Monday — September 21, 2015 Council Meeting

PRESENTATIONS:

1. Niagara Military Affairs Council (NIMAC), in support of the Niagara Falls Air Reserve
Station (NFARS) — Presented by John Cooper & Bill Wagner

ADMINISTRATIVE UPDATE:

None



Agenda ltem #1

Council Members:

The following is a report of the licenses issued and collections made in the Office of the City Clerk during the month of

August 2015.

A1255-001 A012
A1255-004 A013
A1255-004 A013
A2501-006 A042
A2501-014 A046

Vital Statistics

Copies of Records
Certificates of Marriage
Tour Driver/Guide
Electrician - Active

A2542-000 A053 Dogs/NYS Agr.& Mkts $ 380.00
A2542-000 A053 Additional Dogs

A2545-001 A054 Marriage License/NYSHD $ 2,137.50
A2550-001 A056 Loading Zone

A1255-002 A123 Commissioners of Deeds

A2545-023 A318 Hunters/NYS DEC RAU $ 3,076.62
A2545-023 A318 Hunters Fees

A1255-003 A499 Notary Fee

A1255-005 A528 Dog Release

TA63008 A597 Marriage Performance

TOTAL: $ 5,594.12
Check # 15415 NYS Dept.of Arg. & Mkts
Check # 15388 NYS Health Department
Check # ET NYS DEC RAU

$ 380.00
$2,137.50
$3,076.62

CONTROLLER TOTAL
$ 4,108.00 $ 4,108.00
$ 520.50 $ 520.50
$  950.00 $  950.00
$ 5.00 $ 5.00
$ 125.00 $ 125.00
$ - $ 380.00
$ 3,715.50 $ 3,715.50
$ 71250 $ 2,850.00
$ 55.00 $ 55.00
$ 5.00 $ 5.00
$ - $ 3,076.62
$ 179.38 $ 179.38
$ 18.00 $ 18.00
$ 300.00 $ 300.00
$  650.00 $ 650.00
$ 11,343.88 $ 16,938.00




Agenda ltem #2

SUBJECT: Hyde Park Ice Pavilion Phase IV —
Ice Rink Floor & Dasher Board Replacement

CHANGE ORDER #1 (Rink Contract)

A contract for the above referenced project was awarded to Mollenberg Betz, Inc., 300 Scott Street,
Buffalo, NY, on March 9, 2015 in an amount of $1,720,000.00.

The project required various revisions in scope for unanticipated and necessary repair work. The
Change Otrder items (PCO) listed below were required in order for the rink to operate. The work was of a
special nature and had to be performed by the qualified contractor that we currently have under contract.

Furthermore, during the course work, several cost saving measures were invoked to offset increases.
Listed are the three change orders that result in credits totaling $11,169.00.

1. PCO-1; Change (2) 30 gal. expansion tanks to (1) 60 gal. expansion tank ($1,847.00)

2. PCO-2; Change specified rink piping to HDPE ..................o ($6,822.00)
3. PCO-3; Brine Pump, base and valve replacement...............ooooviinn $32,987.00
4. PCO-6; Rink 1 collat tles. . oovenet et $23,677.00
5. PCO-8; Rink 2, 8” brine piping repair..........c.oeouiiiiiiiiiiiiiii ... $8,285.00
6. PCO-9; Rink 2, Brine Pipe COVErS........oouiiiiiiiiiiiiiiiiiiii $850.00
7. PCO-10; Existing brine line and tank integrity testing......................... $1,600.00
8. PCO-11;Ice Mesh Seal ...oo.viiiiiiiiiiiiii e $ 2,500.00
9. Contract Allowance for Geo Fabric Mesh; ......oooovviiiiiiiiiiiin. ($2,500.00)

Thetefore, it is the recommendation of the undersigned that Change Order #1 in the amount of
$58,730.00 be approved, bring the new contract total to $1,778,730.00. Sufficient funds presently exist in
Bond Resolution approved by City Council.

Will the council vote to approve and authorize the Mayor to execute a contract in a form acceptable
to the Corporation Council?



Agenda ltem #3

CITY OF NIAGARA FALLS, NEW YORK

TO: City Couneil

FROM: Mayor Paul A, Dyster
DATE: September 21, 20135

RE: City Council Agenda Item:

Transfer of 3625 Highland Avenue to
Niagara Falls Urban Renewal Agency

Council Members:

On July 20, the City Council approved acquiring 3625 Highland Avenue, a 5.5 acre former
industrial site currently housing the Niagara Science Museum, located on the east side of Highland
Avenue. At that time, it was intended that the City would convey the property to Niagara Falls
Urban Rencwal Agency.

The acquisition of land by an Urban Renewal Agency for which there is no immediate
development use is regulated by General Municipal Law §555. The procedure requires a Planning
Board recommendation after a public hearing, and City Council approval. The Planning Board has
held its public hearing and recommended in favor of the acquisition of the property by Niagara
Falls Urban Renewal Agency. A copy of the Planning Board resolution recommending the transfer
is attached, NFURA has indicated its willingness to hold title to the property, NFURA has
appropriated funds to cover the conveyance costs.

Will the Council vote to approve acquisition by Niagara Falls Urban Renewal Agency of
the 5.5 acre 3625 Highland Avenuc parcel, approve the transfer to Niagara Falls Urban Renewal
Agency as set forth herein, and authorize the Mayor to execute any documents necessary to
effectuate the same?

Respectfully submitted,

Paul A, Dyster, Mayor

Thomas J. DeSantis, AICP Donna D. Owens, City Administrator
Acting Director of Planning and
Economic Development

Anderson____ Choolekian Grandinetti Walker Touma
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Septermnber 9, 2015

NIAGARA FALLS PLANNING BOARD

i:{:_l RECOMMENDATION TO CITY COUNCIL — DISPOSITION OF REAL PROPERTY
APPROVAL OF TRANSFER

Pursuant to action taken by the Niagara Falls Planning Board on the 9" day of
September 2015, your request is hereby granted.
NAME OF OWNER: City of Niagara Falls
ADDRESS OF ACTION: 3626 Highland Avenue
PURPOSE: Transfer ownership of parcel (SBL 130.18-
2-14) from the City to the Niagara Falls
Urban Renewal Agency
This application is hereby granted.

Resolution attached

|

|
DATE: September 9, 2015 Loy el A "f«\ e
Richard D. Smith, Chairman
Niagara Falis Planning Board




wad

RESOLUTION
OV THE
NIAGARA FALLS PLANNING BOARD
City ol Niagara Falls, New York

AT A REGULAR MEETING OF THE CITY OF NIAGARA FALLS PLANNING BOARD
PULY CALLED AND HELD ON THE NINTH DAY OF SEPTEMBER 2015,

WHEREAS. on July 20, 2015, the Planning Board held a public hearing on o praposal for early
acquisition by the Niogar Falls Urban Renewal Agency ol 1eal property known as 3623
Highland Avenue. Niagara Falls, New York, an approximately 5.5 acre former industrial site
currently housing the Niagara Science Museum, located on the cast side ol Highland Avenue,
Niagara Fills. NY, SBL No, 130.18-2-14, which real property may ultimately he necessary o
proper to effectunte Urban Renewal purposes although temporarily not required for such
PUIPOSUS.

NOW THEREFORE BE 11" RESOLVED. that (he Planning Bourd docs recommend to the

Niagara Falls City Couneil approval of the carly acquisition of such real property by the Niagara
FFalls Urbun Renewal Agency,

-/ / ' / j
SO L S— ' Yeid s R St
/ ,./ Wichurd 1% Smirdy, Chaiesuin

Niagara Ealls Plnning Roard
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Agenda ltem #4

RE:  Agreement with Palladian Employee Assistance Program

Council Members:

Attached please find the proposed agreement between the City and Palladian Health, LLC, whereby
Palladian will provide Employee Assistance Program services for all non-public safety employees. The cost
for these services is $17.40 per employee per year based on an employee count of 250. This equals
$4,350.00. Funds are available in the Department of Human Resources budget line A1430.0000.0451.000.

Will the Council so approve?



Palladian Employee Assistance Program
&

City of Niagara Falls
Agreement to Provide EAP Services

Agreement effective on this 1™ day of October , 2015 between Palladian

Health, LLC, a Delaware Limited Liability Company, having ks administrative offices located at
2732 Transit Road, West Seneca, NY 14224(~Contractor™ and City of Niagar Falls | having its
administrative offices located at 743 Main Street., Niagara Falls, NY 14302(“Organization”),

In consideration of the mutual promises and agroements hercinafter set

forth, Coatractar and Organization agree as follows!

3.

PURPOSE: The Purpose of this Agr is for the C or to provide Employee
Assistance setvices to employees and their dependents of the Organization, its divisions
and subsidiaries.

DURATION: The term of this Ag shall October 1, 2018 and
will continue for | year, al which point both partics will agree to review the program and
discuss oppartunities for program continuation.

EMPLOYEE ASSISTANCE PROGRAM: ~ Employees, their spouses and their
Dependents who reside in the same hoosehold are eligible to receive EAP Services,
“Dependent™ shall mean an individual wha is a dependent person for federal income tax
purposes. Verification of =ligibility is made ot the first visit vis peesentation of an
eenployee identification badge. At minimum, Contractor ageees to pravide the following
services to the employees and dependents of the Organization:

s Unlimited colling access 1o the EAP Services.
o 24-hour toll-free access 1o Qualified Employee Assistance Professionals,

* Consultation regarding the peogram, including its avernl] design, development,
implementation and sdministration. This will include information to assist the
Organization in the development of n comprehensive, clearly defined policy and
procedures statement,

* Upto four (4) EAP sessions to include infoematlon, evaluation, referral and shoet-
term counseling for a mnge of employee problems, Emplayee missed ar canceled
sessions will be counted against the four (4) EAP sessions provided under the
Contract.

¢ Referral coondinaticn lo external treatment providers as appeopelate.

Coafideatal Pugo | 262007




*  Refermals for telephonic or in person legal (30 min.) or financial (KImin)
consultations

« 4 annual Orientations, scheduled as mutually agreed upon by Conteactor and the
Organization. The Orieatation presentution is also availahle vis our website, EAP
seevices not scheduled during the year do not accnze.

*  Onsite Critical Incident Stress Debriefing (CISD)

« Administrative EAP Referrals

o 6 EAP training hours annually. The Organization is responsible for scheduling the
trainings with the Contractor.  EAP trainings not scheduled during the vear do mot
HKome.

o Marketing materials including brochures, announcements, posters and ather

appeopeiaie means in reasonable quantities and ut reascnable times throughout the
year.

*  SAP(Sub Abuse Professional) referrals for DOT employees priced at $250 per
refemal.

*  Quanerly Newsletters

*  Quarterly and annual reporting of peogram results and utilization.

4. FEES: In consideration of all the services provided by the Contractor under this
Agreement, Organization shall pay Contractor a fee of § 17,40 per employes per year,
billed in quarterly increments oo the 1* day of each calendar quarter, hased o an
employes count of 250, Organtzation shall provide its employee count to Contractar no
Iater than thirty (30) days after the 1* of each renewal year. Organization shall also
pravide its employee count to Cantractor in the event that the Ovganization experiences
an increase o decrease in the number of its fulltime employees greater than ten {10)
pereent. Such notification shall be made to the Contractor by the Organization no later
than the firse day of the quarter following the change. Tlw employee count shall be
subject 1o verificstion by record submission as mulually agreed upon by the partics upan
reasonable natice to Organization. Payments are to be made quarterfy, due no Iater than
thirty {30) days aficr the date of each quarterly imvoice, Significant changes in the
employee count {i.c. Increase of decrease in the number of full-time employees greater
than ten { 10) percent) msay result in an sdjustment in the EAP price per employee. Any
adjustments will be presented in writing to the Organization and will be reflected in the
quarterly invoice follewing patification of the employee count. An annual operations
ndjustment of 5% will be applied 1o the per employee per year cost at the beginning of
cach new contract year and will be reflected (n guarterly invoice. Shoald defiault be made




in the payment of any sums due, such defaulted sum shall bear intesest at 1.5% per
nonth.

i This Agreement shall be
lnmpmod as & unifiexd o.ommmnl document with the Articles having equal effect. The
laws of the State of New York shall govern the constroction of this Agreement. The title
designstions of the numbered Articles in this Agreement are for convenience only and
shall not affect the interpretation of construction hereof,

INDEPENDENT CONIRACTOR RELATIONSHIP: The relationship of
the Contrsctor 1o Organizativ & that of an independ and nothing herein
shall be construed as creating any other relationship. The Contractor may adopt such
amangements as it may desire with regard 1o the details of the seevices performed
hereunder, inchuding the hiring, compensation, termination, and other matters relating to
persons, companies or entities employed by contructor, the howrs during which szid
services are provided, and the place oc places where services are provided that sich
details, hours and services shall be consistent with the proper accomplishment of said
services und pravided further thit said services shall be performed In a manney calculated
w0 attain the most satisfactory results for the Organization. Costractor hereby bobds
harmless and indemnifies Organization for any liability arising from this Agreement
caused or alleged to be caused by Contructor or any of its EAP referral petwork
providers, This provision shall survive the termination of this Agreement for at least a
period of time equal to three (3) years and a day from the effective date of teemination.

EAP RECORD CONFIDENTIALITY AND DISCLOSURE: All recards
muntained in conjunctica with the progrum shall be kept in strict confidence in
sccordance with State and Federul laws and regulations and except for n statutory
exception, It is the Contractor’s policy that no information regarding a client, including
their name and status as a client may be disclosed unless the client consents in writing
uslng an approved relesse, which is properly exccuted.

CORPORATE CONFIDENTIALITY AND DISCLOSURE:  During the Term of
the Agreement, Contructor and Ovganization may exchange certain business information,
ideas, concepts, and data, in wrirten, oeal, clectronie, phatographic andive other forms
(collectively “Information™).

Such Information shall be used solely for purposes related 10 the Agreement. The
Information is proprietary and confidential, and shall remain, the propesty of the
disclosing party 43 the case may be. Tangible forms of the Information shall ot be
coplbed without prior written consent of the disclosing party, and nll tangible forms of the
Information shall be destroyed or retumed to the disclosing party upon request or upon
termination of the Agreement, whichever occurs earficr, Each party shall utilize its bcsl
effoats and all security measures employed for the p joa of its own confidenti
informution to prevent the dischosure of the Information.




9. OWNERSHIE OF EAP RECORDS: Al employees', fomer employecs”,
eligiblo dependents’, and other employee activity and refated records maintained by the
Contrnctar, shall be the property of the employes, or where applicable, their eligible
dependent, and the Contractor, EAP treatment recerds ans confidential and owned by the
Contractor,

10. DISCIPLINE: It & acknowledged that disciplinary action refating so any
Organization employee shall continue to be the sole responsibility of the Organization in
accordance with established practices and procedures. [t is specifically acknowledged
that the EAP progrum established hereunder will not be available or serve as a sanctuary
of disciplimary immunity for any employce whitscever nor shall the Organization be
bound by or 10 any recommendations or treatment options offered or implemented by the
EAP Progrum as a disciplinary outcome, altemative or substitute to any disciplinary
action otherwise administered by the Organization in its sole discretion,

11 INSURANCE: The Contractor shall carry at its own cost and expense, malpractice
apdlar professional liability insurance and comprehensive geneeal linbility insurance
policies with coverage of $1 million per inchdent. Organization shall bave the right to
inspect such policies of insurance dusing Costractor’s regular basiness hours,

12. MUTUAL INDEMNIFICATION: Hoth Farties agree to indemnify and hold
harmiess the other against any claim, suit, cost, expense or Hability (including reasonable
attomeys’ fees when and as incurred) arising as a result of the act or failure (o act on the
part of the indemnifying Party's cbligations under the Agreement, for a period eading
throe {3) years from the date this Agreement is terminated.

13. WAIVER: The failure of cither party &t any time o require performance by
the other party of any provislon of this Agreement shall not affect the fuall right 1o require
such performance at any time thereatfler. The waiver by either party of 2 breach of the
same o¢ & waiver of the provision itself.

14. TERMINATION:

This Agreensent shall be eflictive an the Effective Date and shall continue fn
effiect for an initiad term of ane (1) year (“Initial Term™), and thereafier for successive ane
(1) year terms ("Extended Terms"), unless cither Party provides the other written
notification that it clects not fo renew the Agreement at least sixty (60) days peior to the
end of the Initial or any Extended Term.

152 Tecmination for Cause: cither party may elect to terminate this Ageeement
immediately upoe written notice 8o the other in the event that:

15.2.1 the health, safety, or welfare of benefit eligible individuals are jeopardized
by cominuation of this Agreement;

15.22 the other Party commits fraud, intenticnal wrongdolng, or
misrepresentntion; or




15.

1523 the other Party (i) files a voluntary petition for bankruplcy o
rearganization; or (1) makes o genernl assignment in favor of creditors; o (i) hus
an involuntary petition filed against it which petition is not dismissed within
ninety {90) days of the return date of said petition; or (iv) Is the subject of
rearganization, dissolution, liquidation or similar proceeding.

153 Contractor shall have the right to terminote this Agreement with sixty (60) days
natice for failure to receive payment in & timely fashion, Such termination shall only
become effestive after Organization has had an opportunity to remedy payment failure of
not less than fifteen {15) days. Additionally, termination may occur should the sctions or
inactions of Organization cause substantial aberration from the core program, such that
the quality of the educational experience andfor outcomes of the program become
substantinlly negatively affucted.

154 Organization shall bave the right to terminate this Agreement with sixty (60) days
notice for faflure of Cantractor to fulfill any requirement of this Agreement. Such
termination shall onky b effective after Contractor has had an oppoctunity to
remedy such breach of not Jess than fifteen (15) days.

15.5  If work is serminated pursusant to this Agr , Orgunization shall pay
Contractoe pro-rata theough date of termination of this Agreement far the EAP pragrum.

SEVERABILITY: In the event thul sny part of this Agreement be ilkegal or
unenforcenble under the law as it is now or hereafier in effect, either party may terminate
this Agreement. Unless terminated, the parties will be excused from performance of such
poetion or portions of this Agreement as shall be found 1 be illegal or unenforceable
without affecting the validity of' the remaining peovisions of this agreement,

IN WITNESS WHERFEOF, the parties hereto have executed this Agreement bn Buffalo, New
York, on the day and year first written above,

Palladian Health, LLC: City of Niagara Falls:
By: By:

Name: Name:

Title: Title:




Agenda ltem #5

RE:  Affordable Care Act Administration and Business Associate Agreements
With Seneca Consulting Group Inc.

Council Members:

Attached please find the proposed Affordable Care Act Administration and Business Associate
Agreements between the City of Niagara Falls and the Seneca Consulting Group Inc. With the 2010 passage
of the Patient Protection and Affordable Care Act (ACA), large employers such as the City are faced with a
number of reporting and administration obligations relative to their employees and their health care plans.
The ACA also requires that significant amounts of employee and health care information be submitted to the
Internal Revenue Service for yearly reporting purposes. Failure to report such information can lead to
significant penalties of as much as $2,000 per full-time employee.

In order to gather and process the required information, the City has negotiated an agreement with
Seneca Consulting Group. The Seneca Consulting Group currently provides ACA administration services to
over sixty (60) public sector employers with an average group size of over 1,000 employees. In the proposed
agreement, the Seneca Group will assist the City in meeting its employer mandate obligations under the ACA
as well as assisting the City to meet its IRS reporting obligations. Further, the Seneca Group will provide the
City with additional services to our Payroll and MIS Departments to assist in future reporting obligations.

Funding for the total cost of the proposed contract is $29,550.00. Funding for this agreement will
come from the budgeted health care premiums account.

Will the Council so approve and authorize the mayor to execute the agreements, acceptable to the
Corporation Counsel?



AGREEMENT (the “Agreement™) made as of this 22nd day of Seplomber, 2015 by SENECA
CONSULTING GROUP, INC,, a New York carporation having an office located at 111 Smithtown
Bypass Suite 207 Hauppouge NY 11780 (hercinafter referred 10 3 the “ADMINISTRATOR™) and CITY
OF NIAGARA FALLS, Laving its principal place of business at 745 Main Street, Nisgsra Falls, NY
14302 (hereinafier referred to as the “EMPLOYER™).

WHEREAS, the EMPLOYER is =n applicable large employer snd is responsible to comply with
U.S. Codes $4980H and §6055 of the Patient Protection and Affordable Care Act, Pub. L. No. 111-148
{2010) (PPACA), s amended by the Health Care and Education Reconciliation Act, Pab. L. No. 111-152
{2010) (HCERA) Section 1513(d) of the PPACA, Pub, 1. No. 111-148, § 1513(d} and,

WHEREAS, the ADMINISTRATOR, an employee benefits Administrotor, provides
professional fee based administrative servioss to assist employers comp!y with U.S. Codes §4980H and
$6055 of the Patient Protection and Affordable Care Act, Pub, 1., No, |11-148 (2010) (PPACA), as
amended by the Health Care and Education Reoconcilistion Act, Pub, l.. No, 111-152 (2010) (HCERA)
Under Section | 513(d) of the PPACA, Pub. L. No. [11-148, § 1513(d) and,

WHEREAS, EMPLOYER desires to retain ADMINISTRATOR to provide consulting services
and the ADMINISTRATOR is capable and willing to provide sach services to EMPLOYER.

NOW, THEREFORE, in considerstion of the mutual und undertakings herein ngreed,
and for the other good and vaduable consideration, the partics agree as follows:

(1) Appeintment_as ADMINISTRATOR, EMPLOYER bereby engages and appoints
ADMINISTRATOR to provide employee benefit consulting services,

L 1t will use its best effoets to sapport the objectives of EMPLOYER on bebalf of
YER:

n It has eo suthoezative whatsoever from EMPLOYER to alter, modify ar change
uny of the ferms, rates andioe conditions contsined in any of EMPLOYER'S documents,
propogals or contracts, nor does it have asthorization Lo change, alter or discharge participation in
EMPLOYER’S benefit programs, andfor 10 incur any indebledness on behalf of EMPLOYER;
and,

. it will not circumvent, or attempt 1o circumvent, EMPLOYER in EMPLOYER'S
relatioeship with, other third party sdministrators, underwriters, vendors, insurance camiers and
tike orgenizations, regardless of whether or not EMPLOYER has a written contract with such
third party administrators, underwriters, vendars and insurance canmers,

L To provide to ADMINISTRATOR current data, reports, wark history, contribution
mites, plan documents related charges and the ferms and conditions of EMPLOYER'S
Agreements with group health plans offered to its employees and providers of benefit services a5
requested and needed by the ADMINISTRATOR to pecform its services, and to respond in o
timely manner 10 requests for infarmation submitted by the ADMINISTRATOR;

. To peovide 1o ADMINISTRATOR EMPLOYER'S y lit describi
EMPLOYER'S Plan of benefits, as ADMINISTRATOR may tvmn!muwumcmdndmuu
uﬂuﬁguwbythwmdmwmdmmmuundwqmam
P m Exhidit A bad hersto.  Hi , EMPLOYER reseeves tho right to limit the
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type of documents disclosed and provided to ADMINISTRATOR, (o caly these documents
necesswy for ADMINISTRATOR to perform the services set forth in Exhibit A to this
Agreement; and,

[LIR It will not clrcunsvent, or attempt to circumvent, the ADMINISTRATOR in the
ADMINISTRATOR's relstiomship with its’ own Clients, other third perty administrators,
underwriters, vendars, insurance carrisrs and like crganizations, regardiess of whether or not the
ADMINISTRATOR bas & written contract with such third party administrators, usderwriters,
vendors and insuaace carriers.

. Emors: Review of Data All Services provided hercunder will be based wpon
infarmation provided to ADMINISTRATOR by EMPLOYER or any persott who i authorized
by EMPLOYER to use, acosss or receive the Services.. EMPLOYER will promptly review all
decuments and reports produced by ADMINISTRATOR and provided or made available to
EMPLOYER in conpection with the Services snd promptly notify ADMINISTRATOR of sy
ecvee, canission, or discrepancy with EMPLOYER'S records. ADMINISTRATOR will promptly
carrect such emor, omission or discrepancy and, if such emor, amission or discrepancy was
:amedhyADMDﬂSTRATOR.MmehcomulonwmbedmnmaddiMdmh
EMPLOYER

V. Besords. ADMINISTRATOR does not serve as EMPLOYER'S record keeper and
EMPLOYER will be respomsible for ressining copies of all documentation received from ar
provided o ADMINISTRATOR in connection with the Services fo the extent required by
EMPLOYER or applicable law.

Vi JTransnssion of Data. In the cvent that EMPLOYER elects not to use the Citrix
Share Pile application provided by Seneca Consulting Group, Seneca Consulting Group is not
respomsable for any imadvertont sedsass of EMPLOYER'S data. EMPLOYER must provids
requested data in a timely basis, si as to provide ADMINISTRATOR with the appropriate time to
preduce the reporting required under this agreement.

The ADMINISTRATOR shall receive

(4)  Payments_to_the ADMINISTRATOR

compensation equal to $2,50 Per Employes per month, The first payment oqual to 1/3 of the estimated
anrvaal fee ($9,751.50) calenlnted based on the number of W2 forms EMPLOYER released the provious
year is due upon executian of this Agreemeat. The second payment of 143 of the estimated ansual fee
($9,751.50) calculsted based oa the number of W2 forms EMPLOYER released the previous year is due
upan release of the compliance repert. The final payment of the actusl month employee court is due
upon eompletion of all services listed in Exhibit A. Services provided by the ADMINISTRATOR not
included in the scope of Exhibit A will be billsd based on an howrly or project basis to EMPLOYER and
subject to separate writlen agreement.

L The term of this Agreement shull be foc one year from the date of signing this
Agreement, or until the date upon which the HIPAA Business Associate Agreement attached
hereto at Exhibie "B is terminated, oe upon the completion of the services sel foeth in Exhibit
“A," whichever is earlier. The Parties may senew this Agreement for successive ooe (1) year
periods, pursuant to = written agreement, EMPLOYER may terminste this Agresment without
<cause at any time, wpon thirty (30) days writtien potice to the ADMINISTRATOR, The
ADMINISTRATOR may terminate thiz Agreement upon nisety (90) days written notice to
EMPLOYER.

1L Upen termination by either party prior to completion of the seevioes set forth in
Exhibit "A," ADMINISTRATOR shall only be entitled to retain manies paid by the EMPLOYER
for the value of services actually performed und delivered by ADMINISTRATOR peiar to the
date of termmation. ADMINISTRATOR shall retum to EMPLOYER, within ten (10) days, all
property of EMPLOYER, as such term is hercionfler defined, in possession of
ADMINISTRATOR, including, but mot limited to, pavroll history, employee listing and ather
compensetion infonmation and data ca hand, and/or other confidential materials which may have
been fumshed by EMPLOYER and entrusted to ADMINISTRATOR by resson of this
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Agreement. If mformation has been pravided 10 the ADMINISTRATOR in electronic form, the
ADMINISTRATOR will commit to EMPLOYER that such information will be deleted from the
ADMINISTRATORs electroaic starags media.

(6) Propemy of the ADMINISTRATOR.

L Except as otherwise provided herein, EMPLOYER shall tke reasonable steps
necessary 0 hold in confidence and protect all trade secrets, which may incleds, but are not
limited to, repocts, documentution, techniques, products, ideas, coocepts, output, and repotts
relsted 10 Lhe Progrums snd Services of the ADMINISTRATOR, from disclosure 0 any person,
firm, corporstion or other entity as allowed by law without the ADMINISTRATOR's consent, to
the extent that the same are pr ¢ from disch under the Freedom of Informatien Law,
which EMPLOYER, ¢ a public entity, is subject to. EMPLOYER shall ensure that all agents
and amy other persons with suthorized sccess to any part of such confidentinl information be
aware of and will cbaerve and perform this non-disclosure covenant.

(0 Propesty of EMPLOYER.

L Except as otherwise provided hervin, the ADMINISTRATOR shall tuke all steps
necessary to hold in confidence and protect all manuals, documentation, lechniyues, products,
ideas, concepes, outpat, pricing, and reports refated to the Programs and Scrvices of EMPLOYER,
from disclosure %o any person, firm, corporation or other enity without EMPLOYER'S consent
pravided same shall not otherwise be available, The ADMINISTRATOR shall ensure that all
ngents and any other persoms with authorized access to any part of such confidential information
be awere of and will ohserve and perform this non-disclosure covenant,

. All of the endertakings l-d oblipnou of the ADMINISTRATOR hereto reisting

to confidentinlity and non-discl ined in this Pargraph or ¢lsewbere in this
Agreement, shall survive tho ination or pition of this Agr for a term of one (1)
year,

(8) Expenes. ADMINISTRATOR shall be solely responsible for i d in the

performsance of s obligations hereunder, a«lmp«ﬁmugdndmmcmlncdmﬁxh‘ba& Other
reasonable expenses incarred by the ADMINISTRATOR (including, bt not limited to, travel) outside the
scope of services i Exhibit A, performed on the behalf of EMPLOYER, is the respansibility of
EMPLOYER, subject to peior written approval by the Bosrd of Education.

{9) Inéependent Representitive, ADMINISTRATOR scknowledges that it i &n independent
ADMINISTRATOR hereunder and not an employes of EMPLOYER. ADMINISTRATOR shall mot have
the authority to hind EMPLOYER i any munmser

(19) Assignment. This Agreement may not be assigned or otherwise transferred by either party
without the expeess written consent of the other.

auy This Agreemenl constitutes the eotire agreement
mwmmewLWuwmmmmbﬁumofms
Agreement between EMFLOYER and the ADMINISTRATOR is hereby amended to conform to this
Agreement,

(12} Modification. No change, alteration, modification or sddition to this Agreement shall be
binding o effective unless in writing and properly executed by both parties.

(13} Govemning Law. This Agreement and all matters concemning its interpretation, perfoemance
or the enfurcement hereof, shall be governed in accordance with the laws of the State of New York.
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(14) Headngs. The headings or captions in this Agreement are for convenience and reference
oaly and do not in any way medify, interpret ar construe the intent of the parties or affect any of the
isiows of this Agr

pr

(15) HIPAA, The ADMINISTRATOR stipulstes that the ADMINISTRATOR is and will
remain in complisnce with the privacy and security requirements of the Health Insurznce Partubility and
Accountability Act and as evidence of same, has entered ¢ HIPAA Business Associote Agreement with
EMPLOYER, attsched heroto as Exhibit B.

(16) Indemnification, The ADMINISTRATOR ugrees fo dofend, indemaify and hold
EMPLOYER, its Trastees, employess, qmnudnmhmksmmnulldnm damages,
liabilities and expenses, including attormey lees, actually and b d or imposed wpon them
hmlmﬂmwm«m&mmmlwmuuHMmmmmm
thereof that arises by ressen of any willful or negligent act, bresch of any obligation or fuilure ta comply
with any applicable law or regulation ce any provision of this Agreement by ADMINISTRATOR or any
of its partners, associntes, employess or represcatatives.

{17) Required [nsurance

o  Commercizl General Lashility Insurance
o $1,500,000 per cecurrence’ $3,000,000 aggregate, including Personal and Advertising
Injury Liabality.
*  Workers' Compensation and N.Y.S, Disability
o Statutory Workers' Compensation, Emplayers’ Liability and N.Y 5. Disability Benefits
Insurance for all employees.  Proof of coverage mmst be oa the approved specific fom,
as required by the New York State Workess' Compevsation Board, ACORD
certificales are not acceptable.

o A selfemployed person and certain partners and corporate officers are excluded
from the definition of “erployec™ pursuant to Workers® Compensation Law Sasction
2 (1) As sxch, ndividuals in such capacity are excluded from Waorkers®
Coenpersation Law coverage requirements. A person seeking an exemption must
file a CE-200 forns with the state.
*  Professiceal Erors and Owmnissions Insurance
o 352,000,000 per occurence’ $2,000,000 aggregate for the professional scts of the

ADMINISTRATOR pesformed under the far the EMPLOYER. [f writien on
a “clay de’" hasis, the ive date must predute the mception of the contract
or sgreement.  Coverage shall remzin in effect for two years following the
completion of work.

*  Fxoess Insurance
o $2,000,000 cach ocourrence and aggregate, Excess coverage shall be on & follow-
form basis.

The msurance is to be underwritten by a licensed and/or ndmitted New York State Insorer with a
minimum Bests ating of A-minus,

In the cvent any of the afocementioned imsurance polici lled or not i, the
ADMINISTRATOR shall notify the EMPLOYER in writing wnhm thirty {30) duys of such cancellation
or non-reoewal,
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(18) Information Returns Prepuration

a, Authorizod Agent. An sothorized sgent & & person or firm that, with the
EMPLOYER'S authorization, transmits specific information sad/or ACA returns documents to
the IRS on behalf of the firm and may match nameTIN combiastions on behalf of the
EMPLOYER.

b Engagemeat. Subject to the tevms and couditions 23 sct forth in this Agresment,
EMPLOYER bereby engage the services of ADMINISTRATOR to be EMPLOYER'S nuthorized
agent w receive certuin required Information (data) from EMPLOYER for the purpose of
providing assistance in EMPLOYER filing of information returns, Our base services include
importing, conversion to PDF of the recipient copy, and coaverting EMPLOYER data to an
scceptable format o ekestronically file to the RS, and filing said file on EMPLOYER behaif.
Additiopal services not part of cur base cutsource service may include Tin Matching, filing
corrections, printing, and mailing services as well

e, Data Required for Filing. EMPLOYER will provide to us, the daa to be used to
creale the informaticn andlor ACA retums, and the data used to e-file to the Intemnal Revewos
Service as required, on EMPLOYER'S behalf. The data needs to be accurate and complete. By
providing us EMPLOYER'S data, EMPLOYER represent and warrant that all such information
{datn) is bath accurste and complete. EMPLOYER further represent and warmunt that both the
data, and the information md.'otACAmumnobebom required and legal. All data shall be
suhmitted using 2 secure method of delivery which we will provide.

d Vuﬂ‘mnm.myadpmfmmulaﬁvm We do not give legal or tax advice.
EMPLOYER shoeld seck such sdvice from a competent professional. 'We act solely upon the
ml‘umnuon ptva by EMPLOYER in our transmission, We are not responsible for late fees,

i ar penaltics d agatnst EMPLOYER. We do not audit or make any other
venﬁauon of e information (data) that EMPLOYER submit, slthough we may ask
EMPLOYER for clarificstion of some data, however, we have no obligation to do so,

0. Additioesl Servicea, The scope of this agresment i3 1o provide services 10 import
EMPLOYER'S data, provide 1o EMPLOYER & recipient copy in pdf format for review and ance
reviewed for EMPLOYER to seod to EMPLOYER'S recipients', Upor appeoval, we will e-file
EMPLOYER'S appeoved data on EMPLOYER’S behalf, as EMPLOYER'S agent. We will
provide confirmation of acceptance by the Internal Revenue Service. Beyond the scope of this
Rgreement, we may, upon agreement provide some or all of the following services

i. Print and mail service to EMPLOYER'S recipients’;

ii. Tin Match Service;
iii.  File Carnected Returns on EMPLOYER'S bebalf’
iv. Filing Extensions on EMPLOYER'S behalf,

f Important Dates and Approvals. In order 1o peovide our best and timely service,
oemlndmmhpo«mm the timely processing of EMPLOYER'S retums,

First, 23 recipicnt returns need 10 be mailed no later than Janwary 31,
2016, dwmhmmmmmmdmmn;omeYmsmmmwdl
require EMPLOYER'S final approval of the data by close of business Jaaary 15, 2016,
If we do not have EMPLOYER'S daa approved to be printed and mailed by that data, we
will pat guamnees timely pristing and defivery. We will bowever make our best efforts
oooe EMPLOYER’S datn is approved to expedite the mailing service. To be timely, we
saggest EMPLOYTR provide to us EMPLOYER'S initial data as carly as possible.

i, The required date for E-filing is March 31, 2016. In ceder for our office
to provide accumate and timely filing of EMPLOYER'S returns, EMPLOYER'S uppeoval
of the finzl data mest be given to us so Ister than March 20, 2016, If thm date is not mses,
we may, af addibanal cost, with EMPLOYER'S request, at our option file an extension if
necessary on EMPLOYER'S bebalf,
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement the date and year
flrst above written.

CITY OF NIAGARA FALLS SENECA CONSULTING GROUP, INC
By: By:

Name: Name: Daniel C. Opinante

Title: Title: President
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EXHIBIT A

Affarduble Care Act Employer Compliznee Proposal and Scope of Waork
SPECIFICATION OF SERVICES

Assist the Employer meet its "Employer Mandate™ obligations under U.S. Codes §4980H of the
Patient Protection and Affordable Care Act, Pub, L. No, 111.148 (2010) (FPACA), as amended by the
Health Care and Education Reconciliation Act, Pub. L. No. [11.152 (2010) (HCERA). Under Section
1513(d) of the PPACA, Pub. L. No. 111-148, § 1513d) to include:

Assist the

I[demtify the Employer(s) cument employees who nre consideced “Full-time™ under the
axt.

Idemtify if the cument health insurance coverage would be deemed “afferdable™ under
ACA for its eligible employees (applying, for example, the “Form W-2" safe harbor),

Offer strategies sad help the Employee(s) apply the “Look-Back/Stabllity Period Safe
Hurbor" Measarement Method (a.ka, “Look-Back Measuremsent Method") under the
ACA to naw ind angoing smployees of the Employes(s).

Idestify and account for any applicable employment break periods andfor pericds of
special unpaid leave for each Employer employee who is evalusted using the Took-Back
Mensurement Method,

Tdentify which Employer emplayees must be treated as new, ongoing, Variable-hour,
full-time, part-time and/or scasonal employees uader ACA for purpases of applying the
Lock-Back Measurement Method nnd for determining eligibility for health msurance
benefits from the Employer(s).

Review collective bargaining agreements (CBAs™) und belp the Employer(s) determine
how each CBA affects the Employer's obligations under ACA.

Provide the Employer(s) with penalty analysis for: (1) failing to offer beakth insurance
benefits as required by ACA; (2) offering health insursnce benefits that do not provide
minimwm value & required by ACA; (3) providing coverage that is not “affordable”™
ander ACA standards; and (4) providing coverage that does not satisfy the noo-
discoimination rule under ACA.

ppart the Employer 2t nudits conducted by the Federul aversight ageecios
meet its [RS Reporting obligations under U.S. Codes § 6056(x) and § 6055, as added

To ussist and

by FPACA, Pub. L. No. 111-148, § 1514 t include:

Completion and electronic submission o the United State Internal Revenve service
Form(s) 1094 C and 1095 C for all Full-Time employees

Provide employer with completed 1095C forms for all employees who are considered

full-time for employer to distribute a5 required ander Codz § 6056(a) and & 6055, as
added by PPACA, Pub, L, No, 111-148, § 1514
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EXHIBIT B
BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (the “Agreement”) is made and entered into this

day of , 2015 {the “Effcctive Datc™) by and batween City of
Niagnra Falls ("Covered Entity™) and Seaeca Coasulting Group, Inc. (*Business Associate™).
WITNESSETH:

WIHEREAS, Business Associafe provides certain services om behalf of Covered Entity that
require Covered Entity to disclose certaim identifiable bealth nformation to Business Associate, parsuant
to the terms of n services agr or otber b the parties (the “Services Agroement™), and

WmmMuumhmhmmhwumpmml&mnmmbm
or disclose such identifiable health information sad to comply with the busi of
the Health Insusance Portability and Accountability Act of 1996 and the privacy, security, sdministrative,
enforcement and bresch netification rules sad regulations promulgsted thereunder, a8 currently in effect or
s hervafier amended (collectively, “HIPAA"Y, and

WHEREAS, Business Associue may have aceess to Protected Health Information (“PHI™), &
defined below, in fulfilling its responsibilitics under such arangement,

NOW, THEREFORE, in considerntion of the mutaal promises and covenxnts made herein and
other good and valuable cansiderntion, the receipt and sufficiency of which are hereby acknowladged, the
parties hereby agrees as follows:

SECTION 1. DEFINITIONS

Exoept as otherwise defined herein, 2ny and all capitalized terms used, but not otherwise defined,
in this Agreement skl have the same meaning for those tecms as set forth in HIPAA. Where provisions
of this Agreeenent are difforent than those mandated by HIFPAA, but are nonetheloss permitted by HIPAA,
the provisioes of this Agreement shall control,

1.1 Protessed Health Information, “Protected Health Information™ (“PHI") shall bave the
same meaning as the teem “Protected Health Information” set foeth at 45 CF.R. § 160,103, limited to the
information received from, or crested, recsived maingained or transmitted by Business Associate an
behalf of, Covared Entity.

12 ig_Protected Health Infarmation "Muu: Protectod Health Information™
('Elmnml'}ﬂ")shllmmﬂl] itted by ar mai f in “el 5 media™ (as soch term is
defined in 45 C.ER_§ 160.103).

13 Bready “Breach™ shall have the same meaning as codified st 45 CFR. § 164,402,

14 Scoretary, “Secectary” shall mean the Sccretary of the United Staes Department of
Health and Haman Services or hisher designes.

1.5 wecured Prode { “Umecund Protected Health lnfomlltlon"
(“lhnacnmdl’l»l!")slullmcml’iﬂlhnuw d dable, or indecipl
WwﬁMMMu»anwM@Wm&nﬁdWhSmm
guidance published at 74 Fed. Reg. 19006 (Apeil 27, 2009), and in znnual guidance published thereafter.
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SECTION 2. OBLIGATIONS AND ACTIVITIES OF BUSINESS ASSOCIATE

21 Notie Uss or Disclose PHI Unless Pormitted or Reguired, Business Associste agrees not
o use or disclose FHI other than as pennitted or required by this Agr or &8 reqaired by law, or as
otherwise authorized by Covered Entity.

22 Use Safegusrds. Business Associste agrees to use appropeiate safeguards and comply,
where spplicable, with the Security Rule with respect to Eloctronic PHI, 1o prevent the use or disclosure
of PHI ather than as provided for by this Agreement sz outlined In Section 4 of thia Agrectnent.

23 Mitigate Harmful Effects, Business Associnte agrees to mitigats, to the extent
practicable, sy harmful effect that is known to Business Associate of a use or disclosure of PHI by
Business Associate in violation of this Agreement,

24 Report Unpennitted Disclosyres of PHIL. Business Associste agrees 1o report to Covered
Entity any use or disclosure of PHI not permitted or required by this Agreement (an “Incident™) of which
Business Associate becomes aware, including breaches of Unsecured PHI a3 required by 45 CFR. §
164410

25 Compliance of Agents, Business Associate agrees to require amy agents, including
subcontructoes, that create, receive, maintain oc it PHI on its behalf to ngree to the same restrictions
and conditicos that spply to Business Associate through this Agreement with respect to such PHL

26 Reguests for Resrictions, Business Associste sgroes to comply with any requests foe
restrictions on cectaim disclosures of PHI to which Covered Enlity has sgreed in accordance with 45
CFR § 164.522 and of which Business Associste hag been potified by Covered Entity. In addition, and
notwithstanding 45 CFR. § 164.522(a)( 1 }(i), Buslmess Associste agrees to comply with an individual's
request 10 restrict disclosures of PHL of which Busimess Assoctate his been notified by Covered Entity, to
a health plan for paposes of camying out “payment™ or “health care operations” (as such terms are
defined in 45 CFR. § 164,501) if the PHI pertaing solely to & health care item or service foc which
Covered Entity has been paid in full by the individual or the individual's representative,

27 Provide Ascess. Busi A & wlﬂn&e ilabl wCamrdEmtmem!h
extent requested by Covered Entity, including without i quired under 45 C.F.R. § 164.524,
vihwhdescnbﬂhnruqmnnhamlmﬂemmndmw’suqumfwmwmwmmh
individual. The obligatioes of Busi inte in this Sectioa apply only to PHI in a

Record Set™ in Business Associste’s possossion ar control as such teem is defined 2t 45 CFR. § 164501,

28 Ineorpocate Amendments, Business Associute will make availsble to Coverad Entity PHI
requested by Covered Entity, cluding without Umitation as required for amendment of such PHI, and
shall make and incorparate any such amendments, all in accerdance with 45 CFR. § 164,526, which
describes the requirements applicable to an Individeal’s request for an amendment to any PHI relating to
the individual. The obligatians of Business Associate in this Section spply only to PHI in a "Designated
Record Set” in Business A ’s p son ar cantrol as such term & defined a2 45 CFR. § 164.501.

29 Dmmm_mWBulneuADmlmwﬂlulhlvﬂub&Mmqmdby
Covered Entity, incl without Limitati i hoprmdemuocun&ngnd’dmlmmn
lanodamwahdsc.l’&gl“ﬂl wiud:dmtnbem qui licable to an individual's
quost for an ng of disch of PHI relating to the individual, BuslmAnocinaamlo
docmlsud:disdouwofmndhtonwionxdmdmmdmlomnwuldhmumd&v
Covered Entity to respood 10 8 requess by an individual for an sccounting of disclosures of PHI in
accordance with 45 CF R, § 164.528.
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jscloge P ccords. If Business Associste receives a request, made
onbelulfoﬁheSea:uy ManmAmcimmkeustnes.MMmmm
10 the wuse and disclosure of PHI available %o the Seeretary for purposes of determining Covered Entity's
compliance with HIPAA, then Business Associate will promptly comply with the request within the time
period required for such response as specified in such request,

2!1 Qﬁg_ To the extent the Business Associate is to carry out the Covered Entity's
Asscciate shall comply with the Privacy, Security and Breach Notification Rules that
npplyblheCmedEmymdwpcrfanmcdmhoblw

SECTIOND.  PERMITTED USES AND INSCLOSURES 8Y BUSINESS ASSOCIATE

3.1 anctions and Activitie I fity. Exocpt as otherwise limited in ths
Agr Associ mymuduchnm{lcnlympcfaunf-ncbons,mnuorm
l‘w umbMtdCode&qqundthmAmmMMnnhmw
disclosure would not violate the Privacy Rale if done by Covered Entity.

32 Other Uses and Disclosurgs, Except s otherwise limited by this Agreement, Business
Associate may use amd disclose PHI s follows:

A If necessary, for the proper mamagement asd administeation of Busliness
Associate or to cary out the Jogal responsibilities of Business Associate,
provided that as to amy such disclosare, the following requirements are met:

i the disclosure i required by law; or

i Business Associste obtains reasonable assurances from the person to
whom the information is disclosed that it will be held confidentinlly and
used or further disclosed only as required by law or for the purpose for
whidli\mdnclmedhalbep«mmdd’mp«mnmhﬁunm“
Associate of any of which it ix aware @ which the
canfidentiality of the information bas been breached;

b for dats apgregation services, if to be provided by Business Associste for the
health care operstions (a3 such term i3 defined in 45 CPR. § 164.501) of
Covered Entity pursuant to any agreements between the pacties evidencing their
business relationship, For parposes of this A;reemt dmw-onmim
means the cambining of PHI by Pusi with the p d heakh
informatian received by B Associ mmmunhﬁmmme
ufnnuhucmu‘lm mpmmtdmnnﬂyxudmuh:tnﬂnhnlﬂ:m

soms af the d enmtities.

'y

¥

33 Minimum Necessiry. Busimess Asscciate sholl use, discloss, or request anly the
minimum necessary amoumt of PHI 10 accomplish the intended purpose of such use, disclosure, or
request.

SECTION4,  SECURITY SAFEGUARD RULES

40 Implement Safeguards. Besiness Associate shall implement the administrative, physical,
and technical safeguards set foeth in 45 CFR, §§ 164,308, (64310, and 164,312 that reasonably and
appropriately profect the confidentiality, integrity, and avnilability of any Ei ic PHI that it creates,
receives, maintains, or transmits oa behalf of Covered Entity, and, in accordance with 45 CFR. §
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164316, implersent and maintain ressocable and appropriste policies and proceduree to caable it o
comply with the reguirements set fortls In Sections 164 308, 164.310, and 164312,

42  Compliagee of Agents and Subcontrgetors. Business Associate will ensure that any
agent, including a subcontractor, 1o whom it peovides Electroaic PHI agrecs to implement the same
safeguards required of Business Associate in Section 4.1 heroof,

43 Report Seosrity lneidents.  Business Associate shall veport to Covered Entity any
Security Incident of which it becomes aware. For purposes of this Agreement, “Security Incident™ means
the suceesaful vawathorized access, use, disclosure, modification, or destruction of Electromic PHI or
Interference with system operations in an information system, excluding: (1) “pings” on un information
system firewall; (b) port scans; (c) attempés o log on to an information system or enter a database with an
invalid passwoed or user name; (d) denial-of-service attacks that do not result im a server being taken
offling; or (¢) malware {¢.2, & warm ar virus) that doss not result in unauthorized nocess, use, disclosure,
maodification, or destruction of Electronic PHL.  Business Associate agrees to mitigate, 1o the extent
procticable, any hamnful effoct resulting from such Security Incident,

SECTION &, BREACH NOTIFICATION

31 J:@ux_ox.&mﬁm Following the di y of an Incident, iocluding an
horized discl ordanmnhmhduamurnconﬁnndﬂnmhof
ummummmsmmcmmdm&mhwmum»
delay, but in no event Ister than live (5) business days following the distovery of the Breach. A Breach
shall be treated s discovered by Business Associate as of the first day on which auch Breach is known to
Business Asscciate or, throwgh the exercise of reasanable diligencs, would have boen known to Buginess
Associate.

52 Law Enfoecement Deloy. Notwithstanding the peovisions of Section 5.1, above, if a Jaw
enfoecement officil states to Business Associate that notification of n Breach would impede a criminal
investigation or canse damage to national security, then Business Associmte shall immediately notify
Covered Emity of such a requested delay and:

[ if the statement is in writing 2nd specifies the timo for which a delay i reyuired,
Business Associate shall delay such notification for the time period specified by
the officil; or

b. if the statemunt iy made veally, Business Associate shall document the statement,
meluding the identity of the official making the statoment, and defay soch
notification for mo kongee than thirty (30) days from the date of the aral statement
umless the official submits a written statement during that time.

53 Costenrs of Notification, The Breach notificaticn provided to Covered Entity shall
inclcle, 1o the extent passible:

o dneld:nhﬁuhouofmh idual whose U d PHI bas been, ar is
reascashly b d by Busi Asseciate to have boen, asccessed, acquired,
mdadudonddmg&ssmdl.

b. a briel description of what happened, including the date of the Breach und the
date of discovery of the Breach, if known;

(3 a description of the types of Unsecured PHI that were involved in the Breach
(such as whether full name, Socinl Security number, date of birth, home address,

Poge 11 of 14




sccount number, diagrosis, disability code, or other types of information were
Involved);

d sy steps individuals should take to prosect tkmselves from potentinl barm
resulting from the Breach;

e a brief description of whit Business Assccizte i5 dolng to investignte the Breach,
to witigate harm to individuals, and to protect agalnst any further Breach; and

f. comtact procodures for individuals to osk questions or earn additional
Information, which shall include o tall-fiee telephone number, & e-mail address,
Web site, or postal nddress,

Business Associste shall provide the information specified in this Section to Covered Eanity at the time of
the Breach notification, if possible, ar prompely theresfior as informntion becomes availshle, Business
Associxte shall rot delay notification to Covered Entity that u Bresch has occurred in arder (o cofloct the
informaticn described in this Section, and skall provide such informution to Covered Entity even if the
information becomes available afier the five () day period provided in Section 5.1, sbove,

SECTIONG.  TERM AND TERMINATION

6.1 Temm The Term of this Agreement shall be effective as of the date first written sbove
and shall terminite when all of the PHI provided by Covered Entity to Business Associate, or crested o
received by Busings Associute an behalf of Coversd Entity hereunder anclioe under the Services
Agreement, is destroyed e returned to Covered Extity.

62 MUmwm’sMMgso{andMor
vivlation bereof by Busioess Associste, Covercd Entity shall have the right to Imsnedistely terminate this
Agreemont.

63 Effect of Temination Upon termingtion of this Agreement for any resson, Business
Associate will retarn or destroy all PHI received fiom Covered Entity or created, received, mazntained or
transmitted by Business Associste oo dehalf of Covered Eatity that Business Associate still maistuins in
any form, and shall retain no copies of such infarmation. If such return ar destruction is not feasible, as

biy suppeeted by competent records and other written evidence of Business Associate, Busiress
Associnte will extend the pratections of this Agreement to the information retained and limit farther wses
and discl 10 those purposes that make the retum or destruction of the information infeesible,

SECTION T, MISCELLANEOUS PROVISIONS

7.1 Ammm.MAwmlmahmebyhmﬂm
sgrocment of Business Associate and Covered Entity, In the eveot either party believes in good faith that
mypnvi:'mcﬂhisAaumqlﬁﬂammplywimdiclbeommmqlﬁemcmofm?m:mhm
ihall s0 notify the other party [n writing. For a period of up to thirty (30) days, the partics shall sddress in
goodMsmhmmmd:ha!lmnd:hnlznnsafﬁmAmcmmifmmy.mMnghiuo
compliance, If after such thirty (30) day peried this Agreement fiils to comply with HIPAA with respect
lotbceomm(t)nisedpw:ulmwthhm&meihupmymymmiuaudlhAmcnlupan
written notice to the other party.

72 No Third Party Beoeficiary Rights This Agreement is intended far the sole benefit of
Business Assoclote and Covered Entity and does mot create any third-party beocficiary nights.
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73 Independon Coutractor Relationship. The parties sgree thet the legal rebaticmship
between Covered Entity and Business Associate @ striclly an independent contractor relationship,
Nothing in this Agreement shall be deemed to create a joint venture, agency, partnership, or employer-
employee relstionship between the parties.

74 Headings. The sectioa beadings contuined in this Agreement are for reference purposes
caly and will not affect the meaning of this Agreemaent.

73 Survival The rights and obligatives of Business Associnte under Scction 6.3 of this
Agreement shall survive the termination of this Agreement,

76 Interpeetation. Any ambiguity in this Age shall be resotved in favoe of 8 mesning
that permits the parties to comply with HIPAA,

7.7 Wsiver, Any [ailure of a party to exercise oe enforce any of its rights under this
Agreement will not act a3 # waiver of such rights,

78  Binding Effect. Tho Agreement shall be binding upon. and shall inure to the benefit of,
the parties and their respective spectssors and permitted assigns,

79 Severability. If any provison of this Agreement [s beld by & court of campatent
jurizdiction 1o be iflegal, invalid, or woenforceable under present or future laws effective during the term
of this Agreemseat, the legalizy, validity, and enforveability of the remaining provisives of this Agreement
shall ot be affocted thereby.

710 Coungerparts This Agreement may be executed in counterparts, esch of which shall be
deemed an ariginal but all of which shall constitute one and the same instrument.

701 Inegration. Except as provided in the Services Agreement, this Agreement constifutes
themmmbummmwihm‘adwm:wjmmhem(mdw@uwm
all written or oml agreements Beretofore made, inclading, but tot limited to, any hesiness ssociste
agreements previowsly entered inlo between the parties,

712 Naotice. Any notification required in this Agreement shall be made in writing to the
represuntative of the other Party who signed this Agreement or the pesson currently serving in that
representative’s position with the other Pasty,

13 lodemmifisetion. Business Associate will indemmnify, defend and bold harmless Covered
Entity and Covered Entity’s affiliztes, employees and agents from and against any clnlm, cuouse of action,
liability, damage, cost or expease (inchading costs foe notification and mitigation related (0 Business
Associate’s beeach of Unsecured PIH and any astorweys” fiees and court procesding costs) wrising out of or
relating to sy use or disclasure of PHI aot permitied by this Agreement, or any other breach of this
Agreement, by Business Associate oe its sub %, i85 agents, or any other persons or entities under
the control of the Business Associate. This indemnification relates caly to the cbligations under this
Agreement and liability related 1o HIFAA, it is scparate and apart from any indemaification to which the
partics may ar may not heve agreed in the Services Agreement or atherwise.
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IN WITNESS WHEREQF, the Parties hereto have executed this Agreement as of the day and
year written above.

COVERED ENTITY:

By:
Title:

By
Title;
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Agenda ltem #6

SUBJECT: LETTER OF AWARD FOR LASALLE LIBRARY ACOUSTIC AND ELECTRIC UPGRADES

The following was the result of bids received on September 2, 2015 for the above referenced project:

CONTRACTOR BASE BID
Walter S. Johnson Bldg. Co. Inc. $44,750.00
6638 Mooradian Drive

Niagara Falls NY 14304

Sicoli Construction Svcs. $ 52,600.00

It is the recommendation of the undersigned that this project be awarded to the low bidder Walter S. Johnson
Building Co. Inc. at their base bid of $44,750.00. Funding is 100% reimbursable through a grant from the New York State
Economic Development Association - Project ID# 4813.

Will the Council vote to so approve and authorize the Mayor to execute a contract in a form acceptable to the
Corporation Counsel?



Agenda ltem #7

SUBJECT: LETTER OF AWARD FOR RECONSTRUCTION OF HISTORIC WOOD SIDE ENTRY
DOOR AT LASALLE LIBRARY - 8728 BUFFALO AVE.

The following is the result of bids received on September 15, 2015 for the above referenced project:

CONTRACTOR BASE BID
Sicoli Construction Services, Inc. $16,800.00
4800 Hyde Park Bivd.

Niagara Falls NY 14305

It is the recommendation of the undersigned that this project be awarded to the sole bidder

Sicoli Construction Services, Inc. at their total bid of $16,800.00. Funding is available in Casino funds previously
approved by Council at its June 23, 2014 meeting and through a matching grant with the New York State Education
Department/ New York State Library Public Grant Program No. 0386-15-5720.

Will the Council vote to so approve and authorize the Mayor to execute a contract in a form acceptable to the
Corporation Counsel?



Agenda ltem #8

RE: Request for Approval to Settle and Pay Claim of Duane Thomas Brown

3601 Dudley Avenue, Niagara Falls, New York 14303

Council Members:

Date Claim Filed:

Date Action Commenced:
Date of Occurrence:
Location:

Nature of Claim:

Status of Action:
Recommendation/Reason:
Amount to be Paid:

Make Check Payable to:

Conditions:

December 1, 2014

N/A

November 20, 2014

433 36" Street, Niagara Falls, New York

Damages to automobile from collision with City
vehicle.

Claim stage.

Best interests of City to pay claim.
$1,522.69

Duane Thomas Brown

General Release to City, approved by
Corporation Counsel.

It is the recommendation of this Department that the above claim be paid under the terms set

forth above. Will the Council so approve?



Agenda ltem #9

RE: Request for Approval to Settle and Pay Claim of Glen Rich

4738 Miller Road, Niagara Falls, New York 14304

Council Members:
Date Claim Filed:
Date Action Commenced:
Date of Occurrence:
Location:

Nature of Claim:

City Driver:

Status of Action:

Recommendation/Reason:

Amount to be Paid:
Make Check Payable to:

Conditions:

May 11, 2015
N/A
May 8, 2015

Rainbow Boulevard near Old Falls Street

Automobile damage sustained in an accident
with City vehicle

Todd N. Faddoul

Claim stage.

Best interests of City to pay claim.
$2,115.28

Glen Rich

General Release to City, approved by
Corporation Counsel.

It is the recommendation of this Department that the above claim be paid under the terms set

forth above. Will the Council so approve?



Agenda ltem #10

RE: Request for Approval to Settle and Pay Claim of Zelice Caldwell
1342 North Avenue, Niagara Falls, New York 14305

Council Members:

Date Claim Filed: November 4, 2014

Date Action Commenced: N/A

Date of Occurrence: September 22, 2014

Location: 1311 Ontario Avenue, Niagara Falls, NY

Nature of Claim: Damage to home from wire pulled down by
DPW vehicle.

Status of Action: Claim stage.

Recommendation/Reason: Best interests of City to pay claim.

Amount to be Paid: $52.92

Make Check Payable to: Zelice Caldwell

Conditions: General Release to City, approved by

Corporation Counsel.

It is the recommendation of this Department that the above claim be paid under the terms set
forth above. Will the Council so approve?
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