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RENSSELAER COUNTY LEGISLATURE 
Introduced by Legislator(s) Grant, Loveridge, Weaver 

Sent To: Social Services Committee Date  June 9, 2026 

Resolution No. G/12 

RESOLUTION AUTHORIZING A LEASE AND MAINTENANCE AGREEMENT FOR COPIERS AND 
PRINTERS - VAN RENSSELAER MANOR 

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

WHEREAS, Van Rensselaer Manor (“Facility”) is seeking Legislative 
approval to lease three (3) Lanier copiers/printers to replace the current 
leased units in the Business Office, Dietary and Unit C1; and 

WHEREAS, Electronic Business Products, 4 Airport Park Blvd., Latham, 
New York 12110, an authorized distributor for Lanier Copier through the 
Premier Consortium contract, will be responsible to distribute the 
copiers/printers and provide the maintenance services while the leasing is 
processed through DeLage Landen Financial Services, 1111 Old Eagle School 
Road, Wayne, PA 19087; and 

WHEREAS, Currently the Facility’s leasing expenses are reimbursable 
by about eighty percent (80%) through the Medicaid Capital Component in 
two years; and 

 WHEREAS, The Facility is seeking to enter into a lease agreement with 
DeLage Landen Financial Services for a sixty (60) month term and 
subsequent sixty (60) month maintenance agreement with Electronic Business 
Products for the same term; and 

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

DESCRIPTION VENDOR APPROPRIATION 
CODES

AMOUNT 

60 Month 
Copier/Printer 
Lease 
7/19/2026- 
7/18/2031

DeLage Landen Financial 
Services 
1111 Old Eagle School Road 
Wayne, PA 19087 

EH08311.73 
EH08212.73 
EH06020.73 

$52,113.00 
($868.55/month) 

Maintenance 
Agreement 
7/19/2026- 
7/18/2031

Electronic Business 
Products 
4 Airport Park Blvd. 
Latham, NY 12110

EH08311.68 
EH08212.68 
EH06020.68 

$50,678.00 
($845.00/month) 

; now, therefore, be it 
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      RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized to sign the above agreements, subject to the approval as to 
form by the Rensselaer County Attorney. 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
June 9, 2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 





8311.73 Business Office Yearly BW Yearly Color
12/20/2024 Meter 483,897.00      243,439.00        
12/19/2025 Meter 580,988.00      302,672.00        
Annual Print 97,091.00        59,233.00          

Estimated Annual 125,000.00      100,000.00        
Rate $0.00770 $0.04310
Annual $ $962.50 $4,310.00
5 Year $ $4,812.50 $21,550.00

$26,362.50

8311.68 Business Office Monthly Yearly
DeLage Landen Lease 335.89              4,030.68            
5 Year Total $20,153.40

8212.73 Dietary Yearly BW Yearly Color
12/16/2024 Meter 788,081.00      84,783.00          
12/15/2025 Meter 935,529.00      180,753.00        
Annual Print 147,448.00      95,970.00          

Estimated Annual 240,000.00      36,000.00          
Rate $0.00810 $0.04900
Annual $ $1,944.00 $1,764.00
5 Year $ $9,720.00 $8,820.00

$18,540.00

8212.68 Dietary Monthly Yearly
DeLage Landen Lease 196.78              2,361.36            
5 Year Total $11,806.80

6020.73 C1 Yearly BW Yearly Color
12/20/2024 Meter 385,177.00      -                      
12/19/2025 Meter 504,643.00      -                      
Annual Print 119,466.00      -                      

Estimated Annual 150,000.00      
Rate $0.00770 $0.04310
Annual $ $1,155.00 $0.00
5 Year $ $5,775.00 $0.00

$5,775.00

6020.78 C1 Monthly Yearly
DeLage Landen Lease 335.89              4,030.68            
5 Year Total $20,153.40
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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  June 9, 2026 
      
 
Resolution No. G/14 

    

 
RESOLUTION AUTHORIZING THE ACCEPTANCE OF FUNDING FROM THE NEW YORK STATE 

OFFICE OF MENTAL HEALTH, CREATING A POSITION, AUTHORIZING AN AGREEMENT AND 
AMENDING THE 2026 RENSSELAER COUNTY ADOPTED BUDGET –  

DEPARTMENT OF MENTAL HEALTH 
 

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

 
WHEREAS, New York State Office of Mental Health (“OMH”) has released 

new funding in 2026 with the goal of increasing the opportunity for 
Enhanced Voluntary Agreements (“EVA’s”) and enhancing quality oversight 
and administration of NYS Assisted Outpatient Treatment (“AOT”) “Kendra’s 
Law” program to decrease high risk events, increase efficiency of outdated 
infrastructure, increase voluntary participation and improve individual 
outcomes; and 

 
WHEREAS, The Department of Mental Health (“Department”) seeks 

Legislative approval to accept this new program funding for AOT/EVA’s and 
utilize the funding for the creation of one new full-time position titled 
Mental Health AOT Coordinator beginning July 1, 2026 with the Department 
utilizing this funding to support this position; and 

 
WHEREAS, The Mental Health AOT Coordinator will be a mental health 

professional with experience in facilitating mental health treatment/ 
services to high risk, high acuity adults in community-based settings and 
monitoring response to treatment; this leadership position is a component 
of the Local Government Unit (“LGU”) and will work in partnership with the 
continuum of care in the county and Capital Region to obtain treatment, 
supports and services to decrease high risk events which endanger the 
individual and community; using Court Ordered AOT and EVA’s, this position 
will aim to increase voluntary participation in treatment/services and 
improve individual outcomes; and  

 
WHEREAS, The Department will also utilize the funding to enter into 

a three-year agreement with Hardenbergh Group, Inc. d/b/a Sentact, 38777 
Six Mile Road, Livonia, MI 48152 for Patient and Employee Safety Platform 
software services for event and incident reporting; and 

 
WHEREAS, The start and end date of the agreement, the source of 

funding of the same, the total amount to be expended over the life of the 
same, which shall not exceed budgetary appropriations, and the name and 
address of the contracting party are as follows: 
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DESCRIPTION VENDOR APPROPRIATION 
CODE 

AMOUNT 

Patient and 
Employee Safety 
Platform Software 
Services 
7/1/2026-
7/31/2029 

The Hardenbergh 
Group, Inc. dba 
Sentact 
38777 Six Mile 
Road 
Livonia, MI 48152 

A.4327.04900 $78,200.00 

 
; now, therefore, be it 

 
RESOLVED, That the full-time position of Mental Health AOT 

Coordinator be created; and, be it further  
 

 RESOLVED, That the Rensselaer County Executive, or his designee, is 
authorized to sign the above-described agreement, 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 
 

RESOLVED, That the 2026 Rensselaer County Adopted Budget shall be and 
hereby is amended as follows:  
 

2026 GENERAL FUND REVENUES 
 

CODE/DESCRIPTION   CURRENT    CHANGE      REVISED 
A.4327.34966    $0.00  $331,229.00 $331,229.00 
OMH AOT/EVA  

2026 GENERAL FUND APPROPRIATIONS 
 

CODE/DESCRIPTION   CURRENT    CHANGE  REVISED 
A.4327.01007    $0.00  $86,108.00   $ 86,108.00 
Personnel Services   
 
A.4327.01007    $0.00  $(39,744.00) $(39,744.00) 
Personnel Services Savings       
 
A.4327.02100    $0.00  $700.00    $    700.00 
Furniture 
 
A.4327.02300    $0.00  $45,000.00   $ 45,000.00 
Automobile 
 
A.4327.02400    $0.00  $4,135.00    $  4,135.00 
Other Equipment 
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2026 GENERAL FUND APPROPRIATIONS (continued) 
 

CODE/DESCRIPTION   CURRENT    CHANGE  REVISED 
A.4327.04010    $0.00  $2,500.00  $2,500.00 
Travel  
 
A.4327.04300    $0.00  $720.00  $720.00 
Telephone 
 
A.4327.04500    $0.00  $57,508.00 $57,508.00 
Special Departmental Supplies 

 
A.4327.04550    $0.00  $200.00  $200.00 
Office Supplies 
 
A.4327.04560    $0.00  $2,500.00  $2,500.00 
Training 
 
A.4327.04900    $0.00  $117,794.00 $117,794.00 
Professional Services 
 
A.4327.08001    $0.00  $13,429.00 $13,429.00 
State Retirement 
 
A.4327.08002    $0.00  $91.00  $91.00 
Vision 
 
A.4327.08003    $0.00  $6,152.00  $6,152.00 
Social Security 
 
A.4327.08006    $0.00  $33,823.00 $33,823.00  
Medical Insurance 
 
A.4327.08007    $0.00  $313.00  $313.00 
Dental 
    TOTAL APPROPRIATIONS: $331,229.00    
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
June 9, 2026 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 
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70300 - Rensselaer Co Unified Svcs - Admin.

170A - AOT/EVA Infrastructure

2310 - Enhanced Coordination for Assisted Outpatient 

Treatment/Enhanced Voluntary Agreements

 0 $370,973 $0$0 $0 $0 0.00  0.00  0 $0 $0 $0 $0 $370,973NO_SUBCODE00 $0RENSCO
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MASTER SERVICES AGREEMENT 
 

This MASTER SERVICES AGREEMENT (“MSA”), to be effective on _________________ (“Effective 
Date”), is made by and between Rensselaer County Department of Mental Health, located at 1600 7th Ave. 
3rd floor, Troy, NY 12180, (“Client”), and The Hardenbergh Group, Inc. d/b/a Sentact, located at 38777 Six 
Mile Road, Livonia, MI 48152 (“Sentact”).  Client and Sentact are sometimes referred to collectively herein 
as the “Parties” and individually as a “Party.” 

Sentact is engaged in the business of providing, either directly or through one of its wholly owned 
subsidiaries, certain healthcare related services, including, but not limited to: staffing services; external 
peer review services; consulting services; credentials verification organization services; patient safety, risk 
management, rounding and other patient experience software; and other health care operations services.  

Client desires to contract with Sentact to obtain certain healthcare related software and services 
to be provided under one or more Project Services Agreements, which may be separately executed by 
and between the Parties, each referencing and incorporating the terms of this MSA (each individually a 
“Related PSA”).  

In consideration of the mutual promises set forth herein, and for other good and valuable 
consideration, the receipt and sufficiency of which are acknowledged, the Parties hereby agree as follows: 

1. PROVISION OF SERVICES 

1.1 Services.  During the term of this MSA, Sentact shall provide services to Client as set forth 
in one or more Related PSAs (each individually “Service” and collectively, “Services”).  The Parties 
acknowledge and understand there is a Related PSA for each individual category of Service provided, 
including, but not limited to: staffing services; external peer review services; consulting services; 
credentials verification organization services; patient safety, risk management, rounding and other 
patient experience software; and other health care operations services. The Parties further understand 
and agree a Related PSA for each individual Service incorporates the terms of this MSA. The Parties further 
acknowledge and understand the specific scope of Services and fee schedule for each Service provided 
under a Related PSA and this MSA are governed by a statement of work (each individually a “Statement 
of Work” or “SOW”). The Parties may agree to any number of Statements of Work for Services performed 
under a Related PSA and this MSA. 

2. INVOICING AND PAYMENT 

2.1 Invoicing; Payment.  Sentact shall provide Client with an invoice on a monthly or yearly 
basis, as set forth in the applicable Statement of Work, for the Services rendered under any Related PSA 
during the invoice period that has just concluded, including, but not limited to, fees and reimbursable 
expenses identified within the Related PSA or Statement of Work.  Each invoice sent to Client shall be paid 
in full by Client within thirty (30) days of the invoice date, by either credit card, ACH or physical check sent 
to Sentact at the address indicated on the invoice.  Client may only withhold payment of a disputed portion 
of a given invoice if Client identifies both the specific invoice line items in dispute and Client’s reason for 
disputing those line items to Sentact in writing within fifteen (15) days of receipt of that invoice.  For the 
avoidance of doubt, Client remains responsible for timely payment of all undisputed portions of a given 
invoice.   All past due invoices will accrue a late fee equal to the lesser of (a) one and a half percent (1.5%) 
per month or (b) the highest rate permissible under applicable law. 
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2.2 Nonpayment.  If Client fails to make any payment when due, then, in addition to any other 
remedies available to Sentact, Sentact may, following written notice to Client of such failure, immediately 
cease to provide Services for Client. Services will not resume until all outstanding undisputed balances are 
paid in full or arrangements approved by Sentact have been made to fully resolve undisputed outstanding 
balances.                                                                                                                                                                    

2.3 Collection.   If Sentact is compelled to bring suit against Client to collect amounts due 
under this MSA, any Related PSA or any Statement of Work, Sentact shall be entitled to recover interest 
on any amount due per Section 2.1, and reasonable attorneys’ fees and costs incurred in connection with 
the action.  

3. CONFIDENTIALITY 

3.1 Confidentiality Obligations.  All information, records, documents, work product and 
deliverables provided by one Party (the “Disclosing Party”) to the other Party (the “Recipient Party”) in 
connection with this MSA, regardless of whether identified in writing as confidential, shall constitute the 
Disclosing Party’s confidential information.  The Recipient Party shall utilize any confidential information 
obtained from the Disclosing Party solely in connection with the Services set forth in this MSA, any Related 
PSA and any Statement of Work and for no other purpose.  The Recipient Party shall hold the Disclosing 
Party’s confidential information in strict confidence, shall protect such information from disclosure by 
using the same degree of care that it uses to protect its own confidential information (but in no event less 
than reasonable care), and shall not disclose such confidential information to third parties.  The Recipient 
Party shall be liable and responsible for any breach of the confidentiality obligations contained herein by 
any of the Recipient Party’s employees, agents, consultants, contractors, representatives or anyone else 
who has gained access to the Disclosing Party’s confidential information.     

3.2   Compelled Disclosure. In the event a Recipient Party or any of its representatives is 
legally compelled or otherwise required by a regulatory body, governmental entity, or oversight entity to 
disclose or produce communications between the Parties, records provided to Sentact by Client, or 
records prepared for Client by Sentact in relation to the Services provided under this MSA, a Related PSA 
or a Statement of Work, such Recipient Party shall, to the extent permissible, provide the Disclosing Party 
with prompt notice of the request in order for the Disclosing Party to seek an appropriate protective order 
or other appropriate remedy and/or waive the non-disclosure provisions of this MSA or Related PSA or 
Statement of Work. Subject to the foregoing, in responding to the request, the Recipient Party shall 
furnish the minimum portion (and only that portion) of the records or other confidential information that, 
based on advice of legal counsel, is legally required to be disclosed and, upon the Disclosing Party’s 
request, use its best efforts to obtain assurances that confidential treatment will be afforded to such 
information.   

3.3 Termination. Upon termination of this MSA for any reason or upon the written request of 
the Disclosing Party, the Recipient Party shall immediately cease all further use of the Disclosing Party’s 
confidential information, including any forms and documents, provided under this MSA or any Related 
PSA or Statement of Work, unless otherwise expressly approved in writing by the Disclosing Party. 
Notwithstanding the foregoing, the Parties agree that, following the termination or expiration of this MSA 
or any Related PSA or Statement of Work, the peer review information, credentialing information and 
enrollment information, or consulting information, contained on documents may be used by Client and 
its affiliates and subsidiaries solely for its business as a healthcare facility or third-party billing provider to 
healthcare facilities, and such information and documents shall not be used for any other purposes.  
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3.4 BAA. To the extent any Services under this MSA and any Related PSA and Statement of 
Work require a Business Associate Agreement, the Parties will negotiate in good faith and execute a 
mutually agreeable Business Associate Agreement. 

4. INDEMNIFICATION; LIMITATION OF LIABILITY; INSURANCE 

4.1 Indemnification by Client. Client shall indemnify, defend and hold harmless Sentact, its 
affiliates, and its and their respective, members, shareholders, directors, officers, employees, agents, 
representatives, successors and assigns (collectively, “Sentact Indemnitees”) from and against all 
liabilities, losses, damages, costs and expenses, including reasonable attorneys’ fees and costs and 
expenses incurred in the defense thereof (collectively, “Losses”), resulting from third party claims arising 
out of or relating to the negligence or willful misconduct (whether by act or omission) or the breach of 
this MSA, a Related PSA or a Statement of Work by a Client Indemnitee (as defined below). Client’s 
obligation to indemnify, defend and hold harmless shall not apply to the extent any damages are caused 
by any negligent act or omission or intentional misconduct of the Sentact Indemnitees. 

4.2 Indemnification by Sentact.  Sentact shall indemnify, defend and hold harmless Client, it 
affiliates, and its and their respective members, shareholders, directors, officers, employees, agents, 
representatives, successors and assigns (collectively, “Client Indemnitees”) from and against all Losses 
resulting from third party claims arising out of or relating to the negligence or willful misconduct (whether 
by act or omission) or the breach of this MSA, a Related PSA or a Statement of Work by the Sentact  
Indemnitees. Sentact’s obligation to indemnify, defend and hold harmless shall not apply to the extent 
any damages are caused by any negligent act or omission or intentional misconduct of Client, its officers, 
agents, directors, trustees, and/or employees. 

4.3 Possible Additional Indemnification in Related PSA and Statements of Work.  The Parties 
acknowledge that additional indemnification obligations may be set forth in a Related PSA and/or 
Statement of Work.  The Parties agree that, unless otherwise stated in the Related PSA or Statement of 
Work, those obligations are in addition to, and do not conflict with, Sections 4.1 and 4.2 of this MSA and 
do not in any way supersede, negate, or change the obligations of the Parties under Sections 4.1 and 4.2 
of this MSA. 

4.4 Limitation of Liability. NEITHER PARTY NOR ANY OF ITS AGENTS, REPRESENTATIVES OR 
AFFILIATES SHALL BE LIABLE TO THE OTHER PARTY FOR ANY LOST PROFITS OR REVENUE, LOST SAVINGS, 
OR OTHER INDIRECT, SPECIAL, INCIDENTAL, CONSEQUENTIAL, EXEMPLARY OR PUNITIVE DAMAGES 
ARISING OUT OF OR IN CONNECTION WITH THIS MSA, A RELATED PSA OR A STATEMENT OF WORK, 
REGARDLESS OF WHETHER SUCH PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES OR 
SUCH DAMAGES WERE OTHERWISE FORESEEABLE, AND REGARDLESS OF WHETHER BASED ON CONTRACT, 
TORT, NEGLIGENCE, STRICT LIABILITY OR OTHERWISE. IN NO EVENT WILL THE COLLECTIVE AGGREGATE 
LIABILITY OF  A PARTY ARISING OUT OF OR RELATED TO THIS MSA OR A RELATED PSA OR STATEMENT OF 
WORK, UNDER ANY LEGAL OR EQUITABLE THEORY, INCLUDING BREACH OF CONTRACT, TORT (INCLUDING 
NEGLIGENCE), STRICT LIABILITY, AND OTHERWISE, EXCEED THE TOTAL AMOUNTS PAID OR PAYABLE BY 
CLIENT DURING THE TWELVE (12) MONTHS PRIOR TO THE EVENT GIVING RISE TO THE CLAIM.  

4.5 Insurance. At all times during the term of this MSA, Sentact shall procure and maintain: 
(a) commercial general liability insurance including products liability coverage covering itself and its 
employees and agents providing services pursuant to the MSA on an occurrence basis in the amounts of 
$1,000,000 per occurrence and $2,000,000 in the aggregate for all claims; (b) worker’s compensation 
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coverage equal to statutory limits for its employees performing services hereunder; and (c)  errors and 
omissions coverage in a minimum amount of $4,000,000. Upon written request by Client, Sentact shall 
provide to Client a certificate of insurance evidencing that such coverage is in effect during the term of 
this MSA.  The liability insurance limits set forth above may be met with a combination of primary and 
umbrella coverage.  

5. WARRANTIES; DISCLAIMER 

5.1 Warranties. Each Party represents and warrants to the other Party that: (a) it has the full 
right, power and authority to enter into and perform its obligations under this MSA; (b) the individual 
signing this MSA on behalf of such Party has the power, authority and legal capacity to sign this MSA on 
behalf of and to bind such Party; (c) when executed by both Parties, this MSA will constitute the legal, 
valid and binding obligation of such Party, enforceable against such Party in accordance with its terms; 
and (d) it will comply with all s in connection with this MSA. Sentact further represents and warrants that 
all persons provided by Sentact to perform services set forth in a Related PSA or a Statement of Work shall 
possess the necessary skill, education, and training to perform the services, and that such persons will 
perform the services in a professional and workmanlike manner. 

5.2 Disclaimer. THE HARDENBERGH GROUP MAKES NO WARRANTIES EXCEPT FOR THE 
LIMITED WARRANTIES SET FORTH HEREIN. THE HARDENBERGH GROUP HEREBY DISCLAIMS ALL OTHER 
WARRANTIES, WHETHER EXPRESS, IMPLIED, STATUTORY, OR OTHER (INCLUDING ALL WARRANTIES 
ARISING FROM COURSE OF DEALING, USAGE, OR TRADE PRACTICE), AND SPECIFICALLY DISCLAIMS ALL 
IMPLIED WARRANTIES OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, TITLE, AND NON-
INFRINGEMENT. WITHOUT LIMITING THE FOREGOING, THE HARDENBERGH GROUP MAKES NO 
WARRANTY OF ANY KIND THAT (A) THE USE OF THE SERVICES WILL BE SECURE, TIMELY, UNINTERRUPTED 
OR ERROR-FREE OR OPERATE IN COMBINATION WITH ANY OTHER HARDWARE, SOFTWARE, SYSTEM OR 
DATA, (B) THE SERVICE WILL MEET CUSTOMER'S REQUIREMENTS OR EXPECTATIONS, (C) ANY STORED 
DATA WILL BE ACCURATE OR RELIABLE, OR (D) THE SERVICES ARE FREE OF VIRUSES OR OTHER HARMFUL 
COMPONENTS. 

6. TERM AND TERMINATION 

6.1 Term and Termination of MSA.  The term of this MSA shall begin on the Effective Date 
and shall continue thereafter for three (3) years following such time as there is no longer in effect any 
Related PSA executed pursuant to this MSA.  Either Party may terminate this MSA in the event the other 
Party commits a material breach of any provision of this MSA, and such material breach remains uncured 
for twenty (20) business days following the breaching Party’s receipt of written notice of the material 
breach. For purposes of this section, Client’s nonpayment of undisputed invoices for Services will be 
considered a material breach.  Any termination of this MSA shall result in the termination of all Related 
PSAs.  

6.2 Services Performed Prior to Termination. In the event of termination of this MSA, this 
MSA shall continue to govern the Parties’ rights and obligations with respect to the Services performed 
prior to termination. Upon the termination of this MSA, a Related PSA or any individual Statement of 
Work, Client shall pay Sentact for any and all work completed through the effective date of termination. 

7. GENERAL TERMS 
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7.1 Relationship of the Parties.  This MSA and the Related PSAs and Statements of Work do 
not constitute any Party as the agent, representative or partner of any other Party for any purpose and 
does not give any Party the authority to assume or create an obligation on behalf of, or in the name of, 
the other Party. Sentact’s relationship to the Client shall be that of an independent contractor and not an 
officer, employee, or agent of Client. Nothing in this MSA is to be construed as imposing a purchase or 
supply obligation or any obligation to negotiate or enter into any other agreement.   

7.2 Taxes. Sentact, or its subcontractor if applicable, shall be responsible for the payment of 
wages and other compensation, and for any applicable withholdings and contributions, such as federal, 
state, and local income taxes, social security taxes, worker’s compensation, and unemployment insurance, 
for persons providing services for Client hereunder, and such persons shall not participate in any 
employee pension, health, vacation pay, sick pay or other fringe benefit programs offered by Client to its 
employees. Client shall be responsible for any excise, sales, service, use or other similar state or local taxes 
applicable to the services provided by Sentact. 

7.3 Publicity; Use of Marks.  Neither Party shall use the other’s name, trademark, logos or 
otherwise refer to the other in any press release, marketing materials, advertisements or other broadcast 
or communication of any kind without first obtaining that Party’s advance written consent, which consent 
shall not be unreasonably withheld, conditioned or delayed.   

7.4 Conflicting Terms.  If there is any conflict between any term of this MSA and those of a 
Related PSA, the terms of the Related PSA shall govern. If there is any conflict between any term of a 
Related PSA and a Statement of Work associated therewith, the terms of the Statement of Work shall 
govern.  

7.5 Severability.  If one or more provisions of this MSA or any Related PSA or Statement of 
Work are held to be invalid, illegal, or incapable of being enforced due to any applicable law or public 
policy, the Parties agree to renegotiate such provisions in good faith.  In the event that the Parties cannot 
reach a mutually agreeable and enforceable replacement for such provision, then (a) such provision will 
be excluded from this MSA or the Related PSA or Statement of Work; (b) the balance of the MSA and 
Related PSA and Statement of Work will be interpreted as if such provision were so excluded; and (c) the 
balance of the MSA and Related PSA and Statement of Work will be enforceable in accordance with their 
terms. 

7.6 Assignment.  Neither Party may assign its rights or obligations under this MSA without the 
prior written consent of the other Party, which consent shall not be unreasonably withheld, conditioned 
or delayed; provided, however, that this MSA may be assigned without consent to a Party’s successor in 
connection with any acquisition, merger, consolidation, internal business reorganization, sale of equity, 
sale of all or substantially all of the assets of either Party, or other similar transaction.    

7.7 Notices.  Any notice or demand required under this MSA shall be in writing, sent FedEx or 
UPS with tracking, or by a recognized overnight carrier which provides proof of receipt; and shall be sent 
to the addresses of the Parties first listed above.  Either Party may change the address to which notices 
are sent by sending written notice of such change of address to the other Party in the manner specified 
herein. 

7.8 Governing Law, Jurisdiction.  This MSA, the Related PSAs and Statements of Work 
thereunder shall be governed by and construed in accordance with the laws of the State of Delaware, 
without regard to its principles of conflict of laws.  Any dispute or claim from this MSA, a Related PSA or 
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a Statement of Work shall be resolved exclusively in the federal and state courts of the State of Delaware, 
and the Parties hereby irrevocably submit to the personal jurisdiction of said courts and waive all defenses 
thereto.   

7.9 Entire Agreement. This MSA, as supplemented by one or more Related PSAs separately 
executed by and between the Parties and including any related Statements of Work agreed to under one 
or more Related PSAs, contains the entire agreement of the Parties and supersedes any prior oral or 
written understandings and agreements. This MSA can be modified only by a writing signed by both 
Sentact and Client.  

7.10 Third Party Beneficiaries.  The obligations of each party to this MSA shall inure solely to 
the benefit of the other parties.  No person or entity is intended to be or shall be construed or deemed to 
be a third-party beneficiary of this MSA. 

7.11 Successors.  This MSA shall be binding on and inure to the benefit of the parties and their 
respective successors and assigns. 

7.12 Headings.  The underlined headings provided herein are for convenience only and shall 
not affect the interpretation of this MSA. 

7.13 Survival. The provisions of this MSA that, by their nature, should survive termination or 
expiration of this MSA shall so survive, including, but not limited to, Client’s payment obligations, each 
Party’s indemnification obligations and each Party’s confidentiality obligations. 

7.14 Covenant of Good Faith and Fair Dealing. The Parties hereto covenant and agree to 
cooperate in the implementation of the provisions of this MSA and any Related PSA or Statement of Work, 
and to perform their respective obligations hereunder and thereunder, in all respects in a spirit of good 
faith and fair dealing so as not to defeat the rights of the Parties as set forth herein. 

7.15 Force Majeure.  No Party shall be liable or responsible, nor shall be deemed to have 
defaulted under or breached this MSA, any Related PSA or Statement of Work, for any failure to perform 
or delay in performing its obligations (except for payment obligations) due to an event of force majeure. 
An event of force majeure is any event or circumstance beyond a Party’s reasonable control, such as war, 
hostilities, act of God, earthquake, flood, fire, or other natural disaster, strike or labor conditions, material 
shortage, epidemic, pandemic, disease, government action, or failure of utilities, transportation facilities, 
or communication or electronic systems (“Force Majeure Event”).  Such Party shall give notice within 
fifteen (15) days of the Force Majeure Event to the other Party, stating the period of time the occurrence 
is expected to continue. The Party shall use commercially reasonable efforts to end the failure or delay 
and ensure the effects of such Force Majeure Event are minimized.  The Party shall resume the 
performance of its obligations as soon as reasonably practicable after the removal of the cause. In the 
event that the Party's failure or delay remains uncured for a period of thirty (30) days following written 
notice given by it under this Section, the other Party may thereafter terminate this MSA upon thirty (30) 
days' written notice. 

7.16 Attorneys’ Fees. If either Party institutes any legal suit, action or proceeding against the 
other Party arising out of or relating to this MSA, the prevailing Party in the legal suit, action or proceeding 
is entitled to receive, and the non-prevailing Party shall pay, in addition to all other remedies to which the 
prevailing Party may be entitled, the costs and expenses incurred by the prevailing Party in conducting or 
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defending the legal suit, action, or proceeding, including reasonable attorneys' fees and expenses and 
court costs. 

7.17 Counterparts. This MSA may be executed in separate counterparts, and all such 
counterparts so executed constitute one agreement binding on all Parties notwithstanding that all Parties 
are not signatories to the same counterpart. In the event that any signature is delivered by e-mail delivery 
of a “.pdf” format data file or other means of electronic transmission, such signature shall create a valid 
and binding obligation of the Party executing with the same force and effect as if such electronic signature 
page were an original thereof. 

NOW THEREFORE, Client and Sentact have caused this MSA to be executed by their respective 
authorized representatives, to be effective as of the Effective Date.  

 

 
  

Rensselaer County Department of Mental 
Health  
 
By:   
 Signature 
 
   
 Printed Name 
 
                                                                                      
 Title 
 
   
 Date 

  THE HARDENBERGH GROUP, INC. D/B/A 
SENTACT 
 

By:   
 Signature 
 
   
 Printed Name 
 
                                                                                      
 Title 
 
   
 Date 
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PROJECT SERVICES AGREEMENT FOR SOFTWARE SERVICES  

This Project Services Agreement for Software Services (“Related PSA”), to be effective as of 
_______________ (the “Effective Date”), is made by and between Rensselaer County Department of 
Mental Health, (“Client”), and The Hardenbergh Group, Inc. d/b/a Sentact (“Sentact”). Client and Sentact 
are sometimes referred to collectively herein as the “Parties” and individually as a “Party.” 

In considera�on of the mutual promises set forth herein, and for other good and valuable considera�on, 
the receipt and sufficiency of which are acknowledged, the Par�es hereby agree as follows: 

1. Terms of MSA. Client and Sentact are parties to that certain Master Services Agreement effective 
_____________, (the “MSA”). The Parties agree and acknowledge the terms and conditions of 
the MSA are hereby incorporated into this Related PSA by this reference.   

2. Definitions. 

a. “Data Analytics” means Sentact’s and its licensors’ data and information that are either 
provided to Client by Sentact or obtained or generated from the Platform by Client as 
described in a Statement of Work (defined in Section 3 below).   

b. “Documentation” means any written or printed materials that relates to the Platform, 
including technical specifications, training and support materials, and other instructions. 

c.  “Permitted Uses” means the allowed uses of the Data Analytics. 

d.    “Platform” means Sentact’s software platform as a service solution made available by 
Sentact for accessing the Data Analytics.  

e. “Services Deliverables” means the items to be delivered to Client in connection with 
services performed by Sentact as listed in a Statement of Work.   

3. Data Analytics and Professional Services.  This Related PSA defines the terms under which Sentact 
will undertake to provide certain Data Analytics and professional services (the “Project(s)”) as 
agreed between the Parties from time to time.  Each Project Sentact undertakes shall be described 
in a Statement of Work (“Statement of Work” or “SOW”) setting forth the agreed upon 
specifications, project schedules, delivery dates, Services Deliverables, and pricing terms.  Both 
Parties shall execute each SOW and each is incorporated herein by this reference. 

4. Delivery and Cooperation. Sentact will provide the Services Deliverables according to the agreed 
delivery schedule set forth in the applicable SOW.  Client acknowledges that Client’s cooperation 
is essential to the timely performance of Services. Client will, to the extent required in connection 
with the performance of the Projects: (i) provide Sentact with any necessary access to Client’s 
personnel, facilities, or data; (ii) cause the appropriate personnel to cooperate with Sentact as 
required for Sentact to provide its services, including responding promptly to questions or issues; 
and (iii) make any payments when due.  Clients delay or failure to do so shall excuse any of 
Sentact’s resulting failures to meet the delivery schedules set forth in the SOW. 

5. License Grant.  Subject to the terms and conditions of the MSA, Related PSA and applicable SOW, 
Sentact hereby grants to Client and its authorized users a non-exclusive, non-transferable, 
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revocable  license to remotely access and use the Platform, Data Analytics and Documentation 
for the term of the applicable SOW for the Permitted Uses as set forth in a SOW.  Unauthorized 
use, resale or commercial exploitation of the Platform, Data Analytics or Documentation is expressly 
prohibited.  Client shall not (i) license, sublicense, sell, resell, transfer, assign, distribute or otherwise 
make available to any third party the Platform, Data Analytics or Documentation, (ii) modify or make 
derivative works based upon the Platform, Data Analytics or Documentation; (iii) commercially 
exploit the Platform, Data Analytics or Documentation in any way.  The provision in this Section will 
terminate immediately upon any termination of the SOW. 

6. Proprietary Materials. Client acknowledges that each of (i) the Platform, (ii) Data Analytics, (iii) 
Documentation, (iv) Services Deliverables (unless otherwise stated in a SOW) and (v) and any and 
all enhancements, modifications, additions or new releases of or to the foregoing (collectively, 
the “Proprietary Materials”), contain Confidential Information and intellectual property  of, and 
are proprietary to Sentact and its licensors and that title to the Proprietary Materials is and shall 
remain with Sentact and its licensors, as the case may be.  All applicable rights to patents, 
copyrights, trademarks and trade secrets in the Proprietary Materials are and shall remain with 
Sentact and its licensors. Client shall not assert any right, title or interest in the Proprietary 
Materials provided to Client under the MSA, Related PSA or SOW, except for the limited licensed 
rights provided to Client hereunder. Client shall not remove any copyright or other proprietary 
notice or legend contained on or included in any Proprietary Materials and Client shall reproduce 
all such information on all copies made hereunder. Client will not reverse engineer, disassemble, 
decompile or unlock the Platform in whole or in part for any reason or use, distribute or recreate 
the Proprietary Materials without written permission of Sentact, which Sentact may grant or 
withhold in its sole discretion. Client will keep the Platform free of all claims, liens and 
encumbrances. 

7. Additional Responsibilities.  Client is responsible for any and all activities that occur under 
Customer's user accounts.  Both Parties shall: (a) notify the other promptly of any unauthorized 
use of any password or account or any other known or suspected breach of security; (b) report to 
the other promptly and use reasonable efforts to stop immediately any unauthorized copying or 
distribution that is known or suspected by such Party or its users.  Client, not Sentact, shall have 
sole responsibility for the accuracy, quality, integrity, legality, reliability, appropriateness and 
copyright of all Client data, and Sentact shall not be responsible or liable for the deletion, 
correction, destruction, damage, loss or failure to store any data. 

8. Fees and Expenses.  Client shall pay Sentact for Services provided and any applicable expenses in 
accordance with the terms of the SOW. 

In addition to the fees and expenses set forth in a SOW, Client shall be responsible for any fees or 
other expenses associated with Client, state, or other required or mandated training. The 
foregoing does not include any applicable taxes, which, if applicable, shall be added to such fees 
or expenses on the corresponding invoice and paid by Client.  

Following the initial annual period of each SOW, Sentact reserves the right to increase the pricing 
set forth in the SOW on an annual basis by up to five percent (5%) above the prior year’s pricing. 

9. Term: This Related PSA shall be in effect as of the Effective Date and shall continue for three (3) 
years following such time as there is no longer in effect any Statement of Use executed pursuant 
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to this Related PSA.  Either Party may terminate this Related PSA in the event the other Party 
commits a material breach of any provision of this Related PSA, and such material breach remains 
uncured for twenty (20) business days following the breaching Party’s receipt of written notice of 
the material breach.  For purposes of this section, Client’s nonpayment of undisputed invoices for 
Services applicable to this Related PSA will be considered a material breach. Termination of this 
Related PSA shall result in the termination of all Statements of Work executed pursuant hereto, 
but does not cause, result, or constitute termination of any other Related PSAs or the MSA.  Client 
may not terminate a Statement of Work for convenience.  If Client terminates a Statement of 
Work without cause prior to the expiration of the initial term or renewal term thereof, Client shall 
pay to Sentact the total amount of unpaid charges incurred through the date of termination plus 
an early termination charge equal to the total amount of payments and charges payable for the 
balance of the initial term or the renewal term thereof. 

10. Indemnification.   

a. By Sentact.  In addition to the indemnification provisions of the MSA, Sentact shall 
indemnify, defend and hold harmless the Client Indemnitees from and against all Losses 
resulting from third party action brought against a Client Indemnitee to the extent that 
such action is based on a claim that the unmodified Platform, when used in accordance 
with this Related PSA and applicable SOW, infringes the rights of any third party and 
Sentact shall pay all costs, expenses, settlements and damages finally awarded or incurred 
by a Client Indemnitee as a result of such claim.  Client shall promptly give written notice 
of any such claim to Sentact.  If the Platform is finally adjudged to so infringe, or in 
Sentact’s opinion is likely to become the subject of such a claim, Sentact shall, at its option 
and expense and in addition to paying any costs, expenses and other amounts 
contemplated above, either:  (i) procure for Client the right to continue using the 
Platform; or (ii) modify or replace the Platform to make it non-infringing.  Sentact shall 
have no liability regarding any infringement claim arising out of: (w) use of other than a 
current, unaltered release of the Platform unless the infringing portion is also in the then 
current release; (x) use of the Platform in combination with software, data or equipment 
other than provided by Sentact if the infringement was caused by such use or 
combination; (y) any modification or derivation of the Platform not specifically authorized 
in writing by Sentact; or (z) use of third party software.  THE FOREGOING STATES THE 
HARDENBERGH GROUP’S ENTIRE LIABILITY AND CLIENT’S EXCLUSIVE REMEDY FOR 
INFRINGEMENT OR CLAIMS OF INFRINGEMENT OF ANY COPYRIGHT, PATENT AND OTHER 
PROPRIETARY RIGHTS BY THE PLATFORM. 

b. By Client.  In addition to the indemnification provisions of the MSA, Client shall indemnify, 
defend and hold harmless the Sentact Indemnitees from and against all Losses resulting 
from third party claims arising out of or relating to any data, content, material (including 
without limitation trademarks, copyrighted material or product information) provided to 
Sentact by Client. 

11. Counterparts. This Related PSA may be executed in separate counterparts, and all such 
counterparts so executed constitute one agreement binding on all Parties notwithstanding that 
all Parties are not signatories to the same counterpart. In the event that any signature is delivered 
by e-mail delivery of a “.pdf” format data file or other means of electronic transmission, such 
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signature shall create a valid and binding obligation of the Party executing with the same force 
and effect as if such electronic signature page were an original thereof. 

NOW THEREFORE, Client and Sentact have caused this Related PSA to be executed by their respective 
authorized representatives, to be effective as of the Effective Date. 

 

 
  

Rensselaer County Department of Mental Health  
 

 
By:      
        Signature 
 
   
 Printed Name  
 
                                                                                               
         Title 
 
   
 Date 
 

 

 THE HARDENBERGH GROUP, INC. D/B/A 
SENTACT 
 

By:   
 Signature 
 
   
 Printed Name 
 
                                                                                          
 Title 
 
   
 Date 
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STATEMENT OF WORK 
  

This Statement of Work, to be effective as of _____________, (“SOW Effective Date”), is made by and 
between Rensselaer County Department of Mental Health (“Client”), and The Hardenbergh Group, Inc. 
d/b/a Sentact (“Sentact”). Client and Sentact are sometimes referred to collectively herein as the 
“Parties” and individually as a “Party.” 
 
The Services under this Statement of Work are subject to the terms, conditions, and definitions of that 
certain Master Services Agreement entered into by the Par�es effective _____________,  (the “MSA”) 
and that certain Related PSA entered into by the Par�es effec�ve  _____________,  (the “Related PSA”). 
Capitalized terms not defined herein shall have the meanings ascribed to them in the MSA or the Related 
PSA, as applicable. 
 
1. Scope of Services.  
 
This project involves the provision of the Patient and Employee Safety Platform (the “Project”).  

 
2. Term.  

Unless earlier terminated pursuant to the MSA or Related PSA, the initial term of this Statement of Work 
shall be effective on the SOW Effective Date and shall continue for a period of three (3) years from the 
earlier of (1) the first day following implementation of the Platform or (2) 60 days following execution of 
this Statement of Work.  Thereafter, the term shall automatically renew for additional successive terms 
of three (3) years unless and until a Party provides written notice of non-renewal at least thirty (30) days 
prior to the expiration of the then-current term. 

 
3. Services Deliverables. 
 
Services Deliverables include: Patient and Employee Incident and Event Reporting, and Single Sign-on. 

Permitted Uses extend to Rensselaer County Department of Mental Health with no more than 100 
users. 

Implementation will include no more than 100 users and a Single Sign-on interface at Rensselaer County 
Department of Mental Health. 

4 hours of remote training are included, for remote training.   

4.  Cost 
 

Client shall pay Sentact the annual license and implementation fees set forth below.  
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Years Annual License Implementation 
Year 1 $13,992 

$4,952 Year 2 $14,412 
Year 3 $14,844 

 
Billing for the Annual License fee shall commence on the earlier of (1) the first day following 
implementation of the Platform or (2) 60 days following execution of this Statement of Work. Billing for 
the implementation fee and any requested onsite training shall occur upon execution of this Statement 
of Work. 
 
5.  Counterparts 
 
This Statement of Work may be executed in separate counterparts, and all such counterparts so executed 
constitute one agreement binding on all Parties notwithstanding that all Parties are not signatories to the 
same counterpart. In the event that any signature is delivered by e-mail delivery of a “.pdf” format data 
file or other means of electronic transmission, such signature shall create a valid and binding obligation 
of the Party executing with the same force and effect as if such electronic signature page were an original 
thereof. 
 

 
 

Rensselaer County Department of Mental Health  
 
 
By:   
 Signature 
 
   
 Printed Name  
 
   
 Title 
 
   
 Date 

 THE HARDENBERGH GROUP, INC. D/B/A 
SENTACT 
 

By:   
 Signature 
 
   
 Printed Name 
 
   
 Title 
 
   
 Date 



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  June 9, 2026 
      
 
Resolution No. G/16 

    

 
RESOLUTION AUTHORIZING AN INCREASE AND EXTENSION OF THE EVENING SHIFT 

DIFFERENTIAL FOR NURSING STAFF - VAN RENSSELAER MANOR  
 

 WHEREAS, This Resolution is filed with the Rensselaer County 
Legislature by the Rensselaer County Executive; and 
 
 WHEREAS, The Van Rensselaer Manor (“Facility”) is required to provide 
adequate, safe staffing for its residents; and 
 

WHEREAS, Resolution no. G/204/24 authorized a temporary increase in 
the shift differential of $3.00/hour for the period June 1, 2024 through 
May 31, 2025 to each applicable bargaining unit employee in the titles of 
Certified Nurses Aide (CNA), Licensed Practical Nurse (LPN), Registered 
Nurse (RN) and Assistant Supervisor of Nursing who are assigned to work a 
scheduled shift between the hours of 3pm and 11pm Monday through Sunday; 
and 

 
WHEREAS, Resolution no. G/128/25 authorized the extension of the 

approved shift differential for the period of June 1, 2025 through May 31, 
2026; and 

 
WHEREAS, The Facility is seeking Legislative approval to increase the 

shift differential to $4.00/hour and to extend the temporary increase for 
one additional year beginning June 1, 2026 through May 31, 2027; and 

 
WHEREAS, The temporary increase is to be presented to each applicable 

bargaining unit employee in the titles of Certified Nurses Aide (CNA), 
Licensed Practical Nurse (LPN), Registered Nurse (RN) and Assistant 
Supervisor of Nursing who are assigned to work a scheduled shift between 
the hours of 3pm and 11pm Monday through Sunday; and 

 
WHEREAS, The Department will not exceed the budget funding for this 

expenditure; and  
 

 WHEREAS, The source of funding and the total amount to be expended 
over the life of the same, which shall not exceed budgetary 
appropriations, are as follows: 
 

APPROPRIATION CODE                  AMOUNT 
EH.6020 (Skilled Nursing Facility)      $530,000.00 

 
; now, therefore, be it   
 
 



Resolution No. G/16   
 

         Page No.  2 of 2   
 

RESOLVED, That the above described extended increase in evening shift 
differential for certain nursing staff is hereby approved. 
   
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
June 9, 2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 











RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  June 9, 2026 
      
 
Resolution No. G/17 

    

 
RESOLUTION AMENDING THE 2026 RENSSELAER COUNTY ADOPTED BUDGET –  

DEPARTMENT OF MENTAL HEALTH 
 

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

 
WHEREAS, The Rensselaer County Department of Mental Health 

(“Department”) acts as a conduit for monies from New York State Office of 
Addiction Services and Supports(“OASAS”) and various service providers 
operating in the County; and 
 

WHEREAS, The Department receives an annual allotment from OASAS for 
the Opioid Settlement Regional Abatement funding with authorization to 
roll over unspent funding from previous years into the 2026 Rensselaer 
County Adopted Budget; now therefore, be it 
 

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

RESOLVED, That the 2026 Rensselaer County Adopted Budget shall be and 
hereby is amended as follows: 

 
 

2026 GENERAL FUND REVENUES 
 

CODE/DESCRIPTION CURRENT CHANGE REVISED 
Department of Mental Health 
A.4250.34980 
OASAS Opioid Settlement  

$1,321,401.00 $194,151.66 $1,515,552.66 

TOTAL REVENUE:  $194,151.66  
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         Page No.  2 of 2   
 
 

2026 GENERAL FUND APPROPRIATIONS 
 

CODE/DESCRIPTION CURRENT CHANGE REVISED 
Department of Mental Health 
A.4250.04894 
OASAS Opioid Settlement  

$1,321,401.00 $194,151.66 $1,515,552.66 

TOTAL APPROPRIATIONS:  $194,151.66  
 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
June 9, 2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 





 KATHY HOCHUL 
Governor 

                                          CHINAZO CUNNINGHAM, MD 
                                                                     Commissioner 

 
 

 
501 7 t h  Avenue | New York,  New York 10018-5903 |  oasas.ny.gov |  646-728-4760 

 
1450 Western Avenue | Albany, New York  12203-3526 |  oasas.ny.gov |  518-473-3460 

 

September 22, 2025   
 
Katherine Alonge-Coons 
Rensselaer County Unified Services Department of Mental Health 
Rensselaer County  
    
Dear Katherine,    
 

On behalf of Governor Kathy Hochul, I am pleased to inform you that your county will be receiving money from 
the Opioid Settlement Fund as designated by the settlement agreements for state fiscal year 2026.        

 
 OASAS is providing the Local Governmental Unit (LGU) for Rensselaer County with dollars for the LGU to 

procure at its discretion based on the allowable use of funds per Opioid Settlement and Statute, and additional funding 
guaranteed to an Other Litigating Entity (OLE) within the county where applicable. Additional information on the use of 
funds and reporting is provided on the Opioid Settlement Fund Regional Abatement website. The amounts provided are 
designated for state fiscal year 2026. This year’s amount is inclusive of any owed payments from prior years. Payments 
are expected to go out in October 2025.  
 

LGU Allocation    $235,875 
OLE Allocation    $36,023  Troy City 
Total Amount in State Aid  $271,898 
 
OASAS is excited to work in partnership with the cities, LGUs and OLEs on use of the Opioid Settlement 

Fund.  This funding is important in addressing the substance use prevention, treatment, harm reduction, and recovery 
services needs at the local level.  

 
Please coordinate any publicity regarding this award with the OASAS Communications Office 

at communications@oasas.ny.gov or by calling (518) 457-8299. Any other questions can be directed to (518) 485-2322.   
  

         Sincerely,    
 

 
 

Chinazo Cunningham, MD   
Commissioner   
   

cc:  Constance Burke   
Deborah Davis  
Keith McCarthy 
Tracey Collins 
Trishia Allen   

http://www.oasas.ny.gov/
http://www.oasas.ny.gov/
https://oasas.ny.gov/opioid-settlement-fund-regional-abatements
mailto:communications@oasas.ny.gov


2026 OSF Resolution

1,418,414.65      2025 NWS Budgeted A.4250.04894
(100,425.57)        Expensed

(56,897.42)           Peer Positions - appears in A.4320.01007 Personnel (Included in Revenue Claim #25-14)
(17,437.00)           Agency Admin - appears in A.4320.01007 Personnel in NWS (To be claimed)

1,243,654.66      
235,875.00          2026 Rensselaer County 

36,023.00            2026 City of Troy
1,515,552.66      2026 Fund Total
1,321,401.00      2026 Budgeted A.4250.04894

194,151.66          Variance - Amt to Rollover



RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  June 9, 2026 
      
 
Resolution No. G/18 

    

 
RESOLUTION AUTHORIZING AGREEMENTS WITH VARIOUS SCHOOL DISTRICTS FOR 

SUBSTANCE ABUSE PREVENTION – DEPARTMENT OF MENTAL HEALTH 
 

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

 
WHEREAS, The Rensselaer County Department of Mental Health seeks 

Legislative authorization to enter into agreements with various school 
districts to provide prevention staff and substance abuse prevention 
services for the 2026-2027 school year; and 

 
WHEREAS, The revenue Rensselaer County receives represents the 

school districts share of the expenses to provide these services and has 
been approved by the New York State Office of Alcoholism and Substance 
Abuse Services (“OASAS”); and 

 
WHEREAS, The total amount to be received over the life of the 

agreement and the name and address of the contracting party are as 
follows: 

 
CONTRACT        REVENUE  CONTRACT 
DESCRIPTION  VENDOR    CODE   AMOUNT 
 
Student Assistance Averill Park Central A.4323.16301 $100,468.26 
Programs   School District 
Algonquin Middle 146 Gettle Road 
School and Averill Averill Park NY 12018 
Park High School 
(07/01/26-06/30/27) 
 
Student Assistance Berlin Central School A.4323.16301 $50,234.13 
Programs   District 
Berlin Jr/Sr   17400 NY 22 
High School   Cherry Plain NY 12040 
(07/01/26-06/30/27) 
 
Student Assistance East Greenbush Central A.4323.16301 $50,234.13 
Programs   School District 
Columbia High   29 Englewood Ave 
School & Goff   East Greenbush NY 12061 
Middle School 
(07/01/26-06/30/27) 
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CONTRACT        REVENUE  CONTRACT 
DESCRIPTION  VENDOR    CODE   AMOUNT 
 
Student Assistance Lansingburgh Central A.4323.16301 $198,070.26 
Programs   School District 
Turnpike Elementary 55 New Turnpike Road 
& Lansingburgh  Troy NY 12182 
Middle & High School 
(07/01/26-06/30/27) 
 
Student Assistance Rensselaer City School A.4323.16301 $100,531.09 
Programs   District 
Rensselaer City 25 Van Rensselaer Drive 
Schools   Rensselaer NY 12144 
(07/01/26-06/30/27) 
 
Student Assistance Troy City School  A.4323.16301 $50,234.13 
Programs   District 
Troy High School 475 First Street 
(07/01/26-06/30/27) Troy NY 12180 
 
; now, therefore, be it 

 
RESOLVED, That any positions, programs, expenditures and/or 

agreements or contracts authorized or established pursuant to this 
resolution shall terminate and cease upon discontinuance of said funding; 
and, be it, further 

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

authorized to sign the above referenced agreements, subject to the 
approval as to form by the Rensselaer County Attorney. 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
June 9, 2026 
 
 
 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 
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Dr. James Franchini, Superintendent 
Averill Park Central School District 
146 Gettle Road 
Averill Park, NY  12018 
franchinij@apcsd.org 
518-674-7100 
 
Mr. Kenneth Rizzo, Superintendent 
Berlin Central School District 
17400 NY 22 
Cherry Plain, NY  12040 
krizzo@berlincentral.org 
518-658-2515 Ext. 203 
 
Dr. Kurtis Kotes, Superintendent 
East Greenbush Central School District 
29 Englewood Ave. 
E. Greenbush, NY  12061 
kotesku@egcsd.org 
518-207-2461 
 
 
Dr. Antonio Abitabile, Superintendent 
Lansingburgh Central School District 
576 5th Avenue 
Troy, NY  12182 
aabitabile@lansingburgh.org 
518-233-6811 
 
 
Mr. Joseph Kardash, Superintendent 
Rensselaer City School District 
25 Van Rensselaer Drive 
Rensselaer, NY  12144 
jkardash@rcsd.k12.ny.us 
518-396-3496 
 
Mr. John Carmello, Superintendent 
Troy City School District 
475 First Street 
Troy, NY  12180 
carmelloj@troycsd.org 
518-328-5310 
 



Rensselaer County
and

Averill Park Central School District
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Averill Park Central School District located at 146 
Gettle Road, Averill Park, New York 12018 hereinafter referred to as the "District". County 
and District are sometimes referred to in this Agreement individually as a "Party" and 
collectively as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of two full-time Student Assistant 
Specialists dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide two Student Assistant Specialists to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with two full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialists.
 
It is further understood that the Student Assistant Specialists will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $100,468.26 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2026 and shall terminate on June 30, 
2027.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
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 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

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

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

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

 
14. DISCLOSURE

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

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of-this certification is a 
prerequisite for making or entering into this transaction imposed by Section 1352, Title 
31, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure.

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 Averill Park Central 
School District (hereinafter referred to as “Business Associate”). Covered Entity and 
Business Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply 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:
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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 Averill Park Central School District.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA 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.
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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 
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;
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3.6.10 Provide a brief description of what the Covered Entity and the Business 
Associate are doing to investigate the Breach, Security Incident, or use or 
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to 
protect against any further Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement;
 
3.6.11 Note contact information and procedures for an Individual(s) to ask 
questions or learn additional information, which must include a toll-free 
telephone number of Business Associate, along with an e-mail address, Web 
site, or postal address; and
 
3.6.12 Include a draft letter for the Covered Entity to utilize, in the event 
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his 
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement that includes the information noted in 
Section III. 6.4 – III. 6.11 above.

 
3.7 Business Associate must, and is expected to, directly and independently fulfill all 
notification requirements under HIPAA.
 
3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not 
provided for by this Agreement, Business Associate must mitigate, to the extent 
practicable, any harmful effects of said disclosure that are known to it.
 
3.9 In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), Business 
Associate agrees to ensure that any agent, subcontractor, or employee to whom it 
provides PHI (received from, or created or received by, Business Associate on behalf 
of Covered Entity) agrees to the same restrictions, conditions, and requirements that 
apply through this Agreement to Business Associate with respect to such information.
 
3.10 Business Associate must ensure that any contract or other arrangement with a 
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

 
8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER 
AGREEMENTS BETWEEN THE PARTIES
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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  HIPPA and is subject to the 
provisions of that law. If HIPAA conflicts with another applicable law regarding the 
degree of protection provided for Protected Health Information, Business Associate 
must comply with the more restrictive protection requirement.

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, New York 12061
(518) 270-2950

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

Address: 146 Gettle Road, Averill Park, New York 12018
Attention: Dr. James Franchini
Phone: 518-674-7055

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

EXHIBIT A
FORM OF NOTIFICATION

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

- Rensselaer County, New York, (the “County”) and
- Averill Park Central School District, (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: ________________________________________________________________
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Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

Berlin Central Schools
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Berlin Central Schools located at 17400 NY 22, Cherry 
Plain, New York 12040 hereinafter referred to as the "District". County and District are 
sometimes referred to in this Agreement individually as a "Party" and collectively as the 
"Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $50,234.13 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2026 and shall terminate on June 30, 
2027.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
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 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

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

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

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

 
14. DISCLOSURE

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

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of-this certification is a 
prerequisite for making or entering into this transaction imposed by Section 1352, Title 
31, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure.

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 Berlin Central Schools 
(hereinafter referred to as “Business Associate”). Covered Entity and Business Associate shall 
collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply 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:
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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 Berlin Central Schools.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA 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.
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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 
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;

7-14Concord - Document ID: generated after first signature



 
3.6.10 Provide a brief description of what the Covered Entity and the Business 
Associate are doing to investigate the Breach, Security Incident, or use or 
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to 
protect against any further Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement;
 
3.6.11 Note contact information and procedures for an Individual(s) to ask 
questions or learn additional information, which must include a toll-free 
telephone number of Business Associate, along with an e-mail address, Web 
site, or postal address; and
 
3.6.12 Include a draft letter for the Covered Entity to utilize, in the event 
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his 
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement that includes the information noted in 
Section III. 6.4 – III. 6.11 above.

 
3.7 Business Associate must, and is expected to, directly and independently fulfill all 
notification requirements under HIPAA.
 
3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not 
provided for by this Agreement, Business Associate must mitigate, to the extent 
practicable, any harmful effects of said disclosure that are known to it.
 
3.9 In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), Business 
Associate agrees to ensure that any agent, subcontractor, or employee to whom it 
provides PHI (received from, or created or received by, Business Associate on behalf 
of Covered Entity) agrees to the same restrictions, conditions, and requirements that 
apply through this Agreement to Business Associate with respect to such information.
 
3.10 Business Associate must ensure that any contract or other arrangement with a 
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

 
8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER 
AGREEMENTS BETWEEN THE PARTIES
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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  HIPPA and is subject to the 
provisions of that law. If HIPAA conflicts with another applicable law regarding the 
degree of protection provided for Protected Health Information, Business Associate 
must comply with the more restrictive protection requirement.

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, NY 12061
(518) 270-2950

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

Address: 17400 NY 22, Cherry Plain, New York 12040
Attention: Mr. Kenneth Rizzo
Phone: 518-658-1500

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

EXHIBIT A
FORM OF NOTIFICATION

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

- Rensselaer County, New York, (the “County”) and
- Berlin Central Schools, (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: ___________________________________________________________________
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Address: ________________________________________________________________
Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

East Greenbush Central Schools
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and East Greenbush Central Schools located at 29 
Englewood Avenue, East Greenbush, New York 12061 hereinafter referred to as the 
"District". County and District are sometimes referred to in this Agreement individually as a 
"Party" and collectively as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $50,234.13 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2026 and shall terminate on June 30, 
2027.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
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 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

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

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

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

 
14. DISCLOSURE

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

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of-this certification is a 
prerequisite for making or entering into this transaction imposed by Section 1352, Title 
31, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure.

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 East Greenbush 
Central Schools (hereinafter referred to as “Business Associate”). Covered Entity and 
Business Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply 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:
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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 East Greenbush Central Schools.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA 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.
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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 
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;
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3.6.10 Provide a brief description of what the Covered Entity and the Business 
Associate are doing to investigate the Breach, Security Incident, or use or 
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to 
protect against any further Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement;
 
3.6.11 Note contact information and procedures for an Individual(s) to ask 
questions or learn additional information, which must include a toll-free 
telephone number of Business Associate, along with an e-mail address, Web 
site, or postal address; and
 
3.6.12 Include a draft letter for the Covered Entity to utilize, in the event 
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his 
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement that includes the information noted in 
Section III. 6.4 – III. 6.11 above.

 
3.7 Business Associate must, and is expected to, directly and independently fulfill all 
notification requirements under HIPAA.
 
3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not 
provided for by this Agreement, Business Associate must mitigate, to the extent 
practicable, any harmful effects of said disclosure that are known to it.
 
3.9 In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), Business 
Associate agrees to ensure that any agent, subcontractor, or employee to whom it 
provides PHI (received from, or created or received by, Business Associate on behalf 
of Covered Entity) agrees to the same restrictions, conditions, and requirements that 
apply through this Agreement to Business Associate with respect to such information.
 
3.10 Business Associate must ensure that any contract or other arrangement with a 
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

 
8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER 
AGREEMENTS BETWEEN THE PARTIES
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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  HIPPA and is subject to the 
provisions of that law. If HIPAA conflicts with another applicable law regarding the 
degree of protection provided for Protected Health Information, Business Associate 
must comply with the more restrictive protection requirement.

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, NY 12061
(518) 270-2950
 

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

Address: 29 Englewood Avenue, East Greenbush, New York 12061 
Attention: Dr. Kurtis Kotes
Phone: 518-207-2500

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

EXHIBIT A
FORM OF NOTIFICATION

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

- Rensselaer County, New York, (the “County”) and
- East Greenbush Central Schools, (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: ___________________________________________________________________
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Address: ________________________________________________________________
Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

Lansingburgh Central Schools
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Lansingburgh Central Schools located at 55 New 
Turnpike Road, Troy, New York 12182 hereinafter referred to as the "District". County and 
District are sometimes referred to in this Agreement individually as a "Party" and collectively 
as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of three full-time Student Assistant 
Specialists dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
  
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide two Student Assistant Specialists to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with three full-time (35 hours/week) Student 
Assistant Specialists to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialists.
 
It is further understood that the Student Assistant Specialists will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $198,070.26 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2026 and shall terminate on June 30, 
2027.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
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 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

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

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

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

 
14. DISCLOSURE

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

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of-this certification is a 
prerequisite for making or entering into this transaction imposed by Section 1352, Title 
31, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure.

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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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 Lansingburgh Central 
Schools (hereinafter referred to as “Business Associate”). Covered Entity and Business 
Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply 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:
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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 Lansingburgh Central Schools.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA 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.
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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 
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;
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3.6.10 Provide a brief description of what the Covered Entity and the Business 
Associate are doing to investigate the Breach, Security Incident, or use or 
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to 
protect against any further Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement;
 
3.6.11 Note contact information and procedures for an Individual(s) to ask 
questions or learn additional information, which must include a toll-free 
telephone number of Business Associate, along with an e-mail address, Web 
site, or postal address; and
 
3.6.12 Include a draft letter for the Covered Entity to utilize, in the event 
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his 
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement that includes the information noted in 
Section III. 6.4 – III. 6.11 above.

 
3.7 Business Associate must, and is expected to, directly and independently fulfill all 
notification requirements under HIPAA.
 
3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not 
provided for by this Agreement, Business Associate must mitigate, to the extent 
practicable, any harmful effects of said disclosure that are known to it.
 
3.9 In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), Business 
Associate agrees to ensure that any agent, subcontractor, or employee to whom it 
provides PHI (received from, or created or received by, Business Associate on behalf 
of Covered Entity) agrees to the same restrictions, conditions, and requirements that 
apply through this Agreement to Business Associate with respect to such information.
 
3.10 Business Associate must ensure that any contract or other arrangement with a 
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

 
8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER 
AGREEMENTS BETWEEN THE PARTIES
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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  HIPPA and is subject to the 
provisions of that law. If HIPAA conflicts with another applicable law regarding the 
degree of protection provided for Protected Health Information, Business Associate 
must comply with the more restrictive protection requirement.

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, New York 12061
(518) 270-2950

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

Address: 55 New Turnpike Road, Troy, New York 12182
Attention: Dr. Antonio Abitabile
Phone: 518-233-6850

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

EXHIBIT A
FORM OF NOTIFICATION

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

- Rensselaer County, New York, (the “County”) and
- Lansingburgh Central Schools, (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: ________________________________________________________________
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Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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Rensselaer County
and

Rensselaer City School District
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Rensselaer City School District located at 25 Van 
Rensselaer Drive, Rensselaer, New York 12144 hereinafter referred to as the "District". 
County and District are sometimes referred to in this Agreement individually as a "Party" and 
collectively as the "Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.
 

2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $100,531.09 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2026 and shall terminate on June 30, 
2027.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

Vendor agrees to maintain during the term of this agreement Workers’ Compensation 
and Disability Insurance Coverage as may be required by law, together with liability 
insurance with liability limits reasonably satisfactory to the County, and to provide to 
the County proof of all such insurance coverage at the time of the execution of this 
agreement by Vendor. Copies to be provided to the Rensselaer City School District.

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
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 
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payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

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

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

Neither Party to this Agreement shall be held responsible or be deemed to be in default 
under this Agreement for any delay in performance or failure in performance of any of 
their respective obligations to be performed hereunder if such delay or failure is the 
result of causes beyond the control and without negligence of the Party with respect to 
whose obligations such delay in performance or failure in performance has occurred. 
Such causes shall include, without limitation, acts of natural or man-made disasters, 
strikes, lockouts, riots, insurrections, civil disturbances or uprising, sabotage, 
embargoes, blockades, acts of war, acts of terror, acts or failure to act of any 
governmental regulations superimposed after the fact, communication line failures, 
power failures, fires, explosions, accidents, epidemics, and all occurrences similar to 
the foregoing (collectively referred to herein as "Force Majeure"). The Party affected 
by an event of Force Majeure, upon giving prompt notice to the other Party, shall be 
excused from performance hereunder on a day-to-day basis to the extent of such 
prevention, restriction or interference (and the other Party shall likewise be excused 
from performance of its obligations which relate to the performance so prevented, 
restricted or interfered with); provided that the Party as affected shall use its best 
efforts to avoid or remove such causes of nonperformance and to minimize the 
consequences thereof and day-to-day basis to the extent of such prevention, restriction 
or interference (and the other Party shall likewise be excused from performance of its 
obligations which relate to the performance so prevented, restricted or interfered with); 
provided that the Party as affected shall use its best efforts to avoid or remove such 
causes of nonperformance and to minimize the consequences thereof and both Parties 
shall continue performance hereunder with the utmost dispatch whenever such causes 
are removed. Lack of funds shall not be a Force Majeure.
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12. NON-DISCRIMINATION
The Vendor agrees that in carrying out its activities under the terms of the Agreement 
that it shall abide by the applicable provisions of the Human Rights Law of the State of 
New York, as set forth in Sections 290-301 of the Executive Law of the State of New 
York.

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

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

 
14. DISCLOSURE

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

 
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.
 
 

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 Rensselaer City School 
District (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 
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Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply 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 Rensselaer City School District.
 
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.
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2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA 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 

6-13Concord - Document ID: generated after first signature



reasonable diligence would have known, of a Breach, b) becomes aware of a 
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  HIPPA 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
Rensselaer County Office Building
99 Troy Road
East Greenbush, New York 12061
(518) 270-2950

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

Address: 25 Van Rensselaer Drive, Rensselaer, New York 12144
Attention: Mr. Joseph Kardash
Phone: 518-436-8561

 
10.5 New York State Law. This Agreement is governed by, and shall be construed in 
accordance with, applicable federal law and the laws of the State of New York, 
without regard to choice of law principles.
 
10.6 Incorporation of Future Amendments. Other requirements applicable to Business 
Associates under HIPAA are incorporated by reference into this Agreement.
 
10.7 Penalties for HIPAA Violation. In addition to that stated in this Agreement, 
Business Associate may be subject to civil and criminal penalties noted under HIPAA, 
including the same HIPAA civil and criminal penalties applicable to a Covered Entity.

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

EXHIBIT A
FORM OF NOTIFICATION

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

- Rensselaer County, New York, (the “County”) and
- Rensselaer City School District, (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.
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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: ___________________________________________________________
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Rensselaer County
and

Troy City School District
 

This Agreement made by and between the County of Rensselaer, acting on behalf of its 
Department of Mental Health, located at 99 Troy Road, East Greenbush, New York 12061, 
hereinafter called the "County", and Troy City School District located at 475 First Street, 
Troy, New York 12180 hereinafter referred to as the "District". County and District are 
sometimes referred to in this Agreement individually as a "Party" and collectively as the 
"Parties".
 

WITNESSETH:
 
WHEREAS, the parties seek to use due diligence in decreasing substance abuse by providing 
substance abuse prevention programming to students, families and staff; and
 
WHEREAS, the District seeks the professional services of a full-time Student Assistant 
Specialist dedicated to providing services to the District; and
 
WHEREAS, the County employs persons (Student Assistant Specialist) who provide those 
professional services; and
 
WHEREAS, the District and the County wish to enter into an agreement whereby the County 
will provide a Student Assistant Specialist to the District.
 
NOW, THEREFORE, the parties do hereby agree as follows;
 
1. SCOPE OF SERVICES

The County shall provide the District with a full-time (35 hours/week) Student 
Assistant Specialist to perform the following services:

a. Present evidence-based prevention curriculum to students;
b. Provide opportunities for parents to participate in prevention programs and 
planning;
c. Provide assessment, crisis intervention and referral, and prevention 
counseling;
d. Provide consultant services to administration, teachers and parents; and
e. Provide short-term groups focused on skill building.

 
It is understood that the District will provide use of a private, dedicated, 
confidential office space, desk and phone, password protected computer with 
internet access at an agreed upon location within the District, and a locked filing 
cabinet and related supplies to accommodate the Student Assistant Specialist.
 
It is further understood that the Student Assistant Specialist will have access to 
confidential personal health and other confidential information. To address this 
confidential information, the County and the District will enter into a Business 
Associate Agreement as attached hereto.

 
2. CONSIDERATION
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For the services to be provided to the District under this Agreement, the District shall 
pay to the County the amount of $50,234.13 in quarterly installments to the Chief 
Fiscal Officer, Rensselaer County upon receipt of invoices from the County.

 
3. TERM OF AGREEMENT

This Agreement shall commence on July 1, 2026 and shall terminate on June 30, 
2027.

 
4. AMENDMENTS

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

 
5. CERTIFICATES OF INSURANCE

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

 
6. INDEMNIFICATION

Each Party shall defend, indemnify and save harmless the other Party, its officials, 
employees and agents, from and against all claims, damages, losses and expenses 
arising out of or in consequence of any negligent or intentional act or omission of a 
Party, its officials, employees, volunteers or agents to the extent of its or their 
responsibility for such claims, damages, losses and expenses. Notwithstanding the 
previous sentence, the amount of such indemnification by either Party to the other 
shall not exceed the total amount paid as set forth in this Agreement.

 
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 
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health care program”, as defined in 42 U.S.C.1320a-7b or in any other government 
payment program. Vendor further represents and warrants that it will perform 
screening, on a monthly basis, all of its employees and subcontractors against:

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

 
In the event that an excluded Party is discovered by the Vendor, said Vendor shall 
notify the County within five (5) days of such discovery. The County reserves its 
right to cancel and contract upon such notification.
 
The County further shall have the right to cancel this Agreement and declare the 
same null and void in the event that the Vendor fails to fulfill its obligations under 
this section.

 
10. TERMINATION

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

 
11. FORCE MAJEURE

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

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

 
13. FEDERAL, STATE AND LOCAL LAW AND REGULATIONS COMPLIANCE

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

 
14. DISCLOSURE

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

This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of-this certification is a 
prerequisite for making or entering into this transaction imposed by Section 1352, Title 
31, and United States Code. Failure to file the required certification shall be subject to 
civil penalty by the Federal government of not less than $10,000 and not more than 
$100,000 for each such failure.

 
15. ENTIRE AGREEMENT
This Agreement, and any documents referred to in it, constitute the whole Agreement between 
the Parties and supersede any previous arrangement, understanding or Agreement between 
them relating to the subject matter they cover.
 
Each of the Parties acknowledges and agrees that in entering into this Agreement it does not 
rely on any undertaking, promise, assurance, statement, representation, warranty or 
understanding (whether in writing or not) of any person (whether party to this Agreement or 
not) relating to the subject matter of this Agreement, other than as expressly set out in this 
Agreement.
 
IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized 
officers of the respective Parties.
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BUSINESS ASSOCIATE AGREEMENT
 
This Business Associate Agreement (the “Agreement”) is made by and between Rensselaer 
County, New York (hereinafter referred to as “Covered Entity”), and Troy City School 
District (hereinafter referred to as “Business Associate”). Covered Entity and Business 
Associate shall collectively be known herein as the “Parties.”
 
1. GENERAL

1.1 Covered Entity has a business relationship with Business Associate that is attached 
to this agreement (the “Underlying Agreement”), pursuant to which Business 
Associate may be considered a “business associate” of Covered Entity as defined in 
the Health Insurance Portability and Accountability Act of 1996, including all 
pertinent regulations (45 CFR Parts 160 and 164), issued by the U.S. Department of 
Health and Human Services, including Subtitle D of the Health Information 
Technology for Economic and Clinical Health Act (the “HITECH Act”), as codified in 
Title XIII of Division A and Title IV of Division B of the American Recovery and 
Reinvestment Act of 2009 (Pub. L. 111–5), and including any and all applicable 
Privacy, Security, Enforcement, or Notice (Breach Notification) Rules or requirements 
(collectively, “HIPAA”), as all are amended from time to time; and
 
1.2 The performance of the Underlying Agreement may involve the creation, 
exchange, or maintenance of Protected Health Information (“PHI”) as that term is 
defined under HIPAA; and
 
1.3 For good and lawful consideration as set forth in the Underlying Agreement, 
Covered Entity and Business Associate enter into this Agreement for the purpose of 
ensuring compliance with the requirements of HIPAA; and
 
1.4 This Agreement articulates the obligations of the Parties as to use and disclosure of 
PHI. It does not affect Business Associate’s obligations to comply 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:
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2.2.1 “Breach” is defined at 45 CFR § 164.402.
 
2.2.2 “Business Associate” is defined at 45 CFR § 160.103, and in reference to 
the party to this Agreement, shall mean Troy City School District.
 
2.2.3 “Covered Entity” is defined at 45 CFR § 160.103, and in reference to the 
party to this Agreement, shall mean the County.
 
2.2.4 “Designated Record Set” is defined at 45 CFR §164.501.
 
2.2.5 “Individual” is defined at 45 CFR §§ 160.103, 164.501 and 164.502(g), 
and includes a person who qualifies as a personal representative.
 
2.2.6 “Protected Health Information” or “PHI” is defined at 45 CFR § 160.103.
 
2.2.7 “Required By Law” is defined at 45 CFR § 164.103.
 
2.2.8 “Secretary” means the Secretary of the U.S. Department of Health and 
Human Services or designee.
 
2.2.9 “Security Incident” is defined at 45 CFR § 164.304.
 
2.2.10 “Unsecured Protected Health Information” or “Unsecured PHI” means 
PHI that is not rendered unusable, unreadable, or indecipherable to 
unauthorized persons through the use of a technology or methodology, as 
specified by the Secretary in the guidance as noted under the HITECH Act, 
section 13402(h)(1) and (2) of Public Law 111-5, codified at 42 U.S.C. § 
17932(h)(1) and (2), and as specified by the Secretary in 45 CFR 164.402.
 

3. PERMISSIBLE USE AND DISCLOSURE OF PHI
3.1 Except as otherwise limited in this Agreement, or by privilege, protection, or 
confidentiality under HIPAA 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.
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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 
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;
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3.6.10 Provide a brief description of what the Covered Entity and the Business 
Associate are doing to investigate the Breach, Security Incident, or use or 
disclosure of PHI not provided for by this Agreement, to mitigate losses, and to 
protect against any further Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement;
 
3.6.11 Note contact information and procedures for an Individual(s) to ask 
questions or learn additional information, which must include a toll-free 
telephone number of Business Associate, along with an e-mail address, Web 
site, or postal address; and
 
3.6.12 Include a draft letter for the Covered Entity to utilize, in the event 
Covered Entity elects, in its sole discretion, to notify the Individual(s) that his 
or her PHI is the subject of a Breach, Security Incident, or use or disclosure of 
PHI not provided for by this Agreement that includes the information noted in 
Section III. 6.4 – III. 6.11 above.

 
3.7 Business Associate must, and is expected to, directly and independently fulfill all 
notification requirements under HIPAA.
 
3.8 In the event of a Breach, Security Incident, or use or disclosure of PHI not 
provided for by this Agreement, Business Associate must mitigate, to the extent 
practicable, any harmful effects of said disclosure that are known to it.
 
3.9 In accordance with 45 CFR §§ 164.502(e)(1)(ii) and 164.308(b)(2), Business 
Associate agrees to ensure that any agent, subcontractor, or employee to whom it 
provides PHI (received from, or created or received by, Business Associate on behalf 
of Covered Entity) agrees to the same restrictions, conditions, and requirements that 
apply through this Agreement to Business Associate with respect to such information.
 
3.10 Business Associate must ensure that any contract or other arrangement with a 
subcontractor meets the requirements of paragraphs 45 CFR §164.314(a)(2)(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 
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disclose PHI that is genetic information for underwriting purposes, in accordance with 
the provisions of 45 CFR 164.502.
 
3.14 To the extent applicable, Business Associate must make any amendment(s) to 
PHI in a Designated Record Set that Covered Entity directs or agrees to, pursuant to 45 
CFR § 164.526, at the request of Covered Entity or an Individual.
 
3.15 Business Associate must, upon request with reasonable notice, provide Covered 
Entity access to its premises for a review and demonstration of its internal practices 
and procedures for safeguarding PHI.
 
3.16 Business Associate must, upon request and with reasonable notice, furnish to 
Covered Entity security and privacy audit results, risk analyses, security and privacy 
policies and procedures, details of previous Breaches and Security Incidents, and 
documentation of controls.
 
3.17 Business Associate must also maintain records indicating who has accessed PHI 
about an Individual in an electronic designated record set and information related to 
such access, in accordance with 45 C.F.R. § 164.528. Business Associate must 
document such disclosures of PHI and information related to such disclosures as 
would be required for a Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528. Should an 
Individual make a request to Covered Entity for an accounting of disclosures of his or 
her PHI pursuant to 45 C.F.R. § 164.528, Business Associate must promptly provide 
Covered Entity with information in a format and manner sufficient to respond to the 
Individual's request.
 
3.18 Business Associate must, upon request and with reasonable notice, provide 
Covered Entity with an accounting of uses and disclosures of PHI that was provided to 
it by Covered Entity.
 
3.19 Business Associate must make its internal practices, books, records, and any other 
material requested by the Secretary relating to the use, disclosure, and safeguarding of 
PHI received from Covered Entity available to the Secretary for the purpose of 
determining compliance with HIPAA. Business Associate must make the 
aforementioned information available to the Secretary in the manner and place as 
designated by the Secretary or the Secretary's duly appointed delegate. Under this 
Agreement, Business Associate must comply and cooperate with any request for 
documents or other information from the Secretary directed to Covered Entity that 
seeks documents or other information held or controlled by Business Associate.
 
3.20 Business Associate may use PHI to report violations of law to appropriate Federal 
and State authorities, consistent with 42 C.F.R. § 164.502(j)(1).
 
3.21 Except as otherwise limited in this Agreement, Business Associate may disclose 
PHI for the proper management and administration of Business Associate or the 
Underlying Agreement, provided that disclosures are Required By Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is 
disclosed that it will remain confidential and be used or further disclosed only as 
Required By Law or for the limited purpose for which it was disclosed to the person, 
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and the person must agree to notify Business Associate of any instance of any Breach, 
Security Incident, or use or disclosure of PHI not provided for by this Agreement of 
which it is aware in which the confidentiality of the information has been breached.
 
3.22 Business Associate understands that, pursuant to 45 CFR § 160.402, the Business 
Associate is liable, in accordance with the Federal common law of agency, for a civil 
money penalty for a violation of the HIPAA rules based on the act or omission of any 
agent of the Business Associate, including a workforce member or subcontractor, 
acting within the scope of the agency.
 

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

4.2.1 Provide an opportunity for Business Associate to cure the breach or end 
the violation and, if Business Associate does not cure the breach or end the 
violation within the time specified by Covered Entity, have the right to 
terminate this Agreement and to terminate the Underlying Agreement, and 
shall report the violation to the Secretary;
 
4.2.2 Have the right to immediately terminate this Agreement and the 
Underlying Agreement if Business Associate has breached a material term of 
this Agreement and cure is not possible, and shall report the violation to the 
Secretary; or
 
4.2.3 If neither termination nor cure is feasible, report the violation to the 
Secretary.
 
4.2.4 This Article IV, Term and Termination, Paragraph 4.2, is in addition to 
the provisions set forth in Termination provision of the Contract between 
County and Vendor, attached to the Underlying Agreement, in which 
“Business Associate” is “Contractor” and “Covered Entity” is “County” for 
purposes of this Agreement.

 
4.3 Effect of Termination:

4.3.1 Except as provided in Section 4.3.2, upon termination or cancellation of 
this Agreement, for any reason, Business Associate must return or destroy all 
PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity. This provision applies to PHI that is in 
the possession of a subcontractor(s), employee(s), or agent(s) of Business 
Associate. Business Associate must not retain any copies of the PHI.
 
4.3.2 In the event that Business Associate determines that returning or 
destroying the PHI is infeasible, Business Associate must provide to Covered 
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Entity written notification of the nature of the PHI and the conditions that make 
return or destruction infeasible. After written notification that return or 
destruction of PHI is infeasible, Business Associate must extend the protections 
of this Agreement to such PHI and limit further use(s) and disclosure(s) of such 
PHI to those purposes that make the return or destruction infeasible, for so long 
as Business Associate maintains such PHI. Notwithstanding the foregoing, to 
the extent that it is not feasible to return or destroy such PHI, the terms and 
provisions of this Agreement survive termination of this Agreement with 
regard to such PHI.
 
4.3.3 Should Business Associate violate this Agreement, HIPAA, the 
Underlying Agreement, other applicable law, Covered Entity has the right to 
immediately terminate any contract then in force between the Parties, including 
the Underlying Agreement.

 
5. CONSIDERATION

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

 
6. CAUSES OF ACTION IN THE EVENT OF BREACH

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

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

 
8. INTERPRETATION OF THIS AGREEMENT IN RELATION TO OTHER 
AGREEMENTS BETWEEN THE PARTIES
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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  HIPPA and is subject to the 
provisions of that law. If HIPAA conflicts with another applicable law regarding the 
degree of protection provided for Protected Health Information, Business Associate 
must comply with the more restrictive protection requirement.

 
10. MISCELLANEOUS

10.1 Ambiguity. Any ambiguity in this Agreement shall be resolved to permit Covered 
Entity to comply with HIPAA.
 
10.2 Regulatory References. A reference in this Agreement to a section in HIPAA 
means the section in effect, or as amended.
 
10.3 Notice to Covered Entity. Any notice required under this Agreement to be given 
Covered Entity shall be made in writing to:

Rensselaer County Attorney’s Office
Rensselaer County Office Building
99 Troy Road
East Greenbush, New York 12061
(518) 270-2950

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

Address: 475 First Street, Troy, New York 12180
Attention: Mr. John Carmello
Phone: 518-328-5052

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

EXHIBIT A
FORM OF NOTIFICATION

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

- Rensselaer County, New York, (the “County”) and
- Troy City School District, (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: ________________________________________________________________
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Email Address: ___________________________________________________________
Phone Number: ___________________________________________________________
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RENSSELAER COUNTY LEGISLATURE 
 

Introduced by Legislator(s) Grant, Loveridge, Weaver 
 
Sent To: Social Services Committee Date  June 9, 2026 
      
 
Resolution No. G/19 

    

 
RESOLUTION ACCEPTING AN ALLOCATION FROM NEW YORK STATE OFFICE OF TEMPORARY 
AND DISABILITY ASSISTANCE, AUTHORIZING A CONTRACT WITH ST. PAUL’S CENTER 

AND AMENDING THE 2026 RENSSELAER COUNTY ADOPTED BUDGET –  
DEPARTMENT OF SOCIAL SERVICES 

 
WHEREAS, This Resolution is filed with the Rensselaer County 

Legislature by the Rensselaer County Executive; and  
 
WHEREAS, The New York State Fiscal Year 2021-2022 Budget appropriated 

100 million dollars to provide rental supplements to individuals and 
families, both with and without children, who are experiencing 
homelessness or are facing an imminent loss of housing, regardless of 
immigration status; and  

 
WHEREAS, Resolution G/434/22 authorized the Department of Social 

Services (“Department”) to accept the first rental supplement program 
allocation as well as authorized a contract with St. Paul’s Center to 
administer the program; and 

 
WHEREAS, An additional 100 million dollars was appropriated in the 

2022-2023 New York State Budget and each year thereafter; and 
 
WHEREAS, Local Social Services Districts were notified of the option 

to participate in the New York State Rental Supplement Program (“RSP”) for 
the 2026-2027 program year; and 

 
WHEREAS, No award letter will be provided as this is an allocation 

and funding is available immediately as to prevent any interruption in 
supplemental payments; and 

 
WHEREAS, Funding is expected in future State budgets so that funds 

will flow continuously from year to year; and 
 
WHEREAS, The Department seeks to continue to contract with St. Paul’s 

Center. To continue to issue payments directly to  landlords,  upon 
submission of a quarterly statement of expenditures landlords will be 
reimbursed by the Department and the Department will then submit a claim 
to the State to be reimbursed; and 
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WHEREAS, The New York State Office of Temporary and Disability 

Assistance set a fifteen percent (15%) limitation on administrative costs 
which St. Paul’s Center is entitled to for reviewing applications, 
conducting the intake process, locating suitable and safe housing using 
the United States Department of Housing and Urban Development’s 
habitability inspection form if the local Code Enforcement is not 
inspecting, obtain IRS W-9 forms from landlords, issuing rental payments 
to landlords, entering data into the Homeless Management Information 
System, submitting quarterly reports, issuing IRS 1099 forms at year-end 
and handling recertifications; 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      APPROPRIATION    AMOUNT 
DESCRIPTION/DATES  VENDOR/ADDRESS     CODE              
Rental Supplement    St. Paul’s Center A.6010.04900.RSP   $497,493.00 
Program  PO Box 589      
4/1/26 – 3/31/27  Rensselaer, New York 12144 
 
; now, therefore, be it 
 
 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; and be it further 
  
 RESOLVED, That the 2026 Rensselaer County Adopted Budget shall be and 
hereby is amended as follows:  
 

GENERAL FUND REVENUES 
 
CODE/DESCRIPTION   PRESENT  CHANGE  REVISED 
Social Services Administration-SA – Rental Supplement Program  
  A.6010.36101.RSP               
       $ 147,983.00   $ 497,493.00  $ 645,476.00 
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GENERAL FUND APPROPRIATIONS 
 
CODE/DESCRIPTION          PRESENT   CHANGE     REVISED 
Department of Social Services - Administration 
 A.6010.04900.RSP Professional Services - Rental Supplement Program  
          
       $ 147,983.00   $ 497,493.00  $ 645,476.00 
   
  
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
June 9, 2026 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 





















 1 

 THIS AGREEMENT is entered into as of this _____day of ____________, 2026, by and between the RENSSELAER 
COUNTY, NEW YORK, a municipal corporation, hereinafter referred to as the  “COUNTY,” a County of the State of New 
York, with principal offices at the Rensselaer County Office Building at 99 Troy Road, East Greenbush, New York 12061,  hereinafter 
referred to as the “County”, and the ST. PAUL’S CENTER, a not-for-profit corporation with offices located at 947 3rd Street, 
Rensselaer, New York, hereinafter referred to as “Vendor.” 
 
 
ARTICLE  1.  SCOPE OF WORK 
 
Vendor agrees to perform the services and/or supply the goods 
identified in Schedule A, (the “Services”) which is attached to, 
and is part of this Agreement.  VENDOR agrees to perform the 
SERVICES and/or supply the goods in accordance with the 
terms and conditions of this Agreement.  It is specifically 
agreed that the COUNTY will not compensate VENDOR for 
any SERVICES and/or goods provided outside those 
specifically identified in Schedule A, without prior 
authorization, evidenced only by a written Change Order or 
Addendum to this Agreement executed by the County 
Executive of the COUNTY after consultation with the County 
Department head responsible for the oversight of this 
Agreement (hereinafter “Department Head”). 
 
ARTICLE 2.  TERM OF AGREEMENT 
 
This agreement shall commence on April 1, 2026 at 12:01 a.m. 
and shall terminate on March 31, 2027 at 11:59 p.m. 
 
ARTICLE 3.  COMPENSATION 
 
For satisfactory performance of the services and/or receipt of 
conforming goods or, as such services or goods may be 
modified by mutual written agreement, the County agrees to 
compensate Vendor in accordance with the fees and expenses 
as stated in Schedule B, which is attached to and is part of this 
Agreement.  Vendor shall submit to the County a monthly 
itemized invoice for services rendered during the prior month, 
or as otherwise set forth in Schedule B, and prepared in such 
form and supported by such documents as the County may 
reasonably require.  The County will pay the proper amounts 
due Vendor within sixty (60) days after receipt of an itemized 
invoice, and if any line item expense is objectionable, Vendor 
will be notified, in writing, of the COUNTY’S reasons for 
objecting to all or any portion of the invoice submitted by 
Vendor. 
 
A not to exceed cost of $497,493.00 has been established for 
the scope of Services and/or the supply of goods rendered by 
Vendor.  Costs in excess of such not-to-exceed cost, if any, may 
not be incurred without prior written authorization of the 
County Legislature, evidenced a certified copy of said 
legislative resolution and by a written Change Order or 
Addendum to this Agreement, after consultation with the 
Department Head.  It is specifically agreed to by Vendor that 
the County will not be responsible for any additional cost or 
costs in excess of the above-noted not-to-exceed cost if the 
County’s authorization is not given in writing prior to the 
performance of the SERVICES giving rise to such excess or 
additional costs.   

ARTICLE 4.   EXECUTORY CLAUSE 
 
The County shall have no liability under this Agreement to 
Vendor or to anyone else beyond funds appropriated and 
available for this Agreement. 
 
ARTICLE 5.  PROCUREMENT OF 
AGREEMENT 
 
Vendor represents and warrants that no person or selling agency 
has been employed or retained by it to solicit or secure this 
Agreement upon an agreement or upon an understanding for a 
commission, percentage, a brokerage fee, contingent fee or any 
other compensation.   Vendor further represents and warrants 
that no payment, gift or thing of value has been made, given or 
promised to obtain this or any other agreement between the 
parties.  Vendor makes such representations and warranties to 
induce the COUNTY to enter into this Agreement and the 
COUNTY relies upon such representations and warranties in 
the execution hereof. 
 
For a breach or violation of such representations or warranties, 
the County shall have the right to annul this Agreement without 
liability, entitling the County to recover all monies paid 
hereunder and Vendor shall not make claim or be entitled to 
recover, any sum or sums otherwise due under this Agreement.  
This  remedy, if effected, shall not constitute the sole remedy 
afforded the County for such falsity or breach, nor shall it 
constitute a waiver of the COUNTY’S right to claim damages 
or otherwise refuse payment or to take any other action 
provided for by law or pursuant to this Agreement. 
 
ARTICLE 6.  CONFLICT OF INTEREST 
 
VENDOR represents and warrants that neither it nor any of its 
directors, officers, members, partners or employees, have any 
interest nor shall they acquire any interest, directly or indirectly 
which would or may conflict in any manner or degree with the 
performance or rendering of the Services herein provided.  
Vendor further represents and warrants that in the performance 
of this Agreement, no person having such interest or possible 
interest shall be employed by it and that no elected official or 
other officer or employee of the County, nor any person whose 
salary is payable, in whole or in part, by the County, or any 
corporation, partnership or association in which such official, 
officer or employee is directly or indirectly interested shall have 
any such interest, direct or indirect, in this Agreement or in the 
proceeds thereof, unless such person (1) if required by the 
Rensselaer County Ethics Law as amended from time to time, 
to submit a Disclosure form to the Rensselaer County Board of 
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Ethics, amends such Disclosure Form to include their interest 
in this Agreement, or (2) if not required to complete and submit 
such a disclosure form, said person must either voluntarily 
complete and submit said disclosure form disclosing their 
interest in this Agreement or seek a formal opinion from the 
Rensselaer County Ethics Board as to whether or not a conflict 
of interest exists. 
 
For a breach or violation of such representations or warranties, 
the County shall have the right to annul this Agreement without 
liability, entitling the County to recover all monies paid 
hereunder and Vendor shall not make claim for, or be entitled 
to recover, any sum or sums otherwise due under this 
Agreement.  This remedy, if elected, shall not constitute the sole 
remedy afforded the County for such falsity or breach, nor shall 
it constitute a waiver of the County’s right to claim damages or 
otherwise refuse payment to or to take any other action provided 
for by law in equity or, pursuant to this Agreement. 
 
ARTICLE 7.  FAIR PRACTICES 
 
Vendor and each person signing on  behalf of the Vendor 
represents, warrants and certifies under penalty of perjury, that 
to the best of their knowledge and belief: 
 

A. The prices in this Agreement have been 
arrived at independently by Vendor without collusion, 
consultation, communication, or agreement with any other 
bidder, proposer or with any competitor as to any matter 
relating to such prices which has the effect of, or has as its 
purpose, restricting competition; 
 

B.  Unless otherwise required by law, the prices which 
have been quoted in this Agreement and on the proposal or 
quote submitted by Vendor have not been knowingly disclosed 
by Vendor prior to the communication of such quote to the 
County or the proposal opening directly or indirectly, to any 
other bidder, proposer or to any competitor; and 

 
 C.  No attempt has been made or will be made by 
Vendor to induce any other person, partnership, corporation or 
entity to submit or not to submit a proposal or quote for the 
purpose of restricting competition. 
 
The fact that Vendor (i) has published price lists, rates, or tariffs 
covering items being procured (ii) has informed prospective 
customers of proposed or pending publication of new or revised 
price lists for such items, or (iii) has provided the same items to 
the other customers at the same prices being bid or quote, does 
not constitute, without more, a disclosure within the meaning of 
this Article. 
  
ARTICLE 8.  INDEPENDENT  
CONTRACTOR 
 
In performing the services and/or supplying goods and 
incurring expenses under this Agreement, Vendor shall operate 
as, and have the status of, an independent contractor and shall 
not act as agent, or be an agent, of the County. As an 
independent contractor, Vendor shall be solely responsible for 

determining the means and methods of performing the services 
and/or supplying the goods and shall have complete charge and 
responsibility for Vendor’s personnel engaged in the 
performance of the same. 
 
In accordance with such status as independent contractor, 
Vendor covenants and agrees that neither it nor its employees 
or agents will hold themselves out as, nor claim to be officers 
or employees of the County, or of any department, agency or 
unit thereof by reason hereof, and that they will not, by reason 
hereof, make any claim, demand or application to or for any 
right or privilege applicable to an officer or employee of the 
County including, but not limited to, Worker’s Compensation 
coverage, health coverage, Unemployment Insurance Benefits, 
Social Security coverage or employee retirement membership 
or credit. 
 
ARTICLE 9.  ASSIGNMENT AND 
SUBCONTRACTING 
 
Vendor shall not assign any of its rights, interest or obligations 
under this Agreement, or subcontract any of the SERVICES to 
be performed by it under this Agreement, without the prior 
express written consent of the Rensselaer County Executive.  
Any such subcontract, assignment, transfer, conveyance, or 
other disposition without such prior consent shall be void and 
any services provided thereunder will not be compensated.  Any 
subcontract or assignment properly consented to by the County 
shall be subject to all of the terms and conditions of this 
Agreement. 
 
Failure of Vendor to obtain any required consent to any 
assignment, shall be grounds for termination for cause, at the 
option of the County and if so terminated, the County shall 
thereupon be relieved and discharged from any further liability 
and obligation to Vendor, its assignees or transferees, and all 
monies that may become due under this Agreement shall be 
forfeited to the County except so much thereof as may be 
necessary to pay Vendor’s employees for past service. 
 
The provisions of this clause shall not hinder, prevent, or affect 
any assignment by Vendor for the benefit of its creditors made 
pursuant to the laws of the State of New York. 
 
This agreement may be assigned by the County to any 
corporation, agency, municipality or instrumentality having 
authority to accept such assignment. 
 
ARTICLE 10.  BOOKS AND RECORDS 
 
Vendor agrees to maintain separate and accurate books, 
records, documents and other evidence and accounting 
procedures and practices which sufficiently and properly reflect 
all direct and indirect costs of any nature expended in the 
performance of this Agreement. 
 
 
ARTICLE  11.  RETENTION OF RECORDS 
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Vendor agrees to retain all books, records and other documents 
relevant to this Agreement for six (6) years after the final 
payment or termination of this Agreement, whichever later 
occurs.  County, or any State and/or Federal auditors, and any 
other persons duly authorized by the County, shall have full 
access and the right to examine any of said materials during said 
period. 
 
 
ARTICLE  12.  AUDIT BY THE COUNTY 
AND OTHERS 
 
All invoices presented for payment to be made hereunder, and 
the books, records and accounts upon which said Claimant’s 
Certification forms or invoices are based are subject to audit by 
the COUNTY.  VENDOR shall submit any and all 
documentation and justification in support of expenditures or 
fees under this Agreement as may be required by the COUNTY  
so that it may evaluate the reasonableness of the charges, and 
VENDOR shall make its records available to the COUNTY 
upon request.  All books, Claimant’s certification forms, 
records, reports, cancelled  checks and any and all similar 
material may be subject to periodic inspection, review and audit 
by the COUNTY, the State of New York, the federal 
government, and/or other persons duly authorized by the 
COUNTY.  Such audits may include examination and review 
of the source and application of all funds whether from the 
COUNTY and State, the federal government, private sources or 
otherwise.  VENDOR shall not be entitled to any interim or 
final payment under this Agreement if any audit requirements 
and/or requests have not been satisfactorily met. 
 
ARTICLE 13.  INSURANCE 
 
For all of the services set forth herein and as hereinafter 
amended, Vendor shall maintain or cause to be maintained, in 
full force and effect during the term of this Agreement, at its 
expense, a Worker’s Compensation insurance, liability 
insurance covering personal injury and property damage, and 
other insurance with stated minimum coverages, all as listed 
below.  Such policies are to be in the broadest form available 
on usual commercial terms and shall be written by insurers of 
recognized financial standing satisfactory to the County, which 
insurers have been fully informed as to the nature of the services 
to be performed.  Except for Worker’s Compensation and 
professional liability, the County shall be an additional insured 
on all such policies with the understanding that any obligations 
imposed upon the insured (including, without limitation, the 
liability to pay premiums) shall be the sole obligation of Vendor 
and not those of the County.  Notwithstanding anything to the 
contrary in this Agreement, Vendor irrevocably waives all 
claims against the County for all losses, damages, claims or 
expenses resulting from risks commercially insurable under this 
insurance described in this Article 13.  The provisions of 
insurance by Vendor shall not in any way limit Vendor’s 
liability under this Agreement. 
 
Type of Coverage Limit of Coverage 
 
Worker’s Compensation Statutory 

 
Employer’s liability $1,000,000 each 
or similar insurance each occurrence 
 
Automobile liability $2,000,000 aggregate 
Bodily Injury  $1,000,000 
Property damage  each occurrence 
 
Comprehensive General $1,000,000 
Liability, including      aggregate 
  Broad form contractual $1,000,000 
  Liability, bodily injury       each occurrence 
  and property damage 
 
Professional liability       $1,000,000 aggregate  
(If commercially available  $1,000,000  
for your profession)              each claim 
 
Vendor shall attach to this Agreement, certificates of insurance 
evidencing VENDOR’s compliance with these requirements  
Each certificate shall name the County as the certificate holder 
as follows: 
 
 Rensselaer County 
 Attn.:  County Attorney 
 Ned Pattison County Government Center 
 1600 Seventh Avenue 
 Troy, New York 12180      
 
Each policy of insurance shall contain clauses to the effect that 
(i) such insurance shall be primary without right of contribution 
of any other insurance carried by or on behalf of the County 
with respect to its interests, (ii) it shall not be cancelled, 
including, without limitation, for non-payment of premium, or 
materially amended, without fifteen (15) days prior written 
notice to the County, directed to the County Attorney at the 
above-stated address and the County shall have the option to 
pay any necessary premiums to keep such insurance in effect 
and charge the cost back to Vendor. 
 
To the extent it is commercially available, each policy of 
insurance shall be provided on an “occurrence” basis.  If any 
insurance is not so commercially available on an “occurrence” 
basis, it shall be provided on a “claims made” basis, and all such 
“claims made” policies shall provide that:                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
 
 A.  Policy retroactive dates coincide with or precede 
Vendor’s start of the performance of this Agreement (including 
subsequent policies purchased as renewals or replacements); 
 

B.  VENDOR will maintain similar 
 insurance for at least six (6) years following final acceptance 
of the services;   
   
 C.  If the insurance is terminated for any reason, 
Vendor agrees to purchase an unlimited extended reporting 
provision to report claims arising from the SERVICES 
performed or goods provided for the County; and 
 
 D.  Immediate notice shall be given to the County 
through the Department Head and the County Attorney of 
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circumstances or incidents that might give rise to future claims 
with respect to the services performed under this Agreement. 
 
 
ARTICLE 14.  INDEMNIFICATION 
 
Vendor agrees to defend, indemnify and hold harmless the 
County, including its officials, employees and agents, against 
all claims, losses, damages, liabilities, costs or expenses 
(including, without limitation, reasonable attorney fees and 
costs of litigation and/or settlement).  Whether incurred as a 
result of a claim by a third party or any other person or entity, 
arising out of the services performed and/or goods supplied 
pursuant to this Agreement which the County or its officials, 
employees or agents, may suffer by reason of any negligence, 
fault, act or omission of Vendor, its employees, representatives, 
subcontractors, assignees, or agents. 
 
In the event that any claim is made or any action is brought 
against the County arising out of the negligence, fault, act, or 
omission of an employee, representative, subcontractor, 
assignee, or agent of Vendor either within or without the scope 
of his respective employment representation, subcontract, 
assignment or agency, or arising out of Vendor’s negligence, 
fault, act or omission, then the County shall have the right to 
withhold further payments hereunder for the purpose of set-off 
insufficient sums to cover the said claim or action.  The rights 
and remedies of the County provided for in this clause shall not 
be exclusive and are in addition to any other rights and remedies 
provided by law or this Agreement. 
 
ARTICLE 15.  PROTECTION OF COUNTY 
PROPERTY 
 
Vendor assumes the risk of and shall be responsible for, any 
loss or damage to County property, including property and 
equipment leased by the County, used in the performance of this 
agreement and caused, either directly or indirectly by the acts, 
conduct, omissions or lack of good faith of Vendor, its officers, 
directors, members, partners, employees, representatives or 
assignees, or any person, firm, company, agent  or others 
engaged by Vendor as an expert consultant specialist  or 
subcontractor hereunder. 
 
In the event that any such County property is lost or damaged, 
except for normal wear and tear, then the County shall have the 
right to withhold further payments hereunder for the purposes 
of set-off in sufficient sums to cover such loss or damage. 
 
Vendor agrees to defend, indemnify and hold the County 
harmless from any and all liability or claim for loss, cost, 
damage or expense (including, without limitation, reasonable 
attorney fees and costs of litigation and/or settlement) due to 
any such loss or damage to any such County property described 
in this Article. 
 
The rights and remedies of the County provided herein shall not 
be exclusive and are in addition to any other rights and remedies 
provided by law or by this Agreement. 
 

ARTICLE 16.  TERMINATION 
 
The County may, by written notice to Vendor effective upon 
mailing, terminate this Agreement in whole or in part at any 
time (1) for the County’s convenience, (2) upon the failure of 
Vendor to comply with any of the terms or conditions of this 
agreement, or (3) upon the Vendor becoming insolvent or 
bankrupt. 
 
Upon termination of this Agreement, the Vendor shall comply 
with any and all County closeout procedures, including, but not 
limited to: 
 
 A.  Accounting for and refunding to the County within 
thirty (30) days, any unexpended funds which have been paid 
to VENDOR pursuant to this Agreement; and 
 
 B.  Furnishing within thirty (30) days an inventory to 
the County of all equipment, appurtenances and property 
purchased by Vendor through or provided under this 
Agreement, and carrying out any County directive concerning 
the disposition thereof. 
 
In the event the County terminates this Agreement in whole or 
in part, as provided in this Article, the County may procure, 
upon such terms and in such manner as deemed appropriate, 
services similar to those so terminated, and the Vendor shall 
continue the performance of this Agreement to the extent not 
terminated hereby.  If this Agreement is terminated in whole or 
in part for other than the convenience of the County, any 
services or goods procured by the County to complete the 
services herein will be charged to Vendor and/or set off against 
any sums due VENDOR. 
 
Notwithstanding any other provision of this Agreement, 
Vendor shall not be relieved of liability to the County for 
damages sustained by the County by virtue of Vendor’s breach 
of the Agreement or failure to perform in accordance with 
applicable standards, and the County may withhold payments 
to Vendor for the purposes of set-off until such time as the exact 
amount of damages due to the County from Vendor is 
determined. 
 
The rights and remedies of the County provided herein shall not 
be exclusive and are in addition to any other rights and remedies 
provided by law or this Agreement. 
 
 
ARTICLE 17.   GENERAL RELEASE 
 
The acceptance by Vendor or its assignees of the final payment 
under this Agreement, whether by Vendor Claim form, 
judgment of any court of competent jurisdiction, or 
administrative means shall constitute and operate as a general 
release to the County from any and all claims of Vendor arising 
out of the performance of this Agreement. 
 
ARTICLE 18.  SET-OFF RIGHTS 
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The County shall have all of its common law, equitable and 
statutory rights of set-off.  These rights shall include, but are 
not limited to, the County’s right to withhold for the purposes 
of set-off any monies otherwise due to Vendor (i) under this 
Agreement, (ii)  under any other agreement or contract with the 
County, including any agreement or contract for a term 
commencing prior to or after the term of this Agreement or (iii) 
from the County Y by operation of law,  the County also has 
the right to withhold any monies otherwise due under this 
Agreement for the purposes of set-off as to any amounts due 
and owing to the County for any reason whatsoever including, 
without limitation, tax delinquencies, fee delinquencies or 
monetary penalties or interest relative thereto. 
 
ARTICLE 19.  NO ARBITRATION 
 
Any and all disputes involving this Agreement, including the 
breach or alleged breach thereof, may not be submitted to 
arbitration unless specifically agreed thereto in writing by the 
County Executive of the County, but must instead only be heard 
in the Supreme Court of the State of New York, with venue in 
Rensselaer County or if appropriate, in the Federal District 
Court with venue in the Northern District of New York, Albany 
division. 
 
ARTICLE 20.  GOVERNING LAW 
  
This Agreement shall be governed by the laws of the State of 
New York.  Vendor shall render all services under this 
Agreement in accordance with applicable provisions of all 
federal, state and local laws, rules and regulations as are in 
effect at the time such services are rendered. 
 
ARTICLE 21. CURRENT OR FORMER 
COUNTY EMPLOYEES 
 
Vendor represents and warrants that it shall not retain the 
services of any County employee or former County employee 
in connection with this Agreement or any other agreement that 
said Vendor has or may have with the County without the 
express written permission of the COUNTY.  This limitation 
period covers the preceding three (3) years or longer if the 
County employee or former County employee has or may have 
an actual or perceived conflict of interests due to their position 
with the County. 
 
For a breach or violation of such representations or warranties, 
the County shall have the right to annul this Agreement without 
liability, entitling the County to recover all monies paid 
hereunder and Vendor shall not make claim for or be entitled to 
recover, any sum or sums otherwise due under this Agreement.  
This remedy, if affected, shall not constitute the sole remedy 
afforded the County for such falsity or breach,  
nor shall it constitute a waiver of the County’s right to claim 
damages or otherwise refuse payment or to take any other action 
provided for by law or pursuant to this Agreement. 
 
ARTICLE 22.  ENTIRE AGREEMENT 

 
The rights and obligation of the parties and their respective 
agents, successors and assignees shall be subject to and 
governed by this Agreement, including Schedules A and B, 
which supersede any other understandings or writings between 
or among the parties. 
 
ARTICLE 23.  MODIFICATION 
 
No changes, amendments or modifications of any of the terms 
and/or conditions of this Agreement shall be valid unless 
reduced to writing and signed by the party to be bound. Changes 
in the scope of services in this Agreement shall not be binding, 
and no payment shall be due in connection therewith, unless 
prior to the performance of any such services, the County 
Executive of the County, after consultation with the Department 
Head, executes an Addendum or Change Order to this 
Agreement, which Addendum or Change Order shall 
specifically set forth the scope of such extra or additional 
services and the amount of compensation and the extension of 
the time for performance, if any, for any such services.  Unless 
otherwise specifically provided for therein, the provisions of 
this Agreement shall apply with full force and effect to the 
terms and conditions contained in such Addendum or Change 
Order. 
 
ARTICLE 22.  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.  Contractor/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/Contractor, said Vendor/Contractor 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 the 
Vendor/Contract fails to fulfill its obligations under this section. 
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IN WITNESS THEREOF, the parties hereto have executed this Agreement as of the date set forth above. 
 
COUNTY OF RENSSELAER, NEW YORK  ST. PAUL’S CENTER 
            
 
 
By: __________________________    By:   _______________________ 
        Steven F. McLaughlin       
        County Executive       Executive Director 
 
DATE:  ____________________________    DATE: __________________________ 
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SCHEDULE A 
SCOPE OF SERVICES 

 
 

 
 
 

Rental Supplement Program 
 

The RSP is a program established to provide vital rental assistance to individuals and families, 
regardless of immigration status, who are experiencing homelessness or are facing an imminent loss 
of housing.  
 
 
Rensselaer County will utilize St. Paul's Center to administer this program. Joseph's House and Unity 
House's Domestic Violence Shelter will assist with the completion of the applications and will forward 
the completed applications with proof of income to St. Paul's program administrator. The program 
administrator will handle the screening process, intake, obtain W9's from landlords, handle data entry 
into HMIS for quarterly reporting, issue monthly payments, issue 1099 forms at year-end and conduct 
recertifications. 
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SCHEDULE B 

 
FEES AND EXPENSES 

 
The Rensselaer County Department of Social Services’ allocation is $497,493.  St. Paul’s Center  will be 
reimbursed 15% of the allocation for administrating the program.   St. Paul’s will submit a quarterly statement 
of expenditures to the Department.  Upon receipt of the statement, the Department will issue payment to St. 
Paul’s.  The Department will then file a claim for reimbursement with New York State Office of Temporary 
and Disability Assistance. 
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