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New York State Department of Health

Certificate of Need Application

Acknowledgement and Attestation

Schedule 1

| hereby certify, under penalty of perjury, that | am duly authorized to subscribe and submit this application on

behalf of the applicant:

| further certify that the information contained in this application and its accompanying schedules and attachments
are accurate, true and complete in all material respects. | acknowledge and agree that this application will be
processed in accordance with the provisions of articles 28, 36 and 40 of the public health law and implementing

regulations, as applicable.

SIGNATURE:

DATE

e

6/2/2025

PRINT OR TYPE NAME

TITLE

Christopher Jordan

ISVP Hospital Operations

General Information

Title of Attachment:

authorizing the project.

Is the applicant an existing facility? If yes, attach a photocopy of the
resolution or consent of partners, corporate directors, or LLC managers

YES NO []

organizational chart.

Is the applicant part of an "established PHL Article 28 network" as
defined in section 401.1(j) of 10 NYCRR? If yes, attach a statement that
identifies the network and describes the applicant's affiliation. Attach an

YES []NO []

Contacts

The Primary and Alternate contacts are the only two contacts who will receive email notifications of
correspondence in NYSE-CON. At least one of these two contacts should be a member of the applicant.
The other may be the applicant’s representative (e.g., consultant, attorney, etc.). What is entered here for the
Primary and Alternate contacts should be the same as what is entered onto the General Tab in NYSE-CON.

NAME AND TITLE OF CONTACT PERSON CONTACT PERSON'S COMPANY
« |Ted McCarthy, Regional Director Strategy & ,
S |Business Development St. Peter's Health Partners
‘g‘ BUSINESS STREET ADDRESS
© |315S. Manning Blvd.
2 lomy STATE ZIP
E |Abany NY 12208
O [TELEPHONE E-MAIL ADDRESS
518-525-8792 Ted.McCarthy @trinity-health.org
NAME AND TITLE OF CONTACT PERSON CONTACT PERSON'S COMPANY
¥ [Christopher Jordan Sunnyview Rehabilitation Hospital
g BUSINESS STREET ADDRESS
&8 [1270 Belmont Avenue
& ey STATE ZIP
E Schenectady NY |12308
% TELEPHONE E-MAIL ADDRESS
518-380-4523 Christopher.Jordan@sphp.com
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New York State Department of Health
Certificate of Need Application

Schedule 1

The applicant must identify the operator's chief executive officer, or equivalent official.

518-382-4523

NAME AND TITLE
g Christopher Jordan, SVP Hospital Operations, Sunnyview Rehabilitation Hospital
S [BUSINESS STREET ADDRESS
8 1270 Belmont Avenue
X ey STATE ZIP
. [Schenectady NY 12308
g TELEPHONE E-MAIL ADDRESS

Christopher.Jordan@sphp.com

The applicant's lead attorney should be identified.

NAME

FIRM

BUSINESS STREET ADDRESS

Eric Farrell, Esq.

St. Peter's Health Partners

315 S. Manning Blvd.

CITY, STATE, ZIP

TELEPHONE

E-MAIL ADDRESS

ATTORNEY

Albany, NY, 12208

518-525-6097

Eric.Farrell@trinity-health.org

If a consultant prepared the application, the consultant should be identified:

NAME

FIRM

BUSINESS STREET ADDRESS

N/A

CITY, STATE, ZIP

TELEPHONE

E-MAIL ADDRESS

'CONSUTANT

The applicant's lead accountant should be identified:

NAME

FIRM

BUSINESS STREET ADDRESS

Kristin Signor

St. Peter's Health Partners

1270 Belmont Ave.

CITY, STATE, ZIP

TELEPHONE

E-MAIL ADDRESS

ACCOUNTANT

Schenectady, NY, 12308

518-831-4862

Kristin.Signor@sphp.com

Please list all Architects and Engineer contacts:

— NAME FIRM BUSINESS STREET ADDRESS
(é 5 H Kelly Yahi Dwyer Architectural 110 West Fayette Street, Suite 225
g 2 GCITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS
©
©
< WSyracuse, NY, 13202 315-473-1800 kellyyahi@dwyerarch.com
- NAME FIRM BUSINESS STREET ADDRESS
O
g 54 N/A
5 e @CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS
]
C
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New York State Department of Health Schedule 1
Certificate of Need Application

Other Facilities Owned or Controlled by the Applicant
Establishment (with or without Construction) Applications only

NYS Affiliated Facilities/Agencies
Does the applicant legal entity or any related entity (parent, member or subsidiary corporation) operate or control
any of the following in New York State?

FACILITY TYPE - NEW YORK STATE FASELY

Hospital HOSP Yes[] No[]
Nursing Home NH Yes [] No[]
Diagnostic and Treatment Center DTC Yes[ ] No[]
Midwifery Birth Center MBC Yes[ ] Nol[]
Licensed Home Care Services Agency LHCSA Yes[] No[]
Certified Home Health Agency CHHA Yes[ ] No[]
Hospice HSP Yes [ | No[]
Adult Home ADH Yes[ ] No[]
Assisted Living Program ALP Yes[ ] Nol[]
Long Term Home Health Care Program LTHHCP Yes[ | No[]
Enriched Housing Program EHP Yes[ ] No[]
Health Maintenance Organization HMO Yes [ | No[]
Other Health Care Entity OTH Yes[ | No[]

Upload as an attachment to Schedule 1, the list of facilities/agencies referenced above, in the format depicted
below:

Facility Type Facility Name Operating Certificate Facility ID (PFI)
or License Number

Out-of-State Affiliated Facilities/Agencies

In addition to in-state facilities, please upload, as an attachment to Schedule 1, a list of all health care, adult care,
behavioral, or mental health facilities, programs or agencies located outside New York State that are affiliated with
the applicant legal entity, as well as with parent, member and subsidiary corporations, in the format depicted
below.

[ Facility Type | Name | Address | state/Country | Services Provided |

In conjunction with this list, you will need to provide documentation from the regulatory agency in the state(s)
where affiliations are noted, reflecting that the facilities/programs/agencies have operated in substantial
compliance with applicable codes, rules and regulations for the past ten (10) years (or for the period of the
affiliation, whichever is shorter). More information regarding this requirement can be found in Schedule 2D.

DOH 155-A Schedule 1 4
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[@ Sunnyview Rehabilitation
Hospital

ST PETER'S HEALTH PARTNERS

THE BOARD OF DIRECTORS OF
SUNNYVIEW HOSPITAL AND REHABILITATION CENTER
RESOLUTION

The undersigned hereby certifies that the following is a true account of the Resolution
adopted at a duly called meeting of the Executive Committee of the Board of Directors of
Sunnyview Hospital and Rehabilitation Center (the “Corporation”) held on May 29, 2025, at
which meeting a quorum was present and acting throughout. The undersigned does hereby
further certify that such resolution has not been amended or rescinded and remains in full
force and effect:

RESOLVED, that the Executive Committee of the Board of Directors of the
Corporation has approved and authorized the Corporation’s Senior Vice President of Hospital
Operations (an “Authorized Officer” as defined by Article 28 of NYS Public Health Law) to
file a Certificate of Need application with the New York State Department of Health for the
establishment of an inpatient and outpatient pediatric therapy unit in the name and on behalf
of the Corporation.

IN WITNESS WHEREOF, the duly elected and acting Secretary of the Corporation
has executed this Resolution.

Eric Tarrell Jun 6,2025

Eric Farrell {Jun 6, 2025 09:17 EDT)

Eric Farrell Date
Board Secretary




@ Sunnyview Rehabilitation
Hosp1ta1

ST PETER'S HEALTH PARTNERS

Sunnyview Rehabilitation Hospital Pediatric Project
Certificate of Need Application Sch 5

Sch 5-1
Not Applicable — No borrowed funds associated with this project.

Sch 5-2

Not Applicable — Not a new establishment or change in ownership application.

A Member of Trinity Health

1270 Belmont Avenue
Schenectady, NY 12308
Ph: 518.382.4500
Sunnyview.org
SPHP.com
Trinity-Health.org
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New York State Department of Health Schedule 5
Certificate of Need Application

Working Capital Financing Plan

1. Working Capital Financing Plan and Pro Forma Balance Sheet:

This section should be completed in conjunction with Schedule 13. The general guidelines for worklng
capital requirements are two months of first year expenses for changes of ownership and two months of
third year expenses for new establishments, construction projects or when the first year budget
indicates a net operating loss. Any deviation from these guidelines must be supported by the monthly
cash flow analysis. If working capital is required for the project, all sources of working capital must be
indicated clearly. Borrowed funds are limited to 50% of total working capital requirements and cannot
be a line of credit. Terms of the borrowing cannot be longer than 5 years or less than 1 year. If
borrowed funds are a source of working capital, please summarize the terms below, and attach a letter
of interest from the intended source of funds, to include an estimate of the principal, term, interest rate
and payout period being considered. Also, describe and document the source(s) of working capital

equity.

Titles of Attachments Related to
Borrowed Funds Filenames of Attachments

Example: First borrowed fund source Example: first_bor_fund.pdf

Sunnyview Rehabilitation Hospital Pediatric Project
Certificate of Need Application Sch 5

Sch 5 Working Capital Financing Plan

In the section below, briefly describe and document the source(s) of working capital equity

Working Capital will come from operating funds.

DOH 155-B Schedule 5 1
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New York State Department of Health Schedule 5
Certificate of Need Application

2. Pro Forma Balance Sheet

This section should be completed for all new establishment and change in ownership applications. On a
separate attachment identified below, provide a pro forma (opening day) balance sheet. If the
operation and real estate are to be owned by separate entities, provide a pro forma balance sheet for
each entity. Fully identify all assumptions used in preparation of the pro forma balance sheet. If the
pro forma balance sheet(s) is submitted in conjunction with a change in ownership application, on a
line-by-line basis, provide a comparison between the submitted pro forma balance sheet(s), the most
recently available facility certified financial statements and the transfer agreement. Fully explain and
document all assumptions.

Titles of Attachments Related to Pro Forma
Balance Sheets Filenames of Attachments

Example: Attachment to operational balance sheet Example: Operational_bal_sheet.pdf

Sunnyview Rehabilitation Hospital Pediatric Project
Certificate of Need Application Sch 5

Sch 5 Working Capital Financing Plan

DOH 155-B Schedule 5 2
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New York State Department of Health Schedule 6
Certificate of Need Application

Architectural Submission Requirements for Contingent Approval and
Contingency Satisfaction

Schedule applies to all projects with construction, including Articles 28 & 40, i.e., Hospitals, Diagnostic and
Treatment Centers, Residential Health Care Facilities, and Hospices.

Instructions

Provide Architectural/Engineering Narrative using the format below.
Provide Architect/Engineer Certification form:
o Architect's Letter of Cettification for Proposed Construction or Renovation for Projects That
Will Be Self-Certified. Self-Certification Is Not an Option for Projects over $15 Million, or
Projects Requiring a Waiver (PDF)
o Architect's Letter of Certification for Proposed Construction or Renovation Projects to Be
Reviewed by DOH or DASNY. (PDF) (Not to Be Submitted with Self-Certification Projects)
o Architect's Letter of Certification for Completed Projects (PDF)
o Architect's or Engineer's Letter of Certification for Inspecting Existing Buildings (PDF)
Provide FEMA BFE Certificate. Applies only to Hospitals and Nursing Homes.

o FEMA Elevation Certificate and Instructions.pdf
Provide Functional Space Program: A list that enumerates project spaces by floor indicating size by
gross floor area and clear floor area for the patient and resident spaces.
For projects with imaging services, provide Physicist's Letter of Certification and Physicist's Report
including drawings, details and supporting information at the design development phase.

o Physicist's Letter of Certification (PDF)

Provide Architecture/Engineering Drawings in PDF format created from the original electronic files;
scans from printed drawings will not be accepted. Drawing files less than 100 MB, and of the same
trade, may be uploaded as one file.

o NYSDOH and DASNY Electronic Drawing Submission Guidance for CON Reviews

o DSG-1.0 Schematic Design & Design Development Submission Requirements

Refer to the Required Attachment Table below for the Schematic Design Submission requirements for
Contingent Approval and the Design Development Submission requirements for Contingency
Satisfaction.

o Attachments must be labeled accordingly when uploading in NYSE-CON.

o Do not combine the Narrative, Architectural/Engineering Certification form and FEMA BFE
Certificate into one document.

o If submitted documents require revisions, provide an updated Schedule 6 with the revised
information and date within the narrative.

Architecture/Engineering Narrative
Narrative shall include but not limited to the following information. Please address all items in the narrative
including items located in the response column. Incomplete responses will not be accepted.

Project Description
Schedule 6 submission date: Revised Schedule 6 submission date:
9/11/2025 Click to enter a date.

Does this project amend or supersede prior CON approvals or a pending application? No
If s0, what is the original CON number? Click here to enter text.

intent/Purpose:

The purpose of this project is to renovate a portion of the existing hospital’s 3 floor and a portion
of the existing medical office building (MOB) 3" floor (former 2nd floor) into a pediatric
rehabilitation unit, The two buildings are connected internally at these two floor levels. As part of
the project, the third floor (former 2™ floor) of the existing MOB will be converted into Healthcare

DOH
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New York State Department of Health Schedule 6
Certificate of Need Application

occupancy. The interior fit-out will create both a 7-bed pediatric inpatient unit as well as a shared
inpatient and outpatient rehab area, including patient, staff, and support spaces.

Site Location:
Sunnyview Rehabilitation Hospital, 1270 Belmont Ave, Schenectady, NY 12308

Brief description of current facility, including facility type:

Existing facility is a 3 story, I-2 occupancy hospital (NFPA 101 Healthcare occupancy) specializing

in physical rehabilitation. The existing hospital was built in 1959, with several additions since, and is
of Type [ (332) construction. The existing MOB is a two-story business occupancy. This facility was
constructed in 1968 as a single-story building, and an addition to the second story was constructed
in 1976, The MOB has a construction Type 1l (000) per NFPA 22, business occupancy.

Brief description of proposed facility:

The second level of the MOB will be renovated for a change of occupancy per NFPA 101~ New
Healthcare Facility and to an Institutional I-2 Occupancy per the Construction Code of New York
State (2020). As part of the renovation, the building construction type will be upgraded to Type |
(332) and will be fully sprinklered. The existing connection between the two buildings will remain in
order to house the 7-bed pediatric inpatient rooms and associated support spaces.

Location of proposed project space(s) within the building. Note occupancy type for each occupied space.
3" floor — I-2 Healthcare Occupancy

Indicate if mixed occupancies, multiple occupancies and or separated occupancies. Describe the required
smoke and fire separations between occupancies:

A 2-hour separation between the Business Occupancy on the existing second floor (former first
floor) of the MOB and the Healthcare Occupancy on the third floor (former second floor) of the MOB
will be created.

If this is an existing facility, is it currently a licensed Article 28 facility? Hospital = Yes

MOB 3" Floor = No
Is the project space being converted from a non-Article 28 space to an Article 28 Hospital = No
space? MOB 3" Floor = Yes

Relationship of spaces conforming with Article 28 space and non-Article 28 space:
All spaces within the existing Hospital are Article 28; non-Article 28 space will be separated from
Article 28 space

List exceptions to the NYSDOH referenced standards. If requesting an exception, note each on the
Architecture/Engineering Certification form under item #3.
FGI 2018 per NYS DOH DAL NH 19-01 dated 8/21/19

Does the project involve heating, ventilating, air conditioning, plumbing, electrical, Yes
water supply, and fire protection systems that involve modification or alteration of
clinical space, services or equipment such as operating rooms, treatment,
procedure rooms, and intensive care, cardiac care , other special care units (such
as airborne infection isolation rooms and protective environment rooms),
laboratories and special procedure rooms, patient or resident rooms and or other
spaces used by residents of residential health care facilities on a daily basis? If so,
please describe below.

Provide brief description of the existing building systems within the proposed space and overall building
systems, including HVAC systems, electrical, plumbing, etc.

HVAC systems: The cdre spaces were served by a VRV system with supplemental hydronic heating
coils.

Ventilation was provided by a fan coil unit that delivered outdoor air to the fan coil units in the core
spaces.

Plumbing: The existing plumbing domestic water distribution system and sanitary drain system was
installed in the raised floor plenum space of the original roof deck of the floor below.

Fire Protection: There is currently no fire sprinkler system in the medical office building.

DOH 155-B Schedule 6 Page 2
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New York State Department of Health Schedule 6
Certificate of Need Application

Electrical: The existing electrical systems in the existing MOB spaces does not have separated EES
branches.

Describe scope of work involved in building system upgrades and or replacements, HVAC systems,
electrical, Sprinkler, etc.

HVAC: Remove the existing VRV system, fan coils, all refrigeration piping and controls. Remove the
hydronic heating coils at the fan coils with supplemental hydronic heat and all abandoned HVAC
systems in work area. Provide a new HVAC system; Water Source Heat Pump (WSHP) with a
Dedicated Outdoor Air System (DOAS) to condition the outdoor air to the space. New evaporative
cooler to support the WSHP and a new steam to fluid heat exchanger to also support the WSHP.
New dedicated exhaust system for the All Room.

Plumbing: Replace the 2-inch domestic water feed with a 3-inch feed from the existing water
service entrance (existing backflow assembly to remain.) New steam to domestic hot water heat
heater to support the renovation. New domestic cold and hot water distribution system. Eye wash
stations with thermostatic mixing valves will be installed in janitor’s closets and clean utility rooms.
Renovate the sanitary, waste and vent system to support the new space use. With each fixture
individually trapped and vented, and floor drains installed in necessary areas.

Fire Sprinkler: Extend the fire sprinkler system from the hospital to the renovation area and the
Level 2 (ground level) portion of the existing structure. The structure will be non-combustible with
no concealed combustible spaces. The existing fire sprinkler system has the capacity to support the
renovation. (Existing sprinkler was designed to extend into this projects area.). New fire sprinklers
will be "Quick Response™ sprinklers in Light Hazard areas and Quick Response sprinkler for
Ordinary Hazard Group 1 areas (storage rooms).

Electrical: The project involves providing power and lighting for renovated areas, including new
distribution panelboards connected to the existing emergency system for life safety, critical, and
equipment branches. The existing EES system generators have capacity to support the renovation
area. Hospital-grade, tamper-resistant receptacles with non-conducting wall plates will be provided,
with higher ampacity devices and GFI receptacles where required. LED lighting fixtures will be
dimmable and controlled according to IECC 2020 standards, with vacancy sensors in interior offices
and enclosed spaces. Patient rooms will feature night lights, ambient lighting, and exam-focused
lighting styles, with automatic controls for lighting in daylighting zones. Egress lighting will be
provided from the Level 3 renovation area to the exits.

Describe existing and or new work for fire detection, alarm, and communication systems:

The existing Edwards System fire alarm system supporting the existing hospital will be extended
into the renovation area. The fire alarm system will feature initiating devices, notification appliances,
manual pull stations, smoke detectors, and duct smoke detectors. Access control and security
measures will include proximity card readers, IP-based CCTV cameras, and a child abduction
prevention system for the pediatric inpatient area. A Nurse Call system will be installed with two-
way voice communication stations in patient rooms and bathrooms, and duty stations in break
rooms, Voice and data networks will be set up with Category 6A cabling and wireless access points
throughout the building.

If a hospital or nursing home located in a flood zone, provide a FEMA BFE Certificate from www.fema.gov,
and describe the work to mitigate damage and maintain operations during a flood event. N/A

Does the project contain imaging equipment used for diagnostic or treatment purposes? If yes, describe the
equipment to be provided and or replaced. Ensure physicist’s letter of certification and report are submitted.
No

Does the project comply with ADA? If no, list all areas of honcompliance.

Yes

Other pertinent information:

N/A

Project Work Area Response

Type of Work Renovation

» . - rd

Square footages of existing areas, existing floor and or existing building. ﬁ::';t'qg ;Ig:g't:al 3

DOH 155-B Schedule 6 Page 3
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New York State Department of Health
Certificate of Need Application

Schedule 6

Existing MOB 2™
Floor: 7,365 SF

Square footages of the proposed work area or areas.
Provide the aggregate sum of the work areas.

11,230 SF

Does the work area exceed more than 50% of the smoke compartment, floor or
building? ‘

Exceeds 50% of the
smoke compartment

Sprinkler protection per NFPA 101 Life Safety Code

Sprinklered throughout

Construction Type per NFPA 101 Life Safety Code and NFPA 220

Type 1 (332)

Building Height

Existing Hospital: 35’-
3”
Existing MOB: 26’

Building Number of Stories

Existing: 3 Stories
Existing MOB: 2
stories

Which edition of FGl is being used for this project?

2018 Edition of FG!

Is the proposed work area located in a basement or underground building?

Not Applicable

Is the proposed work area within a windowless space or building?

No

Is the building a high-rise?

No

If a high-rise, does the building have a generator?

Not Applicable

What is the Occupancy Classification per NFPA 101 Life Safety Code?

Chapter 18 New Health
Care Occupancy

Are there other occupancy classifications that are adjacent to or within this
facility? If yes, what are the occupancies and identify these on the plans.
Yes — lower level of the MOB Business Occupancy will have 2 hr rated
separation

Yes

Will the project construction be phased? If yes, how many phases and what is
the duration for each phase? Number of phases and duration to be
determined

Yes

Does the project contain shell space? If yes, describe proposed shell space
and identify Article 28 and non-Article 28 shell space on the plans.
Click here to enter text,

No

Will spaces be temporarily relocated during the construction of this project? If
yes, where will the temporary space be? Click here to enter text.

No

Does the temporary space meet the current DOH referenced standards? If no,
describe in detail how the space does not comply.
Click here to enter text.

Not Applicable

No changes to the existing bulk oxygen system outside, Project will

Is there a companion CON associated with the project or temporary space? No
If so, provide the associated CON number. Click here to enter text.
Will spaces be permanently relocated to allow the construction of this project? No
If yes, where will this space be? Click here to enter text,
Changes in bed capacity? If yes, enumerate the existing and proposed bed Yes
capacities. 7 existing med/surg beds will be converted to pediatric beds
Changes in the number of occupants? Yes
If yes, what is the new number of occupants? 31,124 SF/120 = 259 Occupants
Does the facility have an Essential Electrical System (EES)? Yes
If yes, which EES Type? Type 1
If an existing EES Type 1, does it meet NFPA 99 -2012 standards? Yes
Does the existing EES system have the capacity for the additional electrical Y

. es
loads? Click here to enter text.
Does the project involve Operating Room alterations, renovations, or No
rehabilitation? If yes, provide brief description.
Click here to enter text.
Does the project involve Bulk Oxygen Systems? If yes, provide brief description. | Yes

DOH 155-B Schedule 6
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New York State Department of Health
Certificate of Need Application

Schedule 6

extend Oxygen into the renovation area from the existing oxygen
distribution system. -

If existing, does the Bulk Oxygen System have the capacity for additional loads
without bringing in additional supplemental systems?

Yes

Does the project involve a pool?

No

DOH 155-B Schedule 6
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New York State Department of Health
Certificate of Need Application

Schedule 6

REQUIRED ATTACHMENT TABLE

DESIGN
SCHEMATIC | DEVELOPMENT
DEE‘%GSFI\IO SUBMISSION il
SUBM N State Hospital . ile Name
for nge Submi§sion) Title of Attachment in PDF format
CONTINGENT for
APPROVAL | CONTINGENCY
SATISFACTION
. Architectural/Engineering Narrative A/E Narrative.PDF
. Functional Space Program FSP.PDF
. Architect/Engineer Certification Form AJE Cert Form. PDF
. FEMA BFE Certificate FEMA BFE Cert.PDF
. Article 28 Space/Non-Article 28 Space Plans CON100.PDF
. . Site Plans SP100.PDF
Life Safety Plans including level of exit
* * discharge, and NFPA 101-2012 Code Analysis LSC100.PDF
Architectural Floor Plans, Roof Plans and
* * Details. lllustrate FGI compliance on plans. A100.PDF
. . Exterior Elevations and Building Sections A200.PDF
. . Vertical Circulation A300.PDF
. . Reflected Ceiling Plans A400.PDF
optional . Wall Sections and Partition Types A500.PDF
optional . Interior Elevations, Enlarged Plans and Details | A600.PDF
. Fire Protection FP100.PDF
. Mechanical Systems M100.PDF
. Electrical Systems E100.PDF
. Plumbing Systems P100.PDF
. Physicist's Letter of Certification and Report X100.PDF
DOH 155-B Schedule 6 Page 6
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NEWYORK | Department
DPPORTUNITY. Qf Health

KATHY HOCHUL JAMES V, McDONALD, M.D,, M.P.H, MEGAM £, BALDWIN
Gryernos Acting Commissioner Acking Executive Deputy Compissioney

CONSTRUCTION PROJECT CERTIFICATION LETTER FOR AER REVIEWS
ARCHITECTS & ENGINEERS
(For projecis not meeting the prerequisites for Self-Certification subniission.)

Date; 09.11.2025

CON Number:

Facility Name: Sunnyview Hospital and Rehabilitation Center
Facility ID Number: 831

Facility Address: 1270 Belmont Ave. Schenectady, NY 12308

NYS Department of Health/Office of Health Systems Management
Center for Health Care Facility Planning, Licensure, and Finance

Bureau of Architectural and Engineering Review
ESP, Corning Tower, 18" Floor
Albany, New York 12237

To The New York State Deparlmenf of Health:

I hereby certify that:

I,

I have been retained by the aforementioned facility, to provide professional architectural/engineering services related to the
design and preparation of construction documents, including drawings and specifications for the aforementioned project.
During the course of construction, periodic site observation visits will be performed, and the necessary standard of care,
noting progress, quality and ensuring conformance of the work with documents provided for all regulatory approvals
associated with the aforementioned project.

1 have ascertained that, to the best of my knowledge, information and belief, the completed structure will be designed and
constructed, in accordance with the functional program for the referenced construction project and in accordance with any
project definitions, waivers or revisions approved or required by the New York State Department of Health,

The above-referenced construction project will be designed and constructed in compliance with all applicable local codes,
statutes, and regulations, and the applicable provisions of the State Hospital Code -- 10 NYCRR Part 711 (General Standards
for Construction) and Parts (check all that apply):

__T712 (Standards of Construction for General Hospital Facilities)

__713 (Standards of Construction for Nursing Home Facilities)

__714 (Standards of Construction for Adult Day Health Care Program Facilitics)
__715 (Standards of Construction for Freestanding Ambulatory Care Facilitics)
X 716 (Standards of Construction for Rehabilitation Facilities)

__717 (Standards of Construction for New Hospice Facilities and Units)

me oo o

PLEASE NOTE ANY EXCEPTIONS HERE:
This project is designed ulilizing the 2018 FGI Guidelines

1 understand that as the design of this project progresses, if a component of this project is inconsistent with the State Hospital

Code (10 NYCRR Parts 711,712, 713, 714, 715, 716, or 717), I shall bring this to the attention of the Bureau of Architecture
and Engineering Review (BAER) of the New York State Department of Health prior to or upon submitting final drawings for
compliance resolution.

ARCHITECTURAL AND ENGINEERING LETTER OF CERTIFICATION

Lffective Junuary 03, 2023 Page 10f2




5. Tunderstand that upon completion of construction, the costs of any subsequent corrections necessary to achieve compliance
with applicable requirements of 10 NYCRR Parts 711, 712,713, 714,715, 716 and 717, when the prior work was not
completed properly as certified herein, may not be considered allowable costs for reimbursement under 10 NYCRR Part 86,

This certification is being submitted to facilitate the CON review and subsequent to formal plan approval by your office. It is
understood that an electronic copy of final Construction Documents on CD, meeting the requirements of DSG-05 must be
submitted to PMU for all projects, incliding limited, administrative, full review, self-certification and reviews performed and
completed by DASNY,

Project Name: Sunnyview Pediafric Rehabilitation Unit Renovation

Location: 1270 Belmont Ave, Schenectady, NY 12308
Description: Pediatric Rehabilitation Unit renovation in an existing hospital

Archltectural or Englneering Professlonal
Stamp

(M L \r{@ \\ Signatu}@))f Architector Engineer

Kelly M, Yahi
Name of Architect or Engineer (Print)

041501
Professional New York State License Number
Dwyer Architectural | 110 West Fayetie St. Sulte 225 | Syracuse, NY 13202

Business Address

The undersigned applicant understands and agrees that, notwithstanding this architectural/engineering certification the
Department of Health shall have continuing authority to (a) review the plans submitted herewith and/or inspect the work
with regard thereto, and (b) withdraw its approval thereto. The applicapf shall have a continuing obligation to make any
changes required by the Division to comply with the above- me) des and regulations, whether or not physical plant
construction or alterations have been completed.

2/ 5(//75/ /%é %;2/; Slgm% sy 74%

" Date Name (Pn ’ Tltc

Notary signing required for the applicant

STATE OF NEW YORK )

County of S éz 0414 ;/zdg ; -

On the / 57/133y of Slﬂ 7 20_o_?’)before me personally appeared /} /<€ 77 27l ", tome known, who being by
me duly sworn, did deposc and say that he/she is the P{ g e 4 Mano 720  of lﬁe ,)/(,l Doy i 2w

?ﬂdt at ries gl o,ul et , the facility described herein which gxecuted the foregoing inslr’ument; and thntﬂ@
she s1gne<tl‘@her a xt!s lhereto by order of the governing authority of said facility.

Barbata L, Longton
- NOTARY PUBLIC, STATE OF NEW YORK
./7 Z// J o No. 01L06114562
Qualified in Schaenectady County
My Commission Explres Aug. 23, 2

ARCHITECTURAL AND ENGINEERING LETTER OF CERTIFICATION

Effective January 03, 2023 Page 2 of 2




Schedule LRA 4/Schedule 7
CON Forms Regarding
Environmental issues

Contents:

Schedule LRA 4/Schedule 7 - Environmental Assessment
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Environmental Assessment

The following questions help determine whether the project is "significant” from an
Part I. environmental standpoint. Yes No
If this application involves establishment, will it involve more than a change of name
11 or ownership only, or a transfer of stock or partnership or membership interests only, ] 5
: or the conversion of existing beds to the same or lesser number of a different level of o
care beds?
1.2 Does this plan involve construction and change land use or density? (] X
13 Does this plan involve construction and have a permanent effect on the environment O] X
) if temporary land use is involved?
14 Does this plan involve construction and require work related to the disposition of [ %4
) asbestos?
If any question in Part | is answered “yes” the project may be significant, and
Part Il. | Part Il must be completed. If all questions in Part || are answered “no” it is Yes | No
likely that the project is not significant
2.1 Does the project involve physical alteration of ten acres or more? ] X
If an expansion of an existing facility, is the area physically altered by the facility
2.2 expanding by more than 50% and is the total existing and proposed altered area ten ] X
acres or more?
23 Will the project involve use of ground or surface water or discharge of wastewater to ] X
' ground or surface water in excess of 2,000,000 gallons per day?
If an expansion of an existing facility, will use of ground or surface water or discharge
2.4 of wastewater by the facility increase by more than 50% and exceed 2,000,000 | X
gallons per day?
2.5 Will the project involve parking for 1,000 vehicles or more? ] X
26 If an expansion of an existing facility, wiIIlthe project involve a 50% or greater O] X
’ increase in parking spaces and will total parking exceed 1000 vehicles?
27 In a city, town, or village of 150,000 population or fewer, will the project entail more [] =
) than 100,000 square feet of gross floor area?
If an expansion of an existing facility in a city, town, or village of 150,000 population
2.8 or fewer, will the project expand existing floor space by more than 50% so that gross ] X
floor area exceeds 100,000 square feet?
29 In a city, town or village of more than 150,000 population, will the project entail more [ X
) than 240,000 square feet of gross floor area?
If an expansion of an existing facility in a city, town, or village of more than 150,000
2.10 population, will the project expand existing floor space by more than 50% so that |
gross floor area exceeds 240,000 square feet?
2 11 In a locality without any zoning regulation about height, will the project contain any [ X
) structure exceeding 100 feet above the original ground area?
212 Is the project wholly or partially within an agricultural district certified pursuant to ]
' Agriculture and Markets Law Article 25, Section 3037? &
2.13 Will the project significantly affect drainage flow on adjacent sites? M X
DOH-1558B Schedule LRA 4/Schedule 7
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2.14 Will the project affect any threatened or endangered plants or animal species? ] X
2.15 Will the project result in a major adverse effect on air quality? ]
Will the project have a major effect on visual character of the community or scenic <
2.16 [
' views or vistas known to be important to the community? =
217 Will the project result in major traffic problems or have a major effect on existing O] 5
' transportation systems? -
218 Will the project regularly cause objectionable odors, noise, glare, vibration, or [] S
' electrical disturbance as a result of the project's operation? =
2.19 Will the project have any adverse impact on health or safety? ] X
Will the project affect the existing community by directly causing a growth in
2.20 permanent population of more than five percent over a one-year period or have a ] X
major negative effect on the character of the community or neighborhood?
Is the project wholly or partially within, or is it contiguous to any facility or site listed
on the National Register of Historic Places, or any historic building, structure, or site,
291 or prehistoric site, that has been proposed by the Committee on the Registers for ] X4
) consideration by the New York State Board on Historic Preservation for =
recommendation to the State Historic Officer for nomination for inclusion in said
National Register?
Will the project cause a beneficial or adverse effect on property listed on the National
299 or State Register of Historic Places or on property which is determined to be eligible 0 O]
) for listing on the State Register of Historic Places by the Commissioner of Parks,
Recreation, and Historic Preservation?
293 s this project within the Coastal Zone as defined in Executive Law, Article 427 If O] 5
' Yes, please complete Part IV. -
Part lil. Yes No
Are there any other state or local agencies involved in approval of the project? If so, ] ]
fill in Contact Information to Question 3.1 below.
Agency Name:
Contact Name:
Address:
State and Zip Code:
E-Mail Address:
Phone Number:
3.1 Agency Name:
Contact Name:
Address:
State and Zip Code:
E-Mail Address:
Phone Number:
Agency Name:
Contact Name:
DOH-155 B Schedule LRA 4/Schedule 7
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Address:
State and Zip Code:
E-Mail Address:
Phone Number:
Agency Name:
Contact Name:
Address:
State and Zip Code:
E-Mail Address:
Phone Number:
Has any other agency made an environmental review of this project? If so, give Yes No
name, and submit the SEQRA Summary of Findings with the application in the space [ 5
provided below. -
Agency Name:
3.2 Contact Name:
Address:
State and Zip Code:
E-Mail Address:
Phone Number:
. . . . . Yes No
Is there a public controversy concerning environmental aspects of this project? If
3.3 yes, briefly describe the controversy in the space below. O X
Part 1V. | Storm and Flood Mitigation
Definitions of FEMA Flood Zone Designations
Flood zones are geographic areas that the FEMA has defined according to varying
levels of flood risk. These zones are depicted on a community's Flood Insurance
Rate Map (FIRM) or Flood Hazard Boundary Map. Each zone reflects the severity or
type of flooding in the area.
Please use the FEMA Flood Designations scale below as a guide to answering all
\ . . . Yes No
Part IV questions regardless of project location, flood and or evacuation zone.
Is the proposed site located in a flood plain? If Yes, indicate classification below and ] 4
provide the Elevation Certificate (FEMA Flood Insurance). =
4.1 In communities that participate in the NFIP, flood insurance is available to all
’ property owners and renters in these zones:
Area of moderate flood hazard, usually the area between the limits of the
100-year and 500-year floods. Are also used to designate base floodplains
B and X of lesser hazards, such as areas protected by levees from 100-year flood, I:]
or shallow flooding areas with average depths of less than one foot or
drainage areas less than 1 square mile.
DOH-155 B Schedule LRA 4/Schedule 7
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Area of minima! flood hazard, usually depicted on FIRMs as above the D

Cand X 500-year flood level.

Description
In communities that participate in the NFIP, mandatory flood insurance purchase
reqguirements apply to all these zones:

Areas with a 1% annual chance of flooding and a 26% chance of flooding
over the life of a 30-year mortgage. Because detailed analyses are not D

A performed for such areas; no depths or base flood elevations are shown
within these zones.
AE The base floodplain where base flood elevations are provided. AE Zones D
are now used on new format FIRMs instead of A1-A30.
A1-30 These are known as numbered A Zones (e.g., A7 or A14). This is the base D

floodplain where the FIRM shows a BFE {old format).

Areas with a 1% annual chance of shallow flooding, usually in the form of
a pond, with an average depth ranging from 1 to 3 feet. These areas have
AH a 26% chance of flooding over the life of a 30-year mortgage. Base flood I:]
elevations derived from detailed analyses are shown at selected intervals
within these zones.

River or stream flood hazard areas, and areas with a 1% or greater chance
of shallow flooding each year, usually in the form of sheet flow, with an
AO average depth ranging from 1 to 3 feet. These areas have a 26% chance of D
flooding over the life of a 30-year mortgage. Average flood depths derived
from detailed analyses are shown within these zones.

Areas with a temporarily increased flood risk due to the building or
restoration of a flood control system (such as a levee or a dam).
Mandatory flood insurance purchase requirements will apply, but rates L—_l
will not exceed the rates for unnumbered A zones if the structure is built
or restored in compliance with Zone AR floodplain management
regulations.

AR

Areas with a 1% annual chance of flooding that will be protected by a
Federal flood control system where construction has reached specified |
legal requirements. No depths or base flood elevations are shown within
these zones.

A99

Description
In communities that participate in the NFIP, mandatory flood insurance purchase
requirements apply to all these zones:

Coastal areas with a 1% or greater chance of flooding and an additional
hazard associated with storm waves. These areas have a 26% chance of D &
flooding over the life of a 30-year mortgage. No base flood elevations are
shown within these zones.

Zone V

Coastal areas with a 1% or greater chance of flooding and an additional
VE, V1 - 30 hazard associated with storm waves. These areas have a 26% chance of D

flooding over the life of a 30-year mortgage. Base flood elevations derived
from detailed analyses are shown at selected intervals within thes

Description

DOH-155 B Schedule LRA 4/Schedule 7 5
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Areas with possible but undetermined flood hazards. No flood hazard
D analysis has been conducted. Flood insurance rates are commensurate
with the uncertainty of the flood risk.

Are you in a designated evacuation zone? ]

If Yes, the Elevation Cettificate (FEMA Flood Insurance) shall be submitted with the
4.2 application.

If yes which zone is
the site located in?

Does this project reflect the post Hurricane Lee, and or Irene, and Superstorm Sandy ]
mitigation standards?

4.3
If Yes, which 100 Year I

floodplain? 500 Year [

The Elevation Certificate provides a way for a community to document compliance with the
community’s floodplain management ordinance.

FEMA Elevation Certificate and Instructions

DOH-155B Schedule LRA 4/Schedule 7 6
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New York State Department of Health

Certificate of Need Application
Schedule 8B - Total Project Cost - For Projects without Subprojects.

This schedule is required for all Full or Administrative review applications except Establishment-Only applications

Constants Value Comments
Design Contingency - New Construction 0.00% Normally 10%
Construction Contingency - New Construction 0.00% Normally 5%
Design Contingency - Renovation Work 10.00% Normally 10%
[ Construction Contingency - Renovation Work 10.00% Normally 10%
Anticipated Construction Start Date: 472712026 as mm/dalyyyy
Anticipated Midpoint of Construction Date 1072712026 as mm/dd/iyyyy
Anticipated Completion of Construction Date 412612027 as mm/ddlyyyy
Year used to compute Current Dollars: 2025
Filename of
Subject of attachment Attachment Number | attachment - PDF
For new construction and addition, at the schematic stage
the design contingency will normally be 10% and the
construction contingency will be 5%. If your percentages are
otherwise, please explain in an attachment.
For renovation, the design contingency will normally be 10%
and the construction contingency will be 10%. If your
percentages are otherwise, please explain in an attachment.

DOH 155-B
(06/2020) Schedule 8B




New York State Department of Health
Certificate of Need Application
Schedule 8B - Total Project Cost - For Projects without Subprojects.

Item

A B C
Escalation amount to
Project Cost in Mid-point of Estimated Project

Current Dollars

Construction

Costs

Source:

Schedule 10 Col. H

Computed by applicant

(A + B)

1.1 Land Acquisition

1.2 Building Acquisition

$0
$0
2.1 New Construct_ion 0 $0
2.2 Renovation & Demolition $0
2.3 Site Development $0
2.4 Temporary Utilities $0 $0
2.5 Asbestos Abatement or
Removal $0
3.1 Design Contingency $0
3.2 Construction Contingency $0
4.1 Fixed Equipment (NIC) $0 $0
4.2 Planning Eonsultant Fges $0
4.3 Architect/Engineering Fees $0
4.4 Construction Manager Fees $0
4.5 Othgr_Fees (Consultant, etc.) $0
Subtotal (Total 1.1 thru 4.5) $0
5.1 Movable Equipment (from
Sched 11) 30
5.2 Telecommunications $0
6. Total Basic Cost of Construction
(total 1.1 thru 5.2) - $0
7.1 Financing Costs (Points etc) $0
7.2 Interim Interest Expense::
$ At %
for @ months $0 $0
8. Total Project Cost: w/o CON fees
Total 6 thru 7.2 ‘ $0 -
Application fees: o
9.1 Application Fee. Articles
28, 36 and 40._See Web Site. S ____
0.2 Additional Fee for projects
with capital costs. Not
applicable to "Establishment
Only" projects. See Web Site
for applicable fees, (Line 8,
multiplied by the appropriate
percentage.)
Enter Multiplier
ie: .25% = 0025 --> 0.003 _ $0
10 Total Project Cost with fees —7 $0

DOH 155-B
(06/2020)
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Schedule 9
Project Financing

Contents:

o Schedule 9 - Proposed Plan for Project Financing
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New York State Department of Health Schedule 9
Certificate of Need Application

Schedule 9 Proposed Plan for Project Financing:

I. Summary of Proposed Financial plan
Check all that apply and fill in corresponding amounts.

Type Amount

Lease

Cash

Mortgage, Notes, or Bonds
Land

$ l
$
$
Other $
Pe—

nmio|o|w|>

Total Project Financing (Sum A to E)
(equals line 10, Column C of Sch. 8b)

I I |

If refinancing is used, please complete area below.

[1 |Refinancing

] Total Mortgage/Notes/Bonds $
(Sum E + Refinancing)

Il. Details
A. Leases

N/A Title of Attachment

1. List each lease with corresponding cost as if purchased
each leased item. Breakdown each lease by total project
cost and subproject costs, if applicable.

2. Attach a copy of the proposed lease(s).

3. Submit an affidavit indicating any business or family
relationships between principals of the landiord and tenant.

4. If applicable, provide a copy of the lease assignment
agreement and the Landlord's consent to the proposed
lease assignment.

5. If applicable, identify separately the total square footage to
be occupied by the Article 28 facility and the total square
footage of the building.

6. Attach two letters from independent realtors verifying
square footage rate.

7. For all capital leases as defined by FASB Statement No.
13, "Accounting for Leases", provide the net present value X
of the monthly, quarterly or annual lease payments.

X

X | XX

X

DOH 155-B Schedule 9 1
(06/2020)




New York State Department of Health Schedule 9
Certificate of Need Application

B. Cash

Type Amount
Accumulated Funds
Sale of Existing Assets $
Gifts (fundraising program)
Government Grants

Other $
TOTAL CASH
N/A | Title of Attachment
1. Provide a breakdown of the sources of cash. See sample table ] Sch 9_2B-1 Funding
above. Sources
2. Attach a copy of the latest certified financial statement and
current internal financial reports to cover the balance of time to
date. If applicable, address the reason(s) for any operational Sch 9_2B-2 Trinity
losses, negative working capital and/or negative equity or net Health New York
asset position and explain in detail the steps implemented to Audited Financial
improve operations. Statements FY24
In establishment applications for Residential Health Care [] Sch 9 _2B-2 FY25
Facilities, attach a copy of the latest certified financial statement Sunnyview Income
and current internal financial reports to cover the balance of time Statement
to date for the subject facility and all affiliated Residential
Health Care Facilities. If applicable, address the reason(s) for Sch 9 _2B-2 FY25
any operational losses, negative working capital and/or negative Sunnyview Balance
equity or net asset position and explain in detail the steps Sheet

implemented (or to be implemented in the case of the subject
facility) to improve operations.

3. If amounts are listed in "Accumulated Funds" provide cross- Sch 9_2B-3 THNY
reference to certified financial statement or Schedule 2b, if [] |AFS Reference to
applicable. Accumulated Funds

4. Attach a full and complete description of the assets to be sold, if X
applicable.

5. If amounts are listed in "Gifts (fundraising program)":

o Provide a breakdown of total amount expected, amount
already raised, and any terms and conditions affixed to
pledges. ] Sch 9_2B-5

o |f a professional fundraiser has been engaged, submit Fundraising Program
fundraiser's contract and fundraising plan.

¢ Provide a history of recent fund drives, including amount
pledged and amount collected

DOH 155-B Schedule 9 2
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New York State Department of Health
Certificate of Need Application

Schedule 9

6.

If amounts are listed in "Government Grants".

e List the grant programs which are to provide the funds with
corresponding amounts. Include the date the application was

submitted.
¢ Provide documentation of eligibility for the funds.

¢ Attach the name and telephone number of the contact person

at the awarding Agency(ies).

N/A

Title of Attachment

Sch 9_2B-6
Government Grants

of financial support and documentation of its availability.

7. If amounts are listed in "Other" attach a description of the source =

8.

Current Department policy expects a minimum equity

contribution of 10% of total project cost (Schedule 8b line 10) )

for all Article 28 facilities with the exception of Residential Health | []

Care Facilities that require 25% of total project cost (Schedule

8b, line 10). Public facilities require 0% equity.

Sch 9_2B-8
Minimum Equity
Contribution
Availability

. Provide an equity analysis for member equity to be provided.

Indicate if a member is providing a disproportionate share of
equity. If disproportioned equity shares are provided by any
member, check this box []

C. Mortgage, Notes, or Bonds

Total Project

Units

Interest

%

Term

Years

Payout Period

Years

Principal

N/A

Title of Attachment

. Attach a copy of a letter of interest from the intended
source of permanent financing that indicates principal,
interest, term, and payout period.

. If New York State Dormitory Authority (DASNY) financing,
then attach a copy of a letter from a mortgage banker.

. Provide details of any DASNY bridge financing to HUD
loan.

. If the financing of this project becomes part of a larger
overall financing, then a new business plan inclusive of a
feasibility package for the overall financing will be required
for DOH review prior to proceeding with the combined
financing.

DOH 155-B Schedule 9
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New York State Department of Health Schedule 9
Certificate of Need Application

D. Land
Provide details for the land including but not limited to; appraised value, historical cost, and

purchase price. See sample table below.

Total Project

Appraised Value
Historical Cost
Purchase Price
Other

AR |H

N/A Title of Attachment

1. If amounts are listed in "Other", attach documentation and
a description as applicable.

2. Attach a copy of the Appraisal. Supply the appraised date
and the name of the appraiser.

3. Submit a copy of the proposed purchase/option
agreement.

4. Provide an affidavit indicating any and all relationships
between seller and the proposed operator/owner.

X

D(

X | X

E. Other
Provide listing and breakdown of other financing mechanisms.

Total Project

Notes
Stock
Other

N/A Title of Attachment

Attach documentation and a description of the method of 5
financing -

F. Refinancing

N/A Title of Attachment

1. Provide a breakdown of the terms of the refinancing, K
including principal, interest rate, and term remaining.

2. Attach a description of the mortgage to be refinanced.
Provide full details of the existing debt and refinancing plan
inclusive of original and current amount, term, assumption
date, and refinancing fees. The term of the debt to be S
refunded may not exceed the remaining average useful life
of originally financed assets. If existing mortgage debt will
not be refinanced, provide documentation of consent from
existing lien holders of the proposed financing plan.

DOH 155-B Schedule 9 \ 4
(06/2020)




TRINITY HEALTH NEW YORK REGION

CONSOLIDATING BALANCE SHEET INFORMATION

June 30, 2024 X B .
(In thousands) mEES\Sé. mo&u:& St. Peter's Eopr Trinity H.mnm:r
& Rehabilitation Partners Medical Anaesthesia Group
St. Peter's Hospital Samaritan Hospital Center Associates of New York, P.C.
ASSETS
CURRENT ASSETS:

Cash and cash equivalents

Investments in Trinity Health Pooled investment program
Assets limited or restricted as to use - current portion

Patient accounts receivable

Estimated receivables from third-party payors

Other receivables

Receivables from affiliates

Inventories

Prepaid expenses and other current assets

Total current assets

ASSETS LIMITED OR RESTRICTED AS TO USE - Noncurrent portion
Self-insurance, benefit plans and other
By Board

Total assets limited or restricted as to use - Noncurrent portion

PROPERTY AND EQUIPMENT - Net

OPERATING LEASE ASSETS RIGHT-OF-USE ASSETS
INVESTMENTS IN UNCONSOLIDATED AFFILIATES
OTHER INTANGIBLE ASSETS

OTHER ASSETS

TOTAL ASSETS

ra

-74 -



@ Sunnyview Rehabilitation
Hospital

ST PETER'S HEALTH PARTNERS

Sunnyview Rehabilitation Hospital Pediatric Project
Certificate of Need Application Sch 9-B6

Government Grants Amount Information:
e Statewide Health Care Facility Transformation Program IIi.

o Application submitted February 7, 2022.

1270 Belmont Avenue
Schenectady, NY 12308
Ph: 518.382.4500
Sunnyview.org
SPHP.com
Trinity-Health.org

e RFA# 18406 application number DOHO1-SHCFT3-2021-00446 awarded amount of el

o Award letter attached, contract in process.

e RFA# 18406 application number DOH01-SHCFT3-2021-00056 awarded amount of S

o Award letter and executed contract attached.

e Agency contact is Towfica Afsana, Towfica.Afsana@health.ny.gov.

A Member of Trinity Health




NEWYORK | Department

STATE OF

OPPORTUNITY. Of Health
KATHY HOCHUL JAMES V. McDONALD, M.D., M.P.H. MEGAN E. BALDWIN
Governor Acting Commissioner Acting Executive Deputy Commissioner
2/14/2023
VIA EMAIL

Ms. Kim Baker CEO
SUNNYVIEW HOSPITAL AND REHABILITATION CENTER

1270 Belmont Avenue
Schenectady, NY 12308

Re: RFA# 18406, Statewide Health Care Facility Transformation Program [l (SHCFTP 1)

Dear Ms.Kim Baker:

We are pleased to inform you that, based on application number DOH01-SHCFT3-2021-00056
submitted under the above referenced RFA that was releaseddn September 2021, you have been
awarded a reimbursement grant in an amount up toﬂ

Please note that this letter is not a final commitmentto provide funds, butrather is evidence
of the intention on the part of the Department of Health (DOH) to enterinto a Master Grant
Contract (MGC) with SUNNYVIEW HOSPITAL AND REHABILITATION CENTER subject to
compliance with the conditions set forth in the RFA and the attached Addendum. The final
amount to be awarded is subject to compliance with these conditions, and may be less than

the grant amount setforth above. Master Grant Contracts are also contingent upon approval
of the Attorney General and the Office of the State Comptroller.

Conditions to this award listed in the RFA and attached Addendum must be completed prior fo
the execution of your MGC with DOH and distribution of grant proceeds.

Should you have any questions concerning SHCFTP Ill or this Award Letter, please address your
inquiry to Statewide3@health.ny.gov. In order to properly address your questions, please also
include a contact person, contact e-mail, and contact phone number in the body of your e-mail.

Sincerely,

- fi“ ,z’ 7/ M
James V. "McDonald, M. D M.P.H.
Acting Commissioner

New York State Department of Health

cc:  Reuben R. McDaniel, ill, President and CEO, DASNY
Sara Richards, Director of Grant Administration, DASNY

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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Addendum

The following conditions must be satisfied with respect to each capital projectto be funded
with grant funds before the Master Grant Contract can be finalized and executed:

e Confirmation by DASNY Bond Counsel that the capital project is eligible to be funded through
the State supported bond program. A DASNY representative will contact you if additional
information regarding the capital project expenditures is required.

o Evidence of the completion of a review pursuant to the State Environmental Quality Review
Act (“SEQRA”). ADASNY representative will contact you in order to determine the appropriate
level of review to be conducted.

e Verification that all services provided in connection with the project are open to all regardless
of religious affiliation and have no religious components. If thisis required, DASNY will provide
the formto the applicant.

¢ Completion of the Workplan and Capital Budget providing an outline/summary of the work
associated with the Project(s), identifying the project(s) of objectives, metrics and milestones,
and identification of project expenditures.

¢ \Verification the awardee has secured site control of the properties to be used for this
project(s).

¢ Provided a copy of the applicant’s Operating Certificate to DOH.
« Provided current Workers’ Compensation and Disability certificates of insurance to DOH.
+ Confirmation of awardees current Charities Registration status to DOH.

e Vendor Responsibility/Grant Diligence Requirements:

As a further condition to entering into a Master Grant Contract with the DOH:

- Awardees must have completed a Vendor Responsibility Questionnaire (VRQ),
either electronically or via paper form, within the past six months for which the
contract will be finalized and executed.

- Any requested Vendor Responsibility/Grant Diligence information must be provided
to the satisfaction of DOH. ‘

- Identify any subcontractors that will receive over $100K in award funds and ensure
they have obtained an OSC vendor ID and completed a Vendor Responsibility
Questionnaire (VRQ).

- DOH shall have determined that the awardee, and any contractor(s) and/or other
vendor(s) providing any goods or services with respect to the Project, are (and will
continue to be) responsible and ae able to meet the obligations under the MGC.

- DOH, in consultation with DASNY or other parties as it shall determine to be
hecessary, shall, in its sole discretion, determine the truth and accuracy of all
statements made in the Vendor Responsibility/Grant Diligence information and/or
other documentation or information submitted in connection with any Project funded
by the Grant.

- DOH and/or DASNY, in their sole discretion, may request additional information or
documentation, including in-person interviews of relevant individuals regarding any

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov




aspect of the Project to be funded in whole or in part with Grant proceeds, and may
audit any records of the Grantee related to the projects funded with the Grant.

o Verification that the awardee has initiated the request process for any necessary regulatory approvals
and/or waivers such as DOH Certificate of Need (CON) approval, if required. In orderto expedite the
MGC execution process, CON and other DOH regulatory requirements should be considered as soon
as possible.

If the above conditions are not satisfied within 60 days of the date of this notification, this award
letter may expire. Upon written request from the applicant with an explanation acceptable to the
Department of Health (DOH) as to why the required information was not provided to DOH and
DASNY within the requisite timeframe, DOH may, in its sole discretion, grant an extension to allow
more time to provide the information necessary to make a final determination of the grantaward.

The following conditions must be satisfied with respect to each capital project prior to the
reimbursement with grant funds under the terms of the Master Grant Contract:

e Submission of detailed project budgets for Bondability Review and Approval by Bond Counsel
evidencing that bond proceeds will only be used for eligible costs.

e The primary source of funds for the SHCFTP Ill capital grant program will be bond proceeds, which
by law may only be used for capital costs for federal income tax purposes and that comprise capital
works or purposes under the State Finance Law. Therefore, Tax and bond counsel to the Dormitory
Authority of the State of New York (DASNY) must confirm that the applicable grant expenditures
identified in your application are costs that are eligible to be funded from proceeds of State-supported
bonds as described in the Request for Applications Section lll, B.

e The following costs are NOT capital costs and may not be funded with grant funds:
- Internal labor costs (salaries, benefits, or other costs of an applicant’'s employees working on
a project);
- Costs of hand-held electronic devices or other equipment with a useful life of less than three
years;
- Ongoing maintenance fees; and
- Other costs determined by DOH, DASNY and/or its bond counsel to be non-capital in nature.

e The budgets must separately identify all project costs, including those that are funded by independent
sources and not grant funds. Professional estimates, quotes, bids, or other indicia from a design
professional or equipment vendor setting forth the total Project cost must be provided.

o The budgets must identify all other funding sources and demonstrate to the satisfaction of DASNY and
its bond and tax counsel that other available funds are both eligible and sufficient to pay such costs.

« If the Projectincludes IT or other technology equipment, the budget must clearly distinguish among the
hardware, software development, software licenses, training, implementation, intellectual property
costs and the amount and source of grant funds or other available funds to be spent on each
component. Any project costs comprising ongoing maintenance fees also must be separately stated
and funded with amounts other than bond proceeds. All components should be clearly identified and
described. In addition, the amount of grant funds, if any, to be spent on each component must be
stated, and the amounts of other available funds to be spent on such respective components must be
clearly stated.

Emplre State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov




If the Project includes the purchase of real property and if grant funds are to be used to acquire such
real property, an appraisal meeting the Uniform Standards of Professional Appraisal Practice
(“USPAP”) standards for the real property to be acquired with grant funds must be provided, along
with a completed Real Property and Fixed Asset Certification executed by the applicant. This form
will be provided by DASNY to the applicable grantees.

If the Project involves the renovation or improvement of a facility previously financed or refinanced
with the proceeds of tax-exempt bonds, the applicant willhave to complete and execute a Prior Bond
Certification form. This form will be provided by DASNY to the applicable applicants.

Public Authorities Control Board approval of the Project, as required and initiated by DOH and
DASNY, is obtained.

Confirmation of regulatory approvals and/or waivers such as DOH Certificate of Need (CON) required
under the project(s) have been obtained.

Confirmation that an MWBE Utilization Plan has been submitted and approved. Pursuant to the
Request for Applications Section IV. 1., the New York State Department of Health established a
Minority and Women Owned Business participation goal of 30% on any subcontracted labor or
services, equipment, materials, or any combined purchase of the foregoing greater than $25,000
under a contract awarded from this solicitation. All grantees must submit an acceptable MWBE
Utilization plan reflective of this goal. In addition, successful awardees are required to certify they
have an acceptable Equal Employment Opportunity policy statement.

Submission of required quarterly reports on the status of the Statewide Health Care Facility
Transformation Program Il project. Such reports shall be submitted no later than 30 days after the
close of the quarter, and shall be consistent with the provisions of the terms of the State of New York
Master Contract for Grants.

The reports shall include:

- Progress made toward Statewide Health Care Facility Transformation Program i
objectives;

A status update on Project process and performance metrics and milestones;
Information on Project spending and budget; and

- A summary of public engagement and public comments received.

Confirmation that Financial Commitments in an amount sufficient to finance the full project cost less
SHCFTP Il grant proceeds are in place. Examples of acceptable commitments include:

- Bank account and investment account statements;

- Contractual agreements for the provision of such funds;

- Board Resolution authorizing institutional funds to be utilized for purposes of the
project;

- Signed, notarized letter from a Senior Authorized Officer of the organization authorizing
institutional funds to be utilized for purposes of the project;

- Donor agreements and receipts;

- Grant award letters with no outstanding contingencies, agreements and contracts;

- Updated Letter of Interest including terms and conditions from a recognized lending
institution, consistent with what was provided in your RFA submission;

-  Bond documents; or

- Other documentation demonstrating, to the satisfaction of DOH and/or DASNY that
sufficient funds for project completion have been secured and that the applicantis a
going concern.
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If the above conditions are not satisfied after the execution of the Master Grant Contract, delays
in the commencement of your Project and receipt of state funds will occur.

Additional MGC Requirements ofthe Awardee:

Master Grant Contracts are also contingent upon approval of the Attorney General and the
Office of the State Comptroller.

There are no advances allowed under this reimbursement grant award.

State funding will only be provided to the awardee following the execution of the Master Grant
Contract and submission of areimbursement request acceptable to the DOH.

If the Project is comprised of multiple and/or phased components, DOH may, after consultation with
DASNY, enter into a MGC for those components of a Project that are Type Il and may be properly
segmented, including but not limited to planning, design or engineering costs, or for which a SEQRA
review has been completed, so long as all other conditions of the Award Letter have been satisfied.

DOH, DASNY, and other governmentagencies that may be involved in the grant process, and their
bond counsel, are relying on the Grant Diligence information in order to determine whether or not to
enter into a Master Grant Contract, including all required documentation provided in the course of

reviews.

DOH and /or DASNY, in their sole discretion, may request additional information or documentation,
including in-person interviews of relevantindividuals regarding any aspect of the Project to be funded
in whole or in part with Grant proceeds, and may audit the records of the Grantee related to the
projects funded with the Grant.

The completed Grant Diligence information must be signed by one or more Authorized Officer(s)
who possesses the requisite level of knowledge regarding the information provided and retumed to
the DOH.

The Grantee acknowledges that there is a duty to notify DOH and DASNY of any changes to the
statements made in the Grant Diligence information, as submitted to DOH and/or subsequently
supplemented. The Grantee is hereby further advised that the submission of false information to
the DOH could be a violation of Federal and State Penal Laws.

The Grantee acknowledges that there is a duty to notify DOH and DASNY of any changes to the
statements made in the Vendor Responsibility/ Grant Diligence information, as submitted to DOH
and/or subsequently supplemented. The Grantee is hereby further advised that the submission of
false information to the DOH could be a violation of Federal and State Penal Laws.

Any request for modification or change to the awarded Project prior to finalization and execution of
the Master Grant Contract must be identified in writing by the awardee to DOH within in 60 days of
the receipt of this award letter.
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STATE OF NEW YORK CONTRACT FOR GRANTS FACE PAGE

STATE AGENCY (Name & Address).
Department of Health

Corning Tower, Empire State Plaza
Albany, NY 12237

BUSINESS UNIT/DEPT ID: DOHQ1 3450000

CONTRACT NUMBER:
DOHO01-C38593GM-3450000

CONTRACT TYPE (select one):
O Multi-Year Agreement
[ Simplified Renewal Agreement
4 Fixed Term Agreement

CONTRACTOR NAME:

SUNNYVIEW HOSPITAL AND
REHABILITATION CENTER

TRANSACTION TYPE:
Z New
[0 Renewal (list periods)
O Amendment (list periods) :

CONTRACTOR IDENTIFICATION
NUMBERS:

NYS Vendor ID Number: 1000013702

Federal Tax ID Number: 141338386

PROJECT NAME: Statewide [iI

ASSISTANCE LISTINGS (formerly CFDA) NUMBER (ALN)
(Federally Funded Grants Only):

CONTRACTOR PRIMARY MAILING
ADDRESS:
1270 BELMONT AVE

SCHENECTADY, NY 12308

CONTRACTOR PAYMENT ADDRESS:

Sunnyview Hospital and Rehabilitation Center
1270 Belmont Ave
Schenectady, NY 12308-2198

[ Check if same as primary mailing
address

CONTRACTOR MAILING ADDRESS:

Sunnyview Hospital and Rehabilitation Center
1270 Belmont Ave
Schenectady, NY 12308-2198

[ Check if same as primary mailing
address

CONTRACTOR PRIMARY E-MAIL ADDRESS:
DEBORAH.NOVAKOVIC@SPHP.COM

CONTRACTOR STATUS:

L] For Profit

LI Municipality
(1 Tribal Nation
1 Individual

A Not-For- Profit

Charities Registration Number: 10-83-88

Exemption Status/Code: N/A

[1 Sectarian Entity

CURRENT CONTRACT TERM:

From: 04/01/2023  To: 03/31/2028

, AMENDED TERM:

From:
To:

CONTRACT FUNDING AMOUNT

(Fixed Term — enter current period amount;

Simplified Renewal — enter cumulative amount to date;
Multi-year — enter total projected amount of the contract):

CURRENT: ’

AMENDED:  $0.00

FUNDING SOURCE(S)
A State
L] Federal
[J Other

Contract Number:#D0OH01-C38593GM-3450000
Page 1 of 2, Contract for Grants - Face Page

January 2024




STATE OF NEW YORK CONTRACT FOR GRANTS FACE PAGE

ATTACHMENTS INCLUDED AS PART OF THIS AGREEMENT (select all that apply):

A4 Appendix A
A Attachment A;

A Attachment B:

{4 ATTACHMENT C -- WORK PLAN

A ATTACHMENT D
PAYMENT AND REPORTING

{4 Other:

Attachment M
Attachment V

A A-1 Agency Specific Terms and Conditions

A A-2 Program Specific Terms and Conditions

1 A-3 Federally Funded Grants and Requirements Mandated
by Federal Laws

O ATTACHMENT B-1 -- EXPENDITURE BASED BUDGET
[0 B-2 Performance Based Budget

{4 B-3 Capital Budget

[0 B-4 Net Deficit Budget

1 ATTACHMENT B-1(A) -- EXPENDITURE BASED BUDGET
(AMENDMENT)

0 B-2(A) Performance Based Budget (Amendment)

O B-3(A) Capital Budget (Amendment)

[1 B-4(A) Net Deficit Budget (Amendment)

Contract Number#DQOHQ01-C38593GM-3450000

Page 2 of 2, Contract for Grants - Face Page

January 2024




STATE OF NEW YORK CONTRACT FOR GRANTS SIGNATURE PAGE

IN WITNESS THEREOF, the parties hereto have electronically signed and agreed to this Contract, or approved this Contract

on the dates below their signatures.

In addition, I, acting in the capacity as Contractor, certify that |
am the signing authority, or have been delegated or designated
formally as the signing authority by the appropriate authority or
official, and as such | do agree, and | have the authority to
agree, to all of the terms and conditions set forth in the
Contract, including all appendices and attachments. |
understand that (i) payment of a claim on this Contract is
conditioned upon the Contractor's compliance with all
applicable conditions of participation in this program and if
applicable, the accuracy and completeness of information
submitted to the State of New York through the New York State
prequalification process and (i) by electronically indicating my
acceptance of the terms and conditions of the Contract, | certify
that (a) to the extent that the Contractor is required to register
and/or file reports with the Office of the Attorney General's
Charities Bureau ("Charities Bureau"), the Contractor's
registration is current, all applicable reports have been filed,
and the Contractor has no outstanding requests from the
Charities Bureau relating to its filings and (b) all data and
response in the application submitted by the Contractor are
true, complete and accurate, | also understand that use of my
assigned User ID and Password on the State's contract
management system is equivalent to having placed my
signature on the Contract and that | am responsible for any
activity attributable to the user of my User ID and Password.
Additionally, any information entered will be considered to have
been entered and provided at my direction. | further certify and
agree that the Contractor agrees to waive any claim that this
electronic record or signature is inadmissible in court,
notwithstanding the choice of law provisions,

CONTRACTOR: SUNNYVIEW HOSPITAL AND
REHABILITATION CENTER

By: Chris Jordan

Printed Name

Title: SVP, Hospital Operations

Date:  04/23/2024

In addition, the party below certifies that it has
verified the electranic signature of the
Contractor to this Contract.

STATE AGENCY:

Department of Health

By:  Ryan Vandervoort

Printed Name

Title:  Director, Admin & Grants Group

Date: 04/25/2024

ATTORNEY GENERAL'S SIGNATURE
APPROVED AS TO FORM

By: Benjamin Maggi By:

STATE COMPTROLLER'S SIGNATURE

Mia Graham

Printed Name

Title: Section Chief Title:

Printed Name

Contract Management Specialist 3

Date: 05/02/2024 Date:

05/21/2024

Contract Number:# DOH01-C38593GM-3450000

Page 1 of 1, Contract for Grants - Signature Page

January 2024




STATE OF NEW YORK
CONTRACT FOR GRANTS

This State of New York Contract for Grants, including all attachments and appendices
(hereinafter referred to as 'Contract' or 'Agreement'), is hereby made by and between the State
of New York acting by and through the applicable State Agency (State or Agency) and the
public or private entity (Contractor) identified on the face page hereof (Face Page).

WITNESSETH:

WHEREAS, the State has the authority to regulate and provide funding for the operation
of a program or performance of a service; and desires to contract with a responsive and
responsible Contractor possessing the necessary resources to provide such services or work;
and

WHEREAS, the Contractor is ready, willing, and able to provide such services or work
and possesses or can make available all necessary qualified personnel, licenses, facilities and
expertise to perform or have performed the services or work, as applicable, required pursuant to
and in compliance with the terms of the Contract, specifications outlined in the grant solicitation,
resulting award, and other associated documents comprising the Agreement.

NOW THEREFORE, in consideration of the promises, responsibilities, and covenants
herein, the State and the Contractor agree to as follows:

STANDARD TERMS AND CONDITIONS

|l. GENERAL PROVISIONS
A. Order of Precedence: In the event of a conflict among (i) the terms of the Contract
or (i) between the terms of the Contract and the original request for proposal,
solicitation document, the program application or other documentation that was
completed and executed by the Contractor in connection with the grant award, the
order of precedence is as follows:

1. Appendix A -- Standard Clauses for New York State Contracts
2. Contract for Grants Standard Terms and Conditions
3. Modifications to the Face Page

4. Modifications to Attachment A-2: Program Specific Terms and Conditions;
Attachment A-3: Federally Funded Grants and Requirements Mandated by
Federal Laws (modifications not required by the Federal government)',
Attachment B: Budget, Attachment C: Work Plan, and Attachment D:
Payment and Reporting

5. The Face Page
6. Attachment A-2: Program Specific Terms and Conditions, Attachment A-3:
Federally Funded Grants and Requirements Mandated by Federal Laws,
. Attachment B: Budget, Attachment C: Work Plan; and Attachment D:
Payment and Reporting
7. Modifications to Attachment A-1: Agency Specific Terms and Conditions

8. Attachment A-1: Agency Specific Terms and Conditions

9. Other attachments, including, but not limited to, the request for proposal or
program application, if incorporated by reference on the Face Page

1 For modifications required by the Federal government see Section I(M)

Contract Number:#DOHQ01-C38593GM-3450000
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The documents above, collectively, comprise the entire Agreement and govern the
program for the entirety of the term of the Contract and any resulting renewals.

B. Funding: Funding for the term of the Contract shall not exceed the amount specified
as "Contract Funding Amount" on the Face Page or as subsequently revised to
reflect an approved renewal or cost amendment. Funding for the initial and
subsequent periods of the Contract shall not exceed the applicable amounts
specified in the applicable Attachment B form (Budget).

C. Contract Performance: The Contractor shall perform all services or work, as
applicable, and comply with all provisions of the Contract to the satisfaction of the
State. The Contractor shall provide services or work, as applicable, and meet the
program objectives summarized in Attachment C (Work Plan) in accordance with the
provisions of the Contract, relevant laws, rules and regulations, administrative,
program and fiscal guidelines, and where applicable, operating certificate for facilities
or licenses for an activity or program.

D. Modifications: Any modifications to this Agreement, including any budgetary
changes, must be mutually agreed to in writing by both parties and be reflected on
the Face Page where such terms are modified. Modifications may be subject to the
approval of the AG and OSC in accordance with Appendix A, Section 3, Comptroller's
Approval. A moadification that would result in a transfer of funds among program
activities or budget cost categories that does not affect the amount, consideration,
scope or other terms of such Contract may be subject to the approval of the AG and
0OSC where the amount of such modification is, as a proportion of the total value of
the Contract, equal to or greater than ten percent for contracts of five million dollars
or less, or five percent for contracts of more than five million dollars. Modifications
that are not subject to the AG and OSC approval shall be processed in accordance
with the guidelines stated in the Contract.

E. Severability: Any provision of the Contract that is held to be invalid, illegal or
unenforceable in any respect by a court of competent jurisdiction, shall be ineffective
only to the extent of such invalidity, illegality or unenforceability, without affecting in
any way the remaining provisions hereof; provided, however, that the parties to the
Contract shall attempt in good faith to reform the Contract in a manner consistent
with the intent of any such ineffective provision for the purpose of carrying out such
intent. If any provision is held void, invalid or unenforceable with respect to particular
circumstances, it shall nevertheless remain in full force and effect in all other
circumstances.

F. Interpretation: The headings in the Contract are inserted for convenience and
reference only and do not modify or restrict any of the provisions herein. All personal
pronouns used herein shall be considered gender neutral. The Contract has been
made under the laws of the State of New York, and the venue for resolving any
disputes hereunder shall be in a court of competent jurisdiction of the State of New
York.

G. Notice: All Notices under this Contract, including termination notices, shall be made
in writing and directed to the representatives identified herein, or their designees and
shall be transmitted by: a) certified or registered United States mail, return receipt
requested; b) facsimile transmission; c) personal delivery, d) expedited delivery
service; and/or e) e-mail. Notice shall be deemed to have been given either at the
time of personal delivery or, in the case of expedited delivery service or certified or
registered United States mail, as of the date of first attempted delivery at the address
and in the manner provided herein, or in the case of facsimile transmission or e-mail,
upon receipt.

The parties may, on written notice, designate other individuals as their
representatives. Such representatives shall request, oversee, supervise, and accept
performance of services provided by the Contractor and shall receive any required
submissions. Whenever an action is to be taken, or approval for services given by
the Agency, such action or approval may be given only by the representatives
designated pursuant to this Section.

H. Indemnification: The Contractor shall be solely responsible and answerable in
damages for all accidents, incidents, and/or injuries to persons (including death) or
property arising out of or related to the services to be rendered by the Contractor or
its subcontractors pursuant to this Contract. The Contractor shall indemnify and hold

Contract Number:#DOH01-C38593GM-3450000
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harmless the State and its officers and employees from claims, suits, actions,
damages, and cost of every nature arising out of the provision of services pursuant
to the Contract.

I. Legal Action: No litigation or regulatory action shall be brought against the State of
New York, the State Agency, or against any county or other local government entity
with funds provided under the Contract. The term ‘litigation" shall include
commengcing or threatening to commence a lawsuit, joining, or threatening to join as
a party to ongoing litigation, or requesting any relief from the State of New York, the
State Agency, or any county, or other local government entity. The term "regulatory
action" shall include commencing or threatening to commence a regulatory
proceeding or requesting any regulatory relief from the State of New York, the State
Agency, or any county, or other local government entity.

J. Partisan Political Activity and Lobbying: Funds provided pursuant to the
Contract shall not be used for any partisan political activity, or for activities that
attempt to influence legislation or election or defeat of any candidate for public office.

K. Reporting Fraud and Abuse: Contractor acknowledges that it has reviewed
information on how to prevent, detect, and report fraud, waste, and abuse of public
funds, including information about the Federal False Claims Act, the New York State
False Claims Act, and whistleblower protections and will comply with requirements
therein.

L. Reporting Risks to Performance: If any specific event, conjunction of
circumstances, or any occurrence involving the staff, volunteers, directors, officers,
subcontractors, or program participants of the Contractor threatens the successful
completion of this project, in whole or in part, the Contractor agrees to notify the
State Agency within three (3) calendar days of becoming aware of the occurrence
describing the occurrence and the risk it poses to performance under the Contract.
The Contractor's notice shall include a written description of the event and a
recommended solution. Such events may include, but not be limited to, death or
serious injury, an arrest or possible criminal activity.

M. Federally Funded Grants and Requirements Mandated by Federal Laws: All
the Specific Federal requirements that are applicable to the Contract are identified in
Attachment A-3 (Federally Funded Grants and Requirements Mandated by Federal
Laws), attached hereto. To the extent that the Contract is funded, in whole or part,
with Federal funds or mandated by Federal laws, (i) the provisions of the Contract
that conflict with Federal rules, Federal regulations, or Federal program specific
requirements shall not apply and (ii) to the extent that the modifications to
Attachment A-3 are required by Federal requirements and conflict with other
provisions of the Contract, the modifications to Attachment A-3 shall supersede all
other provisions of this Contract; and (iii) the Contractor agrees to comply with all
applicable Federal rules, regulations and program specific requirements including,
but not limited to, those provisions that are set forth in Attachment A-3 (Federally
Funded Grants and Requirements Mandated by Federal Laws), attached hereto.

N. Renewal:

1. General Renewal: The Contract may consist of successive periods on the
same terms and conditions, as specified within the Contract (a "Simplified
Renewal Contract"). Each additional or superseding period shall be on the
forms specified by the State and shall be incorporated in the Contract.

2. Renewal Notice to Not-for-Profit Contractors: The Contract, as specified
herein, may consist of successive periods on the same terms and condition
referred to as a "Simplified Renewal Contract." Each additional or
superseding period shall be on the forms specified by the State and shall be
incorporated into the Contract. Pursuant to State Finance Law §179+, if the
Contract is with a not-for-profit Contractor and provides for a renewal option,
the State shall notify the Contractor of the State's intent to renew or not to
renew the Contract no later than ninety (90) calendar days prior to the end of
the term of the Contract, unless funding for the renewal is contingent upon
enactment of an appropriation, than thirty (30) calendar days after the
appropriation becomes law, whichever is later. Notwithstanding the foregoing,
in the event the State is unable to comply with the time frames set forth in this
paragraph due to unusual circumstances beyond the control of the State
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("Unusual Circumstances"), no payment of interest shall be due to the
Contractor, For purposes of State Finance Law §179+, “Unusual
Circumstances" shall not mean the failure by the State to (i) plan for
implementation of a program, (i) assign sufficient staff resources to
implement a program, (iii) establish a schedule for the implementation of a
program or (iv) anticipate any other reasonably foreseeable circumstance.
Notification to the Contractor of the State's intent to not renew the Contract
must be in writing in the form of a letter, with the reason(s) for the non-
renewal included. If the State does not provide notice to the Contractor of its
intent not to renew the Contract as required in this Section and State Finance
Law §179-t, the Contract shall be deemed continued until the date the State
provides the necessary notice to the Contractor, in accordance with State
Finance Law §179-t. Expenses incurred by the not-for-profit Contractor during
such extension shall be reimbursable under the terms of the Contract.

Il. TERMINATION AND SUSPENSION

A. Termination:
1. Grounds:

a) Mutual Consent; The Contract may be terminated at any time upon mutual
written consent of the State and the Contractor.

b) Cause: The State may terminate the Contract immediately, upon written notice of
termination to the Contractor, if the Contractor fails to comply with any of the
terms and conditions of the Contract and/or with any applicable laws, rules,
regulations, policies, or procedures. If the termination for cause results from
unsatisfactory performance by the Contractor, the value of the work performed by
the Contractor prior to termination shall be established by the State.

¢) Non-Responsibility: Upon written notice to the Contractor, and a reascnable
opportunity to be heard by the appropriate State officials or staff, this Contract
may be terminated by the State at the Contractor's expense where the Contractor
is determined by the State to be non-responsible. In such event, the State may
complete contractual requirements in any manner it deems advisable and pursue
available legal or equitable remedies for breach.

d) Convenience; The State may terminate the Contract in its sole discretion upon
thirty (30) calendar days prior written notice.

e) Lack of Funds: If for any reason the State or the Federal government terminates
or reduces its appropriation to the applicable State Agency or entity entering into
the Contract or fails to pay the full amount of the allocation for the operation of
one or more programs funded under this Contract, the Contract may be
terminated or reduced at the State Agency's discretion. No reduction or
termination shall apply to allowable costs already incurred by the Contractor
whereby funds are available to the State Agency for payment of such costs.
Upon termination or reduction of the Contract, all remaining funds paid to the
Contractor that are not subject to allowable costs already incurred by the
Contractor shall be returned to the State Agency. In any event, no liability shall
be incurred by the State (including the State Agency) beyond monies available
for the purposes of the Contract. The Contractor acknowledges that any funds
due to the State Agency or the State of New York because of disallowed
expenditures after audit shall be the Contractor's responsibility.

f) Eorce Majeure: Performance under the Contract may be terminated or
suspended by the State immediately upon the occurrence of a "force majeure"
event. For purposes of the Contract, "Force majeure" shall include, but not be
limited to, natural disasters, war, rebellion, declared pandemics, insurrection, riot,
strikes, lockout, and any unforeseen circumstances and acts beyond the control
of the parties which render the performance of contractual obligations impossible.

2. Effect of Notice and Termination on State's Payment Obligations:
Upon receipt of notice of termination provided pursuant to the notice requirements

prescribed in this Agreement, the Contractor shall stop work immediately and
complete only those specific assignments and/or obligations, if any, subsequently
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approved by the State. In the event of termination other than for cause, the
Contractor shall be entitled to compensation for services performed through the date
of termination that are accepted by the State, and for any subsequent services that
are accepted by the State, rendered in connection with any successor consultants
and contractors, including transfer of records, briefing and any other services
deemed necessary or desirable by the State. The Contractor agrees to cooperate to
the fullest respect with any successor consultants and contractors.

3. Effect of Termination Based on Misuse or Conversion of State or Federal
Property:

Where the Contract is terminated for cause based on Contractor's failure to use
some or all of the real property or equipment purchased pursuant to the Contract for
the purposes set forth herein, the State may, at its option, require: a) repayment to
the State of any monies previously paid to the Contractor; b) return of any real
property or equipment purchased under the terms of the Contract; or c) an
appropriate combination of clauses (a) and (b) herein.

Nothing herein shall be intended to limit the State's ability to pursue such other legal
/ or equitable remedies as may be available.

4. Suspension:

The State may, in its discretion, order the Contractor to suspend performance for a
reasonable period of time. In the event of such suspension, the Contractor shall be
given formal written notice outlining the specific details of such suspension. Upon
issuance of such notice, the Contractor shall comply with the particulars of the
notice. The State shall have no obligation to reimburse Contractor's expenses during
such suspension period. Activities may resume at such time as the State issues a
formal written notice authorizing a resumption of performance under the Contract,

iil. ADDITIONAL OBLIGATIONS, REPRESENTATIONS AND WARRANTIES

A. Contractor as an Independent Contractor/Employees:

1. The State and the Contractor agree that the Contractor is an independent
contractor, and not an employee of the State and may neither hold itself out nor
claim to be an officer, employee, or subdivision of the State nor make any claim,
demand, or application to or for any right based upon any different status.
Notwithstanding the foregoing, the State and the Contractor agree that if the
Contractor is a New York State municipality, the Contractor shall be permitted to
hold itself out, and claim, to be a subdivision of the State.

The Contractor shall be solely responsible for the recruitment, hiring, provision of
employment benefits, payment of salaries and management of its project
personnel. These functions shall be carried out in accordance with the provisions
of the Contract, and all applicable Federal and State laws and regulations.

2. The Contractor warrants that it, its staff, and any and all subcontractors have all
the necessary licenses, approvals, and certifications currently required by the
laws of any applicable local, state, or Federal government to perform the services
or work, as applicable, pursuant to the Contract and/or any subcontract entered
into under the Contract. The Contractor further agrees that such required
licenses, approvals, and certificates shall be kept in full force and effect during
the term of the Contract, or any extension thereof, and to secure any new
licenses, approvals, or certificates within the required time frames and/or to
require its staff and subcontractors to obtain the requisite licenses, approvals, or
certificates. In the event the Contractor, its staff, and/or subcontractors are
notified of a denial or revocation of any license, approval, or certification to
perform the services or work, as applicable, under the Contract, Contractor shall
immediately notify the State.

B. Subcontractors:

1. If the Contractor enters into subcontracts for the performance of work pursuant to
the Contract, the Contractor shall take full responsibility for the acts and
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omissions of its subcontractors. Nothing in the subcontract shall impair the rights
of the State under the Contract. No contractual relationship shall be deemed to
exist between the subcontractor and the State.

2. If requested by the State, the Contractor agrees not to enter into any
subcontracts, or revisions to subcontracts, that are in excess of $100,000 for the
performance of the obligations contained herein until it has received the prior
written permission of the State, which shall have the right to review and approve
each and every subcontract in excess of $100,000 prior to giving written
permission to the Contractor to enter into the subcontract. All agreements
between the Contractor and subcontractors shall be by written contract, signed
by individuals authorized to bind the parties. All such subcontracts shall contain
provisions for specifying (1) that the work performed by the subcontractor must
be in accordance with the terms of the Contract, (2) that nothing contained in the
subcontract shall impair the rights of the State under the Contract, and (3) that
nothing contained in the subcontract, nor under the Contract, shall be deemed to
create any contractual relationship between the subcontractor and the State. In
addition, subcontracts shall contain any other provisions which are required to be
included in subcontracts pursuant to the terms herein,

3. If requested by the State, the Contractor agrees to require the subcontractor to
provide to the State the information the State needs to determine whether a
proposed subcontractor is a responsible vendor.

4. When a subcontract equals or exceeds $100,000, the subcontractor shall submit
a Vendor Responsibility Questionnaire (Questionnaire).

5. If requested by the State, upon the execution of a subcontract, the Contractor
shall provide detailed subcontract information (a copy of subcontract will suffice)
to the State within fifteen (15) calendar days after execution. The State may
request from the Contractor copies of subcontracts between a subcontractor and
its subcontractor.

6. The Contractor shall require any and all subcontractors to submit to the
Contractor all financial claims for Services or work to the State agency, as
applicable, rendered and required supporting documentation and reports as
necessary to permit Contractor to meet claim deadlines and documentation
requirements as established in Attachment D (Payment and Reporting).
Subcontractors shall be paid by the Contractor on a timely basis after submitting
the required reports and vouchers for reimbursement of services or work, as
applicable. Subcontractors shall be informed by the Contractor of the possibility
of non-payment or rejection by the Contractor of claims that do not contain the
required information, and/or are not received by the Contractor by said due date.

C. Use of Material, Equipment, Or Personnel:

1. The Contractor shall not use materials, equipment, or personnel paid for under
the Contract for any activity other than those provided for under the Contract,
except with the State's prior written permission.

2. Any interest accrued on funds paid to the Contractor by the State shall be
deemed to be the property of the State and shall either be credited to the State at
the close-out of the Contract or, upon the written permission of the State, shall be
expended on additional services or work, as applicable, provided for under the
Contract.

D. Property:

1. For the purposes of the Contract, "Property" is defined as real property,
equipment, or tangible personal property having a useful life of more than one
year and an acquisition cost of $1,000 or more per unit. For Federally funded
contracts, if there is any conflict in the definition of "Property" the federal
awarding Agency definitions will apply.

a)lf an item of Property required by the Contractor is available as surplus to
the State, the State at its sole discretion, may arrange to provide such
Property to the Contractor in lieu of the purchase of such Property. Such
Property shall be returned to the State at the Contractor's cost and
expense upon the expiration of the Contract unless the State consents in
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writing to the Contractor retaining possession of the Property to use for
similar purposes.

b)In addition, the Contractor agrees to permit the State to inspect the
Property and to monitor its use at reasonable intervals during the
Contractor's regular business hours.

¢)The ; Contractor shall be responsible for maintaining and repairing
Property purchased or procured under the Contract at its own cost and
expense. The Contractor shall procure and maintain insurance at its own
cost and expense in an amount satisfactory to the State Agency, naming
the State Agency as an additional insured, covering the loss, theft, or
destruction of such equipment. The Contractor may not charge rental or
use fees under this contract for use or acquisition of Property to carry out
its obligations under the Contract.

d)The State has the right to review and approve in writing any new contract
for the purchase of or lease for rental of Property (Purchasel/lLease
Contract) operated in connection with the provision of the services or
work as specified in the Contract, if applicable, and any maodifications,
amendments, or extensions of an existing lease or purchase prior to its
execution. If, in its discretion, the State disapproves of any
Purchase/l.ease Contract, then the State shall not be obligated to make
any payments for such Property.

e)No member, officer, director, or employee of the Contractor shall retain or
acquire any interest, direct or indirect, in any Property, paid for with funds
under the Contract, nor retain any interest, direct or indirect, in such,
without full and complete prior disclosure of such interest and the date of
' acquisition thereof, in writing to the Contractor and the State.

2. For non-Federally funded contracts, unless otherwise provided herein, the State
shall have the following rights to Property purchased with funds provided under
the Contract:

a)For cost-reimbursable contracts, all right, title and interest in Property with
a remaining useful life shall belong to the State unless otherwise agreed
to, in writing, by the State and the Contractor. However, upon agreement
by the State, title shall pass to Contractor upon the end of the Property's
useful life (as the phrase "useful life" is defined in Internal Revenue Code
§ 1.169-2).

b)For performance-based contracts, all right, title and interest in such
Property shall belong to the Contractor.

3. For Federally funded contracts, title to Property whose requisition cost is borne in
whole or in part by monies provided under the Contract shall be governed by the
terms and conditions of Attachment A-3 (Federally Funded Grants and
Requirements Mandated by Federal Laws).

4. The Contractor shall maintain an inventory of all Property that is owned by the
State and obtained by the Contractor under this Agreement.

5. The Contractor shall execute any documents which the State may reasonably
require to effectuate the provisions of this section.

E. Records and Audits:

1. General:
a)The Contractor shall establish and maintain, in paper or electronic format,
complete and accurate books, records, documents, receipts, accounts,
and other evidence directly pertinent to its performance under the
Contract (collectively, Records).

b)The Contractor agrees to produce and retain for the balance of the term
of the Contract, and for a period of six years from the later of the date of
(i) the Contract and (ii) the most recent renewal of the Contract, any and
all Records necessary to substantiate upon audit, the proper deposit and
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expenditure of funds received under the Contract. Such Records may
include, but not be limited to, original books of entry (e.g., cash
disbursements and cash receipts journal), and the following specific
records (as applicable) to substantiate the types of expenditures noted:

i. personal service expenditures: cancelled checks and the related
bank statements, time and attendance records, payroll journals,
cash and check disbursement records including copies of money
orders and the like, vouchers and invoices, records of contract
labor, any and all records listing payroll and the money value of
non-cash advantages provided to employees, time cards, work
schedules and logs, employee personal history folders, detailed
and general ledgers, sales records, miscellaneous reports and
returns (tax and otherwise), and cost allocation plans, if
applicable.

ii. payroll taxes and fringe benefits: cancelled checks, copies of
related bank statements, cash and check disbursement records
including copies of money orders and the like, invoices for fringe
benefit expenses, miscellaneous reports and returns (tax and
otherwise), and cost allocation plans, if applicable.

iii. non-personal services expenditures: original invoices/receipts,
cancelled checks and related bank statements, consultant
agreements, leases, and cost allocation plans, if applicable.

iv. receipt and deposit of advance and reimbursements: itemized
bank stamped deposit slips, and a copy of the related bank
statements.

c)The OSC, AG and any other person or entity authorized to conduct an
examination, as well as the State Agency or State Agencies involved in
the Contract that provided funding, shall have access to the Records
during the hours of 9:00 a.m. until 5:00 p.m., Monday through Friday
(excluding State recognized holidays), at an office of the Contractor within
the State of New York or, if no such office is available, at a mutually
agreeable and reasonable venue within the State, for the term specified
above for the purposes of inspection, auditing and copying.

d)The State shall protect from public disclosure any of the Records which
are exempt from disclosure under Section 87 of the Public Officers Law
provided that: (i) the Contractor shall timely inform an appropriate State
official, in writing, that said records should not be disclosed; and (ii) said
records shall be sufficiently identified; and (iii) designation of said records,
as exempt under Section 87 of the Public Officers Law, is reasonable.

e)Nothing contained herein shall diminish, or in any way adversely affect,
the State's rights in connection with its audit and investigatory authority or
the State's rights in connection with discovery in any pending or future
litigation,

F. Confidentiality

1. Contractor agrees that it will not use confidential, personally identifiable
information relating to individuals who may receive services, or proprietary
information disclosed to Contractor in connection with the services or work
("Confidential Information") for any purpose other than in connection with the
services or work and in compliance with all applicable provisions of State and
federal law. The Contractor is fully responsible for its staff, its subcontractor(s),
and any subcontractor's staff with regard to Confidential Information and shall
ensure that they meet all obligations with respect to maintaining the
confidentiality and security of any information deemed confidential.

2. Information which falls into any of the following categories shall not be
considered Confidential Information: a) information that is previously rightfully
known to the Contractor without restriction on disclosure; b) information that
becomes, from no breach of the Contract on the part of the Contractor, generally
known in the relevant industry, or is otherwise publicly available; and c)
information that is independently developed by Contractor without use of the
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Confidential Information.

3. Except as specifically permitted in this Agreement, Contractor shall not, at any
time, in any fashion, form or manner, divulge, disclose, communicate, or use, any
Confidential Information other than in connection with the services or as
otherwise provided herein.

4. Contractor may disclose Confidential Information if such information is required
to be disclosed by Contractor by any law, rule, regulation, judicial or
administrative process or applicable professional standards, provided that, to the
extent permitted by applicable law or regulation, the Contractor notifies the State
prior to any such required disclosure.

5. Contractor agrees that, as between the Parties, all Confidential Information in its
possession obtained in connection with the services or work hereunder is at all
times the sole property of the State.

8. Where allowable by law and agreed to by the State, Contractor may retain one
copy of the Confidential Information and any summaries, analyses, notes, or
extracts prepared by Contractor which are based on or contain portions of the
Confidential Information evidencing its services or work for the State as required
by law, regulation, professional standards, or reasonable business practice.

7. In protecting the Confidential Information, Contractor shall exercise the same
standard of care used by Contractor to protect its own confidential and
proprietary information, to prevent the disclosure of Confidential Information to
any third party. Contractor shall not use Confidential Information for any purpose
other than in furtherance of its services or work for the State.

G. Pubilicity:

1. Publicity regarding the work, services, performance, and/or project governed by
this Agreement may not be released without prior written approval from the State.
For the purposes of this Agreement, "Publicity" includes, but is not limited to:
news conferences; news releases; public announcements; advertising;
brochures; reports; discussions or presentations at conferences or meetings;
and/or the inclusion of State materials, the State's name, or other such
references to the State in any document or forum.

2. Any Publicity, publications, presentations or announcements of conferences,
meetings or trainings which are funded in whole or in part through any activity
supported under the Contract may not be published, presented or announced
without prior approval of the State. Any such publication, presentation or
announcement shall:

a)Acknowledge the support of the State of New York and, if funded with
Federal funds, the applicable Federal funding agency; and

b)State that the opinions, results, findings and/or interpretations of data
contained therein are the responsibility of the Contractor and do not
necessarily represent the opinions, interpretations, or policy of the State
or if funded with Federal funds, the State and the applicable Federal
funding agency.

3. Notwithstanding the above, (i) if the Contractor is an educational research
institution, the Contractor may, for scholarly or academic purposes, use, present,
discuss, report or publish any material, data or analyses, other than Confidential
Information, that derives from activity under the Contract and the Contractor
agrees to use best efforts to provide copies of any manuscripts arising from
Contractor's performance under this Contract, or if requested by the State, the
Contractor shall provide the State with a thirty (30) day period in which to review
each manuscript for compliance with Confidential Information requirements prior
to publication; or (ii) if the Contractor is not an educational research institution,
the Contractor may submit for publication, scholarly or academic publications that
derive from activity under the Contract (but are not deliverable under the
Contract), provided that the Contractor first submits such manuscripts to the
State forty-five (45) calendar days prior to submission for consideration by a
publisher in order for the State to review the manuscript for compliance with
confidentiality requirements and restrictions and to make such other comments
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as the State deems appropriate. All derivative publications shall follow the same
acknowledgments and disclaimer as described in Section HI(F)(2) (Publicity)
hereof.

H. Web-Based Applications-Accessibility:

Any network-based information and applications development, or programming delivered
to or by the State pursuant to this contract or procurement, will comply with Section 508
of the Rehabilitation Act of 1973, as amended, and be consistent with New York State
Enterprise IT Policy NYS-P08-005, Accessibility of Information Communication
Technology, as such policy may be amended, modified, or superseded (the
“"Accessibility Policy”). The Accessibility Policy requires that State Entity Information
Communication Technology shall be accessible to persons with disabilities as
determined by accessibility compliance testing. Such accessibility compliance testing will
be conducted by (State Entity name, contractor or other) and any report on the results of
such testing must be satisfactory to (State Entity name).

I. Unemployment Insurance Compliance:

The Contractor shall remain current in both its quarterly reporting and payment of
contributions or payments in lieu of contributions, as applicable, to the State
Unemployment Insurance system as a condition of maintaining this grant.

1. The Contractor hereby authorizes the State Department of Labor to disclose to
the State Agency staff only such information as is necessary to determine the
Contractor's compliance with the State Unemployment Insurance Law. This
includes, but is not limited to, the following: a) any records of unemployment
insurance (Ul) contributions, interest, and/or penalty payment arrears or reporting
delinquency; b) any debts owed for Ul contributions, interest, and/or penalties; ¢)
the history and results of any audit or investigation; and d) copies of wage
reporting information.

2. Such disclosures are protected under Section 537 of the State Labor Law, which
makes it a misdemeanor for the recipient of such information to use or disclose
the information for any purpose other than the performing due diligence as a part
of the approval process for the Contract.

J. Charities Registration:

If applicable, the Contractor agrees to (i) obtain not-for-profit status, a Federal
identification number, and a charitable registration number (or a declaration of
exemption) and to furnish the State Agency with this information as soon as it is
available, (il) be in compliance with the OAG charities registration requirements at the
time of the awarding of this Contract by the State and (iii) remain in compliance with the
OAG charities registration requirements throughout the term of the Contract.

K. Vendor Responsibility:

The Contractor hereby acknowledges that the State Vendor Responsibility
Questionnaire (Questionnaire) and certification are made part of this Contract and that
any misrepresentation of fact in the Questionnaire and attachments, or in any Contractor
responsibility information that may be requested by the State, may result in termination
of this Contract.

The Contractor shall at all times during the contract term remain responsible. During the
term of this Contract, any changes in the provided Questionnaire shall be disclosed to
the State Agency, in writing, in a timely manner. Failure to make such disclosure may
result in a determination of non-responsibility and termination of this Contract.
Furthermore, the Contractor agrees, if requested by the State, it must present evidence
of its continuing legal authority to do business in New York State, its integrity,
experience, ability, prior performance, and organizational and financial capacity.

The State, in its sole discretion, reserves the right to make a final determination of non-
responsibility at any time during the term of the Contract, based on any information
provided in the Questionnaire and/or any updates, clarifications, or amendments thereof;
and/or when it discovers information that calls into question the responsibility of the
Contractor. Prior to making a final determination of non-responsibility, the State shall
provide written notice to the Contractor that it has made a preliminary determination of
non-responsibility. The State shall detail the reason(s) for the preliminary determination,
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and shall provide the Contractor with an opportunity to be heard.

The State reserves the right to suspend any or all activities under this Contract, upon
discovery of such information warranting review of responsibility. In the event of such
suspension, the Contractor will be given written notice outlining the particulars of such
suspension. Upon issuance of such notice, the Contractor must comply with the terms of
the suspension order. Contract activity may resume at such time as the State issues a
written notice authorizing a resumption of performance under this Contract.

L. Workers' Compensation Benefits:

1. In accordance with Section 142 of the State Finance Law, the Contract shall be
void and of no force and effect unless the Contractor shall provide and maintain
coverage during the life of the Contract for the benefit of such employees as are
required to be covered by the provisions of the Workers' Compensation Law.

2. If a Contractor believes they are exempt from the Workers Compensation
insurance requirement they must apply for an exemption.

Contract Number:#DOH01-C38593GM-3450000
Page 11 of 11, Contract for Grants — Standard Terms and Conditions January 2024



STANDARD CLAUSES FOR NYS CONTRACTS APPENDIX A

APPENDIX A
STANDARD CLAUSES FOR NEW YORK STATE CONTRACTS

PLEASE RETAIN THIS DOCUMENT
FOR FUTURE REFERENCE.

Contract Number:#DQOH01-C38593GM-3450000
Page 1 of 9, Contract for Grants — Appendix A January 2024




STANDARD CLAUSES FOR NYS CONTRACTS APPENDIX A

0O ~NO 1A WN -

NN DNMNMNDNMNMDDMOON =2 QO @Q @O 2 2 o - -0
O B W= O ooNOLEAEWN=O

26
27

TABLE OF CONTENTS

Executory Clause

Non-Assignment Clause

Comptroller's Approval

Workers' Compensation Benefits

Non-Discrimination Requirements

Wage and Hours Provisions

Non-Collusive Bidding Certification

Iinternational Boycott Prohibition

Set-Off Rights

Records

Identifying Information and Privacy Notification

Equal Employment Opportunities For Minorities and Women
Conflicting Terms

Governing Law

Late Payment

No Arbitration

Service of Process

Prohibition on Purchase of Tropical Hardwoods

MacBride Fair Employment Principles

Omnibus Procurement Act of 1992

Reciprocity and Sanctions Provisions

Compliance with Breach Notification and Data Security Laws
Compliance with Consultant Disclosure Law

Procurement Lobbying

Certification of Registration to Collect Sales and Compensating
Use Tax by Certain State Contractors, Affiliates and
Subcontractors

Iran Divestment Act

Admissibility of Contract

Contract Number:#DOH01-C38593GM-3450000
Page 2 of 9, Contract for Grants — Appendix A

January 2024




STANDARD CLAUSES FOR NYS CONTRACTS

APPENDIX A

STANDARD CLAUSES FOR NYS CONTRACTS

The parties to the attached contract, license,
lease, amendment or other agreement of any kind
(hereinafter, "the contract" or "this contract") agree
to be bound by the following clauses which are
hereby made a part of the contract (the word
"Contractor" herein refers to any party other than
the State, whether a contractor, licenser, licensee,
lessor, lessee or any other party):

1. EXECUTORY_ CLAUSE. In accordance with
Section 41 of the State Finance Law, the State
shall have no liability under this contract to the
Contractor or to anyone else beyond funds
appropriated and available for this contract.

2. NON-ASSIGNMENT CLAUSE. In accordance
with Section 138 of the State Finance Law, this
contract may not be assigned by the Contractor or
its right, title or interest therein assigned,
transferred, conveyed, sublet or otherwise
disposed of without the State's previous written
consent, and attempts to do so are null and void.
Notwithstanding the foregoing, such prior written
consent of an assignment of a contract let
pursuant to Article XlI of the State Finance Law
may be waived at the discretion of the contracting
agency and with the concurrence of the State
Comptroller where the original contract was
subject to the State Comptroller's approval, where
the assignment is due to a reorganization, merger
or consolidation of the Contractor's business entity
or enterprise. The State retains its right to approve
an assignment and to require that any Contractor
demonstrates its responsibility to do business with
the State. The Contractor may, however, assign
its right to receive payments without the State's
prior written consent unless this contract concerns
Certificates of Participation pursuant to Article 5-A
of the State Finance Law.

3. COMPTROLLER'S APPROVAL. In
accordance with Section 112 of the State Finance
Law, if this contract exceeds $50,000 (or $75,000
for State University of New York or City University
of New York contracts for goods, services,
construction and printing, and $150,000 for State
University Health Care Facilities) or if this is an
amendment for any amount to a contract which,
as so amended, exceeds said statutory amount, or
if, by this contract, the State agrees to give
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something other than money when the value or
reasonably  estimated value of  such
consideration exceeds $25,000, it shall not be
valid, effective or binding upon the State until it
has been approved by the State Comptroller
and filed in his office. Comptroller's approval of
contracts let by the Office of General Services,
either for itself or its customer agencies by the
Office of General Services Business Services
Center, is required when such contracts exceed
$85,000. Comptroller's approval of contracts
established as centralized contracts through the
Office of General Services is required when
such contracts exceed $125,000, and when a
purchase order or other procurement transaction
issued under such centralized contract exceeds
$200,000.

4. WORKERS' COMPENSATION BENEFITS.
in accordance with Section 142 of the State
Finance Law, this contract shall be void and of
no force and effect unless the Contractor shall
provide and maintain coverage during the life of
this contract for the benefit of such employees
as are required to be covered by the provisions
of the Workers' Compensation Law.

5. NON-DISCRIMINATION REQUIREMENTS.
To the extent required by Article 15 of the

Executive Law (also known as the Human
Rights Law) and all other State and Federal
statutory and constitutional non-discrimination
provisions, the Contractor will not discriminate
against any employee or applicant for
employment, nor subject any individual to
harassment, because of age, race, creed, color,
national origin, citizenship or immigration status,
sexual orientation, gender identity or expression,
military status, sex, disability, predisposing
genetic characteristics, familial status, marital
status, or domestic violence victim status or
because the individual has opposed any
practices forbidden under the Human Rights
Law or has filed a complaint, testified, or
assisted in any proceeding under the Human
Rights Law. Furthermore, in accordance with
Section 220-e of the Labor Law, if this is a
contract for the construction, alteration or repair
of any public building or public work or for the
manufacture, sale or distribution of materials,
equipment or supplies, and to the extent that
this contract shall be performed within the State
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of New York, Contractor agrees that neither it nor
its subcontractors shall, by reason of race, creed,
color, disability, sex, or national origin: (a)
discriminate in hiring against any New York State
citizen who is qualified and available to perform
the work; or (b) discriminate against or intimidate
any employee hired for the performance of work
under this contract. If this is a building service
contract as defined in Section 230 of the Labor
Law, then, in accordance with Section 239 thereof,
Contractor agrees that neither it nor its
subcontractors shall by reason of race, creed,
color, national origin, age, sex or disability: (a)
discriminate in hiring against any New York State
citizen who is qualified and available to perform
the work; or (b) discriminate against or intimidate
any employee hired for the performance of work
under this contract. Contractor is subject to fines
of $50.00 per person per day for any violation of
Section 220-e or Section 239 as well as possible
termination of this contract and forfeiture of all
moneys due hereunder for a second or
subsequent violation.

6. WAGE AND HOURS PROVISIONS. If this is a
public work contract covered by Atticle 8 of the
Labor Law or a building service contract covered
by Article 9 thereof, neither Contractor's
employees nor the employees of its
subcontractors may be required or permitted to
work more than the number of hours or days
stated in said statutes, except as otherwise
provided in the Labor Law and as set forth in
prevailing wage and supplement schedules issued
by the State Labor Department. Furthermore,
Contractor and its subcontractors must pay at
least the prevailing wage rate and pay or provide
the prevailing supplements, including the premium
rates for overtime pay, as determined by the State
Labor Department in accordance with the Labor
Law. Additionally, effective April 28, 2008, if this is
a public work contract covered by Article 8 of the
Labor Law, the Contractor understands and
agrees that the filing of payrolls in a manner
consistent with Subdivision 3-a of Section 220 of
the Labor Law shall be a condition precedent to
payment by the State of any State approved sums
due and owing for work done upon the project.

7. NON-COLLUSIVE BIDDING CERTIFICATION.
In accordance with Section 139-d of the State
Finance Law, if this contract was awarded based
upon the submission of bids, Contractor affirms,
under penalty

of perjury, that its bid was arrived at independently
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and without collusion aimed at restricting
competition, Contractor further affirms that, at
the time Contractor submitted its bid, an
authorized and responsible person executed
and delivered to the State a non-collusive
bidding certification on Contractor's behalf.

8. INTERNATIONAL BOYCOTT
PROHIBITION. In accordance with Section 220-
f of the Labor Law and Section 139-h of the
State Finance Law, if this contract exceeds
$5,000, the Contractor agrees, as a material
condition of the contract, that neither the
Contractor nor any substantially owned or
affiliated person, firm, partnership or corporation
has participated, is participating, or shall
participate in an international boycott in violation
of the federal Export Administration Act of 1979
(50 USC App. Sections 2401 et seq.) or
regulations thereunder. if such Contractor, or
any of the aforesaid affiliates of Contractor, is
convicted or is otherwise found to have violated
said laws or regulations upon the final
determination of the United States Commerce
Department or any other appropriate agency of
the United States subsequent to the contract's
execution, such contract, amendment or
modification thereto shall be rendered forfeit and
void, The Contractor shall so notify the State
Comptroller within five (5) business days of such
conviction, determination or disposition of
appeal (2 NYCRR § 105.4).

9. SET-OFF RIGHTS. The State shall have all
of its common law, equitable and statutory rights
of set-off. These rights shall include, but not be
limited to, the State's option to withhold for the
purposes of set-off any moneys due to the
Contractor under this contract up to any
amounts due and owing to the State with regard
to this contract, any other contract with any
State department or agency, including any
contract for a term commencing prior to the term
of this contract, plus any amounts due and
owing to the State for any other reason
including, without limitation, tax delinquencies,
fee delinquencies or monetary penalties relative
thereto. The State shall exercise its set-off
rights in accordance with normal State practices
including, in cases of set-off pursuant to an
audit, the finalization of such audit by the State
agency, its representatives, or the State
Comptroller.
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10. RECORDS. The Contractor shall establish
and maintain complete and accurate books,
records, documents, accounts and other evidence
directly pertinent to performance under this
contract (hereinafter, collectively, the "Records").
The Records must be kept for the balance of the
calendar year in which they were made and for six
(6) additional years thereafter. The State
Comptroller, the Attorney General and any other
person or entity authorized to conduct an
examination, as well as the agency or agencies
involved in this contract, shall have access to the
Records during normal business hours at an office
of the Contractor within the State of New York o,
if no such office is available, at a mutually
agreeable and reasonable venue within the State,
for the term specified above for the purposes of
inspection, auditing and copying. The State shall
take reasonable steps to protect from public
disclosure any of the Records which are exempt
from disclosure under Section 87 of the Public
Officers Law (the "Statute") provided that: (i) the
Contractor shall timely inform an appropriate State
official, in writing, that said records should not be
disclosed; and (ii) said records shall be sufficiently
identified; and (iii) designation of said records as
exempt under the Statute is reasonable. Nothing
contained herein shall diminish, or in any way
adversely affect, the State's right to discovery in
any pending or future litigation.

11. IDENTIFYING INFORMATION  AND
PRIVACY NOTIFICATION. (a) Identification
Number(s). Every invoice or New York State
Claim for Payment submitted to a New York State
agency by a payee, for payment for the sale of
goods or services or for transactions (e.g., leases,
easements, licenses, etc.) related to real or
personal property must include the payee's
identification number. The number is any or ali of
the following: (i) the payee's Federal employer
identification number, (i) the payee's Federal
social security number, and/or (iii) the payee's
Vendor ldentification Number assigned by the
Statewide Financial System. Failure to include
such number or numbers may delay payment.
Where the payee does not have such number or
numbers, the payee, on its invoice or Claim for
Payment, must give the reason or reasons why
the payee does not have such number or
numbers.
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Page 5 of 9, Contract for Grants — Appendix A

(b) Privacy Notification. (1) The authority to
request the above personal information from a
seller of goods or services or a lessor of real or
personal property, and the authority to maintain
such information, is found in Section 5 of the
State Tax Law. Disclosure of this information by
the seller or lessor to the State is mandatory.
The principal purpose for which the information
is collected is to enable the State to identify
individuals, businesses and others who have
been delinquent in filing tax returns or may have
understated their tax liabilities and to generally
identify persons affected by the taxes
administered by the Commissioner of Taxation
and Finance. The information will be used for
tax administration purposes and for any other
purpose authorized by law. (2) The personal
information is requested by the purchasing unit
of the agency contracting to purchase the goods
or services or lease the real or personal property
covered by this contract or lease. The
information is maintained in the Statewide
Financial System by the Vendor Management
Unit within the Bureau of State Expenditures,
Office of the State Comptroller, 110 State
Street, Albany, New York 12236.

12, EQUAL EMPLOYMENT OPPORTUNITIES
FOR MINORITIES AND _WOMEN. In
accordance with Section 312 of the Executive
Law and 5 NYCRR Part 143, if this contract is:
(i) a written agreement or purchase order
instrument, providing for a total expenditure in
excess of $25,000.00, whereby a contracting
agency is committed to expend or does expend
funds in return for labor, services, supplies,
equipment, materials or any combination of the
foregoing, to be performed for, or rendered or
furnished to the contracting agency; or (i) a
written agreement in excess of $100,000.00
whereby a contracting agency is committed to
expend or does expend funds for the
acquisition, construction, demolition,
replacement, major repair or renovation of real
property and improvements thereon; or (iii) a
written agreement in excess of $100,000.00
whereby the owner of a State assisted housing
project is committed to expend or does expend
funds for the acquisition, construction,
demolition, replacement, major repair or
renovation of real property and improvements
thereon for such project, then the following shall
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apply and by signing this agreement the
Contractor certifies and affirms that it is
Contractor's equal employment opportunity policy
that:

(a) The Contractor will not discriminate against
employees or applicants for employment because
of race, creed, color, national origin, sex, age,
disability or marital status, shall make and
document its conscientious and active efforts to
employ and utilize minority group members and
women in its work force on State contracts and will
undertake or continue existing programs of
affirmative action to ensure that minority group
members and women are afforded equal
employment opportunities without discrimination.
Affirmative action shall mean recruitment,
employment, job  assignment,  promotion,
upgradings, demotion, transfer, layoff, or
termination and rates of pay or other forms of
compensation;

(b) at the request of the contracting agency, the
Contractor shall request each employment
agency, labor union, or authorized representative
of workers with which it has a collective bargaining
or other agreement or understanding, to furnish a
written statement that such employment agency,
labor union or representative will not discriminate
on the basis of race, creed, color, national origin,
sex, age, disability or marital status and that such
union or representative will affirmatively cooperate
in the implementation of the Contractor's
obligations herein; and

(c) the Contractor shall state, in all solicitations or
advertisements for employees, that, in the
performance of the State contract, all qualified
applicants will be afforded equal employment
opportunities without discrimination because of
race, creed, color, national origin, sex, age,
disability or marital status.

Contractor will include the provisions of “(a), (b)
and (c)" above, in every subcontract over
$25,000.00 for the construction, demolition,
replacement, major repair, renovation, planning or
design of real property and improvements thereon
(the "Work") except where the Work is for the
beneficial use of the Contractor. Section 312 does
not apply to: (i) work, goods or services unrelated
to this contract; or (ii) employment outside New
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York State. The State shall consider compliance
by a contractor or subcontractor with the
requirements of any federal law concerning
equal employment opportunity which effectuates
the purpose of this clause. The contracting
agency shall determine whether the imposition
of the requirements of the provisions hereof
duplicate or conflict with any such federal law
and if such duplication or conflict exists, the
contracting agency shall waive the applicability
of Section 312 to the extent of such duplication
or conflict. Contractor will comply with all duly
promulgated and lawful rules and regulations of
the Department of Economic Development's
Division of Minority and Women's Business
Development pertaining hereto.

13. CONFLICTING TERMS. In the event of a
conflict between the terms of the contract
(including any and all attachments thereto and
amendments thereof) and the terms of this
Appendix A, the terms of this Appendix A shall
control.

14. GOVERNING LAW. This contract shall be
governed by the laws of the State of New York
except where the Federal supremacy clause
requires otherwise.

15. LATE _PAYMENT. Timeliness of payment
and any interest to be paid to Contractor for late
payment shall be governed by Article 11-A of
the State Finance Law to the extent required by
law.

16. NO ARBITRATION. Disputes involving this
contract, including the breach or alleged breach
thereof, may not be submitted to binding
arbitration (except where statutorily authorized),
but must, instead, be heard in a court of
competent jurisdiction of the State of New York.

17. SERVICE OF PROCESS. In addition to the
methods of service allowed by the State Civil
Practice Law & Rules ("CPLR"), Contractor
hereby consents to service of process upon it by
registered or certified mail, return receipt
requested. Service hereunder shall be complete
upon Contractor's actual receipt of process or
upon the State's receipt of the return thereof by
the United States Postal Service as refused or
undeliverable. Contractor must promptly notify
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the State, in writing, of each and every change of
address to which service of process can be made.
Service by the State to the last known address
shall be sufficient. Contractor will have thirty (30)
calendar days after service hereunder is complete
in which to respond.

18. PROHIBITION ON PURCHASE OF
TROPICAL HARDWOODS. The Contractor
certifies and warrants that all wood products to be
used under this contract award will be in
accordance with, but not limited to, the
specifications and provisions of Section 165 of the
State Finance Law, (Use of Tropical Hardwoods)
which prohibits purchase and use of tropical
hardwoods, unless specifically exempted, by the
State or any governmental agency or political
subdivision or public benefit corporation.
Qualification for an exemption under this law will
be the responsibility of the contractor to establish
to meet with the approval of the State.

In addition, when any portion of this contract
involving the use of woods, whether supply or
installation, is to be performed by any
subcontractor, the prime Contractor will indicate
and certify in the submitted bid proposal that the
subcontractor has been informed and is in
compliance with specifications and provisions
regarding use of tropical hardwoods as detailed in
§ 165 State Finance Law. Any such use must
meet with the approval of the State; otherwise, the
bid may not be considered responsive. Under
bidder certifications, proof of qualification for
exemption will be the responsibility of the
Contractor to meet with the approval of the State.

19. MACBRIDE FAIR EMPLOYMENT
PRINCIPLES. In accordance with the MacBride
Fair Employment Principles (Chapter 807 of the
Laws of 1992), the Contractor hereby stipulates
that the Contractor either (a) has no business
operations in Northern Ireland, or (b) shall take
lawful steps in good faith to conduct any business
operations in Northern Ireland in accordance with
the MacBride Fair Employment Principles (as
described in Section 165 of the New York State
Finance Law), and shall permit independent
monitoring of compliance with such principles.
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20. OMNIBUS PROCUREMENT ACT OF
1992, it is the policy of New York State to
maximize opportunities for the participation of
New York State business enterprises, including
minority-  and women-owned business
enterprises as bidders, subcontractors and
suppliers on its procurement contracts.

information on the availability of New York State
subcontractors and suppliers is available from:

NYS Department of Economic
Development

Division for Small Business and
Technology Development

625 Broadway

Albany, New York 12245
Telephone: 518-292-5100

A directory of certified minority- and women-
owned business enterprises is available from:

NYS Department of Economic

Development

Division of Minority and Women's

Business Development

633 Third Avenue 33rd Floor

New York, NY 10017

646-846-7364

Email: mailto:mwbebusinessdev@esd.

ny.gov

https:/Iny.newnycontracts.

com/FrontEnd/
searchcettifieddirectory.asp

The Omnibus Procurement Act of 1992 (Chapter
844 of the Laws of 1992, codified in State
Finance Law § 139-i and Public Authorities Law
§ 2879(3)(n)~(p)) requires that by signing this
bid proposal or contract, as applicable,
Contractors certify that whenever the total bid
amount is greater than $1 million:

(a) The Contractor has made reasonable efforts
to encourage the participation of New York
State Business Enterprises as suppliers and
subcontractors, including certified minority- and
women-owned business enterprises, on this
project, and has retained the documentation of
these efforts to be provided upon request to the
State;
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(b) The Contractor‘has complied with the Federal
Equal Opportunity Act of 1972 (P.L. 92-261), as
amended,;

(c) The Contractor agrees to make reasonable
efforts to provide notification to New York State
residents of employment opportunities on this
project through listing any such positions with the
Job Service Division of the New York State
Department of Labor, or providing such notification
in such manner as is consistent with existing
collective bargaining contracts or agreements.
The Contractor agrees to document these efforts
and to provide said documentation to the State
upon request; and

(d) The Contractor acknowledges notice that the
State may seek to obtain offset credits from
foreign countries as a result of this contract and
agrees to cooperate with the State in these efforts.

21. RECIPROCITY AND SANCTIONS
PROVISIONS. Bidders are hereby notified that if
their principal place of business is located in a
country, nation, province, state or political
subdivision that penalizes New York State
vendors, and if the goods or services they offer
will be substantially produced or performed
outside New York State, the Omnibus
Procurement Act 1994 and 2000 amendments
(Chapter 684 and Chapter 383, respectively,
codified in State Finance Law § 165(6) and Public
Authorities Law § 2879(5)) require that they be
denied contracts which they would otherwise
obtain. NOTE: As of May 2023, the list of
discriminatory jurisdictions subject to this provision
includes the states of South Carolina, Alaska,
West Virginia, Wyoming, Louisiana and Hawaii.

22. COMPLIANCE WITH BREACH
NOTIFICATION AND DATA SECURITY LAWS.
Contractor shall comply with the provisions of the
New York State Information Security Breach and
Notification Act (General Business Law §§ 899-aa
and 899-bb and State Technology Law § 208).

23. COMPLIANCE WITH CONSULTANT
DISCLOSURE LAW. If this is a contract for
consulting services, defined for purposes of this
requirement to include analysis, evaluation,
research, training, data processing, computer
programming, engineering, environmental, health,
and mental health services, accounting, auditing,
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paralegal, legal or similar services, then, in
accordance with Section 163 (4)(g) of the State
Finance Law (as amended by Chapter 10 of the
Laws of 2006), the Contractor shall timely,
accurately and properly comply with the
requirement to submit an annual employment
report for the contract to the agency that
awarded the contract, the Department of Civil
Service and the State Comptroller.

24, PROCUREMENT LOBBYING. To the extent
this agreement is a "procurement contract" as
defined by State Finance l.aw §§ 139+ and 139-
k, by signing this agreement the contractor
certifies and affirms that all disclosures made in
accordance with State Finance Law §§ 139
and 139-k are complete, true and accurate. In
the event such certification is found to be
intentionally false or intentionally incomplete, the
State may terminate the agreement by providing
written  notification to the Contractor in
accordance with the terms of the agreement.

25. CERTIFICATION OF REGISTRATION TO
COLLECT SALES AND COMPENSATING
USE TAX BY CERTAIN STATE
CONTRACTORS, AFFILIATES AND
SUBCONTRACTORS.

To the extent this agreement is a contract as
defined by Tax Law § 5-a, if the contractor fails
to make the certification required by Tax Law §
5-a or if during the term of the contract, the
Department of Taxation and Finance or the
covered agency, as defined by Tax Law § 5-a,
discovers that the certification, made under
penalty of perjury, is false, then such failure to
file or false certification shall be a material
breach of this contract and this contract may be
terminated, by providing written notification to
the Contractor in accordance with the terms of
the agreement, if the covered agency
determines that such action is in the best
interest of the State.

26. IRAN DIVESTMENT ACT. By entering into
this Agreement, Contractor certifies in
accordance with State Finance Law § 165-a that
it is not on the "Entities Determined to be Non-
Responsive Bidders/Offerers pursuant to the
New York State Iran Divestment Act of 2012"
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("Prohibited Entities List") posted at:
https://ogs.ny.gov/iran-divestment-act-2012

Contractor further certifies that it will not utilize on
this Contract any subcontractor that is identified
on the Prohibited Entities List. Contractor agrees
that should it seek to renew or extend this
Contract, it must provide the same cettification at
the time the Contract is renewed or extended.
Contractor also agrees that any proposed
Assignee of this Contract will be required to certify
that it is not on the Prohibited Entities List before
the contract assignment will be approved by the
State.

During the term of the Contract, should the state
agency receive information that a person (as
defined in State Finance Law § 165-a) is in
violation of the above-referenced certifications, the
state agency will review such information and offer
the person an opportunity to respond. If the
person fails to demonstrate that it has ceased its
engagement in the investment activity which is in
violation of the Act within 90 days after the
determination of such violation, then the state
agency

shall take such action as may be appropriate and
provided for by law, rule, or contract, including, but
not limited to, imposing sanctions, seeking
compliance, recovering damages, or declaring the
Contractor in default.

The state agency reserves the right to reject any
bid, request for assignment, renewal or extension
for an entity that appears on the Prohibited
Entities List prior to the award, assignment,
renewal or extension of a contract, and to pursue
a responsibility review with respect to any entity
that is awarded a contract and appears on the
Prohibited Entities list after contract award.
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27. ADMISSIBILITY OF REPRODUCTION OF
CONTRACT. Notwithstanding  the  best
evidence rule or any other legal principle or rule
of evidence to the contrary, the Contractor
acknowledges and agrees that it waives any
and all objections to the admissibility into
evidence at any court proceeding or o the use
at any examination before trial of an electronic
reproduction of this contract, in the form
approved by the State Comptroller, if such
approval was required, regardless of whether
the original of said contract is in existence.
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ATTACHMENT A-1
AGENCY SPECIFIC TERMS AND CONDITIONS

Agency Specific Terms and Conditions

The parties to the attached contract, license, lease, amendment or other agreement of any kind
(hereinafter, "Contract" or "Agreement") agree to be bound by the following clauses which are hereby
made a part of the Contract (the word "Contractor" herein refers to any party other than the State, whether
a Contractor, licenser, licensee, lessor, lessee or any other party identified on the State of New York
Contract Face Page):

A. Earned Revenues: The CONTRACTOR certifies that all revenue earned during the budget period as
a result of services and related activities performed pursuant to this Contract shall be used either to
expand those program setrvices funded by this Agreement or to offset expenditures submitted to the
STATE for reimbursement.

B. Administrative Rules and Audits:

1. Ifthis Contract is funded in whole or in part from federal funds, the CONTRACTOR shall
comply with the federal grant requirements, regarding administration and allowable costs:

a) For local and Indian tribal governments, for-profit entities, non-profit organizations; and
educational institutions, use the administrative requirements and cost principles (Subparts A, B,
C, and E) in Office of Management and Budget (OMB), Title 2 Code of Federal Regulations
(CFR), Chapter I, Chapter II, Part 200, Uniform Administrative Requirements, Cost Principles
and Audit Requirements for Federal Awards.

b) Exceptions: Pursuant to 2 CFR Part 200 Appendix IX, for a hospital, use the cost principles
in Department of Health and Human Services, 45 CFR Part 74, Appendix E, "Principles for
Determining Costs Applicable to Research and Development under Grants and Contracts with
Hospitals". For hospital administrative requirements, use OMB, 2 CFR, Chapter I, Chapter II,
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards.

For fixed amount awards, cost principles (Subpart E) do not apply.
2. If this Contract is funded entirely from STATE funds, and if there are no specific administration
and allowable costs requirements applicable, CONTRACTOR shall adhere to the applicable

principles in paragraph “B. 1” above.

3. The CONTRACTOR shall comply with the following grant requirements regarding
procurements.
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a. Ifthe Contract is funded in whole or in part with federal funds/awards, the Contractor
shall abide by the procurement standards set forth in Subpart D, of OMB, 2 CFR, Chapter
I, Chapter II, Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, including Appendix II to Part 200 as well as any
defined terms set forth in Subpart A, OMB, 2 CFR, Chapter I, Chapter II, Part 200 of the
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards.

b. If the Contract is funded entirely from State funds, and the CONTRACTOR is a New
York State entity (i.e., a State agency or political subdivision of the State) the
CONTRACTOR will follow the same policies and procedures it uses for procurements
from its general funds.

c. Ifthe Contract is funded entirely from State funds, and the CONTRACTOR is not a New
York State entity, the Contractor shall have and comply with the following:

i. A sufficient and documented procurement process that maintains records to detail
the history of procurements associated with any awarded grant project. These
records shall include, but are not limited to, rationale for the method of
procurement (e.g., micro-purchase, small purchases, sealed bids, request for
proposals, noncompetitive/sole source), the selection of a Contract type,
Contractor selection and/or rejection, and the basis of a Contract price;

ii. A documented procurement process that conforms with any applicable federal,
state and local laws and regulations. As part of the required procurement
procedures, CONTRACTOR must maintain written standards of conduct
covering conflict of interest and governing the actions of its employees engaged
in the selection, award, and administration of Contracts. The standards of conduct
must provide for disciplinary actions to be applied for violations by officers,
employees or agents of the CONTRACTOR. Such standards shall provide, at a
minimum, that no employee, officer, or agent of the CONTRACTOR will
participate in the selection, award, or administration of a Contract supported by
grant funds if a conflict of interest, real or actual, is involved. The standards of
conduct shall also cover organizational conflicts of interest. Organizational
conflicts of interest arise where an entity is or appears to be unable to conduct an
impartial procurement action due to relationships with a parent company,
affiliate, or subsidiary organization;

iii. A written protest procedure allowing any Contractor, subcontractor or aggrieved
party to protest actions before or after the award of a Contract utilizing State
funding. The CONTRACTOR alone will be responsible, in accordance with good
administrative practice and sound business judgement, for the settlement of all
contractual and administrative issues arising out of procurement Contract
solicitations and awards. Such protest shall be outlined in all bid requests, request
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for proposals, request for applications, etc. issued by or on behalf of the
CONTRACTOR concerning any grant-funded projects. CONTRACTOR may
satisfy the protest procedure requirements by adopting procedures analogous to
those set forth in Part 24 of Title 2 of the New York Codes, Rules and
Regulations; and

iv. Any Contract concerning a grant-funded project must be a written agreement
between the CONTRACTOR and the third party providing specific goods and/or
services, Whether with a Contractor, subcontractor, consultant or vendor, the
Contract must as appropriate state the activities to be performed; the time
schedule; the policies and requirements that apply to the Contractor,
subcontractor, consultant or vendor, including these procurement requirements;
and any other terms and conditions of the grant and the master grant Contract.

v. These procurement requirements may also be met by demonstrating compliance
with Subpart D, OMB, 2 CFR, Chapter I, Chapter II, Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards.

4, The CONTRACTOR shall comply with the following grant requirements regarding audits.

a) Ifthe Contract is funded from federal awards, and the CONTRACTOR expends $750,000 or
more (or the amount per the current federal regulations 2 CFR Part 200 as revised, which is
scheduled to be updated every 5 years) in federal awards during their fiscal year, an audit report
must be submitted in accordance with Subpart F of OMB, 2 CFR, Chapter I, Chapter II, Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards.

b) Ifthis Contract is funded from other than federal awards or if the Contract is funded from a
combination of STATE and federal awards but federal awards are less than $750,000 (or the
amount per the current federal regulations 2 CFR Part 200 as revised, which is scheduled to be
updated every 5 years), and if the CONTRACTOR expends $750,000 or more in total annual
payments from the STATE, the CONTRACTOR shall submit to the STATE after the end of the
CONTRACTOR's fiscal year an audit report. The audit report shall be submitted to the STATE
within thirty days after its completion but no later than nine months after the end of the audit
period. The audit report shall summarize the business and financial transactions of the
CONTRACTOR. The report shall be prepared and certified by an independent accounting firm
or other accounting entity, which is demonstrably independent of the administration of the
program being audited. Audits performed of the CONTRACTOR's records shall be conducted in
accordance with Government Auditing Standards issued by the Comptroller General of the
United States covering financial audits. This audit requirement may be met through entity-wide
audits, coincident with the CONTRACTOR's fiscal year, as described in OMB, 2 CFR, Chapter I,
Chapter II, Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
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Requirements for Federal Awards. Reports, disclosures, comments and opinions required under
these publications should be so noted in the audit report.

5. For audit reports that are not received by the dates due, the following steps shall be taken:

a) Ifthe audit report is one or more days late, voucher payments shall be held until a compliant
audit report is received.

b) Ifthe audit report is 180 days or more late, the STATE shall terminate all active Contracts,
prohibit renewal of those Contracts and prohibit the execution of future Contracts until all
outstanding compliant audit reports have been submitted.

C. The CONTRACTOR shall accept responsibility for compensating the STATE for any exceptions
which are revealed on an audit and sustained after completion of the normal audit procedure.

D. The STATE, its employees, representatives and designees, shall have the right at any time during
normal business hours to inspect the sites where services are performed and observe the services being
performed by the CONTRACTOR. The CONTRACTOR shall render all assistance and cooperation to
the STATE in making such inspections. The surveyors shall have the responsibility for determining
Contract compliance as well as the quality of service being rendered.

E. The CONTRACTOR has an affirmative duty to take prompt, effective, investigative and remedial
action where it has actual or constructive notice of discrimination in the terms, conditions or privileges of
employment against (including harassment of) any of its employees by any of its other employees,
including managerial personnel, based on age, race, creed, color, national origin, citizenship or
immigration status, sex, pregnancy or pregnancy-related conditions, sexual orientation, gender identity or
expression, disability, familial status, marital status, domestic violence victim status, prior arrest or
conviction record, military status, predisposing genetic characteristics or because the individual has
opposed any practices forbidden under the Human Rights Law or has filed a complaint, testified, or
assisted any proceeding under the Human Rights Law.

F. The CONTRACTOR shall not discriminate on the basis of age, race, creed, color, national origin,
citizenship or immigration status, sex, pregnancy or pregnancy-related conditions, sexual orientation,
gender identity or expression, disability, familial status, marital status, domestic violence victim status,
prior arrest or conviction record, military status, predisposing genetic characteristics, or because the
individual has opposed any practices forbidden under the Human Rights Law, has filed a complaint,
testified, or assisted any proceeding under the Human Rights Law,

G. The CONTRACTOR shall comply with all applicable federal, State and local civil rights and human
rights laws with reference to equal employment opportunities and the provision of services.

H. Unless the CONTRACTOR is a political sub-division of New York State, the CONTRACTOR shall
provide proof, completed by the CONTRACTOR's insurance catrier and/or the Workers' Compensation

Board, of coverage for:
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1. Workers' Compensation, for which one of the following is incorporated into the E-Contract
under the Contract Package Tool as an Attachment in the Statewide Financial System or as
Attachment E-1 in the paper-based Contract:

a) CE-200 - Certificate of Attestation For New York Entities With No Employees And Certain
Out Of State Entities, That New York State Workers' Compensation And/Or Disability Benefits
Insurance Coverage Is Not Required; OR

b) C-105.2 -- Certificate of Workers' Compensation Insurance. PLEASE NOTE: The State
Insurance Fund provides its own version of this form, the U-26.3; OR

¢) SI-12 -- Certificate of Workers' Compensation Self-Insurance, OR GSI-105.2 -- Certificate
of Participation in Workers' Compensation Group Self-Insurance

2. Disability Benefits coverage, for which one of the following is incorporated into the E-Contract
under the Contract Package Tool as an Attachment in the Statewide Financial System or as
Attachment E-2 in the paper-based Contract:

a) CE-200, Certificate of Attestation For New York Entities With No Employees And Certain
Out Of State Entities, That New York State Workers' Compensation And/Or Disability Benefits
Insurance Coverage Is Not Required; OR

b) DB-120.1 -- Certificate of Disability Benefits Insurance OR

¢) DB-155 -- Certificate of Disability Benefits Self-Insurance

1. Contractor shall comply with the provisions of the New York State Information Security Breach and
Notification Act (General Business Law Section 899-aa; State Technology Law Section 208). Contractor
shall be liable for the costs associated with any breach if caused by Contractor's negligent or willful acts
or omissions, or the negligent or willful acts or omissions of Contractor's agents, officers, employees or
subcontractors.

J. All products supplied pursuant to this AGREEMENT shall meet local, State and federal regulations,
guidelines and action levels for lead as they exist at the time of the State’s acceptance of this Contract,

K. Reserved.

L. The CONTRACTOR shall submit to the STATE quatrterly voucher claims and reports of
expenditures on such forms and in such detail as the STATE shall require. The CONTRACTOR shall
submit vouchers to the State's designated payment office located in the:

New York State Department of Health
Grants Management Bureau
ESP Corning Tower Room 2863
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Albany, New York 12237

M. Ifthe CONTRACTOR is eligible for an annual cost of living adjustment (COLA), enacted in New
York State Law, that is associated with this grant AGREEMENT, payment of such COLA shall be made
separate from payments under this AGREEMENT and shall not be apphed toward or amend amounts
payable under Attachment B of this Agreement.

Before payment of a COLA can be made, the STATE shall notify the CONTRACTOR, in writing, of
eligibility for any COLA, The CONTRACTOR shall be required to submit a written certification
attesting that all COLA funding will be used to promote the recruitment and retention of staff or respond
to other critical non-personal service costs during the State fiscal year for which the Cost Of Living
Adjustment was allocated, or provide any other such certification as may be required in the enacted
legislation authorizing the COLA.

N. Certification Regarding Environmental Tobacco Smoke: Public Law 103-227, also known as the
Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor
facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of
health, day care, early childhood development services, education or library services to children under the
age of 18, if the services are funded by federal programs either directly or through State or local
governments, by federal grant, Contract, loan, or loan guarantee. The law also applies to children's
services that are provided in indoor facilities that are constructed, operated, or maintained with such
federal funds. The law does not apply to children's services provided in private residences; portions of
facilities used for inpatient drug or alcohol treatment; service providers whose sole source of applicable
federal funds is Medicare or Medicaid; or facilities where WIC coupons are redeemed. Failure to comply
with the provisions of the law may result in the imposition of a monetary penalty of up to $1000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.

By signing this AGREEMENT, the CONTRACTOR certifies that it will comply with the requirements of
the Act and will not allow smoking within any portion of any indoor facility used for the provision of
services for children as defined by the Act. The CONTRACTOR agrees that it will require that the
language of this certification be included in any subawards which contain provisions for children's
services and that all subrecipients shall certify accordingly.

O. Pursuant to the Master Contract’s Standard Terms and Conditions, . (General Provisions); G
(Notices), such notices shall be addressed as follows or to such different addresses as the parties may
from time to time designate:

State of New York Department of Health

Name: Ryan W. VanDerVoort

Title: Director, Administrative Management Services Group
Address: ESP Corning Tower, Room 2863, Albany 12237
Telephone Number: (518) 473-3597

Facsimile Number: N/A

E-Mail Address: Statewide3@health.ny.gov
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Yendor/Grantee

Vendor/Grantee notices shall be addressed to the Executive Director at the address listed within
“Contractor Primary Mailing Address” on Page 1 of 2, Master Grant Contract, Face Page.

P. Executive Order 177 Certification

By entering into this Contract, the CONTRACTOR understands the following:

L.

3.

The New York State Human Rights Law, Article 15 of the Executive Law, prohibits
discrimination and harassment based on age, race, creed, color, national origin,
citizenship or immigration status, sex, pregnancy or pregnancy-related conditions, sexual
orientation, gender identity or expression, disability, familial status, marital status,
domestic violence victim status, prior arrest or conviction record, military status,
predisposing genetic characteristics, or because the individual has opposed any practices
forbidden under the Human Rights Law or has filed a complaint, testified, or assisted any
proceeding under the Human Rights Law, or other protected status under the Human
Rights Law or;

The Human Rights Law may also require reasonable accommodation for persons with
disabilities and pregnancy-related conditions. A reasonable accommodation is an
adjustment to a job or work environment that enables a person with a disability to
perform the essential functions of a job in a reasonable manner. The Human Rights Law
may also require reasonable accommodation in employment on the basis of Sabbath
observance or religious practices; and

Generally, the Human Rights Law applies to:

e all employers of four or more people, employment agencies, labor organizations and
apprenticeship training programs in all instances of discrimination or harassment,

e employers with fewer than four employees in all cases involving sexual harassment,
and,

e any employer of domestic workers in cases involving sexual harassment or
harassment based on gender, race, religion or national origin.

In accordance with Executive Order No. 177, the CONTRACTOR, by entering into this Contract
hereby certifies that it does not have institutional policies or practices that fail to address the
harassment and discrimination of individuals on the basis of their age, race, creed, color, national
origin, citizenship or immigration status, sex, pregnancy or pregnancy-related conditions, sexual
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orientation, gender identity or expression, disability, familial status, marital status , domestic
violence victim status, prior arrest or conviction record, military status, or predisposing genetic
characteristics, or because the individual has opposed any practices forbidden under the Human
Rights Law or has filed a complaint, testified, or assisted any proceeding under the Human
Rights Law, or other protected status under the Human Rights Law.

Executive Order No. 177 and this certification do not affect institutional policies or practices that
are protected by existing law, including but not limited to the First Amendment of the United
States Constitution, Article 1, Section 3 of the New York State Constitution, and Section 296(11)
of the New York State Human Rights Law. “Permitting a religious or denominational entity, or a
charitable organization operated for charitable or educational purposes which is operated,
supervised or controlled by a religious organization to limit employment or sales or rental of
housing or admission to or giving preference to persons of the same religion or denomination or
to promote the religious principles for which it is established or maintained" (NYS Human
Rights Law, Section 296.11).

Q. Contractor Assurance of No Conflict of Interest or Detrimental Effect

The CONTRACTOR or subcontractor, by entering into this Contract or providing services
pursuant to this Contract as a CONTRACTOR, joint venture Contractor, subcontractor, or
consultant, attests that its performance of the services outlined in this Contract or proposal does
not and will not create a conflict of interest with nor position the CONTRACTOR to breach any
other Contract currently in force with the State of New York.

The CONTRACTOR, as well as any subcontractor providing services pursuant to or relating to
this Contract, shall disclose any existing or contemplated relationship with any other person or
entity, including relationships with any member, shareholders of 5% or more, parent, subsidiary,
or affiliate organization, which would constitute an actual or potential conflict of interest or
appearance of impropriety, relating to the CONTRACTOR, subcontractor or other
clients/customers/agents of the CONTRACTOR, subcontractor or former officers and employees
of the STATE and its Affiliates, in connection with its rendering services enumerated in this
Contract. If a conflict does or might exist, the CONTRACTOR or applicable subcontractor
providing services pursuant to or relating to this Contract must describe how it will eliminate or
prevent such conflict, indicating what procedures it will follow to detect, notify the STATE of,
and resolve any such conflict. The STATE will review the nature of any relationships and
reserves the right to terminate this Contract for any reason, or for cause, if, in the judgment of the
STATE, a real or potential conflict of interest cannot be cured.

The CONTRACTOR, as well as any subcontractor providing services pursuant to or relating to
this Contract, shall disclose whether it, or any of its members, shareholders of 5% or more,
parents, affiliates, or subsidiaries, have been the subject of any investigation or disciplinary
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action by the New York State Commission on Ethics and Lobbying in Government or its )
predecessor State entities (collectively, “Commission™), and, if it has been the subject of any
such investigation or disciplinary action, provide the STATE a brief description of the matter and
how the matter was resolved or its status if it remains unresolved at the date of the disclosure.
The STATE will review the nature of any relationships and reserves the right to terminate this
Contract for any reason, or for cause, if, in the judgment of the STATE, a real or potential
conflict of interest cannot be cured.

Furthermore, the CONTRACTOR attests that it will not act in any manner that is detrimental to
any New York State Contract on which the CONTRACTOR is rendering services. Specifically,
the CONTRACTOR attests that:

1. The fulfillment of obligations by the CONTRACTOR, under this Contract, does not
violate any existing Contracts or agreements between the CONTRACTOR and the State
of New York;

2. The fulfillment of obligations by the CONTRACTOR, under this Contract, does not and
will not create any conflict of interest, or perception thereof, with any current role or
responsibility that the CONTRACTOR has with regard to any existing Contracts or
agreements between the CONTRACTOR and the State of New York;

3. The fulfillment of obligations by the CONTRACTOR, under this Contract, does not and
will not compromise the CONTRACTOR’s ability to carry out its obligations under any
existing Contracts between the CONTRACTOR and the State of New York; \

4. The fulfillment of any other contractual obligations that the CONTRACTOR has with the
State of New York will not affect or influence its ability to perform under any Contract
with the State of New York resulting from this Contract;

5. During the negotiation and execution of this Contract, the CONTRACTOR will not
knowingly take any action or make any decision which creates a potential for conflict of
interest or might cause a detrimental impact to New York State as a whole including, but
not limited to, any action or decision to divert resources from one New York State
Contract to another;

6. In fulfilling obligations under each of its New York State Contracts, including this
Contract the CONTRACTOR will act in accordance with the terms of each of its New
York State Contracts and will not knowingly take any action or make any decision which
might cause a detrimental impact to the State of New York as a whole including, but not
limited to, any action or decision to divert resources from one New York State Contract
to another;
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7. No former officer or employee of the STATE who is now employed by the
CONTRACTOR, nor any former officer or employee of the CONTRACTOR who is now
employed by the STATE, has played a role with regard to the administration of this
Contract procurement in a manner that may violate section 73(8)(a) of the Public Officers
Law; and

8. The CONTRACTOR has not and shall not offer to any employee, member or director of
the STATE any gift, whether in the form of money, service, loan, travel, entertainment,
hospitality, thing or promise, or in any other form, under circumstances in which it could
reasonably be inferred that the gift was intended to influence said employee, member or
director, or could reasonably be expected to influence said employee, member or director,
in the performance of the official duty of said employee, member or director or was
intended as a reward for any official action on the part of said employee, member or
director.

CONTRACTOR should note that the STATE recognizes that conflicts may occur in the future
because a CONTRACTOR may have existing or new relationships. The STATE will review the
nature of any such new relationship and reserves the right to terminate this Contract for cause if,
in its judgment, a real or potential conflict of interest cannot be cured.
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ATTACHMENT A-2
PROGRAM SPECIFIC TERMS AND CONDITIONS
Program Specific Terms and Conditions

New York State Department of Health

Department of Health Program Name: Statewide Health Care Facility Transformation
Program III

Initiative Name: Program Specific Clauses

A. General Provisions

1. Grant Funds must be used for Eligible Project Costs that meet the requirements of the
RFA (e.g., “Eligible Projects” as defined in Section III of the RFA) for the Statewide
Health Care Facility Transformation Program III (SHCFT3).

2. For projects or purposes supported through funds made available pursuant to Chapter 55
of the Laws of 2018, Eligible Project Costs may include capital project costs not
otherwise bonded as referenced in the below section A - 3 and the following
expenditures: (a) debt restructuring projects including costs to reduce, retire or refinance
long-term liabilities such as mortgage ot bank loans and other liabilities, payments of
debt service, and costs for restructuring including professional fees, penalties, and
interest; (b) general operating expenses directly connected to the eligible project for
which funding has been awarded under the SHCFT3 program; and (c) other non-capital
expenses, but excluding general operating expenses applicable to day-to-day operations
and unconnected to the eligible project under this SHCFT3 program.

3. Capital projects supported by bond proceeds must constitute a capital work or purpose
within the meaning of subdivision 4 of Section 67-a of the State Finance Law. For these
projects, grant funds may not be used to pay or reimburse for non-capital costs, which
include but shall not be limited to, working capital, salaries or other personnel (regardless
of whether such costs are incurred in connection with the Project) costs, operating costs,
loan repayments, lease payments, regular maintenance (including software maintenance
fees), training, utilities, and supplies.

4. To the extent that the Bonds issued to fund the SHCFT3 grants are issued on a tax-
exempt basis as currently contemplated, each Contractor must covenant that it shall not
undertake any action that would cause interest on the SHCFTP IV Bonds to be taxable.

5. The Contractor shall indemnify and hold harmless the Dormitory Authority of the State
of New York (DASNY), the Department of Health (DOH) and their respective agents,
members, officers, employees and directors from and against any and all lidbility for
damage, cost or expense, including: (A) liability for injury or damage, cost or expense
resulting from the use of the Project; and (B) if Bonds issued to fund the Statewide
Health Care Facility Transformation Program Grants (the “SHCFTP IV Bonds™) are

Attachment A-2 Instructions to Program March 14, 2024




ATTACHMENT A-2
PROGRAM SPECIFIC TERMS AND CONDITIONS
Program Specific Terms and Conditions

New York State Department of Health

issued on a tax-exempt basis: any claim, action or investigation that (a) results in the
interest on the SHCFTP IV Bonds issued by DASNY being includable in gross income
for federal income tax purposes; or (b) gives rise to an allegation by a federal government
agency or authority, which DASNY is required to defend or refute, that the interest on the
SHCFTP IV Bonds is includable in gross income for federal income tax purposes.

6. The Contractor is required to participate in and cooperate with evaluation and monitoring
activities sponsored or conducted by the DOH and DASNY, including but not limited to
on-site monitoring visits and inspections.

7. Notwithstanding anything to the contrary in the Grant Contract and/or appendices thereto,
this Grant Contract shall not grant any title or ownership interest to the State in any real
property, buildings, fixtures, or other improvements owned by the Contractor, even if
said real property, buildings, fixtures, or improvements were purchased or financed
pursuant to this Grant Contract. If the Contractor acquires or has acquired real property to
be used for the Project financed in whole or in part with funds provided under this Grant
Contract, the Contractor and the State affirmatively state and agree that neither the
Contractor nor the State or DOH intends that the Contractor transfer any ownership
interest in the real property, buildings, fixtures or other improvements included in that
real property to DOH, DASNY, or any other person or entity related to DOH or DASNY.

8. To the extent any portion of the Grant is to be used for the acquisition of real propetty,
DASNY and/or DOH must approve an appraisal undertaken by the Contractor in
conformance with the Uniform Standards for Professional Appraisal Practice (“USPAP”)
demonstrating that the Grant Funds will be utilized to pay no more than the appraised
value of the real property/fixed asset. DASNY and DOH must also receive a completed
Real Property and Fixed Asset Certification from the Contractor as referenced in the
Contractor’s Award Letter.

9. No disposition of any asset purchased or improved, or any change in the use of a Project
financed, in whole or part with Grant Funds, shall be permitted without the prior written
consent of DOH and, for capital projects supported by SHCFTP IV bond proceeds,
DASNY. DASNY may, at the sole cost of Contractor, consult with Bond Counsel as
needed in order to determine whether to consent to such disposition or change in use.
This clause will remain in effect for a period of ten (10) years after the end term of this
contract.
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10. No amendment, modification or changes to the Project budget shall be permitted without
the prior written consent of DOH and, for capital projects supported by SHCFTP IV bond
proceeds, DASNY. DASNY may, at the sole cost of Grantee, consult with Bond Counsel
as needed to determine whether to consent to such Project budget change.

11. In the event that a Contractor is not complying with the terms of the Grant Contract,
DOH and/or, for capital projects supported by SHCFTP IV bond proceeds, DASNY may
pursue any form of redress available, including administrative, legal or equitable
remedies. Such redress may include, but may not be limited to, the withholding of
additional Grant Funds, termination of the Grant Contract, and/or the recoupment of any
or all Grant Funds that have been paid to such Contractor.

12. The inability of a Contractor to complete the Project as described in the Grant Contract
may result in DOH, in consultation with DASNY as appropriate, consenting to allow the
modification of the Project or authorizing another party to assume the responsibilities of
the non-performing Contractor; the withholding of Grant Funds; the termination of the
Grant Contract; and/or the recoupment of Grant Funds.

13. Any Funds received from a Contractor pursuant to a recovery action shall be used as an
offset for amounts owed to the Contractor, for costs incurred in connection with such
recovery action; transferred to the State; or used to redeem SHCFTP IV Bonds, as
deemed appropriate by DASNY and DOH in consultation with DASNY’s Bond Counsel,

as appropriate.

14. The Contractor must demonstrate site control to any property to be enhanced or improved
with Grant Funds. Site control shall be considered as one of the following: ownership of
the Site; the lessee of the Site under a long-term Lease; the holder of a right-of-way grant
or similar instrument with respect to the Site; or managing partner or other authorization
to act in all matters relating to the control and Operation of the Site. The DOH will
determine, in consultation with DASNY, if appropriate, whether the requirement for the
Contractor to have control of a Site is/has been satisfied.

15. State Environmental Quality Review Act (SEQRA) compliance is required prior to the
execution of each Grant Contract and requires the cooperation of the Contractor. DASNY
shall review all Grant Applications to determine whether the proposed Project is subject
to review under SEQRA. If all or a portion of the Project is subject to SEQRA, DASNY
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will verify that an appropriate review has been undertaken by another Lead Agency, or
undertake a review on behalf of DOH as the listed Lead Agency.

a. Ifacoordinated SEQRA review was undertaken for one or more components of
the Project that resulted in an Environmental Impact Study, DASNY and DOH
must issue findings. DASNY will assist DOH in the preparation of DOH’s
findings.

b. Ifa coordinated SEQRA review was undertaken for one or more components of
the Project that resulted in a Negative Declaration, DASNY shall prepare a
concurrence document in connection with the review.

¢. Ifanuncoordinated SEQRA review was undertaken for one or more components
of the Project. DASNY will review the Project and determine the level of
additional SEQRA review in connection with the Project. DASNY, with the
cooperation of the Grantee, will undertake the appropriate SEQRA review in
connection with the Project, and prepare all necessary documents on behalf of
DASNY and DOH.

d. If the Project is a Type II action pursuant to SEQRA, DASNY shall require the
Contractor to complete a Type IT checklist, which shall conclude the SEQRA
review process for Type IT actions.

e. Ifthe SEQRA review is already in process by another Lead Agency, DASNY will
request that both DOH and DASNY be involved agencies so bound by the
determination of Lead Agency and participate in the process as required. DOH
and DASNY hereby acknowledge that the timing of the SEQRA process will be
dependent upon the review of the Lead Agency.

£ DASNY will undertake the reviews required pursuant to the Smart Growth Public
Infrastructure Policy Act; Section 14.09 of the State Historic Preservation Act;
and other environmental statutes as required.

g. DASNY shall coordinate as necessary with land use planning entities in order to
complete the SEQRA review.
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16. The Contractor shall have provided evidence acceptable to DOH to demonstrate the
existence of Other Funds or a binding commitment to receive Other Funds in an amount
sufficient to fully fund the Project as described in the Grant Application.

17. The contract term is from April 1, 2023 to March 31, 2028. A time extension may be
1'equested and shall be permitted with the consent of DOH.

18. The grant reimbursement period for this Grant Contract will begin April 1, 2023. Any
expenses identified for reimbursement prior to this date will not be eligible for
reimbursement.

19. There will be no advances of Grant Funds under this Grant Contract if the Eligible
Project is for a capital work or purpose, a 'Capital Project.’

20. For the term of this Grant Contract, the Contractor will be required to submit claims for
reimbursement and progress reports no more than 30 days following the end of the
quarter.

21. Timeliness of advance payments or other claims for reimbursement, and any interest to
be paid to Contractor for late payment, shall be governed by Article 11-A of the State
Finance Law to the extent required by law. Pursuant thereto, in accordance with the
provisions of State Finance Law §179-f(2)(b), the State hereby notifies the Contractor as
follows. The State shall put forth reasonable efforts to make payment by the required
payment date as set forth in Article 11-A, however, prior to the release of any payment to
the Contractor the State reserves the right to conduct an inspection and/or audit of any
claim for payment and supporting documentation for payment submitted by the
Contractor to determine whether the resources applied or used by the Contractor in
fulfilling the terms of this Grant Contract are appropriate eligible costs under the terms
and conditions of the grant award. The period of time to be allotted to the State to
conduct the inspection and/or audit may be up to forty-five (45) days from the date it
receives a properly submitted claim for payment from the Contractor, and this time shall
be excluded from any claim for late payment and associated interest. The Contractor
further understands that should the State require additional documentation or information
during the period of inspection and/or audit, the State shall notify the Contractor in
writing, The Contractor has the duty of timely response to any such request, and the State
shall not be liable for any delay in payment caused by the Contractor’s failure to comply
with said request(s).
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22. DASNY is a third-party beneficiary of this Grant Contract.

B. Capital Projects Requirements
For Grant Contracts that will be supported by SHCFTP IV bond proceeds as allowed under
PHL 2825-g:

1. If this Grant Contract includes support for a capital project, and to the extent that the
Project will be undertaken in space improved with the proceeds of tax-exempt bonds
previously issued, the Contractor must demonstrate via competent evidence
acceptable to DASNY (and DASNY’s Bond Counsel, if applicable) that the project
will have no adverse effect on the tax-exempt status of any outstanding bonds.
DASNY and DOH must receive a completed Prior Bond Certification affirming that
the applicant has consulted with the issuer of those bonds to verify that the Project
will not violate applicable limitations on use of such space pursuant to Federal tax
law or alternatively, provide an opinion from nationally recognized bond counsel
indicating no adverse effect). DASNY will provide the form of Prior Bond
Certification to DOH. This condition may not be waived by DOH or DASNY .

2. Due to the nature of the SHCFTP IV bonds for the funding of the Eligible Capital
Project pursuant to the terms of this Grant Contract, items and equipment with a life
cycle and/or depreciation life of three years or less shall not be eligible to be
reimbursed with funds supported by SHCFTP IV bond proceeds.

3. The Project, as required by the Act, shall have been approved by the Public
Authorities Control Board.

4. Bond Counsel selected by DASNY shall have confirmed that the portions of the
Project to be funded with Bond Proceeds are Eligible Project Costs

5. Conditions Precedent to Contract Finalization and Execution:

a. Confirmation by DASNY Bond Counsel that the Capital Project is eligible to
be funded through the State supported bond program.

b. Evidence of the completion of a review pursuant to SEQRA.

¢. Verification that all services provided in connection with the Project are open
to all regardless of religious affiliation and have no religious components.
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d. Completion of the Workplan and Capital Budget providing an
outline/summary of the work associated with the Project(s), identifying the
Project(s) of objectives, metrics and milestones, and identification Project
expenditures.

e. Verification the Contractor has secured site control of the properties to be
used for this Project(s).

f. Copy of the Contractor’s Operating Certificate to DOH.

g. Copy of current Workers’ Compensation and Disability certificates of
insurance to DOH.

h. Confirmation of Contractor’s current Charities Registration status to DOH.
i. Completion of Vendor Responsibility/Grant Diligence Requirements:

(i) A completed and certified Vendor Responsibility Questionnaire
(VRQ), either electronically or via paper form, as of a date within
six months prior to the date of the execution of the Grant Contract.

(ii.)  Any requested Vendor Responsibility/Grant Diligence information
required by DOH.

(iii.) Identification of any subcontractors that will receive over $100K in
award funds; OSC vendor ID and completed and certified Vendor
Responsibility Questionnaire (VRQ).

j. Verification that the Contractor has initiated the request process for any
necessary regulatory approvals and/or waivers such as DOH Certificate of
Need (CON) approval, if required.

6. Conditions Precedent to Reimbursement with grant funds:
a. Submission of detailed project budgets for Bondability Review and Approval

by Bond Counsel evidencing that SHCFTP IV bond proceeds will only be
used for Eligible Costs.
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ATTACHMENT A-2
PROGRAM SPECIFIC TERMS AND CONDITIONS
Program Specific Terms and Conditions

New York State Department of Health

b. Confirmation by Tax and Bond Counsel to DASNY that grant funds
disbursed under this Grant Contract will be applied to Eligible Costs permitted
to be funded from the proceeds of SHCFTP IV bonds, as described in Request
for Applications Number 18406, Section IIL.B.

¢. For Projects including the purchase of real property with grant funds,
completion and submission of an appraisal meeting the Uniform Standards of
Professional Appraisal Practice (“USPAP”) standards and a Real Property and
Fixed Asset Certification to DASNY and DOH.

d. For Projects involving the renovation or improvement of a facility previously
financed or refinanced with the proceeds of tax-exempt bonds, the completion
and submission of the Prior Bond Certification form to DASNY.

e. Approval by the Public Authorities Control Board of the Project.

f. Confirmation that all applicable regulatory approvals and/or waivers required
for the Project, such as Certificate(s) of Need (CON) have been obtained.

g. Confirmation that an MWBE Utilization Plan has been submitted and
approved.

h. Submission of required quarterly reports on the status of the Statewide Health
Care Facility Transformation Program III project. Such reports shall be
submitted no later than 30 days after the close of the quarter, and shall be
consistent with the provisions of the terms of the State of New York Master
Contract for Grants.

i. The reports shall include:

1. Progress made toward Statewide Health Care Facility
Transformation Program III objectives.

2. A status update on Project process and performance metrics
and milestones.

3. Information on Project spending and budget.

March 14, 2024
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ATTACHMENT A-2
PROGRAM SPECIFIC TERMS AND CONDITIONS
Program Specific Terms and Conditions

New York State Department of Health

4, A summary of public engagement and public comments
received.

C. Debt Retirement/Reduction Requirements
If the Grant Contract includes support for debt reduction or retirement by the Contractor:

1. The Contractor will be required to submit current statements from each lender for
each debt submitted for payoff. These statements must include the current debt
balance and payment history. The Contractor will be required to submit
documentation verifying that each debt submitted for payment is eligible for
retirement under the terms of the Grant Contract and the approved Budget thereunder.
If there are prepayment penalties or other requirements, the documentation must list
those requirements.

2. Unless otherwise required to reimburse the Contractor for payments made subsequent
to the start date of the contract for payments made by the Contractor on debts
approved within the Workplan, all debt retirement payments made under this grant
shall be paid directly to the lender under the terms of execute Payment
Assignment(s). The Contractor will provide completed Payment Assignment forms
(as provided by the State Agency) for each debt to be repaid.

3. The Contractor must submit invoices for all award payments. Invoice submissions
should use the Claim for Payment form provided by the State Agency and must
include the Grantee’s name, address and payee ID number (SFS supplier ID). Each
invoice must include valid lender documentation indicating the current debt balance,
payoff amount, and how long the payoff amount will be valid to pay the debt in full,
if applicable. Invoices for debt repayment must be submitted within one year of the
contract execution date.

4. The Contractor must submit a statement from the lender reporting the post-payment
debt balance no later than 60 days after each payment issuance by the Office of the
State Comptroller. The statement must be in a form acceptable to DOH. If the
Workplan indicates that the debt is to be fully discharged, the Contractor must submit
written evidence from the lender of debt discharge, along with any other information
that may be requested by the DOH. For debts only partially repaid with award funds,
the Contractor must maintain quarterly statements from each lender and will make

March 14, 2024
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these records available to the DOH or its representatives upon request. These
statements will include payment activity during the period and an end of quarter debt
balance.

D. Requirements for Non-Capital Projects

1. Non-capital projects must be for start-up operating expenses directly connected to an
awarded eligible capital project under the Statewide Health Care Facility Transformation
Program III.

2. State funding will not be accessible until the connected capital project has been
completed.

E. Contractor’s Representation and Warranties
The Contractor warrants, agrees and covenants that:

1. The Contractor shall maintain all required licenses, registrations, certifications or other
approvals, necessary or appropriate to operate its facilities and must meet all regulatory
requirements and/or waivers for the Project, including but not limited to Certificate of
Need requirements and operating certificates. It is expressly agreed and understood that
payment of any Grant Funds awarded herein is contingent on Grantee’s obtaining and
maintaining all such licenses, registrations, certifications or other approvals, and meeting
all such regulatory requirements.

2. The Contractor is solely responsible for all Project costs in excess of the Grant, including,
but not limited to, providing the other funds identified in its application submitted in
response to the RFA. The Contractor has obtained sufficient funding for all costs of the
Project in excess of the Grant.

3. The Contractor shall report in writing to DOH and DASNY (if applicable) any grants,
funds or commitments of funds received by the Contractor from any source,
governmental or non- governmental, for purposes of the Project. No part of the Grant will
be applied to any expense paid or payable from any other funding source. Neither the
Contractor nor any of the members of its Board of Directors or other governing body or
its employees have given anything of value to anyone to procure the Grant or to influence
any official act or the judgment of any person in the performance of any of the terms of
this Grant Contract.

March 14, 2024
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4. The Contractor, in addition to maintaining those records required elsewhere in this Grant
Contract, shall maintain sufficient records to substantiate that: (1) the Grant has been
expended only for costs of the Project; and (2) that any portion of the Grant financed with
the proceeds of SHCFTP IV Bonds has been expended only for costs of the Project that
constitute a capital work or purpose within the meaning subdivision 4 of section 67-a of
the State Finance Law.

March 14, 2024
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ATTACHMENT B - BUDGET

Contract Periods

Contract Type: Fixed Term
Contract Term: 04/01/2023 - 03/31/2028

Contract Amount: _

Contract Period Information Details
For Fixed Terms contracts, only Period 1 in the chart below is completed.

For Simplified Renewal contracts, Period 1 in the chart below is completed initially and
additional periods are added incrementally as they are awarded.

For Multi-Year Contracts, all defined contract periods will be displayed. Out years represent
projected funding amounts.

For all contracts, the Budget and Workplan Indicator is provided to represent whether these
details are included on the following pages.

Contract Period Information

Number Dates Amount Amended Amended Budget | Workplan

Dates Amount indicator | Indicator
1 04/01/2023 - Y Y
03/31/2028

Contract Number:#DOH01-C38593GM-3450000
Page 1 of 1, Attachment B - Budget January 2024




ATTACHMENT B-3 - CAPITAL BASED BUDGET SUMMARY

PROJECT NAME: Statewide IIL ,
CONTRACTOR NAME: SUNNYVIEW HOSPITAL AND REHABILITATION CENTER
CONTRACT PERIOD NUMBER: 1
CONTRACT PERIOD: From: 04/01/2023
To: 03/31/2028
CATEGORY OF EXPENSE GRANTFUNDS [ MATCH FUNDS MATCH OTHER FUNDS TOTAL FUNDS
PERCENTAGE ‘
1. SCOPING & PRE-DEVELOPMENT $0.00 $0.00 0% $0.00 $0.00
2. DESIGN $0.00 0% $0.00 j
3. ACQUISITION $0.00 $0.00 0% $0.00 $0.00
4. CONSTRUCTION - $0.00 0% $0.00 :
5. ADMINISTRATION 8000 /$0.00 0% $0.00 $0.00
6. WORKING CAPITAL/RESERVES '\ $0.00 $0.00 0% $0.00 $0.00
7. OTHER $0.00 0% $0.00 ]
Total $0.00 0% $0.00 _
Contract Number:#DOH01-C38533GM-3450000
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ATTACHMENT B-3 - CAPITAL BASED BUDGET
DETAIL WORKSHEET — SCOPING & PRE-DEVELOPMENT

SCOPING & PRE-DEVELOPMENT: GRANT FUNDS MATCH FUNDS MATCH OTHER TOTAL FUNDS
TYPE/DESCRIPTION PERCENTAGE FUNDS
1. N/A $0.00 $0.00 0% $0.00 $0.00
Total $0.00 $0.00 0% $0.00 $0.00
SCOPING & PRE-DEVELOPMENT NARRATIVE
Contract Number:#DOH01-C38593GM-3450000
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ATTACHMENT B-3 - CAPITAL BASED BUDGET

DETAIL WORKSHEET — DESIGN

DESIGN: TYPE/DESCRIPTION GRANT FUNDS MATCH FUNDS MATCH OTHER
PERCENTAGE FUNDS
1. Architecture Engineering ‘ $0.00 0% $0.00
Total ‘ $0.00 0% $0.00
DESIGN NARRATIVE
Bondable Design costs.
Contract Number:#DQOH01-C38593GM-3450000
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ATTACHMENT B-3 - CAPITAL BASED BUDGET
DETAIL WORKSHEET —~ ACQUISITION

ACQUISITION: TYPE/DESCRIPTION GRANT FUNDS MATCH FUNDS MATCH OTHER TOTAL FUNDS
PERCENTAGE FUNDS
1. N/A $0.00 $0.00 0% $0.00 $0.00
Total $0.00 $0.00 0% $0.00 $0.00
ACQUISITION-NARRATIVE
Contract Number:#DOH01-C38593GM-3450000
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ATTACHMENT B-3 - CAPITAL BASED BUDGET
DETAIL WORKSHEET — CONSTRUCTION

CONSTRUCTION: TYPE/DESCRIPTION GRANT FUNDS MATCH FUNDS MATCH OTHER TOTAL FUNDS
PERCENTAGE FUNDS
1. Renovation of 1270 Belmont Avenue $0.00 0% $0.00 ~
Total a $0.00 0% 5000 | S
CONSTRUCTION NARRATIVE
Bondable costs associated with renovation.
Contract Number:#DOH01-C38593GM-3450000
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ATTACHMENT B-3 - CAPITAL BASED BUDGET

DETAIL WORKSHEET — ADMINISTRATION

ADMINISTRATION: TYPE/DESCRIPTION GRANT FUNDS MATCH FUNDS MATCH OTHER TOTAL FUNDS
PERCENTAGE FUNDS
1. N/A $0.00 $0.00 0% $0.00 $0.00
Total $0.00 $0.00 0% $0.00 $0.00
ADMINISTRATION NARRATIVE
Contract Number:#DOHQ1-C38593GM-3450000
Page 6 of 8, Attachment B-3 - CAPITAL Based Budget January 2024




ATTACHMENT B-3 - CAPITAL BASED BUDGET
DETAIL WORKSHEET —~ WORKING CAPITAL/RESERVES

WORKING CAPITAT/RESERVES: GRANT FUNDS MATCH FUNDS MATCH OTHER TOTAL FUNDS
TYPE/DESCRIPTION : PERCENTAGE FUNDS
1. N/A $0.00 $0.00 0% $0.00 $0.00
Total $0.00 $0.00 0% $0.00 $0.00
WORKING CAPITAL/RESERVES NARRATIVE
Contract Number:#D0OH01-C38593GM-3450000
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ATTACHMENT B-3 - CAPITAL BASED BUDGET
DETAIL WORKSHEET — OTHER

OTHER: TYPE/DESCRIPTION GRANT FUNDS MATCH FUNDS MATCH OTHER TOTAL FUNDS |
PERCENTAGE FUNDS

1. FF E CON Fees IT Hardware $0.00 0% $0.00

Total _ $0.00 0% $0.00

OTHER NARRATIVE

Bondable costs associated with Fixed Furniture Equipment (FFE), Certificate of Need (CON) Fees, and IT Hardware.

Contract Number:#DOH01-C38593GM-3450000
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ATTACHMENT C — WORK PLAN

SUMMARY
PROJECT NAME: Statewide I11
CONTRACTOR NAME: SUNNYVIEW HOSPITAL AND REHABILITATION CENTER
CONTRACT PERIOD NUMBER: 1
CONTRACT PERIOD: From: 04/01/2023

To: 03/31/2028

Sunnyview Hospital and Rehabilitation Center_will utilize Statewide Health Care Facility Transformation
Program (SHCFTP) funding (m to support the Equity in Recovery: Creating the Capital
Region's first inpatient pediatric rehabilitation unit to benefit all children in the Greater Capital Region
project for Sunnyview Hospital and Rehabilitation Center at 1270 Belmont Avenue, Schenectady, NY. This
grant will support capital projects directly related to the facilitation of health care transformation activities.

This project will renovate approximately 6,000 square feet of space at the Sunnyview Hospital and
Rehabilitation Center to create an approximately eight bed dedicated pediatric inpatient rehabilitation unit
with single patient rooms and family and caregiver room-in capabilities, a pediatric-specific gym,
adjustment of floors for elevation changes, installation of telephone and data ports, WIFI antennas, and
other IT hardware. Equipment purchases will include patient monitoring and security equipment, sensory
room hardware, assistive technology, adaptive rehabilitation equipment, interior signage, and pediatric
cribs. Grant funds will support Design, Renovation, 1T, and FF & E.

Sunnyview Hospital and Rehabilitation Center's financial position will improve by increasing yearly revenue
with the new in-patient pediatric rehabilitation services provided.

The new health services made possible by this transformation plan include pediatric in-patient
rehabilitation services providing therapy for children aged three to 17 years.

Contract Number:#DOH01-C38593GM-3450000
Page 1 of 2, Attachment C — Work Plan January 2024




ATTACHMENT C — WORK PLAN
DETAIL

Objective
1 Objective 1 -  Improve financial position and contribute to the long-term sustainability of Sunnyview Hospital
and Rehabilitation Center

Task
1.1 Task 1 - Goal to increase hospital revenue after year 1 of implementation of services
Performance Measures
1.1.1 Performance Measure 1 - Report to DOH increase in hospital revenne resulting from the new
pediatric rehabilitation services through financial repots.
Objective
2 Objective 2 -  Preserve and expand essential health services in the. community and communities served by
providing new health services for pediatric rehabilitation
Task
2.1 Task | - Complete renovation of space to establish inpatient pediatric rehabilitation services

Performance Measures

2.1.1 Performance Measure 1 -  Project Complete and Operational - Services Provided.
2.1.2 Performance Measure 2 - Report to DOH patient census information on number of patients utilizing

the new pediatric rehabilitation services.

Contract Number:#DOH01-C38593GM-3450000
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ATTACHMENT D
PAYMENT AND REPORTING

A. General Terms and Conditions:

1.

In full consideration of contract performance, the State Agency agrees to pay, and the
Contractor agrees to accept a sum not to exceed the amount noted on the Face Page.

. The State has no obligation to make payment until all required approvals, including the

approval of the AG and OSC, if required, have been obtained and the contract is fully
executed. Contractor obligations or expenditures that precede the start date of the
Contract shall not be reimbursed.

Article 11-B of the State Finance Law sets forth certain time frames for the Full
Execution of contracts or renewal contracts with not-for-profit organizations and the
implementation of any program plan associated with such contract. For purposes of this
section, "Full Execution” shall mean that the contract has been signed by all parties
thereto and has obtained the approval of the AG and OSC. Any interest to be paid on a
missed payment to the Contractor based on a delay in the Full Execution of the Contract
shall be governed by Article 11-B of the State Finance Law.

Contractor must provide complete and accurate billing invoices to the State in order to
receive payment. However, the State may, in its discretion, automatically generate a
voucher in accordance with an approved contract payment schedule. The State may
require the Contractor to submit billing invoices electronically.

The Contractor shall submit documentation to support its claims for payment pursuant to
this Contract. All supporting documentation must be completed and provided in a
manner satisfactory and acceptable to the State Agency in order for the Contractor to be
eligible for payment.

Payment for invoices submitted by the Contractor shall be rendered electronically in
accordance with OSC's procedures and practices governing electronic payment unless
payment by paper check is expressly authorized by the head of the State Agency, in his
or her sole discretion after the Contractor establishes extenuating circumstances
requiring payment by paper check. .

If travel expenses are an approved expenditure under the Contract, travel expenses
shall be reimbursed at the lesser of the rates set forth in the written standard travel
policy of the Contractor, the OSC guidelines, or United States General Services
Administration rates. No out- of-state travel costs shall be permitted unless specifically
detailed and pre-approved by the State.

The State reserves the right to withhold up to fifteen percent (15%) of the total amount of
the Contract as security for the faithful completion of services or work, as applicable,
under the Contract. This amount may be withheld in whole or in part from any single
payment or combination of payments otherwise due under the Contract. In the event that

~ such withheld funds are insufficient to satisfy Contractor's obligations to the State, the

10.

11.

State may pursue all available remedies, including the right of setoff and recoupment.

All vouchers must be submitted by the Contractor no later than thirty (30) calendar days
after the end date of the period for which reimbursement is claimed. In no event shall the
amount received by the Contractor exceed the budget amount approved by the State
Agency, and, if actual expenditures by the Contractor are less than such sum, the
amount payable by the State Agency to the Contractor shall not exceed the amount of
actual expenditures.

All obligations must be incurred prior to the end date of the contract. The final claim of
the contract term shall be submitted to the State Agency up to ninety (90) calendar days
after the contract end date to make final expenditures if this contract is State Funded.
However, if this contract is funded, in whole or in part, with Federal funds, the Contractor
shall have up to sixty (60) calendar days after the contract end date to make
expenditures and submit the claim to the State Agency.

The State shall not be liable for payments on the Contract if it is made pursuant to a

Contract Number:#DOH01-C38593GM-3450000
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Community Projects Fund appropriation if insufficient monies are available pursuant to
Section 99-d of the State Finance Law.

12. The Contractor may be required to submit a Consolidated Fiscal Reporting System
("CFR"). The CFR is a standardized electronic reporting method accepted by State
agencies, consisting of schedules which, in different combinations, capture financial
information for budgets, quarterly and/or mid-year claims, an annual cost report, and a
final claim. The CFR, which must be submitted annually, is both a year-end cost report
and a year-end claiming document. For New York City contractors, the due date shall be
May 1 of each year; for Upstate and Long Island contractors, the due date shall be
November 1 of each year.

B. Advance Payments and Claiming Requirements:

1. Advance payments, which the State in its sole discretion may make to not-for-profit grant
recipients, shall be made and recouped in accordance with State Finance Law Section
179-u for both multiyear and renewal contracts and the provisions of this contract.
Federally funded contract advances will be made as set forth by the Federal grant award
requirements and applicable Federal regulations and this contract.

2. For simplified renewals, the payment schedule will be modified as part of the renewal
process. For subsequent contract years in multi-year contracts, Contractor will be
notified of the scheduled advance payments for the upcoming contract year no later than
90 days prior to the commencement of the contract year.

3. Recoupment of any advance payment(s) shall be recovered by crediting the percentage
of subsequent claims and such claims shall be reduced until the advance is fully
recovered within the Contract Term. Any unexpended advance balance at the end of the
Contract Term shall be refunded by the Contractor to the State.

4. Al Claim Submissions including Advance Payments, Initial Payments, and
Reimbursements shall be made in accordance with the State Agency approved
Schedule A: Claiming Requirements below.

Schedule A: Claiming Requirement

Period 1: 04/01/2023 - 03/31/2028

Claim Number Claim Type Claim Period Due Date
1 Quarterly Reimbursement 04/01/2023 - 06/30/2023 07/30/2023
2 Quarterly Reimbursement 07/01/2023 - 09/30/2023 10/30/2023
3 Quarterly Reimbursement 10/01/2023 - 12/31/2023 01/30/2024
4 Quarterly Reimbursement 01/01/2024 - 03/31/2024 04/30/2024
5 Quarterly Reimbursement 04/01/2024 - 06/30/2024 07/30/2024
6 Quarterly Reimbursement 07/01/2024 - 09/30/2024 10/30/2024
7 Quarterly Reimbursement 10/01/2024 - 12/31/2024 01/30/2025
8 Quarterly Reimbursement 01/01/2025 - 03/31/2025 04/30/2025
9 Quarterly Reimbursement 04/01/2025 - 06/30/2025 07/30/2025
10 Quarterly Reimbursement 07/01/2025 - 09/30/2025 10/30/2025
11 Quarterly Reimbursement 10/01/2025 - 12/31/2025 01/30/2026
12 Quarterly Reimbursement 01/01/2026 - 03/31/2026 04/30/2026
13 Quarterly Reimbursement 04/01/2026 - 06/30/2026 07/30/2026
14 Quarterly Reimbursement 07/01/2026 - 09/30/2026 10/30/2026
15 Quarterly Reimbursement 10/01/2026 - 12/31/2026 01/30/2027
16 Quarterly Reimbursement 01/01/2027 - 03/31/2027 04/30/2027
17 Quarterly Reimbursement 04/01/2027 - 06/30/2027 07/30/2027
18 Quarterly Reimbursement 07/01/2027 - 09/30/2027 10/30/2027
19 Quarterly Reimbursement 10/01/2027 - 12/31/2027 01/30/2028
20 Quarterly Reimbursement 01/01/2028 - 03/31/2028 04/30/2028

5. Milestone/Performance Reimbursement is based upon the Contractor satisfactorily
meeting specified and meaningful events or milestones in performance of duties under
this Contract. Requests for such payments be severable or cumulative. A severable
event/milestone is independent of accomplishment of any other event. If the event is
cumulative, the successful completion of an event or milestone is dependent on the
previous completion of another event.

o For non-performance based contracts, the Contractor's costs must be allocated

Contract Number:#DQH01-C38593GM-3450000
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pursuant to a plan that meets the requirements of the Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance) at 2 CFR Part 200. Methods used to determine and assign
costs shall conform to generally accepted accounting practices and shall be
consistent with the method(s) used by the Contractor to determine costs for other
operations .or programs. Such accounting standards and practices shall be
subject to approval of the State.

¢ For performance-based milestone contracts, or for the portion of the contract
amount paid on a performance basis, the Contractor shall maintain
documentation demonstrating that milestones were attained.

6. Eee for Service Reimbursement is based upon a rate established by the Contractor for a
service or services rendered. Payment shall be limited to only those fees specifically
agreed upon in the Contract and shall be payable in accordance with the State Agency
approved Schedule A: Claiming Requirements.

7. Rate Based Reimbursement is based upon an established rate per unit at defined
intervals to be paid to the Contractor in accordance with the State Agency approved
Schedule A: Claiming Requirements. Payment shall be limited to rate(s) established in
the Contract and may be requested no more frequently than monthly.

8. Fifth Quarter Payments occur when there are scheduled payments and an expectation
that services will be continued through renewals or subsequent contracts. Fifth quarter
payment shall be paid to the Contractor at the conclusion of the final scheduled payment
period of the preceding contract period. The State Agency shall generate a voucher in
the fourth quarter of the current contract year to pay the scheduled payment for the next
contract year.

9. If the Expenditure Based Budget is used in Attachment B-1 and the Expenditure Report
is selected below, the Contractor shall submit, not later than the time period listed in the
State Agency approved Schedule A: Claiming Requirements above, a detailed
expenditure report, by object of expense. This report shall accompany the voucher
submitted for such period.

1 Expenditure Report Required

C. Refunds:

1. In the event that the Contractor must refund the State for Contract-related activities,
including repayment of an advance or an audit disallowance, the refund must be made
payable as set forth by the State Agency, must reference the contract number with its
payment, and include a brief explanation of why the refund is being made.

2. If at the end or termination of the Contract there remains any unexpended balance of the
monies advanced under the Contract in the possession of the Contractor, the Contractor
shall make payment within forty-five (45) calendar days of the end or termination of the
Contract. In the event that the Contractor fails to refund such balance the State may
pursue all available remedies.

D. Progress Reporting Requirements:

If the State Agency determines that Work Plan Based Reporting is required to summarize
the progress made on the performance measures established in the Confract, such
reporting shall be made online as directed by the State Agency.

If Work Plan Based Reporting Is not required, the Contractor shall comply with the following
applicable provisions and the Contractor shall provide the State Agency with one or more of
the following reports as required by the State Agency:

1. Narrative/Qualitative Report: The Contractor shall submit no later than the time period
identified in Schedule B: Progress Reporting Requirements, below, a report, in narrative
form, summatizing the services rendered during the quarter. This report shall detail how
the Contractor has progressed toward attaining the qualitative goals enumerated in the
Work Plan. This report should address all goals and objectives of the project and include
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a discussion of problems encountered and steps taken to solve them.

Statistical/Quantitative Report: The Contractor shall submit, on a quarterly basis, no later
than the time period listed in Schedule B: Progress Reporting Requirements, below, a
detailed report analyzing the quantitative aspects of the program plan, as appropriate (e.
g., number of meals served, clients transported, patient/client encounters, procedures
performed, training sessions conducted, etc.)

Final Report: The Contractor shall submit a final report as required by the Contract, not
later than the time period listed in Schedule B: Progress Reporting Requirements, below,
which reports on all aspects of the program and detailing how the use of funds were
utilized in achieving the goals set forth in Attachment C (Wark Plan).

Consolidated Fiscal Report: The Contractor shall submit a consolidated fiscal report,
which includes a year-end cost report and final claim not later than the time period listed
in Schedule B: Progress Reporting Requirements below.

Schedule B: Progress Reporting Requirements

Period 1: 04/01/2023 — 03/31/2028

Progress Report Report Type Report Period Due Date
1 Progress Report 04/01/2023 - 06/30/2023 07/30/2023
2 Progress Report 07/01/2023 - 09/30/2023 10/30/2023
3 Progress Report 10/01/2023 - 12/31/2023 01/30/2024
4 Progress Report 01/01/2024 - 03/31/2024 04/30/2024
5 Progress Report 04/01/2024 - 06/30/2024 07/30/2024
6 Progress Repart 07/01/2024 - 09/30/2024 10/30/2024
7 Progress Report 10/01/2024 - 12/31/2024 01/30/2025
8 Progress Report 01/01/2025 - 03/31/2025 04/30/2025
9 Progress Report 04/01/2025 - 06/30/2025 07/30/2025
10 Progress Report 07/01/2025 - 09/30/2025 10/30/2025
11 Progress Report 10/01/2025 - 12/31/2025 01/30/2026
12 Progress Report 01/01/2026 - 03/31/2026 04/30/2026
13 Progress Report 04/01/2026 - 06/30/2026 07/30/2026
14 Progress Report 07/01/2026 - 09/30/2026 10/30/2026
15 Progress Report 10/01/2026 - 12/31/2026 01/30/2027
16 Progress Report 01/01/2027 - 03/31/2027 04/30/2027
17 Progress Report 04/01/2027 - 06/30/2027 07/30/2027
18 Progress Report 07/01/2027 - 09/30/2027 10/30/2027
18 Progress Report 10/01/2027 - 12/31/2027 01/30/2028
20 Progress Report 01/01/2028 - 03/31/2028 04/30/2028

E. Special Payment and Reporting Provisions:

Period 1: All contractors will be required to submit claims for reimbursement and progress
reports no more than 30 days following the end of the quarter and no more than 60 days for the
final submission following the end of the contracts. For the term of the contract quarterly time
periods will be as follows:

- April 1 through June 30

- July 1 through September 30

- October 1 through December 31

- January 1 through March 31

Contract Number:#DOH01-C38593GM-3450000
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Attachment M

PARTICIPATION BY MINORITY GROUP MEMBERS AND WOMEN WITH RESPECT TO STATE
CONTRACTS: REQUIREMENTS AND PROCEDURES

L General Provisions

A. The New York State Department of Health is required to implement the provisions of New York
State Executive Law Article 15-A and 5 NYCRR Parts 140-145 (“MWBE Regulations”) for all
State contracts as defined therein, with a value (1) in excess of $25,000 for labor, services,
equipment, materials, or any combination of the foregoing or (2) in excess of $100,000 for real
property renovations and construction.

B. The Contractor to the subject contract (the “Contractor” and the “Contract,” respectively) agrees,
in addition to any other nondiscrimination provision of the Contract and at no additional cost to
the New York State New York State Department of Health (the “New York State Department of
Health™), to fully comply and cooperate with the New York State Department of Health in the
implementation of New York State Executive Law Article 15-A. These requirements include
equal employment opportunities for minority group members and women (“EEO”) and
contracting opportunities for certified minority and women-owned business enterprises
(“MWBEs”). Contractor’s demonstration of “good faith efforts” pursuant to 5 NYCRR §142.8
shall be a part of these requirements. These provisions shall be deemed supplementary to, and not
in lieu of, the nondiscrimination provisions required by New York State Executive Law Article 15
(the “Human Rights Law”) or other applicable federal, state or local laws.

C. Failure to comply with all of the requirements herein may result in a finding of non-
responsiveness, non-responsibility and/or a breach of contract, leading to the withholding of funds
or such other actions, liquidated damages pursuant to Section VII of this Attachment or
enforcement proceedings as allowed by the Contract.

1I. Contract Goals

A. For purposes of this contract, the New York State Department of Health hereby establishes a goal
of 30% for Minority and Women-Owned Business Enterprises (“MWBE”) participation on any
eligible expenses including subcontracted labor or services, equipment, materials, or any
combined purchase of the foregoing under this contract. The goal on the eligible portion of this
contract will be 15% for Minority-Owned Business Enterprises (“MBE”) participation and 15%
for Women-Owned Business Enterprises (“WBE”) participation (based on the current availability
of qualified MBEs and WBEs).

B. For purposes of providing meaningful participation by MWBESs on the Contract and achieving the
Contract Goals established in Section II-A hereof, Contractor should reference the directory of
New York State Certified MBWESs found at the following internet address:

https:/ny.newnycontracts.com/

Additionally, Contractor is encouraged to contact the Division of Minority and Woman Business
Development ((518) 292-5250; (212) 803-2414; or (716) 846-8200) to discuss additional methods
of maximizing participation by MWBEs on the Contract.
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C. Where MWBE goals have been established herein, pursuant to 5 NYCRR §142.8, Contractor must
document “good faith efforts” to provide meaningful participation by MWBEs as subcontractors
or suppliers in the performance of the Contract. In accordance with Section 316-a of Article 15-
A and 5 NYCRR §142.13, the Contractor acknowledges that if Contractor is found to have
willfully and intentionally failed to comply with the MWBE participation goals set forth in the
Contract, such a finding constitutes a breach of contract and the Contractor shall be liable to the
New York State Department of Health for liquidated or other appropriate damages, as set forth
herein.

III. Equal Employment Opportunity (EEO

A. Contractor agrees to be bound by the provisions of Article 15-A and the MWBE Regulations
promulgated by the Division of Minority and Women's Business Development of the Department
of Economic Development (the “Division”). If any of these terms or provisions conflict with
applicable law or regulations, such laws and regulations shall supersede these requirements.

B. Contractor shall comply with the following provisions of Article 15-A.:

1. Contractor and Subcontractors shall undertake or continue existing EEO programs to ensure
that minority group members and women are afforded equal employment opportunities
without discrimination because of race, creed, color, national origin, sex, age, disability or
marital status. For these purposes, EEO shall apply in the areas of recruitment, employment,
job assignment, promotion, upgrading, demotion, transfer, layoff, or termination and rates of
pay or other forms of compensation.

2. The Contractor shall submit an EEO policy statement to the New York State Department of
Health within seventy two (72) hours after the date of the notice by New York State
Department of Health to award the Contract to the Contractor. ‘

3. If Contractor or Subcontractor does not have an existing EEO policy statement, the New York
State Department of Health may provide the Contractor or Subcontractor a model statement
(see Form #5 - Minority and Women-Owned Business Enterprises Equal Employment
Opportunity Policy Statement).

4, The Contractor’s EEO policy statement shall include the following language:

a. The Contractor will not discriminate against any employee or applicant for employment
because of race, creed, color, national origin, sex, age, disability or marital status, will
undertake or continue existing EEO programs to ensure that minority group members and
women are afforded equal employment opportunities without discrimination, and shall
make and document its conscientious and active efforts to employ and utilize minority
group members and women in its work force.

b. The Contractor shall state in all solicitations or advertisements for employees that, in the
performance of the contract, all qualified applicants will be afforded equal employment
opportunities without discrimination because of race, creed, colot, national origin, sex,
age, disability or marital status.

c. The Contractor shall request each employment agency, labor union, or authorized
representative of workers with which it has a collective bargaining or other agreement or
understanding, to furnish a written statement that such employment agency, labor union,
or representative will not discriminate on the basis of race, creed, color, national origin,
sex age, disability or marital status and that such union or representative will affirmatively
cooperate in the implementation of the Contractor's obligations herein.

d. The Contractor will include the provisions of Subdivisions (a) through (c) of this
Subsection 4 and Paragraph “D” of this Section ITI, which provides for relevant provisions
of the Human Rights Law, in every subcontract in such a manner that the requirements of

Page 2 of 4, Attachment M




the subdivisions will be binding upon each subcontractor as to work in connection with
the Contract.

Form #4 - Staffing Plan

To ensure compliance with this Section, the Contractor shall submit a staffing plan to document
the composition of the proposed workforce to be utilized in the performance of the Contract by
the specified categories listed, including ethnic background, gender, and Federal occupational
categories. Contractors shall complete the Staffing plan form and submit it as part of their bid or
proposal or within a reasonable time, but no later than the time of award of the contract.

Contractor shall comply with the provisions of the Human Rights Law, all other State and Federal
statutory and constitutional non-discrimination provisions. Contractor and subcontractors shall
not discriminate against any employee or applicant for employment because of race, creed
(religion), color, sex, national origin, sexual orientation, military status, age, disability,
predisposing genetic characteristic, marital status or domestic violence victim status, and shall
also follow the requirements of the Human Rights Law with regard to non-discrimination on the
basis of prior criminal conviction and prior arrest.

IV. MWBE Utilization Plan

A.

The Contractor represents and warrants that Contractor has submitted an MWBE Utilization Plan
(Form #1) either prior to, or at the time of, the execution of the contract.

Contractor agrees to use such MWBE Utilization Plan for the performance of MWBEs on the
Contract pursuant to the prescribed MWBE goals set forth in Section ITI-A of this Attachment.

Contractor further agrees that a failure to submit and/or use such MWBE Utilization Plan shall
constitute a material breach of the terms of the Contract. Upon the occurrence of such a material
breach, New York State Department of Health shall be entitled to any remedy provided herein,
including but not limited to, a finding of Contractor non-responsiveness.

V. Waivers

A.

Contractors without eligible expenses as defined in Section ILA. or who are not able to meet the
goal as stated in Section ILA. of this Attachment, must submit a Waiver request (Form #2) to the
Department.

If the Contractor, after making good faith efforts, is unable to comply with MWBE goals, the
Contractor may submit a Request for Waiver form documenting good faith efforts by the
Contractor to meet such goals. If the documentation included with the waiver request is complete,
the New York State Department of Health shall evaluate the request and issue a written notice of
acceptance or denial after the waiver has been fully processed.

If the New York State Department of Health, upon review of the MWBE Utilization Plan and
updated Quarterly MWBE Contractor Compliance Reports determines that Contractor is failing
or refusing to comply with the Contract goals and no waiver has been issued in regards to such
non-compliance, the New York State Department of Health may issue a notice of deficiency to
the Contractor. The Contractor must respond to the notice of deficiency within seven (7) business
days of receipt. Such response may include a request for partial or total waiver of MWBE
Contract Goals.
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VI.

VIIL.

Quarterly MWBE Contractor Compliance Report

A.

Contractor is required to submit a Quarterly MWBE Contractor Compliance Report to the New
York State Department of Health by the 10" day following each end of quarter over the term of
the Contract documenting the progress made towards achievement of the MWBE goals of the
Contract. Data should be submitted via the online compliance system at
https://ny.newnycontracts.com.

Liquidated Damages - MWBE Participation

A.

Where New York State Department of Health determines that Contractor is not in compliance
with the requirements of the Contract and Contractor refuses to comply with such requirements,
or if Contractor is found to have willfully and intentionally failed to comply with the MWBE
participation goals, Contractor shall be obligated to pay to the New York State Department of
Health liquidated damages.

Such liquidated damages shall be calculated as an amount equaling the difference between:

1. All sums identified for payment to MWBESs had the Contractor achieved the contractual
MWBE goals; and

2. All sums actually paid to MWBEs for work performed or materials supplied under the
Contract.

In the event a determination has been made which requires the payment of liquidated damages
and such identified sums have not been withheld by the New York State Department of Health,
Contractor shall pay such liquidated damages to the New York State Department of Health within
sixty (60) days after they are assessed by the New York State Department of Health unless prior
to the expiration of such sixtieth day, the Contractor has filed a complaint with the Director of
the Division of Minority and Woman Business Development pursuant to Subdivision 8 of Section
313 of the Executive Law in which event the liquidated damages shall be payable if Director
renders a decision in favor of the New York State Department of Health.
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ATTACHMENT V

PARTICIPATION OPPORTUNITIES FOR NEW YORK STATE CERTIFIED
SERVICE-DISABLED VETERAN OWNED BUSINESSES

Veterans® Services Law article 3 of New York State provides for more meaningful
participation in public procurement by certified Service-Disabled Veteran-Owned Businesses
(“SDVOB”), thereby further integrating such businesses into New York State’s economy.
NYS Department of Health recognizes the need to promote the employment of service-
disabled veterans and to ensure that certified service-disabled veteran-owned businesses have
opportunities for maximum feasible participation in the performance of NYS Department of
Health contracts.

In recognition of the service and sacrifices made by service-disabled veterans and in
recognition of their economic activity in doing business in New York State, Bidders are
expected to consider SDVOBs in the fulfillment of the requirements of the Contract. Such
participation may be as subcontractors or suppliers, as protégés, or in other partnering or
supporting roles.

I. Contract Goals

A. NYS Department of Health hereby establishes an overall goal of 6% for SDVOB
participation, based on the current availability of qualified SDVOBs. For purposes of
providing meaningful participation by SDVOBs, the Bidder/Contractor should reference
the directory of New York State Certified SDVOBs found at:
https://ogs.ny.gov/veterans/. Questions regarding compliance with SDVOB participation
goals should be directed to the NYS Department of Health Designated Contacts.
Additionally, following Contract execution, Contractor is encouraged to contact the
Office of General Services’ Division of Service-Disabled Veterans’ Business
Development at 518-474-2015 or VeteransDevelopment(@ogs.ny.gov to discuss
additional methods of maximizing participation by SDVOBs on the Contract.

B. Contractor must document “good faith efforts” to provide meaningful participation by
SDVOBSs as subcontractors or suppliers in the performance of the Contract (see clause IV
below).

I1. SDVOB Utilization Plan
A. In accordance with 9 NYCRR § 252.2(i), Bidders are required to submit a completed
SDVOB Utilization Plan on Form SDVOB 100 with their bid.

B. The Utilization Plan shall list the SDVOBs that the Bidder intends tg use to perform the
Contract, a description of the work that the Bidder intends the SDVOB to perform to
meet the goals on the Contract, the estimated dollar amounts to be paid to an SDVOB, or,
if not known, an estimate of the percentage of Contract work the SDVOB will perform.




By signing the Utilization Plan, the Bidder acknowledges that making false
representations or providing information that shows a lack of good faith as part of, or in
conjunction with, the submission of a Utilization Plan is prohibited by law and may result
in penalties including, but not limited to, termination of a contract for cause, loss of
eligibility to submit future bids, and/or withholding of payments. Any modifications or
changes to the agreed participation by SDVOBSs after the Contract award and during the
term of the Contract must be reported on a revised SDVOB Utilization Plan and
submitted to NYS Department of Health.

. NYS Department of Health will review the submitted SDVOB Utilization Plan and
advise the Bidder/Contractor of NYS Department of Health acceptance or issue a notice
of deficiency within 20 days of receipt.

. If a notice of deficiency is issued, Bidder/Contractor agrees that it shall respond to the
notice of deficiency, within seven business days of receipt, by submitting to NYS
Department of Health a written remedy in response to the notice of deficiency. If the
written remedy that is submitted is not timely or is found by NYS Department of Health
to be inadequate, NYS Department of Health shall notify the Bidder/Contractor and
direct the Bidder/Contractor to submit, within five business days of notification by NYS
Department of Health, a request for a partial or total waiver of SDVOB participation
goals on SDVOB 200. Failure to file the waiver form in a timely manner may be grounds
for disqualification of the bid or proposal.

. NYS Department of Health may disqualify a Bidder’s bid or proposal as being non-
responsive under the following circumstances:

(a)  IfaBidder fails to submit an SDVOB Utilization Plan;

(b) If a Bidder fails to submit a written remedy to a notice of deficiency;

() If a Bidder fails to submit a request for waiver; or

(d)  IfNYS Department of Health determines that the Bidder has failed to document
good faith efforts.

. If awarded a Contract, Contractor certifies that it will follow the submitted SDVOB
Utilization Plan for the performance of SDVOBs on the Contract pursuant to the
prescribed SDVOB contract goals set forth above.

. Contractor further agrees that a failure to use SDVOBs as agreed in the Utilization Plan
shall constitute a material breach of the terms of the Contract. Upon the occurrence of
such a material breach, NYS Department of Health shall be entitled to any remedy
provided herein, including but not limited to, a finding of Contractor non-responsibility.

IT1. Request for Waiver
A. Prior to submission of a request for a partial or total waiver, Bidder/Contractor shall

speak to the Designated Contacts at NYS Department of Health for guidance.




B. In accordance with 9 NYCRR § 252.2(m), a Bidder/Contractor that is able to document
good faith efforts to meet the goal requirements, as set forth in clause IV below, may
submit a request for a partial or total waiver on Form SDVOB 200, accompanied by
supporting documentation. A Bidder may submit the request for waiver at the same time
it submits its SDVOB Utilization Plan. If a request for waiver is submitted with the
SDVOB Utilization Plan and is not accepted by NY'S Department of Health at that time,
the provisions of clauses II (C), (D) & (E) will apply. If the documentation included with
the Bidder’s/Contractor’s waiver request is complete, NYS Department of Health shall
evaluate the request and issue a written notice of acceptance or denial within 20 days of
receipt.

C. Contractor shall attempt to utilize, in good faith, the SDVOBs identified within its
SDVOB Utilization Plan, during the performance of the Contract. Requests for a partial
or total waiver of established goal requirements made subsequent to Contract award may
be made at any time during the term of the Contract to NYS Department of Health, but
must be made no later than prior to the submission of a request for final payment on the
Contract.

D. IfNYS Department of Health, upon review of the SDVOB Utilization Plan and Monthly
SDVOB Compliance Report (SDVOB 101) determines that Contractor is failing or
refusing to comply with the contract goals and no waiver has been issued in regards to
such non-compliance, NYS Department of Health may issue a notice of deficiency to the
Contractor. The Contractor must respond to the notice of deficiency within seven
business days of receipt. Such response may include a request for partial or total waiver
of SDVOB contract goals.

Waiver requests should be sent to NY'S Department of Health: mwbe@health.ny.gov

IV. Required Good Faith Efforts

In accordance with 9 NYCRR § 252.2(n), Contractors must document their good faith efforts
toward utilizing SDVOBs on the Contract. Evidence of required good faith efforts shall
include, but not be limited to, the following:

(1) Copies of solicitations to SDVOBs and any responses thereto.

(2) Explanation of the specific reasons each SDVOB that responded to
Bidders/Contractors’ solicitation was not selected.

(3) Dates of any pre-bid, pre-award or other meetings attended by Contractor, if any,
scheduled by the NYS Department of Health with certified SDVOBs whom the NYS
Department of Health determined were capable of fulfilling the SDVOB goals set in the
Contract.




(4) Information describing the specific steps undertaken to reasonably structure the

Contract scope of work for the purpose of subcontracting with, or obtaining supplies
from, certified SDVOB:s.

(5) Other information deemed relevant to the waiver request.

V. Quarterly SDVOB Contractor Compliance Report
In accordance with 9 NYCRR § 252.2(q), Contractor is required to report Quarterly
SDVOB Contractor Compliance to the NYS Department of Health during the term of the
Contract for the preceding month’s activity, documenting progress made towards
achieving the Contract SDVOB goals. This information must be submitted using form
SDVOB 101 available on the NYS Department of Health website and should be
completed by the Contractor and submitted to The NYS Department of Health, by the
10th day of each month during the term of the Contract, for the preceding quarters’
activity to: mwbe@health.ny.gov .

VI. Breach of Contract and Damages
In accordance with 9 NYCRR § 252.2(s), any Contractor found to have willfully and
intentionally failed to comply with the SDVOB participation goals set forth in the
Contract, shall be found to have breached the contract and Contractor shall pay damages
as set forth therein.




30140 - Sunnyview Hosp & Rehab Ctr Run Time: 12:01 PM

Balance Sheet Run Dale: Sep 16, 2025
Current Month vs Prior Month, Prior Year End : Template: SYS_BSO1_ACT_CMPMPYE
As of June 30, 2025 Operator: EBN2259
($ In Whole Dollars)
Current Year Current Year Prior Year Prior Year
Current Month Prior Month CM vs PM Current Month Year End CMvs PY YE
06/30/25 05/31/25 Variance 06/30/24 06/30/24 Varlance

ASSETS
Current assets:
Cash and cash equivalents
Investments
Seaurity lending collateral
Assets limited as to use, current
Patient accounts receivable, net
Est. receivables from third-party payors
Other receivables
Inventory
Assets held for sale
Prepaid expenses and other current assets
Total current assets
Assets limited as to use:
Held by trustee under bond indentures
Self insurance, benefit plans & other
By Board
By Donors
Assets limited or restricted as to use, net of current
Other Assets
Property and equipment, net
Operating lease assets
Investments in unconsolidated affiliates
Excess of cost over net assets acquired
Otherintangible assets
Prepaid pension & retiree health costs
Other long-term assets
Total assets

LIABILITIES AND NET ASSETS
Current liablities:
Commercial paper & line of credit
Short-term borrowings
Current portion of long-term debt
Operating lease liability ST
Cash overdraft
Accounts payable and accrued expenses
Salaries, wages and related liabilities
Security lending obligation
Liabilities held for sale
Estimated payables to third party payors, net
Prof and warkman's compensation
Total current liabilities
Long-term debt, net of current portion
Operating lease liabllity LT
Self-insurance reserves
Accrued pension and retiree health costs
Entrance fees
Other long-term liabilities
Total liabilities

Net Assets:
NA without donor restrictions
Donor restricted temp NA Cl
Donor restricted endow NA Cl
NCI net assets
Total net assets
Total Habilities and net assets
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Sunnyview Rehabilitation
‘ . 270 Belmont Avenue, Schenectady, New York, 12308
Hospital Foundation bh. 518.382.4586

givetosunnyview.org
S1 PrTERS HEALTH PARTNERS

A Member of Trinity Health
May 19, 2025
Sunnyview Rehabilitation Hospital Pediatric Project

Certificate of Need Application Sch 9-B5 ,

e The Sunnyview Rehabilitation Hospital Foundation has pledged to rais-or the Pediatric Project. There are no
current pledges as this initiative has just begun.
o There are no terms or conditions affixed to pledges. Attached is an example of the pledge form for reference.

s Sunnyview Rehabilitation Hospital Foundation staff are the fundraisers. There are no contracted services with external
professional fundraisers.

e The Foundation’s most recent fund drive was a large capital campaign to assist with the expansion of a rehab unit including
an additional therapy gym. The commitment was _and the amount raised was

'




sway Hunesado uoN

(ss01) aweoul douou JBYIO

1G9 0 1X8 ol $50f 0 ueD

(350) oul 2194 otpad 1BU YO

saaeAusp SupeiadouoN

e uosun ut 19 Ainb3 do uoN

sBuiiea jsaAu| Bugelado UoN
swiayl Bunesado uoN

(ssol) swoaus Buyessdo
swisy JBYio
sasuadxe [ensnun
suieBjonusass [ensnufy 005069
swiayl sBYI0

swsy Jayjo aio43aq oul JadQ
SI0j08) ySid

sasuadxa bupgesado jejo)
sasuadxa JBY10
3ouBINSY|
JECIET
fouednoaQ
uogeziowe pue yogensidag
soin9s yound deo R swied papy
SB0IISS PaSBYING
so0) j2uoissajoid pue [2aipeiN
seljddng

sosuadxa Joge| |8jo L
1E30} ‘JogEe] J0BAU0D
syyeuaq svko|dwz
safem pue sauees

sasuadxg

anuaaai Bugessdo [2j0]
SNUBARL SO0
anuBARE S 1DdE B SieysueD
PAIP PUIW 1SD 3 (e TOAINbI
posealal SJ9SSE JaU PSjoLySaY
swooul Jususanul Bupesado
anuanas uopepden
AB1 ded uopeuIpIooD aien
anusaad uoended 30vd
ABl uogejded JSpInid
SNUBARL WNILWSId
anusAal 331A19s jusped 38N
$199p peq jed 10} USISIACId
ssouemolle aied Aueyd
aie0 pajesuaduwiosun pue HSQ
sjuslsnipe [euoneIadQ
SHyBUBq SUl JI9S 103 MOllY
SIUBMO|[E [BRIOBAUOD
snudAad Jusned sso1n
A8l pajejal 21ed slloy SSOIS
anuasl 91 SS0LD
onuaaas uedisAyd $s01D
A8l Sa0lAIaS Auienquue SSOID
A8 juaiiedul [ejidsoy SS019
SaNUBATY

1Svo3u0d YVIA JORID % ¥VA SONVRIVA 1SVO0d VALY YVIA ORI % YA JONVRIVA 1sVoa30d VALY
TYANNY 31va Ol ¥v3IA HINOW INIHIND
(sz=lj0Q BjoUM U1 $)
6522NE3 Hojeledo

ASTANBLOY LOSITSAS erejdway
5202 ‘o) des teleq umy
Wd 20:Z1 WL uny

§20Z ‘0 dunr jo sy

3)e(] O} 83 A PUB POLIBd JUBLIND
suogesadQ Jo JUaWIEIS

132 qeyay g dsoH malafuung - 0¥10€



Z 40z afed

LSYO3¥0d

leuondo ‘sosyels
painnbay ‘sonsnels 3 15899104 Suijoy
(siNOH J1-4-UON) pasinbay ‘sanisiels

s31d jejoL

s31 4 JogeT JPoRuoY
s3L4 [loshed [eoL

S31 4 SAONPOIL-UON

ST 4 BAONPOId

SINOH [BJOL
SINOH JOgeT] J9BRUOD
SINOH JjoJAed |BI0Y,
SINOH SARONPOIG-USN
SINOH SARONPOId

soysHElS

dxa J3AC A3l JoO (3aQ) SSaoxz
1sas9u BuiljosuosuoN
3sas0yul Bujjjosuos-uoN

(sizfjod sjoum Ul $)

1SVIIIO4 UVIAAUORID ™ % AUVA JINVIIVA 1svoayod VALY YVIA JORId % JVA SONVINVA VLIV
TVYINNY A1vQA OLUV3IA HINOW INFJAHND
652eNg3 ojeledo

ASTANELIV LOSI SAS :9lgidwal
SZ0Z '9} des :ejeq uny
Wd Z0tg) wll uny

$Z0Z ‘0¢ dung 40 sy

ajeq 0} Je3 A pue pousd jusungd
suoniesadQ jo Juaiuales

39 qeyay 3 dSOH Mmankuuns - 0yL0E



30140 - Sunnyview Hosp & Rehab Ctr Run Time: 12:01 PM
Balance Sheet Run Dale: Sep 16, 2025
Current Month vs Prior Month, Prior Year End Template: SYS_BS01_ACT_CMPMPYE
As of June 30, 2025

QOperator: EBN2259
{$ In Whole Dallars)

Current Year Current Year Prior Year Prior Year
Current Month Prior Month CM vs PM Current Month Year End CMvs PY YE
06/30/25 05/31/25 Variance 06/30/24 06/30/24 Variance

ASSETS
Current assets:
Cash and cash equivalents
Investments
Security lending collateral
Assets limited as to use, current
Patient accounts receivable, net
Est. receivables from third-party payors
Other receivables l
inventory i
Assets held for sale ‘
Prepaid expenses and other current assets i
Total current assets ‘1
Assets limited as to use: |
Held by trustee under bond indentures i
Self insurance, benefit plans & other
By Board ]
By Donors !
Assets limited or restricted as to use, net of current |
Other Assets ‘
Property and equipment, net
Operating lease assets
Invastments in unconsolidated affiliates
Excess of cost over net assets acquired
Other intangible assets
Prepaid pension & retiree health costs
Other long-term assets
Total assets

LIABILITIES AND NET ASSETS
Current liabllities:
Commercial paper & line of credit
Short-term borrowings ;
Current portion of long-term debt (\
Operating lease Hability ST ;
Cash overdraft ‘
Accounts payable and accrued expenses i
Salaries, wages and related liabilities
Security lending obfigation
Liabllities held for sale
Estimated payables to third party payors, net |
Prof and workman's compensation
Total current liabilities i ‘
Long-term debt, net of current portion \
Operating lease liability LT
Self-insurance reserves
Accrued pension and retiree health costs |
Entrance fees i
Other long-term liabilities
Total liabilities 1

Net Assets:
NA without donor restrictions ;
Donoar restricted temp NA CI I
Donor restricted endow NA Ci |
NCI net assets
Total net assets
Total liabilities and net assets
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New York State Department of Health
Certificate of Need Application
Schedule 10 - Space & Construction Cost Distribution

For all Full or Administrative review applications, except Establishment-Only applications. New
Construction and Renovation must be entered on separate sheets (see instructions in line 43).
Codes for completing this table are found in the Functional Codes Lookups sheet (see tab below).

\

Indlcate if this project is:.  New Construction:

‘ kConstrucnon

1] 1| 3 |o218 Pediatric w700 | D ]

Fior renova

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

DOH 155-B
(06/2020) Schedule 10

Page 1




New York State Department of Health
Certificate of Need Application
Schedule 10 - Space & Constructlon Cost Dlstrlbutlon

Locauon

(F X G) -
Constructlon; |

Constructlon _ Cost
Cost | ;TQTA_L - |
PERSF | Curent
Current schBBcolA
(un escalated) _ (un-escalated)

Descrlptlon of Functlonal -
Code (enter Functlonal
code in Column D,
descnptlon appears here
_ automatically)

Funetion‘él 3
Gross SF

>IJ‘oM4‘c‘>, ;edbdgf .
‘suonelsiy

,ieuououn‘:r .

pofoid gng
1004
0D y;f

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#N/A

#NIA

#N/A

#N/A

#N/A

#N/A
___Totals for Whole Project:

10700 -

DOH 155-B
(06/2020) Schedule 10 Page 2




New York State Department of Health
Certificate of Need Application
Schedule 10 - Space & Construction Cost Distribution

If additional sheets are necessary, go to the toolbar, select "Edit", select "Move or copy sheet", make sure the
"create a copy" box is checked, and select this document as the destination for the copy then select "OK". An
additional worksheet will be added to this spreadsheet

ZChecktheboxthat bes‘tt;déscr“ibés e D f
location of the facilities affected by this project: .

The section below must be filled out and signed by the applicant, applicant's representative, project
architect, project engineer or project estimator.engineer,

~ SIGNATURE

_ 'PHONENUMBER

DOH 155-B
(06/2020) Schedule 10 Page 3
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ST PETER'S HEALTH
PARTNERS

Facilities Planning, Design & Construction

New York State Department of Health
Certificate of Need Application

Schedule 13 C. Annual Operating Costs

Required Attachments

1. In an attachment, provide the basis for determining budgeted expenses, including details for
how depreciation and rent / lease expenses were calculated

The project budget was developed with various contractor and vendor estimates. Our project architect
completed Schematic Design drawings. Our construction manager provided a detail construction
estimate. We had various vendors provide estimates for soft costs. We used historical data to price
movable equipment and consulted therapy suppliers for many therapy gym items. We used historical
pricing for IT, security and nurse call.

There are no rent or lease expenses for the project budget.




Schedule 13
All Article 28 Facilities

Contents:
o Schedule 13 A - Assurances
o Schedule 13 B - Staffing
o Schedule 13 C - Annual Operating Costs

o Schedule 13 D - Annual Operating Revenue

DOH 155-D Schedule 13 covaer
(06/2020)




New York State Department of Health Schedule 13A
Certificate of Need Application

Schedule 13 A. Assurances from Article 28 Applicants
Article 28 applicants seeking combined establishment and construction or construction-only approval
must complete this schedule.

The undersigned, as a duly authorized representative of the applicant, hereby gives the following

assurances:

a) The applicant has or will have a fee simple or such other estate or interest in the site, including
necessary easements and rights-of-way sufficlent to assure use and possession for the purpose of
the construction and operation of the facility.

b) The applicant will obtain the approval of the Commissioner of Health of all required submissions,
which shall conform to the standards of construction and equipment in Subchapter C of Title 10
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York.

¢) The applicant will submit to the Commissioner of Health final working drawings and specifications,
which shall conform to the standards of construction and equipment of Subchapter C of Title 10,
prior to contracting for construction, unless otherwise provided for In Title 10.

d) The applicant will cause the project to be completed in accordance with the application and
approved plans and specifications.

e) The applicant will provide and malntain competent and adequate architectural and/or engineering
inspaction at the construction site to ensure that the completed work conforms to the approved
plans and specifications.

f) If the project Is an addition to a facility already in existence, upon completion of construction all
patients shall be removed from areas of the facility that are not in compliance with pertinent
provisions of Title 10, unless a walver is granted by the Commissloner of Health, under Title 10.

g) The facility will be operated and maintained In accordance with the standards prescribed by law.,

h) The applicant will comply with the provisions of the Public Health Law and the appilicable provisions
of Title 10 with respect to the operation of all established, existing medical facilities in which the
applicant has a controliing interest.

[} The applicant understands and recognizes that any approval of this application is not to be

construed as an approval of, nor does It provide assurance of, reimbursement for any costs
identified in the application. Relmbursement for all cost shall be in accordance with and subject to

the provisions of Part 86 of Title 10,

o [nps | [ ZAHH—

Signature:

[ Cueisnprer JoAN |
Name (Please Type)

[ Senve Ve PresiprNT | plose \TAL oFcRdATrs |
Title (Please typs)

DOH 155-D Schedule 13A 1
(06/2020)




New York State Department of Health Schedule 13B
Certificate of Need Application

Schedule 13 B-1. Staffing

See "Schedules Required for Each Type of CON” to determine when this form is required. Use the
“Other” categories for providers, such as dentists, that are not mentioned in the staff categories. If a
project invalves multiple sites, please create a staffing table for each site.

X Total Project or [ Subproject number

A B | [ | D
Number of FTEs to the Nearest Tenth
Staffing Categories Current Year* First Year Third Year
Total Budget | Total Budget |

Management & Supetrvision
Technician & Specialist |
Registered Nurses |
Licensed Practical Nurses
Aldes, Orderlies & Attendants
Physicians

PGY Physicians

Physicians’ Assistants |
9. Nurse Practitioners |
10. Nurse Midwife

11. Social Workers and Psychologist**

12. Physical Therapists and PT Assistants

13. Occupational Therapists and OT Assistants
14, Speech Therapists and Speech Asslstants
15. Other Therapists and Assistants

16. Infection Control, Environment and Food
Service

17. Clerical & Other Administrative
18. Other  |Maintenance

19. Other Pharmacy

20, Other
21. Total Number of Employees

* *Last complete year prior to submitting application
*Only for RHCF and D&TC proposals

o Bl B2 Ko P I S B

S NN IS B S

Describe how the number and mix of staff were determined:

Sunnyview staffs Physical Therapy, Occupational Therapy, and Speech Language Pathology
consistent with the industry standard and In excess of the Medicare and Medicald minimum (3hrs of
therapy 5 days per week), We anticipate all pediatric patients will need PT, Most will need OT and
some will need SLP. For nursing we used the model at Spaulding Rehabilitaiton Hospital's industry
leading pediatric inpatient rehab, which has Registered Nurses with assistance of a Patient Care
Technician during the day.

Schedule 13 B-2. Medical/Center Director and Transfer Agreements

DOH 155-D Schedule 138 1
(06/2020)




New York State Department of Health

Certificate of Need Application

Schedule 13B

All diagnostic and treatment centers and midwifery birth centers should complete this section
when requesting a new location. DTCs are required to have a Medical Director who is a
physician. MBCs may have a Center Director who Is a physician or a licensed midwife.

Medical/Center Director

Name of Medical/Center Director:

License number of the Medical/Center
Director

Not Title of
Applicable Attachment

Filename of
attachment

Attach a copy of the Medical/Center
Director's curriculum vitae

O

Transfer & Affiliation Agreement

Hospital(s) with which an affiliation agreement
is being negotiated

o Distance in miles from the proposed
facliity to the Hospital affiliate.

o Distance in minutes of travel time from
the proposed facility to the Hospital
affiliate.

o Attach a copy of the letter(s) of intent or
the affillation agreement(s), if
appropriate.

N/A O
Attachment Name:

Name of the nearest Hospital to the proposed
facility

o Distance in miles from the proposed
facllity to the nearest hospital.

o Distance in minutes of travel time from
the proposed facility to the nearest
hospital.

DOH 155-D Schedule 13B

(06/2020)
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New York State Department of Health

Certificate of Need Application

Schedule 13 C. Annual Operating Costs

See “Schedules Required for Each Type of
schedule must be completed for the total pr

Schedule 13C

one is being reported by checking the appropriate box at the top of the schedule.

Use the below tables or upload a spreadsheet as an attach
structure of the tables (Attachment Title: Sch 13-B Staffing,

CON" to determine when this form is required. One
oject and one for each of the subprojects. Indicate which

ment to this Schedule that matches the
13-C Annual Op Costs, 13-D Annual Op

Rev) to summatize the first and third full year's total cost for the categories, which are affected by this

project. The first full year is defined as the

first 12 months of full operation after project completion.

Year 1 and 3 should represent projected total budgeted costs expressed In current year dollars.
Additionally, you must upload the required attachments indicated below.

Required Attachments

Title of Filename of
Attachment Attachment
T Tn an attachment, provide the basis for determining New York State Schedule 13 C
budgeted expenses, Including details for how Department of Required
depreciation and rent / lease expenses were calculated, Health Attgohm ont item
Certificate of Need 1
Application
2. In a sperate attachment, provide the basis for interest Sch 13-B
cost. Separately Identify, with supporting calculations, Sunnyview Staffing, 13-C
interest attributed to mortgages and working capital Pediatric Project Annual Op
CON Submission Costs, 13-D

Annual Op Rev

™ Total Project or
Table 13C -1

[] SubprojectNumber[ |

a

b

C

Categories

Current Year

Year 1
Total Budget

Year 3
Total Budget

Start date of year in question:(m/d/yyyy)

1. Salaries and Wages

1a, FTEs

Employee Benefits

Professional Fees

Ao

Medical & Surgical Supplies

Non-med., non-surg. Supplies

Utilities

Purchased Services

Other Direct Expenses

Vi@ |N|@;

Subtotal (total 1-8)

10. Interest (details required below)

11. Depreciation (detalls required below)

12. Rent/ Lease (detalls required below)

13. Total Operating Costs

DOH 155-D
(06/2020)

Schedule 13C




New York State Department of Health
Certificate of Need Application

Table 13C - 2

Schedule 13C

a

b

]

[inpatient Categories Current Year

Year 1
Total Budget

Year 3
Total Budget

Start date of year in question:(m/d/yyyy)

1. Salaries and Wages

1a. FTEs

Employee Benefits

Professional Fees

Medical & Surgical Supplies

Non-med., non-surg. Supplies

Utilities

Purchased Services

Other Direct Expenses

o R Fl P T I

. Subtotal (total 1-8)

10. Interest (details required below)

11. Depreciation (details required below)

12. Rent/ Lease (detalls required below)

13. Total Operating Costs

Table 13C -3

a

b

C

|Outpatient Categories Current Year

Year 1
Total Budget

Year 3
Total Budget

Start date of year in question:(m/d/yyyy)

1. Salarles and Wages

1a. FTEs

Employee Benefits

Professional Fees

Medical & Surgical Supplies

Non-med., non-surg. Supplies

Utilities

Purchased Services

Other Direct Expenses

[ R Bl [

. Subtotal (total 1-8)

10. Interest (details required below)

11. Depreclation (detalls required below)

12. Rent/ Lease (details required below)

13. Total Outpatient Operating Costs

Any approval of this application is not to be construed as an approval of any of the above indicated current or
profected operating costs. Reimbursement of any such costs shall be In accordance with and subject to the
provisions of Part 86 of 10 NYCRR. Approval of this application does not assure reimbursement of any of the

costs indicated therein by payers under Title XIX of the Federal Social Security Act (Medicaid) or Article 43 of The

State Insurance Law or by any other payers.

DOH 155-D Schedule 13C

(06/2020)




New York State Department of Health Schedule 13D
Certificate of Need Application

Schedule 13 D: Annual Operating Revenues
See "Schedules Required for Each Type of CON” to determine when this form is required. If required,

one schedule must be completed for the total project and one for each of the subprojects. Indicate
which one is belng reported by checking the appropriate box at the top of the schedule.

Use the below tables or upload a spreadsheet as an attachment to this Schedule (Attachment Title: Sch
13-B Staffing, 13-C Annual Op Costs, 13-D Annual Op Rev) to summarize the current year's operating
revenue, and the first and third year's budgeted operating revenue (after project completion) for the
categories that are affected by this project.

Table 1. Enter the current year data in column 1. This should represent the total revenue for the last
complete year before submitting the application, using audited data. Project the first and third year’s

total budgeted revenue in current year dollars

Tables 2a and 2b. Enter current year data in the appropriate block. This should represent revenue by
payer for the last complete year before.submitting the application, using audited data.

Indicate in the appropriate blocks total budgeted revenues (i.e., operating revenues by payer to be
recelved during the first and third years of operation after project completion). As an attachment,
provide documentation for the rates assumed for each payer. Where the project will result in a rate
change, provide supporting calculations. For managed care, include rates and information from which
the rates are derived, including payer, enrollees, and utilization assumptions.

The Total of Inpatient and Outpatient Services at the bottom of Tables 13D-2A and13D-2B
should equal the totals given on line 10 of Table 13D-1.

Required Attachments

Title of Filename of

NIA Attachment Attachment

1. Provide a cash flow analysis for the first year of
operations after the changes proposed by the
application, which identifies the amount of X
waorking capital, If any, needed to implement the
project.

2. Provide the basis and supporting calculations for Sunnyview Sch 13-B Staffing,

all utilization and revenues by payor. O] | Pediatric Project 13-C Annual Op

: Costs, 13-D Annual
CON Submission Op Rev

3. Provide the baslis for charity care revenue
assumptions used in Year 1 and 3 Budgets
((Table 13D~2B). If less than 2%, provide a »'4
reason why a higher level of charity care cannot =
be achieved and remedies that will be
implemented fo increase charity care.

DOH 155-D Schedule 13D 1
(06/2020)



New York State Department of Health Schedule 13D
Certificate of Need Application

Table 13D -1

a b c

_ Year 1 Year 3
Categories Current Year |Total Revenue | Total Revenue
Budget Budget

Start date of year In question:(m/dfyyyy)
Inpatient Services

Outpatient Services

Angcillary Services

Total Gross Patlent Care Services Rendered
Deductions from Revenue

Net Patient Care Services Revenue

Other Operating Revenue (Identify sources)

Njoloy LN~

8. Total Operating Revenue (Total 1-7)
9. Non-Operating Revenue
10. Total Project Revenue

DOH 155-D Schedule 13D 2
(06/2020)
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Sunnyview Pediatric Project CON Submission

Table 13B - 1

B

C

D

Number of FTE's to the nearest tenth

Staffing Categories

Current Year

First Year

Third Year

Management & Supervision

Technician & Specialist

Registered Nurses

Licensed Practical Nurses

Aides, Orderlies & Attendants

Physicians

PGY Physicians

Ol N[N =

Physicians' Assistants

Nurse Practitioners

. Nurse Midwife

. Socials Workers & Psychologist

. Physical Therapists & PT Assistants

. Occupational Therapists & OT Assistants

. Speech Therapists & ST Assistants

. Other Therapists & Assistants

. Infection Control, Environment & Food Service

. Clerical & Other Administrative

. Other: Maintenance

. Other: Pharmacy

. Other:

. Total Number of Employees

Total Budget

Total Budget




R S

soo1ATeg Jueneding % yuenedu] Jo 1230,

r

Te30L

RO TV

392Q peg

axe) Ajret)

HRNO

SVSVO

Ked syeAnd
o1E)) PIgEUE
S01AZ9S 40f 994

PIEOIPI
] STe) PogEuEin
_ JVIATOG 107 99

SIEIIPOIN

| ST6) PogeueN
_ 30AISG X0J 999

TERISTIoy

[ZLE]

($7 55T0@
d/ATd § [€:1)

SoInpPaooid
ISISTA

onusARy 19N

358Phg 10300 €03 PITUL

)

[GHE]
d/ined

onuaady 0N

JoRpng T30y 1eo) Al

(GG

@i =xetioq
d/aId $ {a

ShuoAdyd 30N

F3anpoocag
ISsIA
v}

onmaAdy] JO 9210

Teox Fuenny 1230,

S001A108 Juatyeding

| 590'C T ISLY9v06

BRI R4 S

I I LAt

S e —

SPSEA
97 - 4T °I9eL

01

GO 1V

3994 ped

5Te0 AEET0

HRWO

SVSVO

Aed STBAIT]

5165 PIgeaei

301AT0g 20f 934

PrESIPSN

| SIED paseuei

| TAIRG I10F 931

3TEIPoN

| STe) Podeue i

1 IDIATOS I0F 994

TeHIOWOY)

@7
aZreqosi( 10 Aeq
Inoped Jod ¢

&)
STef[O(]
@

SEmRSIq
x0 sfeq
Juaped

SNUIASY JON

] @

[SYG)
23regosi(q X0 Aeq
uoped 30d §

€]
@

sreffoq

SHRoAdY JON

3o8pNY 16301 160X PAruL

305png [e30], JeoX IRIT

sofTegsstd

10 s
JxoBg
)

o) /(e
sFrenosi(q 10 L8
Juoryed 20d §

5]
sTeTIOq
a

onuUSASY ION

T65X JTOLINY 230

1

SoHTGGoSIA

x0 sleq
JuoRLg
A7)

SRUDASY JO OINOG
$00taI0S Juarzeduy

JON

®WO
JICTN
wern
ared
Jusy

TogEpImoL
pajamsay

ddN

suogonpsg
ssoIn [elo],
Aremouy

qury
any

sXeq FEoTHEd
VZ - dST 9198l

STitAsY 190[03d T840 01

Shiueasy JUHeledO-UON 6

T [e10]) oNUDADY SUNEIsd) [E0L @
SNUeAsY SROSUE]OSTI 19030 1TV
SWOOL] 197E2)) SSOUIPM,

PWOST] JTeID

woon] eEeiae | |
T owoouj eseer/EuRd| |
Hogepunod
T poso[ox Sjesey JoN poprised| |
SooInog AJnUsp]) stuoAsy duneted) PO L
STToAsY 2Ie) JU9IHE] PN 9

Stiuoasy oY SUORINPad G

HoIopusy SI0IAIRG 9IBD) JUeLEd S50 [eI0L b
§501AI5g AP0y

SooAToS AIOTBIMGHTY G

T T seomes eadsoH Amed 1|
T 1894 30 93e( WEIS

JoSpng oNUoAdY |J08pPug SNUSASY
0] € Iedaxy =30l T I8eax

ITOX
FuoxImy

FHOB9IED

2 q

1]

T - deT 31981




ared P3N
SdAd
ared P3N
SdAd
ared PN
SqA

axe)d PN
sdd
ared P3N
Sdd
arep PSIN
Sd4d

SHSIA

sheq

anusA9y ION

suorjonpag

sagdIey)

jyuoryedino  jusnedur Te30%
puezn

=10l
199(] ped 8
freyp 6
Led 3128 L
9
PreoIpay §
Av
0@0%02 <
z
o) 1

re10L
192 ped 8
Lreyd 6
Led 3108 L
9

PreopoN §
b

OHNO%QE i

(4
wwo)

sawro8eje) NOD ojul Anjug JOI jo Lrewrwing



TEOL

40 PMO TV 5045 d/0

FEoRedu]

THoL

4O **m0 0V 248 d/0

INTIAIY IIN - 9Y YHH

i

1300,

e oy

d0 PRPO IV 248 4/0 JuonBduy

FUOPINP3A(Q - 9 XY

E5ATEYD ST0LD - O WA

Tei0], pueln
JUSWISSISSY YSBD
TUSWSSISSY AY 19N /1
SFreydIng sjood

=oIqng
Siqesoenooun) :199Q PEg
suononpsy 218y Arreyn
SUORNAIISIA [00d
SIUSWIRIVG DIBOIPIN
Asoymod

(&31reyp) 221
JUSTILISACD

dug Jrog

e oN

dwiog sxavtom

PpaInsu] jog

+'¢ [epuassy

2'1 Tenuassg

39RO - ONH

PreOa - ONH
sTEopal] - OWH
Ei )

Aapmurspu] 1ga1d-toN,
Preopei

v " coru S5O

oL YL

130l qWV IS SIUHO

o1 qEfoR  damg/pel Azodoyrd iofed

SHFIA /0 - €€ XX

oIV o5l sAsq JERed - 2€ T=a

YZOZ A4 :posq Joday 3800
330doy 3500 PIYEd ARU09Y SO WOIF TJLg I3

nnwnoo

ERSE N1

RCRSRS SRR R



Schedule 16

CON Forms Specific to
Hospitals

Article 28

Contents:

DOH 155-D
(11/2019)

O

O

@]

Schedule 16 A - Hospital Program Information

Schedule 16 B - Hospital Community Need

Schedule 16 C - Impact of CON Application on Hospital
Operating Certificate

Schedule 16 D - Hospital Outpatient Departments
Schedule 16 E - Hospital Utilization

Schedule 16 F - Hospital Facility Access

Schedule 16

cover




New York State Department of Health Schedule 16A
Certificate of Need Application

Schedule 16 A. Hospital Program Information

See “Schedules Required for Each Type of CON" to determine when this form is required.

Instructions: Briefly indicate how the facility intends to comply with state and federal regulations specific to the
services requested, such as cardiac surgery, bone marrow transplants. For clinic services, please include the
hours of service for each day of operation, name of the hospital providing back-up services (indicating the travel
time and distance from the clinic) and how the facility intends to provide quality oversight including credentialing,
utilization and quality assurance monitoring.

The facility is committed to full compliance with all applicable state and federal
regulations governing both inpatient pediatric rehabilitation services and outpatient
pediatric therapy. For inpatient services, this includes adherence to the Centers for
Medicare & Medicaid Services (CMS) Conditions of Participation for hospitals and
Inpatient Rehabilitation Facilities (IRFs), as well as applicable state licensure standards.
For outpatient therapy, the facility will comply with CMS requirements for therapy
services, including proper documentation, supervision requirements, and billing
practices under Medicare and Medicaid guidelines. We will also meet state-specific
practice acts and regulations governing physical therapy, occupational therapy, and
speech-language pathology.

The facility will ensure that all pediatric therapy services are delivered by licensed
professionals who meet state credentialing and supervision standards. Evidence-based
care plans, HIPAA-compliant documentation systems, and guality assurance processes
will be in place to support clinical effectiveness and regulatory compliance. Ongoing
staff training, regular policy reviews, and internal audits will support our commitment to
providing high-quality, developmentally appropriate care in a safe and compliant
environment.intain compliance and deliver high-quality, safe and effective care to
pediatric patients.

Sunnyview intents to maintain its Commission of Accredication of Rehabilitation
Facilities which is a organization that surveys to ensure inpatient rehabilitations provide
high quality care to meet the needs of the populations served.

Sunnyview has contracted with Albany Medicial Center to provide pediatric physician
coverage of this population for medical management.

For Hospital-Based -Ambulatory Surgery Projects:
Please provide a list of ambulatory surgery categories you intend to provide.

List of Proposed Ambulatory Surgery Category

DOH 155-D Schedule 16A 1
(11/2019)




New York State Department of Health
Certificate of Need Application

Schedule 16A

For Hospital-Based -Ambulatory Surgery Projects:
Please provide the following information:
Number and Type of Operating Rooms:

e Current:

e To be added:

e Total ORs upon Completion of the Project:

Number and Type of Procedure Rooms:
e Current:

e« To be added:

e Total Procedure Rooms upon Completion of the Project:

DOH 155-D Schedule 16A
(11/2019)




New York State Department of Health Schedule 16B
Certificate of Need Application

Schedule 16 B. Community Need

See “Schedules Required for Each Type of CON” to determine when this form is required.

Public Need Summary:

Briefly summarize on this schedule why the project is needed. Use additional paper, as
necessary. If the following items have been addressed in the project narrative, please cite the
relevant section and pages.

1. ldentify the relevant service area (e.g., Minor Civil Division(s), Census Tract(s), street
boundaries, Zip Code(s), Health Professional Shortage Area (HPSA) etc.)

Sunnyview accepts patients from across New York State, Vermont, Western
Massachusetts and Pennsylvania. 90 % of patients were from the following 14 upstate
New York County; Albany, Schenectady, Rensselaer, Saratoga, Montgomery, Fulton,
Columbia, Greene, Scolari, Warren, Oneida, Washington, Oswego and Broome.

2. Provide a quantitative and qualitative description of the population to be served. Data may
include median income, ethnicity, payor mix, etc.

The payor composition of the inpatient population served by Sunnyview hospital is
10.2% Medicaid, 69.3% Medicare 0.1% uninsured and 20.3% commercially insured. The
pair composition of outpatient population served by Sunnyview hospital is 14%
Medicaid, 41% Medicare, 0% uninsured and 45% commercially insured.

3. Document the current and projected demand for the proposed service in the population you
plan to serve. If the proposed service is covered by a DOH need methodology,
demonstrate how the proposed service is consistent with it.

With a proposal for the establishment of an inpatient pediatric therapy unit at
Sunnyview Rehabilitation Hospital, a grant was applied for and received from New York
State Department of Health in 2023 for $. In this grant application, the need for
inpatient pediatric rehabilitation services was established. With a paucity of pediatric
inpatient rehabilitation services in the capital region, patients requiring these services
are required to leave the region for this care. It is estimated that there are ~2000 patients
per year in the capital region requring post acute rehabitliation services. At least 10%
of these patients would likely qualify for acute inpatient services with an anticipation of
40-50 admissions expected to Sunnyview annually.

4. (a) Describe how this project responds to and reflects the needs of the residents in the
community you propose to serve.

Currently, within the Capital Region of NYS there is a paucity of Inpatient Pediatric
Rehabilitation Services. For the adult population, Sunnyview serves the IRF needs of
much of Upstate NY and southwestern VT. Service availability for pediatrics is further
limited with the closest centers being located in Boston, MA and Westchester Co, NY.
Pediatric patients currently requiring acute inpatient services following discharge from
a tertiary care center are required to travel or settle for sub-acute rehabilitation and/or

DOH 155-D Schedule 16B 1
(11/2019)




New York State Department of Health Schedule 16B

Certificate of Need Application

discharge to home with therapy services. The target service recipient population are
pediatric patients within the capital region and Central New York who are receiving
acute inpatient treatment for traumatic injuries (spinal cord injuries & traumatic brain
injuries) as well as those recovering from debilitating illnesses requiring intensive

therapy.

(b) Will the proposed project serve all patients needing care regardless of their ability
to pay or the source of payment? If so, please provide such a statement.

Yes, Sunnyview Rehabilitation Hospital commits to serving all patients in need
regardless of their ability to pay or the source of payment.

5. Describe where and how the population to be served currently receives the proposed
services.

Current Inpatient Pediatric Acute Rehabilitation services are received at Blythedale
Children's in Westchester Co, Spaulding Rehabilitation in Boston, MA. There are
currently no available pediatric therapy services to the west with the closest pediatric
IRF west in Pittsburgh, PA

6. Describe how the proposed services will be address specific health problems prevalent in
the service area, including any special experience, programs or methods that will be
implemented to address these health issues.

Sunnyview's proposed pediatric unit will add pediatric acute rehab services to the
community which will allow patients to stay closer to their home. This will reduce the
disruption to the patient and their families lives while still providing them with high
quality inpatient rehabilitation that is currently being received at major centers around
York city in Boston.

Sunnyview's proposed inpatient pediatric unit will have the ability to provide enhanced
medical monitoring to allow for the care of more complicated pediatric patients who
would otherwise need to leave the area for care.

DOH 155-D Schedule 16B 2
(11/2019)




New York State Department of Health Schedule 16B
Certificate of Need Application

ONLY for Hospital Applicants submitting Full Review CONs

Non-Public Hospitals

7.

(a) Explain how the proposed project advances local Prevention Agenda priorities
identified by the community in the most recently completed Community Health
Improvement Plan (CHIP)/Community Service Plan (CSP). Do not submit the CSP. Please
be specific in which priority(ies) is/are being addressed.

(b) If the Project does not advance the local Prevention Agenda priorities, briefly
summarize how you are advancing local Prevention Agenda priorities.

Briefly describe what interventions you are implementing to support local Prevention
Agenda goals.

Has your organization engaged local community partners in its Prevention Agenda efforts,
including the local health department and any local Prevention Agenda coalition?

10.What data from the Prevention Agenda dashboard and/or other metrics are you using to

track progress to advance local Prevention Agenda goals?

11.In your most recent Schedule H form submitted to the IRS, did you report any Community

Benefit spending in the Community Health Improvement Services category that supports
local Prevention Agenda goals? (Y/N question)

DOH 155-D Schedule 16B 3
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New York State Department of Health Schedule 16B
Certificate of Need Application

ONLY for Hospital Applicants submitting Full Review CONs

Public Hospitals
12. Briefly summarize how you are advancing local public health priorities identified by your
local health department and other community partners.

13.Briefly describe what interventions you are implementing to support local public health
priorities.

14.Have you engaged local community partners, including the local health department, in your
efforts to address local public health priorities?

15.What data are you using to track progress in addressing local public health priorities?

DOH 155-D Schedule 16B 4
(11/2019)




New York State Department of Health Schedule 16C
Certificate of Need Application

The Sites Tab in NYSE-CON has replaced the Authorized Beds and Licensed Services
Tables of Schedule 16C. The Authorized Beds and Licensed Services Tables in
Schedule 16C are only to be used when submitting a Modification, in hardcopy, after
approval or contingent approval.

C. Impact of CON Application on Hospital Operating Certificate

Note: If the application involves an extension clinic, indicate which services should be added or removed from the
certificate of the extension clinic alone, rather than for the hospital system as a whole. If multiple sites are
involved, complete a separate 16C for each site.

TABLE 16C-1 AUTHORIZED BEDS

LOCATION:

1270 Belmont Avenue, Schenectady NY 12308

(Enter street address of facility)

Current Proposed
Category Code |[Capacity] Add |Remove [Capacity
AIDS 30 L] 1
BONE MARROW TRANSPLANT 21 [ (1
BURNS CARE 09 [] [
CHEMICAL DEPENDENCE-DETOX * 12 [ []
CHEMICAL DEPENDENCE-REHAB * 13 [ [
COMA RECOVERY 266 [ L] 6
CORONARY CARE 03 [ [
INTENSIVE CARE 02 ] [
MATERNITY 05 [ | [
MEDICAL/SURGICAL 0117 ] X7 10
NEONATAL CONTINUING CARE 27 1 ]
NEONATAL INTENSIVE CARE 28 1 L]
NEONATAL INTERMEDIATE CARE 29 ] ]
PEDIATRIC 04 ] [ ]
PEDIATRIC ICU 10 [ L]
PHYSICAL MEDICINE & REHABILITATION 07/82 X7 L] 89
PRISONER ]
PSYCHIATRIC** 08 [ ]
RESPIRATORY [
SPECIAL USE [
SWING BED PROGRAM L]
TRANSITIONAL CARE 33 [] [
TRAUMATIC BRAIN INJURY 11{10 ] 1 10
TOTAL|115 X7 X7 115

*CHEMICAL DEPENDENCE: Requires additional approval by the Office of Alcohol and Substance Abuse Services (OASAS)
*PSYCHIATRIC: Requires additional approval by the Office of Mental Health (OMH)

Does the applicant have previously submitted Certificate of Need (CON) applications that have not been completed
involving addition or decertification of beds?

No [ ] Yes (enter con
number(s) to the right)

DOH 155-D Schedule 16C 1
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New York State Department of Health Schedule 16C
Certificate of Need Application

The Sites Tab in NYSE-CON has replaced the Authorized Beds and Licensed Services

Tables of Schedule 16C. The Authorized Beds and Licensed Services Tables in

Schedule 16C are only to be used when submitting a Modification, in hardcopy, after
approval or contingent approval.

TABLE 16C-2 LICENSED SERVICES FOR HOSPITAL CAMPUSES

LLOCATION:
1270 Belmont Avenue, Schenectady NY 12308

(Enter street address of facility)

Current Add Remove |Proposed
MEDICAL SERVICES — PRIMARY CARE ¢ X ]
MEDICAL SERVICES — OTHER MEDICAL SPECIALTIES ]
AMBULATORY SURGERY .

MULTI-SPECIALTY Ll
SINGLE SPECIALTY - GASTROENTEROLOGY [l
SINGLE SPECIALTY — OPHTHALMOLOGY [l
C]
L]
Ll

SINGLE SPECIALTY — ORTHOPEDICS

SINGLE SPECIALTY ~ PAIN MANAGEMENT
SINGLE SPECIALTY — OTHER (sreciFY)

CARDIAC CATHETERIZATION

ADULT DIAGNOSTIC

ELECTROPHYSIOLOGY (EP)

PEDIATRIC DIAGNOSTIC

PEDIATRIC INTERVENTION ELECTIVE
PERCUTANEOUS CORONARY INTERVENTION (PCI)
CARDIAC SURGERY ADULT

CARDIAC SURGERY PEDIATRIC

CERTIFIED MENTAL HEALTH O/P !

CHEMICAL DEPENDENCE - REHAB 2

CHEMICAL DEPENDENCE - WITHDRAWAL O/P 2
CLINIC PART-TIME SERVICES

COMPREHENSIVE PSYCH EMERGENCY PROGRAM
DENTAL

EMERGENCY DEPARTMENT

EPILEPSY COMPREHENSIVE SERVICES

HOME PERITONEAL DIALYSIS TRAINING & SUPPORT*
HOME HEMODIALYSIS TRAINING & SUPPORT*
INTEGRATED SERVICES — MENTAL HEALTH
INTEGRATED SERVICES — SUBSTANCE USE DISORDER
LITHOTRIPSY

METHADONE MAINTENANCE O/P 2

NURSING HOME HEMODIALYSIS?
1A separate licensure application must be filed with the NYS Office of Mental Health in addition to this CON.

2 separate licensure application must be filed with the NYS Office of Alcoholism and Substance Abuse Services in addition to this CON.
4 DIALYSIS SERVICES require additional approval by Medicare

5RADIOLOGY - THERAPEUTIC includes Linear Accelerators

6 PRIMARY CARE includes one or more of the following: Family Practice, Internal Medicine, Ob/Gyn or Pediatric

7Must be certified for Home Hemodialysis Training & Support

) ) o O o o o O
1 o ) o

0 e O
0 o O

DOH 155-D Schedule 16C 2
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New York State Department of Health Schedule 16C
Certificate of Need Application

The Sites Tab in NYSE-CON has replaced the Authorized Beds and Licensed Services
Tables of Schedule 16C. The Authorized Beds and Licensed Services Tables in
Schedule 16C are only to be used when submitting a Modification, in hardcopy, after
approval or contingent approval.

TABLE 16C-2 LICENSED SERVICES (cont.) Current Add - | Remove | Proposed
RADIOLOGY-THERAPEUTIC 5 [ Ll L] L]
RENAL DIALYSIS, ACUTE X [ L] Ll
RENAL DIALYSIS, CHRONIC [Complete the ESRD section 16C-3(a)&(b) o I o
TRANSPLANT

HEART - ADULT
HEART - PEDIATRIC
KIDNEY

LIVER

TRAUMATIC BRAIN INJURY
5RADIOLOGY — THERAPEUTIC includes Linear Accelerators

5 |
| I
I
| |

DOH 155-D Schedule 16C 3
(11/2019)




New York State Department of Health
Certificate of Need Application

Schedule 16C

The Sites Tab in NYSE-CON has replaced the beds and services Tables of Schedule
16C. The Tables in Schedule 16C are only to be used when submitting a Modification, in

hardcopy, after approval or contingent approval.

TABLE 16C-3 LICENSED SERVICES FOR

HOSPITAL EXTENSION CLINICS and OFF-CAMPUS EMERGENCY DEPARTMENTS

'LOCATION:

Multiple - See operating certificate
(Enter street address of facility)

Check if this is a
mobile van/clinic []

IAMBULATORY SURGERY

SINGLE SPECIALTY - GASTROENTEROLOGY

Current |Add Remove |Proposed
MEDICAL SERVICES - PRIMARY CARE ¢ X |
MEDICAL SERVICES — OTHER MEDICAL SPECIALTIES [:[

SINGLE SPECIALTY — OPHTHALMOLOGY

SINGLE SPECIALTY — ORTHOPEDICS

SINGLE SPECIALTY — PAIN MANAGEMENT

SINGLE SPECIALTY — OTHER (seciry)

MULTI-SPECIALTY

CERTIFIED MENTAL HEALTH O/P !

CHEMICAL DEPENDENCE - REHAB 2

CHEMICAL DEPENDENCE - WITHDRAWAL O/P 2

DENTAL

HOME PERITONEAL DIALYSIS TRAINING & SUPPORT*

HOME HEMODIALYSIS TRAINING & SUPPORT*

INTEGRATED SERVICES — MENTAL HEALTH

INTEGRATED SERVICES — SUBSTANCE USE DISORDER

LITHOTRIPSY

METHADONE MAINTENANCE O/P 2

NURSING HOME HEMODIALYSIS?

RADIOLOGY-THERAPEUTICS

RENAL DIALYSIS, CHRONIC [Complete the ESRD section 16C-3(a)&(b) below]*

TRAUMATIC BRAIN INJURY

)

|

O Oooooooooooooodooo oo

FOR OFF-CAMPUS EMERGENCY DEPARTMENTS ONLY®

EMERGENCY DEPARTMENT

]

Ll

Ll

O [ DDDDDDDDDDDDDDDDDDLDD

1 A separate licensure application must be filed with the NYS Office of Mental Health in addition to this CON.
2 A separate licensure application must be filed with the NYS Office of Alcoholism and Substance Abuse Services in addition to this CON.

4 DIALYSIS SERVICES require additional approval by Medicare
§ RADIOLOGY — THERAPEUTIC includes Linear Accelerators

8 PRIMARY CARE includes one or more of the following: Family Practice, Internal Medicine, Ob/Gyn or Pediatric

7Must be certified for Home Hemodialysis Training & Support

8 OFF-CAMPUS EMERGENCY DEPARTMENTS must meet all relevant Federal Gonditions of Participation for a hospital per CMS $&C-08-08

DOH 155-D Schedule 16C
(11/2019)




New York State Department of Health Schedule 16C
Certificate of Need Application

END STAGE RENAL DISEASE (ESRD)

TABLE 16C-3(a) CAPACITY Existing | Add |Remove| Proposed
CHRONIC DIALYSIS

If application involves dialysis service with existing capacity, complete the following table:

TABLE 16C-3(b) TREATMENTS Last 12 mos 2 years prior 3 years prior
CHRONIC DIALYSIS

All Chronic Dialysis applicants must provide the following information in compliance with 10 NYCRR
670.6.

1. Provide a five-year analysis of projected costs and revenues that demonstrates that the proposed dialysis
services will be utilized sufficiently to be financially feasible.

2. Provide evidence that the proposed dialysis services will enhance access to dialysis by patients, including
members of medically underserved groups which have traditionally experienced difficulties obtaining
access to health care, such as; racial and ethnic minorities, women, disabled persons, and residents of
remote rural areas.

3. Provide evidence that the hours of operation and admission policy of the facility will promote the
availability of dialysis at times preferred by the patients, particularly to enable patients to continue
employment.

4. Provide evidence that the facility is willing to and capable of safely serving patients.

5. Provide evidence that the proposed facility will not jeopardize the quality of care or the financial viability of
existing dialysis facilities. This evidence should be derived from analysis of factors including, but not
necessarily limited to current and projected referral and use patterns of both the proposed facility and
existing facilities. A finding that the proposed facility will jeopardize the financial viability of one or more
existing facilities will not of itself require a recommendation to of disapproval.

DOH 155-D Schedule 16C 5
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New York State Department of Health
Certificate of Need Application

Schedule 16 D. Hospital Outpatient Department - Utilization projections

DOH 155-D
(11/2019)

Schedule 16D

a b d f
Current Year| First Year | Third Year
Visits* Visits* Visits*

CERTIFIABLE SERVICES

MEDICAL SERVICES — PRIMARY CARE

MEDICAL SERICES — OTHER MEDICAL SPECIALTIES

AMBULATORY SURGERY

SINGLE SPECIALTY -- GASTROENTEROLOGY

SINGLE SPECIALTY — OPHTHALMOLOGY

SINGLE SPECIALTY — ORTHOPEDICS

SINGLE SPECIALTY — PAIN MANAGEMENT

SINGLE SPECIALTY -- OTHER

MULTI-SPECIALTY

CARDIAC CATHETERIZATION

ADULT DIAGNOSTIC

ELECTROPHYSIOLOGY

PEDIATRIC DIAGNOSTIC

PEDIATRIC INTERVENTION ELECTIVE

PERCUTANEOUS CORONARY INTERVENTION (PCl)

CERTIFIED MENTAL HEALTH O/P

CHEMICAL DEPENDENCE - REHAB

CHEMICAL DEPENDENCE - WITHDRAWAL O/P

CLINIC PART-TIME SERVICES

CLINIC SCHOOL-BASED SERVICES

CLINIC SCHOOL-BASED DENTAL PROGRAM

COMPREHENSIVE EPILEPSY CENTER

COMPREHENSIVE PSYCH EMERGENCY PROGRAM

DENTAL

EMERGENCY DEPARTMENT

HOME PERITONEAL DIALYSIS TRAINING & SUPPORT

HOME HEMODIALYSIS TRAINING & SUPPORT

INTEGRATED SERVICES —~ MENTAL HEALTH

INTEGRATED SERVICES — SUBSTANCE USE DISORDER

LITHOTRIPSY

METHADONE MAINTENANCE O/P

NURSING HOME HEMODIALYSIS

RADIOLOGY-THERAPEUTIC

RENAL DIALYSIS, CHRONIC

OTHER SERVICES

Total

not to the hospital or network as a whole.
*The ‘Total’ reported MUST be the SAME as those on Table 13D-4.

Schedule 16D

s!ould apply to the site in question,

Note: In the case of an extension clinic, the service estimates in this table




New York State Department of Health Schedule 16E
Certificate of Need Application

Schedule 16 E. Utilization/discharge and patient days
See “Schedules Required for Each Type of CON” to determine when this form is required

This schedule is for hospital inpatient projects only. This schedule is required if hospital discharges or patient
days will be affected by + 5% or more, or if this utilization is created for the first time by your proposal.

Include only those areas affected by your project. Current year data, as shown in columns 1 and 2, should
represent the last complete year before submitting the application. Enter the starting and ending month and year
in the column heading.

Forecast the first and third years after project completion. The first year is the first twelve months of operation
after project completion. Enter the starting and ending month and year being reported in the column headings.

For hospital establishment applications and major modernizations, submit a summary business plan to address
operations of the facility upon project completion. All appropriate assumptions regarding market share, demand,
utilization, payment source, revenue and expense levels, and related matters should be included. Also, include
your strategic plan response to the escalating managed care environment. Provide a complete answer and
indicate the hospital’s current managed care situation, including identification of contracts and services.

NOTE: Prior versions of this table referred to “incremental” changes in discharges and days. The table
now requires the full count of discharges and days.
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New York State Department of Health Schedule 16E
Certificate of Need Application

Schedule 16 E. Utilization/Discharge and Patient Days

Current Year 1st Year 3rd Year
Start date: Start date: Start date:
Service (Beds) Classification Discharges | Patient Patient Patient
Days | Discharges | Days | Discharges | Days
AIDS
BONE MARROW TRANSPLANT
BURNS CARE

CHEMICAL DEPENDENCE - DETOX
CHEMICAL DEPENDENCE - REHAB
COMA RECOVERY

CORONARY CARE

INTENSIVE CARE

MATERNITY

MED/SURG

NEONATAL CONTINUING CARE
NEONATAL INTENSIVE CARE
NEONATAL INTERMEDIATE CARE
PEDIATRIC

PEDIATRIC ICU

PHYSICAL MEDICINE & REHABILITATION
PRISONER

PSYCHIATRIC

RESPIRATORY

SPECIAL USE

SWING BED PROGRAM
TRANSITIONAL CARE

TRAUMATIC BRAIN-INJURY
OTHER (describe)

TOTAL

NOTE: Prior versions of this table referred to “incremental” changes in discharges and days. The table
now requires the full count of discharges and days.
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New York State Department of Health Schedule 16F
Certificate of Need Application

Schedule 16 F. Facility Access

See “Schedules Required for Each Type of CON" to determine when this form is required.

Complete Table 1 to indicate the method of payment for inpatients and for inpatients and outpatients who were

transferred to other health care facilities for the calendar year immediately preceding this application.
Start date of year for which data applies (m/clyyyy):

Number of Patients Transferred

Table 1. Patient Total
Characteristics Number of

Inpatients Inpatient OPD ER

Payment Source
Medicare

Biue Cross

Medicaid

Title V

Workers' Compensation
Self Pay in Full

Other (incl. Partial Pay)
Free

Commercial Insurance
Total Patients

Complete Table 2 to indicate the method of payment for outpatients.

Emergency Room Outpatient Clinic Community MH Center

Table 2. Outpatient
Characteristics Visits Resulting in Visits Resulting in Visits Resulting in
Visits Inpatient Visits Inpatient Visits Inpatient
Admissions Admissions Admissions

Primary Payment
Source

Medicare

Blue Cross

Medicaid

Title V

Workers' Compensation
Self Pay in Full

Other (incl. Partial Pay)
Free

Commercial Insurance
Total Patients

A. Attach a copy of your discharge planning policy and procedures.

B. Is your facility a recipient of federal assistance under Title VI or XVI of the Public Health Service?
Act (Hill-Burton)?

Yes [] No ]

If yes, answer the following questions and attach the most recent report on Hill-Burton compliance from the
Federal Department of Health and Human Services.

DOH 155-D Schedule 16F
(11/2019)




New York State Department of Health - Schedule 16F
Certificate of Need Application

1. Is your facility currently obligated to provide uncompensated service under the Public Health Service Act?
Yes [] No[]

If yes, provide details on how your facility has met such requirement for the last three fiscal years -
including notification of the requirement in a newspaper of general circulation. Also, list any restricted
trusts and endowments that were used to provide free, below-cost or charity care services to persons
unable to pay.

2. With respect to all or any portion of the facility which has been constructed, modernized, or converted
with Hill-Burton assistance, are the services provided therein available to all persons residing in your
facility's service area without discrimination on the basis of race, color, national origin, creed, or any basis
unrelated to an individual's need for the service or the availability of the needed service in the facility?

Yes [] No[]

If no, provide an explanation.

3. Does the facility have a policy or practice of admitting only those patients who are referred by physicians
with staff privileges at the facility?

Yes [] No[]

4. Do Medicaid beneficiaries have full access to all of your facility's health services?

Yes [] No []

If no, provide a list of services where access by Medicaid beneficiaries is denied or limited.
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