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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Loveridge, Grant, Weaver, Choquette, Fiacco, Galuski 
 
Sent To: Contracts & Agreements Committee Date  April 8, 2025 
      
 
Resolution No. G/1 

    

 
RESOLUTION AUTHORIZING AGREEMENTS TO PROVIDE PERSONAL CARE SERVICES UNDER 

THE EXPANDED IN-HOME SERVICES FOR THE ELDERLY PROGRAM - 
UNIFIED FAMILY SERVICES - DEPARTMENT FOR THE AGING  

 
 WHEREAS, This Resolution is filed with the Rensselaer County 
Legislature by the Rensselaer County Executive; and 
 
 WHEREAS, The Unified Family Services Department for the Aging 
Services (“Department”) provides a vast array of services to the senior 
residents of Rensselaer County through the main office located in East 
Greenbush; and 

 
WHEREAS, These services include Personal Care I and II, Non-

Institutional Respite and Ancillary Services which part time case managers 
use to assess senior needs and match available services; and 

 
WHEREAS, The Department has included contractual services funds in 

the 2025 Rensselaer County Adopted Budget sufficient to cover the cost of 
these agreements; and 

 
 WHEREAS, The start and end dates of the agreements, the source of 
funding of the same, the total amount to be expended over the life of the 
same, which shall not exceed budgetary appropriations, and the name and 
address of the contracting parties are as follows:  
 

CONTRACT DESCRIPTION VENDOR 

 
APPROPRIATION 

CODE 

AMOUNT 
(Not to 
Exceed) 

Personal Care I and II, 
Non-Institutional 
Respite and Ancillary 
Services  
(04/01/2025-3/31/2026) 

Accent Health Care 
Services  
P.O. Box 249  
Troy, NY 12182 
 

A. 6777.04800 $30,000.00 

Personal Care I and II, 
Non-Institutional 
Respite and Ancillary 
Services  
(04/01/2025-3/31/2026)                                         

Adept Health Care 
Services 
406 Fulton Street 
Troy, NY 12180 
 

A. 6777.04800 $50,000.00 

Personal Care I and II, 
Non-Institutional 
Respite and Ancillary 
Services  
(04/01/2025-3/31/2026)                                         

Community Home Health 
Care 
73A Troy Road, Unit 2 
East Greenbush, NY 
12061 

A. 6777.04800 $55,000.00 
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CONTRACT DESCRIPTION VENDOR 
APPROPRIATION 

CODE AMOUNT 
Personal Care I and II, 
Non-Institutional Respite 
and Ancillary Services  
(04/01/2025-3/31/2026)                                         

Daughter for Hire 
11 Herbert Drive 
Latham, NY 12144 
 

A. 6777.04800 $175,000.00 

Personal Care I and II, 
Non-Institutional Respite 
and Ancillary Services  
(04/01/2025-3/31/2026)                                         

Attentive Care 
5 Computer Drive  
Albany, NY 12205 

A. 6777.04800 $45,000.00 

 
; now, therefore, be it  
 

RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized sign the above referenced agreements, subject to the approval 
as to form by the Rensselaer County Attorney.  
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
April 8, 2025 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 
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Rensselaer County 
and 

Community Health Aide Services, Inc.  
d/b/a Community Home Health Care  

  
This Agreement (“Agreement”) made on the date set forth below between Rensselaer County, 
acting on behalf of the Department for the Aging, located at 99 Troy Road, East Greenbush, 
New York 12061, hereinafter called the “County” and Community Health Aide Services, 
Inc. d/b/a Community Home Health Care  with an address of 73A Troy Road, First Floor-
Unit 2, East Greenbush, New York 12061 hereinafter called the “Provider.” County and 
Provider are sometimes referred to in this Agreement individually as a “Party” and 
collectively as the “Parties.” 
  

WITNESSETH: 
  
WHEREAS, County exists to serve the needs of the Rensselaer County residents over the age 
of sixty (60), especially those who are handicapped, frail or disabled, and is well-known in the 
community for long standing and innovative work in providing solutions to the problems of 
the elderly; and 
  
WHEREAS, the County’s Case Management Service (CMS) is an arm and representative of 
the County; and 
  
WHEREAS, the County has received funding from the New York State Office for the Aging, 
hereinafter known as the "Office" to establish an Expanded In-Home Services for the Elderly 
Program (EISEP) hereinafter known as the "Program" to provide the following services: 

(a) care planning 
(b) arranging for services 
(c) monitoring and reassessment 
  
In-Home Services 
(a) Personal Care I 
(b) Personal Care II; 
  
Non-Institutional Respite; 
Ancillary Services; and 

  
WHEREAS, Provider is a home health agency providing health care services within 
Rensselaer County to the sick, disabled and elderly in their own homes, and 
  
WHEREAS, the Parties have a common objective to effectively and efficiently deliver health 
and social services to elderly individuals and the prevention of unnecessary 
institutionalization; 
  
NOW, THEREFORE, the parties hereby agree as follows: 
  
1. INDEMNIFICATION 

Provider acknowledges and agrees that the services to be provided pursuant to the 
terms of this agreement are provided as an independent contractor and not as an agent 
or as employees of the County. Accordingly, Provider agrees to indemnify and hold 
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harmless the County, its agents, officers and employees, from and against any and all 
claims or causes of action, including reasonable attorneys' fees and expenses incurred 
by the County in connection with a defense of any such claims or causes of action, 
which may arise as a consequence of any act or omission on the part of the Provider, 
its agents or employees which occurs during the performance of the services to be 
provided hereunder. 

  
2. CASE FINDING AND REFERRAL 

2.1 CMS will provide initial screening to all clients referred to the Program and for 
those clients deemed appropriate to provide case management for the duration of the 
project. 
  
2.2 The Provider agrees to consider all its elderly clients, ages 60 and above, for their 
potential appropriateness as Program clients. Potentially appropriate clients will 
include those elderly clients with chronic physical, mental or emotional conditions 
who are residents of Rensselaer County, and are unable to undertake the activities of 
daily living, unassisted, over an extended period of time. 
  
2.3 The Provider will refer appropriate clients to CMS for a screening. The process 
will be initiated by a telephone contact. The County agrees that CMS shall complete 
the screening process within 72 hours of the initial telephone contact. The Provider 
will be notified regarding the outcome of the screening. CMS and the Provider will 
maintain documentation of referrals, screens and screening outcomes. 

  
3. DETERMINATION OF ELIGIBILITY FOR SERVICES 

CMS will have ultimate responsibility for each EISEP client's complete service 
package, including authorization of the scope, amount and duration of all Program 
reimbursed services to the client. CMS will determine appropriateness for Program 
services through a standardized screening process. A comprehensive needs assessment 
will be conducted and case management services, including developing a 
comprehensive care plan, arranging for services, monitoring of services and 
reassessment will follow. 

  
4. SCOPE OF SERVICES 

The Provider agrees to provide Personal Care I and II and Ancillary Services in 
accordance with the attached specifications to Program clients. 

  
The agency will comply with the requirements contained in 766.3 (Personnel 
Requirements) of the New York State Code of Rules and Regulations and written 
evidence of that compliance is available to the Department and the State Health 
Department. 
  
If the Provider is at capacity and cannot provide the service, CMS will be notified 
immediately. CMS shall not be obligated to utilize the services of the Provider. 

  
5. AUTHORIZATION OF SERVICES 

5.1 CMS shall determine the core services, the number of units of each core service to 
be furnished by the Provider and the duration for the provision of core service to 
persons determined to be eligible for the Program. CMS shall authorize the Provider, 
in writing, to furnish services of the type; at the level specified; and for the duration of 
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time specified. CMS may orally authorize the Provider to furnish services to eligible 
individuals in situations determined by CMS to be emergencies. CMS shall furnish the 
Provider with a written authorization within ten (10) working days after the oral 
authorization. No authorization for service will be valid for more than six (6) months. 
Upon receipt of an authorization, the Provider shall furnish services pursuant to the 
terms of the authorization to the person specified in the authorization. If, for any 
reason, the Provider is unable to provide the services under the authorization, it shall 
notify CMS of its inability to provide services under the terms of the authorization and 
indicate the specific reasons for its inability to provide services pursuant to the 
authorization. CMS may, in its discretion, either revoke or modify its authorization. 
CMS shall notify the Provider of its decision. 
  
5.2 CMS, with the consent of the client, will provide information necessary to insure 
appropriate care for the client. 
  
5.3 If, at any time, during the referral process, or during the provision of services to a 
client referred by CMS, the Provider observes that (1) the problems requiring the 
services have changed, (2) the service is no longer appropriate, or (3) the service 
cannot be rendered because of consistent failure of the client to accept services, the 
Provider will notify CMS. CMS will assess the situation and determine if a change of 
service is indicated. If there is an agreement on the changes between CMS and the 
client, the modification or cancellation of the service order shall be made by CMS. 
CMS has the ultimate responsibility for authorizing the service plan. 

  
6. PAYMENT 

6.1 The County shall pay the Provider for services in an amount not to exceed the rate 
per unit of service as set forth in Attachment B, attached hereto, or units of service 
authorized in the service authorization form. The payment will be made proportionate 
to the amount of cost share for which the client is responsible. When the Provider 
receives a change in the Medicaid rate for a Medicaid Service, and the County, 
through EISEP, contracts with the Provider for the same service, the new rate will 
become effective for the EISEP service on the first day of the month in which the 
County received notification from the local Department of Social Services. 
  
6.2 The Provider shall submit invoices to the County as set forth in Attachment C, 
covering services authorized by CMS pursuant to Section 4 of this Agreement, and 
rendered to eligible clients of the Program by the Provider during said month. The 
Provider will bill the client directly for the portion of the cost of service for which the 
client is responsible. The County will be billed for the remaining portion of the cost of 
service. The Provider shall not submit a bill to the Fiscal Intermediary for Medicare or 
Medicaid or to any other source of payment for any service authorized by CMS or 
included in the Program Service Package. 
  
6.3 Upon receipt and approval of a properly completed invoice, payment will be made 
to the Provider by the County. 
  
6.4 The County may, after consulting with and obtaining verbal authorization from the 
Provider, adjust any invoice of the Provider, both before and after payments have been 
made. In cases where agreements cannot be reached or substantive changes are 
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involved, invoices shall be returned to the Provider for reconsideration and re-
submittal to the County. 
  
6.5 The County shall not reimburse the Provider for services rendered prior to the 
effective date of this Agreement. The County shall not reimburse the Provider for any 
amount in excess of the amount, scope and duration of the service authorization form. 
  
6.6 The Provider expressly acknowledges and agrees that this contract will be 
considered executory to the extent New York State or Federal funding is relied upon 
by the County for the payment of any goods, labor or services to be furnished by 
Provider under the terms and provisions of this Agreement, and that in the event such 
funding shall not be forthcoming, this Agreement may be terminated by the County 
upon reasonable prior written notice to the Provider. 

  
7. MONITORING 

7.1 The Provider agrees to maintain service records on forms approved by the County. 
The records will include information on the amount of services provided to individual 
clients, and the cost of services per client. 
  
7.2 The Provider agrees to make the following reports to CMS: 

1. A verbal confirmation that the client is receiving services from the Provider 
as per the CMS request, as soon as the services are initiated; and 
2. A written report of services as per Attachment A. 

  
7.3 The Provider shall establish and maintain such documents and financial records as 
are required by the County to insure documentation and monitoring and the provisions 
of purchased services. In addition, the Provider shall prepare and submit with the 
invoices required by Paragraph 6 of this agreement, a monthly report including such 
programmatic, fiscal and administrative data as the County reasonably deems 
necessary for the monitoring and evaluation of such activities and services and to 
substantiate the Program's claim for reimbursement. 
  
7.4 All financial, program and other books, records, documents and property 
pertaining to this Agreement shall at all reasonable times be open for inspection, 
review or audit by the New York State Office for the Aging and the County, or their 
authorized representatives, who shall, at all reasonable times, have access to the 
premises wherein such books, records, documents and property are located. 
  
7.5 The Provider shall provide the County such additional data as the County may 
reasonably require to permit it to monitor performance of this Agreement at a level 
sufficient to assure appropriate fiscal administration, accountability and program 
quality. 

  
8. INSURANCE 

Provider agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Provider. The Certificate holder section must read as follows: Rensselaer 
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County, c/o Rensselaer County Attorney, 99 Troy Road, East Greenbush, New York 
12061. 
  

9. CONFIDENTIALITY 
The Provider shall safeguard the use of and access to information regarding 
individuals or families to which the County is providing or arranging for services. The 
Provider shall not use or release any reports, data, or other information identifying 
applicants or persons, except with the approval of such applicant or person served and 
in accordance with the rules and regulations of the Program and the Provider, and 
where applicable, Federal and State Laws and Regulations. Such information shall be 
used only to assure proper administration, planning, coordination, data collection and 
monitoring of performance under this Agreement, and to permit the transfer of client 
records to another agency for the purpose of continuing services, with appropriate 
release from the client or the client's guardian, and for research purposes. 

  
10. CORPORATE COMPLIANCE 

Provider represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Provider further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against: 

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list; 
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and 
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list. 

  
In the event that an excluded Party is discovered by the Provider, said Provider shall 
notify the County within five (5) days of such discovery. The County reserves its right 
to cancel and contract upon such notification. 

  
The County further shall have the right to cancel this Agreement and declare the same 
null and void in the event that the Provider fails to fulfill its obligations under this 
section. 

  
11. MAINTENANCE OF RECORDS 

The Provider shall prepare and maintain, and shall retain for a period of six (6) years, 
or such longer periods as any applicable licensing standards may require, following 
completion of performance under this Agreement, the following: 

a. Such data as is necessary to satisfy applicable reporting requirements of the 
Program Administration, and, if payment hereunder is on a cost reimbursement 
basis, financial books and records which reflect costs incurred in and allocated 
to performance of the services covered by this Agreement, these books and 
records shall be maintained in accordance with generally accepted accounting 
principles. 
b. Personnel policies 
c. Personnel records 
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12. NON-DISCRIMINATION IN EMPLOYMENT 

12.1 The Provider will not discriminate against any employee or applicant for 
employment because of race, creed, color, sex, or national origin, and will take 
affirmative action to insure that they are afforded equal employment opportunities 
without discrimination because of age, race, creed, color, sex or national origin. Such 
action shall be taken with reference, but not be limited to: recruitment, employment, 
job assignment, promotion, upgrading, demotion, transfer, lay-off or selection for 
training or retraining, including apprenticeship and on-the-job training. 
  
12.2 The Provider will post and keep posted in conspicuous places, available to 
employees and applicants for employment, notices to be provided by the State 
Division for Human Rights, setting forth the substance of the provisions of clauses (a) 
and (b) and such provisions of the State's laws against discrimination as the State 
Division for Human Rights shall determine. 
  
12.3 The Provider will state, in all solicitations or advertisements for employees placed 
by or on behalf of the Provider, that all qualified applicants will be afforded equal 
employment opportunities without discrimination because of age, race, creed, color, 
sex or national origin. 
  
12.4 The Provider will comply with the provisions of Sections 291-299 of the 
Executive Law and the Civil Rights Law, will furnish all information and reports 
deemed necessary by the State Division for Human Rights under these non-
discrimination clauses and such sections of the Executive Law, and will permit access 
to its books, records, and accounts by the State Division of Human Rights, the 
Attorney General and the Commissioner of any New York State Agency for purposes 
of investigation to ascertain compliance with these non-discrimination clauses and 
such sections of the Executive Law and Civil Rights Law. 
  
12.5 This contract may be forthwith canceled, terminated or suspended in whole or in 
part, by the County upon the basis of a finding made by the State Division for Human 
Rights that the Provider has not complied with these non-discrimination clauses, and 
the Provider may be declared ineligible for future contracts made by or on behalf of 
the State or a public authority or agency of the State until the Provider satisfies the 
State Division of Human Rights that it has established and is carrying out a program in 
conformity with the provision of these non-discrimination clauses, such findings shall 
be made by the State Division for Human Rights after conciliation efforts by the 
Division have failed to achieve compliance with the non-discrimination clauses, and 
after a verified complaint has been filed with the Division, notice thereof has been 
given to the Provider and an opportunity has been afforded the Provider to be heard 
publicly before three members of the Division. Such sanctions may be imposed and 
remedies invoked independently of or in addition to sanctions and remedies otherwise 
provided by law. 
  
12.6 The Provider will include the provisions of clauses 1 through 5 above in every 
subcontract or purchase order in such a manner that such provisions will be binding 
upon each subcontractor or vendor as to operations to be performed within the State of 
New York. The Provider will take such action in enforcing such provisions of such 
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subcontract or purchase order that the County may direct, including sanctions or 
remedies for non-compliance. 

  
13. NON-DISCRIMINATION IN SERVICE DELIVERY  

The Provider shall not deny any services to or otherwise discriminate in the delivery of 
services against any person who otherwise meets the eligibility criteria for the program 
as determined by CMS on the basis of race, color, religion, sex, age, national origin, 
ancestry, physical or mental handicap, or because such person is a recipient of federal, 
state or local public assistance or housing subsidies. The Provider shall comply with 
all applicable provisions of: 

a. Title VI of the Civil Rights Act of 1964 (42 USC 2000-d et. seq.) prohibits 
discrimination on the basis of race, color, or national origin in programs 
receiving federal financial assistance; and 
b. Section 504 of the Rehabilitation Act of 1973, (29 USC 794) and the 
regulations promulgated thereunder, (45 CFR Part 84)-- prohibits 
discrimination against qualified handicapped individuals on the basis of 
handicap in any program or activity receiving or benefiting from Federal 
financial assistance and requires programs and activities, when viewed in 
entirety, to be readily accessible to handicapped persons. 

  
14. TERMINATION 

14.1 Either party may terminate this Agreement without cause upon provision of a 
written notice to the other at least thirty (30) days prior to its effective date. 
  
14.2 If the County determines that any non-compliance with the terms of this 
Agreement on the part of the Provider endangers the life, health and safety of the 
recipients of services under this Agreement, it shall terminate this Agreement by orally 
notifying the Provider of termination within three (3) business days following the oral 
notification. Termination pursuant to this sub-section shall take effect upon the 
furnishing of the oral notification. 
  
14.3 The County may terminate this Agreement, for reasons other than those 
constituting a noncompliance that endangers the life, health, and safety of recipients of 
service, if the Provider has failed to comply with the provisions of the Agreement, in 
whole or in part. However, prior to terminating this Agreement pursuant to this sub-
section, the County shall notify the Provider, in writing, of the specific areas of non-
compliance. The Provider shall restore compliance within ten (10) business days of the 
date of this notice. If the Provider has not restored compliance within the (10) day 
period, the County may terminate this Agreement by furnishing the Provider with 
written notice at least thirty days prior to the effective date of termination. 

  
15. OBLIGATIONS UPON TERMINATION 

Upon termination, all finished and unfinished documents, data studies, and reports 
prepared by the Provider pursuant to this Agreement shall become the property of the 
County. Upon termination, the Provider shall be entitled to compensation for services 
rendered in the satisfactory performance of this Agreement; provided that the Provider 
shall submit properly completed invoices to the County covering services rendered no 
later than sixty (60) days after the date of termination. 

  
16. ASSIGNMENT AND SUBCONTRACT 
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The Provider shall not subcontract any interest in this Agreement without the prior 
written consent of the County; provided that, claims for money due or to become due 
to the Provider from the County under this Agreement may be assigned to a bank, trust 
company or other financial institution without such consent and that notice of any such 
assignment is furnished promptly to the County. None of the services to be provided 
pursuant to this Agreement shall be sub-contracted to any other organization, 
association, individual, partnership or group of individuals without prior written 
consent of the County. 

  
17. CONFLICT OF INTEREST  

The Provider shall not knowingly employ, compensate, or arrange to compensate any 
employee of the County during the term of this Agreement without the prior written 
approval of the County. 

  
18. AMENDMENT 

This agreement may be modified or amended only in writing and duly executed by 
both Parties. Any modification or amendment shall be attached to and become part of 
this Agreement. All notices concerning this Agreement shall be delivered in writing to 
the Parties. 

  
19. VENUE 

In the event either Party to this agreement shall initiate litigation against the other 
Party to protect or enforce any right or benefit in favor of such Party under the terms of 
this Agreement, the Parties hereby mutually agree that the Supreme Court of the State 
of New York shall exercise exclusive jurisdiction over such litigation, and that the 
venue of the same shall be County of Rensselaer, New York. 
  

20. NOTICE 
Unless otherwise specified herein, any notice, approval, request or demand hereunder 
from either party to the other shall be in writing and shall be deemed to have been 
given when either delivered personally or deposited in a United States mail box in a 
postage pre-paid envelope addressed to the other. 

  
21. LICENSES 

The Provider shall procure and keep current any license, certification, permit or 
accreditation required by local, state, or federal status or regulations and shall upon the 
request of the County, submit the County proof of any such license, certification, 
permit or accreditation. 

  
22. QUALITY ASSURANCE  

Notwithstanding any other provision in this contract, the Provider remains responsible 
for: 

(a) ensuring that any service provided pursuant to this contract complies with 
all pertinent provisions of Federal, State and Local statutes, rules and 
regulations; 
(b) ensuring the quality of all services provided by the Provider; and 
(c) ensuring adherence by Provider's staff to the Provider's plan of care 
established for all patients. 

  
23. INTEGRATION 
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All attachments to this Agreement are deemed to be part of this Agreement. The entire 
Agreement of the parties is contained herein and this Agreement supersedes all oral 
agreements and negotiations between the parties relating to the subject matter 
contained herein, specifically, Attachments "A", "B", "C" and "D". 

  
24. PERIOD OF PERFORMANCE 

This Agreement shall commence on April 1, 2024 and shall terminate on March 31, 
2025. 

  
25. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE 

 Provider agrees to abide by and comply with all applicable federal, state and local 
laws, rules, regulations and orders. 

  
26. DISCLOSURE 

Provider certifies, to the best of its knowledge and belief, that: 
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Provider, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement. 
  
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this 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. 

  
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, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure. 

  
27. ENTIRE AGREEMENT 

This Agreement, and any documents referred to in it, constitute the whole Agreement 
between the Parties and supersede any previous arrangement, understanding or 
Agreement between them relating to the subject matter they cover. 
  
Each of the Parties acknowledges and agrees that in entering into this Agreement it 
does not rely on any undertaking, promise, assurance, statement, representation, 
warranty or understanding (whether in writing or not) of any person (whether party to 
this Agreement or not) relating to the subject matter of this Agreement, other than as 
expressly set out in this Agreement. 
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IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties. 
  
  

ATTACHMENT A – RESPITE SPECIFICATIONS 
  

1. General Description 
Respite Care is the provision of supervisory and supportive care necessary to maintain 
the health and safety of a client when the primary caregiver is not available to provide 
such care. Respite care service can be used to provide temporary relief to primary 
caregivers. Respite care service can be provided on a 24-hour basis. 
  

2. Service Guidelines 
2.1 This service may only be provided to clients receiving care from informal 
caregivers. 
  
2.2 Respite can be provided in the home by homemaker/personal care workers or at a 
social-model adult day care center or adult home. 
  
2.3 Respite provided by homemaker/personal care workers shall comply with all 
standards relating to this service. 
  
2.4 Respite consisting of adult day care/adult home may not be used to cover the cost 
of medically oriented services (medical care, skilled nursing care, skilled therapies, 
dental care, audiology, podiatry, or ophthalmology). 
  
2.5 Payments for respite in congregate settings must only be for services provided to 
individual clients. 

  
6. A unit of service shall be equal to one hour of respite. 
  

3. Services which may be provided by a homemaker/personal care 
worker include: 

Assistance with or supervision of tasks associated with activities of daily living, e.g. 
bathing, toileting, grooming and dressing, feeding, transferring and use of adaptive 
equipment where indicated; and/or companionship services described as: 

1. Performance of or assistance with tasks related to maintaining a safe and 
healthy living environment, e.g. 
2. Light cleaning tasks in areas of the home used by the client (dusting, 
vacuuming, damp mopping); 
3. Preparation of a shopping list appropriate to the client's dietary needs and 
financial circumstances, performing grocery shopping activities, as necessary, 
and preparation of meals; 
4. Personal laundry (towels, bed linens, bedclothes and other clothing); 
5. Accompanying the client to medical and other appropriate appointments; 
6. Accompanying the client for short walks outside the home. 

  
4. Supervision 

When respite services are provided by homemaker/personal care services through a 
home care agency, the workers must be supervised by the provider agency in 
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accordance with all standards and regulations promulgated by the State Department of 
Social Services. For facility based respite, the  facility must provide training in 
accordance with appropriate State and Federal statutes, standards and regulations. 

  
5. Selection and Training 

When respite services are to be provided by homemaker/personal care workers, the 
provider agency is required to select workers in accordance with the minimum criteria 
established by the New York State Department of Social Services as specified in SDSS 
Regulations 18 NYCRR 505.14 (d) or amending/superseding regulations and as 
described in relevant NYSDSS administrative directives, and as operationalized by the 
Rensselaer County Department of Social Services. 
  
The provider agency is responsible for the training of its personnel. Persons providing 
homemaker/personal care services must successfully complete a basic training 
program, in-service training and on-the-job training and supervision approved by the 
New York State Office for the Aging. 

  
6. Response Time 

The provider/facility shall inform CMS within 24 hours of the request for services of 
the ability to perform the service according to the CMS service authorization. 
  
If at any time the provider agency/facility is unable to provide the service according to 
the CMS service authorization, the Case Manager shall be notified immediately. 

  
7. Maintenance of Records 

The provider agency/facility must maintain a client record for each client receiving 
services. This record shall contain pertinent client related information including but 
not limited to: 

a. The conditions or reasons for which care is provided; 
b. The tasks performed by the employee of the provider agency/facility; 
c. The observations of all provider agency/facility employees who have contact 
the client; and 
d. The client record must be updated in a timely manner. 

  
  

ATTACHMENT B 
  
Agency: Community Health Aide Services, Inc. d/b/a Community Home Health Care  
  
Personal Care 1/Personal Care II 
            Rate Unit Rate Unit - $36.00 One Hour or Current DSS Rate 
  
Non Institutional Respite 
            Rate Unit - $36.00 One Hour or Current DSS Rate 
  
Maximum Contract Amount: $55,000.00 
  
*A Premium Rate of $37.00 per hour will be allowed in limited situations determined by the 
County to be extremely difficult locations to provide service. 
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ATTACHMENT C 

  
Providers shall submit bills for core services on Rensselaer County Vendor Claim forms. 
Vendor Claim forms will be supplied to the Providers by the Department for the Aging: 

1. Vendor claims will be submitted once monthly within ten (10) working days after 
the last day of the month being billed for. Vendor Claims not submitted within ninety 
(90) days of service provision will not be reimbursed. 
2. Services shall be requested from the Providers by the use of service orders. A 
separate service order will be generated for each service ordered, for each client. 
3. Each service order is referenced by a unique service order number. The service 
order contains five (5) digits and will be used to monitor services. 
4. To facilitate timely reimbursements, the following format should be observed in 
completing the Vendor Claim form. 

a. Individual service billings will be grouped by type of service (housekeeper, 
homemaker, respite) 
b. Within each service type, individual billings should be ordered by a service 
order number. 
c. For each service order listed, the client's name will be listed. 
d. Additionally, for each service order, the dates of service were provided, the 
total units provided, the unit cost and the total monthly cost per service order 
will be listed. 

  
  

ATTACHMENT D 
  
1. Statutes, Regulations, and Policies: The Provider, hereinafter referred to as the Contractor 
agrees that all its activities under this Contract shall conform with all applicable Federal, 
State, and Local laws, and with Federal and State regulations, and program standards and 
Program Instructions of the New York State Office for the Aging (NYSOFA) that apply to 
such activities, including, but not limited to: 

Rehabilitation Act of 1973, Sec. 504 (29 U.S.C. 794, Nondiscrimination) 
  
Americans with Disabilities Act of 1990 (42 U.S.C. 12101, et seq.; see 17-PI-21) 
  
Civil Rights Act of 1964, Title VI, as amended (42 U.S.C. 2000-d et. seq.) 
  
Older Americans Act 
  
Executive Order 13166 (Improving Access to Services for Persons with Limited 
English Proficiency) 
  
Federal Executive Order 11246, as Amended by Executive Order 11375 (Affirmative 
Action); as Amended by Executive Order 12086 (Consolidation of Compliance 
Functions); and as Amended by Executive Order 13279 (Equal Protection for Faith-
Based and Community Organizations.) 
  
Executive Law, Article 15 (State Human Rights Law Prohibiting Discrimination Based 
on Race, Color, Creed, National Origin, Sex, Age, Disability, Sexual Orientation and 
Other Factors) 
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Equal Access to Services and Targeting Policy (12-PI-08) 
  
Elder Law 
  

2. Targeting: The Contractor, to the extent it has discretion regarding to whom it will provide 
services, agrees to provide services to those unserved and underserved older adults in greatest 
social or economic need, particularly those who are low-income, low-income minorities, older 
adults with limited English proficiency, Native Americans, and frail/persons with disabilities 
and older adults residing in rural areas, in accordance with their need for such services, and to 
meet specific objectives established by the Agencies on Aging (AAA) for providing services 
to the above groups within the Planning and Service Area (PSA). The Contractor agrees to 
concentrate the services on older adults in the targeted populations identified by the AAA 
following the methods the AAA has established for complying with the targeting requirements 
under the Older Americans Act and the Equal Access and Targeting Policy issued by the New 
York State Office for the Aging. 
  
3. Language Access: The Contractor shall inform persons with limited English proficiency 
(LEP) of the availability of language assistance, free of charge, by providing written notice of 
such assistance in a manner designed to be understandable by LEP persons at service locations 
and, at a minimum, have a telephonic interpretation service contract or similar community 
arrangement with a language interpretation services provider of their choice. The Contractor 
shall train staff that have contact with the public in the timely and appropriate use of these and 
other available language services. 
  
4. The Contractor agrees that for programs established and funded in whole or in part pursuant 
to Title III of the Older Americans Act, the Contractor shall: specify how it intends to satisfy 
the service needs of low-income minority individuals, older adults with limited English 
proficiency, and older adults residing in rural areas in the area served by it; to the maximum 
extent feasible, provide services to low-income minority individuals, older individuals with 
limited English proficiency, and older adults residing in rural areas in accordance with their 
need for such services; and meet specific objectives established by the AAA, for providing 
services to low-income minority individuals, older adults with limited English proficiency, 
and older adults residing in rural areas within the planning and service area. 
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Rensselaer County 
And 

Accent Health Care Services, Inc. 
  
This Agreement (“Agreement”) made on the date set forth below between Rensselaer County, 
acting on behalf of the Department for the Aging, located at 99 Troy Road, East Greenbush, 
New York 12061, hereinafter called the “County” and Accent Health Care Services, Inc. 
located at 820 5th Avenue, Troy, New York 12182, hereinafter called the “Provider.” County 
and Provider are sometimes referred to in this Agreement individually as a “Party” and 
collectively as the “Parties”. 
  

WITNESSETH: 
  
WHEREAS, County exists to serve the needs of the Rensselaer County residents over the age 
of sixty (60), especially those who are handicapped, frail or disabled, and is well-known in the 
community for long standing and innovative work in providing solutions to the problems of 
the elderly; and 
  
WHEREAS, the County’s Case Management Service (CMS) is an arm and representative of 
the County; and 
  
WHEREAS, the County has received funding from the New York State Office for the Aging, 
hereinafter known as the "Office" to establish an Expanded In-Home Services for the Elderly 
Program (EISEP) hereinafter known as the "Program" to provide the following services: 

(a) care planning 
(b) arranging for services 
(c) monitoring and reassessment 
  
In-Home Services 
(a) Personal Care I 
(b) Personal Care II; 
  
Non-Institutional Respite; 
Ancillary Services; and 

  
WHEREAS, Provider is a home health agency providing health care services within 
Rensselaer County to the sick, disabled and elderly in their own homes, and 
  
WHEREAS, the Parties have a common objective to effectively and efficiently deliver health 
and social services to elderly individuals and the prevention of unnecessary 
institutionalization; 
  
NOW, THEREFORE, the parties hereby agree as follows: 
  
1. INDEMNIFICATION 

Provider acknowledges and agrees that the services to be provided pursuant to the 
terms of this agreement are provided as an independent contractor and not as an agent 
or as employees of the County. Accordingly, Provider agrees to indemnify and hold 
harmless the County, its agents, officers and employees, from and against any and all 
claims or causes of action, including reasonable attorneys' fees and expenses incurred 
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by the County in connection with a defense of any such claims or causes of action, 
which may arise as a consequence of any act or omission on the part of the Provider, 
its agents or employees which occurs during the performance of the services to be 
provided hereunder. 

  
2. CASE FINDING AND REFERRAL 

2.1 CMS will provide initial screening to all clients referred to the Program and for 
those clients deemed appropriate to provide case management for the duration of the 
project. 
  
2.2 The Provider agrees to consider all its elderly clients, ages 60 and above, for their 
potential appropriateness as Program clients. Potentially appropriate clients will 
include those elderly clients with chronic physical, mental or emotional conditions 
who are residents of Rensselaer County, and are unable to undertake the activities of 
daily living, unassisted, over an extended period of time. 
  
2.3 The Provider will refer appropriate clients to CMS for a screening. The process 
will be initiated by a telephone contact. The County agrees that CMS shall complete 
the screening process within 72 hours of the initial telephone contact. The Provider 
will be notified regarding the outcome of the screening. CMS and the Provider will 
maintain documentation of referrals, screens and screening outcomes. 

  
3. DETERMINATION OF ELIGIBILITY FOR SERVICES 

CMS will have ultimate responsibility for each EISEP client's complete service 
package, including authorization of the scope, amount and duration of all Program 
reimbursed services to the client. CMS will determine appropriateness for Program 
services through a standardized screening process. A comprehensive needs assessment 
will be conducted and case management services, including developing a 
comprehensive care plan, arranging for services, monitoring of services and 
reassessment will follow. 

  
4. SCOPE OF SERVICES 

The Provider agrees to provide Personal Care I and II and Ancillary Services in 
accordance with the attached specifications to Program clients. 

  
The agency will comply with the requirements contained in 766.3 (Personnel 
Requirements) of the New York State Code of Rules and Regulations and written 
evidence of that compliance is available to the Department and the State Health 
Department. 
  
If the Provider is at capacity and cannot provide the service, CMS will be notified 
immediately. CMS shall not be obligated to utilize the services of the Provider. 

  
5. AUTHORIZATION OF SERVICES 

5.1 CMS shall determine the core services, the number of units of each core service to 
be furnished by the Provider and the duration for the provision of core service to 
persons determined to be eligible for the Program. CMS shall authorize the Provider, 
in writing, to furnish services of the type; at the level specified; and for the duration of 
time specified. CMS may orally authorize the Provider to furnish services to eligible 
individuals in situations determined by CMS to be emergencies. CMS shall furnish the 
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Provider with a written authorization within ten (10) working days after the oral 
authorization. No authorization for service will be valid for more than six (6) months. 
Upon receipt of an authorization, the Provider shall furnish services pursuant to the 
terms of the authorization to the person specified in the authorization. If, for any 
reason, the Provider is unable to provide the services under the authorization, it shall 
notify CMS of its inability to provide services under the terms of the authorization and 
indicate the specific reasons for its inability to provide services pursuant to the 
authorization. CMS may, in its discretion, either revoke or modify its authorization. 
CMS shall notify the Provider of its decision. 
  
5.2 CMS, with the consent of the client, will provide information necessary to insure 
appropriate care for the client. 
  
5.3 If, at any time, during the referral process, or during the provision of services to a 
client referred by CMS, the Provider observes that (1) the problems requiring the 
services have changed, (2) the service is no longer appropriate, or (3) the service 
cannot be rendered because of consistent failure of the client to accept services, the 
Provider will notify CMS. CMS will assess the situation and determine if a change of 
service is indicated. If there is an agreement on the changes between CMS and the 
client, the modification or cancellation of the service order shall be made by CMS. 
CMS has the ultimate responsibility for authorizing the service plan. 

  
6. PAYMENT 

6.1 The County shall pay the Provider for services in an amount not to exceed the rate 
per unit of service as set forth in Attachment B, attached hereto, or units of service 
authorized in the service authorization form. The payment will be made proportionate 
to the amount of cost share for which the client is responsible. When the Provider 
receives a change in the Medicaid rate for a Medicaid Service, and the County, 
through EISEP, contracts with the Provider for the same service, the new rate will 
become effective for the EISEP service on the first day of the month in which the 
County received notification from the local Department of Social Services. 
  
6.2 The Provider shall submit invoices to the County as set forth in Attachment C, 
covering services authorized by CMS pursuant to Section 4 of this Agreement, and 
rendered to eligible clients of the Program by the Provider during said month. The 
Provider will bill the client directly for the portion of the cost of service for which the 
client is responsible. The County will be billed for the remaining portion of the cost of 
service. The Provider shall not submit a bill to the Fiscal Intermediary for Medicare or 
Medicaid or to any other source of payment for any service authorized by CMS or 
included in the Program Service Package. 
  
6.3 Upon receipt and approval of a properly completed invoice, payment will be made 
to the Provider by the County. 
  
6.4 The County may, after consulting with and obtaining verbal authorization from the 
Provider, adjust any invoice of the Provider, both before and after payments have been 
made. In cases where agreements cannot be reached or substantive changes are 
involved, invoices shall be returned to the Provider for reconsideration and re-
submittal to the County. 
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6.5 The County shall not reimburse the Provider for services rendered prior to the 
effective date of this Agreement. The County shall not reimburse the Provider for any 
amount in excess of the amount, scope and duration of the service authorization form. 
  
6.6 The Provider expressly acknowledges and agrees that this contract will be 
considered executory to the extent New York State or Federal funding is relied upon 
by the County for the payment of any goods, labor or services to be furnished by 
Provider under the terms and provisions of this Agreement, and that in the event such 
funding shall not be forthcoming, this Agreement may be terminated by the County 
upon reasonable prior written notice to the Provider. 

  
7. MONITORING 

7.1 The Provider agrees to maintain service records on forms approved by the County. 
The records will include information on the amount of services provided to individual 
clients, and the cost of services per client. 
  
7.2 The Provider agrees to make the following reports to CMS: 

1. A verbal confirmation that the client is receiving services from the Provider 
as per the CMS request, as soon as the services are initiated; and 
2. A written report of services as per Attachment A. 

  
7.3 The Provider shall establish and maintain such documents and financial records as 
are required by the County to insure documentation and monitoring and the provisions 
of purchased services. In addition, the Provider shall prepare and submit with the 
invoices required by Paragraph 6 of this agreement, a monthly report including such 
programmatic, fiscal and administrative data as the County reasonably deems 
necessary for the monitoring and evaluation of such activities and services and to 
substantiate the Program's claim for reimbursement. 
  
7.4 All financial, program and other books, records, documents and property 
pertaining to this Agreement shall at all reasonable times be open for inspection, 
review or audit by the New York State Office for the Aging and the County, or their 
authorized representatives, who shall, at all reasonable times, have access to the 
premises wherein such books, records, documents and property are located. 
  
7.5 The Provider shall provide the County such additional data as the County may 
reasonably require to permit it to monitor performance of this Agreement at a level 
sufficient to assure appropriate fiscal administration, accountability and program 
quality. 

  
8. INSURANCE 

Provider agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Provider. The Certificate holder section must read as follows: Rensselaer 
County, c/o Rensselaer County Attorney, 99 Troy Road, East Greenbush, New York 
12061. 
  

9. CONFIDENTIALITY 



 5-13 

 

The Provider shall safeguard the use of and access to information regarding 
individuals or families to which the County is providing or arranging for services. The 
Provider shall not use or release any reports, data, or other information identifying 
applicants or persons, except with the approval of such applicant or person served and 
in accordance with the rules and regulations of the Program and the Provider, and 
where applicable, Federal and State Laws and Regulations. Such information shall be 
used only to assure proper administration, planning, coordination, data collection and 
monitoring of performance under this Agreement, and to permit the transfer of client 
records to another agency for the purpose of continuing services, with appropriate 
release from the client or the client's guardian, and for research purposes. 

  
10. CORPORATE COMPLIANCE 

Provider represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Provider further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against: 

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list; 
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and 
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list. 

  
In the event that an excluded Party is discovered by the Provider, said Provider shall 
notify the County within five (5) days of such discovery. The County reserves its right 
to cancel and contract upon such notification. 

  
The County further shall have the right to cancel this Agreement and declare the same 
null and void in the event that the Provider fails to fulfill its obligations under this 
section. 

  
11. MAINTENANCE OF RECORDS 

The Provider shall prepare and maintain, and shall retain for a period of six (6) years, 
or such longer periods as any applicable licensing standards may require, following 
completion of performance under this Agreement, the following: 

a. Such data as is necessary to satisfy applicable reporting requirements of the 
Program Administration, and, if payment hereunder is on a cost reimbursement 
basis, financial books and records which reflect costs incurred in and allocated 
to performance of the services covered by this Agreement, these books and 
records shall be maintained in accordance with generally accepted accounting 
principles. 
b. Personnel policies 
c. Personnel records 

  
12. NON-DISCRIMINATION IN EMPLOYMENT 

12.1 The Provider will not discriminate against any employee or applicant for 
employment because of race, creed, color, sex, or national origin, and will take 
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affirmative action to insure that they are afforded equal employment opportunities 
without discrimination because of age, race, creed, color, sex or national origin. Such 
action shall be taken with reference, but not be limited to: recruitment, employment, 
job assignment, promotion, upgrading, demotion, transfer, lay-off or selection for 
training or retraining, including apprenticeship and on-the-job training. 
  
12.2 The Provider will post and keep posted in conspicuous places, available to 
employees and applicants for employment, notices to be provided by the State 
Division for Human Rights, setting forth the substance of the provisions of clauses (a) 
and (b) and such provisions of the State's laws against discrimination as the State 
Division for Human Rights shall determine. 
  
12.3 The Provider will state, in all solicitations or advertisements for employees placed 
by or on behalf of the Provider, that all qualified applicants will be afforded equal 
employment opportunities without discrimination because of age, race, creed, color, 
sex or national origin. 
  
12.4 The Provider will comply with the provisions of Sections 291-299 of the 
Executive Law and the Civil Rights Law, will furnish all information and reports 
deemed necessary by the State Division for Human Rights under these non-
discrimination clauses and such sections of the Executive Law, and will permit access 
to its books, records, and accounts by the State Division of Human Rights, the 
Attorney General and the Commissioner of any New York State Agency for purposes 
of investigation to ascertain compliance with these non-discrimination clauses and 
such sections of the Executive Law and Civil Rights Law. 
  
12.5 This contract may be forthwith canceled, terminated or suspended in whole or in 
part, by the County upon the basis of a finding made by the State Division for Human 
Rights that the Provider has not complied with these non-discrimination clauses, and 
the Provider may be declared ineligible for future contracts made by or on behalf of 
the State or a public authority or agency of the State until the Provider satisfies the 
State Division of Human Rights that it has established and is carrying out a program in 
conformity with the provision of these non-discrimination clauses, such findings shall 
be made by the State Division for Human Rights after conciliation efforts by the 
Division have failed to achieve compliance with the non-discrimination clauses, and 
after a verified complaint has been filed with the Division, notice thereof has been 
given to the Provider and an opportunity has been afforded the Provider to be heard 
publicly before three members of the Division. Such sanctions may be imposed and 
remedies invoked independently of or in addition to sanctions and remedies otherwise 
provided by law. 
  
12.6 The Provider will include the provisions of clauses 1 through 5 above in every 
subcontract or purchase order in such a manner that such provisions will be binding 
upon each subcontractor or vendor as to operations to be performed within the State of 
New York. The Provider will take such action in enforcing such provisions of such 
subcontract or purchase order that the County may direct, including sanctions or 
remedies for non-compliance. 

  
13. NON-DISCRIMINATION IN SERVICE DELIVERY  
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The Provider shall not deny any services to or otherwise discriminate in the delivery of 
services against any person who otherwise meets the eligibility criteria for the program 
as determined by CMS on the basis of race, color, religion, sex, age, national origin, 
ancestry, physical or mental handicap, or because such person is a recipient of federal, 
state or local public assistance or housing subsidies. The Provider shall comply with 
all applicable provisions of: 

a. Title VI of the Civil Rights Act of 1964 (42 USC 2000-d et. seq.) prohibits 
discrimination on the basis of race, color, or national origin in programs 
receiving federal financial assistance; and 
b. Section 504 of the Rehabilitation Act of 1973, (29 USC 794) and the 
regulations promulgated thereunder, (45 CFR Part 84)-- prohibits 
discrimination against qualified handicapped individuals on the basis of 
handicap in any program or activity receiving or benefiting from Federal 
financial assistance and requires programs and activities, when viewed in 
entirety, to be readily accessible to handicapped persons. 

  
14. TERMINATION 

14.1 Either party may terminate this Agreement without cause upon provision of a 
written notice to the other at least thirty (30) days prior to its effective date. 
  
14.2 If the County determines that any non-compliance with the terms of this 
Agreement on the part of the Provider endangers the life, health and safety of the 
recipients of services under this Agreement, it shall terminate this Agreement by orally 
notifying the Provider of termination within three (3) business days following the oral 
notification. Termination pursuant to this sub-section shall take effect upon the 
furnishing of the oral notification. 
  
14.3 The County may terminate this Agreement, for reasons other than those 
constituting a noncompliance that endangers the life, health, and safety of recipients of 
service, if the Provider has failed to comply with the provisions of the Agreement, in 
whole or in part. However, prior to terminating this Agreement pursuant to this sub-
section, the County shall notify the Provider, in writing, of the specific areas of non-
compliance. The Provider shall restore compliance within ten (10) business days of the 
date of this notice. If the Provider has not restored compliance within the (10) day 
period, the County may terminate this Agreement by furnishing the Provider with 
written notice at least thirty days prior to the effective date of termination. 

  
15. OBLIGATIONS UPON TERMINATION 

Upon termination, all finished and unfinished documents, data studies, and reports 
prepared by the Provider pursuant to this Agreement shall become the property of the 
County. Upon termination, the Provider shall be entitled to compensation for services 
rendered in the satisfactory performance of this Agreement; provided that the Provider 
shall submit properly completed invoices to the County covering services rendered no 
later than sixty (60) days after the date of termination. 

  
16. ASSIGNMENT AND SUBCONTRACT 

The Provider shall not subcontract any interest in this Agreement without the prior 
written consent of the County; provided that, claims for money due or to become due 
to the Provider from the County under this Agreement may be assigned to a bank, trust 
company or other financial institution without such consent and that notice of any such 
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assignment is furnished promptly to the County. None of the services to be provided 
pursuant to this Agreement shall be sub-contracted to any other organization, 
association, individual, partnership or group of individuals without prior written 
consent of the County. 

  
17. CONFLICT OF INTEREST  

The Provider shall not knowingly employ, compensate, or arrange to compensate any 
employee of the County during the term of this Agreement without the prior written 
approval of the County. 

  
18. AMENDMENT 

This agreement may be modified or amended only in writing and duly executed by 
both Parties. Any modification or amendment shall be attached to and become part of 
this Agreement. All notices concerning this Agreement shall be delivered in writing to 
the Parties. 

  
19. VENUE 

In the event either Party to this agreement shall initiate litigation against the other 
Party to protect or enforce any right or benefit in favor of such Party under the terms of 
this Agreement, the Parties hereby mutually agree that the Supreme Court of the State 
of New York shall exercise exclusive jurisdiction over such litigation, and that the 
venue of the same shall be County of Rensselaer, New York. 
  

20. NOTICE 
Unless otherwise specified herein, any notice, approval, request or demand hereunder 
from either party to the other shall be in writing and shall be deemed to have been 
given when either delivered personally or deposited in a United States mail box in a 
postage pre-paid envelope addressed to the other. 

  
21. LICENSES 

The Provider shall procure and keep current any license, certification, permit or 
accreditation required by local, state, or federal status or regulations and shall upon the 
request of the County, submit the County proof of any such license, certification, 
permit or accreditation. 

  
22. QUALITY ASSURANCE  

Notwithstanding any other provision in this contract, the Provider remains responsible 
for: 

(a) ensuring that any service provided pursuant to this contract complies with 
all pertinent provisions of Federal, State and Local statutes, rules and 
regulations; 
(b) ensuring the quality of all services provided by the Provider; and 
(c) ensuring adherence by Provider's staff to the Provider's plan of care 
established for all patients. 

  
23. INTEGRATION 

All attachments to this Agreement are deemed to be part of this Agreement. The entire 
Agreement of the parties is contained herein and this Agreement supersedes all oral 
agreements and negotiations between the parties relating to the subject matter 
contained herein, specifically, Attachments "A", "B", "C" and "D". 
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24. PERIOD OF PERFORMANCE 

This Agreement shall commence on April 1, 2025 and shall terminate on March 31, 
2026. 

  
25. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE 

 Provider agrees to abide by and comply with all applicable federal, state and local 
laws, rules, regulations and orders. 

  
26. DISCLOSURE 

Provider certifies, to the best of its knowledge and belief, that: 
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Provider, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement. 
  
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this 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. 

  
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, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure. 

  
27. ENTIRE AGREEMENT 

This Agreement, and any documents referred to in it, constitute the whole Agreement 
between the Parties and supersede any previous arrangement, understanding or 
Agreement between them relating to the subject matter they cover. 
  
Each of the Parties acknowledges and agrees that in entering into this Agreement it 
does not rely on any undertaking, promise, assurance, statement, representation, 
warranty or understanding (whether in writing or not) of any person (whether party to 
this Agreement or not) relating to the subject matter of this Agreement, other than as 
expressly set out in this Agreement. 

             
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties. 
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ATTACHMENT A – RESPITE SPECIFICATIONS 
  

1. General Description 
Respite Care is the provision of supervisory and supportive care necessary to maintain 
the health and safety of a client when the primary caregiver is not available to provide 
such care. Respite care service can be used to provide temporary relief to primary 
caregivers. Respite care service can be provided on a 24-hour basis. 
  

2. Service Guidelines 
2.1 This service may only be provided to clients receiving care from informal 
caregivers. 
  
2.2 Respite can be provided in the home by homemaker/personal care workers or at a 
social-model adult day care center or adult home. 
  
2.3 Respite provided by homemaker/personal care workers shall comply with all 
standards relating to this service. 
  
2.4 Respite consisting of adult day care/adult home may not be used to cover the cost 
of medically oriented services (medical care, skilled nursing care, skilled therapies, 
dental care, audiology, podiatry, or ophthalmology). 
  
2.5 Payments for respite in congregate settings must only be for services provided to 
individual clients. 

  
6. A unit of service shall be equal to one hour of respite. 
  

3. Services which may be provided by a homemaker/personal care worker 
include: 

Assistance with or supervision of tasks associated with activities of daily living, e.g. 
bathing, toileting, grooming and dressing, feeding, transferring and use of adaptive 
equipment where indicated; and/or companionship services described as: 

1. Performance of or assistance with tasks related to maintaining a safe and 
healthy living environment, e.g. 
2. Light cleaning tasks in areas of the home used by the client (dusting, 
vacuuming, damp mopping); 
3. Preparation of a shopping list appropriate to the client's dietary needs and 
financial circumstances, performing grocery shopping activities, as necessary, 
and preparation of meals; 
4. Personal laundry (towels, bed linens, bedclothes and other clothing); 
5. Accompanying the client to medical and other appropriate appointments; 
6. Accompanying the client for short walks outside the home. 

  
4. Supervision 

When respite services are provided by homemaker/personal care services through a 
home care agency, the workers must be supervised by the provider agency in 
accordance with all standards and regulations promulgated by the State Department of 
Social Services. For facility based respite, the  facility must provide training in 
accordance with appropriate State and Federal statutes, standards and regulations. 
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5. Selection and Training 
When respite services are to be provided by homemaker/personal care workers, the 
provider agency is required to select workers in accordance with the minimum criteria 
established by the New York State Department of Social Services as specified in SDSS 
Regulations 18 NYCRR 505.14 (d) or amending/superseding regulations and as 
described in relevant NYSDSS administrative directives, and as operationalized by the 
Rensselaer County Department of Social Services. 
  
The provider agency is responsible for the training of its personnel. Persons providing 
homemaker/personal care services must successfully complete a basic training 
program, in-service training and on-the-job training and supervision approved by the 
New York State Office for the Aging. 

  
6. Response Time 

The provider/facility shall inform CMS within 24 hours of the request for services of 
the ability to perform the service according to the CMS service authorization. 
  
If at any time the provider agency/facility is unable to provide the service according to 
the CMS service authorization, the Case Manager shall be notified immediately. 

  
7. Maintenance of Records 

The provider agency/facility must maintain a client record for each client receiving 
services. This record shall contain pertinent client related information including but 
not limited to: 

a. The conditions or reasons for which care is provided; 
b. The tasks performed by the employee of the provider agency/facility; 
c. The observations of all provider agency/facility employees who have contact 
the client; and 
d. The client record must be updated in a timely manner. 

  
  

ATTACHMENT B 
  
Agency: Accent Health Care Services, Inc. 
  
Personal Care 1/Personal Care II 
            Rate Unit Rate Unit - $36.00 One Hour or Current DSS Rate 
  
Non Institutional Respite 
            Rate Unit - $36.00 One Hour or Current DSS Rate 
  
Maximum Contract Amount: $30,000.00 
  
*A Premium Rate of $37.00 per hour will be allowed in limited situations determined by the 
County to be extremely difficult locations to provide service. 
  
  

ATTACHMENT C 
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Providers shall submit bills for core services on Rensselaer County Vendor Claim forms. 
Vendor Claim forms will be supplied to the Providers by the Department for the Aging: 

1. Vendor claims will be submitted once monthly within ten (10) working days after 
the last day of the month being billed for. Vendor Claims not submitted within ninety 
(90) days of service provision will not be reimbursed. 
2. Services shall be requested from the Providers by the use of service orders. A 
separate service order will be generated for each service ordered, for each client. 
3. Each service order is referenced by a unique service order number. The service 
order contains five (5) digits and will be used to monitor services. 
4. To facilitate timely reimbursements, the following format should be observed in 
completing the Vendor Claim form. 

a. Individual service billings will be grouped by type of service (housekeeper, 
homemaker, respite) 
b. Within each service type, individual billings should be ordered by a service 
order number. 
c. For each service order listed, the client's name will be listed. 
d. Additionally, for each service order, the dates of service were provided, the 
total units provided, the unit cost and the total monthly cost per service order 
will be listed. 

  
  

ATTACHMENT D 
  
1. Statutes, Regulations, and Policies: The Provider, hereinafter referred to as the Contractor 
agrees that all its activities under this Contract shall conform with all applicable Federal, 
State, and Local laws, and with Federal and State regulations, and program standards and 
Program Instructions of the New York State Office for the Aging (NYSOFA) that apply to 
such activities, including, but not limited to: 

Rehabilitation Act of 1973, Sec. 504 (29 U.S.C. 794, Nondiscrimination) 
  
Americans with Disabilities Act of 1990 (42 U.S.C. 12101, et seq.; see 17-PI-21) 
  
Civil Rights Act of 1964, Title VI, as amended (42 U.S.C. 2000-d et. seq.) 
  
Older Americans Act 
  
Executive Order 13166 (Improving Access to Services for Persons with Limited 
English Proficiency) 
  
Federal Executive Order 11246, as Amended by Executive Order 11375 (Affirmative 
Action); as Amended by Executive Order 12086 (Consolidation of Compliance 
Functions); and as Amended by Executive Order 13279 (Equal Protection for Faith-
Based and Community Organizations.) 
  
Executive Law, Article 15 (State Human Rights Law Prohibiting Discrimination Based 
on Race, Color, Creed, National Origin, Sex, Age, Disability, Sexual Orientation and 
Other Factors) 
  
Equal Access to Services and Targeting Policy (12-PI-08) 
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Elder Law 
  

2. Targeting: The Contractor, to the extent it has discretion regarding to whom it will provide 
services, agrees to provide services to those unserved and underserved older adults in greatest 
social or economic need, particularly those who are low-income, low-income minorities, older 
adults with limited English proficiency, Native Americans, and frail/persons with disabilities 
and older adults residing in rural areas, in accordance with their need for such services, and to 
meet specific objectives established by the Agencies on Aging (AAA) for providing services 
to the above groups within the Planning and Service Area (PSA). The Contractor agrees to 
concentrate the services on older adults in the targeted populations identified by the AAA 
following the methods the AAA has established for complying with the targeting requirements 
under the Older Americans Act and the Equal Access and Targeting Policy issued by the New 
York State Office for the Aging. 
  
3. Language Access: The Contractor shall inform persons with limited English proficiency 
(LEP) of the availability of language assistance, free of charge, by providing written notice of 
such assistance in a manner designed to be understandable by LEP persons at service locations 
and, at a minimum, have a telephonic interpretation service contract or similar community 
arrangement with a language interpretation services provider of their choice. The Contractor 
shall train staff that have contact with the public in the timely and appropriate use of these and 
other available language services. 
  
4. The Contractor agrees that for programs established and funded in whole or in part pursuant 
to Title III of the Older Americans Act, the Contractor shall: specify how it intends to satisfy 
the service needs of low-income minority individuals, older adults with limited English 
proficiency, and older adults residing in rural areas in the area served by it; to the maximum 
extent feasible, provide services to low-income minority individuals, older individuals with 
limited English proficiency, and older adults residing in rural areas in accordance with their 
need for such services; and meet specific objectives established by the AAA, for providing 
services to low-income minority individuals, older adults with limited English proficiency, 
and older adults residing in rural areas within the planning and service area. 
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Rensselaer County 

And 
Adept Health Care Service Inc. 

  
This Agreement (“Agreement”) made on the date set forth below between Rensselaer 
County, acting on behalf of the Department for the Aging, located at 99 Troy Road, East 
Greenbush, New York 12061, hereinafter called the “County” and Adept Health Care 
Service Inc. located at 406 Fulton Street, Troy, New York 12180, hereinafter called the 
“Provider”. County and Provider are sometimes referred to in this Agreement individually as a 
“Party” and collectively as the “Parties”. 
  

WITNESSETH: 
  
WHEREAS, County exists to serve the needs of the Rensselaer County residents over the age 
of sixty (60), especially those who are handicapped, frail or disabled, and is well-known in the 
community for long standing and innovative work in providing solutions to the problems of 
the elderly; and 
  
WHEREAS, the County’s Case Management Service (CMS) is an arm and representative of 
the County; and 
  
WHEREAS, the County has received funding from the New York State Office for the Aging, 
hereinafter known as the "Office" to establish an Expanded In-Home Services for the Elderly 
Program (EISEP) hereinafter known as the "Program" to provide the following services: 

(a) care planning 
(b) arranging for services 
(c) monitoring and reassessment 
  
In-Home Services 
(a) Personal Care I 
(b) Personal Care II; 
  
Non-Institutional Respite; 
Ancillary Services; and 

  
WHEREAS, Provider is a home health agency providing health care services within 
Rensselaer County to the sick, disabled and elderly in their own homes, and 
  
WHEREAS, the Parties have a common objective to effectively and efficiently deliver health 
and social services to elderly individuals and the prevention of unnecessary 
institutionalization; 
  
NOW, THEREFORE, the parties hereby agree as follows: 
  
1. INDEMNIFICATION 

Provider acknowledges and agrees that the services to be provided pursuant to the 
terms of this agreement are provided as an independent contractor and not as an agent 
or as employees of the County. Accordingly, Provider agrees to indemnify and hold 
harmless the County, its agents, officers and employees, from and against any and all 
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claims or causes of action, including reasonable attorneys' fees and expenses incurred 
by the County in connection with a defense of any such claims or causes of action, 
which may arise as a consequence of any act or omission on the part of the Provider, 
its agents or employees which occurs during the performance of the services to be 
provided hereunder. 

  
2. CASE FINDING AND REFERRAL 

2.1 CMS will provide initial screening to all clients referred to the Program and for 
those clients deemed appropriate to provide case management for the duration of the 
project. 
  
2.2 The Provider agrees to consider all its elderly clients, ages 60 and above, for their 
potential appropriateness as Program clients. Potentially appropriate clients will 
include those elderly clients with chronic physical, mental or emotional conditions 
who are residents of Rensselaer County, and are unable to undertake the activities of 
daily living, unassisted, over an extended period of time. 
  
2.3 The Provider will refer appropriate clients to CMS for a screening. The process 
will be initiated by a telephone contact. The County agrees that CMS shall complete 
the screening process within 72 hours of the initial telephone contact. The Provider 
will be notified regarding the outcome of the screening. CMS and the Provider will 
maintain documentation of referrals, screens and screening outcomes. 

  
3. DETERMINATION OF ELIGIBILITY FOR SERVICES 

CMS will have ultimate responsibility for each EISEP client's complete service 
package, including authorization of the scope, amount and duration of all Program 
reimbursed services to the client. CMS will determine appropriateness for Program 
services through a standardized screening process. A comprehensive needs assessment 
will be conducted and case management services, including developing a 
comprehensive care plan, arranging for services, monitoring of services and 
reassessment will follow. 

  
4. SCOPE OF SERVICES 

The Provider agrees to provide Personal Care I and II and Ancillary Services in 
accordance with the attached specifications to Program clients. 

  
The agency will comply with the requirements contained in 766.3 (Personnel 
Requirements) of the New York State Code of Rules and Regulations and written 
evidence of that compliance is available to the Department and the State Health 
Department. 
  
If the Provider is at capacity and cannot provide the service, CMS will be notified 
immediately. CMS shall not be obligated to utilize the services of the Provider. 

  
5. AUTHORIZATION OF SERVICES 

5.1 CMS shall determine the core services, the number of units of each core service to 
be furnished by the Provider and the duration for the provision of core service to 
persons determined to be eligible for the Program. CMS shall authorize the Provider, 
in writing, to furnish services of the type; at the level specified; and for the duration of 
time specified. CMS may orally authorize the Provider to furnish services to eligible 
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individuals in situations determined by CMS to be emergencies. CMS shall furnish the 
Provider with a written authorization within ten (10) working days after the oral 
authorization. No authorization for service will be valid for more than six (6) months. 
Upon receipt of an authorization, the Provider shall furnish services pursuant to the 
terms of the authorization to the person specified in the authorization. If, for any 
reason, the Provider is unable to provide the services under the authorization, it shall 
notify CMS of its inability to provide services under the terms of the authorization and 
indicate the specific reasons for its inability to provide services pursuant to the 
authorization. CMS may, in its discretion, either revoke or modify its authorization. 
CMS shall notify the Provider of its decision. 
  
5.2 CMS, with the consent of the client, will provide information necessary to insure 
appropriate care for the client. 
  
5.3 If, at any time, during the referral process, or during the provision of services to a 
client referred by CMS, the Provider observes that (1) the problems requiring the 
services have changed, (2) the service is no longer appropriate, or (3) the service 
cannot be rendered because of consistent failure of the client to accept services, the 
Provider will notify CMS. CMS will assess the situation and determine if a change of 
service is indicated. If there is an agreement on the changes between CMS and the 
client, the modification or cancellation of the service order shall be made by CMS. 
CMS has the ultimate responsibility for authorizing the service plan. 

  
6. PAYMENT 

6.1 The County shall pay the Provider for services in an amount not to exceed the rate 
per unit of service as set forth in Attachment B, attached hereto, or units of service 
authorized in the service authorization form. The payment will be made proportionate 
to the amount of cost share for which the client is responsible. When the Provider 
receives a change in the Medicaid rate for a Medicaid Service, and the County, 
through EISEP, contracts with the Provider for the same service, the new rate will 
become effective for the EISEP service on the first day of the month in which the 
County received notification from the local Department of Social Services. 
  
6.2 The Provider shall submit invoices to the County as set forth in Attachment C, 
covering services authorized by CMS pursuant to Section 4 of this Agreement, and 
rendered to eligible clients of the Program by the Provider during said month. The 
Provider will bill the client directly for the portion of the cost of service for which the 
client is responsible. The County will be billed for the remaining portion of the cost of 
service. The Provider shall not submit a bill to the Fiscal Intermediary for Medicare or 
Medicaid or to any other source of payment for any service authorized by CMS or 
included in the Program Service Package. 
  
6.3 Upon receipt and approval of a properly completed invoice, payment will be made 
to the Provider by the County. 
  
6.4 The County may, after consulting with and obtaining verbal authorization from the 
Provider, adjust any invoice of the Provider, both before and after payments have been 
made. In cases where agreements cannot be reached or substantive changes are 
involved, invoices shall be returned to the Provider for reconsideration and re-
submittal to the County. 
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6.5 The County shall not reimburse the Provider for services rendered prior to the 
effective date of this Agreement. The County shall not reimburse the Provider for any 
amount in excess of the amount, scope and duration of the service authorization form. 
  
6.6 The Provider expressly acknowledges and agrees that this contract will be 
considered executory to the extent New York State or Federal funding is relied upon 
by the County for the payment of any goods, labor or services to be furnished by 
Provider under the terms and provisions of this Agreement, and that in the event such 
funding shall not be forthcoming, this Agreement may be terminated by the County 
upon reasonable prior written notice to the Provider. 

  
7. MONITORING 

7.1 The Provider agrees to maintain service records on forms approved by the County. 
The records will include information on the amount of services provided to individual 
clients, and the cost of services per client. 
  
7.2 The Provider agrees to make the following reports to CMS: 

1. A verbal confirmation that the client is receiving services from the Provider 
as per the CMS request, as soon as the services are initiated; and 
2. A written report of services as per Attachment A. 

  
7.3 The Provider shall establish and maintain such documents and financial records as 
are required by the County to insure documentation and monitoring and the provisions 
of purchased services. In addition, the Provider shall prepare and submit with the 
invoices required by Paragraph 6 of this agreement, a monthly report including such 
programmatic, fiscal and administrative data as the County reasonably deems 
necessary for the monitoring and evaluation of such activities and services and to 
substantiate the Program's claim for reimbursement. 
  
7.4 All financial, program and other books, records, documents and property 
pertaining to this Agreement shall at all reasonable times be open for inspection, 
review or audit by the New York State Office for the Aging and the County, or their 
authorized representatives, who shall, at all reasonable times, have access to the 
premises wherein such books, records, documents and property are located. 
  
7.5 The Provider shall provide the County such additional data as the County may 
reasonably require to permit it to monitor performance of this Agreement at a level 
sufficient to assure appropriate fiscal administration, accountability and program 
quality. 

  
8. INSURANCE 

Provider agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Provider. The Certificate holder section must read as follows: Rensselaer 
County, c/o Rensselaer County Attorney, 99 Troy Road, East Greenbush, New York 
12061. 
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9. CONFIDENTIALITY 
The Provider shall safeguard the use of and access to information regarding 
individuals or families to which the County is providing or arranging for services. The 
Provider shall not use or release any reports, data, or other information identifying 
applicants or persons, except with the approval of such applicant or person served and 
in accordance with the rules and regulations of the Program and the Provider, and 
where applicable, Federal and State Laws and Regulations. Such information shall be 
used only to assure proper administration, planning, coordination, data collection and 
monitoring of performance under this Agreement, and to permit the transfer of client 
records to another agency for the purpose of continuing services, with appropriate 
release from the client or the client's guardian, and for research purposes. 

  
10. CORPORATE COMPLIANCE 

Provider represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Provider further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against: 

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list; 
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and 
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list. 

  
In the event that an excluded Party is discovered by the Provider, said Provider shall 
notify the County within five (5) days of such discovery. The County reserves its right 
to cancel and contract upon such notification. 

  
The County further shall have the right to cancel this Agreement and declare the same 
null and void in the event that the Provider fails to fulfill its obligations under this 
section. 

  
11. MAINTENANCE OF RECORDS 

The Provider shall prepare and maintain, and shall retain for a period of six (6) years, 
or such longer periods as any applicable licensing standards may require, following 
completion of performance under this Agreement, the following: 

a. Such data as is necessary to satisfy applicable reporting requirements of the 
Program Administration, and, if payment hereunder is on a cost reimbursement 
basis, financial books and records which reflect costs incurred in and allocated 
to performance of the services covered by this Agreement, these books and 
records shall be maintained in accordance with generally accepted accounting 
principles. 
b. Personnel policies 
c. Personnel records 

  
12. NON-DISCRIMINATION IN EMPLOYMENT 
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12.1 The Provider will not discriminate against any employee or applicant for 
employment because of race, creed, color, sex, or national origin, and will take 
affirmative action to insure that they are afforded equal employment opportunities 
without discrimination because of age, race, creed, color, sex or national origin. Such 
action shall be taken with reference, but not be limited to: recruitment, employment, 
job assignment, promotion, upgrading, demotion, transfer, lay-off or selection for 
training or retraining, including apprenticeship and on-the-job training. 
  
12.2 The Provider will post and keep posted in conspicuous places, available to 
employees and applicants for employment, notices to be provided by the State 
Division for Human Rights, setting forth the substance of the provisions of clauses (a) 
and (b) and such provisions of the State's laws against discrimination as the State 
Division for Human Rights shall determine. 
  
12.3 The Provider will state, in all solicitations or advertisements for employees placed 
by or on behalf of the Provider, that all qualified applicants will be afforded equal 
employment opportunities without discrimination because of age, race, creed, color, 
sex or national origin. 
  
12.4 The Provider will comply with the provisions of Sections 291-299 of the 
Executive Law and the Civil Rights Law, will furnish all information and reports 
deemed necessary by the State Division for Human Rights under these non-
discrimination clauses and such sections of the Executive Law, and will permit access 
to its books, records, and accounts by the State Division of Human Rights, the 
Attorney General and the Commissioner of any New York State Agency for purposes 
of investigation to ascertain compliance with these non-discrimination clauses and 
such sections of the Executive Law and Civil Rights Law. 
  
12.5 This contract may be forthwith canceled, terminated or suspended in whole or in 
part, by the County upon the basis of a finding made by the State Division for Human 
Rights that the Provider has not complied with these non-discrimination clauses, and 
the Provider may be declared ineligible for future contracts made by or on behalf of 
the State or a public authority or agency of the State until the Provider satisfies the 
State Division of Human Rights that it has established and is carrying out a program in 
conformity with the provision of these non-discrimination clauses, such findings shall 
be made by the State Division for Human Rights after conciliation efforts by the 
Division have failed to achieve compliance with the non-discrimination clauses, and 
after a verified complaint has been filed with the Division, notice thereof has been 
given to the Provider and an opportunity has been afforded the Provider to be heard 
publicly before three members of the Division. Such sanctions may be imposed and 
remedies invoked independently of or in addition to sanctions and remedies otherwise 
provided by law. 
  
12.6 The Provider will include the provisions of clauses 1 through 5 above in every 
subcontract or purchase order in such a manner that such provisions will be binding 
upon each subcontractor or vendor as to operations to be performed within the State of 
New York. The Provider will take such action in enforcing such provisions of such 
subcontract or purchase order that the County may direct, including sanctions or 
remedies for non-compliance. 
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13. NON-DISCRIMINATION IN SERVICE DELIVERY  
The Provider shall not deny any services to or otherwise discriminate in the delivery of 
services against any person who otherwise meets the eligibility criteria for the program 
as determined by CMS on the basis of race, color, religion, sex, age, national origin, 
ancestry, physical or mental handicap, or because such person is a recipient of federal, 
state or local public assistance or housing subsidies. The Provider shall comply with 
all applicable provisions of: 

a. Title VI of the Civil Rights Act of 1964 (42 USC 2000-d et. seq.) prohibits 
discrimination on the basis of race, color, or national origin in programs 
receiving federal financial assistance; and 
b. Section 504 of the Rehabilitation Act of 1973, (29 USC 794) and the 
regulations promulgated thereunder, (45 CFR Part 84)-- prohibits 
discrimination against qualified handicapped individuals on the basis of 
handicap in any program or activity receiving or benefiting from Federal 
financial assistance and requires programs and activities, when viewed in 
entirety, to be readily accessible to handicapped persons. 

  
14. TERMINATION 

14.1 Either party may terminate this Agreement without cause upon provision of a 
written notice to the other at least thirty (30) days prior to its effective date. 
  
14.2 If the County determines that any non-compliance with the terms of this 
Agreement on the part of the Provider endangers the life, health and safety of the 
recipients of services under this Agreement, it shall terminate this Agreement by orally 
notifying the Provider of termination within three (3) business days following the oral 
notification. Termination pursuant to this sub-section shall take effect upon the 
furnishing of the oral notification. 
  
14.3 The County may terminate this Agreement, for reasons other than those 
constituting a noncompliance that endangers the life, health, and safety of recipients of 
service, if the Provider has failed to comply with the provisions of the Agreement, in 
whole or in part. However, prior to terminating this Agreement pursuant to this sub-
section, the County shall notify the Provider, in writing, of the specific areas of non-
compliance. The Provider shall restore compliance within ten (10) business days of the 
date of this notice. If the Provider has not restored compliance within the (10) day 
period, the County may terminate this Agreement by furnishing the Provider with 
written notice at least thirty days prior to the effective date of termination. 

  
15. OBLIGATIONS UPON TERMINATION 

Upon termination, all finished and unfinished documents, data studies, and reports 
prepared by the Provider pursuant to this Agreement shall become the property of the 
County. Upon termination, the Provider shall be entitled to compensation for services 
rendered in the satisfactory performance of this Agreement; provided that the Provider 
shall submit properly completed invoices to the County covering services rendered no 
later than sixty (60) days after the date of termination. 

  
16. ASSIGNMENT AND SUBCONTRACT 

The Provider shall not subcontract any interest in this Agreement without the prior 
written consent of the County; provided that, claims for money due or to become due 
to the Provider from the County under this Agreement may be assigned to a bank, trust 
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company or other financial institution without such consent and that notice of any such 
assignment is furnished promptly to the County. None of the services to be provided 
pursuant to this Agreement shall be sub-contracted to any other organization, 
association, individual, partnership or group of individuals without prior written 
consent of the County. 

  
17. CONFLICT OF INTEREST  

The Provider shall not knowingly employ, compensate, or arrange to compensate any 
employee of the County during the term of this Agreement without the prior written 
approval of the County. 

  
18. AMENDMENT 

This agreement may be modified or amended only in writing and duly executed by 
both Parties. Any modification or amendment shall be attached to and become part of 
this Agreement. All notices concerning this Agreement shall be delivered in writing to 
the Parties. 

  
19. VENUE 

In the event either Party to this agreement shall initiate litigation against the other 
Party to protect or enforce any right or benefit in favor of such Party under the terms of 
this Agreement, the Parties hereby mutually agree that the Supreme Court of the State 
of New York shall exercise exclusive jurisdiction over such litigation, and that the 
venue of the same shall be County of Rensselaer, New York. 
  

20. NOTICE 
Unless otherwise specified herein, any notice, approval, request or demand hereunder 
from either party to the other shall be in writing and shall be deemed to have been 
given when either delivered personally or deposited in a United States mail box in a 
postage pre-paid envelope addressed to the other. 

  
21. LICENSES 

The Provider shall procure and keep current any license, certification, permit or 
accreditation required by local, state, or federal status or regulations and shall upon the 
request of the County, submit the County proof of any such license, certification, 
permit or accreditation. 

  
22. QUALITY ASSURANCE  

Notwithstanding any other provision in this contract, the Provider remains responsible 
for: 

(a) ensuring that any service provided pursuant to this contract complies with 
all pertinent provisions of Federal, State and Local statutes, rules and 
regulations; 
(b) ensuring the quality of all services provided by the Provider; and 
(c) ensuring adherence by Provider's staff to the Provider's plan of care 
established for all patients. 

  
23. INTEGRATION 

All attachments to this Agreement are deemed to be part of this Agreement. The entire 
Agreement of the parties is contained herein and this Agreement supersedes all oral 
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agreements and negotiations between the parties relating to the subject matter 
contained herein, specifically, Attachments "A", "B", "C" and "D". 

  
24. PERIOD OF PERFORMANCE 

This Agreement shall commence on April 1, 2025 and shall terminate on March 31, 
2026. 

  
25. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE 

 Provider agrees to abide by and comply with all applicable federal, state and local 
laws, rules, regulations and orders. 

  
26. DISCLOSURE 

Provider certifies, to the best of its knowledge and belief, that: 
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Provider, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement. 
  
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this 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. 

  
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, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure. 

  
27. ENTIRE AGREEMENT 

This Agreement, and any documents referred to in it, constitute the whole Agreement 
between the Parties and supersede any previous arrangement, understanding or 
Agreement between them relating to the subject matter they cover. 
  
Each of the Parties acknowledges and agrees that in entering into this Agreement it 
does not rely on any undertaking, promise, assurance, statement, representation, 
warranty or understanding (whether in writing or not) of any person (whether party to 
this Agreement or not) relating to the subject matter of this Agreement, other than as 
expressly set out in this Agreement. 

             
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties. 
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ATTACHMENT A – RESPITE SPECIFICATIONS 
  

1. General Description 
Respite Care is the provision of supervisory and supportive care necessary to maintain 
the health and safety of a client when the primary caregiver is not available to provide 
such care. Respite care service can be used to provide temporary relief to primary 
caregivers. Respite care service can be provided on a 24-hour basis. 
  

2. Service Guidelines 
2.1 This service may only be provided to clients receiving care from informal 
caregivers. 
  
2.2 Respite can be provided in the home by homemaker/personal care workers or at a 
social-model adult day care center or adult home. 
  
2.3 Respite provided by homemaker/personal care workers shall comply with all 
standards relating to this service. 
  
2.4 Respite consisting of adult day care/adult home may not be used to cover the cost 
of medically oriented services (medical care, skilled nursing care, skilled therapies, 
dental care, audiology, podiatry, or ophthalmology). 
  
2.5 Payments for respite in congregate settings must only be for services provided to 
individual clients. 

  
6. A unit of service shall be equal to one hour of respite. 
  

3. Services which may be provided by a homemaker/personal care worker 
include: 

Assistance with or supervision of tasks associated with activities of daily living, e.g. 
bathing, toileting, grooming and dressing, feeding, transferring and use of adaptive 
equipment where indicated; and/or companionship services described as: 

1. Performance of or assistance with tasks related to maintaining a safe and 
healthy living environment, e.g. 
2. Light cleaning tasks in areas of the home used by the client (dusting, 
vacuuming, damp mopping); 
3. Preparation of a shopping list appropriate to the client's dietary needs and 
financial circumstances, performing grocery shopping activities, as necessary, 
and preparation of meals; 
4. Personal laundry (towels, bed linens, bedclothes and other clothing); 
5. Accompanying the client to medical and other appropriate appointments; 
6. Accompanying the client for short walks outside the home. 

  
4. Supervision 

When respite services are provided by homemaker/personal care services through a 
home care agency, the workers must be supervised by the provider agency in 
accordance with all standards and regulations promulgated by the State Department of 
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Social Services. For facility based respite, the  facility must provide training in 
accordance with appropriate State and Federal statutes, standards and regulations. 

  
5. Selection and Training 

When respite services are to be provided by homemaker/personal care workers, the 
provider agency is required to select workers in accordance with the minimum criteria 
established by the New York State Department of Social Services as specified in SDSS 
Regulations 18 NYCRR 505.14 (d) or amending/superseding regulations and as 
described in relevant NYSDSS administrative directives, and as operationalized by the 
Rensselaer County Department of Social Services. 
  
The provider agency is responsible for the training of its personnel. Persons providing 
homemaker/personal care services must successfully complete a basic training 
program, in-service training and on-the-job training and supervision approved by the 
New York State Office for the Aging. 

  
6. Response Time 

The provider/facility shall inform CMS within 24 hours of the request for services of 
the ability to perform the service according to the CMS service authorization. 
  
If at any time the provider agency/facility is unable to provide the service according to 
the CMS service authorization, the Case Manager shall be notified immediately. 

  
7. Maintenance of Records 

The provider agency/facility must maintain a client record for each client receiving 
services. This record shall contain pertinent client related information including but 
not limited to: 

a. The conditions or reasons for which care is provided; 
b. The tasks performed by the employee of the provider agency/facility; 
c. The observations of all provider agency/facility employees who have contact 
the client; and 
d. The client record must be updated in a timely manner. 

  
  

ATTACHMENT B 
  
Agency: Adept Health Care Service Inc. 
Personal Care 1/Personal Care II 
            Rate Unit Rate Unit - $36.00 One Hour or Current DSS Rate 
  
Non Institutional Respite 
            Rate Unit - $36.00 One Hour or Current DSS Rate 
  
Maximum Contract Amount: $50,000.00 
  
*A Premium Rate of $37.00 per hour will be allowed in limited situations determined by the 
County to be extremely difficult locations to provide service. 
  
  

ATTACHMENT C 
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Providers shall submit bills for core services on Rensselaer County Vendor Claim forms. 
Vendor Claim forms will be supplied to the Providers by the Department for the Aging: 

1. Vendor claims will be submitted once monthly within ten (10) working days after 
the last day of the month being billed for. Vendor Claims not submitted within ninety 
(90) days of service provision will not be reimbursed. 
2. Services shall be requested from the Providers by the use of service orders. A 
separate service order will be generated for each service ordered, for each client. 
3. Each service order is referenced by a unique service order number. The service 
order contains five (5) digits and will be used to monitor services. 
4. To facilitate timely reimbursements, the following format should be observed in 
completing the Vendor Claim form. 

a. Individual service billings will be grouped by type of service (housekeeper, 
homemaker, respite) 
b. Within each service type, individual billings should be ordered by a service 
order number. 
c. For each service order listed, the client's name will be listed. 
d. Additionally, for each service order, the dates of service were provided, the 
total units provided, the unit cost and the total monthly cost per service order 
will be listed. 

  
  

ATTACHMENT D 
  
1. Statutes, Regulations, and Policies: The Provider, hereinafter referred to as the Contractor 
agrees that all its activities under this Contract shall conform with all applicable Federal, 
State, and Local laws, and with Federal and State regulations, and program standards and 
Program Instructions of the New York State Office for the Aging (NYSOFA) that apply to 
such activities, including, but not limited to: 

Rehabilitation Act of 1973, Sec. 504 (29 U.S.C. 794, Nondiscrimination) 
  
Americans with Disabilities Act of 1990 (42 U.S.C. 12101, et seq.; see 17-PI-21) 
  
Civil Rights Act of 1964, Title VI, as amended (42 U.S.C. 2000-d et. seq.) 
  
Older Americans Act 
  
Executive Order 13166 (Improving Access to Services for Persons with Limited 
English Proficiency) 
  
Federal Executive Order 11246, as Amended by Executive Order 11375 (Affirmative 
Action); as Amended by Executive Order 12086 (Consolidation of Compliance 
Functions); and as Amended by Executive Order 13279 (Equal Protection for Faith-
Based and Community Organizations.) 
  
Executive Law, Article 15 (State Human Rights Law Prohibiting Discrimination Based 
on Race, Color, Creed, National Origin, Sex, Age, Disability, Sexual Orientation and 
Other Factors) 
  
Equal Access to Services and Targeting Policy (12-PI-08) 
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Elder Law 
  

2. Targeting: The Contractor, to the extent it has discretion regarding to whom it will provide 
services, agrees to provide services to those unserved and underserved older adults in greatest 
social or economic need, particularly those who are low-income, low-income minorities, older 
adults with limited English proficiency, Native Americans, and frail/persons with disabilities 
and older adults residing in rural areas, in accordance with their need for such services, and to 
meet specific objectives established by the Agencies on Aging (AAA) for providing services 
to the above groups within the Planning and Service Area (PSA). The Contractor agrees to 
concentrate the services on older adults in the targeted populations identified by the AAA 
following the methods the AAA has established for complying with the targeting requirements 
under the Older Americans Act and the Equal Access and Targeting Policy issued by the New 
York State Office for the Aging. 
  
3. Language Access: The Contractor shall inform persons with limited English proficiency 
(LEP) of the availability of language assistance, free of charge, by providing written notice of 
such assistance in a manner designed to be understandable by LEP persons at service locations 
and, at a minimum, have a telephonic interpretation service contract or similar community 
arrangement with a language interpretation services provider of their choice. The Contractor 
shall train staff that have contact with the public in the timely and appropriate use of these and 
other available language services. 
  
4. The Contractor agrees that for programs established and funded in whole or in part pursuant 
to Title III of the Older Americans Act, the Contractor shall: specify how it intends to satisfy 
the service needs of low-income minority individuals, older adults with limited English 
proficiency, and older adults residing in rural areas in the area served by it; to the maximum 
extent feasible, provide services to low-income minority individuals, older individuals with 
limited English proficiency, and older adults residing in rural areas in accordance with their 
need for such services; and meet specific objectives established by the AAA, for providing 
services to low-income minority individuals, older adults with limited English proficiency, 
and older adults residing in rural areas within the planning and service area. 
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Draft 
Reso and insurance needed 
confirm financial information 

  
Rensselaer County 

And 
Attentive Care of Albany, Inc. 

  
This Agreement (“Agreement”) made on the date set forth below between Rensselaer 
County, acting on behalf of the Department for the Aging, located at 99 Troy Road, East 
Greenbush, New York 12061, hereinafter called the “County” and Attentive Care of Albany, 
Inc. located at 5 Computer Drive West, Suite 101, Albany, New York 12205, hereinafter 
called the “Provider”. County and Provider are sometimes referred to in this Agreement 
individually as a “Party” and collectively as the “Parties”. 
  

WITNESSETH: 
  
WHEREAS, County exists to serve the needs of the Rensselaer County residents over the age 
of sixty (60), especially those who are handicapped, frail or disabled, and is well-known in the 
community for long standing and innovative work in providing solutions to the problems of 
the elderly; and 
  
WHEREAS, the County’s Case Management Service (CMS) is an arm and representative of 
the County; and 
  
WHEREAS, the County has received funding from the New York State Office for the Aging, 
hereinafter known as the "Office" to establish an Expanded In-Home Services for the Elderly 
Program (EISEP) hereinafter known as the "Program" to provide the following services: 

(a) care planning 
(b) arranging for services 
(c) monitoring and reassessment 
  
In-Home Services 
(a) Personal Care I 
(b) Personal Care II; 
  
Non-Institutional Respite; 
Ancillary Services; and 

  
WHEREAS, Provider is a home health agency providing health care services within 
Rensselaer County to the sick, disabled and elderly in their own homes, and 
  
WHEREAS, the Parties have a common objective to effectively and efficiently deliver health 
and social services to elderly individuals and the prevention of unnecessary 
institutionalization; 
  
NOW, THEREFORE, the parties hereby agree as follows: 
  
1. INDEMNIFICATION 
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Provider acknowledges and agrees that the services to be provided pursuant to the 
terms of this agreement are provided as an independent contractor and not as an agent 
or as employees of the County. Accordingly, Provider agrees to indemnify and hold 
harmless the County, its agents, officers and employees, from and against any and all 
claims or causes of action, including reasonable attorneys' fees and expenses incurred 
by the County in connection with a defense of any such claims or causes of action, 
which may arise as a consequence of any act or omission on the part of the Provider, 
its agents or employees which occurs during the performance of the services to be 
provided hereunder. 

  
2. CASE FINDING AND REFERRAL 

2.1 CMS will provide initial screening to all clients referred to the Program and for 
those clients deemed appropriate to provide case management for the duration of the 
project. 
  
2.2 The Provider agrees to consider all its elderly clients, ages 60 and above, for their 
potential appropriateness as Program clients. Potentially appropriate clients will 
include those elderly clients with chronic physical, mental or emotional conditions 
who are residents of Rensselaer County, and are unable to undertake the activities of 
daily living, unassisted, over an extended period of time. 
  
2.3 The Provider will refer appropriate clients to CMS for a screening. The process 
will be initiated by a telephone contact. The County agrees that CMS shall complete 
the screening process within 72 hours of the initial telephone contact. The Provider 
will be notified regarding the outcome of the screening. CMS and the Provider will 
maintain documentation of referrals, screens and screening outcomes. 

  
3. DETERMINATION OF ELIGIBILITY FOR SERVICES 

CMS will have ultimate responsibility for each EISEP client's complete service 
package, including authorization of the scope, amount and duration of all Program 
reimbursed services to the client. CMS will determine appropriateness for Program 
services through a standardized screening process. A comprehensive needs assessment 
will be conducted and case management services, including developing a 
comprehensive care plan, arranging for services, monitoring of services and 
reassessment will follow. 

  
4. SCOPE OF SERVICES 

The Provider (agency or licensed home care agency)  agrees to provide Personal Care I 
and II and Ancillary Services in accordance with the attached specifications to 
Program clients. 
  
The agency will comply with the requirements contained in 766.3 (Personnel 
Requirements) and 766.11 (Plan of Care) of the New York State Code of Rules and 
Regulations and written evidence of that compliance is available to the Department 
and the State Health Department. 
  
Notwithstanding any other provisions in this contract, the licensed home care agency 
remains responsible for: (1) Ensuring that any service provided pursuant to the 
contract complies with all pertinent provisions of federal, state and local statutes, rules 
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and regulations (2) Ensuring the quality of all services provided by the agency; and (3) 
Ensuring adherence by agency  staff to the agency plan of care established for patients. 
  
If the Provider is at capacity and cannot provide the service, CMS will be notified 
immediately. CMS shall not be obligated to utilize the services of the Provider. 

  
5. AUTHORIZATION OF SERVICES 

5.1 CMS shall determine the core services, the number of units of each core service to 
be furnished by the Provider and the duration for the provision of core service to 
persons determined to be eligible for the Program. CMS shall authorize the Provider, 
in writing, to furnish services of the type; at the level specified; and for the duration of 
time specified. CMS may orally authorize the Provider to furnish services to eligible 
individuals in situations determined by CMS to be emergencies. CMS shall furnish the 
Provider with a written authorization within ten (10) working days after the oral 
authorization. No authorization for service will be valid for more than six (6) months. 
  
Upon receipt of an authorization, the Provider shall furnish services pursuant to the 
terms of the authorization to the person specified in the authorization. If, for any 
reason, the Provider is unable to provide the services under the authorization, it shall 
notify CMS of its inability to provide services under the terms of the authorization and 
indicate the specific reasons for its inability to provide services pursuant to the 
authorization. CMS may, in its discretion, either revoke or modify its authorization. 
CMS shall notify the Provider of its decision. 
  
5.2 CMS, with the consent of the client, will provide information necessary to insure 
appropriate care for the client. 
  
5.3 If, at any time, during the referral process, or during the provision of services to a 
client referred by CMS, the Provider observes that (1) the problems requiring the 
services have changed, (2) the service is no longer appropriate, or (3) the service 
cannot be rendered because of consistent failure of the client to accept services, the 
Provider will notify CMS. CMS will assess the situation and determine if a change of 
service is indicated. If there is an agreement on the changes between CMS and the 
client, the modification or cancellation of the service order shall be made by CMS. 
CMS has the ultimate responsibility for authorizing the service plan. 

  
6. PAYMENT 

6.1 The County shall pay the Provider for services in an amount not to exceed the rate 
per unit of service as set forth in Attachment B, attached hereto, or units of service 
authorized in the service authorization form. The payment will be made proportionate 
to the amount of cost share for which the client is responsible. When the Provider 
receives a change in the Medicaid rate for a Medicaid Service, and the County, 
through EISEP, contracts with the Provider for the same service, the new rate will 
become effective for the EISEP service on the first day of the month in which the 
County received notification from the local Department of Social Services. 
  
6.2 The Provider shall submit invoices to the County as set forth in Attachment C, 
covering services authorized by CMS pursuant to Section 4 of this Agreement, and 
rendered to eligible clients of the Program by the Provider during said month. The 
Provider will bill the client directly for the portion of the cost of service for which the 
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client is responsible. The County will be billed for the remaining portion of the cost of 
service. The Provider shall not submit a bill to the Fiscal Intermediary for Medicare or 
Medicaid or to any other source of payment for any service authorized by CMS or 
included in the Program Service Package. 
  
6.3 Upon receipt and approval of a properly completed invoice, payment will be made 
to the Provider by the County. 
  
6.4 The County may, after consulting with and obtaining verbal authorization from the 
Provider, adjust any invoice of the Provider, both before and after payments have been 
made. In cases where agreements cannot be reached or substantive changes are 
involved, invoices shall be returned to the Provider for reconsideration and re-
submittal to the County. 
  
6.5 The County shall not reimburse the Provider for services rendered prior to the 
effective date of this Agreement. The County shall not reimburse the Provider for any 
amount in excess of the amount, scope and duration of the service authorization form. 
  
6.6 The Provider expressly acknowledges and agrees that this contract will be 
considered executory to the extent New York State or Federal funding is relied upon 
by the County for the payment of any goods, labor or services to be furnished by 
Provider under the terms and provisions of this Agreement, and that in the event such 
funding shall not be forthcoming, this Agreement may be terminated by the County 
upon reasonable prior written notice to the Provider. 

  
7. MONITORING 

7.1 The Provider agrees to maintain service records on forms approved by the County. 
The records will include information on the amount of services provided to individual 
clients, and the cost of services per client. 
  
7.2 The Provider agrees to make the following reports to CMS: 

1. A verbal confirmation that the client is receiving services from the Provider 
as per the CMS request, as soon as the services are initiated; and 
2. A written report of services as per Attachment A. 

  
7.3 The Provider shall establish and maintain such documents and financial records as 
are required by the County to insure documentation and monitoring and the provisions 
of purchased services. In addition, the Provider shall prepare and submit with the 
invoices required by Paragraph 6 of this agreement, a monthly report including such 
programmatic, fiscal and administrative data as the County reasonably deems 
necessary for the monitoring and evaluation of such activities and services and to 
substantiate the Program's claim for reimbursement. 
  
7.4 All financial, program and other books, records, documents and property 
pertaining to this Agreement shall at all reasonable times be open for inspection, 
review or audit by the New York State Office for the Aging and the County, or their 
authorized representatives, who shall, at all reasonable times, have access to the 
premises wherein such books, records, documents and property are located. 
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7.5 The Provider shall provide the County such additional data as the County may 
reasonably require to permit it to monitor performance of this Agreement at a level 
sufficient to assure appropriate fiscal administration, accountability and program 
quality. 

  
8. INSURANCE 

Provider agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Provider. The Certificate holder section must read as follows: Rensselaer 
County, c/o Rensselaer County Attorney, 99 Troy Road, East Greenbush, New York 
12061. 
  

9. CONFIDENTIALITY 
The Provider shall safeguard the use of and access to information regarding 
individuals or families to which the County is providing or arranging for services. The 
Provider shall not use or release any reports, data, or other information identifying 
applicants or persons, except with the approval of such applicant or person served and 
in accordance with the rules and regulations of the Program and the Provider, and 
where applicable, Federal and State Laws and Regulations. Such information shall be 
used only to assure proper administration, planning, coordination, data collection and 
monitoring of performance under this Agreement, and to permit the transfer of client 
records to another agency for the purpose of continuing services, with appropriate 
release from the client or the client's guardian, and for research purposes. 

  
10. CORPORATE COMPLIANCE 

Provider represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Provider further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against: 

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list; 
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and 
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list. 

  
In the event that an excluded Party is discovered by the Provider, said Provider shall 
notify the County within five (5) days of such discovery. The County reserves its right 
to cancel and contract upon such notification. 

  
The County further shall have the right to cancel this Agreement and declare the same 
null and void in the event that the Provider fails to fulfill its obligations under this 
section. 

  
11. MAINTENANCE OF RECORDS 
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The Provider shall prepare and maintain, and shall retain for a period of six (6) years, 
or such longer periods as any applicable licensing standards may require, following 
completion of performance under this Agreement, the following: 

a. Such data as is necessary to satisfy applicable reporting requirements of the 
Program Administration, and, if payment hereunder is on a cost reimbursement 
basis, financial books and records which reflect costs incurred in and allocated 
to performance of the services covered by this Agreement, these books and 
records shall be maintained in accordance with generally accepted accounting 
principles. 
b. Personnel policies 
c. Personnel records 

  
12. NON-DISCRIMINATION IN EMPLOYMENT 

12.1 The Provider will not discriminate against any employee or applicant for 
employment because of race, creed, color, sex, or national origin, and will take 
affirmative action to insure that they are afforded equal employment opportunities 
without discrimination because of age, race, creed, color, sex or national origin. Such 
action shall be taken with reference, but not be limited to: recruitment, employment, 
job assignment, promotion, upgrading, demotion, transfer, lay-off or selection for 
training or retraining, including apprenticeship and on-the-job training. 
  
12.2 The Provider will post and keep posted in conspicuous places, available to 
employees and applicants for employment, notices to be provided by the State 
Division for Human Rights, setting forth the substance of the provisions of clauses (a) 
and (b) and such provisions of the State's laws against discrimination as the State 
Division for Human Rights shall determine. 
  
12.3 The Provider will state, in all solicitations or advertisements for employees placed 
by or on behalf of the Provider, that all qualified applicants will be afforded equal 
employment opportunities without discrimination because of age, race, creed, color, 
sex or national origin. 
  
12.4 The Provider will comply with the provisions of Sections 291-299 of the 
Executive Law and the Civil Rights Law, will furnish all information and reports 
deemed necessary by the State Division for Human Rights under these non-
discrimination clauses and such sections of the Executive Law, and will permit access 
to its books, records, and accounts by the State Division of Human Rights, the 
Attorney General and the Commissioner of any New York State Agency for purposes 
of investigation to ascertain compliance with these non-discrimination clauses and 
such sections of the Executive Law and Civil Rights Law. 
  
12.5 This contract may be forthwith canceled, terminated or suspended in whole or in 
part, by the County upon the basis of a finding made by the State Division for Human 
Rights that the Provider has not complied with these non-discrimination clauses, and 
the Provider may be declared ineligible for future contracts made by or on behalf of 
the State or a public authority or agency of the State until the Provider satisfies the 
State Division of Human Rights that it has established and is carrying out a program in 
conformity with the provision of these non-discrimination clauses, such findings shall 
be made by the State Division for Human Rights after conciliation efforts by the 
Division have failed to achieve compliance with the non-discrimination clauses, and 
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after a verified complaint has been filed with the Division, notice thereof has been 
given to the Provider and an opportunity has been afforded the Provider to be heard 
publicly before three members of the Division. Such sanctions may be imposed and 
remedies invoked independently of or in addition to sanctions and remedies otherwise 
provided by law. 
  
12.6 The Provider will include the provisions of clauses 1 through 5 above in every 
subcontract or purchase order in such a manner that such provisions will be binding 
upon each subcontractor or vendor as to operations to be performed within the State of 
New York. The Provider will take such action in enforcing such provisions of such 
subcontract or purchase order that the County may direct, including sanctions or 
remedies for non-compliance. 

  
13. NON-DISCRIMINATION IN SERVICE DELIVERY  

The Provider shall not deny any services to or otherwise discriminate in the delivery of 
services against any person who otherwise meets the eligibility criteria for the program 
as determined by CMS on the basis of race, color, religion, sex, age, national origin, 
ancestry, physical or mental handicap, or because such person is a recipient of federal, 
state or local public assistance or housing subsidies. The Provider shall comply with 
all applicable provisions of: 

a. Title VI of the Civil Rights Act of 1964 (42 USC 2000-d et. seq.) prohibits 
discrimination on the basis of race, color, or national origin in programs 
receiving federal financial assistance; and 
b. Section 504 of the Rehabilitation Act of 1973, (29 USC 794) and the 
regulations promulgated thereunder, (45 CFR Part 84)-- prohibits 
discrimination against qualified handicapped individuals on the basis of 
handicap in any program or activity receiving or benefiting from Federal 
financial assistance and requires programs and activities, when viewed in 
entirety, to be readily accessible to handicapped persons. 

  
14. TERMINATION 

14.1 Either party may terminate this Agreement without cause upon provision of a 
written notice to the other at least thirty (30) days prior to its effective date. 
  
14.2 If the County determines that any non-compliance with the terms of this 
Agreement on the part of the Provider endangers the life, health and safety of the 
recipients of services under this Agreement, it shall terminate this Agreement by orally 
notifying the Provider of termination within three (3) business days following the oral 
notification. Termination pursuant to this sub-section shall take effect upon the 
furnishing of the oral notification. 
  
14.3 The County may terminate this Agreement, for reasons other than those 
constituting a noncompliance that endangers the life, health, and safety of recipients of 
service, if the Provider has failed to comply with the provisions of the Agreement, in 
whole or in part. However, prior to terminating this Agreement pursuant to this sub-
section, the County shall notify the Provider, in writing, of the specific areas of non-
compliance. The Provider shall restore compliance within ten (10) business days of the 
date of this notice. If the Provider has not restored compliance within the (10) day 
period, the County may terminate this Agreement by furnishing the Provider with 
written notice at least thirty days prior to the effective date of termination. 
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15. OBLIGATIONS UPON TERMINATION 

Upon termination, all finished and unfinished documents, data studies, and reports 
prepared by the Provider pursuant to this Agreement shall become the property of the 
County. Upon termination, the Provider shall be entitled to compensation for services 
rendered in the satisfactory performance of this Agreement; provided that the Provider 
shall submit properly completed invoices to the County covering services rendered no 
later than sixty (60) days after the date of termination. 

  
16. ASSIGNMENT AND SUBCONTRACT 

The Provider shall not subcontract any interest in this Agreement without the prior 
written consent of the County; provided that, claims for money due or to become due 
to the Provider from the County under this Agreement may be assigned to a bank, trust 
company or other financial institution without such consent and that notice of any such 
assignment is furnished promptly to the County. None of the services to be provided 
pursuant to this Agreement shall be sub-contracted to any other organization, 
association, individual, partnership or group of individuals without prior written 
consent of the County. 

  
17. CONFLICT OF INTEREST  

The Provider shall not knowingly employ, compensate, or arrange to compensate any 
employee of the County during the term of this Agreement without the prior written 
approval of the County. 

  
18. AMENDMENT 

This agreement may be modified or amended only in writing and duly executed by 
both Parties. Any modification or amendment shall be attached to and become part of 
this Agreement. All notices concerning this Agreement shall be delivered in writing to 
the Parties. 

  
19. VENUE 

In the event either Party to this agreement shall initiate litigation against the other 
Party to protect or enforce any right or benefit in favor of such Party under the terms of 
this Agreement, the Parties hereby mutually agree that the Supreme Court of the State 
of New York shall exercise exclusive jurisdiction over such litigation, and that the 
venue of the same shall be County of Rensselaer, New York. 
  

20. NOTICE 
Unless otherwise specified herein, any notice, approval, request or demand hereunder 
from either party to the other shall be in writing and shall be deemed to have been 
given when either delivered personally or deposited in a United States mail box in a 
postage pre-paid envelope addressed to the other. 

  
21. LICENSES 

The Provider shall procure and keep current any license, certification, permit or 
accreditation required by local, state, or federal status or regulations and shall upon the 
request of the County, submit the County proof of any such license, certification, 
permit or accreditation. 

  
22. QUALITY ASSURANCE  
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Notwithstanding any other provision in this contract, the Provider remains responsible 
for: 

(a) ensuring that any service provided pursuant to this contract complies with 
all pertinent provisions of Federal, State and Local statutes, rules and 
regulations; 
(b) ensuring the quality of all services provided by the Provider; and 
(c) ensuring adherence by Provider's staff to the Provider's plan of care 
established for all patients. 

  
23. INTEGRATION 

All attachments to this Agreement are deemed to be part of this Agreement. The entire 
Agreement of the parties is contained herein and this Agreement supersedes all oral 
agreements and negotiations between the parties relating to the subject matter 
contained herein, specifically, Attachments "A", "B", "C" and "D". 

  
24. PERIOD OF PERFORMANCE 

This Agreement shall commence on April 1, 2025 and shall terminate on March 31, 
2026. 

  
25. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE 

 Provider agrees to abide by and comply with all applicable federal, state and local 
laws, rules, regulations and orders. 

  
26. DISCLOSURE 

Provider certifies, to the best of its knowledge and belief, that: 
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Provider, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement. 
  
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this 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. 

  
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, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure. 

  
27. ENTIRE AGREEMENT 
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This Agreement, and any documents referred to in it, constitute the whole Agreement 
between the Parties and supersede any previous arrangement, understanding or 
Agreement between them relating to the subject matter they cover. 
  
Each of the Parties acknowledges and agrees that in entering into this Agreement it 
does not rely on any undertaking, promise, assurance, statement, representation, 
warranty or understanding (whether in writing or not) of any person (whether party to 
this Agreement or not) relating to the subject matter of this Agreement, other than as 
expressly set out in this Agreement. 

             
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties. 
  
  

ATTACHMENT A – RESPITE SPECIFICATIONS 
  

1. General Description 
Respite Care is the provision of supervisory and supportive care necessary to maintain 
the health and safety of a client when the primary caregiver is not available to provide 
such care. Respite care service can be used to provide temporary relief to primary 
caregivers. Respite care service can be provided on a 24-hour basis. 
  

2. Service Guidelines 
2.1 This service may only be provided to clients receiving care from informal 
caregivers. 
  
2.2 Respite can be provided in the home by homemaker/personal care workers or at a 
social-model adult day care center or adult home. 
  
2.3 Respite provided by homemaker/personal care workers shall comply with all 
standards relating to this service. 
  
2.4 Respite consisting of adult day care/adult home may not be used to cover the cost 
of medically oriented services (medical care, skilled nursing care, skilled therapies, 
dental care, audiology, podiatry, or ophthalmology). 
  
2.5 Payments for respite in congregate settings must only be for services provided to 
individual clients. 

  
6. A unit of service shall be equal to one hour of respite. 
  

3. Services which may be provided by a homemaker/personal care 
worker include: 

Assistance with or supervision of tasks associated with activities of daily living, e.g. 
bathing, toileting, grooming and dressing, feeding, transferring and use of adaptive 
equipment where indicated; and/or companionship services described as: 

1. Performance of or assistance with tasks related to maintaining a safe and 
healthy living environment, e.g. 
2. Light cleaning tasks in areas of the home used by the client (dusting, 
vacuuming, damp mopping); 
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3. Preparation of a shopping list appropriate to the client's dietary needs and 
financial circumstances, performing grocery shopping activities, as necessary, 
and preparation of meals; 
4. Personal laundry (towels, bed linens, bedclothes and other clothing); 
5. Accompanying the client to medical and other appropriate appointments; 
6. Accompanying the client for short walks outside the home. 

  
4. Supervision 

When respite services are provided by homemaker/personal care services through a 
home care agency, the workers must be supervised by the provider agency in 
accordance with all standards and regulations promulgated by the State Department of 
Social Services. For facility based respite, the  facility must provide training in 
accordance with appropriate State and Federal statutes, standards and regulations. 

  
5. Selection and Training 

When respite services are to be provided by homemaker/personal care workers, the 
provider agency is required to select workers in accordance with the minimum criteria 
established by the New York State Department of Social Services as specified in SDSS 
Regulations 18 NYCRR 505.14 (d) or amending/superseding regulations and as 
described in relevant NYSDSS administrative directives, and as operationalized by the 
Rensselaer County Department of Social Services. 
  
The provider agency is responsible for the training of its personnel. Persons providing 
homemaker/personal care services must successfully complete a basic training 
program, in-service training and on-the-job training and supervision approved by the 
New York State Office for the Aging. 

  
6. Response Time 

The provider/facility shall inform CMS within 24 hours of the request for services of 
the ability to perform the service according to the CMS service authorization. 
  
If at any time the provider agency/facility is unable to provide the service according to 
the CMS service authorization, the Case Manager shall be notified immediately. 

  
7. Maintenance of Records 

The provider agency/facility must maintain a client record for each client receiving 
services. This record shall contain pertinent client related information including but 
not limited to: 

a. The conditions or reasons for which care is provided; 
b. The tasks performed by the employee of the provider agency/facility; 
c. The observations of all provider agency/facility employees who have contact 
the client; and 
d. The client record must be updated in a timely manner. 

  
  

ATTACHMENT B 
  
Agency: Attentive Care of Albany, Inc. 
Personal Care 1/Personal Care II 
            Rate Unit Rate Unit - $36.00 One Hour or Current DSS Rate 



 12-13 

 

  
Non Institutional Respite 
            Rate Unit - $36.00 One Hour or Current DSS Rate 
  
Maximum Contract Amount: $45,000.00 
  
*A Premium Rate of $37.00 per hour will be allowed in limited situations determined by the 
County to be extremely difficult locations to provide service. 
  
  

ATTACHMENT C 
  
Providers shall submit bills for core services on Rensselaer County Vendor Claim forms. 
Vendor Claim forms will be supplied to the Providers by the Department for the Aging: 

1. Vendor claims will be submitted once monthly within ten (10) working days after 
the last day of the month being billed for. Vendor Claims not submitted within ninety 
(90) days of service provision will not be reimbursed. 
2. Services shall be requested from the Providers by the use of service orders. A 
separate service order will be generated for each service ordered, for each client. 
3. Each service order is referenced by a unique service order number. The service 
order contains five (5) digits and will be used to monitor services. 
4. To facilitate timely reimbursements, the following format should be observed in 
completing the Vendor Claim form. 

a. Individual service billings will be grouped by type of service (housekeeper, 
homemaker, respite) 
b. Within each service type, individual billings should be ordered by a service 
order number. 
c. For each service order listed, the client's name will be listed. 
d. Additionally, for each service order, the dates of service were provided, the 
total units provided, the unit cost and the total monthly cost per service order 
will be listed. 

  
  

ATTACHMENT D 
  
1. Statutes, Regulations, and Policies: The Provider, hereinafter referred to as the Contractor 
agrees that all its activities under this Contract shall conform with all applicable Federal, 
State, and Local laws, and with Federal and State regulations, and program standards and 
Program Instructions of the New York State Office for the Aging (NYSOFA) that apply to 
such activities, including, but not limited to: 

Rehabilitation Act of 1973, Sec. 504 (29 U.S.C. 794, Nondiscrimination) 
  
Americans with Disabilities Act of 1990 (42 U.S.C. 12101, et seq.; see 17-PI-21) 
  
Civil Rights Act of 1964, Title VI, as amended (42 U.S.C. 2000-d et. seq.) 
  
Older Americans Act 
  
Executive Order 13166 (Improving Access to Services for Persons with Limited 
English Proficiency) 
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Federal Executive Order 11246, as Amended by Executive Order 11375 (Affirmative 
Action); as Amended by Executive Order 12086 (Consolidation of Compliance 
Functions); and as Amended by Executive Order 13279 (Equal Protection for Faith-
Based and Community Organizations.) 
  
Executive Law, Article 15 (State Human Rights Law Prohibiting Discrimination Based 
on Race, Color, Creed, National Origin, Sex, Age, Disability, Sexual Orientation and 
Other Factors) 
  
Equal Access to Services and Targeting Policy (12-PI-08) 
  
Elder Law 
  

2. Targeting: The Contractor, to the extent it has discretion regarding to whom it will provide 
services, agrees to provide services to those unserved and underserved older adults in greatest 
social or economic need, particularly those who are low-income, low-income minorities, older 
adults with limited English proficiency, Native Americans, and frail/persons with disabilities 
and older adults residing in rural areas, in accordance with their need for such services, and to 
meet specific objectives established by the Agencies on Aging (AAA) for providing services 
to the above groups within the Planning and Service Area (PSA). The Contractor agrees to 
concentrate the services on older adults in the targeted populations identified by the AAA 
following the methods the AAA has established for complying with the targeting requirements 
under the Older Americans Act and the Equal Access and Targeting Policy issued by the New 
York State Office for the Aging. 
  
3. Language Access: The Contractor shall inform persons with limited English proficiency 
(LEP) of the availability of language assistance, free of charge, by providing written notice of 
such assistance in a manner designed to be understandable by LEP persons at service locations 
and, at a minimum, have a telephonic interpretation service contract or similar community 
arrangement with a language interpretation services provider of their choice. The Contractor 
shall train staff that have contact with the public in the timely and appropriate use of these and 
other available language services. 
  
4. The Contractor agrees that for programs established and funded in whole or in part pursuant 
to Title III of the Older Americans Act, the Contractor shall: specify how it intends to satisfy 
the service needs of low-income minority individuals, older adults with limited English 
proficiency, and older adults residing in rural areas in the area served by it; to the maximum 
extent feasible, provide services to low-income minority individuals, older individuals with 
limited English proficiency, and older adults residing in rural areas in accordance with their 
need for such services; and meet specific objectives established by the AAA, for providing 
services to low-income minority individuals, older adults with limited English proficiency, 
and older adults residing in rural areas within the planning and service area. 
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Draft -Reso. insurance and financial information needed 
  
  

Rensselaer County 
And 

Daughter for Hire, LLC 
  
This Agreement (“Agreement”) made on the date set forth below between Rensselaer County, 
acting on behalf of the Department for the Aging, located at 99 Troy Road, East Greenbush, 
New York 12061, hereinafter called the “County” and Daughter for Hire LLC located at 11 
Herbert Drive, Latham, New York 12110, hereinafter called the “Provider”. County and 
Provider are sometimes referred to in this Agreement individually as a “Party” and 
collectively as the “Parties”. 
  

WITNESSETH: 
  
WHEREAS, County exists to serve the needs of the Rensselaer County residents over the age 
of sixty (60), especially those who are handicapped, frail or disabled, and is well-known in the 
community for long standing and innovative work in providing solutions to the problems of 
the elderly; and 
  
WHEREAS, the County’s Case Management Service (CMS) is an arm and representative of 
the County; and 
  
WHEREAS, the County has received funding from the New York State Office for the Aging, 
hereinafter known as the "Office" to establish an Expanded In-Home Services for the Elderly 
Program (EISEP) hereinafter known as the "Program" to provide the following services: 

(a) care planning 
(b) arranging for services 
(c) monitoring and reassessment 
  
In-Home Services 
(a) Personal Care I 
  
Non-Institutional Respite; 
Ancillary Services; and 

  
WHEREAS, Provider is a home health agency providing health care services within 
Rensselaer County to the sick, disabled and elderly in their own homes, and 
  
WHEREAS, the Parties have a common objective to effectively and efficiently deliver health 
and social services to elderly individuals and the prevention of unnecessary 
institutionalization; 
  
NOW, THEREFORE, the parties hereby agree as follows: 
  
1. INDEMNIFICATION 

Provider acknowledges and agrees that the services to be provided pursuant to the 
terms of this agreement are provided as an independent contractor and not as an agent 
or as employees of the County. Accordingly, Provider agrees to indemnify and hold 
harmless the County, its agents, officers and employees, from and against any and all 
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claims or causes of action, including reasonable attorneys' fees and expenses incurred 
by the County in connection with a defense of any such claims or causes of action, 
which may arise as a consequence of any act or omission on the part of the Provider, 
its agents or employees which occurs during the performance of the services to be 
provided hereunder. 

  
2. CASE FINDING AND REFERRAL 

2.1 CMS will provide initial screening to all clients referred to the Program and for 
those clients deemed appropriate to provide case management for the duration of the 
project. 
  
2.2 The Provider agrees to consider all its elderly clients, ages 60 and above, for their 
potential appropriateness as Program clients. Potentially appropriate clients will 
include those elderly clients with chronic physical, mental or emotional conditions 
who are residents of Rensselaer County, and are unable to undertake the activities of 
daily living, unassisted, over an extended period of time. 
  
2.3 The Provider will refer appropriate clients to CMS for a screening. The process 
will be initiated by a telephone contact. The County agrees that CMS shall complete 
the screening process within 72 hours of the initial telephone contact. The Provider 
will be notified regarding the outcome of the screening. CMS and the Provider will 
maintain documentation of referrals, screens and screening outcomes. 

  
3. DETERMINATION OF ELIGIBILITY FOR SERVICES 

CMS will have ultimate responsibility for each EISEP client's complete service 
package, including authorization of the scope, amount and duration of all Program 
reimbursed services to the client. CMS will determine appropriateness for Program 
services through a standardized screening process. A comprehensive needs assessment 
will be conducted and case management services, including developing a 
comprehensive care plan, arranging for services, monitoring of services and 
reassessment will follow. 

  
4. SCOPE OF SERVICES 

The Provider agrees to provide Personal Care I and Ancillary Services in accordance 
with the attached specifications to Program clients. 

  
The agency will comply with the requirements contained in 766.3 (Personnel 
Requirements) of the New York State Code of Rules and Regulations and written 
evidence of that compliance is available to the Department and the State Health 
Department. 
  
If the Provider is at capacity and cannot provide the service, CMS will be notified 
immediately. CMS shall not be obligated to utilize the services of the Provider. 

  
5. AUTHORIZATION OF SERVICES 

5.1 CMS shall determine the core services, the number of units of each core service to 
be furnished by the Provider and the duration for the provision of core service to 
persons determined to be eligible for the Program. CMS shall authorize the Provider, 
in writing, to furnish services of the type; at the level specified; and for the duration of 
time specified. CMS may orally authorize the Provider to furnish services to eligible 



 3-13 

 

individuals in situations determined by CMS to be emergencies. CMS shall furnish the 
Provider with a written authorization within ten (10) working days after the oral 
authorization. No authorization for service will be valid for more than six (6) months. 
Upon receipt of an authorization, the Provider shall furnish services pursuant to the 
terms of the authorization to the person specified in the authorization. If, for any 
reason, the Provider is unable to provide the services under the authorization, it shall 
notify CMS of its inability to provide services under the terms of the authorization and 
indicate the specific reasons for its inability to provide services pursuant to the 
authorization. CMS may, in its discretion, either revoke or modify its authorization. 
CMS shall notify the Provider of its decision. 
  
5.2 CMS, with the consent of the client, will provide information necessary to insure 
appropriate care for the client. 
  
5.3 If, at any time, during the referral process, or during the provision of services to a 
client referred by CMS, the Provider observes that (1) the problems requiring the 
services have changed, (2) the service is no longer appropriate, or (3) the service 
cannot be rendered because of consistent failure of the client to accept services, the 
Provider will notify CMS. CMS will assess the situation and determine if a change of 
service is indicated. If there is an agreement on the changes between CMS and the 
client, the modification or cancellation of the service order shall be made by CMS. 
CMS has the ultimate responsibility for authorizing the service plan. 

  
6. PAYMENT 

6.1 The County shall pay the Provider for services in an amount not to exceed the rate 
per unit of service as set forth in Attachment B, attached hereto, or units of service 
authorized in the service authorization form. The payment will be made proportionate 
to the amount of cost share for which the client is responsible. When the Provider 
receives a change in the Medicaid rate for a Medicaid Service, and the County, 
through EISEP, contracts with the Provider for the same service, the new rate will 
become effective for the EISEP service on the first day of the month in which the 
County received notification from the local Department of Social Services. 
  
6.2 The Provider shall submit invoices to the County as set forth in Attachment C, 
covering services authorized by CMS pursuant to Section 4 of this Agreement, and 
rendered to eligible clients of the Program by the Provider during said month. The 
Provider will bill the client directly for the portion of the cost of service for which the 
client is responsible. The County will be billed for the remaining portion of the cost of 
service. The Provider shall not submit a bill to the Fiscal Intermediary for Medicare or 
Medicaid or to any other source of payment for any service authorized by CMS or 
included in the Program Service Package. 
  
6.3 Upon receipt and approval of a properly completed invoice, payment will be made 
to the Provider by the County. 
  
6.4 The County may, after consulting with and obtaining verbal authorization from the 
Provider, adjust any invoice of the Provider, both before and after payments have been 
made. In cases where agreements cannot be reached or substantive changes are 
involved, invoices shall be returned to the Provider for reconsideration and re-
submittal to the County. 
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6.5 The County shall not reimburse the Provider for services rendered prior to the 
effective date of this Agreement. The County shall not reimburse the Provider for any 
amount in excess of the amount, scope and duration of the service authorization form. 
  
6.6 The Provider expressly acknowledges and agrees that this contract will be 
considered executory to the extent New York State or Federal funding is relied upon 
by the County for the payment of any goods, labor or services to be furnished by 
Provider under the terms and provisions of this Agreement, and that in the event such 
funding shall not be forthcoming, this Agreement may be terminated by the County 
upon reasonable prior written notice to the Provider. 

  
7. MONITORING 

7.1 The Provider agrees to maintain service records on forms approved by the County. 
The records will include information on the amount of services provided to individual 
clients, and the cost of services per client. 
  
7.2 The Provider agrees to make the following reports to CMS: 

1. A verbal confirmation that the client is receiving services from the Provider 
as per the CMS request, as soon as the services are initiated; and 
2. A written report of services as per Attachment A. 

  
7.3 The Provider shall establish and maintain such documents and financial records as 
are required by the County to insure documentation and monitoring and the provisions 
of purchased services. In addition, the Provider shall prepare and submit with the 
invoices required by Paragraph 6 of this agreement, a monthly report including such 
programmatic, fiscal and administrative data as the County reasonably deems 
necessary for the monitoring and evaluation of such activities and services and to 
substantiate the Program's claim for reimbursement. 
  
7.4 All financial, program and other books, records, documents and property 
pertaining to this Agreement shall at all reasonable times be open for inspection, 
review or audit by the New York State Office for the Aging and the County, or their 
authorized representatives, who shall, at all reasonable times, have access to the 
premises wherein such books, records, documents and property are located. 
  
7.5 The Provider shall provide the County such additional data as the County may 
reasonably require to permit it to monitor performance of this Agreement at a level 
sufficient to assure appropriate fiscal administration, accountability and program 
quality. 

  
8. INSURANCE 

Provider agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Provider. The Certificate holder section must read as follows: Rensselaer 
County, c/o Rensselaer County Attorney, 99 Troy Road, East Greenbush, New York 
12061. 
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9. CONFIDENTIALITY 
The Provider shall safeguard the use of and access to information regarding 
individuals or families to which the County is providing or arranging for services. The 
Provider shall not use or release any reports, data, or other information identifying 
applicants or persons, except with the approval of such applicant or person served and 
in accordance with the rules and regulations of the Program and the Provider, and 
where applicable, Federal and State Laws and Regulations. Such information shall be 
used only to assure proper administration, planning, coordination, data collection and 
monitoring of performance under this Agreement, and to permit the transfer of client 
records to another agency for the purpose of continuing services, with appropriate 
release from the client or the client's guardian, and for research purposes. 

  
10. CORPORATE COMPLIANCE 

Provider represents and warrants that it, and its employees and/or contractors, are not 
excluded from participation and are not otherwise ineligible to participate in a “federal 
health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Provider further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against: 

a. The General Services Administration’s Federal Excluded Party List System 
or any successor list; 
b. The United States Department of Health and Human Service’s Office of the 
Inspector General’s List of Excluded Individuals and Entities or any successor 
list; and 
c. The New York State Department of Health’s Office of the Medicaid 
Inspector General’s list of Restricted, Terminated or Excluded Individuals or 
Entities, or any successor list. 

  
In the event that an excluded Party is discovered by the Provider, said Provider shall 
notify the County within five (5) days of such discovery. The County reserves its right 
to cancel and contract upon such notification. 

  
The County further shall have the right to cancel this Agreement and declare the same 
null and void in the event that the Provider fails to fulfill its obligations under this 
section. 

  
11. MAINTENANCE OF RECORDS 

The Provider shall prepare and maintain, and shall retain for a period of six (6) years, 
or such longer periods as any applicable licensing standards may require, following 
completion of performance under this Agreement, the following: 

a. Such data as is necessary to satisfy applicable reporting requirements of the 
Program Administration, and, if payment hereunder is on a cost reimbursement 
basis, financial books and records which reflect costs incurred in and allocated 
to performance of the services covered by this Agreement, these books and 
records shall be maintained in accordance with generally accepted accounting 
principles. 
b. Personnel policies 
c. Personnel records 

  
12. NON-DISCRIMINATION IN EMPLOYMENT 
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12.1 The Provider will not discriminate against any employee or applicant for 
employment because of race, creed, color, sex, or national origin, and will take 
affirmative action to insure that they are afforded equal employment opportunities 
without discrimination because of age, race, creed, color, sex or national origin. Such 
action shall be taken with reference, but not be limited to: recruitment, employment, 
job assignment, promotion, upgrading, demotion, transfer, lay-off or selection for 
training or retraining, including apprenticeship and on-the-job training. 
  
12.2 The Provider will post and keep posted in conspicuous places, available to 
employees and applicants for employment, notices to be provided by the State 
Division for Human Rights, setting forth the substance of the provisions of clauses (a) 
and (b) and such provisions of the State's laws against discrimination as the State 
Division for Human Rights shall determine. 
  
12.3 The Provider will state, in all solicitations or advertisements for employees placed 
by or on behalf of the Provider, that all qualified applicants will be afforded equal 
employment opportunities without discrimination because of age, race, creed, color, 
sex or national origin. 
  
12.4 The Provider will comply with the provisions of Sections 291-299 of the 
Executive Law and the Civil Rights Law, will furnish all information and reports 
deemed necessary by the State Division for Human Rights under these non-
discrimination clauses and such sections of the Executive Law, and will permit access 
to its books, records, and accounts by the State Division of Human Rights, the 
Attorney General and the Commissioner of any New York State Agency for purposes 
of investigation to ascertain compliance with these non-discrimination clauses and 
such sections of the Executive Law and Civil Rights Law. 
  
12.5 This contract may be forthwith canceled, terminated or suspended in whole or in 
part, by the County upon the basis of a finding made by the State Division for Human 
Rights that the Provider has not complied with these non-discrimination clauses, and 
the Provider may be declared ineligible for future contracts made by or on behalf of 
the State or a public authority or agency of the State until the Provider satisfies the 
State Division of Human Rights that it has established and is carrying out a program in 
conformity with the provision of these non-discrimination clauses, such findings shall 
be made by the State Division for Human Rights after conciliation efforts by the 
Division have failed to achieve compliance with the non-discrimination clauses, and 
after a verified complaint has been filed with the Division, notice thereof has been 
given to the Provider and an opportunity has been afforded the Provider to be heard 
publicly before three members of the Division. Such sanctions may be imposed and 
remedies invoked independently of or in addition to sanctions and remedies otherwise 
provided by law. 
  
12.6 The Provider will include the provisions of clauses 1 through 5 above in every 
subcontract or purchase order in such a manner that such provisions will be binding 
upon each subcontractor or vendor as to operations to be performed within the State of 
New York. The Provider will take such action in enforcing such provisions of such 
subcontract or purchase order that the County may direct, including sanctions or 
remedies for non-compliance. 
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13. NON-DISCRIMINATION IN SERVICE DELIVERY  
The Provider shall not deny any services to or otherwise discriminate in the delivery of 
services against any person who otherwise meets the eligibility criteria for the program 
as determined by CMS on the basis of race, color, religion, sex, age, national origin, 
ancestry, physical or mental handicap, or because such person is a recipient of federal, 
state or local public assistance or housing subsidies. The Provider shall comply with 
all applicable provisions of: 

a. Title VI of the Civil Rights Act of 1964 (42 USC 2000-d et. seq.) prohibits 
discrimination on the basis of race, color, or national origin in programs 
receiving federal financial assistance; and 
b. Section 504 of the Rehabilitation Act of 1973, (29 USC 794) and the 
regulations promulgated thereunder, (45 CFR Part 84)-- prohibits 
discrimination against qualified handicapped individuals on the basis of 
handicap in any program or activity receiving or benefiting from Federal 
financial assistance and requires programs and activities, when viewed in 
entirety, to be readily accessible to handicapped persons. 

  
14. TERMINATION 

14.1 Either party may terminate this Agreement without cause upon provision of a 
written notice to the other at least thirty (30) days prior to its effective date. 
  
14.2 If the County determines that any non-compliance with the terms of this 
Agreement on the part of the Provider endangers the life, health and safety of the 
recipients of services under this Agreement, it shall terminate this Agreement by orally 
notifying the Provider of termination within three (3) business days following the oral 
notification. Termination pursuant to this sub-section shall take effect upon the 
furnishing of the oral notification. 
  
14.3 The County may terminate this Agreement, for reasons other than those 
constituting a noncompliance that endangers the life, health, and safety of recipients of 
service, if the Provider has failed to comply with the provisions of the Agreement, in 
whole or in part. However, prior to terminating this Agreement pursuant to this sub-
section, the County shall notify the Provider, in writing, of the specific areas of non-
compliance. The Provider shall restore compliance within ten (10) business days of the 
date of this notice. If the Provider has not restored compliance within the (10) day 
period, the County may terminate this Agreement by furnishing the Provider with 
written notice at least thirty days prior to the effective date of termination. 

  
15. OBLIGATIONS UPON TERMINATION 

Upon termination, all finished and unfinished documents, data studies, and reports 
prepared by the Provider pursuant to this Agreement shall become the property of the 
County. Upon termination, the Provider shall be entitled to compensation for services 
rendered in the satisfactory performance of this Agreement; provided that the Provider 
shall submit properly completed invoices to the County covering services rendered no 
later than sixty (60) days after the date of termination. 

  
16. ASSIGNMENT AND SUBCONTRACT 

The Provider shall not subcontract any interest in this Agreement without the prior 
written consent of the County; provided that, claims for money due or to become due 
to the Provider from the County under this Agreement may be assigned to a bank, trust 
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company or other financial institution without such consent and that notice of any such 
assignment is furnished promptly to the County. None of the services to be provided 
pursuant to this Agreement shall be sub-contracted to any other organization, 
association, individual, partnership or group of individuals without prior written 
consent of the County. 

  
17. CONFLICT OF INTEREST  

The Provider shall not knowingly employ, compensate, or arrange to compensate any 
employee of the County during the term of this Agreement without the prior written 
approval of the County. 

  
18. AMENDMENT 

This agreement may be modified or amended only in writing and duly executed by 
both Parties. Any modification or amendment shall be attached to and become part of 
this Agreement. All notices concerning this Agreement shall be delivered in writing to 
the Parties. 

  
19. VENUE 

In the event either Party to this agreement shall initiate litigation against the other 
Party to protect or enforce any right or benefit in favor of such Party under the terms of 
this Agreement, the Parties hereby mutually agree that the Supreme Court of the State 
of New York shall exercise exclusive jurisdiction over such litigation, and that the 
venue of the same shall be County of Rensselaer, New York. 
  

20. NOTICE 
Unless otherwise specified herein, any notice, approval, request or demand hereunder 
from either party to the other shall be in writing and shall be deemed to have been 
given when either delivered personally or deposited in a United States mail box in a 
postage pre-paid envelope addressed to the other. 

  
21. LICENSES 

The Provider shall procure and keep current any license, certification, permit or 
accreditation required by local, state, or federal status or regulations and shall upon the 
request of the County, submit the County proof of any such license, certification, 
permit or accreditation. 

  
22. QUALITY ASSURANCE  

Notwithstanding any other provision in this contract, the Provider remains responsible 
for: 

(a) ensuring that any service provided pursuant to this contract complies with 
all pertinent provisions of Federal, State and Local statutes, rules and 
regulations; 
(b) ensuring the quality of all services provided by the Provider; and 
(c) ensuring adherence by Provider's staff to the Provider's plan of care 
established for all patients. 

  
23. INTEGRATION 

All attachments to this Agreement are deemed to be part of this Agreement. The entire 
Agreement of the parties is contained herein and this Agreement supersedes all oral 
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agreements and negotiations between the parties relating to the subject matter 
contained herein, specifically, Attachments "A", "B", "C" and "D". 

  
24. PERIOD OF PERFORMANCE 

This Agreement shall commence on April 1, 2025 and shall terminate on March 31, 
2026. 

  
25. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE 

 Provider agrees to abide by and comply with all applicable federal, state and local 
laws, rules, regulations and orders. 

  
26. DISCLOSURE 

Provider certifies, to the best of its knowledge and belief, that: 
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Provider, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement. 
  
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this 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. 

  
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, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure. 

  
27. ENTIRE AGREEMENT 

This Agreement, and any documents referred to in it, constitute the whole Agreement 
between the Parties and supersede any previous arrangement, understanding or 
Agreement between them relating to the subject matter they cover. 
  
Each of the Parties acknowledges and agrees that in entering into this Agreement it 
does not rely on any undertaking, promise, assurance, statement, representation, 
warranty or understanding (whether in writing or not) of any person (whether party to 
this Agreement or not) relating to the subject matter of this Agreement, other than as 
expressly set out in this Agreement. 

             
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties. 
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ATTACHMENT A – RESPITE SPECIFICATIONS 
  

1. General Description 
Respite Care is the provision of supervisory and supportive care necessary to maintain 
the health and safety of a client when the primary caregiver is not available to provide 
such care. Respite care service can be used to provide temporary relief to primary 
caregivers. Respite care service can be provided on a 24-hour basis. 
  

2. Service Guidelines 
2.1 This service may only be provided to clients receiving care from informal 
caregivers. 
  
2.2 Respite can be provided in the home by homemaker/personal care workers or at a 
social-model adult day care center or adult home. 
  
2.3 Respite provided by homemaker/personal care workers shall comply with all 
standards relating to this service. 
  
2.4 Respite consisting of adult day care/adult home may not be used to cover the cost 
of medically oriented services (medical care, skilled nursing care, skilled therapies, 
dental care, audiology, podiatry, or ophthalmology). 
  
2.5 Payments for respite in congregate settings must only be for services provided to 
individual clients. 

  
6. A unit of service shall be equal to one hour of respite. 
  

3. Services which may be provided by a homemaker/personal care worker 
include: 

Assistance with or supervision of tasks associated with activities of daily living, e.g. 
bathing, toileting, grooming and dressing, feeding, transferring and use of adaptive 
equipment where indicated; and/or companionship services described as: 

1. Performance of or assistance with tasks related to maintaining a safe and 
healthy living environment, e.g. 
2. Light cleaning tasks in areas of the home used by the client (dusting, 
vacuuming, damp mopping); 
3. Preparation of a shopping list appropriate to the client's dietary needs and 
financial circumstances, performing grocery shopping activities, as necessary, 
and preparation of meals; 
4. Personal laundry (towels, bed linens, bedclothes and other clothing); 
5. Accompanying the client to medical and other appropriate appointments; 
6. Accompanying the client for short walks outside the home. 

  
4. Supervision 

When respite services are provided by homemaker/personal care services through a 
home care agency, the workers must be supervised by the provider agency in 
accordance with all standards and regulations promulgated by the State Department of 
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Social Services. For facility based respite, the  facility must provide training in 
accordance with appropriate State and Federal statutes, standards and regulations. 

  
5. Selection and Training 

When respite services are to be provided by homemaker/personal care workers, the 
provider agency is required to select workers in accordance with the minimum criteria 
established by the New York State Department of Social Services as specified in SDSS 
Regulations 18 NYCRR 505.14 (d) or amending/superseding regulations and as 
described in relevant NYSDSS administrative directives, and as operationalized by the 
Rensselaer County Department of Social Services. 
  
The provider agency is responsible for the training of its personnel. Persons providing 
homemaker/personal care services must successfully complete a basic training 
program, in-service training and on-the-job training and supervision approved by the 
New York State Office for the Aging. 

  
6. Response Time 

The provider/facility shall inform CMS within 24 hours of the request for services of 
the ability to perform the service according to the CMS service authorization. 
  
If at any time the provider agency/facility is unable to provide the service according to 
the CMS service authorization, the Case Manager shall be notified immediately. 

  
7. Maintenance of Records 

The provider agency/facility must maintain a client record for each client receiving 
services. This record shall contain pertinent client related information including but 
not limited to: 

a. The conditions or reasons for which care is provided; 
b. The tasks performed by the employee of the provider agency/facility; 
c. The observations of all provider agency/facility employees who have contact 
the client; and 
d. The client record must be updated in a timely manner. 

  
  

ATTACHMENT B 
  
Agency: Daughter for Hire LLC 
  
Personal Care 1 
            Rate Unit Rate Unit - $38.50 One Hour or Current DSS Rate 
  
Non Institutional Respite 
            Rate Unit - $38.50 One Hour or Current DSS Rate 
  
Maximum Contract Amount: $175,000.00 
  
  
Mileage 

County agrees to pay the Provider for mileage from the EISEP 
Ancillary funds based off the fluctuating IRS mileage rate & the 
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mileage is limited to 20 miles round trip unless pre-authorized by 
Rensselaer County Department of Aging. 

  
ATTACHMENT C 

  
Providers shall submit bills for core services on Rensselaer County Vendor Claim forms. 
Vendor Claim forms will be supplied to the Providers by the Department for the Aging: 

1. Vendor claims will be submitted once monthly within ten (10) working days after 
the last day of the month being billed for. Vendor Claims not submitted within ninety 
(90) days of service provision will not be reimbursed. 
2. Services shall be requested from the Providers by the use of service orders. A 
separate service order will be generated for each service ordered, for each client. 
3. Each service order is referenced by a unique service order number. The service 
order contains five (5) digits and will be used to monitor services. 
4. To facilitate timely reimbursements, the following format should be observed in 
completing the Vendor Claim form. 

a. Individual service billings will be grouped by type of service (housekeeper, 
homemaker, respite) 
b. Within each service type, individual billings should be ordered by a service 
order number. 
c. For each service order listed, the client's name will be listed. 
d. Additionally, for each service order, the dates of service were provided, the 
total units provided, the unit cost and the total monthly cost per service order 
will be listed. 

  
  

ATTACHMENT D 
  
1. Statutes, Regulations, and Policies: The Provider, hereinafter referred to as the Contractor 
agrees that all its activities under this Contract shall conform with all applicable Federal, 
State, and Local laws, and with Federal and State regulations, and program standards and 
Program Instructions of the New York State Office for the Aging (NYSOFA) that apply to 
such activities, including, but not limited to: 

Rehabilitation Act of 1973, Sec. 504 (29 U.S.C. 794, Nondiscrimination) 
  
Americans with Disabilities Act of 1990 (42 U.S.C. 12101, et seq.; see 17-PI-21) 
  
Civil Rights Act of 1964, Title VI, as amended (42 U.S.C. 2000-d et. seq.) 
  
Older Americans Act 
  
Executive Order 13166 (Improving Access to Services for Persons with Limited 
English Proficiency) 
  
Federal Executive Order 11246, as Amended by Executive Order 11375 (Affirmative 
Action); as Amended by Executive Order 12086 (Consolidation of Compliance 
Functions); and as Amended by Executive Order 13279 (Equal Protection for Faith-
Based and Community Organizations.) 
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Executive Law, Article 15 (State Human Rights Law Prohibiting Discrimination Based 
on Race, Color, Creed, National Origin, Sex, Age, Disability, Sexual Orientation and 
Other Factors) 
  
Equal Access to Services and Targeting Policy (12-PI-08) 
  
Elder Law 
  

2. Targeting: The Contractor, to the extent it has discretion regarding to whom it will provide 
services, agrees to provide services to those unserved and underserved older adults in greatest 
social or economic need, particularly those who are low-income, low-income minorities, older 
adults with limited English proficiency, Native Americans, and frail/persons with disabilities 
and older adults residing in rural areas, in accordance with their need for such services, and to 
meet specific objectives established by the Agencies on Aging (AAA) for providing services 
to the above groups within the Planning and Service Area (PSA). The Contractor agrees to 
concentrate the services on older adults in the targeted populations identified by the AAA 
following the methods the AAA has established for complying with the targeting requirements 
under the Older Americans Act and the Equal Access and Targeting Policy issued by the New 
York State Office for the Aging. 
  
3. Language Access: The Contractor shall inform persons with limited English proficiency 
(LEP) of the availability of language assistance, free of charge, by providing written notice of 
such assistance in a manner designed to be understandable by LEP persons at service locations 
and, at a minimum, have a telephonic interpretation service contract or similar community 
arrangement with a language interpretation services provider of their choice. The Contractor 
shall train staff that have contact with the public in the timely and appropriate use of these and 
other available language services. 
  
4. The Contractor agrees that for programs established and funded in whole or in part pursuant 
to Title III of the Older Americans Act, the Contractor shall: specify how it intends to satisfy 
the service needs of low-income minority individuals, older adults with limited English 
proficiency, and older adults residing in rural areas in the area served by it; to the maximum 
extent feasible, provide services to low-income minority individuals, older individuals with 
limited English proficiency, and older adults residing in rural areas in accordance with their 
need for such services; and meet specific objectives established by the AAA, for providing 
services to low-income minority individuals, older adults with limited English proficiency, 
and older adults residing in rural areas within the planning and service area. 
  
  
  
 



LEGISLATIVE FISCAL IMPACT STATEMENT 

Type of Legislation: Local Law:________ G Resolution:________ P Resolution:_________           

Title of Legislation:__________________________________________________________ 

Requested by:______________________________________________________________ 

Sponsor(s):________________________________________________________________ 

FISCAL IMPACT 

1) Projected cost of proposed legislation, if any:$_______________ current year
____________ ongoing expenses per year 

2) Method of financing – note all that apply (federal funding, state funding, bonding, tax
levy, etc.):_____________________________________________________

a) For federal funding:  amount $____________ and length of time federal
funding is available __________________.  Is it available for ongoing
expenses? Yes ______  or  No _________

b) For state funding:  amount $______________ and length of time state funding
is available ____________________.   Is it available for ongoing expenses?
Yes ______ or  No ________

c) If bonded, state amount of total indebtedness this legislation will create and
projected interest cost over the course of borrowing:
Principal $_______________
Total projected interest costs $________________

d) Tax levy impact for current year $____________ and ongoing $__________

e) Other (please explain) $____________

3) Is this expense or program mandated?  Yes ___________   No __________

4) Length of expense or project (one time only, ongoing, etc.):_______________

5) Justification for the appropriation/expenditure requested.  Include any revenue this will
produce or any expense that will be avoided:___________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Department Head 

________________________________ 



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver, Choquette, Fiacco, Galuski 
 
Sent To: Contracts & Agreements Committee Date  April 8, 2025 
      
 
Resolution No. G/12 

    

 
RESOLUTION AUTHORIZING AN AGREEMENT WITH ATTENTIVE CARE FOR PERSONAL CARE 

SERVICES AND AMENDING AN AGREEMENT WITH DAUGHTER FOR HIRE UNDER 
THE NATIONAL FAMILY CAREGIVER SUPPORT PROGRAM (NFCSP) –  
UNIFIED FAMILY SERVICES DEPARTMENT FOR THE AGING SERVICES 

 
 WHEREAS, This Resolution is filed with the Rensselaer County 
Legislature by the Rensselaer County Executive; and 
 

WHEREAS, The Rensselaer County Unified Family Services Department 
for the Aging Services (“Department”) provides a vast array of services to 
the senior residents of Rensselaer County through its main office located 
in East Greenbush; 

 
WHEREAS, These services include Personal Care I and II, Non-

Institutional Respite and Ancillary Services which part time Case Managers 
use to assess senior needs and match available services; and 

 
WHEREAS, Due to the home care aid shortage, some of the contracted 

vendors have been unable to fill cases with contracted amounts being 
insufficient, therefore it has been determined that the agreement must be 
amended based on use; and 
 

WHEREAS, The Department seeks Legislative approval to amend an 
existing agreement with Daughter for Hire and enter into a new agreement 
with Attentive Care for the remainder of the National Family Caregiver 
Support Program period of January 1, 2025 through December 31, 2025, for 
the purpose of respite services, in an amount not to exceed $15,000.00; 
and 
 

WHEREAS, The start and end dates of such agreements, the sources of 
funding of the same, the total amounts to be expended over the life of the 
same, which shall not exceed budgetary appropriations, and the name and 
addresses of the contracting parties are as follows: 

 
 
 
 
 
 
 
 
 
 
 



Resolution No. G/12   
 

           Page No. 2 of 2   
 

 
DESCRIPTION/ 
DATES VENDOR 

APPROPRIATION 
CODE CURRENT CHANGE REVISED 

Respite and 
Ancillary 
Services 
1/1/2025- 
12/31/2025 

Attentive 
Care 
5 Computer 
Dr. West, 
Albany, NY 
12205 

A.6775.04800 $     0.00 $15,000.00 $15,000.00 

Respite and 
Ancillary 
Services 
1/1/2025– 
12/31/2025 

Daughter for 
Hire 
11 Herbert 
Dr.  
Latham, NY 
12144 

A.6775.04800 $30,000.00 $(15,000.00) $15,000.00 

 
; now, therefore, be it  
 

RESOLVED, That any positions, programs, expenditures and/or agreements 
or contracts authorized or established pursuant to this Resolution shall 
terminate and cease upon discontinuance of said funding; and, be it further 
 

RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized to sign the above described agreements, subject to the approval 
as to form by the Rensselaer County Attorney. 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
April 8, 2025 
 
 
 
 
 
 
 
 
 
 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 



Rensselaer County
and 

Daughter for Hire, LLC
AMENDMENT

 
This Amendment takes effect as of January 1, 2025 and is made by and between 

Rensselaer County on behalf of its Aging Department, with offices located at 99 Troy Road, 
East Greenbush, New York 12061 hereinafter referred to as the “County” and Daughter for 
Hire, LLC with an address of 11 Herbert Drive, Latham, New York 12110  hereinafter 
referred to as the “Vendor”.
 

WHEREAS, County and Vendor entered into an Agreement effective January 1, 
2025 hereinafter referred to as the “Agreement”; and
 

WHEREAS, County and Vendor wish to amend the Agreement in certain respects as 
set forth in this Amendment; and
 
NOW THEREFORE, County and Vendor agree as follows:
 

1.  Paragraph 3. PAYMENT FOR SERVICES is amended to replace “for a sum 
not to exceed $30,000 for the term of the contract,” with “for a sum not to exceed 
$15,000 for the term of the contract.”

 
2. Except as expressly amended in this Amendment, the Agreement remains in full 

force and effect.
 

IN WITNESS WHEREOF, this Amendment has been executed by the duly authorized 
officers of the respective Parties on the dates set forth below.
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Rensselaer County
And

Attentive Care of Albany, Inc.
 
This Service Agreement (“Agreement”) made on the date set forth below between Rensselaer 
County located at 99 Troy Road, East Greenbush, New York 12061, hereinafter called the 
“County” and Attentive Care of Albany, Inc. located at 5 Computer Drive West, Suite 101, 
Albany, New York 12205, hereinafter called the “Vendor”. County and Vendor are sometimes 
referred to in this Agreement individually as a “Party” and collectively as the “Parties”.
 

WITNESSETH:
 
WHEREAS, the Vendor is engaged in the business of offering respite services; and
 
WHEREAS, the County seeks to offer a caregiver support program to appropriate caregivers 
in Rensselaer County; and
 
NOW, THEREFORE, the Parties hereby agree as follows:
 
1. SCOPE OF SERVICES

Vendor agrees to provide a minimum of three (3) hours a day of respite care to a 
Rensselaer County resident at the direction of the County. Services shall include 
companion services and respite care for residents until completion of authorized 
respite hours have been used.

 
2. TERM OF CONTRACT

This Agreement shall commence on January 1, 2025 and shall terminate on 
December 31, 2025.

 
3. PAYMENT FOR SERVICES

In consideration of the above services, the County agrees to pay the Vendor $36.00 per 
hour for a sum not to exceed $15,000.00 for the Term of this Agreement. Upon receipt 
of an invoice from the Vendor, the County has 30 days to remit payment.

 
4. AMENDMENTS

This agreement may be modified or amended only in writing and duly executed by 
both Parties. Any modification or amendment shall be attached to and become part of 
this Agreement. All notices concerning this Agreement shall be delivered in writing to 
the Parties.

 
5. CERTIFICATES OF INSURANCE

Vendor agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Vendor. The Certificate holder section must read as follows: Rensselaer 
County, c/o Rensselaer County Attorney, 99 Troy Road, East Greenbush, New York 
12061.

1-4Concord - Document ID: generated after first signature



 
6. INDEMNIFICATION

Vendor acknowledges and agrees that the services to be provided pursuant to the terms 
of this agreement are provided as an independent contractor and not as an agent or as 
employees of the County. Accordingly, Vendor agrees to indemnify and hold harmless 
the County, its agents, officers and employees, from and against any and all claims or 
causes of action, including reasonable attorneys' fees and expenses incurred by the 
County in connection with a defense of any such claims or causes of action, which 
may arise as a consequence of any act or omission on the part of the Vendor, its agents 
or employees which occurs during the performance of the services to be provided 
hereunder.

 
7. VENUE

In the event either Party to this agreement shall initiate litigation against the other 
Party to protect or enforce any right or benefit in favor of such Party under the terms of 
this Agreement, the Parties hereby mutually agree that the Supreme Court of the State 
of New York shall exercise exclusive jurisdiction over such litigation, and that the 
venue of the same shall be County of Rensselaer, New York.

 
8. EXECUTORY NATURE OF CONTRACT

Vendor expressly acknowledges and agrees that this contract will be considered 
executory to the extent New York State or Federal funding is relied upon by the 
County for the payment of any goods, labor or services to be furnished by Vendor 
under the terms and provisions of this Agreement, and that in the event such funding 
shall not be forthcoming, this Agreement may be terminated by the County upon 
reasonable prior written notice to Vendor.
 

9. TERMINATION
Either Party may terminate this Agreement, provided that the Party terminating this 
Agreement gives thirty (30) days written notice of termination to the other Party, 
which shall be served upon the other Party by first class mail.

 
10. FORCE MAJEURE

Neither Party to this Agreement shall be held responsible or be deemed to be in default 
under this Agreement for any delay in performance or failure in performance of any of 
their respective obligations to be performed hereunder if such delay or failure is the 
result of causes beyond the control and without negligence of the Party with respect to 
whose obligations such delay in performance or failure in performance has occurred. 
Such causes shall include, without limitation, acts of natural or man-made disasters, 
strikes, lockouts, riots, insurrections, civil disturbances or uprising, sabotage, 
embargoes, blockades, acts of war, acts of terror, acts or failure to act of any 
governmental regulations superimposed after the fact, communication line failures, 
power failures, fires, explosions, accidents, epidemics, and all occurrences similar to 
the foregoing (collectively referred to herein as "Force Majeure"). The Party affected 
by an event of Force Majeure, upon giving prompt notice to the other Party, shall be 
excused from performance hereunder on a day-to-day basis to the extent of such 
prevention, restriction or interference (and the other Party shall likewise be excused 
from performance of its obligations which relate to the performance so prevented, 
restricted or interfered with); provided that the Party as affected shall use its best 
efforts to avoid or remove such causes of nonperformance and to minimize the 
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consequences thereof and day-to-day basis to the extent of such prevention, restriction 
or interference (and the other Party shall likewise be excused from performance of its 
obligations which relate to the performance so prevented, restricted or interfered with); 
provided that the Party as affected shall use its best efforts to avoid or remove such 
causes of nonperformance and to minimize the consequences thereof and both Parties 
shall continue performance hereunder with the utmost dispatch whenever such causes 
are removed. Lack of funds shall not be a Force Majeure.

 
11. NON-DISCRIMINATION

The Vendor agrees that in carrying out its activities under the terms of the Agreement 
that it shall abide by the applicable provisions of the Human Rights Law of the State of 
New York, as set forth in Sections 290-301 of the Executive Law of the State of New 
York.

 
12. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

Vendor agrees to abide by and comply with all applicable federal, state and local laws, 
rules, regulations and orders.

 
13. DISCLOSURE

Vendor certifies, to the best of its knowledge and belief, that:
A. No State or Federal appropriated funds have been paid or will be paid, by or 
on behalf of the Vendor, to any person for influencing or attempting to 
influence legislation or appropriation actions pending before local, State and 
Federal executive and/or legislative bodies in connection with the awarding of 
any contract, the making of any grant, the making of any loan, the entering into 
of any cooperative Agreement, and the extension, continuation, renewal, 
amendment, or modification of any contract, grant loan, or cooperative 
Agreement.
 
B. If any funds other than State or Federal appropriated funds have been paid 
or will be paid to any person for influencing or attempting to influence 
legislation or appropriation actions pending before local, State and Federal 
executive and/or legislative bodies in connection with this 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.

 
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, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure.

 
14. ENTIRE AGREEMENT

This Agreement, and any documents referred to in it, constitute the whole Agreement 
between the Parties and supersede any previous arrangement, understanding or 
Agreement between them relating to the subject matter they cover.

 

3-4Concord - Document ID: generated after first signature



Each of the Parties acknowledges and agrees that in entering into this Agreement it 
does not rely on any undertaking, promise, assurance, statement, representation, 
warranty or understanding (whether in writing or not) of any person (whether party to 
this Agreement or not) relating to the subject matter of this Agreement, other than as 
expressly set out in this Agreement.

 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties on the date stated above.
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LEGISLATIVE FISCAL IMPACT STATEMENT 

Type of Legislation: Local Law:________ G Resolution:________ P Resolution:_________           

Title of Legislation:__________________________________________________________ 

Requested by:______________________________________________________________ 

Sponsor(s):________________________________________________________________ 

FISCAL IMPACT 

1) Projected cost of proposed legislation, if any:$_______________ current year
____________ ongoing expenses per year 

2) Method of financing – note all that apply (federal funding, state funding, bonding, tax
levy, etc.):_____________________________________________________

a) For federal funding:  amount $____________ and length of time federal
funding is available __________________.  Is it available for ongoing
expenses? Yes ______  or  No _________

b) For state funding:  amount $______________ and length of time state funding
is available ____________________.   Is it available for ongoing expenses?
Yes ______ or  No ________

c) If bonded, state amount of total indebtedness this legislation will create and
projected interest cost over the course of borrowing:
Principal $_______________
Total projected interest costs $________________

d) Tax levy impact for current year $____________ and ongoing $__________

e) Other (please explain) $____________

3) Is this expense or program mandated?  Yes ___________   No __________

4) Length of expense or project (one time only, ongoing, etc.):_______________

5) Justification for the appropriation/expenditure requested.  Include any revenue this will
produce or any expense that will be avoided:___________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Department Head 

________________________________ 



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Choquette, Fiacco, Galuski 
 
Sent To: Aging Committee Date  April 8, 2025 
      
 
Resolution No. G/50 

    

 
RESOLUTION AUTHORIZING THE PURCHASE OF FURNITURE FOR THE EDWARD SWARTZ 

SENIOR CENTER IN SCHODACK –  
UNIFIED FAMILY SERVICES DEPARTMENT FOR AGING SERVICES  

 
 WHEREAS, This Resolution is filed with the Rensselaer County 
Legislature by the Rensselaer County Executive; and 
 
 WHEREAS, The Edward Swartz Senior Center located at 1800 E Schodack 
Rd, Castleton on Hudson, NY 12033 is undergoing renovations to improve and 
expand facilities; and 

 
WHEREAS, The Unified Family Services Department for Aging Services 

(“Department”) seeks Legislative approval to purchase furniture for use at 
the newly renovated facility; and 

 
WHEREAS, The Department solicited proposals utilizing New York State 

Contract numbers PC70260, PC70215, PC70228, PC70242 and PC70253, with SCI 
Furniture, 107 Champlain Street, Albany, New York 12204 providing a 
proposal in the amount of $88,870.75 for the described purchase; and  

 
WHEREAS, This purchase is being made in accordance with the policies 

and procedures set forth in the Rensselaer County Purchasing Guidelines; 
and 
 
 WHEREAS, The name and address of the vendor, the sources of funding 
for this purchase, and the total amount to be expended for this purchase, 
which shall not exceed budgeted appropriations, are as follows: 
 

CONTRACT DESCRIPTION VENDOR 
APPROPRIATION 

CODE 
ESTIMATED  
AMOUNT 

Schodack Senior 
Center Furniture 
NYS contract numbers 
PC70260, PC70215, 
PC70228, PC70242 and 
PC70253 

SCI Furniture 
107 Champlain St. 
Albany, NY 12204 
 

H.1620.02500.H1210 
Senior-Center 
Improvements 

$88,870.75 
 

 
; now, therefore, be it 
 
 
 
 
 
 



Resolution No. G/50   
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RESOLVED, That the Rensselaer County Executive, or the Director of 

the Bureau of Central Services, is authorized to sign purchase orders for 
the above described purchase. 

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
April 8, 2025 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 



Proposal
SCI Furniture

107 Champlain St
Albany, NY 12204

Phone: 518-433-0029
scifurniture.com

Order Number 81180

Date 03/17/2025

Order Name SCHODACK SENIOR CENTER

Customer Name RENSSELAER COUNTY

Salesperson Robert Brisson

Terms NET 15

Page 1 of 9

RENSSELAER COUNTY
1600 7TH AVE
 TROY,  NY 12180

ATTN: Jim Gordon
Phone: 518-270-2641
Email: jgordon@rensco.com

SCHODACK SENIOR CENTER
1800 E SCHODACK RD
CASTLETON,  NY 12033

ATTN: Jim Gordon
Phone: 518-270-2641
Email: jgordon@rensco.com

Prepared for : Jim Gordon

*NYS DEALER BILL*

Line Quantity Description List Unit Price Extended 
Amount

1 1.00
Each

OFS BRANDS INC
1470-70IS--~POLY-D1P-MSL-~OFS-~LYRIC-3130073-X9
Silvr Ion Metal, 70" Bench, Even Divided Seat 70.75x21.75x25
~POLY:Poly
D1P:Grey Poly
MSL:Luster Grey
~OFS:OFS
~LYRIC:Lyric - Grade 2
3130073:Verse
X9:No Selection of Option
Tag: Tag TG: 1V1 VESTIBULE

% Off List: 57.00

3,839.00 1,650.77 1,650.77

2 1.00
Each

GROUPE LACASSE, INC.
E1NN-TOBS2684--ATH
Counter Top,Rectangular,Installs on Modular Cabinets,4"(100MM)H Back 
Splash,1"TFL,84"(2100MM)W x 26"(650MM)D x 5"(125MM)H
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 1V1 VESTIBULE

% Off List: 57.40

613.00 261.14 261.14

3 1.00
Each

GROUPE LACASSE, INC.
ENQS-253635BL--ATH
Cabinet,Modular,w/Doors,Installs under a Countertop,1 Adj. 
Shelf,Lock,Square Handles,Silver,36"(900MM)W x 25"(625MM)D x 
35"(886MM)H
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 1V1 VESTIBULE

% Off List: 57.40

1,605.00 683.73 683.73

4 1.00
Each

GROUPE LACASSE, INC.
ENQS-252435BLL--ATH
Cabinet,Modular,w/Door,Opens Left,Installs under a Countertop,1 Adj. 
Shelf,Lock,Square Handles,Silver,24"(600MM)W x 25"(625MM)D x 
35"(886MM)H
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 1V1 VESTIBULE

1,482.00 631.33 631.33

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621
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% Off List: 57.40

5 1.00
Each

GROUPE LACASSE, INC.
ENQS-252435BLR--ATH
Cabinet,Modular,w/Door,Opens Right,Installs under a Countertop,1 Adj. 
Shelf,Lock,Square Handles,Silver,24"(600MM)W x 25"(625MM)D x 
35"(886MM)H
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 1V1 VESTIBULE

% Off List: 57.40

1,482.00 631.33 631.33

6 1.00
Each

GROUPE LACASSE, INC.
KEYED ALIKE
LACASSE PRODUCT TO BE KEYED ALIKE, 1 SET OF 3 KEYS.
Tag: Tag TG: 1V1 VESTIBULE

% Off List: 0.00

0.00 0.00 0.00

7 1.00
Each

HAWORTH, INC.
HWMK-1
Master Key, Hw Series
Tag: Tag TG: 101 LOCKERS

% Off List: 73.78

19.68 5.16 5.16

8 3.00
Each

HAWORTH, INC.
JA18-6336-ZS8R--,TR-PLS-,LR-BP
X Series, Group Locker, 18Dx 63Hx36W,Triple Group Locker LH, Ptd Frnt, 
Linear Pull,Ptd Top
,TR-PLS:Smooth Plaster GRD A
,LR-BP:Chrome GRD A
Tag: Tag TG: 101 LOCKERS

% Off List: 65.60

2,763.16 950.53 2,851.59

9 1.00
Each

GROUPE LACASSE, INC.
41XN-S3060UF--(1)-ATH
Desk,Sngl Ped,Right,B/F/F
(1):Single-Tone
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 102 OFFICE

% Off List: 57.40

1,596.00 679.90 679.90

10 9.00
Each

HAWORTH, INC.
LSET-1--,LX-BP
HW,Lock Set, Keyed Alike,Lock Plug And Key, Qty Of 1
,LX-BP:Chrome GRD A
Tag: Tag TG: 101 LOCKERS

% Off List: 0.00

0.00 0.00 0.00

11 1.00
Each

SIT ON IT
1203.BK2.MB.FE3.AR6--CH1-FC1-BT1-BC1-CS5-MC23-US-FG2-
ELEMENT-H2O-KD
Hexy, Highback, Mesh Back, Standard Synchro w/Seat Depth Adj, Height/
Width Adjustable Arms (4-way), -TVR  932356

761.00 304.40 304.40

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621
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CH1:Standard Cylinder
FC1:Black Frame
BT1:5 Star Nylon Base
BC1:Black Base
CS5:Carpet Casters
MC23:Fog Mesh
US:Upholstered Seat
FG2:Fabric Grade 2
ELEMENT:Element Standard Color Selection
H2O:Element H2O
KD:Knocked Down
Tag: Tag TG: 102 OFFICE

% Off List: 60.00

12 2.00
Each

SIT ON IT
2221FT1MB.USAR1--FC1-GL2-MC23-FABRIC-~-FG2-ELEMENT-H2O-~
Wit, Side, 4-leg, Mesh Back, Upholstered Seat, Fixed Arms, -TVR  932356
FC1:Black Frame
GL2:Performance Multi-Surface Glide
MC23:Fog
FABRIC:Fabric Grade Selections
~:No Selection
FG2:Fabric Grade 2
ELEMENT:Element Standard Color Selection
H2O:Element H2O
~:Std Packaging
Tag: Tag TG: 102 OFFICE

% Off List: 60.00

530.00 212.00 424.00

13 2.00
Each

GROUPE LACASSE, INC.
41XN-S3060UF--(1)-ATH
Desk,Sngl Ped,Right,B/F/F
(1):Single-Tone
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 103 OFFICE

% Off List: 57.40

1,596.00 679.90 1,359.80

14 2.00
Each

SIT ON IT
1203.BK2.MB.FE3.AR6--CH1-FC1-BT1-BC1-CS5-MC23-US-FG2-
ELEMENT-H2O-KD
Hexy, Highback, Mesh Back, Standard Synchro w/Seat Depth Adj, Height/
Width Adjustable Arms (4-way), -TVR  932356
CH1:Standard Cylinder
FC1:Black Frame
BT1:5 Star Nylon Base
BC1:Black Base
CS5:Carpet Casters
MC23:Fog Mesh
US:Upholstered Seat
FG2:Fabric Grade 2
ELEMENT:Element Standard Color Selection
H2O:Element H2O
KD:Knocked Down

761.00 304.40 608.80

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621
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Tag: Tag TG: 103 OFFICE

% Off List: 60.00

15 8.00
Each

KRUEGER INTERNATIONAL, INC.
PL256ST-74P--/EFW-/SX--NCST-/PWG--NG-LAMG1-LAMGRD1STD-/LFW
Portico Lightweight Folding Leg,Rect,T Base,74P Edge,30x72"
/EFW:Frosty White edge
/SX:Starlight Silver Metallic
-NCST:No casters
/PWG:Warm Grey
-NG:No grommets
LAMG1:Laminate Grade 1
LAMGRD1STD:Grade 1 KI standard laminates
/LFW:FROSTY WHITE 1573-60
Tag: Tag TG: 107 DINING

% Off List: 52.00

1,927.00 924.96 7,399.68

16 64.00
Each

SIT ON IT
1011FT2.US--FC15-CGR-~-SC18-~-FG2-ELEMENT-H2O-~
Lumin, Wire Rod Frame, Upholstered Seat & Plastic Back, Armless, -TVR  
932356
FC15:Chrome Frame
CGR:Clear Glides
~:No Tablet Upgrade
SC18:Sterling
~:No Selection
FG2:Fabric Grade 2
ELEMENT:Element Standard Color Selection
H2O:Element H2O
~:Std Packaging
Tag: Tag TG: 107 DINING

% Off List: 60.00

400.00 160.00 10,240.00

17 6.00
Each

OFS BRANDS INC
1607-WL--~X9-X9-OSL-X9-X9-~OFS-~LYRIC-3130076-X9
Knack, 31.5x30x47.5, with Wood Legs, -CDA # GNY-113469
~X9:No Selection of Option
X9:No Selection of Option
OSL:Oslo (OSL)
X9:No Selection of Option
X9:None
~OFS:OFS
~LYRIC:Lyric - Grade 2
3130076:Glee
X9:No Selection of Option
Tag: Tag TG: 108 ACTIVITY AREA

% Off List: 57.00

4,176.00 1,795.68 10,774.08

18 1.00
Each

OFS BRANDS INC
119-U4824RT--~HPL-KDP-Q-X9-~OFS-~LYRIC-3130076
Ally Casegoods, 48"W x 24"D x 16.5"H, 48" X 24" Rectangle Occasional 
Table, -CDA # GNY-113469
~HPL:HPL w/ Matching Square Edge

2,285.00 982.55 982.55

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621
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KDP-Q:Kodiak (Quarter Grain)
X9:No Power
~OFS:OFS
~LYRIC:Lyric - Grade 2
3130076:Glee
Tag: Tag TG: 108 ACTIVITY AREA

% Off List: 57.00

19 1.00
Each

GROUPE LACASSE, INC.
41XN-S3048UF--(1)-ATH
Desk,Sngl Ped,Right,B/F/F
(1):Single-Tone
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 111 OFFICE

% Off List: 57.40

1,490.00 634.74 634.74

20 1.00
Each

SIT ON IT
1012FT3.PSA147--FC2-B21-C14-SC18-~-UC
Lumin, Light Task Chair, Plastic Seat & Back, Fixed A147 Arm, -TVR  
932356
FC2:Silver Frame
B21:Fog Nylon Base
C14:Hard Floor and Carpet Casters
SC18:Sterling
~:No Selection
UC:Back Attached to Seat, Base Separate
Tag: Tag TG: 111 OFFICE

% Off List: 60.00

602.00 240.80 240.80

21 4.00
Each

KRUEGER INTERNATIONAL, INC.
PL256ST-74P--/EFW-/SX--NCST-/PWG--NG-LAMG1-LAMGRD1STD-/LFW
Portico Lightweight Folding Leg,Rect,T Base,74P Edge,30x72"
/EFW:Frosty White edge
/SX:Starlight Silver Metallic
-NCST:No casters
/PWG:Warm Grey
-NG:No grommets
LAMG1:Laminate Grade 1
LAMGRD1STD:Grade 1 KI standard laminates
/LFW:FROSTY WHITE 1573-60
Tag: Tag TG: 114 STORAGE

% Off List: 52.00

1,927.00 924.96 3,699.84

22 32.00
Each

SIT ON IT
1011FT2.US--FC15-CGR-~-SC18-~-FG2-ELEMENT-H2O-~
Lumin, Wire Rod Frame, Upholstered Seat & Plastic Back, Armless, -TVR  
932356
FC15:Chrome Frame
CGR:Clear Glides
~:No Tablet Upgrade
SC18:Sterling
~:No Selection
FG2:Fabric Grade 2

400.00 160.00 5,120.00

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621
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ELEMENT:Element Standard Color Selection
H2O:Element H2O
~:Std Packaging
Tag: Tag TG: 114 STORAGE

% Off List: 60.00

23 4.00
Each

SIT ON IT
1011.CART
Lumin Multipurpose, Stacking Cart
Tag: Tag TG: 114 STORAGE

% Off List: 60.00

399.00 159.60 638.40

24 3.00
Each

GROUPE LACASSE, INC.
E1NN-TOBS2672--ATH
Counter Top,Rectangular,Installs on Modular Cabinets,4"(100MM)H Back 
Splash,1"TFL,72"(1800MM)W x 26"(650MM)D x 5"(125MM)H
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 115 THEATER

% Off List: 57.40

580.00 247.08 741.24

25 6.00
Each

GROUPE LACASSE, INC.
ENQS-253635BL--ATH
Cabinet,Modular,w/Doors,Installs under a Countertop,1 Adj. 
Shelf,Lock,Square Handles,Silver,36"(900MM)W x 25"(625MM)D x 
35"(886MM)H
ATH:Wood Grain - Authentik Elm
Tag: Tag TG: 115 THEATER

% Off List: 57.40

1,605.00 683.73 4,102.38

26 1.00
Each

GROUPE LACASSE, INC.
KEYED ALIKE
LACASSE PRODUCT TO BE KEYED ALIKE, 1 SET OF 6 KEYS.
Tag: Tag TG: 115 THEATER

% Off List: 0.00

0.00 0.00 0.00

27 8.00
Each

KIMBALL OFFICE FURNITURE
N32AAW--2-22171-X-X-CC
RENO,1 SEAT LOUNGE,WOOD LEGS
2:GRADE 2
22171:SEDONA FAWN
X:NO GROMMET
X:NO CUP HOLDER
CC:CORDOBA
Tag: Tag TG: 115 THEATER
Tag GC: 10.28.2024

% Off List: 59.00

2,819.00 1,155.79 9,246.32

28 1.00
Each

KIMBALL OFFICE FURNITURE
N32CCWL--2-22171-X-WCC-X-CC
RENO,1 SEAT LOUNGE,LEFT TABLET ARM,WOOD LEGS
2:GRADE 2
22171:SEDONA FAWN

3,399.00 1,393.59 1,393.59

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621
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X:NO GROMMET
WCC:WOOD TABLET ARM,CORDOBA
X:NO CUP HOLDER
CC:CORDOBA
Tag: Tag TG: 115 THEATER
Tag GC: 10.28.2024

% Off List: 59.00

29 7.00
Each

KIMBALL OFFICE FURNITURE
N32CCWR--2-22171-X-WCC-X-CC
RENO,1 SEAT LOUNGE,RIGHT TABLET ARM,WOOD LEGS
2:GRADE 2
22171:SEDONA FAWN
X:NO GROMMET
WCC:WOOD TABLET ARM,CORDOBA
X:NO CUP HOLDER
CC:CORDOBA
Tag: Tag TG: 115 THEATER
Tag GC: 10.28.2024

% Off List: 59.00

3,399.00 1,393.59 9,755.13

30 1.00
Each

MMR ENTERPRISES, INC. (DELIVERY)
INSIDE DELIVERY
GROUPE LACASSE PC70204, 25% OF NET, INSIDE DELIVERY PER 
NYS CONTRACT

% Off List: 0.00

2,431.40 2,431.40 2,431.40

31 1.00
Each

MMR ENTERPRISES, INC. (DELIVERY)
INSIDE DELIVERY
HAWORTH PC70207, 18% OF NET, INSIDE DELIVERY PER NYS 
CONTRACT

% Off List: 0.00

514.22 514.22 514.22

32 1.00
Each

MMR ENTERPRISES, INC. (INSTALL)
NYS INSTALL
KI PC70228, (20)% OF NET, INSTALLATION PER NYS CONTRACT

% Off List: 0.00

2,219.90 2,219.90 2,219.90

33 1.00
Each

MMR ENTERPRISES, INC. (DELIVERY)
INSIDE DELIVERY
KIMBALL PC70226, 18% OF NET, INSIDE DELIVERY PER NYS 
CONTRACT

% Off List: 0.00

3,671.11 3,671.11 3,671.11

34 1.00
Each

OFS BRANDS INC
CDA # GNY-113469--PC70253
OFS NYS PRICING CODE
PC70253:NYS CONTRACT PC#

% Off List: 0.00

0.00 0.00 0.00

35 1.00
Each

MMR ENTERPRISES, INC. (DELIVERY)
INSIDE DELIVERY--

2,279.26 2,279.26 2,279.26

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621
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OFS BRANDS PC70253, 17% OF NET, INSIDE DELIVERY PER NYS 
CONTRACT
:-CDA # GNY-113469

% Off List: 0.00

36 1.00
Each

SIT ON IT
TVR  932356--PC70272
EXEMPLIS NYS PRICING CODE
PC70272:NYS CONTRACT PC#

% Off List: 0.00

0.00 0.00 0.00

37 1.00
Each

MMR ENTERPRISES, INC. (DELIVERY)
INSIDE DELIVERY--
SIT-ON-IT (EXEMPLIS) PC70272, 15% OF NET, INSIDE DELIVERY PER 
NYS CONTRACT
:-TVR  932356

% Off List: 0.00

2,463.36 2,463.36 2,463.36

38 1.00
Each

MMR ENTERPRISES, INC. (INSTALL)
NYS INSTALL--
SIT-ON-IT (EXEMPLIS) PC70272, 20% OF NET, INSTALLATION PER 
NYS CONTRACT
:--TVR  932356

% Off List: 0.00

230.80 230.80 230.80

Labor Total: $13,810.05

Freight Total: $0.00

Service Total: $0.00

Product Total: $75,060.70

Order Sub-Total : $88,870.75

TOTAL ORDER : $88,870.75

YOUR QUOTE IS VALID FOR 15 DAYS. NO EXCHANGES, CANCELLATIONS OR RETURNS.

A FINANCE CHARGE OF 1-1/2% PER MONTH WHICH IS AN ANNUAL PERCENTAGE RATE OF 18% WILL BE CHARGED ON ACCOUNTS PAST DUE.

Signature: ___________________________________Name:_________________________________

Title:____________________________________________________ Date: _____________________

Docusign Envelope ID: 98536A49-BB35-44E3-8499-B205636C3621

Jim Gordon

Director
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TERMS & CONDITIONS
Order Processing 
To process an order the proposal and final presentation must be signed via DocuSign. A customer purchase order (PO) is also required. SCI does not offer customer pick-up services. 
Product is to be received, delivered, and installed by SCI installers. Direct shipping is only available on NYS Contract*.  *Facility requirements must be met, and direct shipping is 
dependent on the manufacturer.

Returns & Cancellations 
No returns or cancellations will be accepted after 24 hours of customer sign-off, for any reason. All product is made to order. Any cancellation that is approved by management will incur a 
$250 administrative cancellation fee. 

Payment Terms
Payment terms for service calls are C.O.D. SCI’s standard payment terms are Net 15 Days. A 50% deposit is required for all first-time customers and for any customer that does not pay 
in full within the standard Net 15 Days payment terms. If installation delays are due to construction, please review the ‘Construction & Project Delays’ paragraph below. A deposit may be 
required if the manufacturer requires pre-payment from SCI.  Any other payment terms must have approval before the order is placed and will require a deposit. Invoicing is based on the 
last day of delivery and installation. Product will be invoiced when it is received in SCI warehouse if delivery/install does not start the same week SCI receives the product. Invoicing for 
NYS Contract and GSA is based on when the product is received in the SCI warehouse. Direct shipments will be invoiced when the product ships from the manufacturer (NYS Contract or 
GSA only). 

Construction & Project Delays 
SCI must be notified of the anticipated installation date prior to order placement. If there are construction or project delays a deposit will be due on the original anticipated install date. The 
balance will be due in full Net 15 days (unless different payment terms were previously agreed upon) from the date SCI received the product from the manufacturer. Storage fees may 
apply (see storage terms below). SCI does not guarantee the manufacturer can change the ship date if there are construction or project delays. Concealed damage coverage is 
dependent on each manufacturer’s policies. 

Storage
If furniture needs to be stored, concealed damage coverage becomes the customer’s financial responsibility, dependent on the manufacturer’s terms & conditions. Charges may apply if 
SCI is opening product in the warehouse to check for damages. Storage past 30 days is not guaranteed and must be approved by management. If storage at SCI warehouse is not 
available, moving product to another storage location is dependent on availability and will incur a double-handling fee. Please contact customer service for more details. 

Overtime/Weekends 
Overtime hours are before 8am and after 3pm during the weekdays. Overtime weekend hours are on Saturdays from 7am-12pm only, and do not include Sundays. SCI must be notified if 
overtime hours are required for installation and/or delivery prior to order placement. If building restrictions occur at time of delivery/installation and overtime hours are required, additional 
charges will apply.

Insurance 
Please notify SCI if a certificate of insurance “COI” is required by the landlord or General Contractor. SCI can provide proof of General Liability, Workers’ Compensation, and Auto 
coverage upon request. If more financial coverage is needed that is not covered by SCI’s standard policy, the customer may be responsible for any cost to increase coverage.

Installation

Installation includes receiving, inspecting for damage, delivering and installation/assembly of furniture. It also includes punch-listing and warrantying at the end of the install. SCI is 
considered a finished trade; we start after flooring is installed. We cannot begin installation until all other trades are finished (besides data & AV) for the safety of our employees and 
furniture. Prior arrangements must be made if phasing is required. Upcharges may be incurred if construction impedes our installation. All areas must be free and clear of personal items 
and electronics prior to SCI’s installation start date. No moving of IT equipment or personal items is allowed throughout the duration of the installation. Movers must be arranged 
separately and outside of SCI’s installation window. Additional charges will apply if there is no access to an elevator and steps/stair carry is involved. Charges may apply if no loading 
dock is available. SCI must be notified at least 30 days prior to the start of installation if installer training is required.

Warranty 
Furniture is warrantied by the manufacturer, each of which have their own rules and regulations. SCI cannot be held liable for manufacturing defects, as well as any discontinued 
products, finishes, or parts. Labor, shipping, and freight charges may apply. 

Electrical & Data 
The customer is responsible for all electrical and data work. Electrical and data must be scheduled ahead of time and should match SCI’s manpower. The customer is responsible for 
coordinating these trades with SCI at least 2 weeks prior to installation. 

Special Orders
All special order requests will require signed shop drawings, descriptions, and dimensions. Special orders cannot be canceled or returned. 

Tax
Product and labor are taxable in New York State. SCI does not collect sales tax for certain states outside of New York; for taxable projects in other states, the customer may be 
responsible for ensuring payment to the appropriate jurisdiction(s). New York is a destination-based sales tax state. The customer is responsible for providing all sales tax information to 
SCI prior to order placement and/or invoicing.

Signature: _______________________________________________	 Date: ________________________
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How to Fill Out Your  
SCI PO: 

BILL TO/ SHIP TO: 

SCI Furniture
107 Champlain Street
Albany, NY 12204 

► Please Email the PO’s to our Customer Service Dept. CustomerService@scifurniture.com

► Please DO NOT send your PO directly to Manufacturer

► Please contact our office with any questions or concerns.

A Division of MMR Enterprises Inc

www.scifurniture.com 
107 Champlain St, Albany, NY 12204 

(518) 433-0029 office
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INSTALLATION TIP SHEET

© 2023 SCI FURNITURE

GENERAL INSTALLATION TIPS

• Regular installation hours are 7am-3:30pm, Monday through Friday with a lunch
break at 11:30am. Anything outside of this time is chargeable OVERTIME.

• Arrival timeframes are estimates and are given in at least 2-hour intervals.
If you would like to receive a call 30 minutes prior to arrival, please let us know
prior to install date.

• Access to the building is to be provided by customer, including any cards, keys, or
codes.

• Parking for one or more 22’ trucks/company vehicles shall be coordinated with
customer service.

• Elevators must be accessible/useable for all deliveries. Stair carry is always an
upcharge & never included unless stated in proposal.

• Data is NOT included in workstations. Cut outs are provided in raceways. Data
cables are the customer’s responsibility.

• Electrical panels are to be hardwired by the customer’s electrician. 90-degree
connectors are required. Contact customer service if specs are required.

• Jobsites must be free & clear of construction, tools, material and subcontractors.
Contact customer service immediately if behind on construction.

• Removal of existing furniture is not included unless indicated on the proposal. If
removal is needed please contact customer service for a quote.

• If SCI is removing or moving existing furniture please make sure it is free and
clear of personal and electronic items prior to our arrival.

• Any changes to layouts after scheduled installation may result in additional
charges.

• Grommets and wire management are available for an upcharge if needed.

• Wall mounts require SCI to drill into walls. Please let us know if there are any
safety/structural concerns prior to the installation.

QUESTIONS?

Contact Customer Service at 518-433-0029 or email us at: 

customerservice@scifurniture.com
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*PRICING IS SUBJECT TO CHANGE AT ANY TIME. ORDERS CANNOT BE PLACED USING THIS DOCUMENT
A FINAL FORMAL PROPOSAL WILL BE SENT FOR ORDERING PURPOSES.* 3/17/2025

SCHODACK SENIOR CENTER
FURNITURE PRESENTATION

ROBERT BRISSON | DESIGNER
ROB@SCIFURNITURE.COM
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*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

 FLOORPLAN

1V1-
VESTIBULE

108-
ACTIVITY

115-THEATER

102-OFFICE

103-OFFICE

107-DINING AREA

101-LOCKERS

111-OFFICE

114-STORAGE
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 100 - VESTIBULE

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 
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 101 - LOCKERS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

LOCKERS ARE KEYED INDIVIDUALLY, WITH 1 
MASTER KEY INCLUDED ON ORDER
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 102 - OFFICE

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 
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 103 - OFFICE

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 
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 107 - DINING AREA

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

+ 2 TABLE CARTS IN 103 - STORAGE 

ADDITIONAL (4) TABLES (32) CHAIRS, AND 
(4) CHAIR CARTS IN 114 - STORAGE
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 108 - ACTIVITY AREA

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 
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 111 - OFFICE

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 
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 115 - THEATER

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

OFS SILVR ION BENCH:
-70”W X 22”D X 25”H (TO TOP OF ARMS)
-OPEN LOOP ARMS WITH GREY POLY TOP
-GRD. 2 VINYL UPHOLSTERY
-METAL FRAME

LYRIC, VERSE LUSTER GREY

SITONIT HEXY TASK CHAIR:
-MESH HIGH BACK
-MULTI-ADJUSTABLE ARMS
-GRD. 2 VINYL UPHOLSTERED SEAT
-STANDARD SYNCHRO MECHANISM WITH SEAT SLIDE
-PLASTIC FRAME/BASE/ARMS
-CARPET CASTERS

FOG MESH ELEMENT VINYL, H2O BLACK PLASTIC

QTY: 1 QTY: 3
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

SITONIT WIT GUEST CHAIR:
-MESH BACK
-FIXED LOOP ARMS
-BLACK METAL FRAME
-GRD. 2 VINYL UPHOLSTERY
-MULTISURFACE GLIDES

SITONIT LUMIN WIRE STACKER:
-POLY SHELL WITH PERFORATED BACK
-GRD. 2 VINYL UPHOLSTERED SEAT PAD
-CHROME WIRE BASE
-CLEAR PLASTIC GLIDES

STERLING POLY ELEMENT VINYL, H2O CHROMEFOG MESH ELEMENT VINYL, H2O BLACK

QTY: 2 QTY: 96
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

OFS KNACK LOUNGE RECLINER:
-GRD. 2 VINYL UPHOLSTERY
-WOOD BASE

SITONIT LUMIN LIGHT TASK:
-POLY SHELL
-FIXED ARMS
-METAL BASE
-HARD FLOOR CASTERS

STERLING POLY METALLIC SILVER BASELYRIC, GLEE OSLO ON BEECH

QTY: 6 QTY: 1
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

KIMBALL RENO LOUNGE CHAIRS:
-GRD. 2 VINYL UPHOLSTERY
-(7) RIGHT HAND TABLET
-(8) NO TABLET
-(1) LEFT HAND TABLET
-WOOD FEET

SEDONA VINYL, FAWN CORDOBA WOOD
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

LACASSE 400 SERIES:
-30”D X 60”W DESK, RIGHT B/B/F PEDESTAL
-FULL MODESTY PANEL
-STAINLESS HANDLES

AUTHENTIK ELM LAMINATE

LACASSE 400 SERIES:
-30”D X 48”W DESK, RIGHT B/B/F PEDESTAL
-FULL MODESTY PANEL
-STAINLESS HANDLES

AUTHENTIK ELM LAMINATE

QTY: 3 QTY: 1
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

OFS ALLY OCCASSIONAL TABLE:
-24”D X 48”W LAMINATE TOP WITH ROUNDED CORNERS
-GRD. 2 VINYL UPHOLSTERED COLUMN BASE

LYRIC, GLEE KODIAK LAMINATE

KI PORTICO:
-30”D X 72”W LAMINATE TABLE
-”T”-LEGS, FOLDING
-LIGHTWEIGHT CONSTRUCTION

FROSTY WHITE LAMINATE STARLIGHT SILVER METALLIC

QTY: 12 QTY: 1
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

HAWORTH X-SERIES:
-(3) 18”D X 36”W X 63”H TRIPLE LOCKER UNIT
-INDIVIDUALLY LOCKING
-MASTER KEY INCLUDED

SMOOTH PLASTER METAL AUTHENTIK ELM LAMINATE

LACASSE THINKSMART:
-(6) 25”D X 35”H X 36”W CABINET WITH INTERIOR ADJUSTABLE SHELF
-(3) 25”D X 72”W COUNTERTOP UNIT
-SQUARE METAL HANDLE
-LOCKING (KEYED ALIKE)

QTY: 1 QTY: 1
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 FURNITURE DETAILS

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

LACASSE THINKSMART:
-25”D X 35”H X 36”W CABINET WITH INTERIOR ADJUSTABLE SHELF
-25”D X 35”H X 24”W CABINET WITH INTERIOR ADJUSTABLE SHELF, LEFT
-25”D X 35”H X 24”W CABINET WITH INTERIOR ADJUSTABLE SHELF, RIGHT
-25”D X 84”W COUNTERTOP UNIT
-SQUARE METAL HANDLE
-LOCKING (KEYED ALIKE)

AUTHENTIK ELM LAMINATE

SITONIT CART:
-(4) CHAIR CART, LUMIN CHAIRS STACK 6H ON CART (STACK 4H ON FLOOR)

QTY: 1

QTY: 4
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 PRICING

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

FURNITURE, AS SHOWN IN PRESENTATION:
$75,060.70

INSIDE DELIVERY AND INSTALLATION, PER NYS CONTRACT:
$13,810.05

TOTAL:
$88,870.75

-PRICING SUBJECT TO CHANGE BASED ON QTY CHANGES, LAYOUT CHANGES, FABRIC/FINISH SELECTIONS.
-DELIVERY TO BE DONE DURING NORMAL BUSINESS HOURS, MON-FRI, 8AM TO 3PM. 

-DOES NOT INCLUDE SALES TAX
-THIS DOCUMENT CAN NOT BE USED FOR OREDERING PURPOSES. A FORMAL PROPOSAL WILL BE SENT
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 FURNITURE LIST

*3D IMAGES, PHOTOS, DIGITAL VIEWS, FABRICS, & FINISHES ARE NOT EXACT REPRESENTATIONS 
OF ACTUAL PRODUCTS AND ARE MEANT TO BE USED AS VISUAL AIDS ONLY.* 

1V1 VESTIBULE:
-THREE SEAT BENCH
-(3) MODULAR CABINET UNIT
-(1) COMMON TOP
101 LOCKERS:
-THREE LOCKER UNITS WITH THREE LOCKERS
-TOTAL OF 9 LOCKERS
102 OFFICE:
-STRAIGHT DESK WITH RIGHT B/B/F PED
-TASK CHAIR
-(2) GUEST CHAIR
103 OFFICE:
-(2) STRAIGHT DESK WITH RIGHT B/B/F PED
-(2) TASK CHAIR
107 DINING:
-(8) FOLDING LEG TABLE
-(64) WIRE FRAME CHAIR, ARMLESS

108 ACTIVITY ROOM:
-(6) LOUNGE CHAIR
-OCCASIONAL TABLE
111 OFFICE
-DESK WITH BBF PEDESTAL
-LIGHT TASK CHAIR
114 STORAGE:
(4) FOLDING LEG TABLE
(32) WIRE FRAME CHAIR, ARMLESS
(4) CHAIR CART
115 THEATER:
-(6) MOUDLAR CABINET UNIT
-(3) CABINET COMMON TOP
-(8) LOUNGE CHAIR
-LOUNGE CHAIR, LEFT TABLET ARM
-(7) LOUNGE CHAIR, RIGHT TABLET ARM
*16 THEATER LOUNGE CHAIRS IN TOTAL*

SCI TO RECEIVE, DELIVER, AND INSTALL:
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LEGISLATIVE FISCAL IMPACT STATEMENT 

Type of Legislation: Local Law:________ G Resolution:________ P Resolution:_________           

Title of Legislation:__________________________________________________________ 

Requested by:______________________________________________________________ 

Sponsor(s):________________________________________________________________ 

FISCAL IMPACT 

1) Projected cost of proposed legislation, if any:$_______________ current year
____________ ongoing expenses per year 

2) Method of financing – note all that apply (federal funding, state funding, bonding, tax
levy, etc.):_____________________________________________________

a) For federal funding:  amount $____________ and length of time federal
funding is available __________________.  Is it available for ongoing
expenses? Yes ______  or  No _________

b) For state funding:  amount $______________ and length of time state funding
is available ____________________.   Is it available for ongoing expenses?
Yes ______ or  No ________

c) If bonded, state amount of total indebtedness this legislation will create and
projected interest cost over the course of borrowing:
Principal $_______________
Total projected interest costs $________________

d) Tax levy impact for current year $____________ and ongoing $__________

e) Other (please explain) $____________

3) Is this expense or program mandated?  Yes ___________   No __________

4) Length of expense or project (one time only, ongoing, etc.):_______________

5) Justification for the appropriation/expenditure requested.  Include any revenue this will
produce or any expense that will be avoided:___________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Department Head 

________________________________ 


	Index
	G-1
	G-12
	G-50

	Type of Legislation Local Law: 
	G Resolution:      
	P Resolution: 
	Title of Legislation: Resolution authorizing contracts to provide personal care services under the expanded in home services under the Expanded In-Home Services for the Elderly Program
	Requested by: Unified Family Services-Aging
	Sponsors: 
	1 Projected cost of proposed legislation if any: 355,000.00
	undefined: 
	levy etc: State Funding
	amount: 
	funding is available: 
	expenses Yes: 
	or  No: X
	For state funding  amount: 266,250.00
	is available: 
	Yes: 
	or  No_2: X
	Principal: 
	Total projected interest costs: 
	Tax levy impact for current year: 88,750.00
	and ongoing: 
	Other please explain: 
	3 Is this expense or program mandated  Yes: 
	No: X
	4 Length of expense or project one time only ongoing etc: 4/1/2025 -3/31/2026
	produce or any expense that will be avoided: Our contracts are based on need and aide availability
	1: of the vendors.  These services are reimbursed at 75%.
	2: 
	3: 
	4: 
	Department Head: Darcie Casey


