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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  February 13, 2024 
      
 
Resolution No. G/1  

    

 
RESOLUTION AUTHORIZING AN AGREEMENT WITH BRIGHTSIDE UP, INC. FOR DAYCARE 

REGISTRATIONS AND INSPECTIONS - DEPARTMENT OF SOCIAL SERVICES 
  

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

 
WHEREAS, The Department of Social Services (“Department”) is 

mandated by New York State to provide registrations and inspections of day 
care homes; and 

 
WHEREAS, The Department received notification from New York State 

Office of Children and Family Services (“OCFS”) of its intention to renew 
the Memorandum of Understanding for the Day Care Registration and 
Inspection program with Brightside Up, Inc.; and 

 
WHEREAS, The Department is desirous of entering into an agreement 

with Brightside Up, Inc. who will fulfill all duties necessary including 
the recruitment and training of all prospective family day care homes and 
school age childcare providers; and 

 
WHEREAS, Brightside Up, Inc. will also fulfill the requirements of 

fingerprinting, criminal history record check, employment history 
documentation, personal and employment references, and New York State 
Central Register Child and Abuse screening; and 

 
WHEREAS, OCFS increased the funding for the current calendar year to 

$164,589.00, an additional $33,760.00; and  
 
WHEREAS, The amount of this contract is one hundred percent (100%) 

reimbursable with Federal Child Care funding; and 
 

WHEREAS, The start and end dates of such contract, the source of 
funding of the same, the total amount to be expended over the life of 
same, which shall not exceed budgetary appropriations, and the name and 
address of the contracting parties are as follows:   
 
CONTRACT        VENDOR/ADDRESS      APPROPRIATION     AMOUNT OF 
DESCRIPTION           CODE          CONTRACT  
            (NOT TO EXCEED) 
Registration   Brightside Up, Inc.  A.6010.04900   $164,589.00 
& Inspection of 91 Broadway              
Day Care Homes  Menands, NY 12204      
1/1/24-12/31/24    
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; now, therefore, be it 
 

RESOLVED, That the 2024 Rensselaer County Adopted Budget shall be and 
hereby is amended as follows:  
 

GENERAL FUND REVENUE 

 
CODE/DESCRIPTION   PRESENT   CHANGE  REVISED  
A.6010.46892      
Other Social Serv   $ 130,829.00  $ 33,760.00   $ 164,589.00 
 

GENERAL FUND APPROPRIATIONS 
 
CODE/DESCRIPTION         PRESENT   CHANGE     REVISED 
Department of Social Services 
– Administration  
A.6010.04900 Prof Services $1,210,099.00    $ 33,760.00  $1,243,859.00 
 
; and, be it further 
 

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

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
February 13, 2024 
 
 
 
 
 
 
 
 
 
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:_________________________________________________________ 
  
Requested by:______________________________________________________________ 
 
Sponsor(s):________________________________________________________________ 

 
FISCAL IMPACT 

 
1) Projected cost of proposed legislation, if any:$_______________ current year 

         $______________ ongoing expenses per year 
 

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

 
a) For federal funding:  amount $___________ and length of time federal funding is available 

__________________.  Is it available for ongoing expenses?  
Yes ______  or  No _________  

 
b) For state funding:  amount $______________ and length of time state funding is available 

____________________.   Is it available for ongoing expenses?  Yes ______ or  No ________  
 

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

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

e) Other (please explain) $____________  
 

3) Is this expense or program mandated?  Yes ___________   No __________ 
 
4) Length of expense or project (one time only, ongoing, etc.):_______________ 
 
5) Justification for the appropriation/expenditure requested.  Include any revenue this will produce or any 

expense that will be avoided:___________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
                                                              Department Head 

 
  
 

X 
 

RESOLUTION AUTHORIZING AN AGREEMENT WITH BRIGHTSIDE UP, INC. 

Social Services 

164,589 
 

100% Federal reimbursement 
 

164,589 

X 
Subject to federal budgets 
 

 
 

 

0 

 

X 

ongoing 

Brightside Up, Inc. fulfills New York State’s requirements of fingerprinting, criminal history record check, 
employment history documentation, personal & employment references & State Central Register Child 
& Abuse screening.  The County is reimbursed by the State when Brightside Up, Inc. satisfies the 
requirements set forth in the contract & then processes payment to Brightside Up, Inc. 

Michael P. McMahon 



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  February 13, 2024 
      
 
Resolution No. G/3 

    

 
 

RESOLUTION AUTHORIZING PAYMENT UNDER THE CHILDREN’S WAIVER PROGRAM -  
DEPARTMENT OF SOCIAL SERVICES 

 
WHEREAS, This Resolution is filed with the Rensselaer County 

Legislature by the Rensselaer County Executive; and 
 
WHEREAS, The Department of Social Services (“Department”) submitted 

four requests to the New York State Department of Health (“NYSDOH”) for 
environmental modifications for a child enrolled in the Care at Home 
Waiver Program; and  

 
WHEREAS, The Care at Home (“CAH”) program is a Medicaid Waiver 

Program designed to provide certain medical and related services to 
families who want to maintain their physically disabled child in their 
home; and  

 
WHEREAS, The Department previously received NYSDOH approval for three 

of the four projects and received Legislative approval for payment of 
these projects at the January 9, 2024, meeting; and   

 
WHEREAS, The Department received approval of the fourth environmental 

modification from NYSDOH for a two-year old child diagnosed with Rett 
Syndrome and severe developmental delays that cause profound physical 
impairments; and 

 
WHEREAS, DOH supports the bid from Northeast Mobility Center for a 

vertical platform lift including a poured concrete pad for the lift in the 
amount of $12,550.00; and 

 
WHEREAS, DOH also supports the initial evaluation fee of $350.00 and 

the post-project evaluation fee of $1,506.00 to CB Modifications for a 
total project cost of $14,406.00; and 

 
 WHEREAS, The Local District will submit the costs of the three (3) 

projects to the New York State Office of Temporary and Disability 
Assistance for fifty percent (50%) Federal and fifty percent (50%) State 
Medicaid reimbursement; and 
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WHEREAS, Payment shall be made to the vendors as follows for the 
approved amount by the New York State Department of Health: 

 
DESCRIPTION VENDOR/ADDRESS APPROPRIATION 

CODE 
AMOUNT 
 

Project 
Evaluator/ 
Modifications 
Project Manager 

CB Modifications 
34 S Shore Road 
Delanson, NY 12053 

A.6101.04700 $ 1,856.00 

Vertical 
platform lift & 
Concrete pad 

Northeast Mobility 
Center 
115 Everett Road 
Albany, NY 12205 

A.6101.04700 $12,550.00 

  TOTAL PROJECT:   $14,406.00 
 
   
; now, therefore, be it 
 

RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized to sign all documents necessary for the payments as described 
above.    

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
February 13, 2024 
 
 
 
 
 
 
 
 
 
 
 
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:_________________________________________________________ 
  
Requested by:______________________________________________________________ 
 
Sponsor(s):________________________________________________________________ 
 

FISCAL IMPACT 
 

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

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

etc.):_____________________________________________________ 
 

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

 
b) For state funding:  amount $______________ and length of time state funding is available 

____________________.   Is it available for ongoing expenses?  Yes ______ or  No ________  
 

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

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

e) Other (please explain) $____________  
 

3) Is this expense or program mandated?  Yes ___________   No __________ 
 
4) Length of expense or project (one time only, ongoing, etc.):_______________ 
 
5) Justification for the appropriation/expenditure requested.  Include any revenue this will produce or any 

expense that will be avoided:___________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
                                            Department Head 

 
           
 

RESOLUTION AUTHORIZING PAYMENT UNDER THE CHILDREN’S WAIVER PROGRAM 

 

X 
 

X 
 

 Projects as approved 
by NYS DOH 

SOCIAL SERVICES 

14,406.00 
0 

Federal 50%, State 50% 

7,203.00 
 

7,203.00 
 

X 

0  

 

X  

New York State Department of Health operates the Home and Community Based Services - Children’s 
Waiver Program.  The program’s goal is to enable physically disabled children to remain in the home 
setting. Services available include home/environmental modifications.  The cost of this program is 
reimbursed 100% (50% Federal & 50% State) and there is no tax levy. 

Michael P. McMahon 



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  February 13, 2024 
      
 
Resolution No. G/5 

    

 
RESOLUTION AUTHORIZING THE AMENDMENT OF AN AGREEMENT WITH UNITY HOUSE OF 

TROY, INC. AND AMENDING THE 2023 RENSSELAER COUNTY ADOPTED BUDGET - 
MENTAL HEALTH 

 
WHEREAS, This Resolution is filed with the Rensselaer County 

Legislature by the Rensselaer County Executive; and 
 
WHEREAS, The Department of Mental Health (“Department”) acts as a 

conduit for monies from the New York State Office Mental Health (“OMH”) 
and various service providers operating in the County and County operated 
programming; and 
 

WHEREAS, The Department requests Legislative authorization to amend 
agreements to reflect approved 2023 funding levels from the respective 
State funding agencies with the following provider(s) for the period 
January 1, 2023 to December 31, 2023, for the purpose of contracted 
services; and 

 
WHEREAS, The source of funding is budgeted in the 2023 appropriation 

ledger, and the name of the contracting party is as follows: 
          
            CURRENT REVISED 
        APPROPRIATION CONTRACT   CONTRACT CONTRACT 
VENDOR   CODE     PURPOSE    AMOUNT AMOUNT  

 
Unity House of  A.4322.04854  OMH Youth Voc.  $ 93,433 $93,447 
Troy, Inc.  A.4322.04883 Advocacy Nursing $147,863 $147,915 
2431 Sixth Ave 
Troy, NY 12180    
(01-01-23 to 12-31-23)  
       
; now, therefore, be it 
 

RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized to sign the above described amended agreement(s), subject to 
the approval as to form by the Rensselaer County Attorney; and, be it 
further 
 

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 2023 Rensselaer County Adopted Budget be amended 

as follows: 
 

REVENUES 
 
CODE/DESCRIPTION        CURRENT  CHANGE REVISED 
A.4322 Mental Health 
Contracted Services 
34930 OMH Voc Program C&Y    $ 93,433.00  $14.00 $ 93,447.00  
34940 Unity House Advocacy Nur   $147,863.00  $52.00 $147,915.00  
       TOTAL REVENUE $66.00  
 

APPROPRIATIONS 
 
CODE/DESCRIPTION     CURRENT  CHANGE REVISED 
A.4322 Mental Health 
Contracted Services 
04854 Unity House OMH Voc  $ 93,433.00 $14.00 $ 93,447.00 
04883 Unity Housing Advocacy Nur  $147,863.00 $52.00 $147,915.00 
     TOTAL APPROPRIATIONS: $66.00 

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
February 13, 2024 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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: XXX  P Resolution:   

 

Title of Legislation: Resolution Authorizing the Rensselaer County Executive to Amend Contract 
Agreement and Amending the 2023 Rensselaer County Adopted Budget – Mental Health   

 

Requested by:  Rensselaer County Department of Mental Health  
 

Sponsor(s):   
 

FISCAL IMPACT 
 

1) Projected cost of proposed legislation, if any:    $ 66 current year 
         $ 66  ongoing expenses per year 

 
2) Method of financing – note all that apply (federal funding, state funding, bonding, tax 

levy, etc.): OMH State Aid COLA increase in code 965 for Unity House  
 

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 $  66    and length of time state funding 
is available funding for 2023, but permanent funding to be added to agencies 
funding   .    Is it available for ongoing expenses? Yes  XX  
or No    

 

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

 

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

e) Other (please explain) $   
 

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

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

 

5) Justification for the appropriation/expenditure requested. Include any revenue this will 
produce or any expense that will be avoided: 2023 OMH COLA funding adjustment in 
Funding Code 965S for Unity House of Troy, pass through funding to the agency for 
providing needed services to the seriously mental ill residents of Rensselaer County.   

 
 

 

 

Department Head 
 



SECOND AMENDMENT
 

Rensselaer County
and

Unity House of Troy, Inc.
 

 
 
This Second Amendment takes effect as of  December 12, 2023 and is made by and between 
Rensselaer County, with offices located at 99 Troy Road, East Greenbush, New York 12061 
hereinafter referred to as the “County” and Unity House of Troy, Inc. with an address of 2431 
6th Avenue, Troy, New York 12180, hereinafter referred to as the “ Agency”.
 
WHEREAS, County and  Agency entered into an Agreement dated  January 1, 2023 
hereinafter referred to as the “Agreement,” and an Amendment dated June 13, 2023; and
 
WHEREAS, County and  Agency wish to amend the Agreement in certain respects as set 
forth in this Amendment; and
 
NOW THEREFORE, County and  Agency agree as follows:
 

1.Section 6 is hereby amended to read: The Agency expressly represents and agrees that 
the Budget (excluding costs for Chapter 620 services) for the Agency lists personnel, 
income, units of services, costs of services to be rendered by the Agency under this 
Agreement and shall not exceed a total net cost of $93,447.00. Funding is increased 
by the COLA approved by the New York State Office of Mental Health. In the event 
the Agency fails to meet its units of service performance goals, funds may be 
decreased by the County. New programming will not be implemented without prior 
approval by the Rensselaer County Commissioner of Mental Health.

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

and effect.
 
IN WITNESS WHEREOF, this Second Amendment has been executed by the duly 
authorized officers of the respective Parties on the date stated above.
 
 
 

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



AMENDMENT
 

Rensselaer County
and

Unity House of Troy, Inc.
 

 
 
This Amendment takes effect as of  December 12, 2023 and is made by and between 
Rensselaer County, with offices located at 99 Troy Road, East Greenbush, New York 12061 
hereinafter referred to as the “County” and Unity House of Troy, Inc. with an address of 2431 
6th Avenue, Troy, New York 12180, hereinafter referred to as the “ Agency”.
 
WHEREAS, County and  Agency entered into an Agreement dated  January 1, 2023 
hereinafter referred to as the “Agreement,” and
 
WHEREAS, County and  Agency wish to amend the Agreement in certain respects as set 
forth in this Amendment; and
 
NOW THEREFORE, County and  Agency agree as follows:
 

1.Section 6 is hereby amended to read: The Agency expressly represents and agrees that 
the Budget (excluding costs for Chapter 620 services) for the Agency lists personnel, 
income, units of services, costs of services to be rendered by the Agency under this 
Agreement and shall not exceed a total net cost of $147,915.00. Funding is increased 
by the COLA approved by the New York State Office of Mental Health. In the event 
the Agency fails to meet its units of service performance goals, funds may be 
decreased by the County. New programming will not be implemented without prior 
approval by the Rensselaer County Commissioner of Mental Health.

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

and effect.
 
IN WITNESS WHEREOF, this Amendment has been executed by the duly authorized 
officers of the respective Parties on the date stated above.
 
 
 

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



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  February 13, 2024 
      
 
Resolution No. G/13  

    

 
RESOLUTION AUTHORIZING AGREEMENTS FOR CLINICAL NURSE STAFFING SERVICES AND 
AMENDING THE 2024 RENSSELAER COUNTY ADOPTED BUDGET - VAN RENSSELAER MANOR 

 
WHEREAS, This Resolution is filed with the Rensselaer County 

Legislature by the Rensselaer County Executive; and 
 
WHEREAS, The Van Rensselaer Manor is required to provide personal 

care and clinical staff to aid residents; and 
 
WHEREAS, In order to safely comply with this, a staffing agency is 

utilized to aid in clinical nurse staffing to provide personal care to 
residents at Van Rensselaer Manor; and 

 
WHEREAS, Van Rensselaer Manor is desirous of entering into 

agreements for clinical nurse staffing services with Prime Time 
HealthCare, LLC and SGA H. Care Staffing, LLC. for a term of February 1, 
2024 through December 31, 2024; and 

 
WHEREAS, The agreement is being made in accordance with the Policies 

and Procedures set forth in the Rensselaer County Purchasing Guidelines; 
and     

 
WHEREAS, The start and end dates of such contract, 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 
CODE 

AMOUNT NOT 
TO EXCEED 

Agency Nurse 
Staffing 
02/01/24 – 12/31/24 
 

Prime Time HealthCare 
LLC 
15380 Weir St. 
Omaha, Nebraska 68137 
 

EH.06020.35 
 

$200,000.00 
 

Agency Nurse 
Staffing 
02/01/24 – 12/31/24 

 

SGA H. Care Staffing 
LLC 
18 Division Street. 
Saratoga Springs, New 
York 
12866 
 

EH.06020.35 
 

$200,000.00 
 

 
; now, therefore, be it 
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RESOLVED, That the 2024 Rensselaer County Adopted Budget shall be and 

hereby is amended as follows: 
 

HOSPITAL FUND APPROPRIATIONS 
 
CODE/DESCRIPTION PRESENT CHANGE REVISED 
EH.06020.35 Agency 
 $  350,000.00  $400,000.00 $  750,000.00 

EH.06020.05 Certified 
Nurse Aide $6,846,225.00 ($400,000.00) $6,446,225.00 

 
; and be it further 
 

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

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
February 13, 2024 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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:_________           
 
Title of Legislation:__ RESOLUTION AUTHORIZING TO EXTEND AN AGREEMENT BETWEEN 
SGA H. CARE STAFFING LLC & PRIME-TIME HEALTHCARE LLC & THE VAN RENSSELAER 
MANOR FOR CLINICAL NURSE AGENCY STAFFING  
 
Requested by:_John Wasieleski, Executive Director______________________ 
 
Sponsor(s):________________________________________________________________ 
 

FISCAL IMPACT 
 

1) Projected cost of proposed legislation, if any: $400,000 year 2024 
              

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

etc.):________General Funding_________________________________________ 
 

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

 
b) For state funding:  amount $____N/A__________ 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 $_____N/A__________ 
Total projected interest costs $________________ 
 

d) Tax levy impact for current year $____0   _______ and ongoing $__________ 
 

e) Other (please explain) $___Paid for thru VRM Patient Service Revenues_________  
 

3) Is this expense or program mandated?  Yes ____X_______   No __________ 
 
4) Length of expense or project (one time only, ongoing, etc.):  _2024  
 

5) Justification for the appropriation/expenditure requested.  Include any revenue this will produce or any 
expense that will be avoided:___ Funded through 2024 budget account EH.06020.35 
 
 

Department Head________________________________ 
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CLIENT SERVICES AGREEMENT 

 

THIS CLIENT SERVICES AGREEMENT (this “Agreement”) is entered into between PRIME TIME HEALTHCARE, 

LLC, a Nebraska limited liability company (“PTH”), and the following Client: Van Rensselaer Manor 

including all subsidiaries and affiliates of such Client, and including but not limited to the locations of such 

Client as set forth on Schedule No. 1 attached to this Agreement (as such Appendix may be amended or 

supplemented from time to time (collectively, the “Client”), as of the effective date of (the “Effective Date”): 

_________. 

PTH and Client are referred to collectively herein as the “Parties” or individually, as a “Party.” 

 

Client is a health care provider that requires the assistance of supplemental or temporary health care 

personnel (“Personnel”) from time to time.  PTH provides services to assist health care providers in filling their 

temporary and full-time Personnel positions. Client desires to engage PTH to place Personnel with Client and 

perform related services at agreed upon rates and on such terms as are set forth in this Agreement. 

 

NOW, THEREFORE, in consideration of the promises, representations, warranties, and covenants made in 

this Agreement, and other valuable consideration, the receipt and legal sufficiency of which are hereby 

acknowledged, the Parties agree as follows:  

 

1. Services. Client engages PTH to provide Personnel to Client in accordance with this 

Agreement’s provisions, including Exhibit “A” (collectively, the “Services”), and PTH accepts such 

engagement. This Agreement does not limit PTH’s right to provide to other businesses any services which are 

the same as or similar to the Services.   

 

2. Fees. For providing the Services hereunder, Client shall pay PTH fees within thirty (30) days of 

the date of the invoice and in accordance with Exhibit “B” (the “Fees”). The Fees for all Personnel provided to 

Client for an applicable time period shall be consolidated on a single invoice to Client for such time period. 

Client understands and agrees that with respect to each shift worked or other compensable Personnel time in 

any given day it is PTH’s established practice to round Personnel’s compensable time to the nearest quarter 

hour increment, meaning Personnel time from 1 to 7 minutes shall be rounded down, and thus not counted as 

hours worked, but Personnel time from 8 to 14 minutes shall be rounded up and counted as a quarter hour (i.e. 

15 minutes) of work time. Any Fees (which also include the hiring fee referenced on Exhibit “A”) which are not 

paid within thirty (30) days of being invoiced shall bear interest from the date due, until paid, at the rate of 

twelve percent (12%) per annum. Any invoiced amounts which are not disputed by Client in good faith by 

submission of written notice to PTH specifying the basis for such dispute within 30 days of the date of such 

invoice shall be deemed accurate and accepted by Client and any later objection to such invoice is hereby 

waived.  

 

3. Term and Termination. The Initial Term of this Agreement shall commence on the Effective 

Date and shall continue until the end of the month after the first anniversary of the Effective Date. Thereafter, 
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this Agreement shall automatically renew for successive one (1) year terms, unless sooner terminated as 

provided for in this Agreement (each a “Renewal Term,” and together with the “Initial Term,” the “Term”). 

Notwithstanding the foregoing or any other provision of this Agreement, either Party may terminate this 

Agreement at any time for any reason or no reason at all upon thirty (30) days prior written notice to the other 

Party. In the event of any termination of this Agreement, PTH shall be entitled to receive, and Client shall pay, 

Fees which have accrued but are unpaid as of the date of the termination of this Agreement. 

 

4. Independent Contractor and Ownership. No provision of this Agreement is intended to create 

any relationship between the Parties other than that of independent entities contracting with each other solely 

for the purpose of entering into and performing the provisions of this Agreement. No Party, nor any of their 

respective officers, directors, managers, employees, or agents, shall have authority to bind the other Party or be 

deemed or construed to be the agent, employee, or representative of the other Party except to any extent 

specifically provided in this Agreement. Neither Party, nor any of their employees or agents, shall have any 

claim under this Agreement or otherwise against the other Party for Social Security benefits, workers’ 

compensation, disability benefits, unemployment insurance, vacation, sick pay, or any other employee benefits 

of any kind. Notwithstanding the foregoing or any other provision of this Agreement (including the attached 

Exhibits), any Personnel PTH provides to Client shall perform their duties for Client under the exclusive 

direction and control of Client and not PTH. 

 

5. Default. Client shall be in default hereunder upon occurrence of any one or more of the 

following events (each an “Event of Default”): 

 

a. Failure by Client to pay PTH any amount due hereunder on or before the due date for such 

payment.  

b. Failure by Client to observe or perform any term or provision of this Agreement (other than an 

obligation to timely pay Fees to PTH) if such failure is not cured to PTH’s satisfaction within a period of ten 

(10) days after Client’s receipt of notice of such failure, except PTH is not required to give such notice and 

opportunity to cure for any repeat failure by Client to observe or perform the same term or provision of this 

Agreement or for any emergency; 

c. Client’s breach of or noncompliance with any applicable law affecting or related to the safety 

and welfare of any Personnel or any of Client’s patients or residents; 

d. Client’s insolvency, failure to generally pay its debts as they become due, failure to provide 

proof of adequate working capital, failure to timely pay a tax liability, or inability to pay its debts as they 

become due as reasonably determined by PTH; 

e. Commencement of any receivership, bankruptcy, insolvency, arrangement, reorganization, or 

other debtor-relief proceedings by or against Client, or the dissolution or termination of Client;  
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f. Entry of any judgment against Client unless the same shall be satisfied or otherwise disposed of 

to PTH’s satisfaction within thirty (30) days of entry of such judgment; or 

 

g. Failure to provide any proof of available funds or money deposit reasonably requested by PTH 

after PTH becomes aware of any material decline in Client’s patient base or profitability or credit score or a 

major regulatory investigation of Client. 

 

6. Remedies. Upon any Event of Default hereunder, PTH may, at PTH’s election and without 

demand or notice of any kind, which are hereby waived, suspend performance hereunder, including, in PTH’s 

sole discretion, withdrawing any or all Personnel from Client’s facility in addition to any and all other remedies 

available to PTH at law or in equity.  

 

7. Indemnification.  

 

a. Client shall, and hereby does, indemnify, defend and hold PTH, and its members, directors, 

officers, managers, owners, and successors harmless from and all claims, judgments, damages, liabilities, 

penalties, fines, costs and expenses (including without limitation, reasonable attorneys’ fees, expert fees and 

costs of litigation) resulting from claims of unaffiliated third parties made against PTH which directly or 

indirectly result or arise from: (i) a breach of this Agreement by Client; (ii) any misconduct, negligence, gross 

negligence or fraud by Client during the Term; (iii) a breach of any representation or warranty made by Client 

in this Agreement; and (iv) any malpractice, personal injury or any other claims arising out of or relating to any 

act or omission of Personnel which occurred while such Personnel was working for Client.  

 

b. PTH shall, and hereby does, indemnify, defend and hold Client, and its members, shareholders, 

directors, officers, managers, and successors harmless from any and all claims, judgments, damages, liabilities, 

penalties, fines, costs and expenses (including without limitation, reasonable attorneys’ fees, expert and costs of 

litigation) resulting from claims of unaffiliated third parties made against Client which directly or indirectly 

result from: (i) a breach of this Agreement by PTH (ii) any misconduct, negligence, gross negligence or fraud 

by PTH during the Term; or (iii) a breach of any representation or warranty made by PTH in this Agreement. 

 

c. The indemnification provisions and obligation of each Party set forth in this Section 8 shall 

survive termination of this Agreement. Notwithstanding any other provision of this Agreement, no indemnitor 

hereunder shall be liable, through any indemnity in this Agreement, for attorney fees or other costs: (i) incurred 

by the indemnified Party before a tender of defense is made to the indemnitor unless such costs are needed due 

to an emergency or to court deadlines; or (ii) for time of directors or employees of the indemnified Party.   

 

8. Confidentiality. Each Party acknowledges that information regarding the other Party and its 

business operations, including, but not limited to, procedures, policies, programs, billing codes and system, 

reimbursement schedules, contracts, business plans and such other business records as either Party may provide 

to the other are proprietary and confidential. Each Party agrees to hold such information in strict confidence and 



 

 

        4 

 

not to disclose or make available such information to any third party, except as required by law. This provision 

shall survive termination of this Agreement. 

 

9. Excluded Provider Warranty. Each Party hereby represents and warrants that it is not now and 

at no time has been excluded from participation in any federally funded health care program, including 

Medicare and Medicaid, nor has either Party been debarred from any federal procurement or non-procurement 

program. Each Party hereby agrees to immediately notify the other of any threatened, proposed, or actual 

exclusion from any federally funded health care program, including Medicare and Medicaid, or debarment from 

federal procurement or non-procurement programs. In the event that either Party is excluded from participation 

in any federally funded health care program or debarred from a federal procurement or non-procurement 

program during the Term of this Agreement, or if at any time after the Effective Date it is determined that a 

Party is in breach of this Section 10, this Agreement shall, as of the effective date of such exclusion or breach, 

automatically terminate. Each Party shall indemnify the other for any and all damages arising from this 

Agreement which result from its exclusion from any federally funded health care program, including Medicare 

and Medicaid, or debarment from any federal procurement or non-procurement program. 

 

10. Access to Books and Records. Until the expiration of four (4) years after the furnishing of the 

Services provided under this Agreement, each Party shall make available to the Secretary, United States 

Department of Health and Human Services, and the United States Comptroller General, and their 

representatives, a copy of this Agreement and such books, documents and records of that Party that are 

necessary to certify the nature and extent of any cost incurred by either Party. If a Party carries out the duties of 

the Agreement through a subcontract worth Ten Thousand Dollars ($10,000.00) or more over a twelve (12) 

month period with a related organization, the subcontract shall contain a clause placing the same obligations on 

subcontractor as this clause places on that Party. Client shall immediately notify PTH of its receipt of any such 

request for this Agreement and any other books, documents and records and shall provide PTH with copies of 

any such materials. In the event this Agreement is not subject to the provisions of 42 U.S.C. 1395x(v)(1)(I) and 

42 C.F.R. 420.300 et seq. or relevant regulations, this section shall be null and void. 

 

11. Notice.   Any notice to be provided hereunder to either Party shall be communicated by written 

notice to the other Party hereto. Said notice shall be deemed to have been duly given when hand delivered to the 

Party or upon receipt if either mailed by United States certified mail, return receipt requested, postage prepaid, 

or mailed by nationally recognized overnight courier (with all fees prepaid), in each case addressed to the 

Party’s address set forth on the signature page of this Agreement.  

 

12. LIABILITY LIMITS AND DISCLAIMER OF WARRANTY. EXCEPT FOR EXPRESS 

REPRESENTATIONS AND WARRANTIES SET FORTH IN THIS AGREEMENT, NEITHER PARTY 

MAKES OR RELIES UPON ANY OTHER REPRESENTATIONS OR WARRANTIES, EXPRESS OR 

IMPLIED (INCLUDING BUT NOT LIMITED TO ANY IMPLIED WARRANTIES OF 

MERCHANTABILITY, FITNESS OR SUITABILITY FOR A PARTICULAR PURPOSE, USAGE OF 

TRADE OR COURSE OF DEALING). 
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EXCEPT FOR A PARTY’S INDEMNIFICATION OBLIGATIONS UNDER SECTION 8, 

NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT TO THE CONTRARY, IN NO 

EVENT SHALL A PARTY BE LIABLE TO THE OTHER PARTY IN CONTRACT OR IN TORT, 

INCLUDING BUT NOT LIMITED TO NEGLIGENCE, WILLFUL MISCONDUCT, STRICT LIABILITY, 

OR OTHERWISE (A) FOR ANY SPECIAL, PUNITIVE, CONSEQUENTIAL, INDIRECT OR 

INCIDENTAL DAMAGES OF ANY KIND OR CHARACTER (INCLUDING, WITHOUT LIMITATION, 

LOSS OF DATA, REVENUES OR PROFITS) WHETHER SUFFERED BY A PARTY OR ANY THIRD 

PARTY, OR (B) FOR ANY LOSS OR DAMAGE OF ANY KIND OR NATURE TO THE EXTENT 

ARISING OUT OF THE SOLE OR CONTRIBUTORY NEGLIGENCE OF THE OTHER PARTY OR ANY 

OF ITS REPRESENTATIVES OR AGENTS, OR ANY THIRD PARTY, REGARDLESS OF WHETHER 

ANY SUCH DAMAGE DESCRIBED IN THE FOREGOING CLAUSE (A) OR (B) WAS FORSEEABLE 

AND WHETHER OR NOT A PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH 

DAMAGES. 

 

13. Provision of Payment and Documentation.  

 

a. Client shall pay PTH at PTH’s address in Omaha, Nebraska, or such other address as PTH may 

provide in writing from time to time. Client agrees this Agreement is being accepted by PTH in Nebraska. PTH 

shall supply the documentation listed in Exhibit B, Paragraph 1, under PTH Responsibilities, from a Nebraska 

office of PTH and shall, in accordance with and for times consistent with PTH's policies in place from time to 

time, store copies of licenses and certifications and applications in its Nebraska office. 

 

14. Equal Employment Opportunity. PTH is an Equal Employment Opportunity Employer. Neither 

PTH, nor Client, shall discriminate against any individual with respect to his or her compensation, terms, 

conditions, or privileges of employment because of such individual’s race, color, religion, sex, sexual 

orientation, gender, gender identity, gender expression, genetic characteristic, national origin, age, disability, 

medical condition, marital status, veteran status, status as a member of the Uniformed Services as defined in 31 

U.S.C. § 3701(a)(7), or any other status protected by law. 

 

15. HIPAA Compliance. 

 

a. This Agreement shall be subject to the following conditions in compliance with the 

Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996, 42 

U.S.C § 1320d to 1320d-7 ("HIPAA") and the final regulations implementing the privacy provisions of HIPAA 

as amended from time to time, codified at 45 C.F.R.  Parts 160 and 164 ("Privacy Regulation"): 

 

b. The Parties understand that Personnel, in the performance of their assigned responsibilities, may 

require access to any individually identifiable health information of patients of Client.  The Parties further agree 
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that such access shall be limited to Personnel only, and that PTH shall not require or request access to any 

individually identifiable patient information of Client. 

 

c. Client shall designate Personnel as members of its "workforce," as such term is defined in the 

Privacy Regulation, for purposes carrying out Personnel’s duties for Client, thereby eliminating the need for 

PTH to enter into a Business Associate Agreement with Client.  Designating Personnel as members of Client’s 

"workforce" shall be for purposes of HIPAA compliance only and shall not be construed as altering PTH's 

obligation to pay wages and benefits, administer benefit programs, withhold, and remit income and payroll 

taxes, or any other obligation of PTH as the employer of Personnel. 

 

d. As a member of Client's workforce, Personnel will have access to, in the same manner as other 

employees of Client performing the same or similar job functions, such information as is necessary for 

Personnel to effectively perform the duties assigned to Personnel, such access being under the direction and 

control of Client.  Personnel shall use this information only as needed for the performance of their assigned 

duties and shall not use such information for any other purpose.  In addition, Personnel will not disclose or use 

any information Personnel may receive or develop as a result of contacts with Client's patients for any purpose 

other than necessary to perform their assigned responsibilities. 

 

e. Personnel shall be subject to Client's policies and procedures governing the privacy and security 

of protected health information ("PHI") of Client's patients.  PTH or its Affiliates will provide Personnel with 

basic HIPAA informational training prior to assignment with Client.  Client shall be solely responsible for 

providing the necessary facility-specific training to Personnel at the time of hire as required by HIPAA and 

consistent with the training provided to other members of Client's workforce. 

 

16. Modification in Writing and Entire Agreement.  Any modification of the terms of this 

Agreement must be in writing and signed by all Parties. This Agreement (which includes the exhibits) contains 

the entire understanding of the Parties in respect to its subject matter and supersedes all prior agreements and 

understandings between or among the Parties with respect to such subject matter. 

 

17. Binding Effect. The rights and obligations of this Agreement shall bind and inure to the benefit 

of the Parties and their respective successors and permitted assigns. Each Party represents and warrants that is 

has legal authority to executes and deliver this Agreement and upon such execution this Agreement constitutes 

the valid and binding legal obligation of each Party. 

 18. Assignment. This Agreement may not be assigned by either of the Parties except upon the prior 

written consent of the other Party; provided, however, that PTH may, without the prior written consent of 

Client, assign this Agreement to any of its direct or indirect subsidiaries now or hereafter existing, or to any of 

its successors by merger, operation of law, or sale of all or substantially all of its equity interests or assets. PTH 

may subcontract Services provided under this Agreement. 
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19. Interpretation. The captions and headings throughout this Agreement are for convenience and 

reference only and shall not in any way be held or deemed to interpret, define, modify, or add to the meaning, 

scope or intent of any provision of this Agreement. This Agreement shall be construed without regard to any 

presumption or rule requiring construction or interpretation against the Party drafting an instrument or causing 

any instrument to be drafted. 

 

20. Survival. Sections 5 and 7 through 30 of this Agreement, and any obligation of Client to pay 

Fees or other sums owed to PTH and any provision of this Agreement, or the attached exhibits which by their 

terms are intended to survive the Term of this Agreement, shall survive the termination of this Agreement.    

 

21. Force Majeure. Neither Party shall be liable to the other in damages nor shall this Agreement be 

terminated, nor a default be deemed to have occurred because of any failure to perform hereunder caused by a 

Force Majeure Event. For purposes of this section, a Force Majeure Event shall mean a fire, earthquake, flood, 

explosion, casualty, strike, unavoidable accident, riot, insurrection, civil disturbances, act of public enemy, 

embargo, war, act of God, inability to obtain labor, materials or supplies, any outbreak of disease, and any 

governmental regulation, order, restriction or prohibition, or any other similar cause beyond a Party’s control. 

Notwithstanding the foregoing or any other provision of this Agreement, a Force Majeure Event shall not 

excuse, relieve, or cause any delay with respect to, Client’s obligation to timely pay PTH any Fee or other sum 

owed to PTH under this Agreement. 

 

22. Recitals. All exhibits, schedules, and recitals set forth above or attached hereto are an integral 

part of this Agreement and are specifically incorporated herein. 

 

23. Counterparts. This Agreement may be executed in one or more counterparts, all of which taken 

together shall be deemed one original. Delivery of an executed counterpart signature page of this Agreement, by 

facsimile, electronic mail in portable document format (.pdf) or by any other electronic means has the same 

effect as delivery of an executed original of this Agreement. 

 

24. Alternative Dispute Resolution. Except for claims for payment of past due amounts owed to 

PTH under this Agreement, unjust enrichment, ratification of account or account stated, and liens, alter ego or 

entity claims related to unpaid amounts owing to PTH or claims for equitable relief as described in Section 28 

of this Agreement, in the event of a dispute, claim or controversy arising out of or relating to this Agreement or 

an alleged breach thereof (a “Dispute”), the Parties agree to exclusively attempt to resolve such Dispute through 

the alternative dispute resolution process set forth in this Section 25 prior to the filing and initiation of any 

litigation. A Party shall send written notice to the other Party of any Dispute (the “Dispute Notice”). The Parties 

shall first attempt in good faith to resolve any Dispute set forth in the Dispute Notice by negotiation and 

consultation between themselves, including not fewer than two (2) virtual, teleconference or in-person 

negotiation sessions attended by at least one executive officer of each Party. In the event that such Dispute is 

not resolved on an informal basis within ten (10) business days after one Party delivers the Dispute Notice to 

the other Party, whether the negotiation sessions take place or not, either Party may, by written notice to the 
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other Party (the “Escalation Notice”), refer such Dispute to the highest ranking executives of each Party (the 

“Executives”). If the Executives cannot resolve any Dispute during the time period ending thirty (30) days after 

the date of the Escalation Notice (the last day of such time period, the “Mediation Date”), then either Party may 

initiate mediation.  At any time after the Mediation Date, the Parties may submit the Dispute to any mutually 

agreed to mediation service for mediation by providing to the mediation service a joint, written request for 

mediation, setting forth the subject of the Dispute and the relief requested. The Parties shall cooperate with one 

another in selecting a mediation service and shall cooperate with the mediation service and with one another in 

selecting a neutral mediator and in scheduling the mediation proceedings. The Parties covenant that they will 

use commercially reasonable efforts in participating in the mediation. The Parties agree that the mediator’s fees 

and expenses and the costs incidental to the mediation will be shared equally between the Parties. 

 

25. Governing Law, Jurisdiction and Waiver of Jury Trial.  

 

a. This Agreement shall be governed and interpreted under the laws of the State of Nebraska 

without application of its conflict of laws principles or any statute or rule which would apply the law of any 

jurisdiction other than the State of Nebraska. Each Party agrees to submit to the jurisdiction of the federal and 

state courts of Douglas County, Nebraska. Subject to and after completion of the dispute resolution and 

mediation process set forth in Section 25 if applicable, any action or proceeding seeking to enforce any 

provision of, or based on any right arising out of, this Agreement shall be brought exclusively in the state and 

federal courts having jurisdiction in Douglas County, Nebraska, and each Party hereby consents to the exclusive 

jurisdiction of such courts (and of the appropriate appellate courts) in any such action or proceeding and waives 

any objection to venue or defense of inconvenient forum relating to such venue. 

 

b. EACH PARTY IRREVOCABLY AND UNCONDITIONALLY WAIVES ANY RIGHT IT 

MAY HAVE TO A TRIAL BY JURY IN RESPECT OF ANY LEGAL ACTION ARISING OUT OF OR 

RELATING TO THIS AGREEMENT, INCLUDING BUT NOT LIMITED TO ANY EXHIBITS ATTACHED 

TO THIS AGREEMENT, OR THE TRANSACTIONS CONTEMPLATED BY THIS AGREEMENT. 

 

26. Waiver. Failure of either Party to demand strict compliance with any of the terms, covenants or 

conditions hereof shall not be deemed a waiver of such term, covenant, or condition, nor shall any waiver or 

relinquishment by either Party of any right or power hereunder at any one time or more times be deemed a 

waiver or relinquishment of such right or power at any other time or times. 

 

27. Equitable Relief. Each Party acknowledges and agrees that (a) a breach or threatened breach of 

the following provisions of this Agreement would give rise to irreparable harm to PTH or Client for which 

monetary damages would not be an adequate remedy: (i) Section 5 of Exhibit A under PTH Responsibilities; 

(ii) Sections 5, 17 and 18 of Exhibit A under Client Responsibilities; or (iii)  the confidentiality obligations set 

forth in this Agreement; and (b) if a breach or a threatened breach  of any such provisions of this Agreement 

occurs, PTH or the Client will, in addition to any and all other rights and remedies that may be available to it at 

law, at equity, or otherwise in respect of such breach, be entitled to immediate equitable relief, including but not 
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limited to a temporary restraining order, an injunction, specific performance and any other relief that may be 

available from a court of competent jurisdiction, without any requirement to (A) post a bond or other security, 

or (B) prove actual damages or that monetary damages will not afford an adequate remedy. Each Party agrees 

that it shall not oppose or otherwise challenge the appropriateness of equitable relief or the entry by a court of 

competent jurisdiction of an order granting equitable relief, in either case consistent with the terms of this 

Section 28. 

 

28. Severability. If any term or provision of this Agreement is invalid, illegal, or unenforceable in 

any jurisdiction, such invalidity, illegality, or unenforceability shall not affect any other term or provision of 

this Agreement or invalidate or render unenforceable such term or provision in any other jurisdiction. Upon 

such determination that any term or other provision is invalid, illegal, or unenforceable, the Parties shall 

negotiate in good faith to modify this Agreement so as to affect the original intent of the Parties as closely as 

possible in a mutually acceptable manner in order that the transactions contemplated by this Agreement be 

consummated as originally contemplated to the greatest extent possible. 

 

29. Maximum Liability. IN NO EVENT SHALL PTH'S AGGREGATE LIABILITY FOR ANY 

AND ALL CLAIMS, DEMANDS, COSTS, LOSSES, DAMAGES OR OTHER POTENTIAL OR ACTUAL 

EXPENSES WHICH ARE IN ANY WAY RELATED, DIRECTLY OR INDIRECTLY, TO THE 

EXECUTION, PERFORMANCE OR SUBJECT MATTER OF THIS AGREEMENT, WHETHER ARISING 

OUT OF OR RELATED TO BREACH OF CONTRACT, TORT (INCLUDING BUT NOT LIMITED TO 

NEGLIGENCE), UNJUST ENRICHMENT OR OTHERWISE, EXCEED THE TOTAL OF THE AMOUNTS 

PAID TO PTH PURSUANT TO THIS AGREEMENT IN THE ONE (1) YEAR PERIOD PRECEDING THE 

EVENT GIVING RISE TO THE CLAIM. 

 

 

[SEPARATE SIGNATURE PAGE(S) TO FOLLOW] 
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IN WITNESS WHEREOF, the Parties have executed this Agreement on the day and year first above 

written.  

 

  

  

COMPANY NAME: PRIME TIME HEALTHCARE, LLC 

Company Type: a Nebraska limited liability company 

 

Authorized Signature: 

 

 

Print Name: 

                                David Goaley 

 

Print Title: 

                           Strategic Partnership Director 

 

Address for Notice: 

 

 

15380 Weir Street 

Omaha, NE 68137 

 

CLIENT:  

  

COMPANY NAME: Van Rensselaer Manor 

Company Type: Skilled Nursing Facility 

 

Authorized Signature: 

 

 

Print Name: 

 

 

Print Title: 

 

 

 

Address for Notice: 
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TERMS AND CONDITIONS 

 

 

PTH RESPONSIBILITIES:   

 

1. PTH shall conduct and supply criminal background checks, drug testing, skills checklist, application, 

education, professional references, copies of license and certifications, performance evaluations, and 

health records/immunizations.  

 

2. PTH shall help locate qualified candidates for the positions requested.  PTH does not guarantee that all 

requests for Personnel will be filled.  

 

3. PTH shall be solely responsible for payments to Personnel (except as otherwise provided herein), 

including wages, applicable benefits, and insurance coverages, withholding of appropriate taxes, and 

workers compensation insurance. 

 

4. PTH shall comply with all applicable federal and state laws and all reasonable written standards and 

policies set by Client which are provided to PTH in advance of placement of the applicable Personnel.   

 

5. PTH shall not recruit or solicit Client employees during the Term of this Agreement, but, for 

clarification purposes, the foregoing restriction does not prevent the hiring of employees who, on an 

unsolicited basis, initiate an employment inquiry with PTH or who respond to a general hiring ad in any 

form of media which is not targeted to Client employees. 

 

6. During the Term PTH shall have and maintain: (i) an insurance policy providing comprehensive liability 

coverage on an occurrence basis covering professional employees, independent contractors, and agents, 

in the minimum amounts of One Million Dollars ($1,000,000.00) per occurrence and Two Million 

Dollars ($2,000,000.00) annual aggregate of all claims; (ii)  an insurance policy providing commercial 

general liability insurance coverage on an occurrence basis in the minimum amounts of One Million 

Dollars ($1,000,000.00) per occurrence and Two Million Dollars ($2,000,000.00) annual aggregate of 

all claims (collectively, the “Insurance Coverage”). Upon reasonable request, provide Client with 

certificates issued by the insurance policy carrier or its agent evidencing that the Insurance Coverage is 

in effect.   
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CLIENT RESPONSIBILITIES:   

 

1. Client shall submit all requests for Personnel through the appropriate PTH electronic system.  

2. Client may cancel or terminate a Traveler Assignment or Local Long Term Assignment without cost or 

penalty by providing notification at least two (2) weeks before the start date of the Traveler Assignment 

or Local Long Term Assignment. If cancellation notification is not provided at minimum two weeks 

before start date of the Traveler Assignment, client will be billed for four weeks of guaranteed, weekly 

hours at the contracted bill rate to assist with any costs accrued by the clinician and PTH. 

Unless otherwise provided in the Agreement, in the event Client opts to cancel a request for Personnel 

who have already started a temporary assignment with Client, then Client shall provide PTH written 

notice of cancelation at least four (4) weeks prior to the final date of services to be provided by the 

Personnel. If less than the required notice is provided, Client shall be billed and pay for the total of four 

(4) weeks of thirty-six (36) hour/week services or forty (40) hour/week services, whichever is applicable 

based on the schedule for such affected Personnel. 

3. Client shall provide such facilities, tools, equipment, and furniture on its premises that are reasonably 

necessary for Personnel to provide services as required by Client. 

4. Client shall authorize Personnel time worked on timesheets in a form acceptable to PTH at its sole 

discretion. Client is responsible for verifying hours worked by Personnel. All time records submitted to 

PTH by Client must be signed by a representative of Client and must accurately report hours worked and 

not worked. By the signature of such Client representative on any pay record, Client shall be liable for 

any incorrect payments to Personnel which are based on such pay record submitted to PTH. 

5. Client shall not recruit or solicit PTH employees during the Term of this Agreement.  

6. Client shall determine and establish Personnel clinical competence during the initial orientation period 

for Personnel and on an ongoing basis during the term of such Personnel’s work with Client. Client 

acknowledges and agrees Client shall be responsible for selection of Personnel presented by PTH under 

this Agreement. 

7. Client shall orient Personnel to its facility, including its rules, regulations, policies, procedures, physical 

layout, emergency protocol, emergency evacuation and equipment on any unit to which any Personnel is 

assigned. Personnel time spent in orientation shall be billable by PTH and paid by Client. The length and 

extent of orientation for Personnel shall be determined by Client. However, it is generally recommended 

that orientation consist of at least one full shift and include a tour of the facility where Personnel will be 

assigned a sufficient amount of time in order to ensure a safe working environment which satisfies the 

Occupational Safety and Health Act of 1970, as amended, and regulations and guidelines thereunder 

(“OSHA”) and applicable state and local laws and regulations. Without limiting the foregoing, Client 
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will: (i) provide Personnel with appropriate safety and training information in a language Personnel can 

understand and Client shall also provide Personnel with Personal Protective Equipment (PPE), including 

but not limited to masks and face shields for COVID-19 prevention and any information regarding when 

PPE must be used, as well as how to put on, take off, adjust, wear, and use PPE; (ii) train, certify, 

evaluate, and orient all Personnel in all safety and Injury Illness and Prevention Programs, hazard 

communication programs (Labels and Safety Data Sheet information, etc.) and operational 

instructions—in the same manner as Client trains, certifies, evaluates and orients Client’s employees, 

and as required by law, including, but not limited to, all OSHA and applicable state safety requirements, 

guidelines and standards; (iii) provide PTH upon request with documentation establishing that such site-

specific safety training and instruction was conducted for Personnel and the subject matters which were 

covered with Personnel; and (iv) immediately notify PTH of any OSHA inspection or request for 

information by OSHA which applies to areas in which Personnel are assigned or work. 

8. Client guarantees that every week any Personnel provided by PTH under this Agreement shall be 

scheduled a minimum of thirty-six (36) paid hours per week if such Personnel is working twelve (12) 

hour shifts or a minimum of forty (40) paid hours per week if such Personnel is working eight (8) or ten 

(10) hour shifts (the “Hourly Minimum”); provided, however, guaranteed hours will not apply any 

week(s) Personnel calls in sick, leaves early, or misses work for any personal issues or additional 

reasons given by Personnel for time off. 

9. Client shall assign Personnel only to clinical and facility occupational areas where such Personnel 

believe they possess the experience, certification, and competencies to perform the job in conformance 

with any applicable licensing and accreditation standards. Client shall not require Personnel to work in 

an area that such Personnel does not feel qualified, specifically including not floating Personnel to areas 

outside of such Personnel’s qualifications. 

10. Client shall complete such performance evaluations of any Personnel as are reasonably requested by 

PTH and return such evaluation to PTH within the timeframe requested by PTH. 

11. Client shall, as soon as reasonably practicable, but in any event within one (1) day, contact PTH to 

communicate and provide a written description and copies of any issues, problems, disciplinary actions, 

performance-related issues, injuries, incidents, depositions, complaints, grievances, or lawsuits related to 

Personnel. Such written description shall include Personnel name, date of discipline, reason for 

discipline, all facts regarding the discipline, and any documents requested by PTH related to or 

involving such Personnel. 

12. Client shall have the authority to terminate the assignment of Personnel for reasonable cause. Such 

termination shall require immediate, written notification from Client to PTH, and Client shall supply 

PTH with supporting documentation and any other information reasonably requested by PTH with 

respect to such termination. “Reasonable cause” is defined as misconduct, insubordination, attendance 

or performance issues, drug abuse, or direct violation of Client’s handbook, policies, and procedures 
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which were provided to Personnel.  With respect to the termination of the assignment of Personnel for 

any reason other than reasonable cause, the Client shall pay PTH the remaining hours in such 

Personnel’s temporary assignment with Client based on Personnel’s standard schedule and housing costs 

as set forth in PTH’s contract with such Personnel. 

13. Client understands and agrees PTH does not and will not guarantee a successful outcome of any 

assignment or Personnel provided under this Agreement. 

14. Client shall comply with all applicable federal, state, and local laws. 

15. Client agrees that all information received from PTH (including but not limited to the terms of this 

Agreement and Fees) shall be regarded strictly confidential, shall not be disclosed to any person or 

entity except as necessary for Client to fulfill its obligations under this Agreement and shall be solely 

used in connection with Client’s performance under this Agreement. 

16. Client shall review, approve (by Client signature), and provide all timecards to PTH no later than 5:00 

p.m. Central Time on the Monday following the week during which the services were provided.  

17. During the Term of this Agreement and for one (1) year after its termination, neither Client nor its 

affiliates will, directly or through an organization other than PTH, either employ any Personnel provided 

by PTH or through one of its Affiliates or attempt to induce any Personnel provided by PTH or through 

one of its Affiliates to work for Client or any of its affiliates; provided, however, that in the event 

services are needed or requested by Client to fill permanent full-time staff, then for each full-time staff 

referred by PTH who is hired by Client or its affiliate, Client shall pay PTH a direct hire or hiring fee of 

twenty percent (20%) of any such hiree’s first year annual base salary.  Such placements include any and 

all (entry to top level health care professionals) requested by Client or its affiliates.  The direct hire fee 

shall be reduced by one percent (1%) for every week the applicable hiree spent on temporary assignment 

with Client. After the completion of twenty (20) weeks, if any Personnel choose to sign-on with Client 

on a full-time basis, there will be no hiring fee charge. 

Any direct hire fee is due within sixty (60) days of the hiree’s full-time start date. PTH guarantees 

employment of a full-time hiree referred by PTH for a period of sixty (60) days beginning on the hiree’s 

start date of full-time employment.  In the event Client terminates or such employee discontinues 

employment within this sixty (60) day period for any reason, then PTH will fully refund the hiring fee 

paid by Client for the referral of such employee and PTH will attempt to locate another professional to 

fill the position of such employee and if another such professional referred by PTH is hired by Client for 

such position then the Client shall pay PTH the applicable hiring fee set forth in the immediately prior 

paragraph; provided, however, PTH is not liable or obligated to deliver a replacement. Client’s 

obligation to pay PTH any hiring fee pursuant to this Section shall survive any termination of the 

Agreement. 
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18. During the time period of a Personnel assignment with Client the Client shall not remit payment for such 

Personnel to any company other than PTH. If PTH submits a candidate to Client to fill a position as 

requested by Client, and the same candidate is later submitted by another vendor for the same position, 

if Client selects that candidate Client must do so using PTH under this Agreement.  

 

Joint Commission Policy Statement 
 
Our agency is committed to providing a higher standard of service and to the delivery of safe, quality patient care.  We 
comply with the Joint Commission’s Standards for Healthcare Staffing Services.  As our customer, you can have 
confidence that the processes within our organization support that the supplemental staff working in your organization 
have met the requirements established by the Joint Commission.  To assure compliance with the Joint Commission 
Standards for Healthcare Staffing Services, we provide our customers a written description of the following service 
features.  

 
1. Subcontractors 
Prime Time Healthcare will not engage subcontractors to provide Assigned Providers unless agreed to in advance by 
the customer. 

 
2. Floating 
Assigned Providers may only be placed in assignments that match the job description for which Prime Time 
Healthcare assigns them; if an Assigned Provider is asked to float to another department with the customer, the 
department must be a like department or unit and the float provider must have demonstrated previous competency 
and have the appropriate certifications, credentials for that department/unit. Assigned Providers should only be 
floated to areas of comparable clinical diagnoses and acuities. 

 
3. Competency Review 
It is the responsibility of Prime Time Healthcare to conduct and finalize the pre-employment assessment of the 
Assigned Provider’s competence based on the techniques, procedures, technology and skills needed to provide care, 
treatment and services to the populations served by the customer upon completion of Prime Time Healthcare’s 
orientation.  
 
It shall be the responsibility of the customer to cooperate in a review or evaluation of each Assigned Provider, 
relative to the provider’s ability to perform specific job functions upon completion of provider’s assignment or shift. 
Prime Time Healthcare relies on the customer’s feedback in order to accurately assess and re-assess the 
competence of the Assigned Provider on an ongoing basis based on the customer’s report of clinical performance. 

 
4. Orientation of Providers 
Prime Time Healthcare will provide all new providers with an orientation to the company’s policies and procedures.  
It shall be the responsibility of customer to orient assigned providers to the facility and its rules and regulations and 
to acquaint them with the facility policies and procedures, including dress code, physical layout and equipment and 
to validate competency and ability of Assigned Provider to properly use equipment.  
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5. Providers and Independent Contractors 
As the provider of staffing services, Prime Time Healthcare will be the employer of Assigned Providers and shall not 
by reason of their temporary assignment with the customer through Prime Time Healthcare become providers of 
the customer. At its sole discretion Prime Time Healthcare reserves the right to utilize Independent Contractors in 
addition to its providers, to assist in the provision of all agreed upon Healthcare Supplemental Staffing services.  
 
6. Incident, Error, Tracking System 
Upon notification of Incidents and or Errors, Prime Time Healthcare shall document and track all unexpected 
incidents, including errors, sentinel events and other events, such as injuries and safety hazards related to the care 
and services provided, utilizing its data gathering tools. Information gathered tracked and analyzed is to be shared 
and reported appropriately to customers, regulatory bodies and the Joint Commission as required. 

 
7. Communicating Occupational Safety Hazards/Events 
It shall be the responsibility of the customer to notify Prime Time Healthcare within 24 hours of the event; any 
competency issues, incidents, and/or complaints related to the Assigned Provider and/or Prime Time Healthcare 
Customer agrees to initiate communication with Prime Time Healthcare whenever an incident/injury report related 
to the Assigned Provider is completed. 

 
8. Requirements for Staff Specified 
The requirements of staff sent to the customer by Prime Time Healthcare are to be determined by the customer as 
part of the written agreement between the two parties. It is Prime Time Healthcare’s obligation to comply with the 
requirements of the customer by supplying staff that have the documented competencies, credentials, health 
screening and experience to satisfy the requirements specified by the customer in order to deliver safe care to the 
population being served.  
9. CONFLICTS OF INTEREST 
Prime Time Healthcare, to the best of its ability, identifies conflicts of interest. Prime Time Healthcare discloses all 
conflicts of interest to its clients. Prime Time Healthcare annually reviews its relationships and its healthcare 
providers’ relationships with vendors, clients, competitors and regulatory entities to determine conflicts of interest.  
 
When conflicts of interest arise Prime Time Healthcare discloses this conflict of interest when appropriate to 
whichever client may be involved or affected. Prime Time Healthcare enforces that internal employees of Prime 
Time Healthcare are not permitted to maintain additional employment, accept gifts (other than those of nominal 
value) or to allow payment on their behalf of any travel, living or entertainment expense by any person or 
organization currently doing business with or seeking to conduct business with Prime Time Healthcare, unless 
approved by the client involved or potentially involved.  

 
10. Staff Matching Requirements 
Prime Time Healthcare shall verify the Assigned Provider’s licensure, certification, education and work experience to 
assure they are competent and possess the skills and experience that match requirements for the assignment. 
Matching the Assigned Provider’s licensure, certification, education and work experience to assure they are 
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competent and possess the skills and experience matching the specified requirements of the assignment may 
include the use of new grad practitioners upon the request or approval of the customer.  
 

The Prime Time Healthcare office, located in Omaha, NE is open Monday through Friday from the hours of 8:00 a.m. – 
5:30 p.m.  Our local telephone number is (402) 933-6700.  Outside of normal business hours, in the event of an 
emergency please contact us at 402-706-4074. 

 
In the event of an emergency, natural disaster or other uncontrollable event, Prime Time Healthcare will continue to 
provide service to you through our corporate network form a location where phones and computers are functional. 
Prime Time Healthcare will do everything possible to support you in meeting your needs during crisis situation(s).  A 
copy of our Emergency Management Plan is available upon request. 
 
Our goal is to always provide you with a consistent level of service.  If for any reason you are dissatisfied with our service 
or the service provided by one of our healthcare professionals, we encourage you to contact the local manager to 
discuss the issue. Prime Time Healthcare has processes in place to resolve customer complaints in an effective and 
efficient manner.  If the resolution does not meet your expectation, we encourage you to call the Prime Time Healthcare 
corporate office at (402) 933-6700. A corporate representative will work with you to resolve your concern.  Any 
individual or organization that has a concern about the quality and safety of patient care delivered by Prime Time 
healthcare professionals, which has not been addressed by Prime Time Healthcare management, is encouraged to 
contact the Joint Commission at www.jointcommission.org or by calling the Office of Quality Monitoring at (630) 792-
5636.  Prime Time Healthcare demonstrates this commitment by taking no retaliatory or disciplinary action against 
providers when they do report safety or quality of care concerns to the Joint Commission. 

 

 

http://www.jointcommission.org/
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Exhibit “B” 

 

FEES 

 

See attached Traveler Rate Sheet.  
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SCHEDULE NO. 1 
LOCATIONS 

 
The Client includes, but is not limited to, each of the following locations (and such list may be modified 

and supplemented by the Parties from time to time by attaching a revised, updated list to this Agreement (signed 
and dated by the Parties below), but the failure to include on such list, or the failure to update any list to include, 
any location where Services are provided shall not adversely affect the rights of either Party under this 
Agreement): 

 
Name of Location     Address of Location 

 

 

1.  

 

 

2.  

 

 

3.  

 

 

4.  

 

 

5.  

 

 

6.  

 

 

7.  

 

 

8.  

 

 

9.  

 
 

10.  

 

 

11.  

 

 

12.  

 

 

13.  

 

 

14.  

 

 

15.  
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If the above list is revised or updated after the Effective Date, the Parties shall sign and date below: 
 

 

PRIME TIME HEALTHCARE, LLC    CLIENT 
 
 
Name: ________________________    Name: ________________________ 
  
____________________     _________________ 
Title: _________________________     Title: _________________________ 
 
 
Signature: _____________________     Signature: _____________________ 
________________ 
 
Date: _________________________     Date: _________________________ 
 
 ___________________ 



 
This Agreement (the “Agreement”) entered into this day January 8th, 2024(“Effective Date”), is, by and 
between SGA H. Care Staffing LLC, (the “Company” or “Staffing firm”) a  New York State Corporation with  
corporate offices located at 18 Division Street, Saratoga Springs, NY, 12866 and, Van Rensselaer Manor, 
located at 85 Bloomington Drive, Troy, NY, 12180 here in after referred to as “CLIENT”.  
 
WHEREAS, COMPANY SGA H. Care Staffing LLC, operates a staffing and placement agency and employs 
personnel to provide services to CLIENT.    
  
WHEREAS, CLIENT operates a Nursing Home and CLIENT desires that Staffing Company/Firm shall supply 
contract and per diem temporary personnel to CLIENT along with full-time employees. 
  
NOW THEREFORE, in consideration of the mutual promises and covenants between COMPANY and CLIENT, 
(jointly hereinafter referred to as “Party/Parties”), the Parties hereby agree:    
  
1. TERM.  

 
The term of this Agreement will commence on the date of the last signature and will continue for (1) year 
unless terminated prior thereto in accordance with the terms of this Agreement. If neither Party terminates 
pursuant to the terms herein, this agreement shall be renewed for increments of additional (1) year periods 
upon mutual agreements.  
  
2. TERMINATION.  
Either Party may terminate this Agreement at any time, by providing 30 days advance written notice. Said 
termination will not affect the rights or responsibilities subsequent to transactions occurring prior to the 
effective date of termination.    
  
3. PERSONNEL.  
COMPANY (Staffing firm), shall provide CLIENT with temporary personnel that comply with all pertinent 
terms and conditions of licensure and credentials including, but not limited to, the following list:  

3.1 Proof of current licensure, registration and or certification (if applicable).  
3.2 Written or verbal verification of references.  
3.3 Criminal Background Check and disclosure statement. 
3.4 OIG, OMG, and Sexual Offender Verification and Clearance. 
3.5 MMR 
3.6 Physical Examination/PPD 
3.7 Flu Vaccination or Declination 
3.8 Covid Vaccination or Declination 
3.9 HEP B Vaccination or Declination 
3.10  Staffing firm will notify client immediately of any change in status to an employee’s 

license, certification status, criminal history, or other verification/screening to the extent 
adverse information is learned/obtained. 

 
4. PROVISION OF PERSONNEL.  



4.1 At the request of CLIENT, COMPANY (Staffing firm) will recruit, interview, screen, select, 
hire and assign STAFFING FIRM employee(s) who, in STAFFING FIRM’s judgment, are best 
qualified to perform the services requested by CLIENT as outlined in this agreement.  

4.2 Upon CLIENT request, STAFFING FIRM shall provide documentation as required in this 
agreement relating to the qualifications and training of STAFFING FIRM employees.   

 
 
 
 

  
5. CLIENT ORIENTATION.  
CLIENT will provide STAFFING FIRM personnel with an orientation to CLIENT specific policies and 
procedures and processes necessary to equip STAFFING FIRM personnel with the knowledge necessary 
to meet CLIENT expectations for personnel.    
  
  
6. SCHEDULED PERSONNEL CANCELATION.  
If CLIENT modifies or cancels an order less than (2) hours prior to the start of a shift, STAFFING FIRM will 
bill CLIENT for two hours at the established hourly rate. 
 
  Cancellation of shifts clause by Staffing Firm employees:  
 
Client requires a four-hour notice prior to a shift if Staffing Firm personnel is not able to work their shift, 
and Client will make every effort to fill that open slot with another employee that can fill the open position. 
 
Staffing firm employees are permitted to receive incentives from Client when needed to pick up an open 
shift.  Client agrees to pay the incentive offered to Staffing firm employee as well as a 15% administrative 
fee to cover employer portion of payroll taxes to include worker’s compensation.    
  
7. RESPONSIBILITY FOR PATIENT CARE.  
CLIENT retains responsibility for management of care of each of its patients and for ensuring that services 
provided by STAFFING FIRM personnel under this agreement are furnished in accordance with applicable 
standards.    
  
8. INSURANCE.  
STAFFING FIRM shall purchase and maintain during the duration of this Agreement general and 
professional liability coverage of not less than $1,000,000 per occurrence and $3,000,000 in the aggregate, 
covering the sole negligent acts or omissions which may give rise to the liability for services provided under 
this Agreement. STAFFING FIRM shall maintain workers’ compensation coverage of not less than 
$1,000,000 per occurrence.   Staffing firm shall name CLIENT as additional insured on certificate of accord 
and provide proof of insurance.  
  
9. TAXES.  



STAFFING FIRM will maintain responsibility, as employer, for the payment of wages, and other 
compensation, and for any mandatory withholdings and contributions.    
  
10. PAYMENT FOR SERVICES.  
STAFFING FIRM will submit invoices to CLIENT at the rates established in Exhibit A every week for personnel 
provided to CLIENT during the preceding week.    
  

10.1 Payment.   
Full payment for invoices is due within sixty (60) days from the date of invoice.  In the event CLIENT 
is unable to make payments electronically, CLIENT shall remit payments to the address set forth on 
the invoice.  All invoices that are paid over sixty (60) days will be subject to a 3% late fee. 
 
Staffing firm permits Client to float staff as needed to any unit and allows Client to ask LPN’s to drop 
as a CNA if needed and Client agrees to pay the LPN rate if LPN works as a CNA. 
 
Client is not obligated to pay sick pay or COVID pay if Staffing firm employee calls in and can’t work 
their designated shift.  Staffing firm acknowledges that Client requires a four hour notice when 
Staffing firm employee can’t work a scheduled shift.     
 
   
   

10.2 Fees.   
A fee of 3% will be invoiced for every 5 days payment is late above the agreed upon term of (60) Days.  
  

13. GOVERNING LAW.  
This Agreement, and all matters relating to it shall be governed by the laws, rules and regulations of the 
New York State, as are now in effect or as may be later amended or modified, without reference to the 
choice of law rules on any state. In the event that any provision of this agreement conflicts with or is 
inconsistent with provisions of those laws, rules or regulations, the provisions of the laws, rules, and 
regulations shall govern and supersede. 
 
Staffing Firm will register with the New York State Department of Health as per their requirements and will 
provide proof of that registration to Client.   
  
14. INDEMNIFICATION.  
CLIENT agrees to indemnify and hold harmless STAFFING FIRM, its officers and employees from all actions 
asserted in connection with the negligent performance of CLIENT, its officers and employees.   
STAFFING FIRM agrees to indemnify and hold harmless CLIENT, its officers and employees from all 
actions asserted in connection with the negligent performance of STAFFING FIRM, its officers and 
employees.    
 
 
 
 



 
  

EXHIBIT A    
Example rates 

PERSONNEL HOURLY RATES FOR CLIENT   
Nursing   

Per Diem RN $68.15/hour 

   Per Diem LPN  $49.95/hour 

Per Diem CNA   
$36.00/hour 

  
 
 
WORKWEEK. STAFFING FIRM calendar work week is Sunday through Monday.  

 

CONVERSION FEES.  Staffing Firm will not charge any conversion fee if Client directly hires a Staffing firm 
employee directly.  

 

OVERTIME. STAFFING FIRM shall bill CLIENT a time and one-half (1.5) rate for all hours worked in excess 

of forty (40) per week or according to applicable state law.    

ORIENTATION. Personnel hourly rates will be billed for all time spent in CLIENT orientation.  MILEAGE. 

NA   

HOLIDAYS. STAFFING FIRM shall bill CLIENT a time and one-half (1.5) rate for all holidays hours worked. 

Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Christmas day and New Year’s days.  

  
  SGA H.Care Staffing LLC /SGA Talent 

______________________________________   ___________________________________   
Printed Name   Printed Name   

______________________________________   __________________________________   
Signature   Signature    
  
_______________________________________               _________________________________  
   
Date   Date   



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  February 13, 2024 
      
 
Resolution No. G/16 

    

 
RESOLUTION AMENDING RESOLUTION G/435/20 FOR DENTAL SERVICES WITH DENTSERV 

DENTAL SERVICES, P.C. – VAN RENSSELAER MANOR 
 

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

 
WHEREAS, The Van Rensselaer Manor (the ”Facility”) is required by 

regulation to provide dental services to the residents of the facility; 
and  

 
WHEREAS, Resolution G/435/20 authorized an agreement for a five-year 

term with DentServ Dental Services, P.C., 15 Canal Road, Pelham Manor, NY 
10803; and  

 
WHEREAS, The Facility has received notification from the vendor of a 

four-percent (4%) increase to the amount of the years 2024 and 2025 
current contract amounts; and  

 
WHEREAS, The Facility requests Legislative authorization to amend 

the agreement to reflect the four-percent (4%) increase in total cost for 
the remaining two years of the agreement; and  

 
WHEREAS, The start and end dates of such contract, the source of 

funding of the same, the total expended over the life of the same, which 
shall not exceed budgeted appropriations and the name and address of the 
contracting party is as follows:   
 
 
CONTRACT VENDOR APPROPRIATION 

CODE 
PRESENT  
AMOUNT 

CHANGE REVISED 
AMOUNT 

Dental 
Services 

Dentserv 
Dental 
Services, 
P.C. 
15 Canal Rd. 
Pelham 
Manor, NY 
10803 

EH.07290.62 2021 $48,870.00 
2022 $49,956.00 
2023 $49,956.00 
2024 $51,042.00 
2025 $52,128.00 

$0.00 
$0.00 
$0.00 
$2,041.68 
$2,085.12 

2021 $48,870.00 
2022 $49,956.00 
2023 $49,956.00 
2024 $53,084.00 
2025 $54,213.00 

 
 
; now, therefore, be it  
 



 
Resolution No. G/16   

 
          Page No.  2 of 2   
 
     

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

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
February 13, 2024 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 





Rensselaer County
And

DentServ Dental Services, P.C.
 
This Service Agreement (“Agreement”) made on the date set forth below between Rensselaer 
County located at 1600 Seventh Avenue, Troy, New York 12180, hereinafter called the 
“County” and DentServ Dental Services, P.C. located at 15 Canal road, Pelham Manor, New 
York 10803, 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 dental services; and
 
WHEREAS, the County seeks to provide residents of Van Rensselaer Manor with dental 
services; and
 
WHEREAS, Resolution Number G/435/20 of the Rensselaer County Legislature authorized 
an Agreement with the Vendor;
 
NOW, THEREFORE, the Parties hereby agree as follows:
 
1. SCOPE OF SERVICES

Vendor agrees to provide dental services to the residents of Van Rensselaer Manor on 
an as needed basis. 

 
2. TERM OF CONTRACT

This Agreement shall commence on January 1, 2021 and shall terminate on December 
31, 2025.

 
3. PAYMENT FOR SERVICES

In consideration of the above services, the County agrees to pay the Vendor a sum not 
to exceed the following per year for the Term of this Agreement:

2021 - $48,870.00
2022 - $49,956.00
2023 - $49,956.00 
2024 - $51,042.00
2025 - $52,128.00
 

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 
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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, 1600 7th Avenue, Troy, New York 12180.

 
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.
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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 
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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.
 

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 DentServ Dental 
Services, P.C. (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 
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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 DentServ Dental Services, P.C.
 
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.
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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 14 calendar days after Business Associate: a) knows, or by exercising 
reasonable diligence would have known, of a Breach, b) becomes aware of a 
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Security Incident, or c) 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 
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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)(i) 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)(ii), 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)(ii) 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.
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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 
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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 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.
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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 
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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
Ned Pattison Government Center
1600 Seventh Avenue
Troy, NY 12180
(518) 270-2950
(518) 270-2954 (fax)

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

Address: 15 Canal road, Pelham Manor, New York 10803
Attention: Isaac Newman
Phone: 718-496-8086

 
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.
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EXHIBIT A
FORM OF NOTIFICATION

 
This notification is made pursuant to Section III.F of the Business Associate Agreement 
between:

- Rensselaer County, New York, (the “County”) and
- DentServ Dental Services, P.C., (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: ___________________________________________________________

13-14Concord - Document ID: MTE0YTc0OTQtOD



Signatures

Signed on www.concordnow.com
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LEGISLATIVE FISCAL IMPACT STATEMENT 
 
Type of Legislation: Local Law:________ G Resolution:___X_____ P Resolution:_________           
 

Title of Legislation:__ RESOLUTION AUTHORIZING THE RENSSELAER COUNTY EXECUTIVE 
TO CONTRACT WITH DENTSERV DENTAL SERVICES, P.C. - VAN RENSSELAER MANOR 

 
Requested by:_Arthur Proper Administrator_______________________ 
 
Sponsor(s):________________________________________________________________ 
 

FISCAL IMPACT 
 

1) Projected cost of proposed legislation, if any: $107,297 year 2024-2025 
                

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

etc.):________General Funding_________________________________________ 
 

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

 
b) For state funding:  amount $____N/A__________ 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 $_____N/A__________ 
Total projected interest costs $________________ 
 

d) Tax levy impact for current year $____N/A________ and ongoing $__________ 
 

e) Other (please explain) $___Paid thru VRM Patient Service Revenues_________  
 

3) Is this expense or program mandated?  Yes ___X________   No __________ 
 
4) Length of expense or project (one time only, ongoing, etc.):  Ongoing  

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

expense that will be avoided: Funding through year 2021 to year 2025 expenditures for Dental 
Department 

 
                                                                                       Department Head________________________________ 



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  February 13, 2024 
      
 
Resolution No. G/21  

    

 
RESOLUTION AUTHORIZING AN AGREEMENT WITH THE NURSE CONNECTION STAFFING, 

INC FOR CLINICAL NURSE STAFFING SERVICES - VAN RENSSELAER MANOR  
 

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

 
WHEREAS, The Van Rensselaer Manor is required to provide personal 

care and clinical staff to aid residents; and 
 

WHEREAS, In order to safely comply with this, a staffing agency is 
utilized to aid in clinical nursing staff to provide personal care to 
residents at Van Rensselaer Manor; and 

 
WHEREAS, The Nurse Connection Staffing, Inc., 1 Computer Drive, 

Albany, New York 12205, is a clinical nursing staffing agency able to 
provide said services; and 

 
WHEREAS, Van Rensselaer Manor is desirous of entering into an 

agreement for clinical nurse staffing services with The Nurse Connection 
Staffing, Inc. for a term of January 8, 2024 through December 31, 2028; 
and 

 
WHEREAS, The agreement is being made in accordance with the Policies 

and Procedures set forth in the Rensselaer County Purchasing Guidelines; 
and     
 

WHEREAS, The start and end dates of such contract, 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 & 
DATES 

VENDOR APPROPRIATION 
CODE 

AMOUNT NOT TO 
EXCEED 

Agency Nurse 
Staffing 
January 8, 2024-
December 31, 2028 

The Nurse 
Connection 
Staffing, Inc. 
1 Computer Drive.   
Albany, New York 
12866 

EH.06020.35 $300,000.00 2024 
$300,000.00 2025 
$300,000.00 2026 
$300,000.00 2027 
$300,000.00 2028 

 
 

  
 
; now, therefore, be it 



 
 

Resolution No. G/21   
 

         Page No.  2 of 2   
 
RESOLVED, That the 2024 Rensselaer County Adopted Budget shall be and 

hereby is amended as follows: 
 

HOSPITAL FUND APPROPRIATIONS 
 
CODE/DESCRIPTION PRESENT CHANGE REVISED 
EH.06020.35 Agency 
 

$  750,000.00       $300,000.00 $1,050,000.00 

EH.06020.05 
Certified Nurse 
Aide 

$6,446,225.00 ($300,000.00) $6,146,225.00 

  
; and, be it further 
 

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

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
February 13, 2024 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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:_________           
 
Title of Legislation:__ RESOLUTION AUTHORIZING TO EXTEND AN AGREEMENT BETWEEN 
THE NURSE CONNECTION STAFFING INC AND THE VAN RENSSELAER MANOR FOR 
CLINICAL NURSE AGENCY STAFFING  
 
Requested by:_John Wasieleski, Executive Director______________________ 
 
Sponsor(s):________________________________________________________________ 
 

FISCAL IMPACT 
 

1) Projected cost of proposed legislation, if any: $_300,000  year 2024 
              

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

etc.):________General Funding_________________________________________ 
 

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

 
b) For state funding:  amount $____N/A__________ 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 $_____N/A__________ 
Total projected interest costs $________________ 
 

d) Tax levy impact for current year $____0   _______ and ongoing $__________ 
 

e) Other (please explain) $___Paid for thru VRM Patient Service Revenues_________  
 

3) Is this expense or program mandated?  Yes ____X_______   No __________ 
 
4) Length of expense or project (one time only, ongoing, etc.):  _2024  
 

5) Justification for the appropriation/expenditure requested.  Include any revenue this will produce or any 
expense that will be avoided:___ Funding through year 2024 to year expenditures for Nursing Department. 
Department EH.06020.35 present $750,000 to revised $1,050,000 Funded by EH.06020.05 present 
$6,446,225 to revised $6,146,225.   

Department Head________________________________ 
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AGREEMENT TO PROVIDE SUPPLEMENTAL STAFFING 

PARTIES:  This agreement is between Rensselaer County/Van Rensselaer Manor, hereinafter 
referred to as VRM/FACILITY, 85 Bloomingrove Drive., Troy, NY 12180 and The Nurse 
Connection Staffing, Inc, 1 Computer Drive South, Albany, NY 12205 hereinafter referred to as 
PER DIEM CONTRACTOR/AGENCY/Vendor. 

TERM:  This agreement shall begin on January 8, 2024 and expire on December 31, 2028.  

SERVICES:  The purpose of this agreement is to provide registered nurses and licensed 
practical nurses to VRM as same are requested from the Per Diem Contractor/Agency as are 
requested by VRM.  In consideration of the mutual promises herein contained, it is understood 
and agreed by the parties hereto as follows: 
 
The PER DIEM CONTRACTOR will provide to residents of VRM professional nursing services 
in accordance with the New York State applicable Federal or NYS or local law and NYS 
Department of Health rules and regulation. 
 
QUALIFICATION OF THE PER DIEM CONTRACTOR: 

 
1. Must be a graduate from a school of professional nursing. 
2. Must have a license with a current registration from the New York State Department 

of Education to practice as a License Practical or Registered Nurse. 
3. Must be adequately healthy so as to effectively discharge the obligations of the 

agreement.  
 
 PERSONNEL REQUIREMENTS: 
 

It is the responsibility of the nursing agency to maintain documentation related to:  
a.  Annual health assessments 
b. Screen for TB 
c. Proof of yearly renewal of corporate malpractice insurance 
d. Proof of Professional license registration and driver’s license as appropriate. 
e. Proof that flu shot was administered. 

 
 

RESPONSIBILITIES/FUNCTIONS OF THE PER DIEM CONTRACTOR: 
 

1. The AGENCY shall provide services in conformance with all Joint Commission 
standards applicable to Health Care Staffing Services. 

2. Provide service coordinator staff on a 24 hour per day, 365 day per year basis to receive 
and process service requests and changes. 

3. Match facility service requests with RN’s or LPN’s who are properly screened and 
qualified in accordance with health care standards. 

4. Provide facility, upon request with documentation of the skills and qualifications of 
assigned personnel, either via e-mail or facsimile. 
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5. Instruct agency staff to carry on their person an original license, evidence of current CPR 
and any applicable specialty certifications, for immediate facility inspection. 

6. The AGENCY will assume sole responsibility as the employer of record for the payment 
of wages to and for the withholding of applicable federal, state and local income taxes, 
the making of required Social Security tax contributions, and the meeting of all other 
statutory employer responsibilities (including, but not limited to, unemployment and 
worker’s compensation insurance, payroll excise taxes, etc.)  

7. The AGENCY must, provide the facility with a profile including proof of personnel 
requirements for those nurses intending to provide coverage at the facility. 

8. The AGENCY must have all nursing staff intending to provide coverage review the 
educational binder that is supplied by the facility containing policies and procedures. 

9. The AGENCY must provide eight hours of time for each nursing staff intending to 
provide facility coverage to participate in facility orientation at the AGENCY expense.  

      
10. Comply with all other applicable federal, state and local laws governing the 

employer/employee relationship (including but not limited to wage and hours laws, the 
Family Medical Leave Act, and the Health Insurance Portability and Accountability Act 
of 1996 (HIPAA). 

11. Maintain a system of documenting, tracking and reporting unexpected incidents, 
including errors, unanticipated deaths and other events, injuries and safety hazards 
relating to the care and service provided.  

12. Maintain general liability insurance and professional liability insurance with limits equal 
to or greater than $1,000, 000 per occurrence and $3,000,000 aggregate and to provide 
certificates of insurance. 

13. Not use subcontracts in the usual course of providing staffing services.  Subcontracting is 
only utilized pursuant to management services agreements. 

14. Not discriminate in employment with respect to race, religion, sex, creed, disability or 
national origin in compliance with all applicable laws including Title VII of the Civil 
Rights Acts of 1964, or any of its amendments, and the Americans with Disabilities Act. 

15. Comply with Section 18961 (v) of the Social Security Act, and therefore, for a period of 
four years, make available upon written request such books, documents and records as 
are necessary to certify the nature and extent of the cost of providing services.  

 
 
RESPONSIBILITIES/FUNCTIONS OF VRM/FACILITY: 
 

1. The FACILITY shall make final determination of the suitability of the agency nurse 
documented competencies and experience as presented by the AGENCY for the 
designated assignment.  

2. The FACILITY shall provide orientation which, at minimum, includes the review of 
policies and procedures regarding medication administration, documentation procedures, 
resident rights, Infection Control, and Fire and Safety. 

3. The FACILITY shall manage the AGENCY’S assigned nurse consistent with the 
facility’s own policies and procedures and address any incident consistent with those 
policies and procedures.  
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4. The FACILITY shall recognize the AGENCY’S policy regarding the floating of staff 
whereby agency nurses are instructed not to accept a floating assignment if they do not 
have the skills required to perform a competent level of care. 

5. Assist the AGENCY with the periodic evaluation of the nurses assigned job performance.  
6. Promptly within (within 24 hours) notify the AGENCY of any unsatisfactory job 

performance or action taken to terminate the services of the agency nurse due to 
incompetence, negligence, or misconduct. In such event the FACILITY shall only be 
obligated to compensate the AGENCY for the actual time worked 

7. Provide at least two hours notice of any cancellation of assignment or accept 
responsibility for payment of two hours of service at the applicable rate. 

8. The FACILITY will timely and accurately approve an appropriate employee assignment 
record, sign in sheet, etc. reflecting the actual net time (excluding meal breaks, etc) 
worked by the AGENCY nurse.  If the FACILITY requires the AGENCY nurse to 
provide additional information such as nursing notes, narratives, etc., the facility approval 
acknowledges the receipt of such additional information. 

9. In the event the FACILITY finds it necessary to terminate an agency nurse’s assignment, 
for no fault of the AGENCY or assigned Agency Nurse, the FACILITY shall reimburse 
the AGENCY for all contractual obligations incurred as a result of placement of the 
agency nurse with the FACILITY. 

10. The FACILITY shall remit payment for services upon receipt of invoice.  In the event the 
FACILITY questions any amount invoiced, an explanation of any items in question must 
be received by the Agency’s Accounts Receivable department within 30 days.  

 
11.  In the event that The FACILITY wishes to employ an AGENCY nurse, the 

FACILITY agrees to pay the AGENCY a placement fee in accordance with its 
current published rates schedule (attached). 

     
 
 
FINANCIAL ARRANGEMENTS: 
 

The AGENCY shall be reimbursed at one- and one-half times the standard hourly rate for 
worked Holidays. Holidays to be identified and set forth in the attached rate sheet with 
the hourly rate defined by RN and LPN and by specific shift.  

 
 
CONSIDERATION: 
 
The fee for this service will not exceed the sum of: 
 
Year 2024 $300,000 
Year 2025 $300,000 
Year 2026 $300,000 
Year 2027 $300,000 
Year 2028 $300,000 
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Annual increase in rates will not exceed 1% (one percent).  The AGENCY will submit the rate 
sheet annually (Attachment 1). 
 
INSURANCE REQUIREMENTS: 
 
For the benefit and protection of both parties, the AGENCY will obtain and keep in force during 
the term of this agreement, public and professional liability insurance in an amount deemed 
adequate, with a company satisfactory to and in a form approved by, the Rensselaer County /Van 
Rensselaer Manor.  Documentation reflecting proof of   coverage shall be maintained prior to 
commencement of services under this agreement.         
  
           
 
HOLD HARMLESS PROVISION: 
 
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 of Rensselaer. Accordingly, vendor agrees to indemnify and hold harmless the County of 
Rensselaer, 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. Vendor further agrees to maintain during 
the term of this agreement such Workers’ Compensation and Disability Insurance coverage as 
may be required by law, together with liability insurance with liability limits reasonable 
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.” 
 
 
MEDICAID 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 (f) or in any other government payment program. Contract/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  
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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 Vendor, said Vendor shall notify the County 
within five (5) days of such discovery. The County reserves its right to cancel said contract upon 
such notification. The County further reserves its right to cancel this agreement and declare the 
same null and void in the event that Vendor fails to fulfill its obligations under this section. 

VENUE PROVISION (OUT OF STATE VENDORS):  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 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 the County of Rensselaer, New York. 
 
STATEMENT OF NON-DISCRIMINATION: 
 
Pursuant to title VI of the Federal Civil Rights Act of 1964, and Sections 504 of the 
Rehabilitation Act of 1973, the PER DIEM CONTRACTOR, and Rensselaer County/ VRM 
agree to make available nursing services within the scope of the program without regard to race, 
color, sex, sexual preference, creed, national or ethnic origin or handicap. 
 
TERMINATION: 
 
Rensselaer County retains the right to cancel this contract, in whole or in part, without reason 
provided that the Contractor is given at least sixty (60) day notice of its intent to cancel.  This 
provision should not be understood as waiving the County’s right to terminate the contract for 
cause or stop work immediately for unsatisfactory work, but is supplementary to that provision 
 
FUNDING PROVISION: 
 
Per Diem Contractor expressly acknowledges and agrees that this contract will be considered 
executor to the extent New York State or Federal funding is relied upon by Rensselaer County 
for the payment of goods, labor or services to be furnished by the 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 Rensselaer County upon reasonable prior written notice to the 
Per Diem Contractor. 
 
Said agreement shall constitute all entitlement of the PER DIEM CONTRACTOR as covered by 
this contract. No other benefits other than those stated herewith shall be recognized by either 
party. It is specifically acknowledged that no employment relationship exists between the County 
of Rensselaer and the Per Diem Contractor. 
 
 
ENTIRE AGREEMENT: 
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The document constitutes the entire agreement between Rensselaer County/VRM and Per Diem 
Contractor/Agency. This agreement may only be changed by a written addendum executed by 
both parties. This agreement may be terminated at any time as annotated above by either party.  
    
 
IN WITNESS WHEREOF, the parties hereto have caused this Staffing Agreement to be 
executed and delivered as of 
 
 
 
By:  _________________________________           Date:  ________________________         
        Rensselaer County/Van Rensselaer Manor                     
 
 
 
By:  __________________________________         Date:  ________________________ 
        The Nurse Connection Staffing, Inc. 
 
 
 
 
 
 
 
 
           



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant. Loveridge, Weaver 
 
Sent To: Social Services Committee Date  February 13, 2024 
      
 
Resolution No. G/41 

    

 
RESOLUTION AUTHORIZING THE RENSSELAER COUNTY EXECUTIVE TO RESERVE THE 
INTEREST INCOME OF THE EH FUND TO THE NURSING HOME EQUIPMENT CAPITAL 

RESERVE FUND FOR YEAR 2023 – VAN RENSSELAER MANOR 
 

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

WHEREAS, An element of Rensselaer County’s dedication to providing 
the highest level of care possible for the elderly population residing in 
the Van Rensselaer Manor, the County nursing home routinely acquires and 
replaces equipment for nursing home daily operations; and 
 

WHEREAS, Van Rensselaer Manor was authorized by Resolutions G/92/20, 
G/67/21 and G/127/23 to reserve monies from the interest income earned 
from interest-bearing deposits belonging to the EH Fund; and  

 
WHEREAS, Van Rensselaer Manor requests to reserve the interest 

earned in 2023 to the Nursing Home Equipment Capital Reserve Fund; and 
 

WHEREAS, Earned interest consists of $1,411,345.31 general interest 
income earned from an interest-bearing account; now, therefore, be it 
 

RESOLVED, That the Rensselaer County Executive is authorized to 
reserve the funds referenced above to the Nursing Home Equipment Capital 
Reserve Fund at end of year 2023 and the fund balance shall be and hereby 
amended as follows: 

HOSPITAL FUND OTHER SOURCES 
 
CODE/DESCRIPTION  PRESENT   CHANGE   REVISED 
EH.2291.00 
Capital Reserve  $375,365.09    $1,411,345.31  $1,786,710.40 

 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
February 13, 2024 
 
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 



Van Rensselaer Manor

Nursing Home Equipment Reserve Fund

Resolution Date Action Descriptions Amount Balance YE Balance Year 

G/92/20 3/10/2020 Initial Interest Income - 2019 $836,606.03 $836,606 2019 YE

G/417/20 11/10/2020 Used Security Camera System - Acture Solutions ($291,667.86) $544,938.17 2020

G/67/21 3/9/2021 Add Interest Income - 2020 $428,722.79 $973,660.96 $973,661 2020 YE

G/205/21 6/8/2021 Used Security Camera System - Add one camera ($4,006.31) $969,654.65 2021

G/325/21 9/14/2021 Used Otis Elevators ($519,140.00) $450,514.65 2021

G/368/21 10/12/2021 Used WIFI - Acture Solutions ($82,614.00) $367,900.65 2021

G/402/21 11/9/2021 Used Accrodian Doors for Residents' Bathroom ($79,200.00) $288,700.65 2021

Voided Accrodian Doors for Residents' Bathroom $79,200.00 $367,900.65 2021

G/507/21 12/21/2021 Add Transfer from Fund Balance $100,000.00 $467,900.65

G/83/22 3/8/2022 Add Interest Income - 2021 $130,434.66 $598,335.31 $598,335 2021 YE

G/85/22 3/8/2022 Used Security Camera System - Add 4 cameras ($19,559.00) $578,776.31 2022

G/140/22 4/12/2022 Used Nurse Call System (A2, B1, B3, C3) ($249,999.86) $328,776.45 2022

G/234/22 6/14/2022 Used Two Chevrolet Equinox ($48,804.06) $279,972.39 2022

G/127/23 4/11/2023 Add Interest Income - 2022 $153,630.69 $433,603.08 $433,603 2022 YE

G/332/23 9/12/2023 Used Plow Truck ($58,237.99) $375,365.09 2023

G/XX/24 Add Interest Income - 2023 $1,411,345.31 $1,786,710.40 $1,786,710 2023 YE

2022 Balance $433,603.08

2023 Balance $1,786,710.40

2023 YE Adjustment ($1,353,107.32)





VAN RENSSELAER MANOR

INTEREST INCOME - CAPITAL RESERVE 2023

G/L Date G/L Account Journal Number Transaction Description Credit Source Changed By

10/03/2023 EH.0000.5177 2023-00007743 BATCH #1335 10/03/23 321.70$                              Collections Mary Nelson

02/14/2023 EH.0000.5177 2023-00001130 BATCH #0236 2/14/23 2,217.90$                          Collections Mary Nelson

02/14/2023 EH.0000.5177 2023-00001138 BATCH #0236 2/14/23 686.87$                              Collections Mary Nelson

02/14/2023 EH.0000.5177 2023-00001140 BATCH #0236 2/14/23 9,809.84$                          Collections Mary Nelson

02/14/2023 EH.0000.5177 2023-00001142 BATCH #0236 2/14/23 3,747.89$                          Collections Mary Nelson

02/14/2023 EH.0000.5177 2023-00001106 BATCH #0237 2/14/23 107.82$                              Collections Mary Nelson

03/06/2023 EH.0000.5177 2023-00001663 BATCH #0319 3/6/23 1,495.08$                          Collections Mary Nelson

03/06/2023 EH.0000.5177 2023-00001669 BATCH #0319 3/6/23 652.38$                              Collections Mary Nelson

03/06/2023 EH.0000.5177 2023-00001671 BATCH #0319 3/6/23 2,854.64$                          Collections Mary Nelson

03/06/2023 EH.0000.5177 2023-00001673 BATCH #0319 3/6/23 2,421.09$                          Collections Mary Nelson

03/06/2023 EH.0000.5177 2023-00001677 Batch #0322 3/6/2023 133.54$                              Collections Kim Kozak

04/04/2023 EH.0000.5177 2023-00002598 BATCH #0467 4/4/23 2,415.34$                          Collections Mary Nelson

04/04/2023 EH.0000.5177 2023-00002602 BATCH #0467 4/4/23 744.42$                              Collections Mary Nelson

04/04/2023 EH.0000.5177 2023-00002604 BATCH #0467 4/4/23 3,062.46$                          Collections Mary Nelson

04/04/2023 EH.0000.5177 2023-00002606 BATCH #0467 4/4/23 17,196.25$                        Collections Mary Nelson

04/04/2023 EH.0000.5177 2023-00002502 BATCH #0468 4/4/23 173.98$                              Collections Mary Nelson

05/02/2023 EH.0000.5177 2023-00003350 BATCH #0609 5/2/23 3,412.52$                          Collections Mary Nelson

05/02/2023 EH.0000.5177 2023-00003352 BATCH #0609 5/2/23 187.82$                              Collections Mary Nelson

05/02/2023 EH.0000.5177 2023-00003358 BATCH #0609 5/2/23 756.82$                              Collections Mary Nelson

05/02/2023 EH.0000.5177 2023-00003360 BATCH #0609 5/2/23 3,198.58$                          Collections Mary Nelson

05/02/2023 EH.0000.5177 2023-00003362 BATCH #0609 5/2/23 7,955.33$                          Collections Mary Nelson

06/05/2023 EH.0000.5177 2023-00004319 BATCH #0774 6/5/23 269.79$                              Collections Mary Nelson

06/05/2023 EH.0000.5177 2023-00004327 BATCH #0774 6/5/23 3,574.89$                          Collections Mary Nelson

06/05/2023 EH.0000.5177 2023-00004329 BATCH #0774 6/5/23 11,198.42$                        Collections Mary Nelson

06/05/2023 EH.0000.5177 2023-00004364 BATCH #0776 6/5/23 246.18$                              Collections Mary Nelson

06/06/2023 EH.0000.5177 2023-00004386 BATCH #0783 6/6/23 869.89$                              Collections Mary Nelson

07/05/2023 EH.0000.5177 2023-00005232 Batch #0898 7/5/2023 314.03$                              Collections Kim Kozak

07/05/2023 EH.0000.5177 2023-00005241 Batch #0900 07/5/2023 3,098.66$                          Collections Kim Kozak

07/05/2023 EH.0000.5177 2023-00005235 Batch #0900 7/5/2023 168.33$                              Collections Kim Kozak

07/05/2023 EH.0000.5177 2023-00005239 Batch #0900 7/5/2023 819.73$                              Collections Kim Kozak

07/05/2023 EH.0000.5177 2023-00005243 Batch #0900 7/5/2023 4,984.00$                          Collections Kim Kozak

08/07/2023 EH.0000.5177 2023-00006081 BATCH #1058 8/7/23 393.96$                              Collections Mary Nelson

08/07/2023 EH.0000.5177 2023-00006082 BATCH #1058 8/7/23 353.29$                              Collections Mary Nelson

08/07/2023 EH.0000.5177 2023-00006086 BATCH #1058 8/7/23 849.18$                              Collections Mary Nelson

08/07/2023 EH.0000.5177 2023-00006088 BATCH #1058 8/7/23 3,136.24$                          Collections Mary Nelson

08/07/2023 EH.0000.5177 2023-00006090 BATCH #1058 8/7/23 3,668.60$                          Collections Mary Nelson

09/05/2023 EH.0000.5177 2023-00006936 BATCH #1200 9/5/23 135.91$                              Collections Mary Nelson

09/05/2023 EH.0000.5177 2023-00006941 BATCH #1200 9/5/23 892.80$                              Collections Mary Nelson

09/05/2023 EH.0000.5177 2023-00006943 BATCH #1200 9/5/23 2,876.27$                          Collections Mary Nelson

09/05/2023 EH.0000.5177 2023-00006945 BATCH #1200 9/5/23 6,406.82$                          Collections Mary Nelson

09/05/2023 EH.0000.5177 2023-00006875 Batch #1202 9/5/2023 413.54$                              Collections Kim Kozak

10/03/2023 EH.0000.5177 2023-00007777 BATCH #1334 10/03/23 4,681.44$                          Collections Mary Nelson

10/03/2023 EH.0000.5177 2023-00007766 BATCH #1334 10/3/23 314.35$                              Collections Mary Nelson

10/03/2023 EH.0000.5177 2023-00007773 BATCH #1334 10/3/23 880.33$                              Collections Mary Nelson

10/03/2023 EH.0000.5177 2023-00007775 BATCH #1334 10/3/23 1,035.85$                          Collections Mary Nelson

10/03/2023 EH.0000.5177 2023-00007745 BATCH #1335 10/03/23 13,607.30$                        Collections Mary Nelson

11/06/2023 EH.0000.5177 2023-00008693 BATCH #1496 11/6/23 25.07$                                Collections Mary Nelson

11/06/2023 EH.0000.5177 2023-00008694 BATCH #1496 11/6/23 14,158.80$                        Collections Mary Nelson

11/06/2023 EH.0000.5177 2023-00008734 BATCH #1497 11/6/23 618.31$                              Collections Mary Nelson

11/06/2023 EH.0000.5177 2023-00008738 BATCH #1497 11/6/23 362.91$                              Collections Mary Nelson

11/06/2023 EH.0000.5177 2023-00008740 BATCH #1497 11/6/23 912.60$                              Collections Mary Nelson

11/06/2023 EH.0000.5177 2023-00008742 BATCH #1497 11/6/23 32,017.49$                        Collections Mary Nelson

12/04/2023 EH.0000.5177 2023-00009475 BATCH #1604 12/4/23 540.57$                              Collections Mary Nelson

12/04/2023 EH.0000.5177 2023-00009479 BATCH #1604 12/4/23 352.18$                              Collections Mary Nelson

12/04/2023 EH.0000.5177 2023-00009481 BATCH #1604 12/4/23 893.32$                              Collections Mary Nelson

12/04/2023 EH.0000.5177 2023-00009483 BATCH #1604 12/4/23 20,060.28$                        Collections Mary Nelson

12/04/2023 EH.0000.5177 2023-00009441 Batch #1605 12/4/2023 59.30$                                Collections Kim Kozak

12/05/2023 EH.0000.5177 2023-00009507 Batch #1613 12/5/2023 25,799.21$                        Collections Kim Kozak

12/31/2023 EH.0000.5177 2024-00000155 Batch #1741 1/8/2024 352.73$                              Collections Kim Kozak

12/31/2023 EH.0000.5177 2024-00000156 Batch #1741 1/8/2024 37,656.33$                        Collections Kim Kozak

12/31/2023 EH.0000.5177 2024-00000172 BATCH #1743 1/8/24 349.20$                              Collections Mary Nelson

12/31/2023 EH.0000.5177 2024-00000176 BATCH #1743 1/8/24 364.89$                              Collections Mary Nelson

12/31/2023 EH.0000.5177 2024-00000178 BATCH #1743 1/8/24 630.51$                              Collections Mary Nelson

12/31/2023 EH.0000.5177 2024-00000180 BATCH #1743 1/8/24 9,065.16$                          Collections Mary Nelson

07/05/2023 EH.0000.5177 2023-00005140 BNY MELLON - JUNE 2023 - INT VRM 12,755.35$                        EJS 7/5/23 Betsy Skott

05/10/2023 EH.0000.5177 2023-00003594 BNY MELLON INTEREST - APRIL 2023 - VRM 9,297.67$                          EJS 5/10/23 Betsy Skott

09/05/2023 EH.0000.5177 2023-00006894 BNY MELLON INTEREST - AUG 2023 - GEN 13,902.50$                        EJS 9/5/23 Betsy Skott

08/07/2023 EH.0000.5177 2023-00006064 BNY MELLON INTEREST - JULY 2023 - VRM 13,363.60$                        EJS 8/7/23 Betsy Skott

06/12/2023 EH.0000.5177 2023-00004507 BNY MELLON INTEREST - MAY 2023 - VRM 12,938.79$                        EJS 6/12/23 Betsy Skott

04/05/2023 EH.0000.5177 2023-00002550 BNY MELLON INTEREST - VRM  - MARCH23 1,316.70$                          EJS 4/5/23 Betsy Skott

10/26/2023 EH.0000.5177 2023-00008434 INT ON CHEMUNG CDARs AT REDEMPTION 331,072.17$                      EJS 10/26/23 Betsy Skott

10/27/2023 EH.0000.5177 2023-00008466 INT ON CHMUNG CDARS AT REDEMTION 331,072.19$                      Mary Nelson

10/13/2023 EH.0000.5177 2023-00008030 INT ON MATURED CDAR-XXXX7591 MAT'D 10/12/23; REINVEST 331,072.17$                      EJS 10/13/23 Betsy Skott

01/31/2023 EH.0000.5177 2023-00004252 NBT Pension Monthly Interest 0.63$                                  SJ-8 Chris Maloney

02/28/2023 EH.0000.5177 2023-00004253 NBT Pension Monthly Interest 0.89$                                  SJ-8 Chris Maloney

03/31/2023 EH.0000.5177 2023-00004255 NBT Pension Monthly Interest 1.12$                                  SJ-8 Chris Maloney

04/30/2023 EH.0000.5177 2023-00004256 NBT Pension Monthly Interest 1.01$                                  SJ-8 Chris Maloney

05/31/2023 EH.0000.5177 2023-00005152 NBT Pension Monthly Interest 1.41$                                  SJ-8 Chris Maloney

06/30/2023 EH.0000.5177 2023-00006297 NBT Pension Monthly Interest 0.96$                                  SJ-8 Chris Maloney

07/31/2023 EH.0000.5177 2023-00006723 NBT Pension Monthly Interest 1.20$                                  SJ-8 Chris Maloney

08/31/2023 EH.0000.5177 2023-00007468 NBT Pension Monthly Interest 1.01$                                  SJ-8 Chris Maloney

09/30/2023 EH.0000.5177 2023-00008343 NBT Pension Monthly Interest 1.02$                                  SJ-8 Chris Maloney

10/31/2023 EH.0000.5177 2023-00009144 NBT Pension Monthly Interest 0.70$                                  SJ-8 Chris Maloney

11/30/2023 EH.0000.5177 2023-00010011 NBT Pension Monthly Interest 0.87$                                  SJ-8 Chris Maloney

12/31/2023 EH.0000.5177 2023-000XXXXX NBT Pension Monthly Interest 0.83$                                  SJ-8 Chris Maloney

12/31/2023 EH.0000.5177 2023-00010392 NOV AND DEC 2023 INT ON XXXX2816 7,978.08$                          Mary Nelson

12/31/2023 EH.0000.5177 2023-00010392 NOV AND DEC 2023 INT ON XXXX2816 17,693.94$                        Mary Nelson

11/16/2023 EH.0000.5177 2023-00009032 RECLASS EH PORTION OF CDAR TO A FUND 55,909.57$                        EJS 11/16/23 Betsy Skott

1,411,345.31$                  
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