel:

Assistant Public Defender (Criminal) - Salary $67,626.00| $68,978.52| $70,358.09
Assistant Public Defender (Criminal) - Fringe $35,841.78| $36,558.62| $37,008.36
Assistant Public Defender (Family) - Salary $74,285.00 $75,770.70| $77,286.10
Assistant Public Defender (Family) - Fringe $39,371.05| $40,158.47| $40,652.50
Alternate Asst. Public Defender (Family) - Salary $86,594.00f $88,325.88| $90,092.40
Alternate Asst. Public Defender (Family) - Fringe $45,894.82| $46,812.72| $47,388.60
Alternate Asst. Public Defender (Family) - Salary $75,770.00| $77,285.40| $78,831.11
Alternate Asst. Public Defender (Family) - Fringe $40,158.10| $40,961.26| $41,445.52
(PT) Assigned Counsel Admin - Salary $50,000.00f $50,000.00f $50,000.00
Subtotal Personnel| $515,540.75| $524,851.57| $533,062.68
TOTAL| $515,540.75| $524,851.57| $533,062.68

THREE-YEAR TOTAL

$1,573,455.00
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ATTACHMENT C
WORK PLAN
OFFICE OF INDIGENT LEGAL SERVICES
DISTRIBUTION #11
JANUARY 1, 2021 - DECEMBER 31, 2023
COUNTY OF ALBANY

Goal: To improve the quality of services provided under Article 18-B of the County Law.

Task #1

Provide funding of salary and fringe benefits for an Assistant Public Defender position focusing on
representing clients in the local criminal courts and County Court with a mix of misdemeanor and
felony cases.

Performance Measure:

= Number of individuals who receive legal representation because of this position
= Enhanced quality because of overall reduced caseloads because of this position

Program Location:
= Office of the Public Defender, Albany County
Task #2

Provide funding of salary and fringe benefits for an Assistant Public Defender position focusing on
representing clients in the Albany County Family Court.

Performance Measure:

e Number of individuals who receive legal representation because of this position
e Enhanced quality because of overall reduced caseloads because of this position

Program Location:
= Office of the Public Defender, Albany County
Task #3

Provide funding of salary and fringe benefits for an Alternate Assistant Public Defender position to
alleviate caseload concerns in the Alternate Public Defender’s Family Court office.
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Performance Measure:
= Number of individuals who receive legal representation because of this position
= Enhanced quality because of overall reduced caseloads resulting from this position as well
as ability to assign attorneys to a single judge.
Program Location:
= Office of the Alternate Public Defender, Albany County
Task #4
Provide funding of salary and fringe benefits of a full-time Assistant Alternate Public Defender
position to reduce the reliance on 18-B Attorneys currently covering the overflow from the existing
Family Court attorneys. This addition of a Family Court attorney in the Alternate Public Defender’s
allows each Family Court attorney in the office to be assigned exclusively to one Family Court
Judge, which will provide each judge with the familiarity that comes with a dedicated attorney and
allows for continuity of representation of clients.
Performance Measure:
= Number of individuals who receive legal representation because of this position
= Enhanced quality because of overall reduced caseloads resulting from this position as well
as ability to assign attorneys to a single judge.

Program Location:

= Office of the Alternate Public Defender, Albany County

Task #5

Provide funding of salary for a part-time Assigned Counsel Administrator position to manage the
18-B Assigned Counsel program and ensure clients receive representation in a timely manner.

Performance Measure:

= Enhanced quality because of better oversight and support of 18-B attorneys
= Ability to recruit and cultivate quality defense attorneys to the panel

Program Location:

= Assigned Counsel Program, Albany County

Page 2 of 2
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I

ATTACHMENT D

PAYMENT AND REPORTING SCHEDULE

DISTRIBUTION #11 GRANT

PAYMENT PROVISIONS

In full consideration of contract services to be performed the State Agency agrees to pay and
the contractor agrees to accept a sum not to exceed the amount noted on the face page hereof. All
payments shall be in accordance with the budget contained in the applicable Attachment B form
(Budget), which is attached hereto.

A. Advance Payment and Recoupment Language (if applicable):

1.

The State Agency will make an advance payment to the Contractor, if requested in
writing by Contractor, during the initial period, in the amount of twenty-five percent
(25%) of the first-year budget as set forth in the most recently approved applicable
Attachment B form (Budget).

The State Agency will make an initial payment to the Contractor in the amount of

percent ( %) of the annual first-year budget as set forth in the most recently

approved applicable Attachment B form (Budget). This payment will be no later than
days from the beginning of the budget period.

Scheduled advance payments shall be due in accordance with an approved payment
schedule as follows:

Period: n/a Amount: n/a Due Date: n/a
Period: n/a Amount: n/a Due Date: n/a
Period: n/a Amount: n/a Due Date: n/a
Period: _n/a Amount: _n/a Due Date: _n/a

Recoupment of any advance payment(s) or initial payment(s) (3) shall be recovered by
crediting (100%) of subsequent claims and such claims will be reduced until the advance
is fully recovered within the contract period.

Contract Number:C110001 (Distribution #11 Grant)
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B. Interim and/or Final Claims for Reimbursement
Claiming Schedule (select applicable frequency):

<] Quarterly Reimbursement
Due Date: Thirty (30) days from the end of each contract quarter, as follows:

Ist Quarter: January 1st — March 31st
2nd Quarter: April 1st — June 30th

3rd Quarter: July 1st — September 30th
4th Quarter: October 1st — December 31st

[ ] Monthly Reimbursement
Due Date:

[ ] Biannual Reimbursement
Due Date:

[ ] Fee for Service Reimbursement
Due Date:

[ ] Rate Based Reimbursement
Due Date:

[ ] Fifth Quarter Reimbursement
Due Date:

[ ] Milestone/Performance Reimbursement
Due Date/Frequency:

[ ] Scheduled Reimbursement
Due Date/Frequency:

[ ] Interim Reimbursement as Requested by Contractor

II. REPORTING PROVISIONS
A. Expenditure-Based Reports (select the applicable report type):

[_] Narrative/Qualitative Report
The Contractor will submit, on a quarterly basis, not later than days from the end
of the quarter, the report described in Section I1I(G)(2)(a)(i) of the Master Contract.

[ ] Statistical/Quantitative Report
The Contractor will submit, on a quarterly basis, not later than days from the end of
the quarter, the report described in Section III(G)(2)(a)(ii) of the Master Contract.

Contract Number:C110001 (Distribution #11 Grant)
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X Expenditure Report
The Contractor will submit, on a quarterly basis, not later than thirty (30) days after the
end date for which reimbursement is being claimed, the report described in Section
II(G)(2)(a)(ii1) of the Master Contract.

X Final Report
The Contractors will submit the final report as described in Section ITII(G)(2)(a)(iv) of the
Master Contract, no later than ninety (90) days after the end of the contract period.

[ ] Consolidated Fiscal Report (CFR)'
The Contractor will submit the CFR on an annual basis, in accordance with the time frames
designated in the CFR manual. For New York City contractors, the due date shall be
May 1 of each year; for Upstate and Long Island contractors, the due date shall be
November 1 of each year.

B. Progress-Based Reports

1. Progress Reports

The Contractor shall provide the report described in Section III(G)(2)(b)(i) of the Master
Contract in accordance with the forms and in the format provided by the State Agency,

summarizing the work performed during the contract period (see Table 1 below for the
annual schedule).

2. Final Progress Report

Final scheduled payment will not be due until _ days after completion of agency’s audit
of the final expenditures report/documentation showing total grant expenses submitted by
vendor with this final invoice. Deadline for submission of the final report is

The agency shall complete its audit and notify vendor of the results no later than

. The Contractor shall submit the report not later than __ days from the
end of the contract.

C. Other Reports

The Contractor shall provide reports in accordance with the form, content and schedule as set
forth in Table 1.

! The Consolidated Fiscal Reporting System is a standardized electronic reporting method accepted by the Office of Alcoholism
& Substance Abuse Services, Office of Mental Health, Office for People with Developmental Disabilities and the State Education
Department, consisting of schedules which, in different combinations, capture financial information for budgets, quarterly and/or
mid-year claims, an annual cost report, and a final claim. The CFR, which must be submitted annually, is both a year-end cost
report and a year-end claiming document.
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TABLE I - REPORTING SCHEDULE

#1 First year of grant 90 days following end of first year

(Refer to Attachment D. II. C. (Refer to Attachment C, Work Plan)
“Other Reports”)

#2 Second year of grant 90 days following end of second year

(Refer to Attachment D. II. C. (Refer to Attachment C, Work Plan)
“Other Reports™)

#3 Third year of grant 90 days following end of third year

(Refer to Attachment D. II. C. (Refer to Attachment C, Work Plan)
“Other Reports™)

Contract Number:C110001 (Distribution #11 Grant)
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III. SPECIAL PAYMENT AND REPORTING PROVISIONS:
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RESOLUTION NO. 122

EXTENDING DISTRIBUTION GRANT #11 AND AMENDING THE 2024
ALBANY COUNTY BUDGET

Introduced: 3/11/24
By Law Committee:

WHEREAS, The Public Defender has requested authorization to amend an
agreement with the New York State Office of Indigent Legal Services regarding the
Distribution #11 grant to reflect a term commencing January 1, 2021 and ending
December 31, 2025 rather than a term commencing January 1, 2021 and ending
December 31, 2023, and

WHEREAS, The Public Defender has indicated that a two-year term extension
1s necessary to fully utilize the funding, and

WHEREAS, The Public Defender has also requested amendments to the 2024
Albany County Budget related to the extension, now, therefore, be it

RESOLVED, By the Albany County Legislature that the agreement with the
New York State Office of Indigent Legal Services regarding the Distribution #11
grant is hereby amended to reflect a term commencing January 1, 2021 and ending
December 31, 2025, and, be it further

RESOLVED, That the 2024 Albany County Budget is amended as follows:

APPROPRIATIONS
ACCOUNT NO. RESOLUTION DESCRIPTION INCREASE DECREASE UNIT COST  DEPARTMENT NAME
A9™1170 4 046 0000 Fees For Services 103,525.00 139,775.00 Public Defender
A91171 2 2001 "10000 Office Equipment 10,000.00 13,000.00 Alternate Public Defender
A91171 4 2020 0000 Office Supplies 5,000.00 8,000.00 Alternate Public Defender
A91171 4 4121 "0000 Specialized Services 14,024.00 34,024.00 Alternate Public Defender
A91171 4 "m122  "0000 Legal Reference 17,500.00 35,000.00 Alternate Public Defender
TOTAL Appropriations 150,049.00 0.00
ESTIMATED REVENUES
ACCOUNT NO. RESOLUTION DESCRIPTION DECREASE INCREASE UNIT COST  DEPARTMENT NAME
A31170 0 3025 Indigent Legal Funds (Dist.) 103,525.00 (1,031,501.00) Public Defender
A31171 0 3025 Indigent Legal Funds (Dist.) 46,524.00 (413,593.00) Alternate Public Defender
TOTAL Revenue 0.00 150,049.00
GRAND TOTALS 150,049.00 150,049.00

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

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

Adopted by unanimous vote — 3/11/24
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RESOLUTION NO. 184

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
OF INDIGENT LEGAL SERVICES REGARDING THE DISTRIBUTION #11
GRANT

Introduced: 4/8/24
By Law Committee:

WHEREAS, The Public Defender has requested authorization to enter into an
agreement with the New York State Office of Indigent Legal Services regarding the
Distribution #11 grant in the amount of $1,573,455 for the term commencing January
1, 2021 and ending December 31, 2023, and

WHEREAS, The Public Defender has indicated that the funding is used to
support salary and fringe for three attorneys representing indigent clients in family
court proceedings, salary and fringe for one attorney representing indigent clients in
criminal court proceedings, and salary for the Assigned Counsel Program
Administrator, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office of Indigent
Legal Services regarding the Distribution #11 grant in the amount of $1,573,455 for
the term commencing January 1, 2021 and ending December 31, 2023, and, be it
further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.

Adopted by unanimous vote — 4/8/24
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RESOLUTION NO. 331

AMENDING RESOLUTION NO. 184 FOR 2024 REGARDING THE
DISTRIBUTION #11 GRANT

Introduced: 9/8/25
By Law Committee:

WHEREAS, By Resolution No. 184 for 2024, this Honorable Body authorized
an agreement with the New York State Office of Indigent Legal Services regarding
the Distribution #11 grant in the amount of $1,573,455 for a term commencing
January 1, 2021 and ending December 31, 2023, and

WHEREAS, The Public Defender has requested an amendment to the
aforementioned agreement to reflect an ending date of December 31, 2026 rather than
December 31, 2023, to fully utilize the funds provided, now, therefore, be it

RESOLVED, By the Albany County Legislature that Resolution No. 184 for
2024 is amended to reflect an ending date of December 31, 2026 rather than
December 31, 2023, and, be it further

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

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

File #: TMP-6708, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorizing Acceptance of Alternatives to Incarceration Grant Funds from New York State Division of
Criminal Justice Services

Date: 7/15/25
Department: Public Defender’s Office

Attending Meeting: Stephen W. Herrick
Submitted By: Keith Bulatao

Title: Director of Accounts
Phone: 518-447-7771

Purpose of Request: Contract Authorization Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
NYS Division of Criminal Justice Services, 80 South Swan Street, Albany, New York 12210

Term: (Start/end date or duration) July 1, 2025 to June 30, 2026
Amount/Raise Schedule/Fee: $19,921.00

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No [
Spreadsheet attached: Yes O No X

Source of Funding - (Percentages)

Federal: Enter text.  County: Enter text.

State: 100% Local: Enter text.

County Budget Accounts:

Revenue Account and Line: A.1170.0.3340

Revenue Amount: $19,921.00

Appropriation Account and Line: Various in A.1170

Appropriation Amount: $19,921.00

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes L1 No X
If Mandated, Cite Authority: Enter text.
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File #: TMP-6708, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No O

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: 24-410 on 7/8/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Public Defender’s Office requests authorization to accept grant funds from the NYS Division of Criminal Justice
Services (DCJS) for the Article 13-A Classification/Alternatives to Incarceration Program. The Alternatives to Incarceration
Program provides funding toward criminal defense Assistant Public Defender salaries, with the goal of reducing
unnecessary incarceration by identifying eligible clients and advocating for community-based, rehabilitative alternatives
to jail or prison.

The funds to be accepted for the Public Defender’s Office are for an annual award of $19,921, covering the time period
of 7/1/24 through 6/30/25. The total annual award of $49,037 is shared with and distributed to the County’s
Department of Probation through a block grant. This is a recurring, direct award based on a DCJS formula, and there is
no County match.
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KATHY HOCHUL
Governor

ROSSANA ROSADO
Commissioner

CILLIAN FLAVIN
Deputy Commissioner

Grant Award Notice

DCJS is pleased to inform you that your County is eligible to receive the below noted amount for your county’s Article 13-
A Classification/Alternatives to Incarceration (ATI) program(s) for term of July 1, 2025, to June 30, 2026. This funding
provides localities the opportunity to examine their criminal justice and jail populations, to consider possible program
implications as a result of legislative changes, and to conduct planning for effective ATI programs.

Grantee: Albany County Date: 3/13/25
Program Name: County 13A Classification Award Amount: $49,037
Name of Official: Term Dates: 07/01/2025 - 06/30/2026

Deputy County Executive, Daniel P. McCoy

Email: county executive@albanycountyny.gov SFS ID: 1000002428

Article 13-A Funding- Additional Information: This funding is contingent upon the submission and subsequent DCJS
approval of, the Article 13-A Classification/Alternatives to Incarceration (ATI) Service Plan Application completed by the
county. Article 13-A programs run by probation departments in the 2024-2025 term will find their application as an
Appendix to the Probation Annual Plan. For non-probation run 13-A programs in 2024-2025, a separate application will be
sent to the program contact. This funding is contingent on the availability of state funds and any state agency review as
required.

The 13-A Service Plan application(s) should be submitted to DCJS via email to dcjsopcaati@dcijs.ny.gov. Once plans are
approved by DCJS, grantees will be notified and shall receive payment for their entire award in the Fall of 2025. The
county shall subsequently and promptly make this funding available to the recipient agencies (e.g., Public Defenders,
probation department, pretrial services agencies, sheriff's offices, local county, not-for-profits, or any other agencies
contracted with to provide services to the county) within 60 days of receipt.

Quarterly Progress Reports will continue to be required and should be submitted to OPCA at dcjsopcaati@dcjs.ny.gov for
each program utilizing Article 13-A funding as identified below:

July 1 - September 30 DUE October 31 January 1 - March 31 DUE April 30
October 1 - December 31 DUE January 31 April 1 - June 30 DUE July 31
PRIMARY CONTACT (Block Grant/Funding) PRIMARY CONTACT (Program)
NYS Division of Criminglﬁ\.Justice Services, Finance Nicole Aldi Nicole.aldi@dcjs.ny.gov
ice

Community Corrections Representative 3
dcjsGrantsUnitVoucherlnquiry@dcjs.ny.gov

NYS Division of Criminal Justice Services

Office of Probation and Correctional Alternatives

Thank you for your continued partnership to help keep New Yorkers safe and ensure a justice system that works for all.

CC: William Connors, Director

80 South Swan Street, Albany, New York 12210 | 518-457-8462 | www.criminaljustice.ny.gov
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RESOLUTION NO. 410

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE DIVISION
OF CRIMINAL JUSTICE SERVICES REGARDING THE ALTERNATIVES TO
INCARCERATION PROGRAM

Introduced: 7/8/24
By Public Safety Committee:

WHEREAS, New York State law requires that counties develop and submit a
Comprehensive Alternatives to Incarceration (ATI) Service Plan to identify and
provide eligible programs which afford alternatives to incarceration to suitable
persons, and

WHEREAS, The Director of the Probation Department has indicated that the
New York State Division of Criminal Justice Services (NYS DCJS) has determined
that the County is eligible to receive funding for the Probation Department and the
Public Defender’s Office which will be provided through the New York State
Executive Law Article 13-A Classification/ATI Programs in the total amount of
$49,037 for the term commencing July 1, 2024 and ending June 30, 2025, and

WHEREAS, The Director has further indicated that the aforementioned grant
funds will be divided between the Public Defender’s Office in the amount of $19,921
to support Defender Based Advocacy Services, and the Department of Probation in
the amount of $29,116 to provide Pre Trial Services including Release on
Recognizance and Release under Supervision for defendants eligible under program
criteria as required for funding, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to renew the annual ATI Service Plan application to the NYS DCJS and
renew agreements on behalf of the aforementioned departments in the amounts of
$29,116 for the Alternatives to Incarceration Initiative and $19,921 for the Defender
Based Advocacy Program for a total agreement amount not to exceed $49,037 for the
term commencing July 1, 2024 and ending June 30, 2025, and, be it further

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

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

Adopted by unanimous vote — 7/8/24
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RESOLUTION NO. 332

AUTHORIZING AGREEMENTS WITH THE NEW YORK STATE DIVISION
OF CRIMINAL JUSTICE SERVICES REGARDING THE ALTERNATIVES TO
INCARCERATION PROGRAM

Introduced: 9/8/25
By Law Committee:

WHEREAS, New York State law requires that counties develop and submit a
Comprehensive Alternatives to Incarceration (ATI) Service Plan to identify and
provide eligible programs which afford alternatives to incarceration to suitable
persons, and

WHEREAS, The Director of the Probation Department has indicated that the
New York State Division of Criminal Justice Services has determined that the County
1s eligible to receive funding for the Probation Department and the Public Defender’s
Office which will be provided through the New York State Executive Law Article 13-
A Classification/ATI Programs in the total amount of $49,037 for a term commencing
July 1, 2025 and ending June 30, 2026, and

WHEREAS, The Director has further indicated that the aforementioned grant
funds will be divided between the Public Defender’s Office in the amount of $19,921
to support Defender Based Advocacy Services, and the Department of Probation in
the amount of $29,116 to provide Pre-Trial Services including Release on
Recognizance and Release under Supervision for defendants eligible under program
criteria as required for funding, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to renew the annual ATI Service Plan application to the New York State
Department of Criminal Justice Services and renew agreements on behalf of the
aforementioned departments in the amounts of $29,116 for the Alternatives to
Incarceration Initiative and $19,921 for the Defender Based Advocacy Program for a
total agreement amount not to exceed $49,037 for a term commencing July 1, 2025
and ending June 30, 2026, and, be it further

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

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

File #: TMP-6726, Version: 1

REQUEST FOR LEGISLATIVE ACTION
Description (e.g., Contract Authorization for Information Services):
Authorization to award an $6,165 Opioid Settlement Fund mini grant to Albany Medical Center

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano and Adam Kirkman
Submitted By: Adam Kirkman

Title: Special Projects Coordinator
Phone: 518-447-2057
Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Alan S. Boulos, MD Albany Medical College, 47 New Scotland Ave, Albany NY 12208

Term: (Start/end date or duration) 1 Year
Amount/Raise Schedule/Fee: $6,165

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes [0 No X
Spreadsheet attached: Yes X No [
Source of Funding - (Percentages)
Federal: Enter text.  County: Enter text.
State: 100% Local: Enter text.
County Budget Accounts:
Revenue Account and Line: See attached budget amendment
Revenue Amount: $6,165
Appropriation Account and Line: See attached budget amendment
Appropriation Amount: $6,165
ADDITIONAL INFORMATION:
Mandated Program/Service: Yes [0 No X
If Mandated, Cite Authority: Enter text.

Request for Bids / Proposals:

County of Albany Page 1 of 2 Printed on 8/4/2025
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File #: TMP-6726, Version: 1

Competitive Bidding Exempt: Yes 1 No X

# of Response(s): 3

# of MWBE: 0

# of Veteran Business: 0
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [0 No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health respectfully requests permission to award $6,165 in Opioid Settlement
Funding to Albany Medical College / Center in response to their proposal for funding through RFP#2025-084
Opioid Settlement Funded Treatment Provider Mini-Grants. AMC will use these funds to support the purchase
of virtual reality hardware and software for their Alternatives to Opioids Pain Management Program.

In 2024, AMC received an Opioid Settlement Funded Community Grant help launch the Alternative to Opioids
program, which uses a Pain Management Coach, tablet-based music and mindfulness therapy, art therapy,
transcutaneous electrical nerve stimulation and canine-assisted interventions to assist individuals in managing
chronic pain without the use of opioids. The proposed VR-base therapy will provide participants with another
option for managing their pain and will license existing pain management software. The requested funding will
support the purchase of VR equipment and a one-year software license.
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RFP# 2025-084 Opioid Settlement Funded Treatment Provider Mini-Grants

Proposal title: Virtual Reality for Non-Opioid Pain Management

Proposer:

Contact person:

Alan S. Boulos, MD
47 New Scotland Ave
Albany, NY 12208
518-262-9038

researchadmin@amec.edu

Bill Hammer
Assistant Director

Office of Research Affairs
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COUNTY OF ALBANY
PROPOSAL FORM

PROPOSAL IDENTIFICATION:

Title; Opioid Settlement Funded Treatment Provider Mini-Grants
RFP Number: 2025-084

THIS PROPOSAL IS SUBMITTED TO:

Pamela O Neill, Purchasing Agent

Albany County Department of General Services
Purchasing Division

112 State Street, Room 1000

Albany, NY 12207

i. The undersigned Proposer proposes and agrees, if this Proposal is accepted, to enter into a
Contract with the owner in the form included in the Contract Documents to complete all
Work as specified or indicated in the Contract Documents for the Contract Price and
within the Contract Time indicated in this Proposal and in accordance with the Contract
Documents.

2. Proposer accepts all of the terms and conditions of the Instructions to Proposers, including
without limitation those dealing with the Disposition of Proposal Security. This Proposal
may remain open for ninety (90) days after the day of Proposal opening. Proposer will sign
the Contract and submit the Contract Security and other documents required by the
Contract Documents within fifteen days after the date of County’s Notice of Award.

3. In submitting this Proposal, Proposer represents, as more fully set forth in this Contract,
that:

{a) Proposer has examined copies of all the Contract Documents and of the following
addenda: (If none, so state)

Date Number

06-10-2025 RFP- 2025-084
06-10-2025 - 06-13-25 All Addendum

(receipt of all of which is hereby acknowledges) and also copies of the Notice to
Proposers and the Instructions to Proposers;

(b) Proposer has examined the site and locality where the Work is to be performed,
the legal requirements (federal, state and local laws, ordinances, rules and
regulations) and the conditions affecting cost, progress or performance of the
Work and has made such independent investigations as Proposer deems
necessary;

CP1
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(¢) This Proposal is genuine and not made in the interest of or on behalf of any
undisclosed person, firm or corporation and is not submitted in conformity with
any agreement or rules of any group, association, organization or corporation;
Proposer has not directly or indirectly induced or solicited any other Proposer to
submit a false or sham Proposal; PROPOSER has not solicited or induced any
person, firm or a corporation to refrain from Proposing; and Proposer has not
sought by collusion to obtain for himself any advantage over any other Proposer
or over the owner.

4. Proposer will complete the Work for the following prices(s): (Attach Proposal)

5. Proposer agrees to commence the Work within the number of calendar days or by the
specific date indicated in the Contract. Proposer agrees that the Work will be completed
within the number of Calendar days or by the specific date indicated in the contract.

6. The following documents are attached to and made a condition of this Proposal:

(a) Non-Collusive Bidding Certificate (Attachment “A™)
(b) Acknowledgment by Bidder (Attachment “B”)

(¢) Vendor Responsibility Questionnaire (Attachment “C”)

(d) Iranian Energy Divestment Certification (Attachment “D”)

7. Communication concerning this Proposal shall be addressed to:
William D. Hammer, Asst. Dir., ORA

Albany Medical College, MC-1 (express R-102)

47 New Scotland Ave, Albany, NY 12208

Phone: | (518)262-9038

8. Terms used in this Proposal have the meanings assigned to them in the Contract and
General Provisions.

P2
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COUNTY OF ALBANY
COST PROPOSAL FORM

PROPOSAL IDENTIFICATION:

Title: Opioid Settlement Funded Treatment Provider Mini-Grants
RFP Number: 2025-084

COMPANY: Albany Medical College
ADDRESS: 47 New Scotlan Ave.

CITY, STATE, ZIP: Albany, NY 12208

TEL. NO.: (518) 262-9038

FAX NO.: (518) 262-5890

FEDERAL TAXID NO.: 1098919

REPRESENTATIVE: Alan Boulos, M.D.

E-MAIL: researchadmin@amc.edu
SIGNATURE AND TITLE: %MZ ﬁ‘\?
DATE: (‘}i/ / Zyi/ U

CP3
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Title: Virtual Reality for Non-Opioid Pain Management in the Emergency Department

Table of Contents

Section 2: Qualification/ Experience page 1,2
Section 3: Resumes, Expertise page 1,2
Section 4: Describe the problem page 2,3
Section 4. Plan Implementation, performance measures page 2,3
Section 4: Performance measures page 3

Agency/ Organization:

Albany Medical College and Albany Medical Center comprise a major academic medical center
located in Albany, New York. With a history of over 130 years of service, Albany Medical Center's
Emergency Department (ED) handles more than 80,000 visits annually. Within the Department of
Emergency Medicine, the Division of Toxicology and Addiction Medicine provides comprehensive
inpatient and outpatient care for individuals with oploid use disorder {OUD).

Statement of Proposer qualifications:

Dr. Michael Waxman, the principal proposer on this grant application, is an emergency physician,
addiction medicine physician, and preventive medicine physician at Albany Medical Center. Dr.
Waxman’s office is located at 47 New Scotland Ave. in Albany. Dr. Waxman completed a Preventive
Medicine Residency at the University of Albany School of Public Health, which included a 3-month
rotation at the Albany County Department of Health practices addiction medicine providing medication
for opioid use disorder for those in recovery, Dr. Waxman is the principal investigator for the above-
mentioned Albany County Grant for the Pain Management Coach and for a federally funded SAMHSA
grant for Alternatives to Opioids for Emergency Department Patients with Painful Conditions._.

Michael Waxman, MD, MPH
Department of Emergency Medicine
Albany Medical College

47 New Scotland Ave

Atbany, NY 12208

401.429.3045

waxmanm@amec.edu

Project Coordinator: Martha Kowallk has 35 years' experience in ED nursing and nursing leadership and is
the co-project director on the AMC Alternative Opioids in the ED SAMHSA award. Ms. Kowalik has
implemented dozens of initiatives in the AMC ED and has supervised many ED personnel.

Pain Management Coach: Rose Godfrey is a Credentialed Alcoholism and Substance Abuse Counselor
with extensive experience working as an addiction counselor. Since joining the Albany Medical ED In
September 2024, she has provided over 1000 patients with alternatives to opioid interventions.

Expettise:

The Albany Medical Health System has made addressing the opioid epidemic a strategic priority,
implementing a range of primary, secondary, and tertiary prevention initiatives. In October 2023, the
system received a three-year federal grant from the Substance Abuse and Mental Health Services
Administration (SAMHSA) to expand its “Alternatives to Opioids” program to reduce opioid prescribing in
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emergency settings through provider and patient education, alternative pharmacologic treatments, and
non-pharmacological therapies (NPT).

Complimenting the SAMHSA grant, we received an Albany County Opioid Settlement Fund Grant
o establish the Pain Management Coach program; that delivers Non-Pharmacological Therapies to
Emergency Department patlents with painful conditions, This Pain Management Coach program has
been running successfully for nine months and has provided alternatives to opioids pain management
thus far to over 1,000 persons with painful conditions.

Description of the problem:

The opioid epidemic in the United States has persisted for over two decades and continues to
profoundly affect communities nationwide. Its origins can be traced to the aggressive marketing of
opioids by pharmaceutical companies in the 1990s and 2000s. We now understand that even medically
appropriate exposure to opioids carries a risk for developing opioid use disorder (QUD), contributing to
the scale of the current crisis.(1) The recent opioid settlement funds stem directly from this chain of
avents, acknowledging the harm caused by these practices.

Among pubtic health strategies, primary prevention—which aims to prevent disease before it
occurs—is often the most impactful and cost-effective approach.(2) Lessons from other major heatlth
challenges, suich as hypertension and HIV, have demonstrated that early interventions yield the greatest
long-term benefits and cost savings. In the context of the opioid epidemic, primary prevention focuses on
reducing initial exposure to opioids. This may include initiatives such as provider education, safer
prescribing practices, and the use of non-opioid and non-pharmacological therapies for pain
management,

Description of approach:

We propose to enhance the Albany Medical Center Emergency Department’s Alternatives to
Opioids and Pain Management Coach programs by integrating a virtual reality (VR)-based adjunct for pain
management in patients experiencing acute pain. VR-based therapy is now a well-established non-
pharmacological therapy (NPT) for treating painful conditions, with specific evidence supporting its use
in the ED setting.(3-6)

Leveraging activities from the SAMHSA grant, our team has previously developed an NPT platform
that includes a tablet-based delivery of music therapy and mindfulness applications. Current NPT
options at Albany Medical Center include music therapy, the UCLA mindfulness app, art therapy,
transcutaneous elactrical herve stimulation, and canine-assisted interventions. (Since September 2024,
we have implemented these interventions in over 1,000 ED patients, with preliminary data indicating a
10.7% relative reduction in reported pain levels.)

However, we would tike to expand our NPT options by Incorporating immersive VR technology as
an additional NPT modality to further reduce opioid exposure and improve pain ocutcomes in this high-risk
population,

Performance Measures:
¢ Patient Participation Rate
o Measure: Eligible patients who agree to and complete at least one VR pain management
session, with a goal of 100 participants in a one-year period.
¢ Reduction in Reported Pain and Anxiety Scores
o Measure: Average percentage reduction in patient-reported pain and anxiety scores (e.g.,
via Numeric Rating Scale) immediately before and after VR sessions.
¢ Patient Satisfaction with VR Experience
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o Measure: Percentage of patients reporting satisfaction with the VR experience (e.g., rating
24 oyt of 5 on a post-session survey).

Cost Proposal

Expense Breakdown Quantity | Amount Rationale
VR headssts (Meta Quést 3) 2 | $1000 For patient use, allowing
multiple simultaneous
sessions,
VR Pain Relief Software License 1 $2000 Subscription to a reputable
{annual) therapeutic VR platform.
Patient Comfort ltems (disposable | 1000 $1000 Enhances patient experience
VR covers, headphones) and hygiene,
High-Performance PC (for VR $1500 Needed for running
content) 1 demanding VR applications
smoothly — AMC
Additional VR experiences (one- $300 Plverse content for varled
3 patient needs.
time purchase)
Other costs (Computer stand, cable $300 Unforese.en costs, Adc!itlonal
l . VR experiences (cne-time
ock, alr tags
purchase)
Sub-Total $6100
Agency Administration Albany $65
Medical Health System Overhead
Rate (5%)
Total expenses $6165
References
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ATTACHMENT “A”
NON-COLIUSIVE BIDDING CERTIFICATE PURSUANT TO
SECTION 103-D OF THE NEW YORK STATE GENERAL MUNICIPAL LAW

A. By submission of this bid, each bidder and each person signing on behalf of any bidder
certifies, and in the case of a joint bid, each patty thereto certifies as to its own organizations, under
penalty of perjury, that to the best of knowledge and belief:

(1) The prices in this bid have been arrived at independently without collusion,
consultation, communication, or agreement, for the purpose of restricting competition, as to any
matter relating to such prices with any other bidder or with any competitor,

(2) Unless otherwise required by law, the prices which have been quoted in this bid
have not knowingly been disclosed by the bidder and will not knowingly be disclosed by the bidder,
directly or indirectly, prior to opening, to any bidder or to any competitor.

(3) No attempt has been made or will be made by the bidder to induce any other
person, partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition.

A bid shall not be considered for award nor shall any award be made where (1), (2), and (3)
above have not been complied with; provided, however, that in any case the bidder cannot make the
foregoing certification, the bidder shall so state and shall furnish with the bid a signed statement
which sets forth in detail the reasons thereof. Where (1), (2), and (3) above have not been complied
with, the bid shall not be considered for any award nor shall any award be made unless the head of
the Purchasing Unit to the political subdivision, public department , agency or official thereof to
which the bid is made, or his designee, determines that such disclosure was not made for the
purpose of restricting competition.

The fact that a bidder (a) has published price lists, rates, or tariffs covering items being
procured, (b) has informed prospective customer of proposed or pending publication of new or
revised price lists for such items, or (¢) has sold the same items to other customers at the same
prices being bid, does not constitute, without more, a disclosure within the meaning of paragraph
“A” above.

B. Any bid hereafter made to any political subdivision of the state or any public department,
agency or official thereof by a corporate bidder for work or services performed or to be performed
or goods sold or to be sold, where competitive bidding is required by statute, rule, regulation, local
law, and where such bid contains the certification referred to in paragraph “A” of this section, shall
be deemed to have been authorized by the Board of Directors of the bidder, and such authorization
shall be deemed to include the submission of the bid and the inclusion therein of the cextificate as to
non-collusion as the act and deed of the corporation

Signature

EVP & Dean
‘ s Title
(j [ﬂ’{ @5 Albany Medical College
Date Company Name
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ATTACHMENT “B”»
ACKNOWLEDGMENT BY PROPOSER

If Individual or Individuals:

STATE OF )
COUNTY OF ) SS.
On this day of , 20 , before me personally appeared

to me known and known to me to be the same person(s) described in and
who executed the within instrument, and he (or they severally) acknowledged to me that hie {or they) executed the same.

Notary Pubiic, State of

Qualified in

Conunission Expires

If Corporation:

STATE OF New York )
COUNTY OF Albany } S8
On  this /< day of Q(,t il , 20 0?5/, before me personally appeared
(N(l W Bonlos dnh, U tome known, who, being by me sworn, did say that he resides at {give
address) 47 New Scotland Ave, Albany, NY 12208 ; that he is the (give title)
EVP & Dean of the (name of corporation)
Albany Medical College , the corporation described in and which executed the above

instrunment; that he knows the sezl of the corporation, and that the seal affixed to the instrument is such corporate seal;
that it was so affixed by order of the board of directors of the corporation, and that he signed his name thereto by like

order. .
%{Mad %7 . wéﬁé&/
Notary Public, State of /L/ y
Qualified in (A Dfse, fﬁz{d/&‘r{&
Commission Expires 7 V¢, '(}; o '}
If Partnership: /
SUSAN M. SWAIN
Naotary Public, State of New York
R ) gl Sstesies
o
COUNTY OF ) S8 Com?n%?slon Expires May 4, 20_73:?_/
On the day of , 20, before me personally came
, to me known to be the individual who executed the foregoing, and who, being duly swern,
did depose and say that he / she is a partner of the firm of and that he / she has

the authority to sign the same, and acknowledged that he / she executed the same as the act and deed of said partnership,

Notary Public, State of

Qualified in

Commission Expires
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ATTACHMENT “C”
ALBANY COUNTY
VENDOR RESPONSIBILITY QUESTIONNAIRE

1. VENDOR 1S:
{4 PRIME CONTRACTOR

2. VENDOR’S LEGAL BUSINESS NAME
Albany Medical College

3. IDENTIFICATION NUMBERS
areng  1141338310A1

b) DUNS #

190592162

UEL GEVVMPNKA4Y48

4. D/B/A — Doing Business As (if applicable) & COUNTY FIELD:

5. WEBSITE ADDRESS (if applicable)

https://iwww.amc.edu

6, ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE

7. TELEPHONE
NUMBER

8, FAX NUMBER

9. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECCUTIVE OFFICE
IN NEW YORK STATE, if different from above

47 New Scotland Ave., Albany, NY 12208

16. TELEPHONE
NUMBER

11, FAX NUMBER

(518) 262-9038 (518) 262-5880

i2. AUTHORIZED CONTACT FOR THIE QUESTIONNAIRE
Name William D. Hammer

Tite  Asst, Dir, ORA
Telephone Number (51 8) 262-9038
Fax Number (51 8) 262-56880

emal  pammerw@amec.edu

13, LIST ALL OF THE YENDOR'S PRINCIPAL OWNERS.

1) NAME TITLE b} NAME

TITLE

¢) NAME TITLE d) NAME

TITLE

A DETAILED EXPLANATION IS REQUIRED FOR EACH QUESTION ANSWERED WITH A “YES,” AND MUST BE PROVIDED AS AN
ATTACHMENT 10 THE COMPLETED QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO AID
THE COUNTY IN MAKING A DETERMINATION OF VENDOR RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH

THE QUESTION NUMBER.

14, DOES THE VENDOR USE, OR HAS IT USED IN THE PAST FIVE {5} YEARS, ANY OTHER BU’S[NESS [_—_l Yes No
NAME, FEIN, or D/B/A OTHER THAN THOSE LISTED IN ITEMS 2-4 ABOVE? List all other business
name(s), Federal Employer Identification Number(s) or any D/B/A names and the dates that these names or

numbers were/are in use, Explain the relationship to the vendor,

15.  ARE THERE ANY INDIVIDUALS NOW SERVING IN A MANAGERIAL OR CONSULTING CAPACITY
TC THE YENDOR, INCLUDING PRICIPAL OWNERS AND OFFICERS, WHO NOW SERVE OR IN THE

PAST ONE (1) YEARS HAVE SERVED AS;

a) An elected or appointed public officiat or officer?

[dYes [ANo

List each individual’s nawte, business title, the name of the organization and position elected or appointed

to, and dates of service

b) An officer of any political party organization in Albany County, whether paid or unpaid?
List eacl individuals name, busihiess title or consulting capacity and the official pofitical position held

with applicable service dates.

[Jves KANo
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WITHIN THE PAST (5) YEARS, HAS THE VENDOR, ANY INDIVIDUALS SERVING IN MANAGERIAL
OR CONSULTING CAPACITY, PRINCIPAL OWNERS, OFFICERS, MAJOR STOCKHOLDER(S} {10%
OR MORE OF THE VOTING SHARES FOR PUBLICLY TRADED COMPANIES, 25% OR MORE OF THE
SHARES FOR ALL OTHER COMPANIES}), AFFLITIATE OR ANY PERSON INVOLVED IN THE
BIDDING OR CONTRACTING PROCESS:

a) 1. been suspended, debarred or terminated by a loeal, state or federal authority in connection with a [ Yes
contract or contracling process;
2. beer: disqualified for cause as a bidder on any permit, license, concession franchise or lease,
3. entered into an agreement fo a voluntary exclusion from bidding/contracting;

4. had a bid rejected on an Albany County contract for failure to comply with the MacBride Fair
Employment Principles;

5. had a low bid rejected on & local, state or federal contract for failure to meet statutory affirmative
action or M/WBE requirements on a previously held contract;

6. had status as a Women’s Business Enterprise, Minority Business Enterprisc or Disadvantaged
Business Enterprise, de-certified, revoked or forfeited,

7. been subject fo an administrative proceeding or civil action seeking specific performance or
resiifution in connection with any local, state or federal government contract,

8. been denied an award of z local, state or federal govermment contract, had a contract suspended or
had a contract terminated for non-responsibility; or

9. had a local, state or federal govermment contract suspended or terminated for cause prior to the
completion of the term of the eontract.

by  been indicted, convicted, received a judgment against thern or a grant of imumunity for any business- [ Yes
related conduct constituting a crime under local, state or federal law including but not limited to, frand
exiortion, bribery, racketeering, price-fixing, bid coliusion or any erime related to truthfulness and/or
business conduct?

¢) been issued a citation, notice, violation order, or are pending an administrative hearing or proceeding or
detecmination of violations of:
B Yes

1. federal, slate or local health laws, rules or regulations.

A No

/] No

[INo

IN THE PAST THREE (3) YEARS, HAS THE VENDOR OR ITS AFFILIATES 1| HAD ANY CLAIMS, Yes
JUDGMENTS, INJUNCTIONS, LIENS, FINES OR PENALTIES SECURED BY ANY GOVERNMENTAL

AGENCY?

Indicate if this is applicable to the submilting vendor or affiliate. State whether the situation(s) was a claim,

judgment, injunction, lien or other with an explanation. Provide the name(s) and address(es) of the ageney, the

amount of the original obligation and outstanding balance. if any of these items are open, unsatisfied, indicate

the status of each item as “open” or “unsatisfied.”

[ No

18.

DURING THE PAST THREE (3) YEARS, HAS THE VENDOR FAILED TO:

a) file returns or pay any applicable federal, state or city taxes?
Identify the taxing jurisdiction, type of tax, Habifity year(s), and tax fiability amount the vendor failed [ Yes
to file/pay and the current status of the Habilily.

b) file returns or pay New York State unemployment insurance? [ Yes
Indicate the years the vendor fuiled fo file/pay the insurance and the current status of the fabilify.

¢) Property Tax [} Yes
Indicate the years the vendor failed to file.

A Ne

] No
k4 No

HAVE ANY BANKERUPTCY PROCEEDINGS BEEN INITIATED BY OR AGAINST THE VENDOR OR C} Yes
TS AFFILIATES 1 WITHIN THE PAST SEVEN (7) YEARS (WHETHER OR NOT CLOSED) OR IS ANY
BANKRUPTCY PROCEEDING PENDING BY OR AGAINST THE VENDOR OR ITS AFFILIATES

REGARDLESS OR THE DATE OF FILING?

Indicate if this is applicable to the submitting vendor or affiliate. I it is an affiliate, include the affiliate’s name

and FEIN, Provide the court name, address and docke! number. Indicate if the proceedings have been initiated,

remain pending or have been closed. If closed, provide the date closed,

M No

20.

IS THE VENDOR CURRENTLY INSOLVENT, OR DOES VENDOR CURRENTLY HAVE REASON TC [:I Yes
BELIEVE THAT AN INVOLUNTARY BANKRUPTCY PROCEEDING MAY BE BROUGHT AGAINST

IT? Provide financial informatien to suppor the vendor’s current position, for example, Current Ration, Debt

Ration, Age of Accounts Payable, Cash Flow and any documents that will provide the agency with an

understanding of the vendor’s situation.

A No
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21. IN THE PAST FIVE (5} YEARS, HAS THE VENDOR OR ANY AFFILIATESt: []Yes k4 No
a) defaulted or been terminated on, or hiad its surety called upon to complete, any contract (public or private)
awarded;

Indicate if this is applicable to the submitting vendor or affiliate. Detail the situation(s) that gave rise to the
negative action, any corrective action taken by the vetidor and the name of the contracting agency.

I “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b) any
individual, entity or group of principal owners or officers who own more than 50% of the voting stock of the vendor;
or (c) any entity whose voting stock is more than 50% owned by the same individual, entity or group described in
clause (b). In addition, if a vendor owns less than 50% of the voting stock of another entity, but directs or has the
right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of this questionnaire.
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ALBANY COUNTY
VENDOR RESPONSIBILITY QUESTIONNAIRE

State oft
Ss:

County of:

CERTIFICATION:

ey 1141338310a1

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the County of
Albany in making a determination regarding an award of contract or approval of a subcontract; acknowledges that
the County may in its discretion, by means which it may choose, verify the truth and accuracy of all statements
made herein; acknowledges that intentional submissicn of false or misleading information may constitute a felony
under Penal Law Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may
also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in
contract termination; and states that the information submitted in this questionnaire and any attached pages is frue,

accurate and complete.

The undersigned certifies that he/she:

¢ Has not altered the content of the questions in the questionnaire in any mannet;
o Has read and understands all of the ifems contained in the questionnaire and any pages attached by the

submitting vendor;

s Has supplied full and complete responses to each item therein to the best of his/her knowiedge,

information ad belief;

e Is knowledgeable about the submitting vendor’s business and operations;
¢ Understands that Atbany County will rely on the information supplied in the questionnaire when entering

into a contract with the vendor;

¢ Isunder duty to notify the Albany County Purchasing Division of any material changes to the vendor’s

responses.

Name of Business Tybe iexi hare
Address 47 New Scotland Ave
City, State, Zip Albany, NY 12208

-
g\z}o’m before me this A2 day of %LI’Z.‘? L2055

L) P se
Notary Public ¥

SUSAN M. SWAIN
Notary Public, State of New York
Registration No. 015W6324283
Qualified in Albany County ,2?/
Commission Expires May 4, 20601

£/
, , 7
Printed Name of Signatory Alan S. Boulos, MD

Signature of Owner

Title EVP & Dean

A/ﬁm S\Bowlos -

Pri1 Name

Signature ' Y
L) 77
Datel / ! /
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A

B.

Attachment “D”
Certification Pursuant to Section 103-g
Of the New York State
General Municipal Law

By submission of this bid/proposal, each bidder/proposer and each person sighing on
behaif of any bidder/proposer certifies, and in the case of a joint bid, each party thereto
certifies as to its own organization, under penalty of petjury, that to the best of its
knowledge and helief that each bidder is not on the list created pursuant to paragraph
{(b) of subdivision 3 of Section 165-a of the New York State Finance Law.

A Bid/Proposal shall not be considered for award, nor shall any award be made where
the condition set forth in Paragraph A above has not been complied with; provided,
however, that in any case the bidder/proposer cannot make the foregoing certification
set forth in Paragraph A above, the bidder/proposer shall so state and shall furnish with
the bid a signed statement which sets forth in detail the reasons therefor. Where
Paragraph A above cannot be complied with, the Purchasing Unit to the political
subdivision, public department, agency or official thereof to which the bid/proposal is
made, or his desighee, may award a bid/proposal, on a case by case business under the
following circumstances:

1. The investment activities in fran were made before April 12, 2012, the investment
activities in Iran have not been expanded or renewed after April 12, 2012, and the
Bidder/Proposer has adopted, publicized and is implementing a formal plan to cease
the investment activities in Iran and to refrain from engaging in any new investments
inlran; or

2. The political subdivision makes a determination that the goods or services are
necessary for the political subdivision to perform its functions and that, absent such
an exemption, the political subdivision would be unable to obtain the goods or
services for which the contract is offered. Such determination shall be made in

writing and shall be a public document.

Sighature

EVP & Dean
. Title
@ !/{ 77//?5 Albany Medical College
Date ) Company Name
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CERTIFICATE OF INSURANCE COVERAGE
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier

1a. Legal Name & Address of Insured (use street address only)
Albany Medical College

47 New Scotland Avenue

Albany, NY 12208

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured
518-262-9038

1c. Federal Employer Identification Number of Insured
or Social Security Number
14-1338310

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

County of Albany (RFP# 2025-084)

112 State Street, Room 100

3a. Name of Insurance Carrier
Sun Life and Health Insurance Company (U.S.)

3b. Policy Number of Entity Listed in Box 1a

Albany, NY 12207
958489

3c. Policy Effective Period

01/01/2025 to 12/31/2025

4. Policy provides the following benefits:
A. Both disability and Paid Family Leave benefits.
[ ] B. Disability benefits only.
[] C. Paid Family Leave benefits only.
5. Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[] B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS disability and/or Paid Family Leave benefits insurance coverage as described above.

Date Signed 06/12/2025 By

(Signature of insurance carrier's authorized representative or NYS licensed insurance agent of that insurance carrier)

Telephone Number 1-800-247-6875 Name and Title Fiona Black, Small Market Client Advocate

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4B, 4C or 5B have been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law(Article 9 of the Workers' Compensation Law) with respect to all of their employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and Paid Family Leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

m ‘”"I|II|IIII||II|II|IIIII|I||IIII||IIII||III||H““
-120.1 (12-21)
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Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices may
be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier
or its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This Certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability and/
or Paid Family Leave Benefits or other authorized proof that the business is complying with the mandatory
coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (12-21) Reverse
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RESOLUTION NO. 333

AUTHORIZING AN AGREEMENT WITH ALBANY MEDICAL CENTER
REGARDING VIRTUAL REALITY FOR PAIN MANAGEMENT AND
AMENDING THE 2025 ALBANY COUNTY BUDGET

Introduced: 9/8/25
By McLaughlin, Pedo, Miller and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with Albany Medical Center regarding
virtual reality for pain management in the amount of $6,165 for a one-year term, and

WHEREAS, The Director has also requested authorization to amend the 2025
Albany County Budget to appropriate the funding from the Opioid Settlement Fund,
now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement Albany Medical Center, Albany, NY 12208
regarding virtual reality for pain management in the amount of $6,165 for a one-year
term, and, be it further

RESOLVED, That the 2025 Albany County Budget is amended as follows:

BUDGET LINE DESCRIPTION INCREASE DECREASE UNIT COST ~ DEPARTMENT NAME
FUND ORG | OBJ PRO FORPOSITIONS ONLY
| A9 [ 4320 44480 [rPmo1| | | Albany Medical College / Center 1| $6,165 $0 $6,165 | Opioid Settiment Fund
TOTAL APPROPRIATIONS $6,165 $0
BUDGET LINE DESCRIPTION DECREASE INCREASE UNIT COST  DEPARTMENT NAME
FUND ORG OBJ PRO FORPOSITIONS ONLY
A A '00759 Opioid Settlement Fund $0 $6,165 $ 6,500,179 | Opioid Settiment Fund
TOTAL REVENUES $0 $6,165
GRAND TOTAL $6,165 96,165

and, be 1t further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6728, Version: 1

REQUEST FOR LEGISLATIVE ACTION
Description (e.g., Contract Authorization for Information Services):
Authorization to award an $14,809 Opioid Settlement Fund mini grant to Albany Medical Center

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano and Adam Kirkman
Submitted By: Adam Kirkman

Title: Special Projects Coordinator
Phone: 518-447-2057
Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Alan S. Boulos, MD Albany Medical College 47 New Scotland Ave, Albany, NY 12208

Term: (Start/end date or duration) 1 year
Amount/Raise Schedule/Fee: $14,809

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes [0 No X
Spreadsheet attached: Yes X No [
Source of Funding - (Percentages)
Federal: Enter text.  County: Enter text.
State: 100% Local: Enter text.
County Budget Accounts:
Revenue Account and Line: See attached budget amendment
Revenue Amount: $14,809
Appropriation Account and Line: See attached budget amendment
Appropriation Amount: $14,809
ADDITIONAL INFORMATION:
Mandated Program/Service: Yes [0 No X
If Mandated, Cite Authority: Enter text.

Request for Bids / Proposals:

County of Albany Page 1 of 2 Printed on 8/4/2025
powered by Legistar™ 380



File #: TMP-6728, Version: 1

Competitive Bidding Exempt: Yes 1 No X

# of Response(s): 3

# of MWBE: 0

# of Veteran Business: 0
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [0 No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health respectfully requests permission to award $14,809 in Opioid Settlement
Funding to Albany Medical College / Center in response to their proposal for funding through RFP#2025-084
Opioid Settlement Funded Treatment Provider Mini-Grants. AMC will use these funds to support research on
the use of oral ketamine and buprenorphine for pain control in AMC’s emergency department.

Based on published research, AMC has begun to use oral ketamine and buprenorphine for pain management
in their emergency department. The goal is to reduce the use of opioids for acute pain in the ED (while
buprenorphine is an opioid, it has lese adverse effects and doesn’t lead to tolerance like other opioids). The
proposed project will partially fund a research coordinator who will interview patients who were given ketamine
and buprenorphine in the ED about how well their pain was managed. AMC hopes to leverage this project to
receive a larger research grant and to add to the knowledge base for alternatives to traditional opioids

In addition to their Alternative to Opioids Pain Management program, which focuses on chronic pain, this
project demonstrates AMC’s commitment to reducing the number of patients provided with opioids in the
hospital, ultimately reducing the number of individuals at risk of developing an opioid use disorder or
experiencing an opioid overdose.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 381
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RFP# 2025-084 Opioid Settlement Funded Treatment Provider Mini-Grants

Proposal title: Pilot randomized controlled trial of oral ketamine and buprenorphine for pain control in emergency
department patients
Proposer: Alan S, Boulos, MD
47 New Scotland Ave
Albany, NY 12208
518-262-5038

researchadmin@amc.edu
Contact person: Bill Hammer

Assistant Director

Office of Research Affairs
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COUNTY OF ALBANY
PROPOSAL FORM

PROPOSAL IDENTIFICATION:

Title: Opioid Settlement Funded Treatment Provider Mini-Grants
RFP Number; 2025-084

THIS PROPOSAL IS SUBMITTED TO:

Pamela O Neill, Purchasing Agent

Albany County Department of General Services
Purchasing Division

112 State Street, Room 1000

Albany, NY 12207

1. The undersigned Proposer proposes and agrees, if this Proposal is accepted, to enter into a
Contract with the owner in the form included in the Contract Documents to complete all
Work as specified or indicated in the Contract Documents for the Contract Price and
within the Contract Time indicated in this Proposal and in accordance with the Contract
Documents.

2. Proposer accepts all of the terms and conditions of the Instructions to Proposers, including
without limitation those dealing with the Disposition of Proposal Security. This Proposal
may remain open for ninety (90} days after the day of Proposal opening. Proposer will sign
the Contract and submit the Confract Security and other documents required by the
Contract Documents within fifteen days after the date of County’s Notice of Award.

3. In submitting this Proposal, Proposer represents, as mote fully set forth in this Contract,
that:

(a) Proposer has examined copies of all the Contract Documents and of the following
addenda: (If none, so state)

Date Number

06-12-2025 RFP 2025-084
06-12-2025 - 06-13-25 All addendum

(receipt of all of which is hereby acknowledges) and also copies of the Notice to
Proposers and the Instructions to Proposers;

(b) Proposer has examined the site and locality where the Work is to be performed,
the legal requirements (federal, state and local laws, ordinances, rules and
regulations) and the conditions affecting cost, progress or performance of the
Work and has made such independent investigations as Proposer deems
necessary;

CP1
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{c) This Proposal is genuine and not made in the interest of or on behalf of any
undisclosed person, firm or corporation and is not submitted in conformity with
any agreement or rules of any group, association, organization or corporation;
Proposer has not directly or indirectly induced or solicited any other Proposer to
submit a false or sham Proposal; PROPOSER has not solicited or induced any
person, firm or a corporation to refrain from Proposing; and Proposer has not
sought by collusion to obtain for himself any advantage over any other Proposer
or over the owner.

4, Proposer will complete the Work for the following prices(s): (Attach Proposal)

5. Proposer agrees to comimence the Work within the number of calendar days or by the
specific date indicated in the Contract. Proposer agrees that the Work will be completed
within the number of Calendar days or by the specific date indicated in the contract.

6. The following documents are attached to and made a condition of this Proposal:

(a) Non-Collusive Bidding Certificate (Aftachment “A”)
{(b) Acknowledgment by Bidder (Attachment “B”)

{c) Vendor Responsibility Questionnaire (Attachment “C*)

(d) Iranian Energy Divestment Certification (Attachment “D”)

7. Communication concerning this Proposal shall be addressed to:
William D. Hammer, Asst. Dir., ORA

Albany Medical Colege, MC-1 (express R-102)
47 New Scotland Ave, Albany, NY 12208

Phone: 518-262-9038

8. Terms used in this Proposal have the meanings assigned to them in the Contract and
General Provisions.

P2
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COUNTY OF ALBANY
COST PROPOSAL FORM
PROPOSAL IDENTIFICATION:

Title: Opioid Settlement Funded Treatment Provider Mini-Grants

RFP Number: 2025-084

COMPANY: Albany Medical College
ADDRESS: 47 New Scotland Ave
CITY, STATE, ZIP: Albany, NY 12208

TEL. NO.: (518)262-9038

FAX NO.: (518} 262-5890
FEDERAL TAX ID NO.: 14-1338310
REPRESENTATIVE: Alan S. Boulos, MD
E-MAIL:

SIGNATURE AND TITLE:

DATE:

CP3
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Title: Pilot randomized controlled trial of oral ketamine and buprenorphine for pain control in emergency
department patients

Table of Contents

Section 2: Qualification / Experience page 1,2
Section 3: Resumes, Expertise pagel, 2
Section 4: Describe the problem page 2,3
Section 4: Plan Implementation, performance measures page 2,3
Section 4: Performance measures page 3

Agency / Organization:

Albany Medical College and Albany Medical Center comprise a major academic medical center located
in Albany, New York. With a history of over 130 years of service, Albany Medical Center's Emergency
Department (ED) handles more than 80,000 visits annually. Within the Department of Emergency Medicine,
the Division of Toxicology and Addiction Medicine provides comprehensive inpatient and outpatient care for
individuals with opioid use disorder {(OUD).

Statement of Proposer qualifications:

Dr. Michael Waxman, the principal proposer on this grant application, is an emergency physician,
addiction medicine physician, and preventive medicine physician at Albany Medical Center. Dr. Waxman’s
office is located at 47 New Scotland Ave. in Albany. Dr. Waxman Is the principal investigator for the above-
mentioned Albany County Grant for the Pain Management Coach and for a federally funded SAMHSA grant for
Alternatives to Opioids for Emergency Department Patients with Painful Conditions.

Michael Waxman, MD, MPH
Department of Emergency Medicine
Albany Medical College

47 New Scotland Ave

Albany, NY 12208

401.425.3045

Expertise:

Dr. Waxman has conducted clinical research in the emergency department setting for 20 years. Dr.
Waxman will include on the research team Dr, Eric Silverman (national leader on treating painful conditions
with oral ketamine(1)) and Dr. Andrew Chang (national leader on conducting ED-based clinical trials on
medicines to treat pain{2)), who will donate their time in kind.

Description of the problem:

The opiold epidemic in the United States has persisted for over two decades and continues to
profoundly affect communities nationwide. We now understand that even medically appropriate exposure to
opioids carries a risk for developing opioid use disorder {OUD), contributing to the scale of the current crisis.(3)
The emergency department (ED) is one location where patients are exposed to opioids when being treated for
their acute and/or chronic painful conditions..

Unfortunately, while non-opioid paln medicine (e.g., acetaminophen and NSAIDS) are relatively safe,
they are not very effective at treating severe pain, Moreover, while opioids are effective at treating acute pain,
they have long-term safety risks including dependence and addiction. Therefore, there exists on ongoing need
to develop alternatives to opiolds to treat ED patients with painful conditions.
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Description of approach:

Ketamine is a dissociative anesthetic with several usages in medicine. Parenteral ketamine (IV form) is
currently used or management of acute pain in the ED setting, although current practice and procedures
typically require patients to remain on bedside heart monitoring during parenteral ketamine use. Oral
ketamine represents another route of administration that less commonly used for the treatment of acute
pain. While oral ketamine was originally thought to have less favorable pain reducing characteristics than
parenteral ketamine, clinical experience and some studies suggest that oral ketamine might be a better option
in many situations.{1, 4) Specifically, oral ketamine is considered relative safe and does not require patients to
be on hedside heart monitoring because there are relatively few adverse cardiovascular effects or occurrences
of emergence phenomenon. While large randomized clinical trials are lacking for oral ketamine, Albany
Medical Center’s Department of Anesthesiology has been at the forefront of oral ketamine usage, with a
recent paper demonstrating safe usage in over 600 patients.(1)

Buprenorphine (traditionally used to treat patients with opioid use disorder) has pharmacological
properties that are different than other opioid medications, Because buprenorphine has less fuli-agonist
opioid activity, studies have shown buprenorphine to have less adverse effects {respiratory depression) and
development of tolerance than traditional opioids.(5) While buprenorphine has been well-studied for the
treatment of acute and chronic pain in other settings, to our knowledge, there are no published studies
reporting on the use of buprenorphine for pain control in the ED setting.

The Albany Medical Center Department of Emergency Medicine is currently developing pathways for
medicating patients with painful conditions utilizing relatively novel alternative to oploid medications {oral
ketamine and buprenorphine).

While our department has begun utilizing these medicines under the guidance of our medical directors
for appropriate patients, we now plan to perform an observational study on a convenience sample of ED
patients who receive either orai ketamine or buprenorphine for pain.

This study will serve three purposes. First, the study will serve as a quality assurance project to ensure
that patients who receive oral ketamine or buprenorphine have good clinical outcomes. This would directly
inform our own policy. Second, we intend to disseminate the research results regionally or nationally to share
our experience with other similar EDs, Third, the research will provide important preliminary data for our
department to apply for a larger federal grant to perform a randomized controlled trial investigating which
alternative to opioids regimen is optimal {good pain control and minimal long-term safety effects}.

The procedures of the project include the following: The clinical ED staff will contact the research
coordinators when an ED patient is being given either oral ketamine or buprenorphine (as determined by the
treating provider). The research coordinator will obtain permission/consent and HIPAA authorization, record
the patients pain scores before and after the treatment, record for any adverse events, and obtain the patient’s
contact information. The research coordinator will then call the patient one month and three months after the
ED visit to determine whether patient has any problems related to substance use disorder or is using opioids
for pain.

Performance Measures;
* We intend to recruit at least 50 patients for the study over the course of a one-year period.
e For each patient who receives oral ketamine or buprenorphine for pain
o Primary outcomes of interest: Any problems related to substance use disorder or opioids for
pain at one month and three month follow up,
o Secondary outcome of interest: Adverse events peri-administration
Secondary outcome of interest: Pain control during ED visit
o Secondary outcome of interest: Receipt of ‘rescue’ oploids during hospital stay

0
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Cost Proposal

Expense Breakdown Quantity Amount Rationale

Research coordinator 0.21 FTE $14,104 (includes | Data collection

(S60,000 per year salary) fringe]

Dr. Michael Waxman 0.04 FTE in kind Principal investigator on the
study

Sub-Total $14,104

Agency Administration Albany $705

Medical Health System Overhead
Rate (5%}

Total expenses $14,809
References
1. Lucchesi A, Schwenk ES, Silverman ER. Orally administered ketamine and postoperative oploid

use in colorectal surgery: a retrospective cohort study. Reg Anesth Pain Med. 2024.

2. Chang AK, Bljur PE, Esses D, Barnaby DP, Baer J. Effect of a Single Dose of Oral Opioid and
Nonopioid Analgesics on Acute Extremity Pain in the Emergency Department: A Randomized
Clinical Trial, JAMA, 2017;318(17):1661-7.

3. Barnett ML, Olenski AR, Jena AB. Opioid-Prescribing Patterns of Emergency Physicians and Risk of
L.ong-Term Use, N EnglJ) Med. 2017;376(7):663-73.

4, Gergdes L, Fassassi C, Barberan C, Correa Bravo S, Davis A, Drapkin J, et al, Oral Aspirin/ketamine
versus oral ketamine for emergency department patients with acute musculoskeletal pain. Am
Emerg Med, 2022;58:298-304.

5. Selman K, Perelman S, Blatcher C, Fett D, Adams A, Roberts B, Buprenorphine for acute painin
older adults: a systematic review with meta-analysis. Pain Med. 2024.
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ATTACHMENT “A”
NON-COLLUSIVE BIDDING CERTIFICATE PURSUANT TO
SECTION 103-D OF THE NEW YORK STATE GENERAL MUNICIPAL LAW

A. By submission of this bid, each bidder and each person signing on behalf of any bidder
certifies, and in the case of a joint bid, each party thereto certifies as to its own organizations, under
penalty of perjury, that to the best of knowledge and belief:

(1) The prices in this bid have been arrived at independently without collusion,
consultation, communication, or agreement, for the purpose of restricting competition, as to any
matter relating to such prices with any other bidder or with any competitor,

(2) Unless otherwise required by law, the prices which have been quoted in this bid
have not knowingly been disclosed by the bidder and will not knowingly be disclosed by the bidder,
directly or indirectly, prior to opening, to any bidder or to any competitor.

(3) No attempt has been made or will be made by the bidder to induce any other
person, partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition,

A bid shall not be considered for award nor shall any award be made where (1), (2), and (3)
above have not been complied with; provided, however, that in any case the bidder cannot make the
foregoing certification, the bidder shall so state and shall furnish with the bid a signed statement
which sets forth in detail the reasons thereof. Where (1), (2), and (3) above have not been complied
with, the bid shall not be considered for any award nor shall any award be made unless the head of
the Purchasing Unit to the political subdivision, public department , agency or official thereof to
which the bid is made, or his designee, determines that such disclosure was not made for the
purpose of restricting competition,

The fact that a bidder (a) has published price lists, rates, or tariffs covering items being
procured, (b) has informed prospective customer of proposed or pending publication of new or
revised price lists for such items, or (c) has sold the same items to other customers at the same
prices being bid, does not constitute, without more, a disclosure within the meaning of paragraph
“A” above,

B. Any bid hereafter made to any political subdivision of the state or any public department,
agency or official thereof by a corporate bidder for work or services performed or to be performed
or goods sold or to be sold, where competitive bidding is required by statute, rule, regulation, local
law, and where such bid contains the certification referred to in paragraph “A” of this section, shall
be deemed to have been authorized by the Board of Directors of the bidder, and such authorization
shall be deemed to include the submission of the bid and the inclusion therein of the certificate as to
non-collusion as the act and deed of the corporation

Signature

EVP & Dean
Title
[,% !4?’(/ ; Albany Medical College
Date * Company Name
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ATTACHMENT “B”
ACKNOWLEDGMENT BY PROPOSER

If Individual or Individuals:

STATE OF )
COUNTY OF 7 S8S:
On this day of . 20 , before me personally appeared

to me known and known to me to be the same person(s) described in and
who exscuted the within instrument, and he (or they severally) acknowledged to me that he (or they) executed the same.

Notary Public, State of

Qualified in
Commission Expires
If Corporation:
STATE OF New York )
COUNTY OF Albany )y S8
On  this /2 day of g{iaﬁ , 20 0?5: before me personally appeared
@/{1 W Bonlod 40 b, U tome known, who, being by me sworn, did say that he resides at (give
address) 47 New Scotiand Ave, Albany, NY 12208 : that he is the (give title)
EVE & Dean of the (name of corporation)
Albany Medical Gollege , the corporation deseribed in and which executed the above

instrament; that he knows the seal of the corporation, and that the seal affixed to the instrument is such corporate seal;
that it was so affixed by order of the board of directors of the corporation, and that he signed his name thereto by like

order. ,
Dt 79 e
7 ¥ = ;
Notary Public, State of /1/ >/
Qualified in (M fnsy &ﬁzm.slé
Commission Expires %7&[4 < U ‘z
If Partnership: /7
SUSAN M. SWAIN
Notary Public, State of New York
COUNTY ) g ien o Koy Gy
ad in
COUNTY OF ) SS: Com%:gsign Expires May 4, 20175‘:
On the day of , 20, before me personally came
, to me known to be the individual who executed the foregoing, and who, being duly sworn,
did depose and say that he / she is a partner of the firm of and that he / she has

the authority to sign the same, and acknowledged that he / she executed the same as the act and deed of said partnership.

Notary Public, State of

Qualified in

Commission Expires
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ATTACHMENT “C”
ALBANY COUNTY
VENDOR RESPONSIBILITY QUESTIONNAIRE

1. VENDORIS:
K] PRIME CONTRACTOR

2. VENDOR'S LEGAL BUSINESS NAME 3. IDENTIFICATION NUMBERS
Albany Medical College orEmNG 1141338310A1
b) DUNS # 1905692162
UEIL: GBVVMPNK4Y48
4. D/B/A — Doing Business As (if applicable} & COUNTY FIELD: 5. WEBSITE ADDRESS {if applicable)

https://www.amc.edu/

6. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECUTIVE OFFICE 7. TELEPHONE §. FAX NUMBER
47 New Scotland Ave., Albany, NY 12208 NUMBER
' ’ (518) 262-9038 | (518) 262-5890
9. ADDRESS OF PRIMARY PLACE OF BUSINESS/EXECCUTIVE OFFiCE 10, TELEPHONE Il. FAX NUMBER
IN NEW YORK STATE, if different from above NUMBER

12, AUTHORIZED CONTACT FOR THIE QUESTIONNAIRE
Name William D, Hammer
Title Asst. Dir, ORA

(518) 262-9038

(518) 262-5890

Telephone Number

Fax Number

attached.

e-mail hammerw@amc.edu
{3. LIST ALL OF THE VENDOR’S PRINCIPAL OWNERS.  This is a 501(c)3 institution of Higher Learning Senior Leadership
a) NAME TITLE b) NAME TITLE
¢) NAME TITLE d) NAME TITLE

A DETAILED EXPLANATION 1S REQUIRED FOR EACH QUESTION ANSWERED WITH A “YES,” AND MUST BE PROVIDED AS AN
ATTACHMENT TO THE COMPLETED QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO AID
THE COUNTY IN MAKING A DETERMINATION OF VENDOR RESPONSIBILITY. PLEASE NUMBER EACH RESPONSE TO MATCH
THE QUESTION NUMBER,

14,  DOES THE VENDOR USE, OR HAS IT USED IN THE PAST FIVE (5) YEARS, ANY OTHER BUSINESS Oves KlNo
NAME, FEN, or D/B/A OTHER THAN THOSE LISTED IN ITEMS 2-4 ABOVE? List all other business
name(s), Federal Employer Identification Number(s) or any D/B/A names and the dates that these names or
numbers were/are in use, Explain the relationship to the vendor,

15,  ARE THERE ANY INDIVIDUALS NOW SERVING IN A MANAGERIAL OR CONSULTING CAPACITY
TO THE YENDOR, INCLUDING PRICIPAL OWNERS AND OFFICERS, WHO NOW SERVE OR IN THE
PAST ONE (1} YEARS HAVE SERVED AS:

) An elected or appointed public official or officer?
List each individual’s name, business fitle, the name of the organization and position elected or appointed
to, and dates of service

b) An officer of any political party organization in Albany County, whetier paid or unpaid? Oves KiNo
List each individuals nune, business fitle or consulting capacity and the offielal political position held

ves KiNo

with applicable service dates.
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WITHIN THE PAST (5) YEARS, HAS THE VENDOR, ANY INDIVIDUALS SERVING IN MANAGERIAL
OR CONSULTING CAFACITY, PRINCIPAL OWNERS, OFFICERS, MAJOR STOCKHOLDER(S) (16%
OR MORE OF THE VOTING SHARES FOR PUBLICLY TRADED COMPANIES, 25% OR MORE OF THE
SHARES FOR ALL OTHER COMPANIES), AFFLITIATE OR ANY PERSON INVOLVED IN THE
BIDDING OR CONTRACTING PROCESS:

a) 1. been suspended, debarred or ferminated by a tocal, state or federal authority in connection with a
contract or confracting process,
2. been disqualified for canse as a bidder on any permit, license, concession franchise or lease;
3. enfered into an agreement fo a voluntary exclusion from bidding/contracting;

4. had a bid rejected on an Albany County contract for failure to comply with the MacBride Fair
Employment Principles;

5. had & low bid rejected on a local, state or federal contraet for failure to meet statutory affirmative
action or M/WBE requirements on a previously held contract;

6. had status as & Women’s Business Enterprise, Minority Business Enterprise or Disadvantaged
Business Enterprise, de-certified, revoked or forfeited;

7. been subject te an administralive proceeding or civil action seeking specific performance or
restitution in connection with any local, state or federal government contract;

8. been denied an award of a Jocal, state or federal government contract, had & coniract suspended or
had a contract terminated for non-responsibility; or

9. had & local, state or federal povernment contract suspended or terminated for cause prior to the
completion of the term of the contract.

b)  been indicted, convicted, received a judgment against them or a grant of immunity for any business-
related conduct constituling a crime under local, state or federal law including but not fimited to, fraud
extortion, bribery, racketeering, price-fixing, bid collusion or any erime related to truthfulness and/or
business conduct?

¢) been issued a citation, notice, violation order, or are pending an administrative hearing or proceeding or
determination of violations of:

] Yes

[ Yes

E Yes

K]No

ENO

T INo

1. federal, state or local health laws, rules or regulations. (Attached NYS VRQ Legai Proceedings for details)

IN THE PAST THREE (3) YEARS, HAS THE VENDOR OR ITS AFFILIATES 1 HAD ANY CLAIMS,
JUDGMENTS, INJUNCTIONS, LIENS, FINES OR PENALTIES SECURED BY ANY GOVERNMENTAL
AGENCY?

Indicate if this is applicable fo the submitting vendor or affillate. State whether the situation(s) was a claim,
Jjudgment, injunction, Yien or other wilh an explanation. Provide the name(s) and address{es) of the agency, the
amount of the original obligation and outstanding balance. If any of these items are open, unsatisfied, indicate
the status of each item as “open™ or “unsatisfied.”

Yes

[1No

{Attached NYS VRQ Legal Proceedings for delails)

DURING THE PAST THREE (3} YEARS, HAS THE VENDOR FAILED TC:

a) file retwrns or pay any applicable federal, state or city taxes?
Tdentify the taxing jurisdiction, type of tax, Nability year(s), and tax fubility amonnt the vendor foiled
to file/pay and the current statis of the Hability,

b) file returns or pay New York State unemployment insurance?
Indicate the years the vendor fiiled to file/pay the insurance and the cuirrent status of the liability,

¢} Property Tax
Indicate the years the vendor failed 1o file,

] Yes

[ Yes
] Yes

KINO

KINO
K] No

HAVE ANY BANKRUPTCY PROCEEDINGS BEEN INITIATED BY OR AGAINST THE VENDOR OR
ITS AFFILIATES t WITHIN THE PAST SEVEN (7) YEARS (WHETHER OR NOT CLOSED) OR IS ANY
BANKRUPTFCY PROCEEDING PENDING BY OR AGAINST THE VENDOR OR ITS AFFILIATES
REGARDLESS OR THE DATE OF FILING?

Indicate if this is applicable to the submitting vendor or affiliate. IFit is an affiliate, include the affiliate’s name
and FEIN. Provide the conrt name, address and docket number. Indicate il the proceedings have been initialed,
remain pending or have been closed, If ¢losed, provide the date closed.

] Yes

KIN()

20.

IS THE VENDOR CURRENTLY INSOLVENT, OR DOES VENDOR CURRENTLY HAVE REASON TO
BELIEVE THAT AN INVOLUNTARY BANKRUPTCY PROCEEDING MAY BE BROUGHT AGAINST
IT? Provide financial information to support the vendor’s current position, for example, Current Ration, Debt
Ration, Age of Accounts Payable, Cash Flow and any documents that will provide (he agency with an
underslanding of the vendor's situation.

[ ves

NNO
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21,

IN THE PAST FIVE {5} YEARS, HAS THE VENDOR OR ANY AFFILIATES; : M Yes ES] No

a) defaulted or been terminated on, or had its surety called upon to complete, any coniract (public or private)
awarded;

Indicate if this is applicable to the submitting vendor or affiliate. Detail the situation(s) that gave rise {o the

negative action, any corrective action taken by the veador and the name of the contracting agency.

1 “Affiliate” meaning: (a) any entity in which the vendor owns more than 50% of the voting stock; (b} any
individual, entity or group of principal owners or officers who own more than 50% of the voting stock of the vendor;
or (c) any entity whose voting stock is more than 50% owned by the same individual, entity or group described in
clause (b). In addition, if a vendor owns less than 50% of the voting stock of another entity, but directs or has the
right to direct such entity’s daily operations, that entity will be an “affiliate” for purposes of this questionnaire.
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ALBANY COUNTY

VENDOR RESPONSIBILITY QUESTIONNAIRE
FEIN #

State of: )

) ss:
County of: )
CERTIFICATION;

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting the County of
Albany in making a determination regarding an award of contract or approval of a subcontract; acknowledges that
the County may in its discretion, by means which it may choose, verify the truth and accuracy of all statementis
made herein; acknowledges that intentional submission of false or misleading information may constitute a felony
under Penal Law Scction 210.40 or a misdemeanor under Penal Law Section 210.35 ot Section 210,45, and may
also be punishable by a fine and/or imprisonment of up to five years under 18 USC Section 1001 and may resuit in
contract termination; and states that the information submitted in this questionnaire and any attached pages is frue,
accurate and complete,

The undersigned certifies that he/she:

e Has not altered the content of the questions in the questionnaire in any manner;

e Has read and understands all of the items contained in the questionnaire and any pages atiached by the
submitting vendor;

¢ Has supplied full and complete responses to each item therein to the best of his/her knowledge,
information ad belief

e s knowledgeable about the submitting vendor’s business and operations;

¢ Understands that Albany County will rely on the information supplied in the questionnaire when entering
into a contract with the vendor;

o s under duty to notify the Albany County Purchasing Division of any material changes to the vendor’s

responses,
P N
Name of Business Alpany Medical College Signature of Owner W
Address 47 New Scotiand Ave Printed Name of Signatory Alan S. Boulos, MD
City, State, Zip Albany, NY 12208 Title ~ EVP & Dean
Sworn before me this day of ,20
Notary Public

5 eyww%d MO

Printed Ngme -1,

Siga_D {/‘Z/;,,f

Date
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Attachment “D”
Certification Pursuant to Section 103-g
Of the New York State
General Municipal Law

A. By submission of this bid/proposal, each bidder/proposer and each person signing on
behalf of any bidder/proposer certifies, and in the case of a joint bid, each party thereto
certifies as to its own organization, under penalty of perjury, that to the best of its
knowledge and belief that each bidder is not on the list created pursuant to paragraph
(b} of subdivision 3 of Section 165-a of the New York State Finance Law.

B. A Bid/Proposal shall not be considered for award, nor shall any award be made where
the condition set forth in Paragraph A above has not been complied with; provided,
however, that in any case the bidder/proposer cannot make the foregoing certification
set forth in Paragraph A above, the bidder/proposer shall so state and shall furnish with
the bid a signed statement which sets forth in detail the reasons therefor. Where
Paragraph A above cannot be complied with, the Purchasing Unit to the political
subdivision, public department, agency or official thereof to which the bid/proposal is
made, or his designee, may award a bid/proposal, on a case by case business under the
following circumstances:

1. The investment activities in Iran were made before April 12, 2012, the investment
activities in Iran have not been expanded or renewed after April 12, 2012, and the
Bidder/Proposer has adopted, publicized and is implementing a formal plan to cease
the investment activities in Iran and to refrain from engaging in any new investments
in lran; or

2. The political subdivision makes a determination that the goods or services are
necessary for the political subdivision to perform its functions and that, absent such
an exemption, the political subdivision would be unable fo obtain the goods or
services for which the coniract is offered. Such determination shall be made in

writing and shall be a public document.
(TP
yan

Signature

EVP & Dean
' - Title
{? é}/fﬁ’g Albany Medical College
Date ¥ Company Name
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NEW | Workers’
sTATE | Compensation
Board

CERTIFICATE OF INSURANCE COVERAGE
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier

1a. Legal Name & Address of insured (use street address only)
Albany Medical College

47 New Scotland Avenue

Albany, NY 12208

Work Location of Insured (Only required if coverage is specificaliy limited fo
certain focatlons in New York State, l.e., Wrap-Up Policy}

1b. Buslness Telephone Number of Insured
518-262-9038

Te. Federal Employer identification Number of Insured
or Social Security Number
14-1338310

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certlficate Holder)

County of Albany (RFP# 2025-084)

112 State Street, Room 100

3a. Name of Insurance Carrier
Sun Life and Health Insurance Company (U.5.)

3b. Pelicy Number of Entity Listed In Box ta

Albany, NY 12207
956489
3e. Policy Effective Period

01/01/2025 to 12/31/2025

4, Policy provides the following benefits:
A. Both disabllity and Pald Family Leave benefits.
] 8. Disability benefits enly.
"] €. Paid Family Leave benefits only.
5. Policy covers:
A. All of the empioyer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law,
C] 8. Only the following class or classes of employer's employess:

Under penalty of perjury, | cerify that | am an authorized representative or licensed agenit of the insurance carrier referenced above and that the named
insured has NYS disabllity and/or Paid Famlly Leave benefits insurance coverage as described above.

Frona Blrek.

[Signature of Insurance carrier's authorized representative or NYS licensed insurance agent of that insurance carrier)

Date Signed 06/12/2025 By

Telephone Number 1-800-247-6875 Name and Tile Flona Black, Small Market Client Advocate

IMPORTANT,; If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representalive or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mall it direclly to the certificale holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 226, Subd, 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or i can be mailed for
compietion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200,

PART 2. To be completed by the NYS Workers' Compensation Board (Only If Box 4B, 4C or 58 have been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family |.eave Benefits Law(Article 9 of the Workers' Compensation {aw} with respect to all of their employees,

Date Signed By

(Slgnature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Nams and Title

Please Note: Only insurance carrlers licensed fo wrile NYS disability and Paid Family Leave benefils insurance policies and NYS licensed insurance
agants of those insurance carrisrs are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to Issue this form,

[
3

DB-120.1 (12-21)
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Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelied due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancsl the policy or eliminate the insured from coverage indicated on this Certificate. {These notices may
be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier
or its licensed agent, or until the policy expiration date fisted in Box 3¢, whichever is earlier.

This Certificate is issued as a matter of information onrly and confers no rights upon the certificate holder. This Certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect,

Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability and/
or Paid Family Leave Benefits or other authorized proof that the business is complying with the mandatory
coverage requirements of the NYS Disability and Paid Family Leave Benefits L.aw.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

§220. Subd. 8

(a) The head of a state or municipal depariment, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit uniess proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, fwo thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any Hability on the part of such state or municipal department, board, commission or office to pay any disability benefits fo
any such empioyee if so employed.

{(b) The head of a state or municipa!l depariment, board, commission or office authorized or required by law te enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
articte and notwithstanding any general or special statute requiring or authorizing any such contract, shalt not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family ieave benefits far
all employees has been secured as provided by this article.

DB-120.1 (12-21) Reverse
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RESOLUTION NO. 334

AUTHORIZING AN AGREEMENT WITH ALBANY MEDICAL CENTER
REGARDING EMERGENCY DEPARTMENT PAIN MANAGEMENT
RESEARCH AND AMENDING THE 2025 ALBANY COUNTY BUDGET

Introduced: 9/8/25
By McLaughlin, Pedo, Miller and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with Albany Medical Center regarding
research on the use of oral ketamine and buprenorphine for pain management at the
Albany Medical Center Emergency Department in the amount of $14,809 for a one-
year term, and

WHEREAS, The Director has also requested authorization to amend the 2025
Albany County Budget to appropriate the funding from the Opioid Settlement Fund,
now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with Albany Medical Center, Albany, NY
12208 regarding research on the use of oral ketamine and buprenorphine for pain
management at the Albany Medical Center Emergency Department in the amount of
$14,809 for a one-year term, and, be it further

RESOLVED, That the 2025 Albany County Budget is amended as follows:

BUDGET LINE DESCRIPTION INCREASE DECREASE UNIT COST = DEPARTMENT NAME
FUND ORG OBJ PRO FORPOSITIONS ONLY
| a9 [ 4320 [44489 [rPmo2] | | Albany Medical College / Center 2 | $14,809 $0 $14,809 | Opioid Settiment Fund
TOTAL APPROPRIATIONS $14,809 50
BUDGET LINE DESCRIPTION DECREASE INCREASE  UNIT COST  DEPARTMENT NAME
FUND ORG OBJ PRO FORPOSITIONS ONLY
A A '00759 Opioid Settlement Fund $0 $14,809 $ 6,500,179 | Opioid Settiment Fund
TOTAL REVENUES $0 $14,809
GRAND TOTAL $14,809 | $14,809

and, be it further

RESOLVED, That the County Attorney is authorized to approve said
agreement as to form and content, and, be it further
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RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.
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Harold L. Joyce
Albany County Office
Building
112 State Street - Albany,
NY 12207

County of Albany

Legislation Text

File #: TMP-6729, Version: 1

REQUEST FOR LEGISLATIVE ACTION
Description (e.g., Contract Authorization for Information Services):
Authorization to award an $15,000 Opioid Settlement Fund mini grant to Albany Medical Center

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano and Adam Kirkman
Submitted By: Adam Kirkman

Title: Special Projects Coordinator

Phone: 518-447-2057

Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Alan S. Boulos, MD Albany Medical College, 47 New Scotland Ave, Albany, NY 12208

Term: (Start/end date or duration) 1 year
Amount/Raise Schedule/Fee: $15,000
BUDGET INFORMATION:

Is there a Fiscal Impact: Yes [0 No O
Anticipated in Budget: Yes [0 No X
Spreadsheet attached: Yes X No [

Source of Funding - (Percentages)

Federal: Enter text.  County: Enter text.

State: 100% Local: Enter text.

County Budget Accounts:
Revenue Account and Line:

See attached budget amendment

Revenue Amount: $15,000

Appropriation Account and Line: See attached budget amendment

Appropriation Amount: $15,000

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes 0 No X

If Mandated, Cite Authority: Enter text.

Request for Bids / Proposals:

County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
0 " (1 1



File #: TMP-6729, Version: 1

Competitive Bidding Exempt: Yes 1 No X

# of Response(s): 3

# of MWBE: 0

# of Veteran Business: 0
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [0 No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health respectfully requests permission to award $15,000 in Opioid Settlement
Funding to Albany Medical College / Center in response to their proposal for funding through RFP #2025-084
Opioid Settlement Funded Treatment Provider Mini-Grants. AMC will use these funds establish a fund that will
provide needed assistance to clients of the AMC Addiction Clinic. This assistance will focus on three key
areas: 1) phones and basic phone plans; 2) government identification and, 3) transportation. These areas
often serve as barriers to treatment access and stability and removing them will help ensure clients remain
engaged in their treatment services.

Protocols will be established regarding who will be provided cell phones and phone plans. For those lacking
IDs, grant funds will be used to cover the cost of a state-issued IDs as well as any supporting documentation
that is missing. Transportation assistance will be provided through ride-sharing services like Uber and Lyft, as
cab companies and Medicaid transportation have often refused calls from AMC.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 406
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RFP# 2025-084 (Opioid Settlement Funded Treatment Provider Mini-Grants)

Proposal title: Supplemental Assistance for Patients of the Albany Med Addiction Clinic

Proposer:

Contact person:

Alan S. Boulos, MD
47 New Scotland Ave
Albany, NY 12208
518-262-9038

researchadmin(@amc.edu

Bill Hammer
Assistant Director

Office of Research Affairs
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Statement of Proposer Qualifications

Albany Medical College is the proposer of this grant. It is one of the nation’s oldest medical
schools and one of four free-standing medical colleges in the United States. Each year it confers more
than 200 degrees, including medical degrees, advanced Nurse Anesthesiology, Physician Assistant
Studies, Bioethics, and Biomedical Sciences. The medical college has created an innovative curriculum
that integrates basic science and clinical medicine to build a framework for diagnosis, prevention, and
treatment that focuses on health equity and holistic, effective medical treatment.

Albany Medical College’s commitment to community has been an important part of our identity
for many years and is central to our strategic plan, with the goal of using our collective expertise to help
our community lead healthier lives. We see this as a call to go beyond providing health care services by
focusing on improving social determinants of health. As a result, Albany Medical College partners with
dozens of community organizations to improve the region’s health and quality of life. In addition, large
medical centers are traditionally located centrally in underserved communities, and this is the case with
Albany Medical College.

Albany Medical Center is the centerpiece of medicine, research, and medical education in the
Capital District region of New York State and is one of the area's largest private employers with 9,000
employees. Albany Medical Center is a 734-bed “safety net” hospital for the community where patients
are treated regardless of ability to pay. It is also a destination for specialty services. Albany Medical
Center is part of Albany Med Health System, which also includes Saratoga Hospital, Columbia Memorial
Health, Glens Falls Hospital, and the Visiting Nurses Association of Albany. Albany Med Health System
is locally governed and employs more than 16,000 professionals, including nearly 850 physicians, and
can be found in more than 100 locations across a 150 mile catchment area covering 25 Counties.

Albany Med serves incredibly diverse communities, including three million people across 23 urban
and rural counties in Northeastern New York and into Western New England. Approximately 70% of adult
and pediatric patients are Medicaid or Medicare beneficiaries. In 2022, there were more than 35,000 patient
admissions, over 1 million outpatient visits, and 78,300 emergency department visits.

2
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The name and title of the person authorized to bind the Proposer is Dr. Alan S. Boulos who is the
Dean of Albany Medical College. His address is 43 New Scotland Ave, MC-1; Office of Research
Affairs, Albany NY 12208. Telephone number is 518-262-9038. Email is researchadmin@amc.edu

The professional staff member who will be involved in the County Engagement will be Dr.
Andrew K. Chang, an Endowed Professor and Vice Chair of Research and Academic Affairs in the
Department of Emergency Medicine. His address is 43 New Scotland Ave MC-139, Albany NY 12208.
He has published numerous studies, including 14 randomized clinical trials, the vast majority having to do
with pain and/or the opioid crisis. His 2017 publication in JAMA demonstrated no difference in pain
relief when using a combination of oral acetaminophen (Tylenol) and oral ibuprofen (Motrin) as
compared to 3 commonly used opioids including oxycodone/acetaminophen (Percocet),
hydrocodone/acetaminophen (Vicodin), and codeine/acetaminophen (Tylenol with codeine). Dr. Chang’s
office address is 43 New Scotland Ave, MC-139, Albany, NY 12208 and his direct office phone is 518-
262-4936. Dr. Chang works closely with Mr. Danny Resnick, RN, FNP-BC, who is a nurse practitioner
in the Division of Medical Toxicology and Addiction Medicine. He staffs our outpatient MAT clinic three
times per week and provides consultation on ED patients and inpatients suspected of having OUD as well

as other substance use disorders.
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Andrew K. Chang, MD, MS

Name:

Education:

1986-90

1991-96

2006-08

CURRICULUM VITAE

Andrew K. Chang, MD, MS

40 Aviation Road Apt 214
Albany, NY 12205

Work: 518-262-4936

Email: changal@mail.amc.edu

B.S. Stanford University, Stanford California
Major: Chemistry with honors

M.D., University of California, San Diego, La Jolla, California

M.S. (Clinical Research), Albert Einstein College of Medicine, Clinical
Research Training Program, Bronx, New York

Postgraduate training:

1996-00

Intern and Resident, Harvard Affiliated Emergency Medicine Residency
(Massachusetts General Hospital, Brigham and Women’s Hospital), Boston,
Massachusetts

Professional employment and Hospital appointments:

2000-03

2003-2016

2003-2008

2008-2015

2015-2018

2016-present

Assistant Professor, Department of Emergency Medicine, University of California,
Irvine, Orange, California

Attending Physician, Department of Emergency Medicine, Montefiore Medical
Center, Bronx, NY

Assistant Professor of Clinical Emergency Medicine, Albert Einstein College of
Medicine, Bronx, NY

Associate Professor of Clinical Emergency Medicine, Albert Einstein College of
Medicine, Bronx, NY

Professor of Clinical Emergency Medicine, Albert Einstein College of Medicine,
Bronx, NY

Vincent P. Verdile, MD ’84 Endowed Chair in Emergency Medicine, Professor of
Emergency Medicine, Albany Medical Center
4
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Andrew K. Chang, MD, MS

2016-present Vice Chair of Research and Academic Affairs, Department of Emergency
Medicine, Albany Medical Center

2018-present Adjunct Clinical Professor, Albert Einstein College of Medicine, Bronx, NY

Board Certification:
2001 Diplomate, American Board of Emergency Medicine, No. 200273
2011 Diplomate, American Board of Emergency Medicine, No 200273

2026 Diplomate, American Board of Emergency Medicine, No 200273

Professional Society Membership:

American College of Emergency Physicians (ACEP) (since 1994)
Society for Academic Emergency Medicine (SAEM) (since 2000)
American Pain Society (APS) (2003-2018)

American Academy of Neurology (AAN) (2000-2004)

American Geriatrics Society (since 2011)

American Academy of Pain Medicine (since 2013)

Healthcare Financial Management Association (since 2018)

American Association for Physician Leadership (since 2019)

Awards and Honors:

2003 EMF (Emergency Medicine Foundation) EMBRS (Emergency Medicine Basic

Research Skills) research grant recipient, American College of Emergency
Physicians, Dallas, Texas

2006 SAEM (Society of Academic Emergency Medicine) Research Training Grant
Recipient, 2006-2008.
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Andrew K. Chang, MD, MS

Other Professional Activities:

Peer reviewer, Academic Emergency Medicine, Annals of Emergency Medicine, Journal of
Emergency Medicine

Peer reviewer (guest), AHRQ Effective Health Care Program, Journal of Critical Illness
Peer reviewer (ad hoc), JAMA

Advisory Board Member, Foundation for Education and Research in Neurological Emergencies
(FERNE)

Society for Academic Emergency Medicine (SAEM) New York State Regional Meeting Planning

Committee (2006)
American College of Emergency Physicians (ACEP), Reimbursement Committee (2000-2001)
Research Directors Interest Group, SAEM (2006 — present)

American Pain Society (APS) representative for a multidisciplinary committee discussing pain in
the emergency department (2010)

Society for Academic Emergency Medicine (SAEM) Grants Committee (2004-present)

Society for Academic Emergency Medicine (SAEM) Program Committee (2017-present)
SAEM Grant Committee, RTG (Research Training Grant) Subcommittee chair (2012-2016)
Committee on Appointments and Promotions, Albert Einstein College of Medicine (2008-2010)

Society for Academic Emergency Medicine (SAEM) Annual Meeting Abstract Reviewer (2009-
present)

Academy of Geriatric Emergency Medicine, Member at Large, 2010-2012

Academy of Geriatric Emergency Medicine, Secretary, 2012-2013

Guest reviewer for AHRQ Effective Health Care Program, 2012

Early Career Reviewer, Center for Scientific Review, National Institute of Health, 2013-present.
Academy of Geriatric Emergency Medicine, Treasurer, 2013-2014

Associate Editor for textbook, “Geriatric Emergencies: A Discussion Based Review”. Wiley,
2015.

Chair, SAEM Grants Committee (2017-2019)
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Andrew K. Chang, MD, MS

Ex-officio Trustee, SAEM (Society of Academic Emergency Medicine) Board of Trustees
Foundation (2017-2019)

Reviewer, The Medical Letter, 2018 (The Medical Letter provides unbiased information on new and
existing drugs and other therapies.

AMC Departmental APT (Appointments, Promotion and Tenure) Chair, 2016-present

AMC EBHC?2 (Evidence-Based Health Care for 2" year medical students), small group instructor
(7 1-hour sessions per year), 2017-present.

AMC Patient Safety Rounds, member, 2017-present, daily

AMC Pain Quality Improvement Team (hospital wide), Chair, 2018- present, monthly

AMC Finance committee (hospital wide), 2018-present, monthly

AMC ED Operations committee, member, 2018-present, weekly

AMC ED Service Quality Improvement Team, member, 2018-present, monthly

AMC Masters of Clinical Investigation (MSCI) Creation Team, 2018-present, monthly

AMC JDFP (Junior Faculty Development Program), faculty mentor, 2018-present

AMC REDCap (Research Electronic Data Capture) committee, founding member, 2018-present

TEP (Technical Expert Panel) member for systematic review “Treatments for Acute Pain”
commissioned by AHRQ (Agency for Healthcare Research and Quality), 2019-2020

AMC MEC PIT (Medical Executive Committee Performance Improvement Team), member, 2019 —
present, monthly

AMC APTC (Committee on Appointments, Promotion, and Tenure) Committee, 2020- present,
monthly

AMC Mentoring Committee, 2020-present, monthly

Guideline Development Group member for FDA sponsored project “Clinical Practice Guidelines
for the Assessment and Management of Acute Low Back Pain (ALBP)”, 2023-present.

AMC Scientific Advisory Board, Clinical subcommittee member, 2024-present

Research/Grant Support
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Andrew K. Chang, MD, MS

2006- “Defining the Role of IV Hydromorphone in ED Patients Presenting with Severe Pain” 2008
Society for Academic Emergency Medicine, Research Training Grant
$150,000
Role: Principal Investigator

2011- “Optimizing Emergency Department Treatment of Older Adults with Acute Pain”,
2018 National Institutes of Aging (NIA), K23 award, IK23AG033100-01A2

$668,790 (Indirect 8%)

Role: Principal investigator

2023- “Emergency Department Alternatives to Opioids at Albany Med Health System (ED-
2026 ALT AMHS)
SAMHSA (Substance Abuse and Mental Health Services Administration, TI086185-01
$499,025 (PI: Michael Waxman, MD)
Role: ED-Based Pain Management & Geriatric Pain Expert (5% effort)

2024- “Improving Retention-in-Care for Albany Med Opioid Use Disorder Patients”,
2026 County of Albany, RFP# 2024-010

$175,000

Role: Principal Investigator

Professional Courses

Chair Development Program, Association of Academic Chairs in Emergency Medicine (AACEM),
Class of 2017-2018. (Yearlong leadership training initiative designed to enhance the capabilities
and effectiveness of new and aspiring academic emergency medicine department chairs through
skill development, advising, and mentorship). https://www.saem.org/aacem/education/cdp-program

ACEP EDDA (Emergency Department Directors Academy) Phase 1, February 2019 (One-week
course with content including developing leadership/communication skills, dealing with difficult
staffing issues, patient satisfaction, preventing errors and malpractice, productivity and
compensation, hospital and physician contracts). https://www.acep.org/edda/Phasel/AboutPhasel/

Institute for Healthcare Improvement Perfecting Emergency Department Operations, June 2019 (3-
day course to optimize ED patient flow, operations, and service).
http://www.ihi.org/education/InPersonTraining/Perfecting-ED/Pages/default.aspx

Harvard T.H. Chan School of Public Health Leadership Development for Physicians in Academic
Health Centers, November 2019. (Two-week program to enhance and develop leadership abilities
and effectiveness by providing increased understanding of responsibilities as leaders, perspective on
the critical leadership and management issues faced, and understanding and awareness of concepts
and techniques relevant to management). https://www.hsph.harvard.edu/ecpe/programs/leadership-
development-for-physicians/

BIBLIOGRAPHY
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Andrew K. Chang, MD, MS

A. Original Communications in Reviewed Journals:

Arndtsen B, Sleiman H, Chang A, et al. Evidence for Ambiphilic Behavior in (CO)SW=NPH —
Conversion of Carbony! Compounds to N-Phenyl Imines via Metathesis. Journal of the American
Chemical Society 1991; 113:4871-4876.

Chang A, Edelstein S, Barrett-Connor E. Low Plasma Cholesterol Predicts an Increased Risk of
Lung Cancer in Elderly Women. Prev Med 1995; 24:557-62.

Chang A, Dunford J, Hoyt D, Rosen P. MAST °96. J Emerg Med 1996; 14:419-24.

Chang A. Diplopia in a Patient with Carcinomatous Meningitis: A Case Report and Review of the
Literature. J Emerg Med 2002; 23(4): 351-354.

Chang A, Schoeman G, Hill MA. A Randomized Trial to Assess the Efficacy of the Epley
Maneuver in the Treatment of Acute Benign Positional Vertigo. Acad Emerg Med 2004;11:918-
924.

Bijur PE, Schechter C, Esses D, Chang AK, Gallagher EJ. Intravenous bolus of ultra-low dose
naloxone added to morphine does not enhance analgesia in emergency department patients. J Pain
2006;7:75-81.

Chang AK, Bijur PE, Meyer R, Kenny MK, Solorzana C, Gallagher EJ. Safety and Efficacy of
Hydromorphone as an Analgesic Alternative to Morphine in Acute Pain: A Randomized Clinical
Trial. Ann Emerg Med 2006;48 :164-172.

Chang AK, Lent GL, Grinberg D. Double Dose External Cardioversion for Refractory Unstable
Atrial Fibrillation in the Emergency Department. Am J Emerg Med 2008;26:385.

Bijur PE, Esses D, Birnbaum A, Chang AK, Schecter C, Gallagher EJ. Response to morphine in
male and female patients: analgesia and adverse events. Clin J Pain 2008;24:192-198.

Ducharme J, Tanabe P, Homel P, Miner JR, Chang AK, Lee J, Todd KH. The influence of triage
systems and triage scores on timeliness of ED analgesic administration. Am J Emerg Med,
2008;26(8):867-873.

Chang AK, Bijur PE, Campbell CM, Murphy KM, Gallagher EJ. Safety and Efficacy of Rapid
Titration Using 1 mg Doses of IV Hydromorphone in ED Patients with Acute Severe Pain: The
"1+1" Protocol. Ann Emerg Med, 2009;54(2):221-5.

Chang AK, Bijur PE, Napolitano A, Gallagher EJ. 2 mg IV Hydromorphone is efficacious in
treating pain but is associated with oxygen desaturation. J Opioid Manag 2009;5(2):75-80.

Chang AK, Bijur PE, Baccelieri A, Gallagher EJ. Efficacy and safety profile of a single dose of
hydromorphone compared with morphine in older adults with acute, severe pain: a prospective,
randomized, double-blind clinical trial. Am J Geriatr Pharmacother, 2009;7(1):1-10.
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Andrew K. Chang, MD, MS

Chang AK, Bijur PE, Gallagher EJ. Randomized clinical trial comparing a patient-driven protocol
of intravenous hydromorphone with traditional physician-drive management of emergency
department patients with acute severe pain. Ann Emerg Med, 2009;54(4):561-567.

Bijur PE, Chang AK, Gallagher EJ. Identifying the minimum clinically significant difference in
acute pain in elderly ED patients. Ann Emerg Med, 2010;56(5):517-521.

Bijur PE, Chang AK, Esses D, Gallagher EJ. Problems with measurement of the minimum
clinically significant difference in acute pain in elders. Acad Emerg Med 2011;18(2):135-9.

Chang AK, Bijur PE, Gallagher EJ. Randomized clinical trial comparing the safety and efficacy of
a hydromorphone titration protocol to usual care in the management of adult emergency department
patients with acute severe pain. Ann Emerg Med 2011;58(4):352-9.

Bijur PE, Esses D, Chang AK, Gallagher EJ. Dosing and titration of intravenous opioid analgesics
administered to ED patients in acute severe pain. Am J Emerg Med 2012;30(7):1241-4.

Chang AK, Lupow JB, Bijur PE, Gallagher EJ. Randomized Clinical Trial of Efficacy and Safety
of a Single 2 mg IV Dose of Hydromorphone vs. Usual Care in the Management of Acute Pain.
Acad Emerg Med; 2013;20(2):185-92.

Chang AK, Bijur PE, Lupow JB, Gallagher EJ. Randomized Clinical Trial of the 2-mg
Hydromorphone Bolus Protocol versus the “1+1” Hydromorphone Titration Protocol in Treatment
of Acute, Severe Pain in the First Hour of Emergency Department Presentation. Ann Emerg Med,

2013;62:304-10.

Chang AK, Bijur PE, Davitt ME, Gallagher EJ. Randomized Clinical Trial of an Intravenous
Hydromorphone Titration Protocol Versus Usual Care for Management of Acute Pain in Older
Emergency Department Patients. Drugs Aging; 2013:30:747-54.

Chang AK, Bijur PE, Munjal, KG, Gallagher EJ. Randomized Clinical Trial of
Hydrocodone/Acetaminophen Versus Codeine/Acetaminophen in the Treatment of Acute Extremity
Pain After Emergency Department Discharge. Acad Emerg Med; 2014;21:228-235.

Musey PI, Linnstaedt SD, Platts-Mills TF, Miner JR, Bortsov AV, Safdar B, Bijur P, Rosenau A,
Tsze DS, Chang AK, Dorai S, Engel K, Feldman JA, Fusaro AM, Lee DC, Rosenberg M, Keefe
FJ, Peak DA, Nam CS, Patel R, Fillingim RB, McLean SA. Gender Differences in Acute and
Chronic Pain in the Emergency Department: Results of the 2014 Society for Academic Emergency
Medicine Consensus Conference Pain Section. Acad Emerg Med. 2014;21:1421-1430.

Chang AK, Bijur PE, Gallagher EJ. Comparative Analgesic Efficacy of Oxycodone/acetaminophen
vs. Codeine/acetaminophen for Short-term Pain Management Following ED Discharge. Pain Med
2015;16(12):2397-404.

Chang AK, Bijur PE, Gallagher EJ. Comparative Analgesic Efficacy of Oxycodone/acetaminophen
vs. Hydrocodone/acetaminophen for Short-term Pain Management In Adults Following ED
Discharge. Acad Emerg Med 2015;22(11):1254-60.
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Andrew K. Chang, MD, MS

Chang AK, Bijur PE, Holden L, Gallagher EJ. Efficacy of an Acute Pain Titration Protocol Driven
by Patient Response to a Simple Query: Do You Want More Pain Medication? Ann Emerg Med
2016;67(5):565-72.

Bijur PE, Mills AM. Chang AK, et al. Comparative Effectiveness of Patient-Controlled Analgesia
for Treating Acute Pain in the Emergency Department. Ann Emerg Med 2017; 70(6):809-818.

Chang AK, Bijur PE, Esses D, Barnaby D, Baer J. Effect of a single dose of oral opioid and
nonopioid analgesics on acute extremity pain in the emergency department: a randomized clinical
trial. JAMA 2017;318(17):1661-1667.

Chang AK, Bijur PE, Ata, A, et al. Randomized Clinical Trial of IV Acetaminophen as an
Analgesic Adjunct for Older Adults with Acute Severe Pain. Acad Emerg Med 2019; Apr
26(4):402-409; doi: 10.1111/acem.13556.

Hosain F, Lee J, Ata A, Bhullar RK, Chang AK. Physician Renewal of Chronically Prescribed
Controlled Substances Based on Urine Drug Test Results. J Prim Care Community Health 2019;
Vol 10: 1-5.

Chang AK, Edwards RR, Morrison RS, Argoff C, Ata A, Holt C, Bijur PE. Disparities in Acute
Pain Treatments by Cognitive Status in Older Adults with Hip Fracture. J Gerontol A Biol Sci Med
Sci 2019; Sep 27

Bijur PE, Friedman BW, White D, Wollowitz A, Campbell C, Jones M, Chang AK, Gallagher EJ.
Randomized Clinical Trial of IV Acetaminophen as an Adjunct to IV Hydromorphone for Acute

Severe Pain in Emergency Department Patients. Acad Emerg Med 2020 Feb 20 doi:
10.1111/acem.13947.

Bijur PE, Friedman BW, Chang AK. Response to Mazer-Amirshahi et al, Intravenous
Acetaminophen and Hydromorphone: The Bad and the Ugly of Emergency Department Pain
Management. Acad Emerg Med 2020 April 20. doi; 10.1111/acem.13991. Online ahead of print.

Johnson M, Strait L, Ata A, Barscherer A, Miller C, Chang A, Stain SC, Tafen M. Do Lidocaine
Patches Reduce Opioid Use in Acute Rib Fractures? Am Surg 2020 Sep;86(9):1153-1158.

Chang AK, Chang 1Y, Lord S, White N, Ata A. Emergency Physicians’ Interpretation of 3- and 7-
day Supplies of Opioids. Acad Emerg Med 2021 May:28(5):586-588. doi: 10.1111/acem.14165.
Epub 2020 Nov 23. PMID: 33131116

Griesemer S, Van SlykeG, Ehrbar D, Strle K, Yildirim T, Centurioni D, Walsh A, Chang AK,
Waxman M, and St. George K. Evaluation of specimen types and saliva stabilization solutions for
SARS-CoV-2 testing. J Clin Microbiol 2021 Mar 5; JCM.01418-20.

doi: 10.1128/JCM.01418-20. Online ahead of print

Abreu C, Jawiche J, Nguyen M, Chang AK, Ata A, Reid S, Mason HRC, Rebagliati D, Myers JM,
Pinto D, Jefffe DB, Boatright D. Characteristics of medical students interested in emergency
medicine with intention to practice in underserved areas. AEM Educ Train 2021 Sep 29;5(Suppl
1):S65-S72. doi: 10.1002/aet2.10672. eCollection 2021 Sep.
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Andrew K. Chang, MD, MS

Chang AK, Lee S, Le R, Ata A, Harland K, Khan A, McMillan M, Mohr N. Influence of Society
for Academic Emergency Medicine Foundation’s Research Training Grant on Postaward Academic
Federal Funding. Acad Emerg Med 2022; Feb 2. Doi; 10.1111/acm.14456. Online ahead of print.

Book Editorship
Chief Editor, Medscape, Emergency Medicine (neurology and ophthalmology), 2017-present

Associate Editor for textbook, “Geriatric Emergencies: A Discussion Based Review”. Wiley,
2015.

Book Chapters

Chang A. Jaundice. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE, eds. The 5
Minute Emergency Medicine Consult, 1st edition. Baltimore: Williams and Wilkins, 1999

Chang A. Torticollis. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE, eds. The 5
Minute Emergency Medicine Consult, 1st edition. Baltimore, Williams and Wilkins, 1999

Chang A. Jaundice. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE, eds. The 5
Minute Emergency Medicine Consult, 2nd edition. Baltimore: Williams and Wilkins, 2003

Chang A. Torticollis. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE, eds. The 5
Minute Emergency Medicine Consult, 2nd edition. Baltimore, Williams and Wilkins, 2003

Chang A. Perforated Tympanic Membrane. In: Rosen P, Barkin RM, Hayden SR, Schaeider J,
Wolfe RE, eds. The 5 Minute Emergency Medicine Consult, 2nd edition. Baltimore, Williams and
Wilkins, 2003

Anderson S, Chang A. Toxic Epidermal Necrolysis. In: Rosen P, Barkin RM, Hayden SR,
Schaeider J, Wolfe RE, eds. The 5 Minute Emergency Medicine Consult, 2nd edition. Baltimore,
Williams and Wilkins, 2003.

Chang A. Falls in the Elderly. In: Hogan TM, ed. Geriatric Emergencies: An EMT Teaching
Manual, 3rd edition. Turlock, CA: MedicAlert, 2004.

Chang A. Aortic Dissection. In: Meldon S, Ma J, Woolard B, eds. Geriatric Emergency Medicine.
New York: McGraw-Hill, 2004.

Chang A. Dizziness and Vertigo. In: Ma OJ, Cline DM, eds. Emergency Medicine Manual, 6th
edition. New York: McGraw-Hill, 2004.

Chang A. Dizziness and Vertigo. In: Ma OJ, Cline DM, eds. Emergency Medicine: Just the Facts,
2nd edition. New York: McGraw-Hill, 2004.
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Chang A. Hernia. In: Keim SM, Gomella LG, eds. Emergency Medicine — On Call. New York,
Lange Medical Books/McGraw-Hill, 2004.

Chang, A. Hypothermia. In: Wolfson AB, Hendey G, Linden C, eds. The Clinical Practice of
Emergency Medicine, 4th edition. Philadelphia: Lippincott Williams & Wilkins, 2005.

Chang, A. Dizziness and Vertigo. In: Mahadevan SV, Garmel GM, eds. An Introduction to Clinical
Emergency Medicine. Cambridge University Press, 2005.

Chang A. Jaundice. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE, eds. The 5
Minute Emergency Medicine Consult, 3rd edition. Baltimore: Williams and Wilkins, 2007

Chang A. Torticollis. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE, eds. The 5
Minute Emergency Medicine Consult, 3rd edition. Baltimore, Williams and Wilkins, 2007

Chang A. Perforated Tympanic Membrane. In: Rosen P, Barkin RM, Hayden SR, Schaeider J,
Wolfe RE, eds. The 5 Minute Emergency Medicine Consult, 3rd edition. Baltimore, Williams and
Wilkins, 2007

Chang A, Choi H. Toxic Epidermal Necrolysis. In: Rosen P, Barkin RM, Hayden SR, Schaeider J,
Wolfe RE, eds. The 5 Minute Emergency Medicine Consult, 3rd edition. Baltimore, Williams and
Wilkins, 2007.

Lent G, Chang A. Vertigo. In: Adams J, ed. Emergency Medicine. Philadelphia. Saunders Elsevier,
2008.

Chang A, Napolitano AN. Jaundice. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE,
eds. The 5 Minute Emergency Medicine Consult, 4rd edition. Baltimore: Williams and Wilkins,
2011.

Chang A, Davitt M Torticollis. In: Rosen P, Barkin RM, Hayden SR, Schaeider J, Wolfe RE, eds.
The 5 Minute Emergency Medicine Consult, 4th edition. Baltimore, Williams and Wilkins,
2011.

Chang A, Choi H. Perforated Tympanic Membrane. In: Rosen P, Barkin RM, Hayden SR,
Schaeider J, Wolfe RE, eds. The 5 Minute Emergency Medicine Consult, 4th edition. Baltimore,
Williams and Wilkins, 2011.

Chang A, Shah, P. Toxic Epidermal Necrolysis. In: Rosen P, Barkin RM, Hayden SR, Schaeider J,
Wolfe RE, eds. The 5 Minute Emergency Medicine Consult, 4th edition. Baltimore, Williams and
Wilkins, 2011.

Chang A. Vertigo. In: Adams J, ed. Emergency Medicine, 2nd edition. Philadelphia. Saunders
FElsevier, 2012.

Chang, A. Dizziness and Vertigo. In: Mahadevan SV, Garmel GM, eds. An Introduction to Clinical
Emergency Medicine, 2nd edition. Cambridge University Press, 2012.
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Chang A, Olshaker J. Dizziness and Vertigo. In: Marx J, Hockberger R, and Walls R, ed. Rosen’s
Emergency Medicine: Concepts and Clinical Practice, 8th edition. Philadelphia. Mosby, 2014.

Chang A. Dizziness and Vertigo. In: Marx J, Hockberger R, and Walls R, ed. Rosen’s Emergency
Medicine: Concepts and Clinical Practice, 9th edition. Philadelphia. Mosby. 2018.

Chang AK, Noonan J. Toxic Epidermal Necrolysis. In: Rosen & Barkin's 5-Minute Emergency
Medicine Consult. 6th edition. Philadelphia, PA: Wolters Kluwer; 2020.

Chang AK, Grajny A. Vertebrobasilar Insufficiency. In: Rosen & Barkin's 5-Minute Emergency
Medicine Consult. 6th edition. Philadelphia, PA: Wolters Kluwer; 2020.

Chang AK, Duncan, L. Torticollis. In: Rosen & Barkin's 5-Minute Emergency Medicine Consult.
6th edition. Philadelphia, PA: Wolters Kluwer; 2020.

Chang AK, Morrissey K. Ruptured tympanic membrane. In: Rosen & Barkin's 5-Minute
Emergency Medicine Consult. 6th edition. Philadelphia, PA: Wolters Kluwer; 2020.

Chang AK, Geary. Jaundice. In: Rosen & Barkin's 5-Minute Emergency Medicine Consult. 6th
edition. Philadelphia, PA: Wolters Kluwer; 2020.

Chang AK, Collins K. Cluster headache. In: Rosen & Barkin's 5-Minute Emergency Medicine
Consult. 6th edition. Philadelphia, PA: Wolters Kluwer; 2020.

Chang AK. Dizziness and Vertigo. In: Walls RM, Hockberger RS, Gausche-Hill M, ed. Rosen’s
Emergency Medicine: Concepts and Clinical Practice, 10th edition. Philadelphia. Mosby, expected
publication 2021.

Chang AK. Musculoskeletal pain. In: Cisewski DH, ed. Pain Management Guide. 1% edition.
Irving, TX: EMRA, 2020.

Chang AK. Pain in Older Adult. In: Cisewski DH, ed. Pain Management Guide. 1* edition.
Irving, TX: EMRA, 2020.

Chang AK. Pain Management in the Emergency Department. In: Benzon, HT, ed. Practical
Management of Pain, 7th edition. Elsevier, 2022.

Chang AK, Furlano E. NSAIDS in Older Adults. In: Winter, Michael et al: Avoiding Common
Errors in the Emergency Department, 3™ edition. Wolters Kluwer Health, 2024.

Chang AK, Noonan J. Torticollis. In: Rosen & Barkin's 5-Minute Emergency Medicine Consult.
7th edition. Philadelphia, PA: Wolters Kluwer; expected publication 2025.

Chang AK, Collins K. Vertebrobasilar Insufficiency. In: Rosen & Barkin's 5-Minute Emergency
Medicine Consult. 7th edition. Philadelphia, PA: Wolters Kluwer; expected publication 2025.

Chang AK, Hanowitz C. Cerebral aneurysm. In: Rosen & Barkin's 5-Minute Emergency Medicine
Consult. 7th edition. Philadelphia, PA: Wolters Kluwer; expected publication 2025.
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Chang AK, Feingold D. Ruptured tympanic membrane. In: Rosen & Barkin's 5-Minute Emergency
Medicine Consult. 7th edition. Philadelphia, PA: Wolters Kluwer; expected publication 2025.

Chang AK, Cordi H. Jaundice. In: Rosen & Barkin's 5-Minute Emergency Medicine Consult. 7th
edition. Philadelphia, PA: Wolters Kluwer; expected publication 2025.

Chang AK, Gillespie G Cluster headache. In: Rosen & Barkin's 5-Minute Emergency Medicine
Consult. 7th edition. Philadelphia, PA: Wolters Kluwer; expected publication 2025.

Chang AK. Aortic Dissection. In: Pediatric Emergency Medicine: Chiet Complaints and
Differential Diagnoses. 2" edition. Cambridge University Press; expected publication 2025.

Chang AK. Slipped Capital Femoral Epiphysis. In: Pediatric Emergency Medicine: Chief
Complaints and Differential Diagnoses. 2" edition. Cambridge University Press; expected
publication 2025.

On-line textbook chapters
Chang A, Samuels M. Benign Positional Vertigo. In: Adler JN, Plantz SH, editors. EMedicine:
Emergency Medicine. Boston: eMedicine Corporation, 1998-2012

Chang A. Osgood-Schlatter Disease. In: Adler JN, Plantz SH, editors. EMedicine: Emergency
Medicine. Boston: eMedicine Corporation, 1998-2012

Chang A. Trauma in Pregnancy. In: Adler JN, Plantz SH, editors. EMedicine: Emergency
Medicine. Boston: eMedicine Corporation, 1998-2012

Chang A, Barton E. Pneumothorax and Pneumomediastinum. In: Adler JN, Plantz SH, editors.
EMedicine: Emergency Medicine. Boston: eMedicine Corporation, 1998-2012

Chang A, Bohan S. Thoracic Outlet Syndrome. In: Adler JN, Plantz SH, editors. EMedicine:
Emergency Medicine. Boston: eMedicine Corporation, 1998-2012

Chang A. Plant Poisoning, Mushroom — Amatoxin. In: Adler JN, Plantz SH, editors. EMedicine:
Emergency Medicine. Boston: eMedicine Corporation, 1998-2012

Chang A. Spinal Cord Infections. In. Adler JN, Plantz SH, editors. Emedicine: Emergency
Medicine. Boston: eMedicine Corporation, 2001-2012

Chang A. Trichomoniasis. In: Adler JN, Plantz SH, editors. Emedicine: AAEM Emergency
Medicine and Family Health Guide. Boston: eMedicine Corporation, 2001-2012

Chang A. Epididymitis. In: Adler JN, Plantz SH, editors. Emedicine: AAEM Emergency Medical
and Family Health Guide. Boston: eMedicine Corporation, 2001-2012

Reviews
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Chang A. Tetanus (revision). In: Honigman B, Klasco R (Eds): Emergindex System, Micromedex,
Inc, Englewood, CO; vol 97, December 1997.

Chang A. Penetrating Abdominal Trauma (revision). In Honigman B, Klasko R (Eds): Emergindex
System, Micromedex, Inc., Englewood, CO; vol 96, September 1997.

Chang A, Barton E. Pneumothorax. Critical Decisions in Emergency Medicine, Vol. 13, No 5,
Lesson 10, 1999.

Calkins T, Chang A. Soft-Tissue Wound Management. Critical Decisions in Emergency Medicine,
Vol 15, No 11, Lesson 22, 2001.

Miller K, Chang A. Acute Inhalation Injury. Emerg Med Clin N Am, 2003, Vol 21 (2), pages 533-

557.

Chang A, Shinnar S. Nonconvulsive status epilepticus. Emerg Med Clin N Am, 2011, Vol 29,
pages 65-72.

Presentations

International

2003

“As the World Turns: Vertigo in the Emergency Department,” The Second Mediterranean
Emergency Medicine Congress, Sitges, Spain

National

2004

2004

2006

2007

2007

“Pelvic Fractures: Update on Evaluation and Management” American College of
Emergency Physicians (ACEP) annual conference, San Francisco, CA

“Vertigo Skills Lab”, American College of Emergency Physicians (ACEP) annual
conference, San Francisco, CA

“As the World Turns: Peripheral Vertigo in the ED”, “The Subtle Myocardial Infarction and
Infarction Mimics”, “Acute Stroke in the ED”, “Electrolytes at Panic Levels”, “Pelvic Fractures”,
“Rapid Sequence Intubation: The Basics”, “Rapid Sequence Intubation: an Algorithmic Approach”,

“First Trimester Vaginal Bleeding”, “Trauma in the Pregnant Patient”, “Aortic Catastrophes”.
American Medical Seminars, Sarasota, Florida

“Assessment and Management of Seizures in the Emergency Department”, American
College of Emergency Physicians (ACEP) annual conference, Symposium Chair, Seattle,
WA

“As the World Turns: Peripheral Vertigo in the ED”, “The Subtle Myocardial Infarction and
Infarction Mimics”, “Acute Stroke in the ED”, “Electrolytes at Panic Levels”, “Headache in Adults”,
16
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2008

2009

2010

2010

2010

2010

2011

2011

2011

2011

2012

2012

2012

2013

“Aortic Catastrophes”, “Rapid Sequence Intubation: The Basics”, “Rapid Sequence Intubation: an
Algorithmic Approach”, “The X-ray is Negative... Common Sprains and Strains in the ED”,
“Supraventricular Tachycardias”, American Medical Seminars, Sarasota, Florida

“Rapid Sequence Intubation: The Basics”, “As the World Turns: Peripheral Vertigo in the
Emergency Department”, “Electrolytes at Panic Levels”, “Supraventricular Tachycardias”, American
Medical Seminars, Sarasota, Florida

“Seizures in the ED”, “As the World Turns: Peripheral Vertigo in the ED”, “Supraventricular
Tachycardias”, “Electrolytes at Panic Levels”, American Medical Seminars, Sarasota, Florida

“As the World Turns: Dizziness and Vertigo in the Emergency Department.” American
College of Emergency Physicians (ACEP) annual conference, Las Vegas, NV. This
individual lecture was attended by over 1000 physicians

“Stop the Pounding: Update on Headache Assessment and Treatment.” American College
of Emergency Physicians (ACEP) annual conference, Las Vegas, NV. This individual
lecture was attended by over 750 physicians (the maximum capacity of the lecture hall).

“Vertigo Skills Lab.” American College of Emergency Physicians (ACEP) annual
conference, Las Vegas, NV.

“Seizures in the ED”, “Supraventricular Tachycardias”, “As the World Turns: Peripheral Vertigo in
the ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“As the World Turns: Dizziness and Vertigo in the Emergency Department.” American
College of Emergency Physicians (ACEP) annual conference, San Francisco, CA.

“The Thunderclap Headache: Subarachnoid Hemorrhage and Beyond.” American College
of Emergency Physicians (ACEP) annual conference, San Francisco, CA.

“Vertigo Skills Lab.” American College of Emergency Physicians (ACEP) annual
conference, San Francisco, CA.

“Seizures in the ED”, “Supraventricular Tachycardias”, “As the World Turns: Peripheral Vertigo in
the ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“As the World Turns: Dizziness and Vertigo in the Emergency Department.” American
College of Emergency Physicians (ACEP) annual conference, Denver, CO.

“Vertigo Skills Lab.” American College of Emergency Physicians (ACEP) annual
conference, Denver, CO.

“Seizures in the ED”, “The Thunderclap Headache”, “As the World Turns: Peripheral Vertigo in the
ED*, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“SAEM Grant Writing Workshop” Society for Academic Emergency Medicine (SAEM),
Atlanta, GA. Invited lecturer, “Writing the Specific Aims Page”.
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2013

2013

2014

2015

2016

2017

2018

2019

2019

2020

2021

2021

2022

2023

2024

“The Thunderclap Headache”, “Seizures in the ED”, “As the World Turns: Peripheral Vertigo in the
ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“As the World Turns: Peripheral Vertigo in the ED”, “Seizures in the ED”, “The Thunderclap
Headache”, “Electrolytes at Panic Levels”, Northwest Anesthesia Seminars Inc, Emergency
Medicine Update, Maui, Hawaii

“Electrolytes at Panic Levels , “Seizures in the ED”, “The Thunderclap Headache”, “As the World
Turns: Peripheral Vertigo in the ED”, American Medial Seminars, Sarasota, Florida

“Seizures in the ED”, “The Thunderclap Headache”, “As the World Turns: Peripheral Vertigo in the
ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“The Thunderclap Headache”, “Seizures in the ED”, “As the World Turns: Peripheral Vertigo in the
ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“As the World Turns: Peripheral Vertigo in the ED”, “Seizures in the ED”, “The Thunderclap
Headache”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“Electrolytes at Panic Levels”, “Seizures in the ED”, “The Thunderclap Headache”, “As the World
Turns: Peripheral Vertigo in the ED”, American Medial Seminars, Sarasota, Florida

“Aortic Emergencies”, “The Opioid Epidemic”, “The Thunderclap Headache”, “As the World Turns:
Peripheral Vertigo in the ED”, American Medial Seminars, Sarasota, Florida

“Vertigo in the Emergency Department”. Grand Rounds lecture. Mount Sinai St. Luke’s West
Emergency Medicine Residency Program, August 28, 2019, New York, NY.

“The Thunderclap Headache”, “Seizures in the ED”, “As the World Turns: Peripheral Vertigo in the
ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Virtual presentation, Sarasota,
Florida

“The Opioid Epidemic”, “Thunderclap Headache”, “Aortic Emergencies”, “As the World Turns:
Peripheral Vertigo in the ED”, American Medial Seminars, Virtual presentation, Sarasota, Florida

“Acute Pain in the Emergency Department”. New York State Pain Society 9" Annual Meeting and
Scientific Sessions, October 30, 2021, The Culinary Institute of America, Hyde Park, New York

“The Thunderclap Headache”, “Seizures in the ED”, “As the World Turns: Peripheral Vertigo in the
ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“The Thunderclap Headache”, “Seizures in the ED”, “As the World Turns: Peripheral Vertigo in the
ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida

“The Thunderclap Headache”, “Seizures in the ED”, “As the World Turns: Peripheral Vertigo in the
ED”, “Electrolytes at Panic Levels”, American Medial Seminars, Sarasota, Florida
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Local

2017

2017

2018

2020

2021

2022

2022

2023

2024

2025

2025

2025

2025

2025

2025

“The Thunderclap Headache” AMC Emergency Medicine Residency, 1 hour lecture. September 13,

2017

“Vertigo in the ED”’; AMC Emergency Medicine Residency, 1 hour lecture. March 1, 2017.
“Vertigo in the ED”’; AMC Emergency Medicine Residency, 1 hour lecture, August 1, 2018
“Vertigo in the ED”’; AMC Emergency Medicine Residency, 1 hour lecture, December 9, 2020
“Clinical Trials”; AMC MSCI; 2 hour lecture; May 18, 2021

“Clinical Trials”; AMC MSCI, 2 hour lecture, April 13, 2022

“Aortic Catastrophies”; AMC Emergency Medicine Residency, 1 hour lecture, August 31, 2022

“Documenting your research experiences and presentations”, AMC BNGAP (Building the Next
Generation of Academic Physicians) Build-A-CV Workshop, December 13, 2023

“Aortic Catastrophies”; AMC Emergency Medicine Residency, 1 hour lecture, January 3, 2024
“Personal Finance for graduating medical students”, 1 hour lecture, April 23, 2025

“Vertigo in the ED”’; AMC Emergency Medicine Residency, 1 hour lecture, April 23, 2025

“The Thunderclap Headache” AMC Emergency Medicine Residency, 1 hour lecture. April 23, 2025

“Personal finance for residents and junior attendings”, 1.5 hour lecture, July 2, 2025
“Vertigo in the clinic”; AMC Family Medicine Residency, 1 hour lecture, July 24, 2025

“Aortic Catastrophies”; AMC Emergency Medicine Residency, 1 hour lecture, July 30, 2025
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Daniel Resnick, RN, FNP-BC

EDUCATION

niversity ol California, san Francisco
Master of Science in Nursing, Specialty: Family Nurse Practitioner, June 2010

New York University
Bachelor of Science in Nursing, Summa Cum Laude, September 2006

Boston College
Bachelor of Science in Chemistry, May 2003

LICENSURE & CERTIFICATIONS

American Nurses Crendentialing Center, Family Nurse Practitioner, expires January 2026
Family Nurse Practitioner, New York, expires September 2026

Registered Nurse, New York, expires September 2026

DEA License, expires April 2026

Basic Cardiac Life Support (BCLS), expires April 2027

FAMILY NURSE PRACTITIONER EXPERIENCE
Albany Medical Center, Albany, NY, December 2020 - Present

Nurse Practitioner, Division of Medical Toxicology and Addiction Medicine

e Provide consultation on emergency room patients and inpatients suspected of
having opioid use disorder as well as other substance use disorders.

e Provide perioperative and pain management consultation on emergency room
patients and inpatients with opioid use disorder.

e Initiate and manage buprenorphine and methadone treatment with emergency
room patients, inpatients and outpatients utilizing the latest techniques including
microinduction.

e Staff outpatient MAT clinic three times weekly for continuity MAT patients
utilizing buprenorphine.

e Participate in multiple grant efforts

e Educate hospital staff about opioid use disorder and MAT.

Sun River Health, Hudson, NY, July 2019 - November 2020
Staff Nurse Practitioner
e Provided comprehensive primary care to a population of vulnerable adults and
children often with comorbid mental health and substance abuse diagnoses.
e Managed chronic illnesses including diabetes, hypertension, coronary artery
disease, depression, anxiety and hyperlipidemia.
e Assessed, diagnosed, and treated urgent care and crisis issues such as strep throat,
cellulitis and suicidality.
Provided contraception, insertion and removal of Nexplanon.
Treated chronic infectious diseases, such as HIV and Hepatitis C.
Provided transgender health care and hormone treatment.
Managed a caseload of at least 30 MAT patients with buprenorphine.
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Health Care for the Homeless, Baltimore, MD, June 2014 - June 2019
Lead Mobile Clinic Provider, November 2017 - June 2019

Supervised two employees, a nurse and a community health worker.

Mobile Clinic Site management: Monitored and assessed site utilization.
Maintained relationships with sites. Developed new sites as well as entrance and
exit strategies for site change.

Responsible for overseeing infection control, lab practices, vaccine storage and
medicine storage on Mobile Clinic.

Coordinated all mobile clinic activities with Mobile Clinic Coordinator.
Continued other roles as listed in Staff Nurse Practitioner.

Staff Nurse Practitioner, June 2014 - November 2017

Provided comprehensive primary care to a population of homeless adults and
children often with comorbid mental health and substance abuse diagnoses.
Managed chronic illnesses including diabetes type 2, hypertension, coronary
artery disease, depression, anxiety and hyperlipidemia. Referred to specialty care
and community resources.

Assessed, diagnosed, and treated urgent care and crisis issues such as cellulitis and
suicidality.

Provided substance abuse treatment utilizing buprenorphine and other modalities.
Provided contraception, insertion and removal of Nexplanon and removal of IUD.
Treated chronic infectious diseases, such as HIV and Hepatitis C.

Provided transgender health care and hormone treatment.

Glenwood Life Counseling Center, Baltimore, MD, November 2012 - June 2014

Initiated and managed adults on methadone maintenance.

Managed all requests for “take-home” doses of methadone.

Participated in three, weekly multidisciplinary meetings.

Participated in monthly executive committee meeting.

Educated patients through presentations about various health subjects, such as
menopause, and prostate cancer.

Reviewed and updated various policy and procedures.

Participated in CARF accreditation and developed tools to pass accreditation for
our Safety Committee.

BAART Turk Street Clinic, San Francisco, CA, October 2010 - September 2012
Addiction Medicine:

Initiated and managed adults on methadone and buprenorphine maintenance, and
methadone detox.

Internal Medicine:

Provided comprehensive primary care to a population of primarily homeless and
mentally ill people with comorbid substance abuse.

Managed chronic illnesses including diabetes type 2, hypertension, depression,
anxiety and hyperlipidemia. Referred to specialty care and community resources.
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e Assessed, diagnosed, and treated urgent care and crisis issues such as cellulitis and
suicidality.
e Provided transgender health care and hormone treatment.

RN EXPERIENCE
San Francisco General Hospital, San Francisco, CA
Charge Nurse, Adult Medical-Surgical, January 2008 - October 2010
e Led ateam of 7-9 nurses in the care of 34 patients on the floor.
e Collaborated with nursing administration in patient flow and bed control.
Staff Nurse, Adult Medical-Surgical, December 2006 - October 2010
e C(Collaborated with primary team and specialty teams in providing culturally
sensitive care for various chronic diseases, such as ESRD and pneumonia.
e C(Cared for elderly patients on Acute Care for Elders unit. Focus of care not only
curing disease, but also preserving function and preventing decline.

RESEARCH
ocaine Use Reduction wi uprenorphine ) S June —Sep
e Consented, and performed history and physicals for potential participants.
Monitored randomized participants with frequent chart review and periodic check
ins. Reviewed lab and drug screen data.
e Served as resource for and coordinate care with three resource assistants.
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RFP# 2025-084 Opioid Settlement Funded Treatment Provider Mini-Grants
Supplemental Assistance for Patients of the Albany Med Addiction Clinic
References

1.Raven MC, Carrier ER, Lee J, Billings JC, Marr M, Gourevitch MN. Substance use treatment

barriers for patients with frequent hospital admissions. J Subst Abuse Treat 2010;38:22-30.
Describing the Problem

The opioid epidemic continues unabated with over 46,000 deaths involving opioids in the United
States (US) in 2018. The burden is also great locally here in Albany County where preliminary data showed

85 overdose deaths involving opioids in 2021 and 82 deaths in 2022.

Although people with opioid use disorder (OUD) have frequent interactions with the health care
system, engagement and retention in OUD care remains low, especially for marginalized populations such as
the homeless. People with OUD who are admitted to the hospital report inadequate long-term planning,
unsuccessful aftercare, and lack of resources to transition to ongoing OUD care as significant barriers to

staying engaged with OUD treatment.!

The purpose of this mini-grant proposal is to support critical, low-barrier interventions for low-
income individuals who use drugs. This funding will directly improve access to essential services and

promote stability and dignity for one of the most marginalized populations in our community.
Describing the Approach
The funds from this mini-grant will be used in 3 key areas:

1. Cell Phones and Basic Service Plans: Many OUD patients experience homelessness, and a cell phone is
often the only link to vital services, including shelters, medical care, caseworkers, harm reduction
services, and emergency contacts. Phones also serve as a lifeline for those seeking recovery or treatment
programs, job opportunities, and social support systems. Without reliable communication, many

individuals fall through the cracks and remain disconnected from life-saving resources.
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Government Identification (Petty cash): Identification is critical for accessing housing, employment,
health care, and benefits such as Medicaid or SNAP. Without it, individuals are stuck in a cycle of
exclusion and are unable to progress toward stability and recovery. Obtaining valid identification is a
significant barrier for OUD patients, many of whom have lost their IDs or have had them stolen. Mini-

grant funds will be used to cover the cost of state-issued IDs and any supporting documentation required.

Transportation (Uber): Lack of reliable transportation is another major hurdle. Many of our patients
require Medicaid transport with services such as A+ Meditrans Rehja and others. Our patients have told
us that on occasion, transportation does not show up, and that no one picks up the phone when they try to
call about their transportation. Our NP has also attempted to call cab companies after such no-shows and
confirms that phone calls are not often answered nor can a voicemail be left. In our current Opioid
Settlement Grant 2024-010 we budgeted approximately $3000 per year for 2 years to assist with
transportation and wish to use part of this new mini-grant to provide additional funding to support the
use of ride-sharing services like Uber and Lyft to help individuals attend medical appointments, court
dates, harm reduction programs, housing interviews, and ID appointments. Public transportation may not
be available, accessible, or safe for this population, especially during inclement weather or in areas with
limited transit coverage. Uber rides ensure individuals can reach essential services on time, reducing the

risk of missed opportunities for health and housing.

In total, this $15,000 investment will remove three of the most immediate and practical barriers to stability—
communication, identification, and transportation. These supports are often overlooked, yet they are
foundational in helping people access the care and services they need. By funding these essentials, we can

reduce harm, improve health outcomes, and increase access to long-term support systems.

Describing Our Experience and Expertise

Danny Resnick is a nurse practitioner (NP) who works on both the outpatient and inpatient settings

providing consultations and MOUD treatment. Mr. Resnick has worked with underserved populations with
substance use disorders his entire career. He has worked in two methadone clinics, a clinic for people

experiencing homelessness, and FQHCs (federally qualified health centers). He is well versed in OUD
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treatment, the culture that surrounds it, and the needs of those who suffer from OUD. From 2017 to 2019,
Mr. Resnick ran a mobile clinic program at an FQHC dedicated to serving people experiencing
homelessness. He supervised two employees, coordinated and managed relationships with outside
organizations and provided full scope primary care to a vulnerable population. He currently works closely

with our substance abuse case manager.

The PI role will be filled by Andrew Chang, MD, MS, an endowed professor of Emergency
Medicine and Vice Chair of Research in the Department of Emergency Medicine. Dr. Chang has a Master’s
degree in Clinical Research, is a prior recipient of an NIH K23 award, and was the senior author on a recent

publication on physician renewal of controlled substances based on urine test results.

Albany Medical Center has significant experience with the target population for this project and we
already play a significant role in combating Albany County’s opioid epidemic. From February 2023 to
February 2024, there were 930 consultations related to opioid use disorder (OUD) on the in-patient hospital
floor and emergency department for a total of 304 patients (i.e., some patients were admitted to the hospital
and were seen multiple times during their hospital stay). From February 2023 to February 2024, there were

1519 total clinic visits for 248 patients (i.e., many patients are seen on a regular basis).

Performance Measures:

We propose the following metrics:

1. The percentage of OUD consults in our ED or inpatient setting who follow-up in either our
outpatient addiction clinic or one similar within 30 days of initial contact.

2. The percentage of patients who are continually retained in care in our addiction clinics.

Budget

We are requesting the maximum of $15,000. We believe it advantageous to have the flexibility to
use the funds as needed within the 3 key areas as delineated earlier since we do not know, for example, how

many patients will require cell phone assistance.
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CERTIFICATE OF INSURANCE COVERAGE
NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW

PART 1. To be completed by NYS disability and Paid Family Leave benefits carrier or licensed insurance agent of that carrier

1a. Legal Name & Address of Insured (use street address only)
Albany Medical College

47 New Scotland Avenue

Albany, NY 12208

Work Location of Insured (Only required if coverage is specifically limited to
certain locations in New York State, i.e., Wrap-Up Policy)

1b. Business Telephone Number of Insured
518-262-9038

1c. Federal Employer Identification Number of Insured
or Social Security Number
14-1338310

2. Name and Address of Entity Requesting Proof of Coverage
(Entity Being Listed as the Certificate Holder)

County of Albany (RFP# 2025-084)

112 State Street, Room 100

3a. Name of Insurance Carrier
Sun Life and Health Insurance Company (U.S.)

3b. Policy Number of Entity Listed in Box 1a

Albany, NY 12207
958489

3c. Policy Effective Period

01/01/2025 to 12/31/2025

4. Policy provides the following benefits:
A. Both disability and Paid Family Leave benefits.
[ ] B. Disability benefits only.
[] C. Paid Family Leave benefits only.
5. Policy covers:
A. All of the employer's employees eligible under the NYS Disability and Paid Family Leave Benefits Law.
[] B. Only the following class or classes of employer's employees:

Under penalty of perjury, | certify that | am an authorized representative or licensed agent of the insurance carrier referenced above and that the named
insured has NYS disability and/or Paid Family Leave benefits insurance coverage as described above.

Date Signed 06/12/2025 By

(Signature of insurance carrier's authorized representative or NYS licensed insurance agent of that insurance carrier)

Telephone Number 1-800-247-6875 Name and Title Fiona Black, Small Market Client Advocate

IMPORTANT: If Boxes 4A and 5A are checked, and this form is signed by the insurance carrier's authorized representative or NYS
Licensed Insurance Agent of that carrier, this certificate is COMPLETE. Mail it directly to the certificate holder.

If Box 4B, 4C or 5B is checked, this certificate is NOT COMPLETE for purposes of Section 220, Subd. 8 of the NYS
Disability and Paid Family Leave Benefits Law. It must be emailed to PAU@wcb.ny.gov or it can be mailed for
completion to the Workers' Compensation Board, Plans Acceptance Unit, PO Box 5200, Binghamton, NY 13902-5200.

PART 2. To be completed by the NYS Workers' Compensation Board (Only if Box 4B, 4C or 5B have been checked)

State of New York
Workers' Compensation Board
According to information maintained by the NYS Workers' Compensation Board, the above-named employer has complied with the
NYS Disability and Paid Family Leave Benefits Law(Article 9 of the Workers' Compensation Law) with respect to all of their employees.

Date Signed By

(Signature of Authorized NYS Workers' Compensation Board Employee)

Telephone Number Name and Title

Please Note: Only insurance carriers licensed to write NYS disability and Paid Family Leave benefits insurance policies and NYS licensed insurance
agents of those insurance carriers are authorized to issue Form DB-120.1. Insurance brokers are NOT authorized to issue this form.

m ‘”"I|II|IIII||II|II|IIIII|I||IIII||IIII||III||Hm“
DB-120.1 (12-21)
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Additional Instructions for Form DB-120.1

By signing this form, the insurance carrier identified in Box 3 on this form is certifying that it is insuring the business
referenced in Box 1a for disability and/or Paid Family Leave benefits under the NYS Disability and Paid Family Leave
Benefits Law. The insurance carrier or its licensed agent will send this Certificate of Insurance Coverage (Certificate) to
the entity listed as the certificate holder in Box 2.

The insurance carrier must notify the above certificate holder and the Workers' Compensation Board within 10 days IF a
policy is cancelled due to nonpayment of premiums or within 30 days IF there are reasons other than nonpayment of
premiums that cancel the policy or eliminate the insured from coverage indicated on this Certificate. (These notices may
be sent by regular mail.) Otherwise, this Certificate is valid for one year after this form is approved by the insurance carrier
or its licensed agent, or until the policy expiration date listed in Box 3c, whichever is earlier.

This Certificate is issued as a matter of information only and confers no rights upon the certificate holder. This Certificate
does not amend, extend or alter the coverage afforded by the policy listed, nor does it confer any rights or responsibilities
beyond those contained in the referenced policy.

This Certificate may be used as evidence of a NYS disability and/or Paid Family Leave benefits contract of insurance only
while the underlying policy is in effect.

Please Note: Upon the cancellation of the disability and/or Paid Family Leave benefits policy indicated on this
form, if the business continues to be named on a permit, license or contract issued by a certificate holder, the
business must provide that certificate holder with a new Certificate of Insurance Coverage for NYS disability and/
or Paid Family Leave Benefits or other authorized proof that the business is complying with the mandatory
coverage requirements of the NYS Disability and Paid Family Leave Benefits Law.

NYS DISABILITY AND PAID FAMILY LEAVE BENEFITS LAW
§220. Subd. 8

(a) The head of a state or municipal department, board, commission or office authorized or required by law to issue any
permit for or in connection with any work involving the employment of employees in employment as defined in this article,
and not withstanding any general or special statute requiring or authorizing the issue of such permits, shall not issue such
permit unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that the
payment of disability benefits and after January first, two thousand and twenty-one, the payment of family leave benefits
for all employees has been secured as provided by this article. Nothing herein, however, shall be construed as creating
any liability on the part of such state or municipal department, board, commission or office to pay any disability benefits to
any such employee if so employed.

(b) The head of a state or municipal department, board, commission or office authorized or required by law to enter into
any contract for or in connection with any work involving the employment of employees in employment as defined in this
article and notwithstanding any general or special statute requiring or authorizing any such contract, shall not enter into
any such contract unless proof duly subscribed by an insurance carrier is produced in a form satisfactory to the chair, that
the payment of disability benefits and after January first, two thousand eighteen, the payment of family leave benefits for
all employees has been secured as provided by this article.

DB-120.1 (12-21) Reverse
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RESOLUTION NO. 335

AUTHORIZING AN AGREEMENT WITH ALBANY MEDICAL CENTER
REGARDING AN ASSISTANCE FUND FOR CLIENTS OF THE ADDICTION
CLINIC AT ALBANY MEDICAL CENTER AND AMENDING THE 2025
ALBANY COUNTY BUDGET

Introduced: 9/8/25
By McLaughlin, Pedo, Miller and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with Albany Medical Center regarding an
assistance fund for clients of the Addiction Clinic at the Albany Medical Center in the
amount of $15,000 for a one-year term, and

WHEREAS, The Director has also requested authorization to amend the 2025
Albany County Budget to appropriate the funding from the Opioid Settlement Fund,
now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with Albany Medical Center, Albany, NY
12208 regarding an assistance fund for clients of the Addiction Clinic at the Albany
Medical Center in the amount of $15,000 for a one-year term, and, be it further

RESOLVED, That the 2025 Albany County Budget is amended as follows:

BUDGET LINE DESCRIPTION INCREASE DECREASE UNIT COST ~DEPARTMENT NAME
FUND ORG __OBJ | PRO FOR POSITIONS ONLY
[ A9 [ 4320 [44489 [rPmo3) | | Albany Medical College / Center 3| $15,000 $0 $15,000 | Opioid Settiment Fund
TOTAL APPROPRIATIONS $15,000 50
BUDGET LINE DESCRIPTION DECREASE INCREASE UNIT COST DEPARTMENT NAME
FUND ORG _OBJ _ PRO FORPOSITIONS ONLY
A A roo759 Opioid Settlement Fund $0 $15,000 $ 6,500,179 | Opioid Settiment Fund
TOTAL REVENUES $0 $15,000
GRAND TOTAL $15,000  $15,000

and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6727, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to award an Opioid Settlement Fund Recovery Support Program grant to Second
Chance Opportunities

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano and Adam Kirkman
Submitted By: Adam Kirkman

Title: Special Projects Coordinator
Phone: 518-447-2057
Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Kellie Roe, Second Chance Opportunities, 55 Colvin Ave. Albany NY 12206

Term: (Start/end date or duration) 1 year
Amount/Raise Schedule/Fee: $50,000

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes K No [
Anticipated in Budget: Yes OO0 No X
Spreadsheet attached: Yes & No O
Source of Funding - (Percentages)
Federal: Enter text.  County: Enter text.
State: 100% Local: Enter text.
County Budget Accounts:
Revenue Account and Line: See attached budget amendment
Revenue Amount: $50,000
Appropriation Account and Line: See attached budget amendment
Appropriation Amount: $50,000
ADDITIONAL INFORMATION:
Mandated Program/Service: Yes OO No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
0 " LY |



File #: TMP-6727, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [0 No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health respectfully requests permission to award $50,000 in Opioid Settlement
Funding to Second Chance Opportunities in response to their application for funding through a non-
competitive Recovery Support Program application released by ACDMH. SCO will use these funds to expand
their highly successful transportation program through the hiring of a new part-time peer driver.

Launched in 2024, the Second Chance Opportunities Outreach Transportation (SCOOT) program uses
Certified Recovery Peer Advocates (CRPAs) to provide transportation to individuals in recovery from
substance use disorder. SCOOT provides rides to behavioral health and medical treatment appointments,
support group meetings, treatment court, job interviews, and Social Services. Rides are scheduled on-line
and are generally scheduled a day in advance.

In 2024, SCO received an Albany County Opioid Settlement Funded Community Grant to expand the program
by hiring a peer driver. These funds will also be used to hire a driver who will help cover evenings, weekends
and peak hours. Additionally, some funds will cover fuel, maintenance, repairs and car washes, as well as the
ride scheduling software.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 452
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RESOLUTION NO. 336

AUTHORIZING AN AGREEMENT WITH SECOND CHANCE
OPPORTUNITIES REGARDING RECOVERY SUPPORT PROGRAM
FUNDING AND AMENDING THE 2025 ALBANY COUNTY BUDGET

Introduced: 9/8/25
By McLaughlin, Pedo, Miller, and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with Second Chance Opportunities
regarding non-competitive recovery support program funding in the amount of
$50,000 for a one-year term, and

WHEREAS, The Director has also requested authorization to amend the 2025
Albany County Budget to appropriate the funding from the Opioid Settlement Fund,
now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with Second Chance Opportunities, Albany,
NY 12206 regarding non-competitive recovery support program funding in the
amount of $50,000 for a one-year term, and, be it further

RESOLVED, That the 2025 Albany County Budget is amended as follows:

BUDGET LINE DESCRIPTION INCREASE = DECREASE UNIT COST  DEPARTMENT NAME
FUND ORG OBJ PRO  FORPOSITIONS ONLY
| A9 |' 4320 r 44489 | RSPO1 | | |Second Chance Opportunities|  $50,000 $0 | $50,000 | Opioid Settiment Fund
TOTAL APPROPRIATIONS $50,000 $0
BUDGET LINE DESCRIPTION DECREASE = INCREASE UNIT COST  DEPARTMENT NAME
FUND ORG OBJ PRO  FORPOSITIONS ONLY
A A r 00759 Opioid Settlement Fund $0 $50,000 | $6,500,179| Opioid Settiment Fund
TOTAL REVENUES $0 $50,000
GRAND TOTAL $50,000 $50,000

and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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NY 12207

Legislation Text

File #: TMP-6730, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

Authorization to award an Opioid Settlement Fund Recovery Support Program grant to the Hive of
Hope

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano and Adam Kirkman
Submitted By: Adam Kirkman

Title: Special Projects Coordinator
Phone: 518-447-2057
Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Nathan Writer, Hive of Hope, 161 Central Ave, Albany NY 12209

Term: (Start/end date or duration) 1 year
Amount/Raise Schedule/Fee: $50,000

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes K No [
Anticipated in Budget: Yes X No [J
Spreadsheet attached: Yes [0 No X
Source of Funding - (Percentages)
Federal: Enter text.  County: Enter text.
State: 100% Local: Enter text.
County Budget Accounts:
Revenue Account and Line: See attached budget amendment
Revenue Amount: $50,000
Appropriation Account and Line: See attached budget amendment
Appropriation Amount: $50,000
ADDITIONAL INFORMATION:
Mandated Program/Service: Yes OO No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
0 TR 460



File #: TMP-6730, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No O

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [0 No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health respectfully requests permission to award $50,000 in Opioid Settlement
Funding to the Hive of Hope in response to their application for funding through a non-competitive Recovery
Support Program application released by ACDMH. The Hive will use these funds to support the continued
staffing and operation of their Recovery Center.

The Hive of Hope has been in operation for over two years and operates out of its location at 161 Central Ave
in Albany. As of June 2025, membership at the center exceeded 800 with an average of 30-40 new members
joining each month. The Hive is a safe and welcoming place for individuals in recovery. Guests can work out
on their weight equipment, play basketball in their courtyard, shoot pool, access a computer, watch a movie
and attend a recovery meeting or training, all with no charge.

While the Hive receives some foundation support and has agreements with some local treatment providers
that host meetings at the location, they are always in need of revenue. Based on their current projections, the
Hive will run out of money in the summer of 2026. These funds will help sustain the Hive for at least an
additional 6 months.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 461



Hive of Hope’s

Albany County Recovery Support

Program Funding Application

Submitted by: Nathan Writer
161 Central Ave.
Albany, NY 12209
(518) 573-0549

Dated: June 20, 2026
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AGENCY DESCRIPTION

Hive of Hope requests that it be awarded $50,000 of the County’s Opioid Settlement
Funds, through the 2025 Recovery Support Program Grant.

Hive of Hope is a sober active community that operates a free community center for
people in recovery from substance use disorder known as “The Hive”. Membership at The Hive
has exceeded 800 people, and it continues to grow by 30-40 people month to month. The Hive
sees an average of 500 visits every month and our members perform hundreds of hours of
volunteer work.

Many of our members are first introduced to the Hive while participating in a local
treatment program. The Hive has partnered with ACCA, Hope House, Hospitality House, and
the Schenectady City Mission to host the organizations as a group on a regular basis. This
provides prospective members the opportunity to become acclimated to the facility and get to
know the team at The Hive while they are still engaged in treatment. Once they leave treatment,
many of these people become regular members of The Hive and continue to utilize the center to
better their lives and build relationships with others in recovery. In addition to those coming from
treatment, many people find The Hive through word of mouth, social media, or through The
Hive’s outreach efforts at other community events.

The Hive’s community center, located conveniently on the bus line, at 161 Central Ave in
Albany is completely free to anyone in recovery and consists of a cafe, recreation space, office
work station, and gym. It is staffed by founder and CEO, Nathan Writer, and Operations
Manager, Shawn Sanders. Both staff members are in recovery from substance use disorder and
have completed the CRPA training program. The staff is supported by a host of volunteers that
do everything from make coffee and clean the facility, to lead programs such as hikes and
exercise classes. These volunteers and The Hive staff are people with lived experience who are

happy to share their story with a new member.
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The cafe serves coffee, tea, protein shakes, and snacks. It is an ideal area to meet new
people in recovery and build relationships while enjoying a hot cup of coffee. There is always a
smiling face of someone with lived experience behind the register for those in need of someone
to chat with. Want to learn how to eat healthier and prepare healthy meals? The Hive’s nutrition
experts and dedicated volunteers Bonnie and Lisa host a healthy food tasting monthly where
guests can sample a healthy meal, learn how it was created, and get their nutrition questions
answered.

The recreation space at The Hive is always buzzing. Equipped with a pool table, foosball
table, corn hole boards, basketball hoop, big screen TVs and board games, the recreation
space at The Hive is sure to please. The games bring people together and encourage
collaboration among the members. In addition to the daily fun at the Hive, the Hive also hosts
special events including barbecues, dances, hikes, movie nights, and much more. Sober life can
be more fun than the alternative.

The office work station consists of everything you'd find in a traditional office: computer,
colored printer, hole punch, ruler, scissors, etc.. Free WIFI throughout the building allows
members to bring in their own devices and link to the network. The Hive is the ideal spot to write
your resume, search for a job or home, or stay up to date on the latest news. The Hive hosts
monthly workshops for CRPAs and weekly recovery meetings. Local lifesaving resources such
as Whitney Young’s Community Prevention and Treatment Services, Project Safepoint, and
MVP Health Insurance can regularly be found tabling at the Hive sharing their resources with
our members.

The Hive is known for its state-of-the-art gym that is completely free to anyone in
recovery. The gym has everything you need to get a great workout, including, a treadmill,

elliptical machine, spin bikes, free weights, and cable machines. Nathan is a certified personal
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trainer and is always happy to help anyone looking to get into fitness. Interested in learning how
to protect yourself against attack, dedicated Hive volunteer Freddie will show you how in his free
self-defense class known as Positive Punches. Freddie has completed the CRPA course and
has years of lived experience. He combines martial arts, with breathing exercises, stretching,
and striking techniques in a way that motives, inspires, and builds confidence. All the while,
members of the class are building relationships.

PLAN FOR THE FUNDS

Hive of Hope plans to use the funds to ensure the continued operation of our free
community center by supporting the operating expenses for the center over the next 1 year.
Plans for the funds include covering such things as inventory, rent, utilities, office supplies,
accounting and regulatory fees, and more. See the highlighted section of the attached
spreadsheet for the specific plan for funding.

Hive of Hope’s financial future is at a critical state and current projections have funds
depleted in the summer of 2026. Funding opportunities for The Hive are limited and despite the
incredibly promising results being seen at the Hive, donations have been increasingly more
difficult to come by. While we have seen an increase in financial support from our treatment
partners, who have seen firsthand the effect that exposure to The Hive provides to their clients,
more is needed to keep the doors open. Funding from this program, would ultimately have the
effect of sustaining The Hive for an additional 4 months while we continue to pursue sustainable
funding opportunities.

GOAL OF THE PROJECT

The goal of the project is to enable The Hive to continue to serve its mission for an

additional 4 months. The Hive’s mission is to replace the need to use drugs with the desire to
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contribute. Through exercise, nutrition, recreation, fellowship, and service, The Hive strives to
help people obtain and maintain sobriety by making sober life better than the alternative.

The opposite of addiction is connection. The Hive will know the goal is being reached if
connections are being made. When like-minded people are brought together in a healthy
environment while doing positive things, a support network is built. The Hive will know that our
goal is being met if we are continuing to draw people in the door and offer them opportunities
to connect. Some of the metrics that will show the impact of the grant is the number of new
members, number of visits to the center, and number of events hosted monthly.

The Hive’s moto “Sober Living Through Giving” stresses the importance of service work
in recovery. The Hive believes that one of the keys to overcoming the guilt and shame those in
early recovery often face is by being of service to others. The Hive offers countless opportunities
for volunteering both within the facility and out in the community. The Hive will know that our
goal is being met if members continue to capitalize on the service opportunities we offer.
Another metric that will show the impact of the grant is the number of volunteer hours
performed by members monthly.

CONCLUSION

Funding from this project will have an immediate and lasting effect on the community by
allowing Hive of Hope to continue to offer their exemplary recovery services for an additional
four months. During that time, countless relationships will be built, lives will be improved, and

memories will be created.
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RESOLUTION NO. 337

AUTHORIZING AN AGREEMENT WITH THE HIVE OF HOPE REGARDING
RECOVERY SUPPORT PROGRAM FUNDING

Introduced: 9/8/25
By McLaughlin, Pedo, Miller and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with the Hive of Hope regarding non-
competitive recovery support program funding in the amount of $50,000 for a one-
year term, and

WHEREAS, The Director has indicated that the funding will be used to
implement prevention services at the Hive of Hope Recovery Center, now, therefore,
be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the Hive of Hope, Albany, NY 12209
regarding non-competitive recovery support program funding in the amount of
$50,000 for a one-year term, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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County of Albany

Harold L. Joyce
Albany County Office
Building
112 State Street - Albany,
NY 12207

Legislation Text

File #: TMP-6731, Version: 1

REQUEST FOR LEGISLATIVE ACTION
Description (e.g., Contract Authorization for Information Services):
Authorization to award an Opioid Settlement Fund Recovery Support Program grant to the Capital

District Recovery Center

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano and Adam Kirkman

Submitted By: Adam Kirkman

Title: Special Projects Coordinator

Phone: 518-447-2057

Purpose of Request: Budget Amendment

CONTRACT TERMS/CONDITIONS:

Party Names and Addresses:

Enter text.

Jihad S. EI-Amin, Capital District Recovery Center, 45 Colvin Ave, Albany, NY 12206

Term: (Start/end date or duration)
Amount/Raise Schedule/Fee:

BUDGET INFORMATION:

Is there a Fiscal Impact:
Anticipated in Budget:
Spreadsheet attached:

Source of Funding - (Percentages)

Federal: Enter text.
State: 100% Local:

County Budget Accounts:
Revenue Account and Line:

County:

1 year
$50,000

Yes K No O
Yes O No K
Yes X No O

Enter text.
Enter text.

See attached budget amendment

Revenue Amount: $50,000

Appropriation Account and Line: See attached budget amendment

Appropriation Amount: $50,000

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes OO No X

If Mandated, Cite Authority: Enter text.

County of Albany Page 1 of 2 Printed on 8/4/2025

powered by Legistar™
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File #: TMP-6731, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No O

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [0 No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health respectfully requests permission to award $50,000 in Opioid Settlement
Funding to the Capital District Recovery Center in response to their application for funding through a non-
competitive Recovery Support Program application released by ACDMH. CDRC will use these funds to
implement prevention services at their Recovery Center.

The CDRC Prevention Program will be led by a Community Navigator who will work with individuals at high-
risk of a substance use disorder due to current drug use, interest in receiving prevention support, or who come
from neighborhoods with high substance use, illegal drug sales and associated crime. The goals of the
program will to increase knowledge of the risks of substance use; how substances affect health, relationships
and societal functioning; to build resilience and life skills; and to provide early intervention for those showing
signs of potential substance misuse and/or underlying mental health issues.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 472
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Albany County Opioid Settlement Fund

Albany County Recovery Support Programs Funding Opportunity

Capital District Recovery Center (CDRC) is requesting to be considered for the RFP to obtain a non-
competitive grant up to $50,000 for being a recovery support service center. CDRC is requesting a
budget of $50,000. The center was founded by Barry Levine in 2015, as a not-for-profit organization
whose vision was to have the capital region have a hub of recovery support for all types of 12 step
support meetings. In 2017 the center found its first home at 45 Colvin Ave in Albany, New York. The
center gain popularity due to offering a one stop shop of 12 step meetings- AA, NA, Overeaters,
Nicotine, Heroin, Gambling, Hoarding, SLAA (sex and love and alcohol anonymous), SA (sex
anonymous) Codependency Anonymous, Young People AA, and CRAYPAA (capital region area of
young people in AA). In 2022, the center expanded its services to harm reduction, trauma informed
workshops, recovery coach certifications and the family living improvement program.

CDRC mission is providing a support service center that has a safe environment for individuals
seeking additional resources to support their recovery, creating pathways to gain long term clean
time, and transition into their communities with support with 12 step recovery meetings, family
unification support, trauma informed workshops, obtaining certification to become a peer support
specialist, recovery coach and a community navigator. Our principles are embedded in the concepts
that supportive services are available in a wider continuum of recovery, such as various trauma
informed health and wellness groups and activities, prevention programming, improving the social
determinants of health challenges and being engaged in workforce initiatives to support them being
productive members of society.

Currently, CDRC recovery support services offered are 12- Step meetings 7 days a week, Trauma
Informed Workshops, scholarships to obtain recovery coach certification and a peer support
specialist, Harm Reduction Programming, Social Determinants of Health programs, The FLIP (family
living improvement program), Young Peoples Recovery programs, and Social Club House(every
weekend individuals come to CDRC to play games such as chess, spades, Big Whis, are some of the
examples), and the children room is open for kids to play and socialize while parents are also
socializing. At social club events there is usually music playing, kids laughing and adults having a
good time clean. These events are supervised by peer support specialists and recovery coaches. ltis
also an opportunity to network with other recovering addicts to obtain more information and
knowledge on staying clean.
CDRC recovery support services contribute by offering:
%+ Continuity of Care- after treatment addicts need continued support to maintain their clean
time and sobriety.
¢ Reintegration support- addressing formerly incarcerated individuals with navigating housing,
employment, and social integration, reduce barriers that could lead to re-offense or relapse.
< Monitoring accountability- recovery coaches or peer specialists can provide accountability
and encouragement, helping them to stay on track with their recovery goals while
navigating systems of care and social services.
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¢ Supporting addicts through trauma issues, misplaced agendas due to addiction to family and
community

% Legislative advocacy to align what is needed to keep real time with laws, legislation to
support addicts to thrive and obtain improved health and wellness.

The CDRC staff are the following: The paid staff- Executive Director, Program Manager, Harm
Reduction Coordinator and Harm Reduction community engagement specialist and unpaid staff are
1 community navigator volunteer, and 6 volunteers that have scheduled shifts for the center. Some
of the unpaid staff are receiving hours to get their peer support or recovery coach certification
hours. These positions were just a vision 5 years ago and due to obtaining funding from the ARPA,
Broadview Bank, NYS OASAS, Eric King family Equinox companies, Tri-City Rentals, Tut Hill
Foundation, Munson Family Foundation, ChangeMakers of United Way and United Way the center
has been staffed since 2021. The center has 9 board members who meet bi-monthly to guide,
professionally instruct, monitor, and lead CDRC to its ongoing mission and future sustainability.

CDRC new initiative is the Prevention Programming

CDRC definition of the center’s prevention program is embedded in concepts that refer to the
fundamental ideas and strategies used to design and implement programs aimed at preventing
negative outcomes before they occur. These concepts focus on proactive approaches to minimize
risks and promote positive behaviors within individuals and communities.

CDRC key principles to having a prevention program are understanding of the sound developmental
and prevention theory, having clear goals and objectives, having multiple layers of access and
support to address different ages, cultures, recovery timeline, family, and environments of violence.
The center has a captivated audience, access to the population and strongly believes that

prevention is the key that is missing in our support services. CDRC is capable, reliable, and
accountable to the mission that any addict can stop using and find a new way of life.

This prevention program will have a community navigator that will access individuals who are
struggling with drug use, seeking prevention services, and accessing the communities that are filled
with violence, illegal drug sales, human trafficking, engaging with probation and parole, need
support with mental health, and having challenges with trauma and homelessness. CDRC began
organically being aligned with the SAMSHA key points to recovery support services (Health, Home,
Purpose, and Community) by understanding that recovery is a process of change through which
individuals improve their health and wellness, live self-directed lives, and strive to reach their full
potential. An essential part of the continuum of care, recovery support services address an
individual’s environment and provide emotional and practical support to attain and sustain recovery
from substance use disorders. The center has also embarked on other 12 step meetings to help
support overeating, gambling, nicotine, and sex.

CDRC mission is embedded in filling the gap with individuals leaving treatment, needing treatment,
completing treatment, being released from incarceration, graduating from long term halfway
houses, and coming back from a relapse and do not want to go to treatment. These individuals need
support to stay on track in their recovery, address their trauma, disappointments, reunification of
family challenges, find employment, gain access to mental health or long-term therapy. This is why
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CDRC is a one stop shop recovery support service because addiction is multifaceted and needs
ongoing support to address the different level of needs of individuals. There is no cookie cutter
approach to addiction. Addiction is addressed at CDRC as being person centered and is a non-clinical
approach which makes us different from treatment.

Due to CDRC playing a crucial role in bridging the gap between treatment, homelessness, and
transitioning out of long term half way houses by providing ongoing, community- based assistance
that facilitates sustained recovery and reduces recidivism, over usage of Medicaid or health
insurance, and staying in real time about the challenges of the social determinants of health a
recovering addict has a higher propensity to not relapse, gain access to resources, connect to
professional help, and obtain a passage to various recovery pathways has identified and
documented that recovery support works through proving the impact that it makes on addicts lives
that are dealing with many systems and have faces many failures before obtaining recovery support.

CDRC has obtained clients in various ways. First, according to the center survey data it has 84 people
a day coming through the center in 2024. Usually, they are invited to the center for a 12-step
meeting seeking out help to stop using drugs, needed help accessing treatment, and looking for
sponsorship or peer support. The center has community navigators who reach out to individuals
that are struggling with drug addiction, and they offer supportive services at CDRC. Halfway houses
that use our trauma informed workshops, addicts signing up for peer support, and seeking
certification to be a recovery coach.

The goal in implementing this prevention program will be to have the opportunity to have a
separate community navigator just for prevention. These are some points of contact for obtaining
clients to use our supportive services. We get referrals through other organizations sending their
clients to our programs that are staff supervised or not, agencies seeking social support for their
clients, families seeking support of dealing with an active addict or trying to understand the disease
and how they can get support. And of course, by word of mouth has produced individuals just
walking in the door stating | heard you have this to offer. The center has also sponsored recovery
events, speaker jams, spiritual principles workshops, women’s focus groups, men’s workshops,
holiday programming, and various social determinants of health events that give us access to those
who are in need in recovery or seeking recovery.

CDRC provides and sponsors individual groups, harm reduction programming, 12 step services and
activities that have drawn individuals to come to the center. These services are wrapped in the
following: information and referral, certification and educational opportunities, workforce
development initiatives, peer-led services, young people programming, LGBT programs, social
support and social inclusion along with other SUD involved connections. We are mirroring there is
no wrong door view of engaging at the center.
The Opioid Settlement funds will be used to start our first prevention programming. The goal is
to have a paid community navigator in this position and use this funding for one year. CDRC
feels that to truly implement a prevention program all these funds will be needed to
substantiate a well-rounded and effective program.
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CDRC understands that community navigators can be the glue in connecting to continuity of

care. The community navigator is a trained professional or volunteer who acts as a guide and
advocates for individuals navigating complex systems such as healthcare, social services,
housing, and recovery support. The primary role is to help clients understand available

resources, connect with appropriate services, and overcome barriers to access. Along with
preventing relapses, support for people with mental health, accessing treatment, support
complying with parole or probation, incarceration, and accessing healthcare. These agendas
deal a lot with the underserved population, uninsured population, and the unhoused.

Program Goals

\/
0“

O/
’0

*

R/
0‘0

Prevention programming for substance use disorders aims to reduce the incidence and
impact of substance misuse through various strategies. Some of our common goals are:
Increase knowledge about the risks associated with substance use,

Promote understanding of how substances affect health, relationships, and societal
functioning. The point of this goal is to be in real time along with healing the trauma that
comes along with being an addict seeking recovery and wellness.

Building resilience and life skills to enhance coping skills, decision making, and refusal skills
to resist peer pressure, environmental pressure, and avoid initiation.

Foster safe, drug-free environments in schools, workplaces, and communities discourage
substance use.

Provide early intervention for those showing signs of potential substance misuse or
underlying mental health issues.

Encourage participation in sports, arts, and community activities as positive outlets and
engagement.

How will the goals be reached:

Develop and implement a prevention program at the CDRC

Train staff in harm reduction, prevention program goals, and referrals and intake processes
identified

Community Navigator will complete a 6-week training in resources

Implement surveys on staff and services from clients who attend the center

How will these goals will be met:

#1 Hire Community Navigator
#2 Build an infrastructure of staffing for the center
#3 Create, direct, and monitor data for the prevention programming and the other programs at the

center

#4 Create, develop, and present an evaluation on the program
#5 Seek out funding to make the program sustainable

Performance Measures to show the impact of this grant:
1. Filling the position

a.
b.
c.

Measure the average number of days from job posting to candidate acceptance
Indicator of efficient hiring processes
Community Navigator hired in 90 days
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2. Evaluating budget efficiency-review the alignment with budget restrictions and utilizing proper
payroll measures.

Specific measurements:

First 30 days after the hire-tracking whether infrastructure projects stay within allocated
budgets

a. Every 60 days-monitoring if infrastructure development milestones are met on schedule

b. Every 60 days reviewing measures that show how well the infrastructure supports
organizational operations. space utilization, technology responsiveness and supporting
administrative interplay with program effectiveness

c. Every 60 days reviewing and evaluating assessing optimal use of resources (refunding, staff,
materials for infrastructure projects).

3. Stakeholders’ satisfaction

a. 60 days after hire-Feedback from staff on program operations and effectiveness

b. 6 months after program implementation-Surveys from clients
- Focus group
- Follow ups within the program goals

¢. 4 months after program implementation-Surveys from volunteers

d. 6 months survey after hire-Feedback from partners or collaboration and/or referral
organizations regarding the functionality and adequacy of infrastructure

e. Every 2 months survey-Feedback from the board of directors

f.  Regular communications, and meetings with stakeholders of the grant.

4. Data Review-

a. In 90 days after the program implementation-reviewing the first data form presented to the
Board of Directors/ 6 months the first draft of data review.

b. 11 months first review of data information

¢. 12 months Annual report on data, program goals and objectives, and financial review.

Narrative:

When a program is new it is important to stay very close to the program goals and objectives to

make sure they can be or will be met. Secondly, the micromanagement in the time frame is all

about efficiency checks, reviewing the effectiveness of the processes and positions responsible

for the processes of the program infrastructure and the goals that will be obtained to be able to

make changes in the program earlier than later.

Prevention Program Budget:

Paid Staff for Prevention Program:

a. $31,680-522,00 — For the community navigator position which will be 20.0 hours a week for
$22.00 an hour. This position will have sought to find the best candidate in the community

b. $4,880- phone, laptop, and tablet — also marketing, professional forms and printing,
$13,440-Community Navigator Supervisor-$28.00 an hour 10.0 hours a week. D. Eley will be
the supervisor of this program.

Total-$50,000 annual budget
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Capital District Recovery Center
These positions will play a vital role in the prevention program. Listed below is the
positions, the trainings, and the building of the infrastructure to support this grant

opportunity and build the center in being empowered and impactful to the community

and individuals that attend the programs at the center.

Executive Director will obtain the following: Building the infrastructure at the center
Training in case management supervision

SAMSHA review of prevention programming and how the center can align the goals
to be effective.

Program manager supervision with DOH

SUNY Albany data and evaluation training

DOH public policy, public health, and post Covid training

Leadership training

MHANYS site review-how to continue to connect with the mental health population

Program Manager will obtain and implement the following:

Training in Harm Reduction and supervision of staff in harm reduction
Leadership Training with NYS OASAS in program deliverables in SUD initiatives
DOH public policy, public health, and post Covid Training

Grant review course

SUNY Albany data and evaluation training

DOH small wellness and health training

Marketing calendar and scheduling events

Following up with program invites and upcoming trainings

SAMSHA prevention program- leadership concepts training in developing a
prevention program

Developing marketing strategies

Request that will be made once this grant is awarded:

NYS OASAS- reviewing the center’s recovery support services and evaluating the
program’s impact

MHANYS- reviewing the center’s recovery support services and how it impacts on the
individuals that are identified as having mental health challenges, and co-occurring
disorders.

Albany County Mental Health- building a relationship where the MOTOR program can
be involved with our activities, events and individuals that could be shared clients. The
presence of the MOTOR van could be a good asset to have.
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Department of Health- obtaining trainings, support in meeting deliverables, data forming
documents, and leadership training in the substance abuse field, public health agenda
items, and post covid deliverables.
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RESOLUTION NO. 338

AUTHORIZING AN AGREEMENT WITH THE CAPITAL DISTRICT
RECOVERY CENTER REGARDING RECOVERY SUPPORT PROGRAM
FUNDING AND AMENDING THE 2025 ALBANY COUNTY BUDGET

Introduced: 9/8/25
By McLaughlin, Pedo, Miller, and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with the Capital District Recovery Center
regarding non-competitive recovery support program funding in the amount of
$50,000 for a one-year term, and

WHEREAS, The Director has also requested authorization to amend the 2025
Albany County Budget to appropriate the funding from the Opioid Settlement Fund,
now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the Capital District Recovery Center,
Albany, NY 12206 regarding non-competitive recovery support program funding in
the amount of $50,000 for a one-year term, and, be it further

RESOLVED, That the 2025 Albany County Budget is amended as follows:

BUDGET LINE DESCRIPTION INCREASE DECREASE UNIT COST DEPARTMENT NAME
FUND ORG oBJ PRO FOR POSITIONS ONLY
| a9 [ 4320 [ 44489 | rspos | | | capital District Recovery Center|  $50,000 $0 $50,000 | Opioid Settiment Fund
TOTAL APPROPRIATIONS $50,000 $0
BUDGET LINE DESCRIPTION DECREASE INCREASE UNIT COST DEPARTMENT NAME
FUND ORG OBJ PRO FOR POSITIONS ONLY
A A " 00759 Opioid Settlement Fund $0 $50,000 $6,500,179 | Opioid Settiment Fund
TOTAL REVENUES $0 $50,000
GRAND TOTAL $50,000 $50,000

and, be 1t further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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Harold L. J
COU nty Of AI bany Alba?]ryoCount:/))gfeﬁce
Buildi
112 State gltrelgtg- Albany,
NY 12207

Legislation Text

File #: TMP-6739, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

The Albany County Department of Mental Health requests renew a contract with the New York State
Division of Criminal Justice Department for Reentry Grant Funds.

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano, Director
Submitted By: Mark Gleason

Title: Budget Analyst

Phone: 518-447-3014

Purpose of Request: Contract Authorization Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
NYS Division of Criminal Justice Services, 80 Swan Street, Albany NY 12210

Term: (Start/end date or duration) 10/1/2025-9/30/2026
Amount/Raise Schedule/Fee: $411,230

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes X No [
Anticipated in Budget: Yes X No O
Spreadsheet attached: Yes [1 No X

Source of Funding - (Percentages)
Federal: 0 County: 0

State: 100% Local: 0

County Budget Accounts:

Revenue Account and Line: Enter text.
Revenue Amount: Enter text.
Appropriation Account and Line: Enter text.
Appropriation Amount: Enter text.

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes [0 No X
If Mandated, Cite Authority: Enter text.
County of Albany Page 1 of 2 Printed on 8/4/2025

owered by Legistar™
0 "



File #: TMP-6739, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes X No [0

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date #664 11/12/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)
The Department of Mental Health requests permission to renew a contract for Re-Entry
services with the NYS Division of Criminal Justice Services. The Albany County Reentry Task
Force assists individuals who are being released back to the community from prison who have
been identified as having high needs/risk and allows for their successfully integration back into
the community, for purposes of reducing recidivism. The total grant award of $411,230 is for
the period October 1, 2025 through September 30, 2026.

County of Albany Page 2 of 2 Printed on 8/4/2025
powered by Legistar™ 484



Harold L. JoyceAlbany

COU nty Of County Office Building112

State Street - Albany, NY
12207

Legislation

File #: TMP-6739, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

The Albany County Department of Mental Health requests renew a contract with the New York State
Division of Criminal Justice Department for Reentry Grant Funds.

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano, Director
Submitted By: Mark Gleason

Title: Budget Analyst

Phone: 518-447-3014

Purpose of Request: Contract Authorization  Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
NYS Division of Criminal Justice Services, 80 Swan Street, Albany NY 12210

Term: (Start/end date or duration) 10/1/2025-9/30/2026
Amount/Raise Schedule/Fee: $411,230

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes ® No [J
Anticipated in Budget: Yes = No O
Spreadsheet attached: Yes [ No

Source of Funding - (Percentages)
Federal: 0 County: 0

State: 100% Local: 0

County Budget Accounts:

Revenue Account and Line: Enter text.
Revenue Amount: Enter text.
Appropriation Account and Line: Enter text.
Appropriation Amount: Enter text.

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes [ No ®
If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:
Competitive Bidding Exempt: Yes = No [
# of Response(s): Enter text.
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File #: TMP-6739, Version: 1

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes OO No =

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date #664 11/12/24

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)
The Department of Mental Health requests permission to renew a contract for Re-Entry
services with the NYS Division of Criminal Justice Services. The Albany County Reentry Task
Force assists individuals who are being released back to the community from prison who have
been identified as having high needs/risk and allows for their successfully integration back into
the community, for purposes of reducing recidivism. The total grant award of $411,230 is for
the period October 1, 2025 through September 30, 2026.
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KATHY HOCHUL
Governor

ROSSANA ROSADO
Commissioner

CILLIAN FLAVIN
Deputy Commisioner

Grant Award Notice

Grantee/Contractor: Date:

Albany County Mental Health 6/26/2025

Project Title: Maximum Award Amount:
County Reentry Task Force $411,230.00

Signatory Name and Title: Term Dates:

Daniel Lynch, Deputy County Executive 10/01/2025 — 09/30/2026
Email: Contract Number:
Daniel.lynch@albanycountyny.gov C00002GM

This grant award is provided to support the continuation of the 2025-26 County Re-entry Task Force
Program. This amount includes funds for staffing and stabilization services.

The maximum award amount listed above is contingent upon the completion and submission of all contractual
obligations and subsequent approval by the Division of Criminal Justice Services (DCJS) as well as approval by the
NYS Division of Budget and execution of the grant contract by the NYS Office of the State Comptroller. Prior to
contract execution a DCJS representative will contact your organization to review/develop expected annual targets
for participants served in each required service, as well as to conduct a review of your CRTF plan and guidance
document. Workplan changes may be made prior to contract execution and any changes to workplans will be
discussed with grantees during contract renewal conversations. DCJS will also conduct a budget review to
determine if ineligible expenses and/or supplanting of funds exist. Should any exist, these items will be removed
from your budget. DCJS reserves the right to reduce the maximum award amount based on these reviews.

The attached CRTF Plan and Guidance and Requirements and Reminders documents provide additional pertinent

information.

Please note that the submission process for CRTF Plans has changed from previous cycles. Plans must be
submitted via an online form, which can be accessed here: https://survey.alchemer.com/s3/8343016/2025-
2026-County-Re-entry-Task-Force-Program

Further details on plan submission and the questions asked on the submission form can be found in the attached
CRTF Plan Guidance document.

Grant Questions

CRTF PROGRAM CONTACT

CONTRACT CONTACT Michele Clarke
Office of Program Development and Funding - Community Corrections Representative 3
Probation Unit Office of Probation and Correctional
(518) 457-8462 Alternatives
funding@dcjs.ny.gov (518) 485-0265

Michele.Clarke@dcjs.ny.gov

80S Swan St, Albany NY | www.criminaljustice.ny.gov
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KATHY HOCHUL
Governor

ROSSANA ROSADO
Commissioner

CILLIAN FLAVIN
Deputy Commisioner

Thank you for all the work you do. We look forward to working with you in our continued efforts to safeguard the health

and safety of all New York residents and visitors.

CC:
Matthew Charton, Deputy Commissioner and Director, OPCA
Dr. Stephen Giordano, Director

Attachment (1): CRTF Plan and Guidance document
Attachment (2): Requirements and Reminders
Attachment (3): Cognitive Behavioral Intervention and Employment Readiness Guidance

80S Swan St, Albany NY | www.criminaljustice.ny.gov
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RESOLUTION NO. 339

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE DIVISION
OF CRIMINAL JUSTICE SERVICES REGARDING THE COUNTY REENTRY
TASK FORCE

Introduced: 9/8/25
By McLaughlin, Pedo, Miller and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with the New York State Division of
Criminal Justice Services regarding the County Reentry Task Force in the amount of
$411,230 for the term commencing October 1, 2025 and ending September 30, 2026,
and

WHEREAS, The Director has indicated that the County Reentry Task Force
assists individuals who have been identified as high need or high risk with successful
integration back into the community following incarceration, now, therefore, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Division of Criminal
Justice Services regarding the County Reentry Task Force in the amount of $411,230
for the term commencing October 1, 2025 and ending September 30, 2026, and, be it
further

RESOLVED, That the County Attorney is authorized to approve said
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 this resolution to the appropriate County Officials.
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Harold L. Joyce

COU nty Of AI ba ny Albany County Office

Building
112 State Street - Albany,
NY 12207

Legislation Text

File #: TMP-6748, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

The Department of Mental Health requests permission to accept funding in the amount of $15,915
from the NYS Office of Mental Health’s COVID Relief Community Mental Health Jail Diversion grant

program.
Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano, Director

Submitted By: Mark Gleason

Title: Budget Analyst
Phone: 518-447-3014
Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:
Enter text.

Term: (Start/end date or duration)
Amount/Raise Schedule/Fee:

BUDGET INFORMATION:
Is there a Fiscal Impact:

Anticipated in Budget:

Spreadsheet attached:
Source of Funding - (Percentages)
Federal: 0%  County: 0%
State: 100% Local: 0%

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

Enter text.
Enter text.

Yes X No [
Yes O No X
Yes X No O

Mental Health A44310.04490 JDG22
$15,915
Computer Equipment A94310.22050 JDG22, Miscellaneous Equipment

A94310.22999 JDG22, Office Supplies A9310.44020 JDG22

Appropriation Amount:

$15,915

County of Albany

Page 1 of 2 Printed on 8/4/2025
powered by Legistar™ 494



File #: TMP-6748, Version: 1

ADDITIONAL INFORMATION:

Mandated Program/Service: Yes LI No X
If Mandated, Cite Authority: Enter text.
Request for Bids / Proposals:

Competitive Bidding Exempt: Yes OO No X

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes [ No X

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health requests permission to accept funding in the amount of $15,915
from the NYS Office of Mental Health’s COVID Relief Community Mental Health Jail Diversion grant
program. ACDMH will use this funding to support discharge planning at the ACCF to facilitate the
reentry individuals with serious and persistent mental iliness back into the community. The goal is to
reduce recidivism and address criminogenic needs through relationship building and improved
connection to community services and supports post-release. This is 100% State-Funded.

County of Albany Page 2 of 2 Printed on 8/4/2025
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Harold L. JoyceAlbany

COU nty Of County Office Building112

State Street - Albany, NY
12207

Legislation

File #: TMP-6748, Version: 1

REQUEST FOR LEGISLATIVE ACTION

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

The Department of Mental Health requests permission to accept funding in the amount of $15,915
from the NYS Office of Mental Health’s COVID Relief Community Mental Health Jail Diversion grant
program.

Date: 7/30/25
Department: Mental Health

Attending Meeting: Dr. Stephen Giordano, Director
Submitted By: Mark Gleason

Title: Budget Analyst
Phone: 518-447-3014
Purpose of Request: Budget Amendment Enter text.

CONTRACT TERMS/CONDITIONS:
Party Names and Addresses:

Enter text.
Term: (Start/end date or duration) Enter text.
Amount/Raise Schedule/Fee: Enter text.

BUDGET INFORMATION:

Is there a Fiscal Impact: Yes = No []
Anticipated in Budget: Yes O No =
Spreadsheet attached: Yes = No [

Source of Funding - (Percentages)
Federal: 0%  County: 0%

State: 100% Local: 0%

County Budget Accounts:

Revenue Account and Line: Mental Health A44310.04490 JDG22

Revenue Amount: $15,915

Appropriation Account and Line: Computer Equipment A94310.22050 JDG22, Miscellaneous Equipment
A94310.22999 JDG22, Office Supplies A9310.44020 JDG22

Appropriation Amount: $15,915

ADDITIONAL INFORMATION:
Mandated Program/Service: Yes (1 No =
If Mandated, Cite Authority: Enter text. 496




File #: TMP-6748, Version: 1

Request for Bids / Proposals:
Competitive Bidding Exempt: Yes O No =

# of Response(s): Enter text.

# of MWBE: Enter text.

# of Veteran Business: Enter text.
Bond Resolution No.: Enter text.
Apprenticeship Program Yes O No =

Previous requests for Identical or Similar Action:
Resolution/Law Number and Date: Enter text.

DESCRIPTION OF REQUEST: (state briefly why legislative action is requested)

The Department of Mental Health requests permission to accept funding in the amount of $15,915
from the NYS Office of Mental Health’s COVID Relief Community Mental Health Jail Diversion grant
program. ACDMH will use this funding to support discharge planning at the ACCF to facilitate the
reentry individuals with serious and persistent mental iliness back into the community. The goal is to
reduce recidivism and address criminogenic needs through relationship building and improved
connection to community services and supports post-release. This is 100% State-Funded.
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RESOLUTION NO. 340

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE OFFICE
OF MENTAL HEALTH REGARDING THE COVID RELIEF COMMUNITY
MENTAL HEALTH JAIL DIVERSION GRANT PROGRAM AND AMENDING
THE 2025 DEPARTMENT OF MENTAL HEALTH BUDGET

Introduced: 9/8/25
By McLaughlin, Pedo, Miller, and Lockart:

WHEREAS, The Director of the Department of Mental Health has requested
authorization to enter into an agreement with the New York State Office of Mental
Health regarding the COVID Relief Community Mental Health Jail Diversion Grant
Program in the amount of $15,915, and

WHEREAS, The Director has also requested authorization to amend the 2025
Department of Mental Health Budget to incorporate the funding, be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into an agreement with the New York State Office of Mental
Health regarding the COVID Relief Community Mental Health Jail Diversion Grant
Program in the amount of $15,915, and, be it further

RESOLVED, That the 2025 Department of Mental Health Budget is amended
as follows:

| APPROPRIATIONS
BUDGET LINE DESCRIPTION INCREASE DECREASE UNIT COST DEPﬁi-I“;I“éENT
FUND | ORG OBJ PROJECT FOR POSITIONS ONLY
STATE  POSITION
POS. CODE CONTROL
A9 4310 22050 JDG22 Computer Equipment $10,000 $20,000 Mental Health
A9 4310 22999 JDG22 Miscellaneous Equipment $5,500 $5,500 Mental Health
A9 4310 44020 JDG22 Office Supplies $415 $415 Mental Health
TOTAL APPROPRIATIONS = $15,915 $0
ESTIMATED REVENUES
BUDGET LINE DESCRIPTION DECREASE INCREASE UNIT COST DEPQ?LMEENT
FUND ORG OBJ PROJECT FOR POSITIONS ONLY
STATE  POSITION
POS. CODE CONTROL
A4 4310 04490 JDG22 Mental Health $15,915 $189,995 Mental Health
TOTAL REVENUES $0 $15,915
GRAND TOTAL $15,915 $15,915

and, be 1t further
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