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RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Loveridge, Grant, Weaver, Gendron, Rogers, Nichols

Sent To:  Contracts & Agreements Committee Date  December 9, 2025

Resolution No. G/34

RESOLUTION AUTHORIZING CONTRACTS FOR THE EARLY INTERVENTION AND PRESCHOOL
PROGRAMS FOR PROGRAM YEAR 2026 - DEPARTMENT OF HEALTH

WHEREAS, This Resolution 1is filed with the Rensselaer County
Legislature by the Rensselaer County Executive; and

WHEREAS, Education Law, Section 4410, for 3-5 years of age, and the
Farly Intervention program, for birth to 3 years of age, require counties
to provide evaluator and provider services for infants/toddlers and
preschoolers found to have developmental delays and disabilities and said
services must be provided within sixty (60) days of assignment; and

WHEREAS, The County of Rensselaer is therefore required to provide
these services, via contract, to preschoolers (Section 4410) residing in
Rensselaer County, and the assigned providers are required to be from the
list promulgated and approved by New York State; and

WHEREAS, The Rensselaer County Department of Health, in conjunction
with the New York State Education Department, updates this approved
provider 1list on a weekly basis, and thus cannot provide an up-to-date
list of specific providers until the time the specific service 1is
proposed; and

WHEREAS, The Program Director shall submit to both Legislative
offices, on a monthly basis, an updated provider 1list for the preschool
program; and

WHEREAS, The County of Rensselaer 1is also required to provide these
services to infants/toddlers (Early Intervention) residing in Rensselaer
County, via an escrow account established between the County and the New
York State Department of Health; and

WHEREAS, The fiscal impact of this resolution in 2026 is the total
budget of both programs (including transportation): $21,971,245.00 from
budget code A.2960.04800 and $900,000.00 from budget code A.4059.04800,
for a total of $22,871,245.00 within the 2026 Adopted Rensselaer County
Budget; now, therefore, be it



Resolution No. G/34

Page No. 20f2

RESOLVED, That the Rensselaer County Executive, or his designee, is
authorized to sign each service/escrow contract in excess of $10,000.00
with the approved providers/New York State, as set forth by the New York
State Department of Health on its then current Early Intervention program
and Section 4410 as having experience and knowledge required to provide
the services as hereinabove mentioned, without the need of further
legislative approval, such contracts subject to the approval as to form by
the Rensselaer County Attorney.

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

December 9, 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



LEGISLATIVE FISCAL IMPACT STATEMENT
Type of Legislation: Local Law: G Resolution:__ X P Resolution:

1 Py D

Tltle Of Legislation: ization of County Executive to Execute C for the Early Intervention and Preschool Prog for Program Year 2026

Requested by: Department of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:$ 800.000.00 current year
ongoing expenses per year

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

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 $441,000.00 and length of time state funding
is available . Is it available for ongoing expenses?
Yes X 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 $ 459.600.00 and ongoing $
€) Other (please explain) $
3) Is this expense or program mandated? Yes X No

4) Length of expense or project (one time only, ongoing, etc.): Ongoing (1/26-12/26)

5) Justification for the appropriation/expenditure requested. Include any revenue this will

produce or any expense that will be avoided; Mandated Program to provide services for Children with
Special Needs under Article 89 and Part 200 of State Education Law

Department Head

Leonard Claus




LEGISLATIVE FISCAL IMPACT STATEMENT

Type of Legislation: Local Law: G Resolution: X P Resolution:

Tltle Of Legislation- Authorization of County Executive to Execute Contracts for The Early Intervention and Preschool Programs for Program Year 2026

Requested by; Department of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:$ 21,971,245.00 current year

ongoing expenses per year

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

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 § 13,072,891.00 and length of time state funding
is available . Is it available for ongoing expenses?
Yes X 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 § 8898,354.00 and ongoing $
e) Other (please explain) $
3) Is this expense or program mandated? Yes X No

4) Length of expense or project (one time only, ongoing, etc.): Ongoing (1/26-12/26)

5) Justification for the appropriation/expenditure requested. Include any revenue this will

produce or any expense that will be avoided: Mandated Program to provide services for Children with
Special Needs under Article 89 and Part 200 of State Education Law

Department Head

Leonard Claus




RENSSELAER COUNTY PRESCHOOL PROVIDER LIST

REVISED

SERVICE PROVIDER

Anderson, Jennifer

Bellisario, Cathleen

Blair, Jennifer

Blooming Tree, LLC

Heather Passaretti

Bowman(Dicaprio), Darcy

Buchanan, Paula

Cassidy, Kathleen

Cipperley, Christina

DeConno, Megan

Dibble, Kristen

Dier, Taylor

Dunn, Christy

Frost, Karen

Goff, Meredith

Kalbfliesh, Rose

11/7/2025

PRIVATE/INDIVIDUAL SERVICES

SERVICE TYPE

Speech Therapy

Speech Therapy

Speech Therapy

Occupational Therapy

Occupational Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

ADDRESS

486 Hansen Road
Schaghticoke, NY 12154

360 Palmer Road

East Greenbush, NY 12061

345 Lockrow Road
Troy, NY 12180

33 Maxwell Street
Akbany, NY 12208

19 White Fir Drive
Albany, NY 12211

10 Cherry Lane
Troy, NY 12180

33 Lakewood Place
Troy, NY 12180

48 Sterup Drive
Troy, NY 12180

3 Redwing Court
Averill Park, NY 12018

2544 Fawn Ridge
Castleton, NY 12033

36 Wyatts Circle
Rensselaer, NY 12144

11 Gregory Ct.
Rensselaer, NY 12144

123 Abbey Road
Poestenkill, NY 12140

16 Falcon Chase
Rensselaer, NY 12144

P.O. Box 439
Hoosick Falls, NY 12090

TEL

NUMBER

845-702-7789

423-9634

248-1295

937-0942

867-1394

281-7577

469-8907

424-8345

956-4728

605-4458

495-9927

928-7452

331-2812

845-392-8497

312-0434



Kelley, Rebecca

Kunz, Catherine

Maloney, Jessica

Marini, Joan

Martin, Laura

Meier, Randi

Murphy, Kelley

Pelizari, Jessica

Pitaniello, Dana

Rickard, Laura

Speech Pathways & AAC

Takacs, Jessica

Tomaro, Angela

Hahn (VandenBurgh), Kathleen

Vocally Clear Communications

Sharon Cole

Wells, Chandra
Cogito Speech Therapy

PRIVATE/INDIVIDUAL SERVICES

Speech Therapy

Speech Therapy

Occupational Therapy

Occupational Therapy

Occupational Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Speech Therapy

Physical Therapy

Occupational Therapy

Speech Therapy

Speech Therapy

Speech Therapy

151 Middle Road
Nassau, NY 12123

749 6th Avenue
Troy, NY 12182

17 Heather Ridge Road
Troy, NY 12180

73 Maple Lane
Valatie, NY 12184

5 Mohawk Trail
Clifton Park, NY 12065

1138 Delaware Turnpike
Delmar, NY 12054

9 Morone Place
Albany, NY 12205

2398 NY Highway 43
Averill Park, NY 12018

11 Timothy Way
Mechanicville, NY 12118

90 Louis Drive

West Sand Lake, NY 12196

1029 Cloverlawn Road
Troy, NY 12180

1386 Blue Factory Hill Road

Cropseyville, NY 12052

47 Desson Avenue
Troy, NY 12180

333 Grange Road
Troy, NY 12180

33 Betwood Street
Albany, NY 12209
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766-2006

256-4149

892-9323

461-0052

396-7537

496-1997

461-6155

215-954-9074

421-9481

256-0477

862-268-5800

421-5172

878-9274

391-3534

257-6747



Access Therapy

Achievements

Advanced Therapy

Anderson Early Learning Academy

Beginnings

Building Blocks Learning Center

Center for Disability Services

Circle of Friends

Complete OT/PT/SLP

Crossroads Center for Children

Dragonfly & Owl, LLC

Early Childhood Education Center -

Albany Site

Early Childhood Education Center -
Troy (Village Preschool Site)

Helping Hands

Kids Care

AGENCY RELATED/CENTERBASED SERVICES

RELATED

TUITION
RELATED/SEIT

RELATED/SEIT

TUITION

TUITION
RELATED

RELATED

TUITION
RELATED

TUITION
RELATED

PT/OT SERVICES

ONLY

TUITION
RELATED

RELATED

TUITION

RELATED/SEIT

TUITION

TUITION

RELATED

FACILITY PT
ONLY

515 Moe Road
Clifton Park, NY 12065

623 New Loudon Road
Latham, NY 12110

10B Madison Avenue Extension

Albany, NY 12203

7 Century Hill Road
Latham, NY 12110

673 Columbia Turnpike
P.O. Box 630
East Greenbush, NY 12061

19 Robinson Court
Clinton, NY 13323

314 South Manning Blvd
Albany, NY 12208

2 Bethlehem Court
Delmar, NY 12054

PO Box 746
Greenville, NY 12083

1136 North Wescott Road
Schenectady, NY 12306

1653 NY 43
Averill Park, NY 12018

52 Corporate Circle
Albany, NY 12203

127 Bloomingrove Drive
Troy, NY 12180

4 Fairchild Square
Clifton Park, NY 12065

711 Troy-Schenectady Road
Suite 216
Latham, NY 12110
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280-4294

782-1178

867-3061

641-1119

233-0544
x240

(315) 853-6090

x104

437-5547

478-0722

966-5888

280-0083

423-7150

456-3268 office

456-4466 site

283-4921

664-5066

786-1665



NewMeadow

Spotted Zebra

St. Anne's

Story Place Preschool

A Child's Place at Unity House

AGENCY RELATED/CENTERBASED SERVICES

TUITION
RELATED

TUITION
RELATED/SEIT

RELATED

TUITION

RELATED/SEIT

TUITION
RELATED

23 Sitterly Road
Clifton Park, NY 12065

26 Computer Drive East
Albany, NY 12205

160 North Main Avenue
Albany, NY 12206

1477 South Schodack Road
Castleton, NY 12033

435 4th Street
Troy, NY 12180
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899-9235

438-4800

437-6500

477-7103

271-6777



RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Loveridge, Grant, Waver, Gendron, Rogers, Nichols

Sent To:  Contracts & Agreements Committee Date  December 9, 2025

Resolution No. G/35

RESOLUTION AUTHORIZING AN AGREEMENT WITH ALBANY MEDICAL CENTER HOSPITAL FOR
AUTOPSIES AND RELATED SERVICES- DEPARTMENT OF HEALTH

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

WHEREAS, The Rensselaer County Department of Health seeks Legislative
approval to enter into an agreement with an accredited forensic toxicology
laboratory to perform autopsies and provide related services including, but not
limited to, forensic autopsies with 24 hour service, accommodation of cases
involving extensively decomposed bodies, provision of guantitative toxicology
levels for determination of death, capacity to handle multiple victims from a
mass disaster or simultaneous autopsies, and the availability of full-time on-
call autopsy technicians; and

WHEREAS, Albany Medical Center Hospital has the ability to perform and has
agreed to provide the noted services to the Rensselaer County Department of Health
on an as needed basis; and

WHEREAS, The start and end date of such agreement, the source of funding of
the same, the total amount to be expended over the life of the same, which shall
not exceed budgeted appropriations, and the name and address of the contracting
party are as follows:

DESCRIPTION VENDOR APPROPRIATION AMOUNT

CODE i
Autopsies and Albany Medical Center A.1185.04800 Not to exceed
related services Hospital $310,000.00
1/1/26-12/31/26 43 New Scotland Avenue

Albany, NY 12208
; now, therefore, be it

RESOLVED, That the Rensselaer County Executive, or his designee, 1is
authorized to sign the above agreement, subject to the approval as to form by the
Rensselaer County Attorney.

Resolution ADOPTED by the following vote:

Ayes:

Nays:

Abstain:

December 9, 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



LEGISLATIVE FISCAL IMPACT STATEMENT

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

Title of Legislation; Resolution Authorizing Contract with Albany Medical Center

Requested by: Department of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:§ 310,600 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 $ 310,000 and ongoing $9
€) Other (please explain) $

3) Is this expense or program mandated? Yes X 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:
At this time the charges related to the Medical Examiner program for Autopsies continues to increase with additional

lab fees that are required in determining the death. The revenue funding of the Medical Examiner has been ct by the State

but this department must continue the program

Department Head

Leonard F. Claus Jr.




Rensselaer County
And
Albany Medical Center Hospital

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 Albany Medical Center Hospital located at 43 New Scotland Avenue, Albany,
New York 12208, 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, Section 673 of the County Law requires the County, through its Medical
Examiner to perform autopsies and provide related services including morgue facilities and

toxicological services; and

WHEREAS, the Hospital has offered to provide morgue, toxicological and certain related
services to the County specifically set forth; and

WHEREAS, the County has accepted the offer of the Hospital to provide the aforementioned
services to the County's Medical Examiner; and

NOW, THEREFORE, the Parties hereby agree as follows:

1.SCOPE OF SERVICES

Vendor agrees to allow the County use of its facilities for the performance of
medical-legal autopsies conducted by the Rensselaer County Medical Examiner and
shall provide toxicological and such other necessary services set forth below.

o Use of its autopsy facilities to include office space for the
Medical Examiner, Law Enforcement personnel and pathologists
. Routine tissue processing and preparation of routine H&E slides

as may be requested by the County which shall be made available
within three working days of the post-mortem examination and
special stains as requested for autopsy material within three
working days of documented stain request.

o Storage of autopsy tissues, blocks and microscopic slides as
required by the New York State Department of Health.

o Maintaining patient confidentiality for all cases and tests
performed.

. Maintaining secure facility for the provision of testing and
specimen analysis.

° Other laboratory testing as requested and available at Hospital

such as chemistry, hematology, serology, electron microscopy,
referred laboratory testing and molecular diagnostic testing.

o X-ray exams for the County as ordered by the Medical Examiner.




o The Parties acknowledge and agree that forensic toxicology
services shall not be provided under this Agreement by Hospital
and that County must secure such services from a qualified
alternative laboratory. Hospital agrees, however, to provide in
conjunction with morgue facility use services a location within
the morgue for secure toxicology specimen storage on the
condition that the County is solely responsible for arranging
secure pick up and transport of said specimens.

2. TERM OF CONTRACT

This Agreement shall commence on January 1, 2026 and shall terminate on
December 31, 2026.

3. PAYMENT FOR SERVICES

In consideration of the above services, the County agrees to pay the Vendor in
accordance with Appendix A for a sum not to exceed $310,000.00 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.

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. CORPORATE COMPLIANCE
Vendor 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. Vendor 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 Vendor, said Vendor 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 Vendor fails to fulfill its obligations under this
section.

10. 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.

11. 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
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.

12. 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.

13. 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.

14. 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.



15. 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 on the date stated above.

APPENDIX A
Morgue Facility Use (includes onsite histology and microbiology) - $2,000/case

Histology or Laboratory Services Requested but not performed at AMC (Does not include
ANY toxicology services) - Billed at AMC's cost plus a $25 handling fee

Other Laboratory Testing performed on site at AMC (e.g. HIV serology, molecular testing,
chemistry procedures) - 50% discount of AMC's specific charge schedule in effect at the time
of the service

Microbiology Only (without morgue facility use) - 50% discount of AMC's specific charge
schedule in effect at the time of the service

Radiology Fee - Global - 50% discount of AMC's specific charge schedule in effect at the
time of the service

Toxicology Services will be the sole responsibility of County to contract for testing for these
services at an outside lab of choice.



RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Loveridge, Grant, Weaver, Gendron, Rogers, Nichols

Sent To:  Contracts & Agreements Committee Date  December 9, 2025

Resolution No. G/36

RESOLUTION AUTHORIZING AN AGREEMENT WITH NMS LABS FOR FORENSIC TOXICOLOGY
LABORATORY SERVICES - DEPARTMENT OF HEALTH

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

WHEREAS, The Rensselaer County Department of Health (“RCDOH") seeks
Legislative approval to enter 1into an agreement with an accredited forensic
toxicology laboratory to perform postmortem toxicology testing; and

WHEREAS, NMS Labs has the ability to perform and has agreed to provide the
noted services to the RCDOH on an as needed basis; and

WHEREAS, The start and end date of such agreement, the source of funding of
the same, the total amount to be expended over the life of the same, which shall
not exceed budgeted appropriations, and the name and address of the contracting
party are as follows:

DESCRIPTION VENDOR APPROPRIATION AMOUNT
CODE

Forensic Toxicology NMS Labs A.1185.04800 Not to exceed

Laboratory Services 200 Welsh Road $85,250.00

1/1/26-12/31/26 Horsham, PA 19044

; now, therefore, be it

RESOLVED, That the Rensselaer County Executive, or his designee, 1is
authorized to sign the above agreement, subject to the approval as to form by the
Rensselaer County Attorney.

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

December 9, 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



LEGISLATIVE FISCAL IMPACT STATEMENT

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

Title of Legis[ation; Resolution to Contract with NMS Labs

Requested by‘ Department of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:$ 82,250 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 $ 85,250 and ongoing $0
€) Other (please explain) $

3) Is this expense or program mandated? Yes X 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:
At this time the charges related to the Medical Examiner program for Autopsies continues to increase with additional

lab fees that are required in determining the death. The revenue funding of the Medical Examiner has been ct by the State

but this department must continue the program

Department Head

Leonard F. Claus Jr.




Rensselaer County
And
NMS Labs

This Service Agreement (“Agreement”) made on the date set forth below between Rensselaer
County, on behalf of the Rensselaer County Health Department, located at 99 Troy Road, East
Greenbush, New York 12061, hereinafter called the “County” and NMS Labs located at 200
Welsh Road, Horsham, PA 19044, 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 providing toxicology services;
and

WHEREAS, the County seeks to have certain biological fluids tested; and
NOW, THEREFORE, the Parties hereby agree as follows:

1. SCOPE OF SERVICES
Vendor agrees to provide the services set forth in Exhibits A and B.[NCHUORIOIproviderANand

2. TERM OF CONTRACT
This Agreement shall commence on January 1, 2026 and shall terminate on December 31,
2026.

3. PAYMENT FOR SERVICES

In consideration of the above services, the County agrees to pay the Vendor a sum not to
exceed $85,250.00 for the Term of this Agreement. “

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, ¢/o Rensselaer County
Attorney, 99 Troy Road, East Greenbush, New York 12061.

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. CORPORATE COMPLIANCE
Vendor 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.
Vendor 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 Vendor, said Vendor 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 Vendor fails to fulfill its obligations under this
section.

10. 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

11. 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 consequences thereof and 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.

12. 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.

13. 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.

14. 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.

15. 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 WHEREQOF, this Agreement has been executed by the duly authorized
officers of the respective Parties on the date stated above.

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer
County, New York (hereinafter referred to as “Covered Entity”), and NMS Labs (hereinafter
referred to as “Business Associate”). Covered Entity and Business Associate shall collectively
be known herein as the “Parties.”

1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached to this
agreement (the “Underlying Agreement”), pursuant to which Business Associate may be
considered a “business associate” of Covered Entity as defined in the Health Insurance
Portability and Accountability Act of 1996, including all pertinent regulations (45 CFR Parts
160 and 164), issued by the U.S. Department of Health and Human Services, including
Subtitle D of the Health Information Technology for Economic and Clinical Health Act (the
“HITECH Act”), as codified in Title XIII of Division A and Title IV of Division B of the
American Recovery and Reinvestment Act of 2009 (Pub. L. 111-5), and including any and all
applicable Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or
requirements (collectively, “HIPAA™), as all are amended from time to time; and

1.2 The performance of the Underlying Agreement may involve the creation, exchange, or
maintenance of Protected Health Information (“PHI”) as that term is defined under HIPAA;
and

1.3 For good and lawful consideration as set forth in the Underlying Agreement, Covered
Entity and Business Associate enter into this Agreement for the purpose of ensuring
compliance with the requirements of HIPAA; and



1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of PHI. It
does not affect Business Associate’s obligations to comply with applicable law with respect to
any information the County may disclose to Business Associate as part of Business
Associate’s performance of the Underlying Agreement; and

1.5 This Agreement supersedes and replaces any and all Business Associate Agreements the
Covered Entity and Business Associate may have entered into prior to the date hereof; and

1.6 The above premises having been considered and incorporated by reference into the
sections below, the Parties, intending to be legally bound, agree as follows:

2. DEFINITIONS

2.1 The terms used in this Agreement have the same meaning as the definitions of those terms
in HIPAA. In the absence of a definition in HIPAA, the terms have their commonly
understood meaning.

2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the
definitions of the following terms:

2.2.1 “Breach” is defined at 45 CFR § 164.402.

2.2.2 “Business Associate” is defined at 45 CFR § 160.103, and in reference to the party to
this Agreement, shall mean NMS Labs.

2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the party to this
Agreement, shall mean the County.

2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.

2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), and includes a
person who qualifies as a personal representative.

2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.

2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and Human Services
or designee.

2.2.9 “Security Incident” is defined at 45 CFR § 164.304.

2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means PHI that is not
rendered unusable, unreadable, or indecipherable to unauthorized persons through the use of a
technology or methodology, as specified by the Secretary in the guidance as noted under the
HITECH Act, section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. §
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or
confidentiality under HIPAA New York State or other applicable law, Business Associate



may use or disclose (including permitting acquisition or access to) PHI to perform applicable
functions, activities, or services for, or on behalf of, Covered Entity as specified in the
Underlying Agreement. Moreover, the provisions of HIPAA are expressly incorporated by
reference into, and made a part of, this Agreement.

3.2 Business Associate may use or disclose (including permitting acquisition or access to) PHI
only as permitted or required by this Agreement or as Required By Law.

3.3 Business Associate is directly responsible for full compliance with the relevant
requirements of HIPAA.

3.4 Business Associate must not use or disclose (including permitting acquisition or access to)
PHI other than as permitted or required by this Agreement or HIPAA, and must use or
disclose PHI only in a manner consistent with HIPAA. As part of this, Business Associate
must use appropriate safeguards to prevent use or disclosure of PHI that is not permitted by
this Agreement or HIPAA. Furthermore, Business Associate must take reasonable precautions
to protect PHI from loss, misuse, and unauthorized access, disclosure, alteration, and
destruction.

3.5 Business Associate must implement and comply with administrative, physical, and
technical safeguards governing the PHI, in a manner consistent with HIPAA, that reasonably
and appropriately protect the confidentiality, integrity, and availability of the PHI that it
creates, receives, maintains, or transmits on behalf of Covered Entity.

3.6 Business Associate must immediately notify Covered Entity, in a manner consistent with
HIPAA, of: (i) any use or disclosure of PHI not provided for by this Agreement, including a
Breach of PHI of which it knows or by exercise of reasonable diligence would have known, as
required at 45 CFR §164.410; and, (ii) any Security Incident of which it becomes aware as
required at 45 CFR §164.314(a)(2)(i)(C). Business Associate’s notification to Covered Entity
required by HIPAA and this Section 3.6 must:

3.6.1 Be made to Covered Entity without unreasonable delay and in no case later than 60
calendar days after Business Associate: a) knows, or by exercising reasonable diligence would
have known, of a Breach, b) becomes aware of a Security Incident, or ¢) becomes aware of
any use or disclosure of PHI not provided for by this Agreement;

3.6.2 Include the names and addresses of the Individual(s) whose PHI is the subject of a
Breach, Security Incident, or use or disclosure of PHI not provided for by this Agreement. In
addition, Business Associate must provide any additional information reasonably requested by
Covered Entity for purposes of investigating the Breach, Security Incident, or use or
disclosure of PHI not provided for by this Agreement;

3.6.3 Be in substantially the same form as Exhibit A hereto and related to the work performed
under this Agreement;

3.6.4 Include a brief description of what happened, including the date of the Breach, Security
Incident, or use or disclosure of PHI not provided for by this Agreement, if known, and the
date of the discovery of the Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement;



3.6.5 Include a description of the type(s) of Unsecured PHI that was involved in the Breach,
Security Incident, or use or disclosure of PHI not provided for by this Agreement (such as full
name, Social Security number, date of birth, home address, account number, disability code,
or other types of information that were involved);

3.6.6 Identify the nature and extent of the PHI involved, including the type(s) of identifiers
and the likelihood of re identification;

3.6.7 If known, identify the unauthorized person who used or accessed the PHI or to whom the
disclosure was made;

3.6.8 Articulate any steps the affected Individual(s) should take to protect him or herself from
potential harm resulting from the Breach, Security Incident, or use or disclosure of PHI not
permitted by this Agreement;

3.6.9 State whether the PHI was actually acquired or viewed (if known);

3.6.10 Provide a brief description of what the Covered Entity and the Business Associate are
doing to investigate the Breach, Security Incident, or use or disclosure of PHI not provided for
by this Agreement, to mitigate losses, and to protect against any further Breach, Security
Incident, or use or disclosure of PHI not provided for by this Agreement;

3.6.11 Note contact information and procedures for an Individual(s) to ask questions or learn
additional information, which must include a toll-free telephone number of Business
Associate, along with an e-mail address, Web site, or postal address; and

3.6.12 Include a draft letter for the Covered Entity to utilize, in the event Covered Entity
elects, in its sole discretion, to notify the Individual(s) that his or her PHI is the subject of a
Breach, Security Incident, or use or disclosure of PHI not provided for by this Agreement that
includes the information noted in Section III. 6.4 —III. 6.11 above.

3.7 Business Associate must, and is expected to, directly and independently fulfill all
notification requirements under HIPAA.

3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not provided for by
this Agreement, Business Associate must mitigate, to the extent practicable, any harmful
effects of said disclosure that are known to it.

3.9 In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), Business Associate
agrees to ensure that any agent, subcontractor, or employee to whom it provides PHI (received
from, or created or received by, Business Associate on behalf of Covered Entity) agrees to the
same restrictions, conditions, and requirements that apply through this Agreement to Business
Associate with respect to such information.

3.10 Business Associate must ensure that any contract or other arrangement with a
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(1) and (a)(2)(ii)
required by 45 CFR § 164.308(b)(3) between a Business Associate and a subcontractor, in the
same manner as such requirements apply to contracts or other arrangements between a
Covered Entity and Business Associate.



3.11 Pursuant to 45 CFR § 164.502(a)(4)(i1), Business Associate must disclose PHI to the
Covered Entity, Individual, or Individual's designee, as necessary to satisfy a Covered Entity's
obligations under § 164.524(c)(2)(i1) and (3)(i1) with respect to an individual's request for an
electronic copy of PHI.

3.12 To the extent applicable, Business Associate must provide access to PHI in a Designated
Record Set at reasonable times, at the request of Covered Entity or as directed by Covered
Entity, to an Individual specified by Covered Entity in order to meet the requirements under
45 CFR § 164.524.

3.13 A Business Associate that is a health plan, excluding an issuer of a long-term care policy
falling within paragraph (1)(viii) of the definition of health plan, must not use or disclose PHI
that is genetic information for underwriting purposes, in accordance with the provisions of 45
CFR 164.502.

3.14 To the extent applicable, Business Associate must make any amendment(s) to PHI in a
Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 CFR §
164.526, at the request of Covered Entity or an Individual.

3.15 Business Associate must, upon request with reasonable notice, provide Covered Entity
access to its premises for a review and demonstration of its internal practices and procedures
for safeguarding PHI.

3.16 Business Associate must, upon request and with reasonable notice, furnish to Covered
Entity security and privacy audit results, risk analyses, security and privacy policies and
procedures.

3.17 Business Associate must also maintain records indicating who has accessed PHI about an
Individual in an electronic designated record set and information related to such access, in
accordance with 45 C.F.R. § 164.528. Business Associate must document such disclosures of
PHI and information related to such disclosures as would be required for a Covered Entity to
respond to a request by an Individual for an accounting of disclosures of PHI in accordance
with 45 C.F.R. §164.528. Should an Individual make a request to Covered Entity for an
accounting of disclosures of his or her PHI pursuant to 45 C.F.R. § 164.528, Business
Associate must promptly provide Covered Entity with information in a format and manner
sufficient to respond to the Individual's request.

3.18 Business Associate must, upon request and with reasonable notice, provide Covered
Entity with an accounting of uses and disclosures of PHI that was provided to it by Covered
Entity.

3.19 Business Associate must make its internal practices, books, records, and any other
material requested by the Secretary relating to the use, disclosure, and safeguarding of PHI
received from Covered Entity available to the Secretary for the purpose of determining
compliance with HIPAA. Business Associate must make the aforementioned information
available to the Secretary in the manner and place as designated by the Secretary or the
Secretary's duly appointed delegate. Under this Agreement, Business Associate must comply
and cooperate with any request for documents or other information from the Secretary
directed to Covered Entity that seeks documents or other information held or controlled by
Business Associate.



3.20 Business Associate may use PHI to report violations of law to appropriate Federal and
State authorities, consistent with 42 C.F.R. § 164.502(j)(1).

3.21 Except as otherwise limited in this Agreement, Business Associate may disclose PHI for
the proper management and administration of Business Associate or the Underlying
Agreement, provided that disclosures are Required By Law, or Business Associate obtains
reasonable assurances from the person to whom the information is disclosed that it will remain
confidential and be used or further disclosed only as Required By Law or for the limited
purpose for which it was disclosed to the person, and the person must agree to notify Business
Associate of any instance of any Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement of which it is aware in which the confidentiality of the
information has been breached.

3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business
Associate is liable, in accordance with the Federal common law of agency, for a civil money
penalty for a violation of the HIPAA rules based on the act or omission of any agent of the
Business Associate, including a workforce member or subcontractor, acting within the scope
of the agency.

4. TERM AND TERMINATION

4.1 Term. The Term of this Agreement shall be effective as of the effective date of the
Underlying Agreement, and shall terminate: (1) when all of the PHI provided by Covered
Entity to Business Associate, or created or received by Business Associate on behalf of
Covered Entity, is destroyed or returned to Covered Entity; or, (2) if it is infeasible to return or
destroy PHI, in accordance with the termination provisions in this Article IV.

4.2 Termination for Cause. Upon Covered Entity's knowledge of a material breach of this
Agreement by Business Associate, Covered Entity shall:

4.2.1 Provide an opportunity for Business Associate to cure the breach or end the violation
and, if Business Associate does not cure the breach or end the violation within the time
specified by Covered Entity, have the right to terminate this Agreement and to terminate the
Underlying Agreement, and shall report the violation to the Secretary;

4.2.2 Have the right to immediately terminate this Agreement and the Underlying Agreement
if Business Associate has breached a material term of this Agreement and cure is not possible,
and shall report the violation to the Secretary; or

4.2.3 If neither termination nor cure is feasible, report the violation to the Secretary.

4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to the provisions
set forth in Termination provision of the Contract between County and Vendor, attached to the
Underlying Agreement, in which “Business Associate” is “Contractor” and “Covered Entity”
is “County” for purposes of this Agreement.

4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of this Agreement,
for any reason, Business Associate must return or destroy all PHI received from Covered
Entity, or created or received by Business Associate on behalf of Covered Entity. This



provision applies to PHI that is in the possession of a subcontractor(s), employee(s), or
agent(s) of Business Associate. Business Associate must not retain any copies of the PHI.

4.3.2 Covered Entity acknowledges that the Business Associate has determined that returning
or destroying the PHI is infeasible, in order to maintain compliance with its accrediting and
regulatory bodies. Business Associate agrees to extend protections of this Agreement to such
PHI and limit further use(s) and disclosure(s) of such PHI to those purposes that make the
return or destruction infeasible, for so long as Business Associate maintains such PHI.
Notwithstanding the foregoing, to the extent that it is not feasible to return or destroy such
PHI, the terms and provisions of this Agreement survive termination of this Agreement with
regard to such PHI.

4.3.3 Should Business Associate violate this Agreement, HIPAA, the Underlying Agreement,
other applicable law, Covered Entity has the right to immediately terminate any contract then
in force between the Parties, including the Underlying Agreement.

5. CONSIDERATION

Business Associate recognizes that the promises it has made in this Agreement shall,
henceforth, be reasonably, justifiably, and detrimentally relied upon by Covered Entity in
choosing to continue or commence a business relationship with Business Associate.

6. CAUSES OF ACTION IN THE EVENT OF BREACH

As used in this paragraph, the term “breach” has the meaning normally ascribed to that term
under the New York State law related to contracts, as opposed to the specific definition under
HIPAA related to PHI. Business Associate hereby recognizes that irreparable harm will result
to Covered Entity in the event of breach by Business Associate of any of the covenants and
assurances contained in this Agreement. As such, in the event of breach of any of the
covenants and assurances contained in this Agreement, Covered Entity shall be entitled to
enjoin and restrain Business Associate from any continued violation of this Agreement.
Furthermore, in the event of breach of this Agreement by Business Associate, Covered Entity
is entitled to reimbursement and indemnification from Business Associate for Covered
Entity's reasonable attorneys’ fees and expenses and costs that were reasonably incurred as a
proximate result of Business Associate's breach. The causes of action contained in this Article
VI are in addition to (and do not supersede) any action for damages and/or any other cause of
action Covered Entity may have for breach of any part of this Agreement. Furthermore, these
provisions are in addition to the provisions set forth in the “Indemnification” Section, of the
General Conditions of Contract between County and Contractor, attached to the Underlying
Agreement in which “Business Associate” is “Contractor” and “Covered Entity” is “County”,
for purposes of this Agreement.

7. MODIFICATION; AMENDMENT

This Agreement may be modified or amended only through a writing signed by the Parties
and, thus, no oral modification or amendment hereof shall be permitted. The Parties agree to
take such action as is necessary to amend this Agreement, from time to time, as is necessary
for Covered Entity to comply with the requirements of HIPAA, including its Privacy,
Security, and Notice Rules.

8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER
AGREEMENTS BETWEEN THE PARTIES



Should there be any conflict between the language of this Agreement and any other contract
entered into between the Parties (either previous or subsequent to the date of this Agreement),
the language and provisions of this Agreement, along with the Underlying Agreement, shall
control and prevail unless the Parties specifically refer in a subsequent written agreement to
this Agreement, by its title, date, and substance and specifically state that the provisions of the
later written agreement shall control over this Agreement and Underlying Agreement. In any
event, any agreement between the Parties, including this Agreement and Underlying
Agreement, must be in full compliance with HIPAA, and any provision in an agreement that
fails to comply with HIPAA will be deemed separable from the document, unenforceable, and
of no effect.

9. COMPLIANCE WITH STATE LAW

The Business Associate acknowledges that by accepting the PHI from Covered Entity, it
becomes a holder of medical records information under HIPAA and is subject to the
provisions of that law. If HIPAA conflicts with another applicable law regarding the degree of
protection provided for Protected Health Information, Business Associate must comply with
the more restrictive protection requirement.

10. MISCELLANEOUS
10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered Entity
to comply with HIPAA.

10.2 Regulatory References. A reference in this Agreement to a section in HIPAA means the
section in effect, or as amended.

10.3 Notice to Covered Entity. Any notice required under this Agreement to be given Covered
Entity shall be made in writing to:

Rensselaer County Attorney’s Office

Rensselaer County Office Building

99 Troy Road

East Greenbush, New York 12061

(518) 270-2950

10.4 Notice to Business Associate. Any notice required under this Agreement to be given
Business Associate shall be made in writing to:

Address: 200 Welsh Road, Horsham , PA 19044

Attention: Greg Schuh

(215) 657-4900

10.5 New York State Law. This Agreement is governed by, and shall be construed in
accordance with, applicable federal law and the laws of the State of New York, without regard
to choice of law principles.

10.6 Incorporation of Future Amendments. Other requirements applicable to Business
Associates under HIPAA are incorporated by reference into this Agreement.

10.7 Penalties for HIPAA Violation. In addition to that stated in this Agreement, Business
Associate may be subject to civil and criminal penalties noted under HIPAA, including the
same HIPAA civil and criminal penalties applicable to a Covered Entity.



IN WITNESS WHEREOF, and acknowledging acceptance and agreement of the foregoing,
the Parties affix their signatures hereto.

EXHIBIT A
FORM OF NOTIFICATION

This notification is made pursuant to Section II1.6 of the Business Associate Agreement
between:

- Rensselaer County, New York, (the “County”) and

- NMS Labs, (Business Associate).

Business Associate hereby notifies the County that there has been a Breach, Security Incident,
or use or disclosure of PHI not provided for by the Business Associate Agreement (an
“Incident”) that Business Associate has used or has had access to under the terms of the
Business Associate Agreement.

Description of the Incident:

Date of the Incident:

Date of discovery of the Incident:
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident:

Names and addresses of individuals affected by the Incident:
(Attach additional pages as
necessary)

The types of unsecured PHI that were involved in the Incident (such as full name, Social
Security number, date of birth, home address, account number, or disability code):

Description of what Business Associate is doing to investigate the Incident, to mitigate losses,
and to protect against any further Incidents:

Contact information to ask questions or learn additional information:
Name:

Title:

Address:




Email Address:
Phone Number:




RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s)

Loveridge, Grant, Weaver, Gendron, Rogers, Nichols

Sent To:  Contracts & Agreements Committee

Date  December 9, 2025

Resolution No. G/37

RESOLUTION AUTHORIZING AGREEMENTS WITH VARIOUS FUNERAL HOMES FOR
TRANSPORT SERVICES - DEPARTMENT OF HEALTH

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

WHEREAS, The Rensselaer County Department of Health (“Department”)
Medical Examiner Program is required to provide transportation services of
bodies for whose deaths have been determined to be of a wviolent, sudden,
unexpected, unattended or suspicious nature; and

WHEREAS, The Department has historically contracted with local
licensed funeral homes within the County to provide body transport
services; and

WHEREAS, The Department seeks Legislative approval to enter into one
year agreements with various licensed funeral homes, to be paid the sum of
$300.00 per transport to Albany Medical Center, where all autopsies will
be performed; and

WHEREAS, The Department will utilize funds available within the 2026
Rensselaer County Budget via appropriation code A.1185.04919 for the cost
of these services in an amount not to exceed $46,500.00; and

WHEREAS, The start and end dates of such agreements, the source of
funding of the same, the total amount to be expended over the 1life of the
same, which shall not exceed budgetary appropriations and the name and
address of the contracting parties are as follows:

DESCRIPTION VENDOR APPROPRIATION AMOUNT
CODE

Body Collett Family A.1185.04919 $300.00/per

Transportation Funeral Services, transport

1/1/2026- LLC

12/31/2026 510 Pawling

Avenue
Troy, N.Y. 12180

Body Perry-Komdat A.1185.04919 $300.00/per
Transportation Funeral Chapel, transport
1/1/2026- Inc.

12/31/2026 2691 NY 43

Averill Park,
N.Y. 12018
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DESCRIPTION VENDOR APPROPRIATION AMOUNT
CODE

Body Tributes of Troy, A.1185.04919 $300.00/per
Transportation LLC dba transport
1/1/2026- McLoughlin &
12/31/2026 Mason Funeral

Home, LLC

8 109th Street

Troy, N.Y. 12182
Body John J. Sanvidge A.1185.04919 $300.00/per
Transportation Funeral Home, transport
1/1/2026- Inc.
12/31/2026 565 4th Avenue

Troy, N.Y. 12182
; now, therefore, be it

RESOLVED, That the Rensselaer County Executive, or his designee, 1is
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:

December 9, 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 LEGISLATURE

Introduced by Legislator(s) Loveridge, Grant, Weaver, Gendron, Rogers, Nichols

Sent To:  Contracts & Agreements Committee Date  December 9, 2025

Resolution No. G/38

AUTHORIZING AN AGREEMENT WITH KRISTEN LANDI, M.D. FOR AUTOPSIES AND
RELATED SERVICES - DEPARTMENT OF HEALTH

WHEREAS, This Resolution 1is filed with the Rensselaer County
Legislature by the Rensselaer County Executive; and

WHEREAS, The Rensselaer County Department of Health (“Department”)
seeks Legislative approval to enter into an agreement with Kristin Landi,
M.D. for autopsies and related services for the period beginning January
1, 2026 through December 31, 2026 at an amount not to exceed $43,200.00;
and

WHEREAS, The Department has historically contracted with Dr. Landi to
provide forensic autopsies with 24-hour service, accommodation of cases
involving extensively decomposed Dbodies, provision of qguantitative
toxicology levels for determination of death, capacity to handle multiple
victims from a mass disaster or simultaneous autopsies, and the
availability of full-time on-call autopsy technician; and

WHEREAS, Kristen Landi, M.D. is an accredited forensic toxicologist;
and

WHEREAS, The total amount for the term of the agreement shall not
exceed $43,200.00 and has been budgeted for within the 2026 Rensselaer
County Adopted Budget via appropriation code A.1185.04800; and

WHEREAS, The start and end date of such agreement, 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 party are as follows:

DESCRIPTION VENDOR APPROPRIATION AMOUNT
CODE
Autopsies and Kristen Landi, A.1185.04800 $43,200.00
Related Services M.D.
1/1/2026- 520 1st Avenue
12/31/2026 New York, N.Y.
10016

; now, therefore, be it
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RESOLVED, That the Rensselaer County Executive, or his designee, 1is
authorized to sign the above described agreement, subject to the approval
as to form by the Rensselaer County Attorney.

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

December 9, 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



LEGISLATIVE FISCAL IMPACT STATEMENT

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

Title of Legislation: Resolution Authorizing Employee Agreement Contract with Kristen Landi M.D.

Requested by: Depariment of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:§$ 43.200 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 $ 43,200 and ongoing $9
e) Other (please explain) $
3) Is this expense or program mandated? Yes X 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:
At this time the charges related to the Medical Examiner program for Autopsies continues to increase with additional

lab fees that are required in determining the death. The revenue funding of the Medical Examiner has been ct by the State

but this department must continue the program

Department Head

Leonard F. Claus Jr.




AGREEMENT

This Agreement (“Agreement”) takes effect as of January 1, 2026 (“Effective Date™)
and is between the County of Rensselaer, of behalf of the Department of Health, (“County”),
having an office at 99 Troy Road, East Greenbush, New York 12061, and Kristen Landi, M.D.
(“Contractor”), having an address of [Check last year's reso used different address]152 Tier
Street, 210C, Bronx, New York 10464. County and Contractor are sometimes referred to in
this Agreement individually as a “Party” and collectively as the “Parties.”

WITNESSETH:

WHEREAS, the County is required by County Law to inquire into the cause of all
deaths that are sudden, unexplained, violent or otherwise directed by statute; and

WHEREAS, Rensselaer County Charter Section 8.08 establishes within the
Rensselaer County Department of Health the office of Medical Examiner; and

WHEREAS, the County requires the services of a licensed physician to provide
pathology services on a per diem basis; and

WHEREAS, the Contractor is a physician duly licensed to practice medicine in the
state of New York is considered to be an expert in the field of pathology and forensic
investigation, and is willing and able to perform the duties and render the services as more
fully set forth in this Agreement; and

WHEREAS, the County seeks to have the Contractor provide medical and forensic
services on a per diem basis in place of the Medical Examiner for the County; during
scheduled Personal Time Off (PTO) and CME activities necessary for Contractor to maintain
board-certified status.

NOW, THEREFORE, the Parties agree as follows:
1. SCOPE OF SERVICES

1.1. The Contractor, will be under the direction of the Public Health Director, and
shall provide all services required to serve as a per diem Medical Examiner for the
County, including, without limitation, autopsy services, autopsies, external
examinations, records reviews, histology, slide inspections, and medical consultation
with the, and any other public officials as required by law.

1. Autopsy services shall be performed at Albany Medical Center Hospital.

2. The Contractor shall provide completed written autopsy and pathology
reports after each autopsy performed as soon as reasonably possible, but
no later than the date of receipt of all applicable toxicology reports. By the
delivery of completed work, the Contractor certifies that the work



2. TERM

conforms to the requirements of this Agreement and all applicable federal,
state and local laws. All research data, reports, and every other work
product of any kind or character arising from or related to this Agreement
is the sole property of the County. County may use such work product for
any purpose whatsoever.

. Contractor, on a per diem basis, will act in place of the County Medical

Examiner (ME). Contractor will be scheduled during ME’s vacation
leave, and for times when the ME is not available due to ME activities
necessary to maintain board-certified status.

. The Contractor represents that she is qualified by virtue of experience,

training, education, and expertise to accomplish these services. Services
shall be performed by the Contractor in accordance with professional
practices in a manner consistent with a level of care, competence and skill
exercised by highly qualified members of the medical profession.

. The Contractor shall possess and maintain all necessary licenses, permits,

certificates and credentials required by law and appropriate governmental
agencies, including any certification and credentials required by the
County. Failure to maintain the licenses, permits, certificates and
credentials shall be deemed a breach of this Agreement.

. The Contractor represents she is duly licensed to practice medicine in the

State of New York and there are no proceeding pending, or threatened, to
suspend or revoke such license.

This Agreement shall begin on January 1, 2026 and shall end on December 31, 2026,
unless otherwise terminated or extended as set forth in this Agreement.

3. COMPENSATION

In consideration of the above services, the Contractor shall receive and the County

agrees to pay the Contractor Verify the amounts and contract ceiling this is from 2025

contract

Service(s) Fee(s)
Autopsy $1,800.00
External $ 700.00

The total amount paid is not to exceed the sum of $43,200.00 during the term of this
Agreement. Upon receipt of an invoice from the Contractor, the County has 30 days to
remit payment.



3. INDEMNIFICATION

a. Contractor 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 employee of the County. Accordingly, Contractor 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 Contractor its agents or
employees which occurs during the performance of the services to be
provided hereunder.

3. INSURANCE

a. The Contractor warrants to the County that she is duly licensed to operate a
motor vehicle in the State of New York. The Contractor shall furnish and
maintain at her own expense a motor vehicle to the extent necessary to
perform her duties under this Agreement. The Contractor shall procure and
maintain a policy of motor vehicle liability insurance on each such vehicle
used by her in the performance of her duties. County will provide coverage
for  Contractor under applicable County insurance  policies.

3.AMENDMENTS

a. This Agreement may be modified or amended only in writing signed 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.

3.JURISDICTION AND VENUE

a. In the event either Party to this Agreement shall initiate any proceeding or
action against the other Party related to or arising out of this Agreement, each
Party hereby agrees and consents that the Supreme Court of the State of New
York shall exercise exclusive jurisdiction over such litigation and that the
exclusive venue of the same shall be the County of Rensselaer, New York.

3.EXECUTORY NATURE OF CONTRACT

a. Contractor expressly acknowledges and agrees that this Agreement 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 Contractor 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
Contractor.

3. TERMINATION

a. 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.

3.COUNTY POLICIES AND NON-DISCRIMINATION

a. The Contractor agrees that in carrying out its activities under the terms of the
Agreement that she shall abide by all applicable County policies as well as
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.

3.FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

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

3.NON-RELIANCE

a. 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.

3.GOVERNING LAW

a. This Agreement, and any dispute between the Parties arising out of or
related to this Agreement, shall be governed by and construed in
accordance with the laws of the State of New York, excluding its conflict
of laws rules.

3.SIGNATURES

a. Each Party agrees that this Agreement and any other documents delivered in
connection with this Agreement may be electronically signed and that any
electronic signatures appearing on this Agreement or such other documents
are the same as handwritten signatures for the purposes of validity,
enforceability and admissibility.



3.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 WHEREQF, this Agreement has been executed by the duly authorized
officers of the respective Parties on the date stated above.



RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Gendron, Rogers, Nichols

Sent To: Health

Committee

Date  December 9, 2025

Resolution No. G/39

RESOLUTION AUTHORIZING PURCHASES OF VACCINES FOR IN-HOUSE CLINICS -

WHEREAS, This

DEPARTMENT OF HEALTH

Resolution is filed with

Legislature by the Rensselaer County Executive;

WHEREAS, The

Rensselaer County Department

Rensselaer County

of Health (“RCDOH")

provides immunizations as medically necessary treatment through in-house

clinics; and

WHEREAS, The RCDOH seeks Legislative authorization to proceed with

the purchase of the necessary vaccines
$92,000.00 for the one-year period of January 1,

2026; and

WHEREAS, The

following budget

($75,000.00); and

WHEREAS, Purchase

Department will wutilize funds
accounts: A.4017.04501 ($17,000.00) and A.4017.04711

costs are reimbursable

at a total
2026 through December 31,

cost not to exceed

available within the

through New York State

Public Health State Aid, wvarious insurance companies, and/or individual

clients; and

WHEREAS, The names and addresses of the vendors and the sources of
funding for these purchases are as follows:

DESCRIPTION OF
EXPENSE

Vaccines
1/1/26 - 12/31/26

VENDOR

Sanofi Pasteur

1 Discovery Drive
Building 50, 2nd F1.
Swiftwater, PA 18370

Merck & Co., Inc.
Order Mgmt. Center
P.O. Box 4

ZB-750

West Point, PA 19486

GlaxoSmithKline

P.0O. 7929

#FP 1555

Philadelphia, PA 19101

APPROPRIATION
CODE

A.4017.04501
A.4017.04711

A.4017.04501

A.4017.04501
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DESCRIPTION OF VENDOR APPROPRIATION
EXPENSE CODE
Vaccines Boehringer Ingelheim A.4017.04711

1/1/26 - 12/31/26 P.O. Box 22748

New York, NY 10087

McKesson Medical-Surgical

P.O. Box 936279

Atlanta, GA 31193

; now, therefore, be it

A.4017.04501
A.4017.04711

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 purchases.

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

December 9, 2025

Clerk of the Legislature

Sent to County Executive

Received from County Executive

Clerk of the Legislature

Executive Action

Approved Date

Disapproved
Veto Message Attached and Returned to Clerk

County Executive



LEGISLATIVE FISCAL IMPACT STATEMENT

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

Title of Legislation: Resolution Authorizing Purchase of Immunizations 2026

Requested by; Department of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:$ 92,000 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 $33.120 (State Aid)  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 $ 24,230 and ongoing $0

e) Other (please explain) $ xoesmsedtumnmce remin

3) Is this expense or program mandated? Yes X No

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

5) lJustification for the appropriation/expenditure requested. Include any revenue this will

produce or any expense that will be avoided:
This is for the purchase of vaccines to be administered through our clinics at the Health Department

Department Head

Leonard F. Claus Jr.




RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Loveridge, Grant, Weaver, Gendron, Rogers, Nichols

Sent To:  Contracts & Agreements Committee Date  December 9, 2025

Resolution No. G/40

RESOLUTION AUTHORIZING AGREEMENTS WITH TROY REHABILITATION AND IMPROVEMENT
PROGRAM, INC. - DEPARTMENT OF HEALTH

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

WHEREAS, Resolution G/10/23 authorized the acceptance of grant
funding for the Lead Based Paint Hazard Reduction Program (“HUDLEAD”), and
the Healthy Homes grant (“HUDHHG”) for the period of December 1, 2022
through December 1, 2026; and

WHEREAS, This funding is being wused to create healthy 1living
environments by reducing lead hazards, with goals of reducing childhood
lead poisoning, identifying high risk housing, providing resources to
homeowners, and developing community partnerships to sustain the program
past the life of the grant; and

WHEREAS, The RCDOH has been collaborating and contracting with Troy
Rehabilitation and Improvement Program, Inc. (TRIP), 415 River Street,
Troy, NY 12180, in regards to the HUDLEAD portion of this funding. A
contract should also have included the HUDHHG funding for the entire
timeframe of the grant; and

WHEREAS, The 2026 contracts will be for a total of $575,023.00 to
encompass the full amount of $140,275.00 allocated to TRIP for the HUDHHG
grant, and $434,748.00 for the HUDLEAD grant and the $140,275.00 for the
HUDHHG grant is allocated as follows: $105,207.00 for years 2022-2025 and
$35,068.00 for 2026, to meet the goals and objectives pertaining to these
programs; and

WHEREAS, The term of the agreements with TRIP will be January 1, 2026
through December 1, 2026, which is the end date of the noted grant; and

WHEREAS, Grant funded appropriations in the amount of $434,748.00 for
this contract are available within budget code
A.4090.04800.HUDLEAD.2022.04800, and $35,068.00 within budget code
A.4090.04800.HUDHHG.2022.04800 in the RCDOH’s 2026 budget; 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
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RESOLVED, That the Rensselaer County Executive, or his designee, 1is
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:

December 9, 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



LEGISLATIVE FISCAL IMPACT STATEMENT

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

Title of Legis]ation; Resolution Authorizing Contract with Troy Rehabilitation and Improvement Program Inc

Requested by: Department of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:$ 469.816 current year
$105,207 2022-2025 _ 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 $575.023 and length of time federal
funding is available December 1,2026 . Is it available for ongoing
expenses? Yes or No X

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 $0
€) Other (please explain) $

3) Is this expense or program mandated? Yes No X

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

5) Justification for the appropriation/expenditure requested. Include any revenue this will

produce or any expense that will be avoided:
This funding is to be used to identify and control lead based paint hazards in coordination with both the

Lead Based Paint Hazard Reduction Program and the Healthy Homes Program. Expenses are to meet Federal
deliverables related to Grant Funding. All expenses are 100% reimbursed by the grant.

Department Head

Leonard F. Claus Jr.




LEGISLATIVE FISCAL IMPACT STATEMENT

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

Title of Legis]aﬁon; Resolution Authorizing Contract with Troy Rehabilitation and Improvement Program Inc

Requested by: Department of Health

Sponsor(s):

FISCAL IMPACT

1) Projected cost of proposed legislation, if any:§$ 469.816 current year
$105,207 2022-2025 __ 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 $575.023 and length of time federal
funding is available December1,2026 . Is it available for ongoing
expenses? Yes or No X

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 $0
e) Other (please explain) $
3) Is this expense or program mandated? Yes No X

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

5) lJustification for the appropriation/expenditure requested. Include any revenue this will

produce or any expense that will be avoided:
This funding is to be used to identify and control lead based paint hazards in coordination with both the

Lead Based Paint Hazard Reduction Program and the Healthy Homes Program. Expenses are to meet Federal
deliverables related to Grant Funding. All expenses are 100% reimbursed by the grant.

Department Head

Leonard F. Claus Jr.




a. Vendor shall provide the administrative work set forth herein below to
the County in connection with the implementation of the Health application
to the New York State Department of Health for funds for Lead Hazard
Reduction Program. These Grant Administrative services shall be directly
connected to the Lead Hazard Reduction Program Grant, with support from
the U.S. Department of Housing & Urban Development, and the New York
State Department of Health and other topics directly connected with the
Lead Hazard Reduction mission. Staff members of Vendor shall be the
designated representatives of the Lead Hazard Reduction Program Grant,
Rensselaer County and be responsible for the performance of such services;

b. Vendor staff shall provide to the residents of Rensselaer County as
identified in the targeted project high risk areas: Vendor will qualify
potential properties referred to them through the lead hazard control
program and obtain property owner approval, develop the scope of work
for the remediation of identified lead hazards, bid out the work to approved
contractors, and oversee remediation process;

c. Make available for audit and inspection by Health, the Chief Fiscal
Officer of the County, the United States Department of Housing and Urban
Development and/or the United States Department of Housing and Urban
Development Comptroller, financial and other statistical records used in
connection with the Lead Hazard Reduction Program Grant provided for in
this contract, and to keep such records available for inspection by properly
qualified personnel of the county or its partners;

d. Provide reports to the County, Health, and/or the United States
Department of Housing and Urban Development , at such times and in such
manner and form as is prescribed by them, the services performed pursuant
to this Agreement, and to similarly certify all expenditures which the
agency claims to have made pursuant to said Agreement;

e. Comply with such rules and regulations as the County, Health, and the
State may make from time to time pursuant to law;

f. Notify Health in the event of the closing or defunding of Vendor and
simultaneously notify Health of any equipment purchased with United
States Department of Housing and Urban Development funds and allow
Health to retain any such equipment; and

g. Agree that any and all revenue during the course of this agreement that
may come back to Vendor due to program default on behalf of the
homeowner or any other unforeseen circumstance, Vendor is to re-use this
revenue towards qualified properties for Lead Hazard Reduction within the
program. Vendor will also contact the County and let them know that they
received the revenue, where it came from and why, and what they spent the
revenue on within the Lead Hazard Reduction Program. Proof of when and
where the revenue was used is required to be sent to the County. Reuse of
funds and all documentation relating to the Revenue received and how it



was spent is due before Vendor will voucher for that quarter. All Funds
must be used and accounted for before a voucher can be sent to the County

1.2 County agrees to provide such individuals suitable resources sufficient to
perform such responsibilities in compliance with the above identified project if
such resources are not available through Vendor or through the project to the
extent the same are available and authorized by the County for use by such
individuals.

2. TERM OF CONTRACT
This Agreement shall commence on January 1, 2026 and shall terminate on
December 31, 2026. This Agreement may be renewed for two one-year terms by
contract amendment.

3. PAYMENT FOR SERVICES
In consideration of the above services, the County agrees to pay the Vendor a sum not
to exceed $434,743.00 each year for the Term of this Agreement. Vendor agrees to bill
County for said services quarterly during the term of the Agreement for administrative
services and at the completion of each project for the associated project direct costs, or
as the parties may from time to time agree during the term of the within contract agree.
In the event this agreement shall be terminated by County, compensation due and
payable to Vendor shall be prorated to the effective date of such termination. 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.

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. CORPORATE COMPLIANCE
Vendor 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. Vendor 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 Vendor, said Vendor 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 Vendor fails to fulfill its obligations under this
section.

10. 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.

11. 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
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.

12. 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.

13. 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.

14. 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.

15. 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 Parties on the date stated
above.

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer
County, New York (hereinafter referred to as “Covered Entity”), and Troy Rehabilitation and
Improvement Program, Inc. (hereinafter referred to as “Business Associate™). Covered Entity
and Business Associate shall collectively be known herein as the “Parties.”

1. GENERAL
1.1 Covered Entity has a business relationship with Business Associate that is attached
to this agreement (the “Underlying Agreement”), pursuant to which Business
Associate may be considered a “business associate” of Covered Entity as defined in
the Health Insurance Portability and Accountability Act of 1996, including all
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of
Health and Human Services, including Subtitle D of the Health Information
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in
Title XIII of Division A and Title IV of Division B of the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111-5), and including any and all applicable
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements
(collectively, “HIPAA”), as all are amended from time to time; and

1.2 The performance of the Underlying Agreement may involve the creation,
exchange, or maintenance of Protected Health Information (“PHI”) as that term is
defined under HIPAA; and

1.3 For good and lawful consideration as set forth in the Underlying Agreement,
Covered Entity and Business Associate enter into this Agreement for the purpose of
ensuring compliance with the requirements of HIPAA; and



1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of
PHI. It does not affect Business Associate’s obligations to comply with applicable law
with respect to any information the County may disclose to Business Associate as part
of Business Associate’s performance of the Underlying Agreement; and

1.5 This Agreement supersedes and replaces any and all Business Associate
Agreements the Covered Entity and Business Associate may have entered into prior to
the date hereof;; and

1.6 The above premises having been considered and incorporated by reference into the
sections below, the Parties, intending to be legally bound, agree as follows:

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their
commonly understood meaning.

2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the
definitions of the following terms:

2.2.1 “Breach” is defined at 45 CFR § 164.402.

2.2.2 “Business Associate” is defined at 45 CFR § 160.103, and in reference to
the party to this Agreement, shall mean Troy Rehabilitation and Improvement
Program, Inc..

2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the
party to this Agreement, shall mean the County.

2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.

2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g),
and includes a person who qualifies as a personal representative.

2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.

2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and
Human Services or designee.

2.2.9 “Security Incident” is defined at 45 CFR § 164.304.

2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means
PHI that is not rendered unusable, unreadable, or indecipherable to
unauthorized persons through the use of a technology or methodology, as
specified by the Secretary in the guidance as noted under the HITECH Act,
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. §
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.



3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or
confidentiality under HIPAA New York State or other applicable law, Business
Associate may use or disclose (including permitting acquisition or access to) PHI to
perform applicable functions, activities, or services for, or on behalf of, Covered Entity
as specified in the Underlying Agreement. Moreover, the provisions of HIPAA are
expressly incorporated by reference into, and made a part of, this Agreement.

3.2 Business Associate may use or disclose (including permitting acquisition or access
to) PHI only as permitted or required by this Agreement or as Required By Law.

3.3 Business Associate is directly responsible for full compliance with the relevant
requirements of HIPAA.

3.4 Business Associate must not use or disclose (including permitting acquisition or
access to) PHI other than as permitted or required by this Agreement or HIPAA, and
must use or disclose PHI only in a manner consistent with HIPAA. As part of this,
Business Associate must use appropriate safeguards to prevent use or disclosure of
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business
Associate must take reasonable precautions to protect PHI from loss, misuse, and
unauthorized access, disclosure, alteration, and destruction.

3.5 Business Associate must implement and comply with administrative, physical, and
technical safeguards governing the PHI, in a manner consistent with HIPAA, that
reasonably and appropriately protect the confidentiality, integrity, and availability of
the PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity.

3.6 Business Associate must immediately notify Covered Entity, in a manner
consistent with HIPAA, of: (i) any use or disclosure of PHI not provided for by this
Agreement, including a Breach of PHI of which it knows or by exercise of reasonable
diligence would have known, as required at 45 CFR §164.410; and, (ii) any Security
Incident of which it becomes aware as required at 45 CFR §164.314(a)(2)(1)(C).
Business Associate’s notification to Covered Entity required by HIPAA and this
Section 3.6 must:
3.6.1 Be made to Covered Entity without unreasonable delay and in no case
later than 14 calendar days after Business Associate: a) knows, or by exercising
reasonable diligence would have known, of a Breach, b) becomes aware of a
Security Incident, or ¢) becomes aware of any use or disclosure of PHI not
provided for by this Agreement;

3.6.2 Include the names and addresses of the Individual(s) whose PHI is the
subject of a Breach, Security Incident, or use or disclosure of PHI not provided
for by this Agreement. In addition, Business Associate must provide any
additional information reasonably requested by Covered Entity for purposes of
investigating the Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement;

3.6.3 Be in substantially the same form as Exhibit A hereto;



3.6.4 Include a brief description of what happened, including the date of the
Breach, Security Incident, or use or disclosure of PHI not provided for by this
Agreement, if known, and the date of the discovery of the Breach, Security
Incident, or use or disclosure of PHI not provided for by this Agreement;

3.6.5 Include a description of the type(s) of Unsecured PHI that was involved
in the Breach, Security Incident, or use or disclosure of PHI not provided for
by this Agreement (such as full name, Social Security number, date of birth,
home address, account number, disability code, or other types of information
that were involved);

3.6.6 Identify the nature and extent of the PHI involved, including the type(s)
of identifiers and the likelihood of re identification;

3.6.7 If known, identify the unauthorized person who used or accessed the PHI
or to whom the disclosure was made;

3.6.8 Articulate any steps the affected Individual(s) should take to protect him
or herself from potential harm resulting from the Breach, Security Incident, or
use or disclosure of PHI not permitted by this Agreement;

3.6.9 State whether the PHI was actually acquired or viewed,

3.6.10 Provide a brief description of what the Covered Entity and the Business
Associate are doing to investigate the Breach, Security Incident, or use or
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to
protect against any further Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement;

3.6.11 Note contact information and procedures for an Individual(s) to ask
questions or learn additional information, which must include a toll-free
telephone number of Business Associate, along with an e-mail address, Web
site, or postal address; and

3.6.12 Include a draft letter for the Covered Entity to utilize, in the event
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement that includes the information noted in
Section III. 6.4 —III. 6.11 above.

3.7 Business Associate must, and is expected to, directly and independently fulfill all
notification requirements under HIPAA.

3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement, Business Associate must mitigate, to the extent
practicable, any harmful effects of said disclosure that are known to it.

3.9 In accordance with 45 CFR §§ 164.502(e)(1)(i1) and 164.308(b)(2), Business
Associate agrees to ensure that any agent, subcontractor, or employee to whom it
provides PHI (received from, or created or received by, Business Associate on behalf



of Covered Entity) agrees to the same restrictions, conditions, and requirements that
apply through this Agreement to Business Associate with respect to such information.

3.10 Business Associate must ensure that any contract or other arrangement with a
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(i) and
(a)(2)(i1) required by 45 CFR § 164.308(b)(3) between a Business Associate and a
subcontractor, in the same manner as such requirements apply to contracts or other
arrangements between a Covered Entity and Business Associate.

3.11 Pursuant to 45 CFR § 164.502(a)(4)(i1), Business Associate must disclose PHI to
the Covered Entity, Individual, or Individual's designee, as necessary to satisfy a
Covered Entity's obligations under § 164.524(c)(2)(i1) and (3)(ii) with respect to an
individual's request for an electronic copy of PHI.

3.12 To the extent applicable, Business Associate must provide access to PHI in a
Designated Record Set at reasonable times, at the request of Covered Entity or as
directed by Covered Entity, to an Individual specified by Covered Entity in order to
meet the requirements under 45 CFR § 164.524.

3.13 A Business Associate that is a health plan, excluding an issuer of a long-term care
policy falling within paragraph (1)(viii) of the definition of health plan, must not use or
disclose PHI that is genetic information for underwriting purposes, in accordance with

the provisions of 45 CFR 164.502.

3.14 To the extent applicable, Business Associate must make any amendment(s) to
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45
CFR § 164.526, at the request of Covered Entity or an Individual.

3.15 Business Associate must, upon request with reasonable notice, provide Covered
Entity access to its premises for a review and demonstration of its internal practices
and procedures for safeguarding PHI.

3.16 Business Associate must, upon request and with reasonable notice, furnish to
Covered Entity security and privacy audit results, risk analyses, security and privacy
policies and procedures, details of previous Breaches and Security Incidents, and
documentation of controls.

3.17 Business Associate must also maintain records indicating who has accessed PHI
about an Individual in an electronic designated record set and information related to
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must
document such disclosures of PHI and information related to such disclosures as
would be required for a Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an
Individual make a request to Covered Entity for an accounting of disclosures of his or
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide
Covered Entity with information in a format and manner sufficient to respond to the
Individual's request.



3.18 Business Associate must, upon request and with reasonable notice, provide
Covered Entity with an accounting of uses and disclosures of PHI that was provided to
it by Covered Entity.

3.19 Business Associate must make its internal practices, books, records, and any other
material requested by the Secretary relating to the use, disclosure, and safeguarding of
PHI received from Covered Entity available to the Secretary for the purpose of
determining compliance with HIPAA. Business Associate must make the
aforementioned information available to the Secretary in the manner and place as
designated by the Secretary or the Secretary's duly appointed delegate. Under this
Agreement, Business Associate must comply and cooperate with any request for
documents or other information from the Secretary directed to Covered Entity that
seeks documents or other information held or controlled by Business Associate.

3.20 Business Associate may use PHI to report violations of law to appropriate Federal
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).

3.21 Except as otherwise limited in this Agreement, Business Associate may disclose
PHI for the proper management and administration of Business Associate or the
Underlying Agreement, provided that disclosures are Required By Law, or Business
Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and be used or further disclosed only as
Required By Law or for the limited purpose for which it was disclosed to the person,
and the person must agree to notify Business Associate of any instance of any Breach,
Security Incident, or use or disclosure of PHI not provided for by this Agreement of
which it is aware in which the confidentiality of the information has been breached.

3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business
Associate is liable, in accordance with the Federal common law of agency, for a civil
money penalty for a violation of the HIPAA rules based on the act or omission of any
agent of the Business Associate, including a workforce member or subcontractor,
acting within the scope of the agency.

4. TERM AND TERMINATION
4.1 Term. The Term of this Agreement shall be effective as of the effective date of the
Underlying Agreement, and shall terminate: (1) when all of the PHI provided by
Covered Entity to Business Associate, or created or received by Business Associate on
behalf of Covered Entity, is destroyed or returned to Covered Entity; or, (2) if it is
infeasible to return or destroy PHI, in accordance with the termination provisions in
this Article I'V.

4.2 Termination for Cause. Upon Covered Entity's knowledge of a material breach of
this Agreement by Business Associate, Covered Entity shall:
4.2.1 Provide an opportunity for Business Associate to cure the breach or end
the violation and, if Business Associate does not cure the breach or end the
violation within the time specified by Covered Entity, have the right to
terminate this Agreement and to terminate the Underlying Agreement, and
shall report the violation to the Secretary;



4.2.2 Have the right to immediately terminate this Agreement and the
Underlying Agreement if Business Associate has breached a material term of
this Agreement and cure is not possible, and shall report the violation to the
Secretary; or

4.2.3 If neither termination nor cure is feasible, report the violation to the
Secretary.

4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to
the provisions set forth in Termination provision of the Contract between
County and Vendor, attached to the Underlying Agreement, in which
“Business Associate” is “Contractor” and “Covered Entity” is “County” for
purposes of this Agreement.

4.3 Effect of Termination:
4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of
this Agreement, for any reason, Business Associate must return or destroy all
PHI received from Covered Entity, or created or received by Business
Associate on behalf of Covered Entity. This provision applies to PHI that is in
the possession of a subcontractor(s), employee(s), or agent(s) of Business
Associate. Business Associate must not retain any copies of the PHIL

4.3.2 In the event that Business Associate determines that returning or
destroying the PHI is infeasible, Business Associate must provide to Covered
Entity written notification of the nature of the PHI and the conditions that make
return or destruction infeasible. After written notification that return or
destruction of PHI is infeasible, Business Associate must extend the protections
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such
PHI to those purposes that make the return or destruction infeasible, for so long
as Business Associate maintains such PHI. Notwithstanding the foregoing, to
the extent that it is not feasible to return or destroy such PHI, the terms and
provisions of this Agreement survive termination of this Agreement with
regard to such PHI.

4.3.3 Should Business Associate violate this Agreement, HIPAA, the
Underlying Agreement, other applicable law, Covered Entity has the right to
immediately terminate any contract then in force between the Parties, including
the Underlying Agreement.

5. CONSIDERATION
Business Associate recognizes that the promises it has made in this Agreement shall,
henceforth, be reasonably, justifiably, and detrimentally relied upon by Covered Entity
in choosing to continue or commence a business relationship with Business Associate.

6. CAUSES OF ACTION IN THE EVENT OF BREACH
As used in this paragraph, the term “breach” has the meaning normally ascribed to that
term under the New York State law related to contracts, as opposed to the specific
definition under HIPAA related to PHI. Business Associate hereby recognizes that
irreparable harm will result to Covered Entity in the event of breach by Business
Associate of any of the covenants and assurances contained in this Agreement. As



such, in the event of breach of any of the covenants and assurances contained in this
Agreement, Covered Entity shall be entitled to enjoin and restrain Business Associate
from any continued violation of this Agreement. Furthermore, in the event of breach of
this Agreement by Business Associate, Covered Entity is entitled to reimbursement
and indemnification from Business Associate for Covered Entity's reasonable
attorneys’ fees and expenses and costs that were reasonably incurred as a proximate
result of Business Associate's breach. The causes of action contained in this Article VI
are in addition to (and do not supersede) any action for damages and/or any other
cause of action Covered Entity may have for breach of any part of this Agreement.
Furthermore, these provisions are in addition to the provisions set forth in the
“Indemnification” Section, of the General Conditions of Contract between County and
Contractor, attached to the Underlying Agreement in which “Business Associate” is
“Contractor” and “Covered Entity” is “County”, for purposes of this Agreement.

7. MODIFICATION; AMENDMENT
This Agreement may be modified or amended only through a writing signed by the
Parties and, thus, no oral modification or amendment hereof shall be permitted. The
Parties agree to take such action as is necessary to amend this Agreement, from time to
time, as is necessary for Covered Entity to comply with the requirements of HIPAA,
including its Privacy, Security, and Notice Rules.

8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER

AGREEMENTS BETWEEN THE PARTIES
Should there be any conflict between the language of this Agreement and any other
contract entered into between the Parties (either previous or subsequent to the date of
this Agreement), the language and provisions of this Agreement, along with the
Underlying Agreement, shall control and prevail unless the Parties specifically refer in
a subsequent written agreement to this Agreement, by its title, date, and substance and
specifically state that the provisions of the later written agreement shall control over
this Agreement and Underlying Agreement. In any event, any agreement between the
Parties, including this Agreement and Underlying Agreement, must be in full
compliance with HIPAA, and any provision in an agreement that fails to comply with
HIPAA will be deemed separable from the document, unenforceable, and of no effect.

9. COMPLIANCE WITH STATE LAW
The Business Associate acknowledges that by accepting the PHI from Covered Entity,
it becomes a holder of medical records information under HIPAA and is subject to the
provisions of that law. If HIPAA conflicts with another applicable law regarding the
degree of protection provided for Protected Health Information, Business Associate
must comply with the more restrictive protection requirement.

10. MISCELLANEOUS
10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered
Entity to comply with HIPAA.

10.2 Regulatory References. A reference in this Agreement to a section in HIPAA
means the section in effect, or as amended.

10.3 Notice to Covered Entity. Any notice required under this Agreement to be given
Covered Entity shall be made in writing to:



Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road

East Greenbush, New York 12061
(518) 270-2950

10.4 Notice to Business Associate. Any notice required under this Agreement to be
given Business Associate shall be made in writing to:

Address: 415 River Street, Troy, New York 12180

Attention: Gail Padalino

Phone: 518-272-8289 X7212

10.5 New York State Law. This Agreement is governed by, and shall be construed in
accordance with, applicable federal law and the laws of the State of New York,
without regard to choice of law principles.

10.6 Incorporation of Future Amendments. Other requirements applicable to Business
Associates under HIPAA are incorporated by reference into this Agreement.

10.7 Penalties for HIPAA Violation. In addition to that stated in this Agreement,
Business Associate may be subject to civil and criminal penalties noted under HIPAA,
including the same HIPAA civil and criminal penalties applicable to a Covered Entity.

IN WITNESS WHEREOF, and acknowledging acceptance and agreement of the foregoing,
the Parties affix their signatures hereto.

EXHIBIT A
FORM OF NOTIFICATION

This notification is made pursuant to Section III1.6 of the Business Associate Agreement
between:

- Rensselaer County, New York, (the “County”) and

- Troy Rehabilitation and Improvement Program, Inc. (Business Associate).

Business Associate hereby notifies the County that there has been a Breach, Security Incident,
or use or disclosure of PHI not provided for by the Business Associate Agreement (an
“Incident”) that Business Associate has used or has had access to under the terms of the
Business Associate Agreement.

Description of the Incident:

Date of the Incident:
Date of discovery of the Incident:
Does the Incident involve 500 or more individuals? Yes/No




If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident:

Names and addresses of individuals affected by the Incident:
(Attach additional pages as
necessary)

The types of unsecured PHI that were involved in the Incident (such as full name, Social
Security number, date of birth, home address, account number, or disability code):

Description of what Business Associate is doing to investigate the Incident, to mitigate losses,
and to protect against any further Incidents:

Contact information to ask questions or learn additional information:
Name:

Title:

Address:

Email Address:

Phone Number:




ELead Hazard-Control Program
HUD Supplemental Healthy Homes Grant Program

This Service Agreement (“Agreement”) made-on-the-datesetforth-below-cffective January 1,
2023 between Rensselaer County located at 99 Troy Road, East Greenbush, New York 12061,
hereinafter called the “County” and Troy Rehabilitation and Improvement Program, Inc.
located at 415 River Street, Troy, New York 12180 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. Resolution G/10/23 authorized the acceptance by the County of $155,678.32 for
the period December 1, 2022 to December 1, 2026 for the Supplemental Healthy Homes
Grant (Grant Program) as part of the Lead Based Paint Hazard Reduction Grant Program :
and

WHEREAS, the County has need of Grant Administrative services in the environmental
analysis of human habitats services in connection with the Rensselaer County Department of
Health, hereinafter called "Health", connected with the Eead-Hazard Reduetion Grant Program
; and

WHEREAS, the Parties have developed an understanding which will provide for professional
staff Grant Administrative services in exchange for financial resources from county
government for the purpose of grant administrative services, under the Lead-Hazard Reduction
Grant pProgram services in the County within the guidelines and specifications under the
Housing and Urban Development, hereinafter called "HUD", rules and regulations pertaining
to the Lead Hazard Reduetion Grant Program; and

WHEREAS, Vendor will provide under this agreement in connection to the HUD Lead
Hazard Reduetion Grant Program, and those subjects pertaining to the homeowner and client
relations and communication of the residents of Rensselaer County; and will provide home
visits, program bid process, construction oversight, contractor permits, insurances and project
sign off; and

WHEREAS, Vendor will supervise and empower the staff associated with this agreement to
connect with and align themselves with the HUD rules and regulations pertaining to the rules
and regulations within the HUD Lead-Hazard Reduetion Grant Program subjects relating to
the design and environmental evaluation of the broader range of housing-related health and

safety hazards beyond lead Lead—Ha%&fés—m—Hemes—a{eﬂg—w%eLa{edﬁmﬂs—eﬁeeﬂstmeﬁeﬂ
%mpreveme&%ef—l%e&sselaer—@eu&&res&derﬁ%—ke&d%a%Hemes; and

WHEREAS, contractual agreement is a product of such understanding and is authorized
under Section 224, Subdivision 8, of the County Law of the State of New York; and

WHEREAS, Vendor has satisfactorily demonstrated to the County that it has the experience
and expertise through its connection to the HUD Rules and Regulations along with the



integration of the HUD Lead-Hazard Reduetion Grant Program necessary to provide such
services to the County; and

The County during the period set forth herein has spent $15,403.32 from the Grant; Vendor
has received payments for services rendered as set forth herein for 2023, 2024 and 2025 and a

final amount is due for 2026 for total payments made and to be made to Vendor being
$140,275.00; and

NOW, THEREFORE, the Parties hereby confirm, ratify and approve all prior payments to
Vendor as set forth herein and further agree as follows:

1. SCOPE OF SERVICES
1.1 Vendor shall be responsible for the following:

a. Vendor shall provide the administrative work set forth herein below to
the County in connection with the implementation of the Health application
to the New York State Department of Health for funds for Lead Hazard
ReduetionGrant Program. These Grant Administrative services shall be
directly connected to the Lead Hazard ReduetionPregram Grant Program,
with support from the U.S. Department of Housing & Urban Development,
and the New York State Department of Health and other topics directly
connected with the Lead Hazard ReduetionHealthy Homes mission. Staff
members of Vendor shall be the designated representatives of the Lead

Hazard ReduetionProgram Grant Program, Rensselaer County and be
responsible for the performance of such services;

b. Vendor staff shall provide to the residents of Rensselaer County as
identified in the targeted project high risk areas: Vendor will qualify
potential properties referred to them through the lead hazard control
program and obtain property owner approval, develop the scope of work
for the remediation of identified lteadhealth and safety hazards, bid out the
work to approved contractors, and oversee remediation process;

c. Make available for audit and inspection by Health, the Chief Fiscal
Officer of the County, the United States Department of Housing and Urban
Development and/or the United States Department of Housing and Urban
Development Comptroller, financial and other statistical records used in
connection with the Lead Hazard ReduetionProgram-Grant Program
provided for in this contract, and to keep such records available for
inspection by properly qualified personnel of the county or its partners;

d. Provide reports to the County, Health, and/or the United States
Department of Housing and Urban Development , at such times and in such
manner and form as is prescribed by them, the services performed pursuant
to this Agreement, and to similarly certify all expenditures which the
agency claims to have made pursuant to said Agreement;

e. Comply with such rules and regulations as the County, Health, and the
State may make from time to time pursuant to law;



f. Notify Health in the event of the closing or defunding of Vendor and
simultaneously notify Health of any equipment purchased with United
States Department of Housing and Urban Development funds and allow
Health to retain any such equipment; and

g. Agree that any and all revenue during the course of this agreement that
may come back to Vendor due to program default on behalf of the
homeowner or any other unforeseen circumstance, Vendor is to re-use this
revenue towards qualified properties for Lead-Hazard Reduetionhousing-
related health and safety hazards within the program. Vendor will also
contact the County and let them know that they received the revenue,
where it came from and why, and what they spent the revenue on within
the Lead Hazard ReduetionGrant Program. Proof of when and where the
revenue was used is required to be sent to the County. Reuse of funds and
all documentation relating to the Revenue received and how it was spent is
due before Vendor will voucher for that quarter. All Funds must be used
and accounted for before a voucher can be sent to the County

1.2 County agrees to provide such individuals suitable resources sufficient to
perform such responsibilities in compliance with the above identified project if
such resources are not available through Vendor or through the project to the
extent the same are available and authorized by the County for use by such
individuals.

2. TERM OF CONTRACT
This Agreement shall commenced er January 1, 20236 and shall terminate on

December 31, 2026. ThisAgreementmay berenewed-for two-one-yearterms by
coentractamendment.

3. PAYMENT FOR SERVICES
In consideration of the above services, the County paid agreesto-pay the Vendor the
following amounts:

2023:  $35.069.00
2024: 35.069.00
2025: 35.069.00

and agrees to pay the Vendor a sum not to exceed $35.069.00434.743.00 each—year for
2026 the-Term-ofthis-Agreement. Vendor agrees to bill County for said services
quarterly during the term of the Agreement for administrative services and at the
completion of each project for the associated project direct costs, or as the parties may
from time to time agree during the term of the within contract agree. In the event this
agreement shall be terminated by County, compensation due and payable to Vendor
shall be prorated to the effective date of such termination. 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.

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. CORPORATE COMPLIANCE
Vendor 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. Vendor 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 Vendor, said Vendor 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 Vendor fails to fulfill its obligations under this
section.

10. 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.

11. 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
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.

12. 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.

13. 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.

14. 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.

15. 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 Parties on the date stated
above.

BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer
County, New York (hereinafter referred to as “Covered Entity”), and Troy Rehabilitation and



Improvement Program, Inc. (hereinafter referred to as “Business Associate”). Covered Entity
and Business Associate shall collectively be known herein as the “Parties.”

1. GENERAL
1.1 Covered Entity has a business relationship with Business Associate that is attached
to this agreement (the “Underlying Agreement”), pursuant to which Business
Associate may be considered a “business associate” of Covered Entity as defined in
the Health Insurance Portability and Accountability Act of 1996, including all
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of
Health and Human Services, including Subtitle D of the Health Information
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in
Title XIII of Division A and Title IV of Division B of the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111-5), and including any and all applicable
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements
(collectively, “HIPAA”), as all are amended from time to time; and

1.2 The performance of the Underlying Agreement may involve the creation,
exchange, or maintenance of Protected Health Information (“PHI”) as that term is
defined under HIPAA; and

1.3 For good and lawful consideration as set forth in the Underlying Agreement,
Covered Entity and Business Associate enter into this Agreement for the purpose of
ensuring compliance with the requirements of HIPAA; and

1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of
PHI. It does not affect Business Associate’s obligations to comply with applicable law
with respect to any information the County may disclose to Business Associate as part
of Business Associate’s performance of the Underlying Agreement; and

1.5 This Agreement supersedes and replaces any and all Business Associate
Agreements the Covered Entity and Business Associate may have entered into prior to
the date hereof’; and

1.6 The above premises having been considered and incorporated by reference into the
sections below, the Parties, intending to be legally bound, agree as follows:

2. DEFINITIONS
2.1 The terms used in this Agreement have the same meaning as the definitions of
those terms in HIPAA. In the absence of a definition in HIPAA, the terms have their
commonly understood meaning.

2.2 Consistent with HIPAA, and for ease of reference, the Parties expressly note the
definitions of the following terms:

2.2.1 “Breach” is defined at 45 CFR § 164.402.

2.2.2 “Business Associate” is defined at 45 CFR § 160.103, and in reference to
the party to this Agreement, shall mean Troy Rehabilitation and Improvement
Program, Inc..



2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the
party to this Agreement, shall mean the County.

2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.

2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g),
and includes a person who qualifies as a personal representative.

2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.

2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and
Human Services or designee.

2.2.9 “Security Incident” is defined at 45 CFR § 164.304.

2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means
PHI that is not rendered unusable, unreadable, or indecipherable to
unauthorized persons through the use of a technology or methodology, as
specified by the Secretary in the guidance as noted under the HITECH Act,
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. §
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or
confidentiality under HIPAA New York State or other applicable law, Business
Associate may use or disclose (including permitting acquisition or access to) PHI to
perform applicable functions, activities, or services for, or on behalf of, Covered Entity
as specified in the Underlying Agreement. Moreover, the provisions of HIPAA are
expressly incorporated by reference into, and made a part of, this Agreement.

3.2 Business Associate may use or disclose (including permitting acquisition or access
to) PHI only as permitted or required by this Agreement or as Required By Law.

3.3 Business Associate is directly responsible for full compliance with the relevant
requirements of HIPAA.

3.4 Business Associate must not use or disclose (including permitting acquisition or
access to) PHI other than as permitted or required by this Agreement or HIPAA, and
must use or disclose PHI only in a manner consistent with HIPAA. As part of this,
Business Associate must use appropriate safeguards to prevent use or disclosure of
PHI that is not permitted by this Agreement or HIPAA. Furthermore, Business
Associate must take reasonable precautions to protect PHI from loss, misuse, and
unauthorized access, disclosure, alteration, and destruction.

3.5 Business Associate must implement and comply with administrative, physical, and
technical safeguards governing the PHI, in a manner consistent with HIPAA, that
reasonably and appropriately protect the confidentiality, integrity, and availability of
the PHI that it creates, receives, maintains, or transmits on behalf of Covered Entity.



3.6 Business Associate must immediately notify Covered Entity, in a manner
consistent with HIPAA, of: (i) any use or disclosure of PHI not provided for by this
Agreement, including a Breach of PHI of which it knows or by exercise of reasonable
diligence would have known, as required at 45 CFR §164.410; and, (ii) any Security
Incident of which it becomes aware as required at 45 CFR §164.314(a)(2)(1)(C).
Business Associate’s notification to Covered Entity required by HIPAA and this
Section 3.6 must:
3.6.1 Be made to Covered Entity without unreasonable delay and in no case
later than 14 calendar days after Business Associate: a) knows, or by exercising
reasonable diligence would have known, of a Breach, b) becomes aware of a
Security Incident, or ¢) becomes aware of any use or disclosure of PHI not
provided for by this Agreement;

3.6.2 Include the names and addresses of the Individual(s) whose PHI is the
subject of a Breach, Security Incident, or use or disclosure of PHI not provided
for by this Agreement. In addition, Business Associate must provide any
additional information reasonably requested by Covered Entity for purposes of
investigating the Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement;

3.6.3 Be in substantially the same form as Exhibit A hereto;

3.6.4 Include a brief description of what happened, including the date of the
Breach, Security Incident, or use or disclosure of PHI not provided for by this
Agreement, if known, and the date of the discovery of the Breach, Security
Incident, or use or disclosure of PHI not provided for by this Agreement;

3.6.5 Include a description of the type(s) of Unsecured PHI that was involved
in the Breach, Security Incident, or use or disclosure of PHI not provided for
by this Agreement (such as full name, Social Security number, date of birth,
home address, account number, disability code, or other types of information
that were involved);

3.6.6 Identify the nature and extent of the PHI involved, including the type(s)
of identifiers and the likelihood of re identification;

3.6.7 If known, identify the unauthorized person who used or accessed the PHI
or to whom the disclosure was made;

3.6.8 Articulate any steps the affected Individual(s) should take to protect him
or herself from potential harm resulting from the Breach, Security Incident, or
use or disclosure of PHI not permitted by this Agreement;

3.6.9 State whether the PHI was actually acquired or viewed;
3.6.10 Provide a brief description of what the Covered Entity and the Business

Associate are doing to investigate the Breach, Security Incident, or use or
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to



protect against any further Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement;

3.6.11 Note contact information and procedures for an Individual(s) to ask
questions or learn additional information, which must include a toll-free
telephone number of Business Associate, along with an e-mail address, Web
site, or postal address; and

3.6.12 Include a draft letter for the Covered Entity to utilize, in the event
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of
PHI not provided for by this Agreement that includes the information noted in
Section III. 6.4 —III. 6.11 above.

3.7 Business Associate must, and is expected to, directly and independently fulfill all
notification requirements under HIPAA.

3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not
provided for by this Agreement, Business Associate must mitigate, to the extent
practicable, any harmful effects of said disclosure that are known to it.

3.9 In accordance with 45 CFR §§ 164.502(e)(1)(i1) and 164.308(b)(2), Business
Associate agrees to ensure that any agent, subcontractor, or employee to whom it
provides PHI (received from, or created or received by, Business Associate on behalf
of Covered Entity) agrees to the same restrictions, conditions, and requirements that
apply through this Agreement to Business Associate with respect to such information.

3.10 Business Associate must ensure that any contract or other arrangement with a
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(i) and
(a)(2)(i1) required by 45 CFR § 164.308(b)(3) between a Business Associate and a
subcontractor, in the same manner as such requirements apply to contracts or other
arrangements between a Covered Entity and Business Associate.

3.11 Pursuant to 45 CFR § 164.502(a)(4)(i1), Business Associate must disclose PHI to
the Covered Entity, Individual, or Individual's designee, as necessary to satisfy a
Covered Entity's obligations under § 164.524(c)(2)(i1) and (3)(ii) with respect to an
individual's request for an electronic copy of PHI.

3.12 To the extent applicable, Business Associate must provide access to PHI in a
Designated Record Set at reasonable times, at the request of Covered Entity or as
directed by Covered Entity, to an Individual specified by Covered Entity in order to
meet the requirements under 45 CFR § 164.524.

3.13 A Business Associate that is a health plan, excluding an issuer of a long-term care
policy falling within paragraph (1)(viii) of the definition of health plan, must not use or
disclose PHI that is genetic information for underwriting purposes, in accordance with

the provisions of 45 CFR 164.502.



3.14 To the extent applicable, Business Associate must make any amendment(s) to
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45
CFR § 164.526, at the request of Covered Entity or an Individual.

3.15 Business Associate must, upon request with reasonable notice, provide Covered
Entity access to its premises for a review and demonstration of its internal practices
and procedures for safeguarding PHI.

3.16 Business Associate must, upon request and with reasonable notice, furnish to
Covered Entity security and privacy audit results, risk analyses, security and privacy
policies and procedures, details of previous Breaches and Security Incidents, and
documentation of controls.

3.17 Business Associate must also maintain records indicating who has accessed PHI
about an Individual in an electronic designated record set and information related to
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must
document such disclosures of PHI and information related to such disclosures as
would be required for a Covered Entity to respond to a request by an Individual for an
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an
Individual make a request to Covered Entity for an accounting of disclosures of his or
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide
Covered Entity with information in a format and manner sufficient to respond to the
Individual's request.

3.18 Business Associate must, upon request and with reasonable notice, provide
Covered Entity with an accounting of uses and disclosures of PHI that was provided to
it by Covered Entity.

3.19 Business Associate must make its internal practices, books, records, and any other
material requested by the Secretary relating to the use, disclosure, and safeguarding of
PHI received from Covered Entity available to the Secretary for the purpose of
determining compliance with HIPAA. Business Associate must make the
aforementioned information available to the Secretary in the manner and place as
designated by the Secretary or the Secretary's duly appointed delegate. Under this
Agreement, Business Associate must comply and cooperate with any request for
documents or other information from the Secretary directed to Covered Entity that
seeks documents or other information held or controlled by Business Associate.

3.20 Business Associate may use PHI to report violations of law to appropriate Federal
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).

3.21 Except as otherwise limited in this Agreement, Business Associate may disclose
PHI for the proper management and administration of Business Associate or the
Underlying Agreement, provided that disclosures are Required By Law, or Business
Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and be used or further disclosed only as
Required By Law or for the limited purpose for which it was disclosed to the person,
and the person must agree to notify Business Associate of any instance of any Breach,
Security Incident, or use or disclosure of PHI not provided for by this Agreement of
which it is aware in which the confidentiality of the information has been breached.



3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business
Associate is liable, in accordance with the Federal common law of agency, for a civil
money penalty for a violation of the HIPAA rules based on the act or omission of any
agent of the Business Associate, including a workforce member or subcontractor,
acting within the scope of the agency.

4. TERM AND TERMINATION
4.1 Term. The Term of this Agreement shall be effective as of the effective date of the
Underlying Agreement, and shall terminate: (1) when all of the PHI provided by
Covered Entity to Business Associate, or created or received by Business Associate on
behalf of Covered Entity, is destroyed or returned to Covered Entity; or, (2) if it is
infeasible to return or destroy PHI, in accordance with the termination provisions in
this Article I'V.

4.2 Termination for Cause. Upon Covered Entity's knowledge of a material breach of
this Agreement by Business Associate, Covered Entity shall:
4.2.1 Provide an opportunity for Business Associate to cure the breach or end
the violation and, if Business Associate does not cure the breach or end the
violation within the time specified by Covered Entity, have the right to
terminate this Agreement and to terminate the Underlying Agreement, and
shall report the violation to the Secretary;

4.2.2 Have the right to immediately terminate this Agreement and the
Underlying Agreement if Business Associate has breached a material term of
this Agreement and cure is not possible, and shall report the violation to the
Secretary; or

4.2.3 If neither termination nor cure is feasible, report the violation to the
Secretary.

4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to
the provisions set forth in Termination provision of the Contract between
County and Vendor, attached to the Underlying Agreement, in which
“Business Associate” is “Contractor” and “Covered Entity” is “County” for
purposes of this Agreement.

4.3 Effect of Termination:
4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of
this Agreement, for any reason, Business Associate must return or destroy all
PHI received from Covered Entity, or created or received by Business
Associate on behalf of Covered Entity. This provision applies to PHI that is in
the possession of a subcontractor(s), employee(s), or agent(s) of Business
Associate. Business Associate must not retain any copies of the PHI.

4.3.2 In the event that Business Associate determines that returning or
destroying the PHI is infeasible, Business Associate must provide to Covered
Entity written notification of the nature of the PHI and the conditions that make
return or destruction infeasible. After written notification that return or
destruction of PHI is infeasible, Business Associate must extend the protections



of this Agreement to such PHI and limit further use(s) and disclosure(s) of such
PHI to those purposes that make the return or destruction infeasible, for so long
as Business Associate maintains such PHI. Notwithstanding the foregoing, to
the extent that it is not feasible to return or destroy such PHI, the terms and
provisions of this Agreement survive termination of this Agreement with
regard to such PHI.

4.3.3 Should Business Associate violate this Agreement, HIPAA, the
Underlying Agreement, other applicable law, Covered Entity has the right to
immediately terminate any contract then in force between the Parties, including
the Underlying Agreement.

5. CONSIDERATION
Business Associate recognizes that the promises it has made in this Agreement shall,
henceforth, be reasonably, justifiably, and detrimentally relied upon by Covered Entity
in choosing to continue or commence a business relationship with Business Associate.

6. CAUSES OF ACTION IN THE EVENT OF BREACH
As used in this paragraph, the term “breach” has the meaning normally ascribed to that
term under the New York State law related to contracts, as opposed to the specific
definition under HIPAA related to PHI. Business Associate hereby recognizes that
irreparable harm will result to Covered Entity in the event of breach by Business
Associate of any of the covenants and assurances contained in this Agreement. As
such, in the event of breach of any of the covenants and assurances contained in this
Agreement, Covered Entity shall be entitled to enjoin and restrain Business Associate
from any continued violation of this Agreement. Furthermore, in the event of breach of
this Agreement by Business Associate, Covered Entity is entitled to reimbursement
and indemnification from Business Associate for Covered Entity's reasonable
attorneys’ fees and expenses and costs that were reasonably incurred as a proximate
result of Business Associate's breach. The causes of action contained in this Article VI
are in addition to (and do not supersede) any action for damages and/or any other
cause of action Covered Entity may have for breach of any part of this Agreement.
Furthermore, these provisions are in addition to the provisions set forth in the
“Indemnification” Section, of the General Conditions of Contract between County and
Contractor, attached to the Underlying Agreement in which “Business Associate” is
“Contractor” and “Covered Entity” is “County”, for purposes of this Agreement.

7. MODIFICATION; AMENDMENT
This Agreement may be modified or amended only through a writing signed by the
Parties and, thus, no oral modification or amendment hereof shall be permitted. The
Parties agree to take such action as is necessary to amend this Agreement, from time to
time, as is necessary for Covered Entity to comply with the requirements of HIPAA,
including its Privacy, Security, and Notice Rules.

8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER
AGREEMENTS BETWEEN THE PARTIES
Should there be any conflict between the language of this Agreement and any other
contract entered into between the Parties (either previous or subsequent to the date of
this Agreement), the language and provisions of this Agreement, along with the
Underlying Agreement, shall control and prevail unless the Parties specifically refer in



a subsequent written agreement to this Agreement, by its title, date, and substance and
specifically state that the provisions of the later written agreement shall control over
this Agreement and Underlying Agreement. In any event, any agreement between the
Parties, including this Agreement and Underlying Agreement, must be in full
compliance with HIPAA, and any provision in an agreement that fails to comply with
HIPAA will be deemed separable from the document, unenforceable, and of no effect.

9. COMPLIANCE WITH STATE LAW
The Business Associate acknowledges that by accepting the PHI from Covered Entity,
it becomes a holder of medical records information under HIPAA and is subject to the
provisions of that law. If HIPAA conflicts with another applicable law regarding the
degree of protection provided for Protected Health Information, Business Associate
must comply with the more restrictive protection requirement.

10. MISCELLANEOUS
10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered
Entity to comply with HIPAA.

10.2 Regulatory References. A reference in this Agreement to a section in HIPAA
means the section in effect, or as amended.

10.3 Notice to Covered Entity. Any notice required under this Agreement to be given
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office

Rensselaer County Office Building

99 Troy Road

East Greenbush, New York 12061

(518) 270-2950

10.4 Notice to Business Associate. Any notice required under this Agreement to be
given Business Associate shall be made in writing to:

Address: 415 River Street, Troy, New York 12180

Attention: Gail Padalino

Phone: 518-272-8289 X7212

10.5 New York State Law. This Agreement is governed by, and shall be construed in
accordance with, applicable federal law and the laws of the State of New York,
without regard to choice of law principles.

10.6 Incorporation of Future Amendments. Other requirements applicable to Business
Associates under HIPAA are incorporated by reference into this Agreement.

10.7 Penalties for HIPAA Violation. In addition to that stated in this Agreement,
Business Associate may be subject to civil and criminal penalties noted under HIPAA,
including the same HIPAA civil and criminal penalties applicable to a Covered Entity.

IN WITNESS WHEREQOF, and acknowledging acceptance and agreement of the foregoing,
the Parties affix their signatures hereto.

EXHIBIT A



FORM OF NOTIFICATION

This notification is made pursuant to Section II1.6 of the Business Associate Agreement
between:

- Rensselaer County, New York, (the “County”) and

- Troy Rehabilitation and Improvement Program, Inc. (Business Associate).

Business Associate hereby notifies the County that there has been a Breach, Security Incident,
or use or disclosure of PHI not provided for by the Business Associate Agreement (an
“Incident”) that Business Associate has used or has had access to under the terms of the
Business Associate Agreement.

Description of the Incident:

Date of the Incident:

Date of discovery of the Incident:
Does the Incident involve 500 or more individuals? Yes/No
If yes, do the people live in multiple states? Yes/No
Number of individuals affected by the Incident:

Names and addresses of individuals affected by the Incident:
(Attach additional pages as
necessary)

The types of unsecured PHI that were involved in the Incident (such as full name, Social
Security number, date of birth, home address, account number, or disability code):

Description of what Business Associate is doing to investigate the Incident, to mitigate losses,
and to protect against any further Incidents:

Contact information to ask questions or learn additional information:
Name:

Title:

Address:

Email Address:

Phone Number:




RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Loveridge, Grant, Weaver, Gendron, Rogers, Nichols

Sent To:  Contracts & Agreements Committee Date  December 9, 2025

Resolution No. G/41

RESOLUTION AUTHORIZING AN AGREEMENT WITH CORNELL COOPERATIVE EXTENSION OF
ALBANY COUNTY FOR PROJECT EDUCATION TRAINING SERVICES -
DEPARTMENT OF HEALTH

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

WHEREAS, The Rensselaer County Department of Health (“RCDOH")
continues to receive grant funding for Childhood Lead Poisoning Primary

Prevention Program Plus, the current five year term of which is October 1,
2021 through September 30, 2026; and

WHEREAS, This funding is for use in the identification and correction
of lead based paint hazards in high risk housing without a referral for a
childhood elevated blood lead level; and

WHEREAS, The RCDOH 1is required to offer EPA Renovator, Repair and
Painting Lead Training classes to contractors, landlords, and anyone
disturbing a painted surface of a Pre-1978 residence; and

WHEREAS, Cornell Cooperative Extension of Albany County (“CCE”) is an
EPA accredited training provider who are able to offer the required
classes; and

WHEREAS, RCDOH seeks Legislative approval to enter into an agreement
with CCE to conduct twelve (12) required trainings for the period of
October 1, 2025 through September 30, 2026, at a cost of $4,000.00 each,
with a cost not to exceed the amount of $48,000.00; and

WHEREAS, The start and end date of such agreement, 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 party are as follow:

DESCRIPTION/ VENDOR APPROPRIATION AMOUNT
DATES CODE

Project Education Cornell Cooperative A.4090.04561 $48,000.00
Training Services Extension of Albany County

10/1/2025- 24 Martin Road

9/30/2026 Voorheesville, NY 12186

; now, therefore, be it



Resolution No. G/41

Page No. 20f2

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, 1is
authorized to sign the above described agreement, subject to the approval
as to form by the Rensselaer County Attorney.

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

December 9, 2025

Clerk of the Legislature Executive Action

Sent to County Executive Approved Date

Disapproved

Received from County Executive
Veto Message Attached and Returned to Clerk

Clerk of the Legislature County Executive



LEGISLATIVE FISCAL IMPACT STATEMENT

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

Title of Legislation; Resolution Authorizing Contract with Cornell Cooperative Extension Albany County

Requested by: Department of Health

Sponsor(s):
FISCAL IMPACT
1) Projected cost of proposed legislation, if any:§$ 12,000 current year
$36,000 2026 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 $ 48.600 and length of time state funding
is available 10/1/25-9/30/26 . Is it available for ongoing expenses?
Yes X 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 $0
€) Other (please explain) $
3) Is this expense or program mandated? Yes No X

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

5) lustification for the appropriation/expenditure requested. Include any revenue this will

produce or any expense that will be avoided:
Expenses are to meet State deliverables related to Grant funding. All Expenses are 100% reimbursed by Grant.

Department Head

Leonard F. Claus Jr.




ATTACHMENT B-1 - EXPENDITURE BASED BUDGET

PROJECT NAME:

CONTRACTOR SFS PAYEE NAME:

CONTRACT NUMBER:

CONTRACT PERIOD:

Rensselaer County Health Department

C-370009GG

From:

TO:

10/1/2025

9/30/2026

CATEGORY OF EXPENSE

1. Personal Services

a) Salary

GRANT FUNDS

315,181.31

MATCH FUNDS

0.00%

OTHER FUNDS

315,181.31

b) Fringe

55,118.69

0.00%

124,018.93

Subtotal

2. Non Persona 1 Services

a) Contractual Services

51,500.00

0.00

0.00%

0.00%

$

370,300.00

51,500.00

b) Travel

2,000.00

0.00%

25000‘00

15,000.00

0.00%

15,000.00

d) Space/Property & Utilities

0.00

0.00%

e) Operating Expenses

700.00

0.00%

700.00

f) Other

0.00

0.00%

Subtotal

69,200.00

0.00

0.00%

69,200.00

0.00

0.00%

Gral'lt

$439,500 Gran



ATTACHMENT B-1 - EXPENDITURE BASED BUDGET

PERSONAL SERVICES DETAIL

SALARY
ANNUALIZED
NAME / POSITION TITLE SALARY PER STANDARD WORK| PERCENT OF NUMBER OF
POSITION WEEK HOURS EFFORT FUNDED MONTHS
Deanna Miller/EH Educator 2025 67490 35 1.00 3
Deanna Miller/EH Educator 2026 69515 35 1.00 9
Richard Elder/EH Director 2025 93010 35 0.25 3
Richard Elder /EH Director 2026 95800 35 0.25 9
Jennifer Lee 2025 65380 35 0.20 3
Jennifer Lee 2026 67341 35 0.20 9
Jennifer Delorenzo/PH SR Sani 2025 79168 35 0.05 3
Jennifer DeLorenzo/ PH SR Sani 2026 81543 35 0.05 9
Christina VanEpps/Sr Fiscal Co 2025 69704 35 0.10 3
Christina VanEpps/Sr Fiscal Co 2026 71795 35 0.10 9
Steven Davis 2025 55977 35 1.00 3
Steven Davis 2026 57656 35 1.00 9
John Nichols 2025 55977 35 1.00 3
John Nichols 2026 57656 35 1.00 9
Amanda Rich 2025 59148 35 1.00 3
Amanda Rich 2026 60922 35 1.00 9
Nida Khan/ PH Lead Program Coordinator 2025 74657 35 0.30 3
Nida Khan/ PH Lead Program Coordinator 2026 76897 35 0.30 9
Subtotal

FRINGE - TYPE/DESCRIPTION AND PERCENTAGE

PERSONAL SERVICES TOTAL




TOTAL

16,872.50

52,136.25

5,813.13

17,962.50

3,269.00

10,101.15

989.60

3,057.86

1,742.60

5,384.63

13,994.25

43,242.00

13,994.25

43,242.00

14,787.00

45,691.50

5,599.28

17,301.83

315,181.31

17.49

55,118.69

|| ||| || ||| ||| ||| |||~

370,300.00




BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

PERSONAL SERVICES
PROGRAM: CLPPP

Contractor:
Contract Period:
Contract Number:

April 2019 — March 2020

PERSONAL SERVICE DESCRIPTION

EXAMPLE OF PERSONAL SERVICE DESCRIPTION

Certified/Interim
Risk Assessor? (Y
Incumbent Title or N) Functional Duties Description
(Last name, First name) |Ex) Supervising Public Y Ex) 100% FTE Responsible for oversight and execution of work plan deliverables;
Health Sanitarian Responsible for coordination with other County programs and grants. Selection of
target blocks, high risk declarations, oversight of production of notice and demand,
maintaining program policies and procedures, and for reports to NYSDOH
Van Epps, Tina Sr. Fiscal Coordinator N 10% effort for budgeting and vouchering for the grant program.
Miller, Deanna Environmental Health Y 100% grant funded. Coordinates the primary prevention portion of the grant.
Educator
Environmental Health N 25% effort for Oversight of division including coordination of the program within
Director the healthy home division. Performs enforcement actions for non compliers.
Elder, Richard Oversees program policies and procedures
DeLorenzo, Jennifer Sr. Public Health Sanitarian Y 20% is the departments radition safety officer and oversees the use and certification
of XRF machines. Performs EBL inspections and provides technical assitance to
other lead staff.
Jennifer Lee Healthy Homes Coordinator Y 50% effort providing EBL inspections and accepts referrals from other lead staff for
projects to be considered for our HUD abatement grant.
Joe Nichols Lead Risk Assessor Y 100% effort. Performs EBL inspections
Steven Davis Lead Risk Assessor Y Vacant position for a second lead risk assessor which will be 100% effort to perform

EBL inspections.

PH Lead Program Coordinator

Oversight of lead programs

Amanda Rich

Lead Coordinator

100% effort. Performs EBL inspections




ATTACHMENT B-1 - EXPENDITURE BASED BUDGET
NON-PERSONAL SERVICES DETAIL

CONTRACTUAL SERVICES - TYPE/DESCRIPTION TOTAL
Cornell Cooperative Extension $ 48,000.00
Laboratory $ 3,000.00
Samaritan Hospital $ 500.00

Please provide the scope of work / deliverables that the sub-contractor(s) will provide.

The subcontractor will provide 12 RRP (initial and refresher combined),

TOTAL| $ 51,500.00
TRAVEL - TYPE/DESCRIPTION TOTAL
Mileage at current IRS Rate $ 2,000.00

Sl Il ESall Rl Bl Bad A

TOTAL| $ 2,000.00




ATTACHMENT B-1 - EXPENDITURE BASED BUDGET

EQUIPMENT - TYPE/DESCRIPTION TOTAL
Educational Supplies $ 3,000.00
Remediation Supplies $ 3,500.00
Resource 2 XRF Machines $ 8,500.00
4.
5.
6.
7.
8.
TOTAL| $ 15,000.00
SPACE/PROPERTY EXPENSES: RENT - TYPE/DESCRIPTION TOTAL
1.
2.
3.
TOTAL| S -
SPACE/PROPERTY EXPENSES: OWN - TYPE/DESCRIPTION TOTAL
1
2
3
TOTAL| $ -
TYPE/DESCRIPTION OF UTILITY EXPENSES TOTAL
1.
2.
3.

TOTAL




ATTACHMENT B-1 - EXPENDITURE BASED BUDGET

OPERATING EXPENSES - TYPE/DESCRIPTION
TOTAL
Printer Toner $ -
Lead Risk Assessor recertification Course $ 700.00
8.
TOTAL| $ 700.00
OTHER - TYPE/DESCRIPTION TOTAL
Printing and Copying $ -
Office Supplies $ -
3.
4.
5.
6.
8.
TOTAL| $ -
| hereby certify that all products /incentives purchased will be free of lead. (please provide your intials as certification)

Please provide descriptions of promotional, educational or outreach items below




Rensselaer County
And
Cornell Cooperative Extension, Albany County

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 Cornell Cooperative Extension, Albany County located at 24 Martin Road,
Voorheesville, New York 12186 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 County has need of educational services in the environmental analysis of
human habitats services in connection with the Rensselaer County Department of Health
(hereinafter referred to as "DOH") connected with the education of County residents
concerned with lead poisoning primary prevention connected with healthy homes; and

WHEREAS, Cooperative Extension, under the general supervision of Cornell University as
agent for the State of New York, and the County have developed an understanding which will
provide for professional staff educational services in exchange for financial resources from
county government for the purpose of educational design and environmental analysis program
services in the County within the mission of Cooperative Extension; and

WHEREAS, DOH is a department of the County of Rensselaer, duly established and existing
by virtue of Article 16 of the Rensselaer County Charter; and

WHEREAS, Cooperative Extension will provide under this agreement connection to the
Cornell University Colleges of Agriculture and Life Sciences and the College of Human
Ecology along with the Land-Grant University system, and those subjects pertaining to the
lead educational evaluation within design and environmental health of healthy homes
education of the residents of Rensselaer County that are covered in the above colleges and
universities; and

WHEREAS, Cooperative Extension will supervise and empower the staff associated with this
agreement to connect with and align themselves with the Cornell University College of
Agriculture and Life Sciences subjects relating to the design and environmental evaluation of
healthy homes along with related plans of work of the State and National Land-Grant and
Cooperative Extension systems to further the improvement of Rensselaer County resident's
lead poisoning primary prevention education and awareness; and

WHEREAS, this contractual agreement is a product of such understanding and is authorized
under Section 224, Subdivision 8, of the County Law of the State of New York; and

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



NOW, THEREFORE, the Parties hereby agree as follows:

1. SCOPE OF SERVICES
1.1 Cooperative Extension agrees to:

a. Cooperative Extension shall provide the educational work set forth herein to the
County in connection with the implementation of the DOH application to the New
York State Department of Health for funds for a Lead Poisoning Primary Prevention
Education project. These educational services shall be directly connected to the
Cornell College of Human Ecology programs in Design and Environmental Analysis
along with that college's research and evidence based programs in Healthy Homes
associated with U.S. Centers for Disease Control & Prevention, with support from the
U.S. Department of Housing & Urban Development, and the U.S. Environmental
Protection Agency and other topics directly connected with the Land-grant mission
and system. Staff members of the Cooperative Extension shall be the designated
representatives of the Cooperative Extension and be responsible for the performance of
such services. Because of the complexity of the Healthy Homes and Lead Primary
Prevention Program Educational curriculum work such staff shall be supervised by a
staff member with a minimum of a Bachelor's Degree with coursework in or
experience in Health and/or Public Administration. Staff directly associated with Lead
Poisoning Primary Prevention Education shall have, or be enrolled in after hiring,
coursework to complete appropriate Environmental Protection Agency (EPA)
certification.

b. To make available for audit and inspection by DOH, the Chief Fiscal Officer of the
County, the New York State Department of Health and/or the New York State
Comptroller, its plant facilities, financial and other statistical records used in
connection with the improved and expanded Lead Poisoning Primary Prevention
programs provided for in this contract, and to keep such records available for
inspection by properly qualified personnel of the county or of the state.

c. To provide reports to the County, DOH, and/or the New York State Department of
Health, at such times and in such manner and form as is prescribed by them, the
services performed pursuant to this Agreement, and to similarly certify all
expenditures which the agency claims to have made pursuant to said Agreement.

d. To comply with such rules and regulations as the County, DOH, and the State may
make from time to time pursuant to law.

f. To conform with the "Governor's antidiscrimination clause in contracts" as of
the memorandum dated November 20, 1963.

g. To notify DOH in the event of the closing or defunding of Cooperative Extension
and simultaneously notify DOH of any equipment purchased with New York State
Department of Health funds and allow DOH to retain any such equipment

1.2 The County agrees to provide such individuals suitable resources sufficient to
perform such responsibilities in compliance with the above identified project if such
resources are not available through Cooperative Extension or through the project to



the extent the same are available and authorized by the County for use by such
individuals.

2. TERM OF CONTRACT
This Agreement shall commence on October 1, 2025 and shall terminate on
September 30, 2026.

3. PAYMENT FOR SERVICES
In consideration of the above services, the County agrees to pay the Vendor for twelve
(12) classes at a rate of $4,000 per class for a sum not to exceed $48,000 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.

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. CORPORATE COMPLIANCE
Vendor 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. Vendor 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 Vendor, said Vendor 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 Vendor fails to fulfill its obligations under this
section.

10. 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.

11. 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
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.

12. 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.

13. 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.

14. 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.

15. 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 on the date stated above.

Reimbursement Addendum - Lead Poisoning Primary Prevention Program
Between Rensselaer County Department of Health and
Cornell Cooperative Extension of Albany County
October 1, 2025 to September 30, 2026.

The following deliverables have been identified as benchmarks for reimbursement of project
costs to Cooperative Extension from the County:

a. Ten (10) EPA RRP Initial trainings will be held between October

1, 2025 through September 30, 2026. Each training will consist of

an eight hour in person lecture and hands-on/test taking session or a

six hour Zoom lecture and a two hour hands-on test taking in

person session. After students participate in the Zoom lecture they

have 30 days to succesfully complete the hands on/test session.

Cornell Cooperative extension Albany County will offer several

dozen hands-on/test taking sessions for students.

Recognizing the needs and dynamics of this program may change in this contract timeframe,
Cooperative Extension and the County may come together to change any deliverables and
reimbursement guidance above to better meet the needs of the community and project. Any
reductions in reimbursements will be realized in the last voucher of the grant period.



RENSSELAER COUNTY LEGISLATURE

Introduced by Legislator(s) Gendron, Rogers, Nichols

Sent To: Health Committee Date  December 9, 2025

Resolution No. P/59

RESOLUTION FILLING A VACANCY ON THE
RENSSELAER COUNTY HEALTH BOARD

WHEREAS, Pursuant to Section 343 and 344 of the Public Health Law of
the State of New York, the Rensselaer County Legislature shall appoint
members to the Rensselaer County Health Board; and

WHEREAS, There is currently a vacancy on said board; now, therefore,
be it

RESOLVED, That the following individual be and hereby 1is ratified,
approved and confirmed in all respects as a member of the Rensselaer County
Health Board for a term to commence January 1, 2026 and expire as follows:

Name Address City, State, Zip Term
Expires

Dr. John O’Bryan 12/31/31

(R) — Re-appointment

(N) — New Appointment

Resolution ADOPTED by the following vote:
Ayes:

Nays:

Abstain:

December 9, 2025
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