SERVICE AGREEMENT BETWEEN
THE COUNTY OF ALBANY
AND
CORNELL COOPERATIVE EXTENSION OF ALBANY COUNTY
FOR
HOME ENERGY ASSISTANCE PROGRAM
OUTREACH, CERTIFICATION AND EDUCATION SERVICES

- RESOLUTION NO. 236, ADOPTED 7/13/2020

This is an Agreement between the County of Albany, a municipal Corporation,
(hereinafter referred to as the “County”), acting through the Albany County Department of Social
Services (hereinafter referred to as “DSS”), Albany County Office Building, 112 State Street,
Albany, New York 12207 and the Cornell Cooperative Extension of Albany County with
principle offices located at 24 Martin Road, Voorheesville, New York 12186 (hereinafter referred
to as the “Provider”) regarding the Home Energy Assistance Program (hereinafter referred to as
“HEAP”). '

WITNESSETH:

WHEREAS the County requires a service Agreement with a qualified provider to
comply with the Social Services Law of the State of New York and the rules and regulations of
Title 18 NYCRR, specifically that the County of Albany shall provide for a comprehensive
program of assistance and care to supply the basic needs of those eligible individuals living
within the County who qualify for such assistance and care (hereinafter referred to as the
“Service”), and

WHEREAS the Provider in consultation with the County has agreed to provide HEAP
services for specified and agreed to fees as stated in Article X of this Agreement, and

WHEREAS the County has accepted the offer of the Provider to provide HEAP services,
and

WHEREAS, the County has authorized support and maintenance of county extension
work under County Law Section 224 (8), and

WHEREAS, the Provider is the designated agent of Cornell University under Section
224 (8) to provide the extension service required locally, and

WHEREAS, the Provider will provide under this agreement connection to the Cornell
University Colleges of Agriculture and Life Sciences and the College of Human Ecology along
with the Land-Grant University system, and those subjects pertaining to Agriculture and Life
Sciences and Human Ecology directly to the residents of Albany.County that are covered in the
above colleges and universities, and

WHEREAS, Provider will supervise and empower staff associated with this agreement
to connect with and align themselves with the set forth plans of work of the State and National
Land-Grant and Cooperative Extension systems to further the improvement of Albany County’s
residents knowledge and practices, and



WHEREAS, Provider has satisfactorily demonstrated that it has the experience and
expertise through its connection to the Cornell Colleges of Agriculture and Life Sciences and the
College of Human Ecology along with the integration of the nationwide connection to the Land-
Grant University system necessary to provide such services, and

WHEREAS, Provider, under the general supervision of Cornell University as agent for
the State of New York, and Albany County Department of Social Services have developed an
understanding which will provide for professional educational services in exchange for financial
resources from the County for the purpose of application assistance and educational programming
and referral to Extension’s educational and training opportunities for the stated outreach services
in Albany County within the mission of Cooperative Extension.

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

The Provider, either directly or through an authorized representative approved by DSS,
shall provide all educational services set forth and specifically defined in Exhibit 1 entitled
“SCOPE OF SERVICES.”

If the Provider is of the opinion that any work the Provider has been directed to perform
is beyond the scope of this Agreement and constitutes Extra Work, the Provider shall promptly
notify the County of the fact. The County shall be the sole judge as to whether or not such work
is, in fact, beyond the scope of this Agreement and whether or not it constitutes Extra Work. In
the event that the County determines that such work does constitute Extra Work, it shall provide
extra compensation to the Provider on a negotiated basis.

The County invests in this Agreement in order to maximize the effectiveness of HEAP
for low income residents of Albany County. Ideally, all eligible HEAP customers will become
aware of and apply for HEAP. In particular the County (as investor) seeks a partnership with the
provider (as implementer) that will:

1. Maximize the number of people who are specifically aware of the available benefits of
HEAP so as more who qualify will apply for this benefit.

2. Maximize the number and percent of eligible applicants and therefore reduce the number
of applicants who are potentially denied a benefit, thereby freeing staff time and
resources to process benefits for eligible applicants more quickly.

3. Maximize customer service and satisfaction by taking complete, accurate applications so
that extensive follow-up is not necessary and track applications carefully to minimize
duplicate applications. .

4. Monitor and provide timely response to Albany County Energy Hotline telephone
messages via Outlook Web Access.

5. Provide educational materials, programs, trainings and support to applicants and their

- families with regard to household energy conservation, basic household budgeting and
resource management, and other life skill training opportunities.

6. Provide referrals and enrollment to other educational programs that provide supports to
limited income residents i.e. Weatherization, SNAP Ed, EFNEP, Lead Certification
Training, Financial Management, Emergency Preparedness, Strengthening Families
Program, etc.



7. Distribute educational resources and enrollment information through Cornell Cooperative
Extension (provider) newsletters and website, and through various direct and indirect
educational programming.

8. Track participation in all outreach and educational activities offered.

In order to maximize the likelihood of achieving the County’s desired outcomes as well
as the effectiveness of the Provider’s overall HEAP services, the provider agrees to review all
HEAP applications presented either by mail or in person.

ARTICLE II. GENERAL PROVISIONS

DSS will provide the Provider with the name, address, telephone and FAX numbers of
the principal DSS contact for the submission of printed materials, logs, reports and any other
materials requiring DSS approval before the beginning of the HEAP season. DSS will
communicate any changes in this information to the Provider promptly.

DSS will provide the Provider with the name(s), location(s), telephone and FAX numbers
of DSS contact(s) for the submission of applications. DSS will communicate any changes in this
information to the Provider promptly.

As part of this Agreement, and especially including conditions of payment for services
provided:

1. Only applications which meet the following criteria shall be considered complete and
accurate:

* application forms and budget worksheets are completed fully and accurately
mathematical computations are calculated and displayed

e presumptive eligibility determinations — including the primary reason for
ineligibility — are clearly indicated

e all required documentation — including legible photocopies as appropriate —
are attached

ARTICLE III. CONFIDENTIALITY REQUIREMENTS

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

ARTICLE 1V. INFORMATION ACCESS

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



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

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

ARTICLE V. COOPERATION

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

ARTICLE VI. FAIR HEARING

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

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

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

ARTICLE VII. RELATIONSHIP

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

ARTICLE VIII. SCHEDULE

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

ARTICLE IX. ACCOUNTING RECORDS

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



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

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

ARTICLE X. FEES

The maximum payment for all services provided under this Agreement shall be ONE
HUNDRED SIXTY THOUSAND DOLLARS and NO CENTS ($160,000). It is understood
that the Provider will continue providing HEAP services for the duration of each season based on
public interest.

Services provided for each HEAP season under this Agreement shall be paid according to
the following schedule:

1. An initial payment of $32,000 will be paid by January 31% of the contract year or as
soon as appropriate HEAP funds are received from New York State. These funds are
usually received by January 31 of each year.

An additional payment of $32,000 will be paid by March 1% of the contract year.

An additional payment of $32,000 will be paid by May 1% of the contract year.

An additional payment of $32,000 will be paid by August 1% of the contract year.

A final payment of $32,000 will be paid by October 31* following the end of the
conftract year.
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ARTICLE XI. NON-APPROPRIATIONS

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

ARTICLE XII. INDEMNIFICATION

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



omission of the Provider, its employees or agents, to the extent of its or their responsibility for
such claims, damages, losses and expenses.

ARTICLE XIII. INSURANCE

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

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

ARTICLE XIV. ASSIGNMENTS

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

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

ARTICLE XV. CONFLICT OF INTEREST

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

ARTICLE XVI. NON-DISCRIMINATION

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

ARTICLE XVII SUSPENSION AND DEBARMENT
The Provider certifies that its company/entity and any person associated therewith in the

capacity of independent contractor, not-for-profit provider, for profit provider, owner, director,
officer, or major stockholder (5% or more ownership):



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

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

¢. does not have a proposed debarment pending; and

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

ARTICLE XVIII. GOVERNING LAWS

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

ARTICLE XIX. TERM OF AGREEMENT

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

ARTICLE XX. TERMINATION OF AGREEMENT

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

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

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

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

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

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



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

ARTICLE XXI. REMEDY FOR BREACH

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

ARTICLE XXII. FEDERAL LOBBYING

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

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

ARTICLE XXIII. MACBRIDE PRINCIPLES

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

ARTICLE XXIV. PRIVACY OF PERSONAL HEALTH INFORMATION

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



ARTICLE XXV. LICENSES

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

ARTICLE XXVI. INVALID PROVISIONS

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

ARTICLE XXVII. MODIFICATION

This Agreément may only be modified by a formal written amendment executed by the
parties. :

ARTICLE XXVIII. NOTICE

All notices, consents, waivers, directions, requests or other instruments or
communications provided for under this Agreement shall be deemed properly given if, and only
if, delivered personally, sent by registered or certified United States mail, postage prepaid, or,
with the prior consent of the receiving party, dispatched via facsimile transmission, at the
addresses for and the representatives of the parties shown below:

Name: Laurie Ingersoll; Department: Energy/Nutrition; 162 Washington Ave. Albany, NY
12210

ARTICLE XXVIX. IRANIAN ENERGY SECTOR DIVESTMENT

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

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

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

ARTICLE XXX. CHANGE IN LEGAL STATUS OR DISSOLUTION
During the term of this Agreement, the Contractor agrees that, in the event of its

reorganization or dissolution as a business entity or change in business, the Contractor shall give
the County thirty (30) days written notice in advance of such event.



ARTICLE XXXI. ADDITIONAL ASSURANCES

The Provider agrees that no part of any submitted claim will have prev1ously been paid
by the County, State, and/or other funding sources.

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

The Provider agrees to comply with all applicable State and Federal statutes and
regulations.

The Provider agrees to comply with the requirements of the Federal Lobbying Act and
the Drug-Free Workplace Act of 1988 and has signed the certifications contained in Schedules C
and D, which are attached hereto and made a part thereof.
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed the day and year indicated below.

ALBANY COUNTY

DATE: ‘l/ﬁ/zoio _ BY: /'> “%\

/ Daniel P. McCd§:
Albany County Exefutive
or
Daniel C. Lynch
Deputy County Executive

CORNELL COOPERATIVE EXTENSION

JL%M
k/Signature

Board President

Title
Cornell Cooperative Extension of
Albany County

DATE: 8/27/2020 BY
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STATE OF NEW YORK )
COUNTY OF ALBANY ) SS.:

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

NOTARY PUBLIC
STATE OF NEW YORK ) -
COUNTY OF ALBANY ) SS.:
On theci h’\day of %/1 h/ﬁ 20240before me, the undersigned, personally -

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

NOTARY PUBLIC
EUGENIA K. CONDON
Notary Public, State uf New York

STATE OF NEW YORK ) No. 02C04969817
. Qualified in Alb C !
COUNTY OF ALBANY ) 88.: Commission Expires July 23, 2022
On the Z: day of A@(K uwSY , 207% before me, the undersigned, personally
appeared personally known to me or proved to me on the basis of

satisfactory ev1dence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that s/he executed the same in her/his capacity, and that by her/his signature
on the instrument, the individual, or the person upon behalf of which the individual acted,

executed the instrument.
/m
\ g -

NOTARY PUBLIC

ANNE TYMCHYN
sz‘ %Su&‘c Stgtse of New Yok

ouaﬁﬁod in Schmectady c
Comnission Expires May O‘FZ"
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SCHEDULE A

INSURANCE COVERAGE

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

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

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

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

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

4. Errors and Omissions Insurance: A policy or policies of insurance with limits of not less
than $1,000,000.

13



SCHEDULE B

AUTOMOBILE INSURANCE WAIVER STATEMENT

I , do hereby affirm that during the term of
Albany County’s contract with , for the
provision of , a motor vehicle will not be used to

transport individuals in conjunction with or for the purpose of providing the agreed to

services.

Date: August 27, 2020 By: DM"”

Slgnature

Board President, Cornell Cooperative Extension
Albany County

Title
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SCHEDULE C

CERTIFICATION REGARDING
DRUG FREE WORKPLACE REQUIREMENTS
GRANTEES OTHER THAN INDIVIDUALS

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

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

(2)

(®)

(©

(d

(e)

®

(2)

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

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

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

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

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

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

in the workplace.

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

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

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

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

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

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

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

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

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

paragraph (a), (b), (), (d), (¢) and (¥).

Cornell Cooperative Extension Albany County

Orgamz?tlon

Authorize Sif;t:i/
Boar resi 8/27/2020

Title

Date
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SCHEDULE D

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

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

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

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

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

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

Cornell Cooperative Extension Albany County

Organization -/z
/Qﬁé \«//(/( L
Ag(:ljrize Signaturs~
rd P ident _ 8/27/2020
Title Date

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

2
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EXHIBIT 1
SCOPE OF SERVICES

The Provider shall maintain at least one main office that is open standard business hours and shall
notify DSS within 30 minutes of any unscheduled closings (such as early closings because of
inclement weather). The holidays shall be the same as those observed by DSS and therefore
county government.

1. A messaging system shall be available 24 hours/day, 7 days a week to accommodate
HEAP inquiries when the office is closed or personnel are otherwise unavailable to
receive telephone calls.

2. At a minimum, the office space shall: accommodate handicapped customers, provide
appropriate restroom facilities, provide adequate lighting and furniture, and provide for a
private, confidential interview.

As part of comprehensive programming and outreach in the area of family and consumer
sciences, including financial education, nutrition education and household energy conservation to
instruct and support residents of Albany County the Provider shall provide HEAP outreach
certification and educational services in Albany County. In addition, these same services shall be
provided to any resident of the County eligible to apply by mail.

The Provider shall assume responsibility for the performance of outreach activities in connection
with HEAP consistent with the New York State Plan and federal regulations. The conduct of said
outreach services shall be designed to ensure that eligible households, especially households with
vulnerable populations, are made aware of the assistance available under HEAP.

1. The Provider shall publicize the availability of HEAP.

2. The Provider shall develop informational materials regarding HEAP eligibility criteria,
documentation requirements, office location, hours of operation and telephone number.
The Provider shall disseminate these materials to the public from community centers,
service organizations, businesses and other sites, which the Provider may deem
appropriate. All printed materials shall be submitted to DSS for review and approval at
least 30 days prior to their dissemination. DSS will notify the Provider regarding
approval or a request for revision within 10 days of receipt.

3. The Provider shall make presentations designed to educate the public about the
availability of HEAP at a minimum of 10 community forums during the HEAP season.

4. The Provider shall schedule and conduct “HEAP Outreach Days™ at satellite sites during
the HEAP season. The purpose of these sessions shall be to market the HEAP program
and encourage applications from low-income households. The Provider shall provide a
schedule of the dates and locations of these “HEAP Outreach Days” to DSS at least 30
days in advance.

5. Outreach shall be targeted to HEAP-eligible residents. HEAP-eligible households
include, (but are not necessarily limited to): low-income homeowners, renters (both
publicly subsidized and private) who pay for heat separately from their rent, and private,
non-subsidized renters whose rent includes heat.
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6. The Provider shall invite telephone inquiries and respond to them directly, minimizing
telephone referrals to DSS.

The Provider shall assume responsibility for verifying eligible low-income households pertaining
to HEAP in accordance with the State Plan, DSS directives, state-issued policies and operating
manuals.

1. The Provider shall ensure that HEAP applications are readily available and shall
provide appropriate instructions for persons requesting applications.

2. The Provider shall review the HEAP “Application Rights Form” with the customer
during each application interview.

3. The Provider shall conduct home visits for disabled’homebound residents. Home
visits shall take place within 18 hours of notification for disabled/homebound
residents with emergencies.

4. The Provider shall monitor their application database to ensure that only one
application per household is submitted within a 30-day period.

The Provider shall comply with DSS directives, including, but not limited to directives pertaining
to the provision of assistance or referral services to eligible households in cases of emergencies.

The Provider shall submit applications to DSS according to the following schedule:

1. All completed applications (including application denied due to the household not
meeting the eligibility guidelines) shall be submitted to DSS within 15 calendar days
after the date of application.

The Provider shall assist DSS in an ongoing review and monitoring of HEAP, including the
timely reporting to the New York State Office of Temporary and Disability Assistance with any

information and reports necessary for the proper and efficient administration and evaluation of
HEAP.

1. The Provider shall maintain spreadsheets of outreach efforts initiated and
applications received. Copies of these spreadsheets shall be submitted to DSS on a
weekly basis throughout the HEAP season.

The Provider shall require that their personnel who will providle HEAP outreach and/or
certification services attend a training session of not more than one full day which will be
scheduled prior to the start-up of the HEAP program. DSS will notify the Provider of the date,
time, and location of this training.

The provider agrees to integrate evolving technological enhancements into the application and
communication process. Such enhancements may be related to the NYS Welfare Management
System (WMS) or MS Office based technology and online application process.

Albany County Department of Social Services uses a central phone line (518-447-7323) with a
voice-mail phone tree for callers seeking answers to questions related to and/or resolution of
fuel/utility issues and emergencies. The Provider will be responsible for removing voicemail
messages from Albany County's phone line via webmail internet access. The Provider will
attempt to resolve the caller's question or concern via their access to fuel/utility vendors and the
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Welfare Management System. When possible, Provider will return the call within a two day time
frame. For those instances in which DSS attention is needed for resolution, Provider will alert
DSS staff by e-mail, fax or telephone, depending on the urgency of the situation. DSS staff will
work together with Provider staff to resolve the issue and decide, on a case by case basis, who
will handle the follow-up communication with the caller.

The Provider shall provide program delivery services set forth in the Home Energy Assistance
Program (HEAP) Outreach and Certification Services, specifically providing a comprehensive
program to assist limited resource county residents to become aware of and apply for HEAP
benefits. Provider will also provide educational support to assist these limited resource families
with no cost/low cost energy conservation tips, information regarding household hazards and
safety (i.e. carbon monoxide), basic financial literacy as it applies to household budgeting and
resource management (i.e. paying their energy bills etc.). Provider will also be responsible for
guidance and referrals to educational programs within the Cornell Cooperative Extension Albany
County system as well as other community supports such as but not limited to: Eat Smart New
York-SNAP Ed., emergency preparedness, weatherization, 4-H, etc. Additionally, educational
resources and information will be distributed directly to clients as well as through Provider
newsletters, website and direct and indirect educational programming efforts.
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parties hereto:
A.

APPENDIX A

OBLIGATIONS AND ACTIVITIES OF THE CONSULTANT AS A BUSINESS

ASSOCIATE PURSUANT TO 45 CFR SECTION 164.504

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

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

DEFINITIONS

1.

2.

“Business Associate” — under the terms of this Agreement, the term “Business
Associate” shall mean Cornell Cooperative Extension of Albany County.
“Covered Entity” — for purposes of this Agreement, the term “Covered Entity”
shall mean the County and/or the Department.

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

“Privacy Rule” — shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Part 164, Subparts A and
E.

“Protected Health Information” - shall have the same meaning as the term
“protected health information” in 45 CFR Section 160.103, limited to the
information created, received, maintained or transmitted by the Business
Associate from or on behalf of the Covered Entity.

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

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

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

OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

1.

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

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

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

11.

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

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

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

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

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

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

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

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

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

PERMITTED USES AND DISCLOSURE

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

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

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

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

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

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

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

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

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

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

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

Health Information in any manner that would not be permissible under the Privacy Rule if done
by the Covered Entity.
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F. COVERED ENTITY’S RESPONSIBILITIES UPON TERMINATION

1. The term of this Agreement shall be October 1, 2020 - September 30, 2021. Upon
~ termination of this Agreement, the Covered Entity shall take such necessary precautions
to ensure the confidentiality of the Protected Health Information, in accordance with the
provisions of 45 CFR Section 164.
2. Termination for Cause — In the event that the Covered Entity becomes aware of a
material breach by the Business Associate of the terms of this Appendix, the Covered
Entity shall have the right, at its sole discretion, to proceed as follows:

(@

(b)
©

1.

1.

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

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

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

EFFECT OF TERMINATION

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

MISCELLANEOUS

- Regulatory References — A reference in this Agreement to a section in the

Privacy Rule or in the Social Service and/or Mental Hygiene Law means the
section as in effect or as amended.

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

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

Incorporation in the Agreement — The terms of this Appendix “A” are hereby
incorporated into the Agreement between the parties hereto.
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DATE (MM/DD/YYYY)

Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/11/2020

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

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

PRODUCER coNTACT

. Karen J Ferris
P.W. Wood & Son, Inc. N

2333 N Triphammer Road PN Exty; 607-266-3303 FAR No): 607-266-9663

Suite 501 . karen@thewoodoffice.com

ithaca NY 14850 INSURER(S) AFFORDING COVERAGE NAIC#
License#: PC614566| INSURER A : Philadelphia Indemnity Ins Co 18058
INSURED CORNCOO-01| |\ ouRER B :
Cornell Cooperative Extension
Albany County INSURER € :
24 Martin Rd. INSURER D :
Voorheesville NY 12186-9699 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 688598899 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD L WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK2129053 5/24/2020 5/24/2021 EACH OCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one parson) $20,000
| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY RO Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY PHPK2129053 5/24/2020 | 5/24/2021 | GOMBINED SINGLELIMIT 15 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
A | X | UMBRELLALIAB X | occur PHUB721167 5/24/2020 5/24/2021 | EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | X | RETENTIONS 10 gon s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE \ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I::] N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability PHPK2129053 5/24/2020 5/24/2021 | Occurrence 1,000,000
Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Home Energy Assistance Program Outreach, Certification and Education Services Agreement for 10/1/2020-9/30/2021. County of Albany is an additional
insured if required by written contract, per endorsement number PI-GLD-HS NY (10/11).

CERTIFICATE HOLDER CANCELLATION

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

County of Albany

112 State Street
Albany NY 12207

AUTHORIZED REPRESENTATIVE
{ / L
Md’/l%/ /
(16977 AFep

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




7\
NYSIF

New York State Insurance Fund 2001 PERIMETER ROAD EAST, BUILDING 16, ENDICOTT, NEW YORK 13760-7390
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ANNAAN 146036881

PW WOOD & SON INC
2333 N TRIPHAMMER ROAD STE 501

PO BOX 4798
ITHACA NY 14852 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
COOPERATIVE EXTENSION ASSOC IN THE COUNTY OF ALBANY
STATE OF NEW YORK/ALBANY COUNTY 112 STATE STREET
24 MARTIN ROAD ALBANY NY 12207
VOORHEESVILLE NY 12186

POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
E 190 501-7 430929 01/01/2020 TO 01/01/2021 8/11/2020

THIS 1S TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANGE
FUND UNDER POLICY NO. 190501-7, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

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

THE POLICY INCLUDES A WAIVER OF SUBROGATION ENDORSEMENT UNDER WHICH NYSIF AGREES TO WAIVE ITS RIGHT
OF SUBROGATION TO BRING AN ACTION AGAINST THE CERTIFICATE HOLDER TO RECOVER AMOUNTS WE PAID IN
WORKERS' COMPENSATION AND/OR MEDICAL BENEFITS TO OR ON BEHALF OF AN EMPLOYEE OF OUR INSURED IN THE
EVENT THAT, PRIOR TO THE DATE OF THE ACCIDENT, THE CERTIFICATE HOLDER HAS ENTERED INTO A WRITTEN
CONTRACT WITH OUR INSURED THAT REQUIRES THAT SUCH RIGHT OF SUBROGATION BE WAIVED.

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

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

NEW YORK STATE INSURANCE FUND

e h

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 412422143
U-26.3



