AGREEMENT
BY AND BETWEEN
THE COUNTY OF ALBANY
AND
INTERFAITH PARTNERSHIP FOR THE HOMELESS

CONTRACT NO. 6844

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

WITNESSETH:

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

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

WHEREAS, the Provider, a qualified non-profit organization, is willing and able to

deliver the service required by the County and to ensure that the aforementioned requirements are
met efficiently and effectively, and

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

WHEREAS, this Agreement sets forth the understanding reached by the parties herein;
NOW, THEREFORE, the parties hereto do mutually covenant and agree as follows:

ARTICLE I. SERVICES TO BE PERFORMED BY PROVIDER

The Provider shall provide emergency/transitional shelter services at the Sister Mavis
Jewell Medical Respite for the Homeless Shelter, as herein set forth and as more particularly
described in Exhibit 1 attached hereto and made a part of this Agreement.
ARTICLE II. SCOPE OF SERVICES

Emergency/transitional shelter services to be provided under this Agreement shall be
defined as the provision to homeless persons of temporary room, board, supervision,



transportation to and from medical appointments, assessment of housing and self-sufficiency-
related needs and development of a plan to obtain permanent housing as well as the community
services necessary to become self-sufficient, information and linkages to services prior to
discharge, and assistance in carrying out this plan, as detailed under Exhibit 1

The Provider will provide the agreed emergency/transitional shelter services only at the
following location: 35 S. Ferry St. Albany, NY 12202

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

ARTICLE III. GENERAL PROVISIONS

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

modifications to the provision of these exhibits before the additional or modified provisions shall
commence.

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

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

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

ARTICLE IV. ASSIGNMENTS

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

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

ARTICLE V. CONFIDENTIALITY REQUIREMENTS

The Provider shall observe all applicable Federal and State requirements relating to
confidentiality of records and information, and shall not allow the examination of records or
disclose information, except as may be necessary by the County to assure that the purpose of the
Agreement will be effectuated, and also to otherwise comply with the County’s requirements and
obligations under law. Further, to the extent it may be applicable, the Provider herein agrees to



abide by the terms and conditions of Appendix “A” attached hereto and made a part hereof
regarding the Healthcare Insurance Portability and Accountability Act of 1996.

ARTICLE VI. INFORMATION ACCESS

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

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

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

ARTICLE VII. COOPERATION

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

ARTICLE VIII. GRIEVANCES AND FAIR HEARINGS

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

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

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

ARTICLE IX. SCHEDULE

The Provider shall complete all work in a timely manner to protect the interests and rights
of the County to the fullest extent reasonably possible.

The Provider will share copies and communicate with the Department all inspection
reports and information related to OTDA and Rensselaer County inspection reports. The Provider
must ensure it is in compliance with all regulatory requirements for the Department to refer and
shelter individuals from Albany County.



The Provider agrees to notify the Department in writing, within one (1) business day any
serious incident as defined by 18 NYCRR § 352.38 (c) or three (3) days of occurrence, of any
problem(s) which may threaten performance of the provisions of this Agreement, and shall submit
therewith recommendations for solution(s).

ARTICLE X. ACCOUNTING RECORDS

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

following the date of final payment by the County to the Provider for the performance of the work
contemplated herein.

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

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

ARTICLE XI. FEES

In consideration of the terms and obligations of this Agreement, the County agrees to pay
and the Provider agrees to accept a per diem rate of ONE HUNDRED AND 42/100 ($100.42)
DOLLARS, and is not to exceed, NINETY-EIGHT THOUSAND FIVE HUNDRED AND
00/100 DOLLARS (898,500.00) as full compensation for the Service described under this
Agreement. Said amount represents the operating component of the facility per diem rate
approved by NYS OTDA.

The above-specified per diem rate has been established by New York State. Any change
in the rate, as established by New York State, will immediately, upon its effective date, take
precedence over the rate specified in the above paragraph.

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

ARTICLE XII. RELATIONSHIP

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



ARTICLE XIII. INDEMNIFICATION

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

ARTICLE XIV. INSURANCE

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

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

ARTICLE XV. CONFLICT OF INTEREST

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

ARTICLE XVI. NON-APPROPRIATIONS

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

- ARTICLE XVII. NON-DISCRIMINATION

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



ARTICLE XVIII. GOVERNING LAWS

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

ARTICLE XIX. TERMINATION OF AGREEMENT

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

This Agreement may be terminated if the Department deems that termination would be in
the best interests of the County, provided that the Department shall give written notice to the
Provider not less than sixty (60) 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 XX. TIME FOR PERFORMANCE

The term of this Agreement shall commence on April 1, 2022 and shall continue in effect
through March 31, 2023. It is agreed by the Provider that the Department will not pay for
performance without this Agreement.

ARTICLE XXI. FEDERAL LOBBYING

The Federal Lobbying Act states that no Federal appropriated funds may be spent by the
recipient of a Federal grant, or a sub tier contractor or sub grantee, to pay any person for
influencing or attempting to influence an officer or employee of any Federal agency or a Member
of Congress in connection with any of the following covered Federal actions: the awarding of a
Federal contract, or the making of any Federal loan, the entering into of any cooperative agreement



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

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

ARTICLE XXII. SUSPENSION AND DEBARMENT

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

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

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

c. does not have a proposed debarment pending; and

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

ARTICLE XXIII. REMEDY FOR BREACH

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

ARTICLE XXIV. MACBRIDE PRINCIPLES

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

ARTICLE XXV. LICENSES

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

ARTICLE XXVI. CHANGE IN LEGAL STATUS OR DISSOLUTION

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



ARTICLE XXVII. INVALID PROVISIONS

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

ARTICLE XXVIII. IRANIAN ENERGY SECTOR DIVESTMENT

Provider hereby represents that Provider is in compliance with New York State General

Municipal Law Section 103-g entitled “Iranian Energy Sector Divestment,” in that Provider has
not:

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

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

ARTICLE XXIX. ADDITIONAL ASSURANCES

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

The Provider agreeé 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.



IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed the day and year first above written.

COUNTY OF ALBANY

DATE: \3/2-"/2.07«% M
I 7

Daniel P. Mch§'
County Executive
or
Daniel C. Lynch
Deputy County Executive

INTERFAITH PARTNERSHIP
FOR THE HOMELESS

DATE: }I ¢ hé BYC)JM\.L\M V o( C\AQ

Signature

Bx(m \Va \B\Vfc\ ) (o

“Title




STATE OF NEW YORK )
COUNTY OF ALBANY )SS:

On the day of » 2022, before me, the undersigned, personally
appeared Daniel P. McCoy, personally known to me or proved to me on the basis of
satisfactory evidence to be the individual whose name is subscribed to the within instrument
and acknowledged to me that he executed the same in his capacity, and that by his signature
on the instrument, the individual, or the person upon behalf of which the individual acted,
executed the instrument.

Notary Public

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

On the &al ;“«day of } ’/CU\C‘F\ , 2022, before me, the undersigned, personally
appeared Daniel C. Lynch, personally known to me or proved to me on the basis of satisfactory
evidence to be the individual whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his capacity, and that by his signature on
the instrument, the individual, or the person upon behalf of which the individual acted,
executed the instrument.

=

Notary Public

EUGENIA K. CONDON
Notary Pubhi. State ot New York
No. 02C04969817
Qualified in Albany Count

STATE OF NEW YORK ) Commission Expires July 23, 2%22
COUNTY OF &Sm&\‘ }SS.:
On the \u(s& day of (\D\aurChh , 2022, before me, the undersigned, personally

appeared N\ i 'YZ:ob}\—(l NV » 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/she/they executed the same in his/her/their
capacity, and that by his/her/their signature on the instrument, the individual, or the person
upon behalf of which the individual acted, executed the instrument.

AMANDIA L CARR
NOTARY PUBLIC-STATE OF NEW YORK
No. 01CA6308066 | - % (7
Qualified in Albany County ) VZ\\A

My Commission Expires 07-21-2022 Notary Public
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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 there from, sustained by any person caused by accident, and arising out of
the ownership, maintenance or use of any automobiles, and with the limits of $500,000 for
damage because of injury to or destruction of property, including the loss of use thereof,
caused by accident and arising out of the ownership, maintenance or use of any automobiles.

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.
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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: By:

Signature

Title

~

12



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:

(a)

(b)

©

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:

n The dangers of drug abuse in the workplace;

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

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

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

in the workplace.

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

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

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

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

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

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

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

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

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

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

P

Organization |
/
/ NN IZ/Q/_‘ -

(Ajifhorized Signature

.

PXecichug B\\/f@(ﬁ / 5\“\\11

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) Ifany 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.

Py
Organization

‘\Ahthorized Signature

E\((}(({\\\r Dm(«\u/ ?“L(b)/

Title Date

12

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

Single Adult Emergency Shelters
Service Provision

The Provider will provide emergency/transitional shelter services to eligible homeless persons
under this Agreement, as follows:

I

11

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

Eligible Persons- An eligible homeless person(s) under this contract shall be defined as an
individual, age 18 and over, who have been diagnosed with an acute medical condition and is
medically stable and behaviorally appropriate for a congregate setting; and who is not
domiciled or residing in a temporary shelter and is eligible for public assistance under Safety
Net or Emergency Assistance for Adults. '

IIL Service Provision- Emergency/transitional shelter services provided by the Provider shall be

in compliance with the following:

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

1. assures the protection of resident’s rights and

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

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

A. Residents’ Rights

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

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

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

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

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

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

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

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

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

15



10.

11.

12.

13.

14.

15.

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

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

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

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

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

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

B. Admissions

1.

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

a. Causes immediate danger to him/herself or others.

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

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

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

The Provider agrees not to accept any individual who is less than 18 years of age.

Referrals directly received by the Provider from a hospital or the designated Homeless
Housing/Emergency Services On Call provider must go through the appropriate
process to receive prior approval for admission to the Medical Respite from the
Department (DSS). Hospital discharge staff must, at a minimum, complete the
necessary referral form to request this approval from DSS.

Provider will also take referrals from DSS who are determined to need the specialized
services offered by the shelter.

Upon receipt of a referral, the Provider agrees to perform an immediate assessment of
their ability to admit the individual without endangering the health, safety and well-
being of either the referred individual and/or other residents.
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6 In the process of conducting this assessment, the Provider agrees to consult and/or
request assistance from such other community agencies as may be appropriate to the
individual case circumstances. Such agencies shall include, but not be limited to,
Homeless and Travelers Aid Society of the Capital District, Albany County Mobile
Crisis Team, Albany County Department of Social Services (ex. Adult Protective
Services), local mental health and substance abuse service providers, medical
providers and other health care service providers.

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

8 The Department reserves the right to review and approve the protocol which is
developed, related the safeguarding of the health and safety of Sister Mavis Jewell
residents, as required under the terms of this Agreement. The provider will have a
Security Plan addressing protocols for resident safety, fire safety and security.

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

10 The Provider shall assist persons who are accepted on an emergency basis and who
are subsequently found to not be appropriate for retention, to relocate. In such
instances where the individual’s needs cannot be met, the Provider will make
appropriate arrangements for transfer of the individual to an appropriate medical
facility or a facility which can provide the proper level of care.

1T b. In such instances that an individual no longer requires medical respite services, the

' Provider will work with the Department to relocate the individual to a non-medical

respite shelter or other housing arrangement. The Provider agrees that discharges of

this nature will not occur after 12 p.m. Monday through Thursdays nor will they occur

on Fridays unless there is a health and safety risk for the others at the shelter. Should

a health or safety risk occur during non-business hours, the Provider will work with

the designated Homeless Housing/Emergency Services On Call Provider to relocate

an individual. Non- business hours are defined as 4 p.m. to 8 a.m. Monday through

Friday as well as 24 hours per day on weekends and holidays. The Provider shall not
admit or retain a number of persons in excess of 10.

C. Resident Services

The Provider shall be responsible for the development and provision of resident services
which shall include at a minimum:

¢ room and board,
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supervision,

three (3) meals per day,

care coordinator will arrange visiting nursing, aides or other services able to be brought
onsite,

daily case management,

intensive case coordination services which will connect residents to health care services,
including primary care physicians, specialists, medication management, rehabilitative
and therapeutic services

Safe and secure medication storage

Transportation from hospital to shelter as well as to attend follow up medical
appointments ‘

assessment of needs and provide linkages to necessary services and supports in order to
improve health outcomes and long term health stability, as well as address needs related
to housing permanency and the factors which underlie homelessness,

assistance in securing permanent housing and/or residential placement.

The Provider agrees that Shelter case management staff will case conference, at a
minimum biweekly, with the Department staff to case manage, connect individuals to

services, secure permanent housing as well as make referrals to supportive housing and
other community groups.

1. Environmental Standards

a.

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

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

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

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

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

2. Food Service

a.

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

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

The Provider shall insure the provision of well-balanced meals and the purchase,
storage and preparation of food of good quality and sufficient quantity.
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d. Off-site food preparation will be permitted only if nutritional and sanitary standards
are maintained as well as any standards which may be required by the State and/or
local Commissioners of Health.

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

3. Supervision Services

a. Supervision services shall include, but not be limited to:
intake and assessment;
* recording a daily census and reporting the census to the Department (DSS) by 9
am each morning; :
* monitoring residents to identify abrupt or progressive changes in medical

condition, behavior or appearance; which may signify the need for further
assessment and services;

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

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

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

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

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

* guidance to encourage residents to attend trainings and discussions related to
medication management and general health related topics;

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

* Guidance to encourage residents to dress appropriately for weather and activities.

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

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

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

d. In the event that a resident exhibits behavior which constitutes a danger to self or
others, the Provider shall:
*  arrange for appropriate professional evaluation of the resident’s condition;
* notify the resident’s representative or next of kin if known and

* Make appropriate arrangements for transfer of the individual to a facility
providing the proper level of care.

e.  Inthe event of the serious injury or death of a resident the Provider shall:

* immediately obtain necessary assistance and services;

» notify the resident’s next of kin or representative

¢ Complete the OTDA Serious Incident Report Form and send to LDSS and OTDA
* Notify the appropriate local and state authorities.
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The Provider shall maintain a record of all resident injuries or death.

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

A minimum of one staff responsible for supervision of residents shall be awake, on-
duty and on-site at all times. The facility shall maintain such staffing on a 24/7 basis,

in order to ensure appropriate resident access to the site as further described under
Section F.

The Provider agrees to comply with 18 NYCRR 491.12 (g) (h) (i) 1-4 and (j) and
submit a plan to OTDA and the Department for any volunteers utilized in lieu of paid
staff. The Provider will assume full responsibility for training and supervision of all
volunteers as well as for their performance within the facility’s programs.

Staff shall be immediately accessible at all times while on duty.
Provision shall be made for backup staff.

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

4. Case Management and Care Coordination Services

a.

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

Case Management and Care Coordination services shall include:

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

* cooperating with providers of services essential to residents;

* assisting residents to secure services needed.

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

* permit residents to meet in privacy with service providers;

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

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

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

The Provider shall designate sufficient staff to perform case management and care
coordination services, including but not limited to health care services, housing and
self-sufficiency services. Reporting requirements under this contract which will
assist the Department and the Provider in evaluating and assessing the trends and
efficacy of the services under this requirement will include but are not limited to those
outlined in Exhibit 2.

D. Involuntary Discharge or Transfer

1.

Upon entry to a facility, the resident will be advised in writing of the rules of the facility
and resident rights and obligations while residing in the facility.
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2. In the instance of an involuntary discharge from a facility, the Provider will observe all
of the following which are applicable:

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

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

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

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

e.  The appropriate ACDSS staff have been notified of the impending discharge and any
needs for placement in an alternate setting.

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

E. Service Relationships

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

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

ADM-20 and 16-ADM-11 Temporary Housing Assistance: Consolidation and
Clarification of Policy.

F. Resident Access to the Facility

Individuals shall be afforded access to the facility, on a 24 hour basis, when necessary due to
illness, disability, age or circumstances which would result in their having no appropriate,
alternative indoor site. . The Provider will staff the facility on a 24 hour basis in order to
ensure such access. Under no circumstances shall the Provider close the facility during
daytime hours and require all residents to leave.

As the residents, medical condition improves, the Provider agrees to case conference with the
Department as noted in Section III (C) Resident Services.

IV. Monitoring and Evaluation

1.

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

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

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

Reimbursement and Reporting

Reimbursement

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

A. Eligibility

1.

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

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

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

All shelter residents for whom the facility seeks reimbursement are required to make a
Temporary Assistance application in-person at the Department.

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

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

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

Reimbursement

The Department will provide reimbursement to the Provider for the contracted amount
stipulated in Article X of this Agreement.

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

C. Hospital discharge/disabled:

Residents will remain in the medical respite shelter until their medical condition no longer
warrants medical respite services and/or permanent housing is arranged. Contractual agreement
requires the independent living plans to outline the resident’s medical condition, disability and
plans to be self-sufficient. The hospital discharge and disabled population that are able to be
accommodated at a regular shelter should not be included in this bed space.
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CONTRACT REPORTING REQU!REM ENTS

Program Name:
Date 0, Re

#of

Unduoh q

Residénts Residents Resi&ems

GOA anary Referrnl Source will be ldcnufed
Identify number of individuals referred from:
Samaritan Hospital

Albany Medical Center

Albany Memorial Hospital

St. Peter's Hospital

Other (Specify):

Other (Specify):

GOAL: All Residents will meét with a Shelter Case Manage; ahd Care Coordin
goals focused on improved lleal(h outcomes, long term health and hous; g st

or to developawn“en Independent megPlan that mcludes mdivndualrzed

Number of Residents who have developed a written | Living Plan that
includes individualized goals focused on improved health outcomes, long term
health and housing slabilily

] A,
4

GOAL: Al Resndents wxll engage ina supponwe service dunng thelr shcller stny th ’will fur(her th ‘r ab:llty to nchleve long—lerm h:alth stnbihty and '
housmg stablhty (mentnl health services; sut 1 abuse treatment, Adult Prot cti
and other heal(h care servlces, legnl sennces, domesnc vnolence scrvnces, ﬁnnncna.l assnsiance, tc )

L ning, medical

Idem ify the number and type of supportive services lhal Re.wdenls havz engaged
in:

Mental health services

Substance Abuse Treatment

Adult Protective Services

Payee Services

Health Care Education and Training
Medical or other Health Care Services
Legal Services

Domestic Violence Services

Financial Assistance

Other Supportive Services (Specify):
Other Supportive Services (Specify):
GOAL: Referrals/Admissions appropriate for Medical Respite Shelter . | 7.
Identify number of referrals that were inappropriate for medical respite services

Explain trends/reasons why i mappropriate for medical respite services:
GOAL: Residénts successflly discharged to permanent housing s
Identify the number of Residenis who have been discharged to a unit of permanenl
housing

GOAL: Residents s fully disch: dto anppropnnte nsuientml progmm (transmonal housmg. treatment L'aclhty, psychmlnc facnhly, nsns(ed living,
nursing facility, etc.) and the type ofrtsndentml program/tacility, . S :

Identify the number of Residents who are discharged 10 one of the Sfollowing ' SRR

residential programs: !

Transitional fousing i e Gt
Treatment Facility ) :
Psychiatric Facility s :
Assisted Living . : e . ! : M
Nursing Facility K . :
Skilled Nursing Rehabilitation Facility

Other Type of Residential Faciltty (Specify):

Other Type of Residential Facility (Specify):

Medical Respite Individuals'unable to_be move to pen ‘nt housing

Identify the number of residents who have been discharged to one of lhe followmg
shelters:

Interfaith

Schuyler Inn

Marillac

Mercy House

Lawanga

Morton Avenue

Community Maternity Services
City Mission

Other (specify):

Other (specify):

Reasons why individual unable to be permanently housed
Specify:

Specify.

Specify:

Specify:

|Specify:

‘Spccify:
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APPENDIX A

OBLIGATIONS AND ACTIVITIES OF THE CONSULTANT .AS A BUSINESS
s==—==mkaanoel 0. NL ALiivatibe U 10K CONSULTANT AS A BUSINESS
ASSOCIATE PURSUANT TO 45 CFR SECTION 164.504

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

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

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

A. DEFINITIONS

I. “Business Associate” — under the terms of this Agreement, the term “Business
Associate” shall mean Interfaith Partnership for the Homeless.

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

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

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

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

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

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

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

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

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

B. OBLIGATIONS AND ACTIVITIES OF THE BUSINESS ASSOCIATE

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

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

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

1.

General Uses and Disclosure - Except as otherwise limited in this Agreement, the
Business Associate may use or disclose Protected Health Information to perform
the functions, activities, or services as defined in this Agreement, provided that
such use or disclosure would not violate the Privacy Rule if said disclosure were
done by the Covered Entity, or the minimum necessary policies and procedures
of the Covered Entity, as well as the applicable provisions of the New York State
Social Service and/or Mental Hygiene Law.
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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 disclosures are Required by Law, or
the Business Associate obtains reasonable assurances from the person to whom
the information is disclosed that it will remain confidential and used or further
disclosed only as Required by Law, or for the purposes for which it was disclosed
to the person, and the person notifies the Business Associate of any instances of
which it is aware that the confidentiality of the information has been breached.

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

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

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

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

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

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

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

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

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

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

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

F. COVERED ENTITY’S RESPONSIBILITIES UPON TERMINATION

1. The term of this Agreement shall be April 1, 2022 - March 31, 2023. Upon termination
of this Agreement, the Covered Entity shall take such necessary precautions to ensure the
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confidentiality of the Protected Health Information, in accordance with the provisions of
45 CFR Section 164.

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

(a)

(b)
©

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

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

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

EFFECT OF TERMINATION

1.

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

MISCELLANEOUS

1.

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

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

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

Incorporation in the Agreement — The terms of this Appendix “A” are hereby
incorporated into the Agreement between the parties hereto.
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. INTEPAR-01 TKEENAN
ACORD CERTIFICATE OF LIABILITY INSURANCE " azorz0z

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 pollcy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER | BRNEACT
58 Tray Regnr Inc. | Ao o, Ext: (518) 244-4245 [ 72X 1o(518) 2444262
East Greenbush, NY 12061 | S,
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Philadelphia Indemnity Ins Co. 18058
INSURED INSURER B
Interfaith Partnership for the INSURER € :
Homeless Inc *
176 Sheridan Avenue INSURERD :
Albany, NY 12210 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR TYPE OF INSURANCE e o POLICY NUMBER O | oY EXe LMITS
A [ X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
] cramsmaoe [ X] occur x| |PHPK2263945 411812021 | 411812022 | DAMACETORENTED T 100,000
- ‘ MED EXP (Any one person) | § 5,000
|| PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|__| pouiey FES Loc PRODUCTS - COMP/OP AGG 2,000,000
OTHER: s
A | auTomoBILE LABILITY | GOMBINED SINGLELIMIT | £ 1,000,000
ANY AUTO X PHPK2263945 4/18/2021 | 4/18/2022 | popiLy INJURY (Per person) | §
1 OWNED SCHEDULED
|| AuTos onLy AUTOS BODILY INJURY (Per accident)} §
OPERTY DAMAGE
| X | REBRs onwy RONRENTS R s
$
A }__ UMBRELLA LIAB L OCCUR EACH OCCURRENCE $ 5:000,000
EXCESS LIAB CLAIMS-MADE PHUB764580 4118/2021 | 4118/2022 [, . .- ATE s 5,000,000
pep | X | reventions 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN g
RIPARTNEREXECUTIVE E.L. EACH ACCIDENT
%Z.SE%&'%‘%% EXCLUBED? NIA $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - PGLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedul may be attached If more space Is required)
RE: Medical Resplte at 35 S Ferry St, Albany, NY

Albany County Department of Social Services Is listed as additional Insured with respects to General Liabllity and Automobile Liability if required by written
contract per the above noted policy form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Albany County Dept. of Soclal Services ACCORDANCE WITH THE POLICY PROVISIONS.
162 Washington Avenue

Albany, NY 12210

AUTHORIZED REPRESENTATIVE

Xz ;. 4...) -

]
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NYSIF

New York State Insurance Fund

PO Box 66699, Albany, NY 12206
| nysif.com

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAAANA 141666321
INTERFAITH PARTNERSHIP FOR
THE HOMELESS INC

176 SHERIDAN AVE
ALBANY NY 12210 SCAN TO VALIDATE
AND SUBSCRIBE
POLICYHOLDER CERTIFICATE HOLDER
INTERFAITH PARTNERSHIP FOR ALBANY COUNTY D.S.S.
THE HOMELESS INC 162 WASHINGTON AVE
35S FERRY ST 3RD FLOOR
ALBANY NY 12202 ALBANY NY 12210
POLICY NUMBER CERTIFICATE NUMBER POLICY PERIOD DATE
A 851 069-5 710152 12/05/2021 TO 12/05/2022 3/24/2022

THIS IS TO CERTIFY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO. 851069-5, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHOLDER FOR
WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OPERATIONS IN THE STATE OF NEW YORK, EXCEPT AS INDICATED BELOW, AND, WITH RESPECT TO OPERATIONS
OUTSIDE OF NEW YORK, TO THE POLICYHOLDER'S REGULAR NEW YORK STATE EMPLOYEES ONLY.

IF YOU WISH TO RECEIVE NOTIFICATIONS REGARDING SAID POLICY, INCLUDING ANY NOTIFICATION OF CANCELLATIONS,

OR TO VALIDATE THIS CERTIFICATE, VISIT OUR WEBSITE AT HTTPS://WWW.NYSIF.COM/CERT/CERTVAL.ASP. THE NEW
YORK STATE INSURANCE FUND IS NOT LIABLE IN THE EVENT OF FAILURE TO GIVE SUCH NOTIFICATIONS.

THIS POLICY DOES NOT COVER THE SOLE PROPRIETOR, PARTNERS AND/OR MEMBERS OF A LIMITED LIABILITY COMPANY.
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 STATEANSURANCE FUND

W bn

DIRECTOR,INSURANCE FUND UNDERWRITING

VALIDATION NUMBER: 85067424
U-26.3



