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BID ADVERTISEMENT 

Sealed bids for FOOD SERVICES for The Pines Healthcare & Rehabilitation Centers according to 
specifications. will be received by the undersigned until Friday, March 13, 2026, at 1:45 PM, after 
which time they will be publicly opened at 2:00 PM by the undersigned, under the direction of the Human 
Services Committee of the Cattaraugus County Legislature at the Cattaraugus County The Pines 
Healthcare & Rehabilitation Center, Olean, NY 14760 Attn: Kelly Reed. 

ALL BIDS MUST BE SEALED AND CLEARLY MARKED WITH THE FOLLOWING: 

NH BID (#1-2026)-Food Services for The Pines Healthcare & Rehabilitation Centers (Olean & 
Machias) 

Any bid not clearly marked will not be considered. 

Bidding sheets and instructions may be obtained on or after Friday, February 27, 2026, on cattco.gov/bid­
request ; telephone Christie Little at 373-1910, extension 4514 or email at calittle@cattco.org. 

All bids must be accompanied by a NON-COLLUSIVE BIDDING CERTIFICATION. Any bid submitted 
without such certification will not be accepted. 

Any bid not meeting all specifications will not be considered. 

Pursuant to Act 533-2012 and Act 535-2012, the County shall award a contract on the basis of best value 
in accordance with Cattaraugus County Local Laws No. 12-2012 and No. 13-2012. 

All bids must be sent or delivered to: The Pines Healthcare & Rehabilitation Center, 2245 West 
State St, Olean, New York 14760 Attn: Kelly Reed by Friday March 13, 2026, by 1:45 PM. 

The Cattaraugus County Legislature reserves the right to reject any or all bids, to waive any informalities, 

and to accept the lowest bid based on best value. 

Kelly Reed 
County Administrator 
County Center 
303 Court Street 
Little Valley, New York 14755 
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INSTRUCTIONS TO BIDDERS 

I. BID DEPOSIT: 
A Bid Bond or Certified Check for Five Hundred dollars 

($500) must be submitted with the bid. The undersigned 
agrees that the bid security may be retained by the County 
until contracts have been signed and Performance Bonds 
have been delivered to the County. Should the successful 
bidder to whom the bid is awarded fail to execute the 
agreement submitted by the county in accordance with the 
formal bid and other contract documents and to furnish the 
required performance bond within fourteen (14) calendar 
days after the notice of award, the certified check or the bid 
bond amount shall be forfeited to the County as liquidated 
damages caused by such failure. 

2. PERFORMANCE BOND. 
The successful bidder or bidders shall, within two weeks 

after notice of the award, enter into a contract with 
Cattaraugus County and furnish a performance bond running 
to the County of Cattaraugus in the amount of Fifty 
Thousand dollars ($50,000), which will be retained until 
completion of the contract. The Performance Bond must be 
in a format acceptable to the Cattaraugus County Attorney. 

3. BIDFORM. 
Bid shall be submitted on these Cattaraugus County bid 

forms or bid will not be considered. Bid must be typed or 
printed in ink. Original autograph signatures in ink are 
required. Facsimile or rubber stamp signatures will not be 
accepted. 

4. CHANGES. 
Any change in wording or interlineation by a bidder of 

the inquiry as published by Cattaraugus County shall be 
reason to reject the proposal of such bidder, or in the event 
that such change in the Invitation to Bid is not discovered 
prior to entering into a contract, to void any contract entered 
into pursuant to such bid. 

5. INFORMALITIES. 
The C?unty_ may consider informal any bid not prepared 

and sub!111tted tn accordance with the provisions hereof & 
may waive any informalities or reject any and all bids. Toe 
contr~c~ award will be made to the responsible bidder 
subm1ttmg the lowest acceptable bid. Conditional bids will 
not be accepted. 

6. BIDTIME. 
. Any bid may be withdrawn prior to the above scheduled 

time for the opening of bids, or authorized postponement 
thereof. Any bid received after the time specified shall not 
be considered. 

2 

7. INVESTIGATIONS. 
The County may make such investigations as it deems 

necessary to determine the ability of the bidder to perform 
the work, and the bidder shall furnish to the County all such 
information and data for this purpose as the County may 
request. The County reserves the right to reject any bid if the 
evidence submitted by, or investigation of, such bidder fails 
to satisfy the County that such bidder is properly qualified to 
carry out the obligations of the contract and to complete the 
work contemplated therein. 

8. BID ENVELOPE. 
Each bid must be submitted in a sealed envelope clearly 

marked as to contents therein, bearing on the outside the 
name and address of the bidder. If sent by mail, the sealed 
envelope containing the bid must be enclosed in another 
envelope labeled as specified. 

9. NON-COLLUSIVE CERTIFICATION. 
Non-collusive bidding certification shall be made by 

each bidder in the form provided and shall be submitted as a 
part of the bid. Bids submitted without non-collusive 
bidding certification will be considered irregular and may be 
rejected by the County. 

10. CONTRACT AWARD. 
Contract(s) or purchase order(s) will be awarded after 

due consideration of the suitability of goods and/or services 
bid to satisfy these specifications, the total cost of such goods 
and/or services including all cost elements, and the 
timeliness of the agreed upon delivery date. 

11. EXECUTORY CLAUSE. 
This EXECUTORY CLAUSE shall be a part of any 

agreement entered into pursuant to this bid: It is understood 
by the parties that this agreement shall be executory only to 
the extent of the monies available to the County of 
Cattaraugus and appropriated therefor, and no liability on 
account thereof shall be incurred by the County beyond the 
monies available and appropriated for the purpose thereof. 

12. DELNERY SCHEDULE. 
Delivery time is of the essence of the contract to be 

awarded pursuant to this bid. Failure to meet delivery 
schedule as per accepted bid may result in legal action by 
Cattaraugus County to recover damages. 

13. PRICES. 
. _Prices shall be quoted F.O.B. destination, delivered 
ms1d_e <ln:d inst~le~, or as otherwise specified in the 
spec1ficat1ons. Tailgate Delivery" will not be accepted 
unless specified by the County. 



14. TRANSPORTATION CHARGES. 
Collect transportation charges will not be paid by the 

County. All freight, cartage, rigging, postage or other 
transportation charges shall be prepaid. 

15. TAXES. 
No taxes are to be billed to the County. Bid shall not 

include any Federal, State, or local excise, sales, 
transportation, or other tax unless Federal or State law 
specifically levies such tax on purchases made by a political 
subdivision. Any applicable taxes from which the County is 
not exempt shall be listed separately as cost elements, and 
added into the total net bid. 

16. COMPLIANCE WITH LAWS. 
The successful bidder shall comply with all laws, rules, 

regulations and ordinances of the Federal Government, the 
State of New York and any other political subdivision or 
regulatory body which may apply to its performance under 
this contract. 

HAZARD COMMUNICATION In complying with the 
above laws, rules and regulations, and pursuant to 12 
NYCRR part 820 and Section 876 of the Labor Law, it is 
the responsibility of the County to provide the successful 
bidder with the following information: 

(a) The material safety data sheets (MSDS) for any 
hazardous chemicals to which employees may be 
exposed will be made available. 

(b) The telephone numbers of plant personnel who are 
to be contacted in the event of a chemical spill or 
accident and 

( c) Emergency procedures in the event of a fire or spill. 

SAFETY DAT A SHEETS. The successful bidder shall be 
responsible for the provision of the SDSs to the County prior 
to introducing hazardous materials onto the site, insuring 
compliance before work is started and disseminating any 
information to the County employees concerning significant 
chemical hazards that the successful bidder is bringing to the 
county's workplace. The SDSs will be obtained from the 
successful bidder for all hazardous materials prior to 
bringing the materials on the site. These SDSs will be 
maintained be the County as long as those materials are 
present. It is the responsibility of the successful bidder to 
train its own employees. 

17. CONTRACT ASSIGNMENTS. 
The bidder shall not assign, transfer, sublet, or otherwise 

dispose of this contract, or of its right, title or interest in the 
contract, or its power to execute the same, to any oth~r 
person or corporation without the previous consent, m 
writing, of the Chairman of the Cattaraugus County 
Legislature. 
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18. CASH DISCOUNT. 
ANY CASH DISCOUNT which is a part of a bid will be 

considered as a reduction in the bid prices in detennining the 
award of the bid. Date of invoice must not precede date of 
delivery. The County policy is to pay all claims in a timely 
manner within the specified time. However, if for some 
reason payment is delayed, the County will take the discount 
when payment is made. If this is unsatisfactory, please quote 
net. The County will not pay any interest charges. 

19.ALTERNATE ITEMS. 
If material or services other than those specified in this 

bid document are offered, the bidder must so state and 
furnish at the time of bid opening, if so requested, and as part 
of his bid the following information in duplicate: 

(a) Complete description of the item offered, and 
detailed explanation of the differences between the 
item specified and the item offered. If, in the 
opinion of the Department Head, sufficient detail is 
not presented as a part of the sealed bid to permit 
definite evaluation of any substitute item, the bid 
will not be considered. 

(b) Descriptive literature of item offered, for 
evaluation. 

( c) List of installations in Cattaraugus County of the 
item offered. 

( d) List of other installations. 

20. ADDITIONAL INFORMATION. 
Any additional information which bidder desires to add 

to the bid shall be written on a separate sheet of paper, 
attached to and submitted with the formal sealed bid, to be 
read at the formal opening. 

21. WORKMANSHIP. 
Workmanship must meet with the approval of the 

department head or heads involved, and shall be first class in 
every respect without exception and shall be equal to the best 
modern practices. Materials furnished are to be new and 
unused. All materials furnished or work performed are to be 
guaranteed free from defects. Anything found defective or 
not meeting specifications, no matter in what state of 
completion, may be rejected and shall be made good by the 
contractor at his own expense. 

22. HOLD HARMLESS. 
The successful bidder to whom the bid is awarded shall 

indemnify and hold harmless Cattaraugus County and its 
agents and employees from and against all claims, ~amages, 
losses or causes of action arising out of or resultmg from 
such vendor's performance pursuant to this bid. 



23. BIDVALIDITY. 
This bid is firm and irrevocable for a period of 45 days 

from the date and time of the bid opening. If a contract is not 
awarded within the 45 day period, a bidder to whom the bid 
has not been awarded, may withdraw his bid by serving 
written notice of his intention to do so upon the Clerk of the 
County Legislature. Upon withdrawal of the bid pursuant to 
this paragraph, the County will forthwith return the bidder's 
security deposit. 

24. CONTRACT INTEREST. 
No official, or employee of the County, who is authorized 

in such capacity, and on behalf of the County, to negotiate, 
make, accept or approve or to take part in negotiating, 
making, accepting, or approving this contract shall become 
directly or indirectly interested personally in this contract or 
in any part hereof. No officer or employee of, or for the 
County, who is authorized in such capacity, and on behalf of 
the County, to exercise any supervisory, administrative, or 
other function, in connection with this contract, shall become 
directly or indirectly interested personally in this contract or 
in any part hereof. 

25. OTHER CUSTOMERS. 
Prices charged to Cattaraugus County are to be no higher 

than those offered to any other governmental or commercial 
consumer. If a bidder has a New York State or a Federal 
GSA contract for any of the items covered in this bid or any 
similar items, he shall so indicate that he has said contract on 
these bid papers and supply a copy of this contract within 5 
days if so requested by the County. 

26. PRICE IS FIRM. 
The unit prices bid shall remain finn, and any other 

charges bid shall also remain firm, for delivery of the 
equipment, material, work, or services described in this bid. 
No cost increase shall be charged for any reason whatsoever. 

27. BIDDERAFFIRMATION. 
In executing this bid, the bidder affirms that all of the 

requirements of the specifications are understood and 
accepted by the bidder, and that the prices quoted include all 
required materials and services. The undersigned has 
checked all of the bid figures, and understands that the 
County will not be responsible for any errors or omissions on 
the part of the undersigned in preparing this bid. Mistakes 
or errors in the estimates, calculations, or preparation of the 
bid shall not be grounds for the withdrawal or correction of 
the bid or bid security. In case of error in extension of prices 
in the bid, the unit price will govern. 
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28. INSURANCE 
The (Contractor, Vendor, Etc.) shall secure and maintain, 

at its own cost and expense, insurance coverage specified in 
Appendix (A) attached hereto, complying with Classification 
"(selected on form)", with insurance companies licensed in 
the State of New York. Cattaraugus County must be named 
as an additional insured for purposes of coverage, but not for 
payment of premium. The (Contractor, Vendor, Etc.) shall 
file a certificate of insurance with the Cattaraugus County 
Risk Manager covering all acts performed by the 
(Contractor, Vendor, Etc.) prior to performing pursuant to 
this Agreement or receiving any payment thereunder and 
shall be responsible for updating the certificate as necessary 
throughout the term of the Agreement. All certificates of 
insurance shall provide that Cattaraugus County be given 
thirty (30) days notice prior to non-renewal or cancellation 

of these policies. Certificate of Insurance shall 
be furnished by the bidder with its bid 
submittal. 

29. STATE CONTRACTS: 
The County reserves the right to purchase the 
commodity being bid, from State Contract when it 
is most beneficial to the County to do so. 

30. LITIGATION: 
In the event any litigation shall arise from this contract, 

the laws of the State of New York shall control any litigation, 
regardless of which party shall institute such action. 

31. MUNICIPAL EXTENSION: 
The contract if awarded will be to the lowest 

responsive/responsible bidder(s) in part or in whole who 
meet(s) all the terms of the specifications. The County 
guarantees no minimum or maximum purchases or contracts 
as a result of award of this bid. Cattaraugus County reserves 
the right to allow all municipal and not for profit 
organizations authorized under the General Municipal Laws 
of the State of New York, to purchase any goods (materials 
and equipment) and/or services awarded as a result of this 
bid in accordance with the latest amendments to NYS GML 
100 through 104 and County Law Section 408-a. However, 
it is understood that the extension of such contracts are at the 
discretion of the vendor and the vendor is only bound to the 
contract between Cattaraugus County and the vendor. 



FOOD SERVICE BID DETAILED SPECIFICATIONS 
THE PINES HEALTHCARE AND REHABILITATION CENTERS 

Cattaraugus County will receive bids for the following: 

Operation of the complete dietary department of The Pines Healthcare & Rehabilitation Centers- OLEAN 
Campus, 2245 West State Street, Olean, NY 14760 (120 beds) (hereinafter referred to as Olean Pines) and the 
operation of the complete dietary department of the MACHIAS Campus, 9822 Route 16, Machias, NY 14101 (115 
beds) (hereinafter referred to as Machias Pines). 

A. PURPOSE 
The intent of Cattaraugus County in requesting bids is to determine the most responsible Contractor to provide 
dietary services to its residents, employees, and guests of the Cattaraugus County Skilled Nursing Facility -
Olean Campus and Machias Campus. Cattaraugus County is providing specifications to ensure uniformity of 
responses. 

B. DATES FOR SITE VISIT & BID DUE DATE 
• Bidders may choose to tour the dietary departments at both facilities by appointment (please contact 

Christie Little at (716) 373-1910 to schedule before the bid due date of Friday, March 13, 2026, by 1:45 
PM). 

• The original and three (3) copies of the bids are due on Friday, March 13, 2026, by 1 :45 PM at The 
Pines, Olean Campus, 2245 West State St., Olean, NY 14760 Attn: Kelly Reed to be opened the same 
day at 2:00 P.M. 

Each Contractor submitting a proposal must completely satisfy themselves as to the exact nature and existing 
conditions of the dietary department in which services will be performed. Failure to do so will not relieve the 
successful Contractor of its obligation to carry out any provision of the contract. 

C. QUESTIONS 
Any questions that arise must be submitted to Kelly Reed, Acting Director, Department of Nursing Homes, via e­
mail kjreed@cattco.org. Bidders must identify who in their organization should receive the answers to the 
questions. Replies will be issued by addenda emailed or mailed to all parties recorded as having received the bid 
documents. Questions received less than four ( 4) business days prior to the date of submission of bids will not be 
answered. Only questions answered by formal written addenda will be binding. 

The Contractor understands and agrees that no pleas of ignorance relating to any data, condition, policies or 
requirements of the Facility, or County, that may exist or that may reasonably be encountered, pur~uant to a 
contract, will be accepted as a reason for failure or omission on the part of the Contractor to fulfill ~ every 
respect all contract requirements. Nor will the same be accepted, under any circumstances, as a basis for any 
type of claims whatsoever for extra charges, start-up costs, or for the rendering of proper service. 

The bidder in these specifications will be referred to as the Contractor and the contract will be between ~he 
Contractor and the County of Cattaraugus. A valid contract exists when, upon award to the successful bidder, the 

Contractor and the County of Cattaraugus have executed it. 
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D. CONTRACT TERM 
The contract for the food services outlined herein will be from September 1, 2026, to August 31, 2028, a two-year 
period. The contract will then be subject to renewal, at the County's sole option, for two additional one-year terms, 
the last of which will end August 31, 2030. The County has the option to cancel with a 120-day notice to the 
Contractor. 

The Contractor will be allowed annual increases of2% in the per-patient-day price and employee/visitor meal price, 
with such increases to be effective September 1 after each year this contract remains in effect; therefore. the first 
increase will be September 1, 2027. 

In the event the Contractor, during the term of this contract, fails to meet the specifications of the contract or fails to 
perform their obligations under this contract in a manner satisfactory to the County, the County will notify the 

Contractor in writing, of the Contractor's specific deficiencies. If the Contractor fails to correct the deficiencies in 
a manner acceptable to the County within fifteen (15) days of the Contractor' s receipt of the notice of deficiencies, 
the County reserves the right to immediately terminate the contract without liability to the Contractor for any 
damages as a result of such cancellation, notwithstanding any other provision contained herein. The Contractor may 
request a review meeting with the County during the fifteen (15) day correction period. 

The Contractor and the County understand and agree that, in the event of a violation of the interpretation of the 
terms of this agreement and any plans or specifications incorporated herein, the County expressly has the right to 
determine which will control, such decision to be binding and final in every case. 

E. GENERALINFORMATION 
At full capacity, the estimated nwnber ofresident days for which food service is required: 

Olean Campus: 41 ,822 (total minus tube-fed and bed-hold) 
Machias Campus: 40,207 (total minus tube-fed and bed-hold) 

The County does not guarantee the number of patient days/resident volumes stated in the General Information 
section during the term of this contract, but provides them as the best estimates of anticipated volumes for the year 
based on available data. In the event the volume of meals on which the original price quotation is based is 
significantly reduced, the Contractor reserves the right to reasonably adjust staffing levels to compensate for the 
reduced volume, subject to the County's approval, which approval will not be unreasonably withheld. 

F. 
1. 

2. 

3. 

GENERAL REQUIREMENTS 
Bids will be receive~ to ~onduct, operate, and sell within the Facility, food, non-alcoholic beverages, and 
refreshments as outlmed m 10 New York State Codes, Rules and Regulations. 

Upon awarding of the bid and execution of the contract, the successful Contractor will be responsible for: 

a. Prov~~g food and beverage service to residents of the Olean Campus and the Machias Campus 
b. Providing food and bev~ra~e service for special resident events at the Olean Campus and Machias 

Camp~s, the cos~ of which i~ not part of the bid price. These functions will occur at least monthly and 
could mclude chicken BBQ m the summer, fish fries during Lent, eggs cooked to order, Couple's 
luncheon, etc. (Sample A attached) 

c. Provi~in~ food service for special facility functions at the Olean Campus and Machias Campus the cost 
of which 1s not part of the bid price. Samples include annual volunteer luncheon, employee pic~c, etc. 

No other type of outside business services will be allowed, unless approved by the County of Cattaraugus. 
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4. An eight-week cycle menu detailing regular items and extensions for modified diets must be prepared in 
advance for approval by the Nursing Home Administrator at least ten (10) days before its effective date. 
Failure to follow this procedure rigidly or frequent "substitutions" will be deemed a breach of this contract. 

Bidder's Note: Bidders must submit a proposed eight-week menu cycle for the Facility (#12 on the Bidder's 
Checklist on page 19). 

5. Seasonal cycle menus must be prepared and served. 

6. The Contractor must offer residents a choice from the regular menu or an alternate for each meal or resident 
may choose soup and a sandwich (including grilled cheese) for lunch or dinner. 

7. Portion sizes for all foods and beverages must be developed in such a manner to meet the nutritional 
requirements of the cycle menus. Those residents requesting portion sizes larger than those that are served 
must receive it without additional expense to the Facility. 

8. All residents, except those on full enteral feeding, must be furnished three meals daily, with a beverage, plus 
nourishments and supplements. A full range of special diets must be provided as may be required by the 
resident's physician. 

Residents on total tube feeding will be the responsibility of the Facilities. The Contractor will charge only for 
those meals served: therefore, the facility will not be charged for residents who are in the hospital on bed-hold, 
unoccupied beds, those residents who are nothing by mouth (NPOs), or those residents on tube-feeding. 

9. The Contractor must provide food services for residents that comply with the Recommended Daily Allowance 
(RDA's) as determined by the Food and Nutrition Board, National Academy of Sciences, which provides a 
generally recognized guideline of nutritional standards. Menus must be in compliance with the applicable 
local. state and federal laws and regulations pertaining thereto. These must be kept in a binder at each Campus 
and reviewed and updated by the Registered Dietitian as needed. 

Bidder's Note: All bidders must develop projected food costs based on a menu comparable to an existing 
resident menu enclosed in the bidder's package as Attachment A: Sample Menu for Skilled Nursing Facilities. 
Portion sizes are defined as cooked edible weights or drained weights for fruits and vegetables, in compliance 
with the meal plan. (#15 on the Bidder's Checklist on page 19) 

10. All residents must be furnished nourishments and supplements as requested and/or required. This must include 
sandwiches; crackers: applesauce; pudding; milk; ice cream; juices & various other beverages, etc. 
Nourishments must be available for 10:30 AM; 2:30 PM, and H.S. (Hours of Sleep) feedings or times agreed 
upon by the Facility and offered to all residents by nursing staff. Additionally, select residents, where 
required, must receive nourishments for consumption on the night shift. 

11. Food cost for resident food services include three (3) meals daily and all associated nourishments, floor stocks, 
special diets and supplemental feeding. The Contractor will charge only for those meals served; therefore the 
facility will not be charged for residents who are in the hospital on bed-hold, unoccupied beds, those residents 
who are nothing by mouth (NPOs), or those residents on tube-feeding. Those residents on tube-feedings who 
receive food/liquids for oral gratification will have a separate charge noted on the Bid Proposal Forms pages 
20 and 21. 

12. Floor stock items must include sandwiches; crackers; applesauce; pudding; milk; ice cream; juices & various 
other beverages, etc. The nursing units and food service director determine par quantities of floor stock items. 

13. No alcoholic beverage may be served or stored by the Contractor in the Facility at any time without the prior 
approval of the Nursing Home Administrator. 
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14. The County reserves the right to audit and verify all meal count statistics used by the Contractor to prepare 
its monthly invoice. Such audits will be made at the discretion of the Director of Nursing Homes or the 
County Administrator's Office as frequently as it deems necessary. All records needed to substantiate the 
invoice charges will be made available to the County at no expense to the County. 

15. No portion of the services described in the specifications may be subcontracted by the Contractor, unless the 
County grants the Contractor permission in writing. 

16. Minimwn Wage Law: There may be legislative changes concerning the Federal/State minimum wage law 
, and the Contractor will be required to comply with any changes therein to the extent applicable to this 
contract. If, during the contract term, the Federal Minimwn Wage Rate is increased, the Contractor will 
have the right to have an adjustment made to the guaranteed per patient day fee to reimburse actual costs 
associated with compliance. Actual costs are those that represent the difference between an employee' s 
rate of pay at the former minimwn wage rate and any newly established minimum wage rate from the 
effective date of Federal implementation forward. (i.e., only increases necessary to raise an employee' s 
wage rate to the new minimwn wage rate will be considered actual costs.) 

17. The Contractor's employees must agree to follow general safety practices. Should an incident occur, the 
employee must complete the Facility's Accident/Incident form. 

18. The Contractor must guarantee the rates set, in accordance with the contract's terms and conditions, for the 
duration of the contract period. 

19. The Contractor must submit to the Facility an itemized monthly invoice based upon the volwne of services 
rendered. Invoices for dietary services will be paid within 60 days upon receipt of a satisfactory invoice. 
Note: The Contractor may offer a prompt payment discount on its guaranteed per-patient-day fee to 

receive payment within 3 0 days of the end of the month upon submission of a satisfactory invoice. 

G. SPECIAL FUNCTIONS 
Food service for special functions is to be agreed upon in advance by the Facility and the Contractor and invoiced at 
the Contractor's cost on a separate invoice after the close of each month. The separate invoice must detail the date 
and the specific function of each service catered. A separate charge for meals conswned by guests attending special 
functions may be sought from the guests themselves, with the price subject to approval by the Director of Nursing 
Homes. The Facility will provide the Contractor with sufficient notice as may be mutually agreeable for 
all special function dates. The Contractor must provide a form for ordering special services. The Nursing Home will 
make arrangements for the collection of payment for guest and employee meals. 

H. EMERGENCY FEEDING 
1. The Contractor may be called upon in response to an emergency directed by the County to engage in mass 

feeding, the cost of which is not to be included in the annual costs otherwise directed or required herein. 

2. Any costs or charges in such a mass emergency feeding will not be considered a part of the original costs 
under this agreement, but must be figured in a manner identical to normal operations as listed hereunder 
and pursuant to applicable items in its bid. 

Bidder's Note: Bidders must provide a plan indicating how food services will be provided in the event of a 
disaster and/or emergency at the Facility, including when the dietary department is closed or must serve at an 
alternate site. (#16 on Bidder's Checklist on page 19) 

I. UTILITIES & EQUIPMENT 
1. The County of Cattaraugus will furnish, without charge, all electricity, gas, water, heat, telephone, data 

communication lines, and light to the Contractor for its operations as, in the judgment of the County, are 
reasonably needed and necessary. The Contractor agrees to comply with the Cattaraugus County Computer 
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Use Policy for work activities performed on computers provided by the Facility or used in the Facility. The 
Contractor agrees that all staff with computer access within the Facility will complete the County's Cyber 
Security Training. 

2. The County will furnish, pursuant to these specifications, all space, equipment, and furnishings to the 
Contractor for its operation as, in the sole judgment of the Cowity, is deemed to be reasonably needed and 
necessary. This provision will include pots and pans, shelving, and replacement parts for equipment, and 
office space and equipment, but it will not include expendable supplies and materials as detailed in Item 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

13 (on page 10) of these specifications. 

At the time of contract signing, an itemized inventory (to be certified by representatives of both parties 
hereto) of all items then furnished by the County will be made part of this contract. The itemized inventory 
must be amended by additions and/or deletions as may be authorized in writing by the Cowity. 
The transition of supplies and food will be the Contractor's responsibility. 

The Contractor agrees that its employees and agents will at all times use the County's equipment, machinery, 
furnishings, and paraphernalia in a good and proper manner. It is expected that the Contractor will inform the 
County when equipment malfunctions or requires repair. The Contractor will at all times keep 
the Contractor's responsible areas in a proper condition and in a state of cleanliness to assure compliance with 
all health and sanitary regulations and procedures as required by the New York State Department of Health 
regarding dietary operation in a residential health care facility. Sanitation and stain removal of small wares 
will be the Contractor's responsibility at its expense. 

Repairs and replacements of equipment and other related County-owned property that may be necessary due 
to the negligence of the Contractor, its employees, or agents will be the sole responsibility and the sole 
expense of the Contractor. The Contractor will be responsible for seeing that no equipment of any type will be 
removed from the Facility, except for repairs that have been authorized in writing by the County. The County 
reserves the right to select the vendor(s) performing repairs to County-owned property. 

Recommendations for additional equipment made in writing by the successful Contractor deemed to be 
necessary for the complete and efficient service specified and required hereunder will be considered for 
procurement, with the Cowity reserving solely to itself the final decision as to replacement or procurement of 
such equipment. Such recommendations must be made as part of the bidding process and as such constitute 
one-time expenses that will be used in determining the outcome of the bid. Through the annual Cowity Budget 
Process, the Contractor, in writing, may request additional equipment, with the County reserving solely to 
itself the final decision as to replacement or procurement of such equipment. 

The Cowity may, from time to time, at its sole option, repair or replace any equipment not functioning 
properly under written notification from the Contractor of the need for such repair or replacement. 

No alterations, changes, or improvements will be made to the areas granted to the Cont~actor without 
obtaining prior written permission, with the final decision as to alterations, changes, or improvements reserved 

solely with the County. 

The County will be responsible for repairs to all permanent ~xtures such a~ faucets, lig~ts, ~rains, ~ewers, air 
conditioning, heating, refrigeration and other related mecharuc~ an~ electrical work ~hich _is reqmred by the 
Contractor to perform under these specifications. All such repairs will be at the sole discretion of the County. 

The County will pay for the cost of disposal of all trash and garbage relating to the Food Service operatio_n~, 
with the Contractor being responsible for the proper storage and placement of such trash and gar?age ~~l_its 
removal. The County will provide, without charge, for the disposal of grease from food production act1v1t.J.es. 
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1 0. The County will provide without charge for all extermination services at such times, as it deems necessary. 
The County reserves the right to charge the Contractor for any extermination services required as a result of 
the negligence in food handling and/or storage by the Contractor. 

11. The County will be responsible for the cleaning of ducts, hoods above the filter line in the central kitchen, 
and windows, at such times, as it deems necessary. All other cleaning of equipment, coolers, counters, 
shelving, floors, storage areas, ceilings, etc. are the responsibility of the Contractor on a schedule approved 
by the Facility. 

12. Upon termination of this agreement due to whatever cause, the Contractor will surrender to the County all 
equipment, furnishings and other related County-owned property located in the food service areas assigned to 
the Contractor, as shown on the certified inventory lists of all County-owned property. Such property and 
equipment must be returned to the County in the same good order and condition as when received by the 
Contractor. Reasonable wear and tear, damage from casualty, fire and hazards covered by insurance alone will 
be accepted. Another inventory will be taken upon termination to determine the status of all equipment 
hereunder. Discrepancies will be corrected at the Contractor's sole expense for such equipment based upon a 
comparison with the original inventory. 

Bidder's Note: Upon termination of this agreement, the CoW1ty reserves absolute right to withhold all Food 
Service Contractor's bonds and deposits until this section, in the opinion of the County, is totally complied 
with and all conditions are satisfied. 

13. The Contractor will be solely responsible for the purchase, payment and control of all foods, beverages, paper 
supplies, soap supplies, and such other materials and expenses necessary for it to render proper performance 
of the food service program as stated. Current dishware, flatware, glasses, and utensils owned by the Skilled 
Nursing Facilities may be used by the Contractor. The Contractor will be solely responsible for the purchase, 
payment, and control of all printer paper, toner, office supplies, and other such materials and expenses 
necessary for it to properly perform the food service as stated. Purchases and performance will apply to all 
items in addition to the above. Any delinquency in the payment of such costs by the Contractor after 
investigation by the County will be cause for termination of this contract. At no time will purchases be 
charged to or made in the name of the County of Cattaraugus. 

14. 

15. 

16. 

J. 
I. 

Bidder's Note: If a better value can be achieved by using bulk purchasing agreements in place within the 
County system (GPO), with approval from The Pines, the Contractor may order thrnugh these sources. 

The County will have unlimited access, with or without notice to the Contractor, to all areas assigned to, and 
used by, the Contractor for purposes of audits and inspections. 

The Contract_or may ~se its own equipment only upon its receipt of prior and specific written approval by the 
~ounty, and m every mstance, such approval must be in its possession before said equipment can be brought 
mto the Skilled Nursing Facilities. 

In the event th~t any Contractor-owned equipment or other articles are permitted to be brought into the 
complex, ~y nsk or actual loss or damage thereto will be solely that of the Contractor and the Contractor 
agrees that 1t ' 

will assert ~o claims for liability on the part of the County. Further, the Contractor will be solely responsible 
for the mamtenance and operation of such equipment. 

WASTE WATER DISCHARGE REGULATIONS 
The Facility is_ required to p~cipate in ~he Ci~ of ~lean Industrial Pretreatment Program through a 
Wa~t~water _Discharge Permit. The permit outlmes discharge limits that must be adhered to. The Facility 
part1c1pates m three (3) sample analysts each year spring, summer and fall. 
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2. The Contractor must abide by the permit provisions (Attachment B). 

3. If the Contractor is found to be discharging wastewater outside the specified discharge limits, the Contractor 
will be responsible for the cost of re-sampling which is required when the sampling results are found to be out 
of range. 

4. If the Contractor's process requires the discharge of wastewater outside the limits, the Contractor is 
responsible to implement a pretreatment measure. to ensure compliance, prior to discharge into the facility's 
sewer system. 

K. SERVICE REQUIREMENTS 
1. The Contractor will be responsible for providing a professional food service program to comply with all 

applicable local, state and federal laws and regulations. Further, the Contractor will comply with all 
appropriate governing agencies' regulations. 

2. The Contractor must monitor the operation through periodic and annualized Quality Assurance Programs and 
total internal auditing of such services and procedures. The Facility Administrator or designee will conduct 
periodic, unannounced, food tastings to monitor quality and performance. 

Bidder's Note: As part ofthis bid, the bidder must submit a suggested Quality Assurance Program to be 
used. (#2 of the Bidder's Checklist on page 19) 

3. The Contractor must use Geri-Menu or an equivalent menu planning system to promote efficient and accurate 
delivery of services to residents. 

4. The Contractor must purchase, receive, store and maintain products of wholesome quality in sufficient 
quantities to meet menu requirements. 

5. The Contractor must maintain a diet operations manual with a copy furnished to the Facility. The operations 
manual will be revised and updated on an annual basis. 

6. The Contractor must develop, maintain and utilize product specifications for all items purchased. 

7. 

8. 

Bidder's Note: General specifications indicating quality of raw food purchases for menu items will be 
submitted as part of this bid proposal. Meat should be identified minimally as USDA Grade A and such 
specifications must be listed in terms of types of products, such as poultry, etc. (#3 of the Bidder's 
Checklist on page 19) 

All prepared and mixed food and beverage products, with the exception of enteral tube feeding products, 
must be provided and maintained by the Contractor. 

The Contractor must provide a qualified resident Food Service Director and other management personnel as 
required in each building. The prospective Food Service Director must have a minim~ of three (3) y_ears of 
experience in an acute care hospital or Residential Health Care Facility and must b~ venfied_ as a q:1-ahfie_d 
Food Service Director by the State Department of Health. Current Food Service Director will be given nght 

of refusal for positions. 

Bidder's Note: Resumes stating qualifications and experience for the Contractor's Director and other 
management personnel must be submitted as part of this bid. In lieu of resumes identifying specific 
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Individuals whom the Contractor proposes for the above positions, sample specifications may be submitted 
stating the minimum education, background, work experience, etc., for the individuals the Contractor 
proposes to employ. However, the contract will not be awarded until the prospective Contractor provides 
resumes stating qualifications for specific individuals designated to be the Food Service Director. (#4 of the 
Bidder's Checklist on page 19) 

9. The Contractor's employees used in the operation must be of the caliber able to function in the nursing home 
setting and will be under the jurisdiction of the Food Service Director, who will hire, discharge, supervise 
and direct these employees. The Contractor, its employees or agents, will be considered as an independent 
contractor and not employees or agents of the County. 

10. The Contractor will have the sole responsibility to compensate its employees including all applicable taxes 
and insurance and will be responsible for any losses incurred by the County resulting from dishonest, 
fraudulent or negligent acts on the part of its employees or agents. The Contractor has the sole responsibility 
of keeping record of its employees' hours worked (may install time clock or track whatever way Contractor 
wants after approval of Facility). 

11 . The Contractor must conduct employee training, which will continue for the duration of the contract to insure 
employees perform their jobs with the highest standards of efficiency and sanitation. Programs must include: 
regular in-service classes, on-the-job training, and orientation of all new employees on food handling and 
sanitation. Such training must be documented and reports will be made available to the Director of Nursing 
Homes upon request Contractor employees may be required to attend facility training as identified by the 
Facility. 

12. The Contractor must furnish uniforms for all its employees. The Contractor is to submit a photo or 
illustration indicating the type of uniform to be worn by its staff and a written description of the uniform. 
The cost of uniforms will be included in the Contractor's normal operating expenses. For security purposes, all 
Contractor employees must wear identification badges. Such badges will be supplied 
by the County. (#13 of the Bidder's Checklist on page 19) 

13. All employees of the Contractor must have a pre-employment physical examination, the cost of which is 
borne by the Contractor. The pre-employment physical must include TB screening and evidence of MMR 
immunization or exposure. 

14. 

All employees of the Contractor must additionally be verified as not being listed on the New York State 
Nurse Aide Registry by contacting Chauncey at 800-918-8818 or 800-321-6443 or via internet search at 
http://registry.prometric.com/registry/pubaccess/searchForm.jsp or the designated agency contracted by the 
State of New York to maintain the database, should Chauncey no longer be that agency during the contract 
term. 

~11 Contractor ~~ployees_must ~dergo a criminal background check. Employees may be 
hired on a prov1s10nal basis pen?mg the results o~ ~e background check. During this provisional period, 
such employees must be supervised, and a superv1s10n log must be maintained. 

If the nurse aide regis~ check and/or criminal background check results reveal unacceptable information tht: 
employee must be termmated. ' 

!he Contrac!or will develop, post, and maintain itemized work schedules for every position deemed necessar· 
m the operat10n, based upon an approved master staffing plan. • 

Bidder's Note: A master staffing plan (schedule) for both management and hourly personnel must be 
submitted as part of this bid. Such plan must include the number of hours worked for each shift for each 
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position. Such plan_ must be for a typical one-week time period with a schedule for the number of hourly 
employee days off mcluded. One (1) Productive FTE = 40 hours/week (#5 of the Bidder's Checklist 
on page 19). 

15. The initial master staffing plan of management and hourly personnel and all subsequent additions or deletions 
must have the prior approval of the Nursing Home Administrator. 

16. An organizational chart must be developed by the Contractor and approved by the Director of Nursing Homes. 

17. The Contractor must provide fire and theft insurances to cover any risk by fire and/or theft to its property 
located on the premises of the Facility. The Contractor further agrees to provide all necessary theft and/or 
other insurances to cover clothes, garments and other articles owned by its employees. See Appendix A for 
other insurance requirements. (#11 of the Bidder's Checklist on page 19) 

18. The County will be responsible to provide fire and explosion insurance on the buildings and contents owned 
by the County. The County will have the right to terminate this contract if the buildings are substantially 
overcome by fire. 

19. The Contractor must prepare monthly operating reports that reflect all true and actual operating statistics in a 
form agreeable to the Controller of the Facility. Such reports must be submitted to the Nursing Home 
Administrator within fifteen (15) working days following the close of the month. 

20. The Director of Nursing Homes will appoint the Food Service Director to all committees that affect the 
Dietary Department and the Food Service Director will serve on all such committees at the discretion of the 
Administrator. The Food Service Director will act as a Department Manager and attend any necessary 
facility meetings. 

21. All fmancial, statistical, operating and personnel data, including but not limited to recipes, menus, diets, meal 
plans and operational manuals, utilized in the business of the Contractor will be kept confidential at all times. 
The County agrees to keep such information confidential and so instruct its agents, servants, independent 
contractors and employees. 

22. For the purpose of implementing Section 1861 (v) (I) of the Social Security Act, as amended, and the written 
regulations thereto, the parties agree to comply with the following statutory requirements governing the 
maintenance of documentation to verify the cost of services rendered under this contract: 

L. 
1. 

a. Until the expiration of seven (7) years after the furnishings of such services pursuant to such :ontract, the 
parties will make available upon request to the Comptroller General of the U.S., o~ any of their duly 

authorized representatives, the contract, and books, documents and records of the parties that are necessary to 
certify the nature and extent of such costs, and 

b. If either party carries out any of the duties of the co_ntract through a s~bc~ntract, with a v~ue or cost_of 
$10,000.00 or more over a twelve-month period, with a related orgaruzat10n (as that term _is define~ m_42 
C.F.R. Section 405 .427 ((b ))), such subcontract will contain a clause to the effect that until the expu~t10_n 
of four ( 4) years after the furnishing of such services pursuant to such subcontr~t, the relate~ orgaruzat1on 

will make available, upon written request of the Comptroller General, or any of their duly _au1?-onzed 
representatives, and the subcontract, and books, documents, and records of such orgaruzatlon that are 

necessary to verify the nature and extent of such costs. 

ADDITIONAL SUBMITT ALS: 
Th b.dder must furnish as part of its response, a record of their qualifications to operate a food and 

a. e 1 , • ~ 11 • 
beverage service business of this size and scope, includmg the J.0 owmg: 

13 



(1) Past experience of at least three (3) years of successfully operating a complex food service operation of 
the magnitude and scope as outlined in these specifications offering a complex range of regular and 
special diets. (#8 of the Bidder' s Checklist on page 19) 

(2) Submit a list of all clients presently being served to demonstrate a proven ability to operate a food service 
operation of the magnitude and scope as outlined in these specifications. New York State facility 
references preferred. Include for each client listed a statement identifying the occurrence of any Dietary 
or Dietary related deficiencies as issued by any Federal or State regulatory agency in the last two (2) 
annual Surveys conducted including scope and severity and F tag(s) assigned. (#6 and #7 of the Bidder's 
Checklist on page 19) 

(3) A list of all contracts previously held by the contractor that were terminated and/or not renewed in the 
past (12) months. (#9 of the Bidder's Checklist on page 19) 

( 4) A wage administration plan detailing employee rates of pay per job title, satisfying compliance with the 
current Federal & NYS Minimum Wage Rate whichever is higher. (#14 of the Bidder's Checklist on page 
19) 

(5) An equitable wage for all employees and a health insurance plan for all full-time employees. (#14 of the 
Bidder's Checklist on page 19) 

b. A detailed plan must be submitted indicating how the assumption of responsibilities will transpire. The 
plan must specify the time. individuals responsible and procedures for the possible transition prior to the 
commencement ofthis agreement. (#10 on the Bidder's Checklist on page 19) 

c. The Contractor must also furnish as part of its response, the Bid Proposal forms (page 21 for Olean Pines 
and page 22 for Olean Pines AND Machias Pines), using the exact format contained herein. 

2. All bidders will submit a Bid Bond as a guarantee that the Bidder will enter into the Contract if awarded 
same, in an amount no less than five hundred dollars ($500.00), will be submitted with the Bid on forms 
provided by an acceptable surety licensed to do business in New York State. Please make bid bonds out to 
Cattaraugus County Treasurer. (page 2, #I ) 

3. On_ce the contract is awarded, the successful bidder will submit a Performance Bond covering faithful and 
sat1s~actory performance of the work contracted, in the amount of $1 million, will be furnished on a form 
provided by a surety licensed to do business in New York State acceptable to the County Attorney and Risk 
Manager. (page 2. #2) 

M. REQUIREMENTS 

At !he time of con~act signing, an itemi~ed inventory (to be certified by representatives of both parties hereto) of 
~II 

1
:;;;~ then ~rrushed ~y the County will be made part ofthis contract. The itemized inventory must be amended 

Ya tlons an or deletions as may be authorized in writing by the County. 

The Contractor will be solely responsible for the purchase payment and control of all fi d b r }" . ' 00 s, everages, paper 
supp 1es, soap supp 1es, small ware ~tensils, and such other materials and expenses necessary for it to render 
proper performance of the food service program as stated. (See Bidder Note 13 on page I 0) 

All prepared and mixed food and beverage products will be provided and maintained by the Contractor. 
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N. COMPLIANCE 

The Contractor warrants its compliance with, and agrees to be bound by, any and all applicable Federal or State 
laws, codes, rules and regulations governing equipment, food handling and sanitation in healthcare institutions, in 
addition to any local and federal regulations. 

O. SPECIFICATIONS FOR FOOD SERVICE TO RESIDENTS AND STAFF OF THE SKILLED 
NURSING FACILITY 

Operation of the complete dietary department of the Cattaraugus County Skilled Nursing Facility known as The 
Pines Healthcare and Rehabilitation Centers - Olean Campus, 2245 West State Street, Olean, NY 14760 (120 beds) 
(hereinafter referred to as Olean Pines) AND the Machias Campus, 9822 Route 16, Machias, NY 14101 (115 beds) 
(hereinafter referred to as Machias Pines). 

Credit will be due from the Contractor to the Contractor for all food and supplies in stock at the time of the 
changeover. The transition of supplies and food will be the Contractor's responsibility. 

Contractor will be innovative in the presentation of food, menu, and delivery of services to the residents with e.g. 
the use of but not limited to services of the Contractor's corporate chef, interior design team, marketing staff, etc. 

1. PROFILES (OLEAN CAMPUS): 

Meals are served 3 times a day 
Floor stock is delivered 1 time per day 
Nourishments and Snacks are delivered 3 times per day 
Approximately 330 - 350 resident meals are served daily with a maximwn of 360 resident meals a day 
Special functions/employee meals are approximately 330 annually 
In-house census is projected to be 90% (including full gastronomical fed residents) 
Fully gastrostomy fed residents is currently at one (1) 
The Olean Pines is constructed with 5 dining areas 

2. RESIDENT MEAL SERVICE (OLEAN CAMPUS) illereinafter referred to as Olean Pines) 
Currently the Olean Pines provides a tray service for Resident meals. The Contractor shall provide a bid for a 
traditional tray service (Option A) as well as Person Directed Dining (Option B). 

OPTION A: Traditional Tray Service 

Approximate times for delivery: The first breakfast tray cart is delivered at 7:30 AM, the last at 8:05 AM. The first 
lunch tray cart is delivered at 11:30 AM; the last at 12:05 PM. Waitress-style meal service is in the main resident 
dining room from 8:00 AM- 8:30 AM for breakfast and 12:00 PM - 12:30 PM for lunch. The first dinner tray cart 
is delivered at 5:30 PM, the last at 6:05 PM. Waitress-style dinner service is in the main resident dining room from 
6:00 PM to 6:30 PM. 

The Contractor will assemble trays in a central kitchen for all resident meals. Approximately 50 residents could be 
served meals in the main dining room and will be assisted in part by Contractor staff. Food and. beverage is . 
distributed to up to five units in this single story facility in separate carts_for all meal~. Trays will be ~ange~ m 
food carts for delivery to the units in a manner designated by the respective area and m accordance with the time 
schedule approved by the Nursing Home Administrator. 
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The Contractor will be responsible for distribution and retrieval of food trays to and from all dining areas. The 
Nursing Department and Contractor are responsible for distribution of trays to residents and return of trays to food 
carts for efficiency. The Contractor is responsible for bussing tables in the main dining area after each meal and 
resetting tables for next meal. The Contractor will be responsible for distribution and removal of outdated floor 
stock and nourishments on all nursing units. The Contractor and Nursing Home will distribute nourishments and 
supplements to residents. Contractor staff is responsible to keep floor stock at par levels on the individual units and 
remove expired items as appropriate. 

OPTION B: Person Directed Dining 

Contractor staff will assemble trays in a central kitchen for all resident meals. 

The main dining room will be open for waitress-style service from 8:00 AM to 8:30 AM for breakfast; 
12:30 - 1 :00 PM for lunch and 6:00 PM - 6:30 PM for dinner. 

For those Residents who do not utilize the main dining room, Contractor staff will continue to transport meals to the 
individual units, and Atrium. Contractor staff will then serve waitress-style in the Common Room on each unit or in 
the Atrium. If a Resident has requested that they eat their meals in their room, traditional tray service will resume, 
with the Nursing Department staff distributing trays to those Residents. Contractor staff will be notified of In-Room 
requests by the Head Nurse on each unit. 

The Contractor will clean floors, walls, ceilings, food preparation equipment and food delivery equipment used in 
the central kitchen area; the serving line area including serving equipment and floors. This includes the floor in the 
dining room resident serving area; the dining room tables and chairs; all dietary storage areas; and kitchen units 
located within each lounge area on the wings. 

Contractor staff will clean main dining room tables and chairs and the dining room floor after lunch and dinner. All 
cleaning supplies and equipment used to perform the cleaning :functions as stated will be purchased by the 
Contractor and are to be incorporated as a cost of the contract. Material Safety Data Sheets will be maintained by 
the Contractor and copies made available to the Facility upon request. The Contractor will review all proposed 
cleaning agents with the Facility, for approval, prior to their use. 

All other cleanings including stripping and waxing of the floors are the County's responsibility. 

RESPONSIBILITY 
DINING SERVICE NON-DINING SERVICE 

Tray Carts delivered to resident areas by X 
Tray Carts retrieved from resident areas by X 
Trays delivered to residents by X X 
Trays retrieved from residents by X X 
Tables bussed and reset for next meal in main dining room X 
Floor Stock to Nursing Unit refrigerators by X 
Floor Stock Storage Areas are cleaned by X 
Nourishments distributed to units by X 
Nourishments distributed to residents by X 
Main dining room cleaned by X X 
Food preparation area cleaned by X 
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3. PROFILES <MACIDAS CAMPUS): 

Meals are served 3 times a day 
Floor stock is delivered 1 time per day 
Nourishments and Snacks are delivered 3 times per day 

Approximately 315 - 330 resident meals are served daily with a maximum of345 resident meals a day 
Special functions/employee meals are approximately 330 annually 
In-house census is projected to be 98% (including full gastronomical fed residents) 
Fully gastrostomy fed residents is currently at three (3) 
The Machias Pines serves meals on 4 units 

4. RESIDENT MEAL SERVICE CIDAS CAMPUS ereinafter referred to as Machias Pines 
Currently Machias Pines provides Resident meals served from steam tables located on each unit (there are 4 units). 
The Contractor shall provide a bid for meals to be served on each unit from steam tables. 

Machias Food Service Process 

Contractor staff will prepare food and beverages in bulk from the basement kitchen to the four units where they are 
plated, trayed and delivered to the resident. 

The unit dining rooms will be open for meal pass at 8:15 AM for breakfast; 12:00 PM for lunch and 5:00 PM for 
dinner. Contractor staff will remain on the unit until all residents have been served. 

If a Resident has requested that they eat their meals in their room, their tray will be prepared by contracted staff and 
delivered to the resident's room. 

The Contractor will clean floors, walls, ceilings, food preparation equipment and food delivery equipment used in 
the main kitchen area and on the unit kitchenettes. 

Contractor staff will clean dining room tables and chairs and the dining room floors after lunch and dinner. All 
cleaning supplies and equipment used to perform the cleaning functions as stated will be purchased by the 
Contractor and are to be incorporated as a cost of the contract. Safety Data Sheets will be maintained by the 
Contractor and copies made available to the Facility upon request. The Contractor will review all proposed cleaning 
agents with the Facility, for approval, prior to their use. 

All other cleanings including stripping and waxing of the floors are the County' s responsibility. 

RESPONSIBILITY 

NON-DINING SERVICE DINING SERVICE 
Food Carts delivered to resident areas by X 
Food Carts retrieved from resident areas by X 
Trays delivered to residents by X X 
Trays retrieved from residents by X X 
Tables bussed and reset for next meal in main dining room X 
Floor Stock to Nursing Unit refrigerators by X 
Floor Stock Storage Areas are cleaned by X 
Nourishments distributed to units by X 
Nourishments distributed to residents by X 
Main dining room cleaned by X X 
Food preparation area cleaned by X 
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BIDDER'S CHECKLIST 

The following items MUST be provided by bidders in a formal bid package to be submitted on or before the bid 
submission deadline: 

1. Bidder's declaration on compliance with all applicable Federal, State, County and Municipal laws 
regarding prohibition of discrimination, employment conditions, Workers' Compensation and Labor Laws. 
Bidder's assertion that it is not excluded from participation in Federal Health Care Programs. 

2. Quality Assurance Program for food service operation. (see K.2. on page 11) 
3. Specifications indicating USDA Grade A meats and qualities ofraw food purchases. (see K.6. on page 11) 
4. Resumes/sample specifications of prospective Food Service Director. (see K.8. on page 12) 
5. Master staffing plan for management & hourly staff including # of hours worked each shift for each 

position. (see K.14. on page 13) 
6. List of current Clients (include name of contact person) presently served by the Bidder to prove 

demonstrated experience operating a food service operation of the magnitude and scope described in the 
specifications. (see L. l.a.(2) on page 14) 

7. For #6 (above) include CMS or DOH deficiencies for each client listed for the last~ Surveys. (L. l.a. (2) 
on page 14) 

8. Past experience of at least three (3) years of successfully operating a complex food service operation of the 
magnitude and scope as outlined in these specifications offering a complex range of regular and special 
diets. ( see L. l.a.(1) on page 14) 

9. List of terminated contracts within the past 12 months. (see L. l.a.(3) on page 14) 

10. Detailed plan of transition. (see L.l.b. on page 14) 

11. Verifications of insurance coverage (i.e. fire, theft, etc.) for Contractor. (see K.1 7 on page 13) 

12. Typical eight-week menu cycle. (see F.4. on page 7) 
13. Photo or illustration and written description of employee uniform. (see K.12 on page 12) 

14. Wage and Benefit administration plan including rates of pay by job title. (see L.l .a.(4) and L. l .a.(5) 
on page 14) 

15. Projected Food Costs based on Attachment A (sample Menu). (see F.9. on page 7) 
16. Plan on how food services will be provided in the event of disaster and or emergency at the Skilled Nursing 

Facility. (see H.2. on pages 8 and 9) 

17. Bid Contact Information Sheet (page 20) 

18. Bid Proposal Forms (pages 21 and 22) 

19. Non-collusive Bidding Certificate (page 23) 

20. Legal Status Information (page 24) 
21. Acknowledgement ( pai.?;es 25 - 26) 

22. Bid for Performance (page 27) 

23. Iran Divestment Act of 2012 ( oage 28) 

24. Bid Bond (made out to Cattaraugus County Treasurer) (page 2, #1) 
25. Insurance Certificate (Appendix A) 
26. HIP AA Business Associate Agreement (Appendix B) (Make sure to complete last page of agreement) 

27. 

28. The original and three (3) copies of Bid submission with all required documentation must be made on or 
before 1 :45 PM on Friday, March 13, 2026, to the following address: The Pine Healthcare & 
Rehabilitation Center, Olean Campus, Olean, NY 14760 Attn: Kelly Reed. 

The above items MUST be included in the bid package. 
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Bid Contact Person if questions/answers need to be distributed: 

Name of Contact Person 

Company Name 

Email Address 

Telephone Number 

Company Address 

City / State I Zip 
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BID PROPOSAL FORM 

NOTICE - Cattaraugus County also reserves the right to reject any and/or all bids. 

The Pines Healthcare & Rehabilitation Centers - Food Services for the 
Olean and Machias Campuses 

Bidders must provide all resident food services on-site in the Dietary Departments of The Pines Healthcare 
& Rehabilitation Centers - Olean and Machias Campuses. 

Guaranteed Cost for Full Services: 

OPTION A: Traditional Tray Sen-ice at Olean Pines and Person Directed Senrice at Machias Pines 

* 

Price per Patient Day for Meals Served to "Prompt Payment Price" 
In-House Residents not including those Per Patient Day 
residents requiring Enteral Feeding and 

NPO* 
Skilled Nursing Facility 
Resident Daily Meals 

Food for Gratification Costs 
(tube fed residents) 

Visitor Meals 
(cost per meal) 

The vendor will charge only for those meals served. Therefore, the Facility will not be charged for 
residents who are in the hospital on bed-hold, unoccupied beds, those residents who receive nothing by 
mouth (KPOs), or those residents on tube-feeding. 

OPTION B: Personal Directed Dining at Olean Pines and Person Directed Service at Machias Pines 

Price per Patient Day for Meals Served to "Prompt Payment Price" 
In-House Residents not including those Per Patient Day 
residents requiring Enteral Feeding and 

NPO* 
Skilled Nursing Facility 

Resident Daily Meals 

Food for Gratification Costs 
(tube fed residents) 

Visitor Meals 
(cost per meal) 

* The vendor will charge only for those meals served. Therefore, the Facility will not be c~arged f~r 
residents who are in the hospital on bed-hold, unoccupied beds, those residents who receive nothmg by 
mouth (NPOs), or those residents on tube-feeding. 

The following statement must be subscribed by the bidder and affirmed by such bidder as true, under the penalties of perjury· 
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Pursuant to Section I 03-d of the General Municipal Law. 

NON-COLLUSIVE BIDDING CERTIFICATION 

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of a joint bid, 
each party thereto certifies as to its own organization, under penalty of perjury, that to the best of knowledge and belief: 

The prices in this bid have been arrived at independently without collusion, consultation, communication, or agreement, for the 
purpose of restricting competition, as to any matter relating to such prices with any other bidder or with any competitor; 

Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly disclosed by the bidder 
and will not knowingly be disclosed by the bidder prior to open mg, directly or indirectly, to any other bidder or to any competitor. 
and 

No attempt has been made or will be made by the bidder to induce any other person, partnership, or corporation to submit or not 
to submit a bid for the purpose of restricting competition. 

(For use of individual bidder) 
IN WITNESS WHEREOF,!, _ ____________________ , doing business under the style and name of 
at have hereunto subscribed my name under the penalties of perjury at 
on this ___ day of ___________ _, 20 __ 

d/b/a -------------------

(For use of partnership bidder) 
IN WITNESS WHEREOF, this non-collusive bidding certification has been subscribed, under the penalties of perjury, a1 
on this--,,.....,. day of___, ___________ _, 20 _ _ , by_--,-___________ _, one of the partners 01 

co-partners of the partnership composed of and _ __________ doing business under th( 

style, partnership, and fmn name of ________________ _____ at ___ _________ _ 

Partnership Name 

By - C,,,-o-' P_-artn-:---er _______ _ _____ _ 

(For use of corporate bidder) 
RES~L VED, tJiat . (name of corporation) be authorized to sign and submit the bid or proposi 
oft~1b.dorporat1on ~otli the fo~lfiowmg project . . . and to include i 
sue 1 . or proposa e ~ert1 cat~ as to n?n-collus1on ~eqmred by_ Section ! 03-d of the General Municipal Law as the act and deed of sue 
corporat10n, and for any maccurac1es or misstatements m such certificate, this corporate bidder shall be liable, under the penalties of perjUI; 

The ~oregoi_ng is a true and correct copy of the Resolution adopted by Corporation at 
meeting of its board of directors held on the ___ day of ----------:2:-;0:--- - - --- -___________ _, ---
Dated at _ _ ________ ____ ___ on this ___ _ dayof ________ _, 20 _ __ _ 

(SEAL OF THE CORPORATION) 
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Name of Bidder 

By -T'f1it'·t1i;e _ _ _ ___ ___ _ ____ _ 



LEGAL STATUS INFORMATION 

To facilitate correct drawing and execution of contract, bidder shall supply full information concerning legal status: 

FIRMNAME - --- --- - ---------------- ----
ADDRESS OF PRINCIPAL OFFICE - STREET --- - --- - - - - - ------

CITY - ---- - --------- - ---
AREA CODE PHONE STATE ZIP -- - --- - --- --- -- -----
ADDRESS OF LOCAL OFFICE - STREET _______ ________ _ 

CITY _ _ _ _ _ _ _ _____ _ _ _ ___ _ 

AREACODE _ _ PHONE _ ___ _ STATE _ ___ _ _ _ _ ZIP ___ _ _ 

CONTRACT TO BE SENT TO: PRINCIPAL OR LOCAL OFFICE 

Check One: CORPORATION PARTNERSHIP INDIVIDUAL 

(INCORPORATED UNDER THE LAWS OF THE STATE OF _ _ _ _ ___ ___ _ _.J 

If foreign corporation. state if authorized to do business in the State of New York: 

YES NO NOT APPLICABLE 

TRADE NAMES: ___________ _ _ ____ _ _ _ ___ _ ___ _ 

NAMES AND ADDRESSES OF PARTNERS: 

NAME, TITLE AND ADDRESS OF PERSON AUTHORIZED TO SIGN CONTRACT ON BEHALF OF 
BIDDER: 

NAME ___ _ _ _____ ___ _ ___ ___ ______ ___ _ 

TITLE _____ _____ ___ _ _ _ _ ___________ _ _ 

ADDRESS _ _ _______________ _ _____ _ ____ _ 

PLEASE TYPE OR PRINT 
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(CORPORATE ACKNOWLEDGEMENT) 

STATE OF ____ ___ __, 
ss.: 

COUNTY OF _______ _, 

ON THE ___ DAY OF _________ IN THE YEAR TWO THOUSAND __ _ 

BEFORE ME PERSONALLY CAME _____________ TO ME KNOWN AND, 

WHO BEING BY ME DULY SWORN, DID DEPOSE AND SAY THAT ___ RESIDES IN 

_ ______________ , THAT HE IS THE ______ ____ _ 

OF THE CORPORATION DESCRIBED IN AND WHICH EXECUTED THE ABOVE INSTRUMENTS, 

THAT HE KNOWS THE SEAL OF SAID CORPORATION, THAT THE SEAL AFFIXED TO SAID 

INSTRUMENT IS SUCH CORPORA TE SEAL, THAT IT WAS SO AFFIXED BY ORDER OF THE 

BOARD OF ___ _ ___ OF SAID CORPORATION, AND THAT HE SIGNED _ _ _ _ 

NAME THERETO BY LIKE ORDER. 

NOTARY PUBLIC 

(PARTNERSHIP ACKNOWLEDGEMENT) 

STATE OF ___ ___ _, 
ss.: 

COUNTY OF ______ __, 

ON THE ___ DAY OF _ _______ _ _ IN THE YEAR TWO THOUSAND _ _ _ 

BEFORE ME PERSONALLY CAME ----- ------------- --' 

A PARTNER IN THE FIRM OF ____ ___ ______ TO ME KNOWN TO BE THE 

INDIVIDUAL DESCRIBED IN AND WHO EXECUTED THE FOREGOING INSTRUMENT. AND 

_______ ACKNOWLEDGED TO ME THAT _ __ EXECUTED SAME, FOR AND ON 

BEHALF OF SAID PARTNERSHIP. 

NOTARY PUBLIC 
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(INDIVIDUAL ACKNOWLEDGEMENT) 

STATE OF 
-------...J 

ss.: 
COUNTY OF 

----- - -.J 

ON THE ____ DAY OF _ _ _ _ _ _ _ _ _ IN THE YEAR TWO THOUSAND __ _ 

BEFORE ME PERSONALLY CAME --- - - - - ---- ----- ----
TO ME KNOWN TO BE THE INDIVIDUAL DESCRIBED IN AND WHO EXECUTED THE FOREGOING 

INSTRUMENT, AND ACKNOWLEDGED TO ME THAT ---- - - - - ----

EXECUTED SAME. 

NOTARY PUBLIC 
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BID FOR PERFORMANCE OF CONTRACT WITH CATTARAUGUS COUNTY LEGISLATURE 

LITTLE VALLEY, NEW YORK 

TO: Cattaraugus County Legislature, Little Valley, New York, hereinafter called the County. 

The undersigned, desiring to interpose a bid to provide food services to The Pines Healthcare & Rehabilitation Centers. 
Olean Campus and to provide Registered Dietitian Services to the Machias and Olean Campuses, do hereby accept all 
terms, conditions, and agreements contained and set forth in the Notice to Bidders. Information for Bidders, and 
Specifications, and do hereby certify, agree, and propose as follows: 

The undersigned declares that he has examined all of the attached documents, and hereby proposes and agrees that, if this 
bid is accepted, he will contract with the County, said contract incorporating materials and services as specified in the 
attached documents in the manner and time herein specified and according to the requirements as herein set forth, and to 
take in full payment therefor, the following: 

If this bid is accepted by the County, the Successful Bidder will be notified 30 days in advance of contract inception date. 
If the undersigned fails to contract as aforesaid, within the ten days (not including Sunday) from the date of notice from 
the County to him, the County may, at its option, determine that the bidder has abandoned his right to enter into the 
contract and thereupon the bid and acceptance shall be null and void. 

The full name and residences of all persons and parties interested in the foregoing bid as principals are as follows: 

(Individual or partnership bids only) 

INDIVIDUAL, PARTNERSHIP, OR CORPORATE USE 

The undersigned certifies, under penalty of perjury, that he is fully authorized to sign this bid. 

Name and Address of Bidder: Authorized Signature and Title: 

Date 

Subscribed and sworn to before me 

This ___ _ day of _ _____ _____ , two thousand _ _ _ _ 

Notary Public 
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"Iran Divestment Act of 2012" ·'Iranian Energy Sector Divestment" 

Pursuant to State Finance Law § 165-a, the Commissioner of General Services is required to develop a list of 
persons it determines engage in investment activities in Iran, which is defined as provision of goods, services 
or credit of $20,000,000 or more. relating to the energy sector. 

General Municipal Law § 103-g( 4) states as follows: 

Every bid or proposal hereafter made to a political subdivision of the state or any public department, 
agency or official thereof where competitive bidding is required by statute, rule, regulation or local 
law, for work or service performed or to be performed or goods sold or to be sold, shall contain the 
following statement subscribed by the bidder and affirmed by such bidder as true under penalties of 
perjury. 

The below signed bidder affirms the following as true under penalties of perjury: 

a. CBy submission of this bid, the bidder identified herein and each person signing on 

Title 

behalf of the bidder certifies, and in the case of a joint bid each party thereto certifies as to 
its own organization, under penalty of perjury, that to the best of its knowledge and behalf 
that this bidder is not on the list created pursuant to paragraph (b) of subdivision 3 of 
Section §165-a of the state finance law.□ 

Corporate or Company Name: _____ _ _ _________ _ _ 

By: 
Signature 

Sworn to before me this 

day of . two thousand ----- ---------- -- ----

Notary Public 

27 



APPENDIX B - HIP AA BUSINESS ASSOCIATE AGREEMENT 

This Business Associate Agreement ("Agreement") by and between COUNTY OF CATTARAUGUS, having its business address at 303 
Court Street, Little Valley, New York 14755 ("Covered Entity") and _______ ______ _ , having its business address at 

-------------- ("Business Associate"), is effective as of the date of the Service Agreement (defined below} (the 
"Agreement Effective Date"). 

RECITALS 

A. Covered Entity wishes to disclose certain information to Business Associate pursuant to the tenns ofan agreement whereby Business 
Associate will provide certain services to or perform functions on behalf of Covered Entity (the "Service Agreement"). 

B. Business Associate may have access to infonnation, some of which may be Protected Health Infonnation ("PHI") 
as defmed below, in fulfilling its responsibilities under the Service Agreement. 

C. Covered Entity and Business Associate intend to protect the privacy and provide for the security of PHI disclosed to Business 
Associate pursuant to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law 104.191 
("HIPAA") and regulations promulgated thereunder by the U.S. Department of Health and Human Services (the "Privacy and Security 
Rules"); and with the requirements of Subtitle D the Health Information Technology for Economic and Clinical Health Act, which is Title 
XIII of the American Recovery & Reinvestment Act of 2009 (Public Law 111-5) 42 U .S.C. Sections J 7921-17954 ("HITECH") and other 
applicable laws. 

In consideration of the mutual promises below and the exchange of information pursuant to this Agreement, the parties agree as follows: 

1. Definitions. 
a. Breach means the unauthorized access, acquisition, use, or disclosure of PHI which compromises the security or privacy of 

PHI, except where: (l) an unauthorized person to whom such information is disclosed would not reasonably have been able to retain such 
information; (2) any unintentional acquisition, access, or use of PHI by an employee or individual acting under the authority of a covered 
entity or business associate (a) was made in good faith and within the course and scope of the employment or other professional relationship 
of such employee, or individual, respectively, with the covered entity or business associate; and (b) such information is not further acquired, 
accessed, or used or disclosed by any person; or (3) any inadvertent disclosure, by a person who is otherwise authorized to access PHI at a 
covered entity or business associate, to another person at the same covered entity or business associate provided that any such information 
received as a result of such disclosure is not further acquired, accessed, used, or disclosed without authorization. 

Any acquisition, access, use or disclosure of PHI in a manner not permitted by the above paragraph is presumed to be a "Breach'' 
unless Covered Entity or Business Associate, as applicable, demonstrates that there is a low probability that the PHl has been compromisec 
based on a risk assessment of at least the following factors: (i) the nature and extent of the PHI involved, including the types of identifi.en 
and the likelihood of re-identification; (ii) the unauthorized person who used the PHI or to whom the disclosure was made; (iii) whether tht 
PHI was actually acquired or reviewed; and (iv) the extent to which the risk to the PHI has been mitigated. 

b. Business Associate shall have the meaning given to such term under the Privacy and Security Rules, including. but no 
limited to, 45 CFR §160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy and Security Rules, including, but not limite, 
to 45 CFR § 160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy and Security Rules, including, but not limite 
to, 45 CFR § 164.501. 

e. Designated Record Set shall have the meaning given to such term under the Privacy and Security Rules includina but nc 
limited to, 45 CFR 1 ~4.601 and 45 CFR 164.524. Subject to the foregoing, a Designated Record set means a group of rec~rds main;ined b 
or for a C?~ered Entity tha~ is: (_1) the individual's m_edical and billing records or (2) used in whole or in part, by or for the covered entity 1 
m~e ~ec1s1ons about the md1v1dual, and does not include: (a) duplicate infonnation maintained in other systems; (b) data collected an 
mamtamed fo~ r~se~ch; (c) _dat~ collected -~d m~intain~d for peer review purposes; (d) psychotherapy notes: (e) infonnation compiled , 
reasona~le a~ttc1pa!10~ ~f lttJ

1

gatJon _or admm1strat1ve action; (f) employment records; (g} student records; and (h) source data interpreted , 
summanzed m the md1v1dual s medical record such as pathology slides and diagnostic film. 

f. Disclosure means the release, transfer, provision of access to. or divulging in any other manner, of PHI outside Busine 
Associate's organization, i.e. , to anyone other than its employees who have a need to know or have access to the PHI. ' 

g. Electronic Health Record is an electronic record of health-related information on an individual that is created , 
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gathered. managed, and consulted by authorized health care clinicians and staff. 

h. Electronic Protected Health Information or "EPHI" means Protected Health Information, as defined herein, that is 
transmitted by or maintained in electronic media. For purposes of this Agreement, unless otherwise specified, any obligations of Business 
Associate relating to PHI shall also apply to EPHI. 

. . i. Health Care Operations shall have the meaning given to such tenn under the Privacy and Security Rules, including, but not 
hm1ted to, 45 CFR § 164.501. 

j. Individual shall have the same meaning as the tenn "Individual" in 45 CFR § 160.103 and shall include a person who 
qualifies as a personal representative in accordance with 45 CFR § I 64.502(g). 

k. Limited Data Set means information that excludes names, postal address (other than city, state, and zip code), telephone 
and fax numbers, email address, social security and medical record numbers, health plan numbers, account numbers, certificate license 
numbers, vehicle identifiers and serial numbers including license plate numbers, device identifiers and serial numbers, Web Universal 
Resource Locators, Internet Protocol address nwnbers, biometric identifiers including finger and voice prints and full face photographic 
images and any comparable images. 

I. Personal Health Record means an electronic record of Individually Identifiable Health Information on an Individual that 
can be drawn from multiple sources and that is managed, shared. and controlled by or for the Individual. 

m. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR Parts 160 and 164. 

n. Protected Health Information or "PHI" means any information, whether oral or recorded in any fonn or medium: (i) that 
relates to the past, present or future physical or mental condition of an Individual, the provision of health care to an Individual, or the past, 
present or future payment for the provision of health care to an Individual, and (ii) that identifies the Individual or with respect to which there 
is a reasonable basis to believe the information can be used to identify the Individual, and shall have the meaning given to such term under 
the Privacy and Security Rules, including, but not limited to, 45 CFR 160. I 03. 

o. Secured PHI means PHI rendered unusable, unreadable or indecipherable to unauthorized individuals only if one or more 
of the following applies: 

(i) Electronic PHI has been encrypted as specified in the HIP AA Security Rule by the use of an algorithmic process 
to transform data into a form in which there is a low probability of assigning meaning without use of a confidential 
process or key and such confidential process or key that might enable decryption has not been breached; 

(ii) Encryption processes tested by National Institute of Standards and Technology (NIST) and judged to meet this 
standard including: 

(a) 

(b) 

Valid encryption processes for data at rest consistent with NIST Special Publication 800-111, Guide to 
Storage Encryption Technologies for End User Devices; 

Valid encryption processes for data in motion that comply with Federa! ln~onnation Proc~ss~g Standards 
(FIPS) 140-2 including standards described in NIST Special Pubhcat1ons 800-~, gmdehnes for the 
Selection and Use of Transport Layer Security (TLS) Implementations; 800-77, ?mde to IPsec VPNs; or 
&00-1 13, Guide to SSL VPNs, and may include others which are FIPS 140-2 vahdated; 

(iii) The media on which the PHI is stored or recorded has been destroyed on one of the following ways: 

(a) 

(b) 

Paper, film, or other hard copy media have been shredded or destroyed such that the PHI cannot be read 

or otherwise cannot be reconstructed; 

Electronic media have been cleared, purged, or destroyed consistent w~th NlST Special Publication 800-
88, Guidelines for Media Sanitization, such that the PHI cannot be retrieved. 

p. Security Incident means the ~ttempted ~r succe~sful unauthorized access. use, disclosure, modification, or destruction of 

information or interference with systems operat10ns m an mforrnat1on system. 

q. Unsecured Protected Health Information means PHI that_ is not s~c~ed through technology or methodology that HHS has 

stated renders the PHI unusable, unreadable, or indecipherable to unauthorized Ind1v1duals 
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r. Use means, with respect to PHI, the sharing, employment, application, utilization, transmission, examination, or analysis of such 
information to, from or within Business Associate's organization. 

2 . Obligations of Business Associate. 
a. Permitted Uses. Business Associate shall use and/or disclose PHI only as permitted or required by this Agreement or as 

otherwise required by HIPAA, HITECH, and applicable state law. Business Associate acknowledges that sections of the Privacy Rule, the 
Security Rule and the HITECH Act apply directly to Business Associate in the same manner as they apply to Covered Entity and agrees to 
comply with such rules and regulations as applicable. Business Associate shall not use PHI in any manner that would constitute a violation 
of HIPAA or HITECH if so used by Covered Entity, except that Business Associate may use PHI (i) for the proper management and 
administration of Business Associate, (ii) to carry out the legal responsibilities of Business Associate. (iii) to report violations of law to 
appropriate federal and state authorities consistent with 45 CFR § 164.5020)(1 ), or (iv) for Data Aggregation purposes for the Health Care 
Operations of Covered Entity. 

b. Permitted Disclosures. Business Associate shall not disclose PHI in any manner that would constitute a violation of HIP AA 
or HI TECH if disclosed by Covered Entity, except that Business Associate may disclose PHI (i) in a manner permitted pursuant to this 
Agreement, (ii) for the proper management and administration of Business Associate; (iii) as required by law, or (iv) for Data Aggregation 
purposes for the Health Care Operations of Covered Entity. 

c. Appropriate Safeguards. Business Associate shall implement appropriate safeguards as are necessary to prevent the use or 
disclosure of PHI otherwise than as permitted by this Agreement. HIP AA, HITECH and state law and to protect the confidentiality, integrity 
and availability of electronic PHI created, received, maintained or transmitted on behalf of Covered Entity. 

d. Reporting oflmproper Use or Disclosure. Business Associate shall report to Covered Entity in writing any Security Incident. 
unauthorized access of PHI, Use or Disclosure of PHI otherwise than as provided for by this Agreement, Breach involving Unsecured PHI, 
or any known pattern of activity or practice that constitutes a material breach of this Agreement, within two (2) business days of becoming 
aware of such improper Use or Disclosure, unauthorized access, Security Incident or Breach. In the event of a Breach, if the identity and/01 

contact information of all such Individuals is not known, Business Associate must nevertheless notify Covered Entity of the Breach withir 
the two (2) business day time frame and provide additional information concerning the identification of affected Individuals as soon as it ii 
available. Business Associate shall: (i) take prompt action to mitigate the harmful effects of any Security Incident, Breach, improper Use o· 
Disclosure or unauthorized access of PHI in violation of this Agreement and state or federal law; (ii) take additional action to mitigate a: 
requested by Covered Entity; and (iii) upon request, assist Covered Entity in the performance of a risk assessment to determine if a Bread 
has occurred. 

e. Business Associate's Agents/Subcontractors. Business Associate may disclose PHI to and pennit the use of PHI by it 
employees, contractors, agents, or other representatives only if and to the extent directly related to, and necessary for. the performance o 
services for or on behalf of Covered Entity. Business Associate shall ensure that any agents, including subcontractors, to whom it provide 
PHI agree to the same restrictions and conditions that apply to Business Associate with respect to such PHI. 

. f. Access to PHI. Business Associate shall make PHI maintained by Business Associate or its agents or subcontractors i 
Designat~d Re~or~s Sets or in an Electronic Health Record available to Covered Entity for inspection and copying to enable Covered Entit 
to fulfill its obhgat1ons under HIP AA, HITECH or other applicable laws. 

g. . Amendment of PHI. Business Associate or its agents or subcontractors shall make PHI available to Covered Entity fc 
amendment and mcorporate any such amendment to enable Covered Entity to fulfill its obligations under HIP AA HITECH or other applicab' 
laws. ' 

. ~- . Accounting Rights. Business Associate and its agents or subcontractors shall make available to Covered Entity tt 
mformat10? reqmred to pr~vide an acc_ounting of disclosures to enable Covered Entity to fulfill its obligations under HIP AA, HITECH, 
oth~r apphcabl~ laws. ~usmess Associate agrees to implement a process that allows for an accounting to be collected and maintained t 
~futhsmess Adssoc1ate ~d i_ts ag~nts or subco~tractors for at least six (6) years prior to the request, or at least three (3) years prior to the reque 
1 e recor s are mamtamed m an Electromc Health Record. 

practicaJl~, a Lim~~~:11s~~~;~%!:~~s::;:~~~}~t~dn~~e:~:
5
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k. Retention of PHI. Notwithstanding Secf 3(d) fth" A · · 

!!~~~~::::~;~so~:::e~~~II retain the information required under Section 2(h) of:~ Agre~me~~ fo~r=~:~~~ !l::~~:) ~::;:;~::nd 
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I. Audits, Inspection and Enforcement. Within ten (10) days ofa written request by Covered Entity, Business Associate and 
its agents or subcontractors shall allow Covered Entity to conduct a reasonable inspection of the facilities, systems, books, records, 
agreements, policies and procedures relating to the use or Disclosure of PHI and the implementation of appropriate security safeguards 
pursuant to this Agreement for the purpose of determining whether Business Associate has complied with this Agreement. 

3. Term and Termination. 
a. Term. This Agreement shall become effective on the Agreement Effective Date and shall continue until terminated by 

Covered Entity or until the Service Agreement expires or is terminated. In addition, certain provisions and requirements of this Agreement 
shall survive its expiration or other termination in accordance with Sections 2, 4, 5, 6, 7 and 8 of this Agreement. 

b. Material Breach. A breach by Business Associate of any material provision of this Agreement, as determined by Covered 
Entity, shall constitute a material breach of the Agreement and shall provide grounds for termination of the Agreement by Covered Entity. 

c. Reasonable Steps to Cure Breach. If Covered Entity knows of a pattern of activity or practice of Business Associate that 
constitutes a material breach or violation of Business Associate's obligations under HIPAA, HITECH, the provisions of this Agreement or 
the Service Agreement and does not terminate the Agreement, then Business Associate shall take reasonable steps to cure such breach or end 
such violation, as applicable. If Business Associate's efforts to cure such breach or end such violation are unsuccessful, Covered Entity shall 
terminate the Agreement and the Service Agreement, if feasible. If Business Associate knows of a pattern of activity or practice of Covered 
Entity that constitutes a material breach or violation of Covered Entity's obligations under this Agreement, Business Associate must take 
reasonable steps to cure the breach or end the violation. If such steps are unsuccessful, the Business Associate must terminate this Agreement 
if feasible. Business Associate shall provide written notice to Covered Entity of any pattern of activity or practice of Covered Entity that 
Business Associate believes constitutes a material breach or violation of Covered Entity's obligations under this Agreement within five (5) 
days of discovery and shall meet with Covered Entity to discuss and attempt to resolve the problem as one of the reasonable steps to cure the 
breach or end the violation. 

d. Effect of Termination. Upon termination of the Agreement for any reason, Business Associate shall return or destroy all 
PHI that Business Associate or its agents or subcontractors still maintain in any form, and shall retain no copies of such PHI. If return or 
destruction is not feasible, Business Associate shall continue to extend the protections of Sections 2(a), 2(b), 2(c) and 2(e) of this Agreement 
to such information, and limit further use of such PHI to those purposes that make the return or destruction of such PHI infeasible. 

4. Limitation on Liability. Covered Entit} will not be liable to Business Associate or any other person for any consequential, incidental, 
punitive or other damages arising from or relating to the PHI (including but not limited to errors or omissions in the PHI) or for Covered 
Entity's performance or failure to perform under this Agreement. 

5. Indemnification. Each Party agrees to indemnify, defend and hold harmless the other party and its respective employees, directors, 
officers, subcontractors. and agents from and against all claims, actions, damages, losses, liabilities. fines, penalties, costs or expenses 
(including without limitation reasonable attorney's fees) arising from or in connection with any Breach of this Agreement, or any negligent 
or wrongful acts or omissions in connection with this Agreement, by the indemnifying party or its employees, directors, subcontractors, or 
agents. This indemnification obligation shall survive the expiration or termination of this Agreement. 

6. Injunction. Covered Entity and Business Associate agree that any violations of the provisions of this Agreement may cause 
irreparable harm to Covered Entity. Accordingly. in addition to any other remedies available to Covered Entity at law or in equity, or under 
this Agreement, in the event of any violation by Business Associate of any of the provisions of this Agreement, or any explicit threat thereof, 
Covered Entity shall be entitled to an injunction or other decree of specific performance with respect to such violation or explicit threat 
thereof, without any bond or other security being required and without the necessity of demonstrating actual damages. The parties' respective 
rights and obligations under this section shall survive the expiration or termination of this Agreement. 

7. Disclaimer. Covered Entity makes no warranty or representation that compliance by Business Associate with this Agreement, 
HIP AA, HITECH or state Jaw will be adequate or satisfactory for Business Associate's own purposes. Business Associate is solely responsible 
for all decisions made by Business Associate regarding the safeguarding of PHI. 

8. Amendment. 
a. Written Amendment Required. This Agreement may not be modified or amended except by a writing duly signed by an 

authorized representative of each party. 

b. Amendment to Comply with Law. The parties agree to take such action as is necessary to implement the standards and 
requirements of HIP AA, HITECH, and other applicable laws relating to the security or confidentiality of PHI. 
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9. No Third-Party Beneficiaries. Nothing express or implied in this Agreement is intended to confer, nor shall anything herein confer, 
upon any person other than Covered Entity, Business Associate and their respective successors or assigns, any rights, remedies, obligations 
or liability whatsoever. 

10. No Waiver. No waiver of a breach of any provision of this Agreement shall be construed to be a waiver of any breach of any other 
provision of this Agreement or of any succeeding breach of the same provision. No delay in action with regard to any breach of any provision 
oftbis Agreement shall be construed to be a waiver of such breach. 

11. Independent Contractor Relationship. This Agreement is not intended to create, and will not be construed to create, any relationship 
between the parties other than that of independent contractors. Neither of the parties nor any of their respective representatives will be 
construed to be the agent, employee, or representative of the other. 

12. Notice. Any notices required to be given pursuant to the terms and conditions hereof shall be in writing and shall be sent by certified 
or registered mail, return receipt requested, to the respective parties at their addresses stated below. Notices shall be deemed to be effective 
on the date when they are mailed. 

TO: COVERED ENTITY: 
COUNTY OF CA TT ARAU GUS 
303 Court Street 
Little Valley, New York 14755 

TO: B SINESS ASSOCIATE: 

13. Severability. If any section or portion of this Agreement shall be determined to be invalid, such determination shall not affect th{ 
enforceability or validity of the remainder of this Agreement. 

14. Interpretation. The terms and conditions of this Agreement shall supersede any conflicting terms and conditions in the underlyini 
Service Agreement (as amended from time to time) between the parties and shall supersede the terms and conditions of any existing Businesi 
Associate Agreement between the parties. This Agreement shall be interpreted as broadly as necessary to implement and comply with HIP AA 
HITECH, and applicable laws. The parties agree that any ambiguity in this Agreement shall be resolved to permit Covered Entity to compl~ 
with HIP AA, HITE CH, and applicable laws. 

IN WITNESS WHEREOF, the parties hereto have duly executed this Business Associate AgTeement as of the Service Agreemen 
Effective Date. 

COUNTY OF CATTARAUGUS 
Covered Entity 

By: 

Name: James J. Snyder, Sr. 
Title: Chairman 

Cattaraugus County Legislature 
Date: 

Business Associate 

By 
(sign): 
Name 
(print): 
Title: 

Date: 

32 
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5 7:30 Coffee & Newsletter (OR) 
10:00 Exercise (A) 
10:30 1:1 Dog Visits w/ Haley (W) 

·11:30 h!1tv~rBa\'8 ~ 
I EV6t Ge.me ([)F:) ' 
2:00 Bingo (OR) 
3:00 Candy Cart (DR) 

12 7:30 Coffee & Newsletter (lJR) 
9:00 Traveling Creations (A) 
10:00 Wheelchair E>eef'Clae (DR) 
10:30 1: 1 Dog Visits w/Haley ('N) 
1:001:1 Remembering 
Uncolnt Birthday (DR) 
2:00 Bingo (DR) 

Tu,e' 

. . ... r.(f.,.,.­

Q)~~ ~J~ 
• ,~)--, -~ :.J::-2. 

co .._'{:.)\ ::-0 :\-'\ 

(iii':::--~ 
6 7.30 Coffee & Newsletter, Eat 
Ice cream for Breakfast Day (DR) 
9:00 Traveling Creations (Al 

10:UO Resident Council/ 
rood Committee (DR) 

12:00 Shopping at Walmart (0) 
2:00 Plnh Doily Craft (DR) 
4:00 Bible Study (OR) 
13 
7:30 Coffee & Newsletter (DR) 
9:00 Traveling Creations (A) ~ ,I, ~ 
10:00 Marl Gras Masks ~"'M' 
2:00 The Marti Gra Birthday f , I . 
, w/ The C.mpbelrs (OR) I \ 

3:00 Candy Cart (DR) 1

4:00 Bible Study (DR) &.,..) 
,, Evening Act-World Radio Day 

19 7:30 Coffee & Newsletter (DR) 
9:00 Traveling Creations (A) 
10:00 Wheelchair Exercise (DR) 
10:00 Menus~ 
10:30 Dog Vlalts w/Haley (W) 
1 :30 1:1 Presidents Day­
Declaration of Independence (BW) 

1
2:00 Bingo (OR) 
3:00 Candy Cart (OR) 

- - -
I 
26 9:30 Newsletter & Crossword (W) 

9:00 TrawMng Creations (A) 
10:00 Wheelchair Exercise (DR) 
10:00 Menu• (W) 
10:30 Dog Visits w/Haley r,N) 
11:30 Tell a Fairytale Day (DR) 
2:00 Bingo (OR) 

. 13:00 c~ndy Cart (DR) 

20 7:30- Cofft:w & Newsletter (OR) 
9:00 Traveling Creations (A) ••• 

10:00 Veteranalfamily . • .,. 
Support Group (A) _ 

10:00 Chll Chat & Nall polish (DR) 
11 :30 Couples Lunch (fo.) 

I Z:00 ~ ilte ;,1cti4,iti,u $alo11 ('I)'?,!) 

4:00 Bible Study (OR) 
E~nlng Actl~ ty-Tablet Games(OR) 

27 7:30 Coffee & Newsletter (OR) 
9:00 Traveling CreaVons (A) 
10:00 Chit Chatt:, Nall polish (DR) 
11:45 Jeopardy DR) 
1:J.O 1\1,,Joni: I ~trciwben·y Oc,y 
S{ni\1',be.rry Shori.cd,1:, (OF.) 
.. :00 Bible Study (DR) 

~ 

•' 0 • 

•'!;-

,J 
, 

;' ,;/ 

.. ..-;". . .,,/. 
I •",,;,.,,, 

~ . 
• • • l Tl\li 

1 7:30 Coffee & Newsletter (DR) 
3:00 Traveling Creations (A) 
10:00 Exercise (DR) 
10:00 1: 1 Lotion visits (W) 
12:00 Lunch at Moonwlnks (0) 

Z.-(J() fdduu 1/afullaf. '-G?. n 
~a,"o 2'~ tt>~I n "'-...I 

7 7.30 Coffee & Newsletter (DR) 1 s 
9:00 Traveling Creations (A) 7:30 Coffee & Newsletter (DR) 
10:00 TV Rosary (DR) 9:00 Traveling Creations (A) 
10:001 :1 Menu Selections (W) 10:00 Exercise (DR) l · , 
11:45 Remembering 1966 (DR) 10:00 The Caaino (0) .: •• =: 
2:00 Bingo (DR) 1 O:OO 1: 1 Menus r,N) I f ~ 1 I 
3:00 Candy Cart (DR) .,.1~~i!i1 2 00 .,..L_ .. 4 ... , . ..... , .• I!' •- . 111"1~1 

4:0_0 ca.~s (OR) ~ : ,-_ ~ __ -·- .;:»"'...,._'_""_""_'' _ 
14 7:30 Coffee & Newslette1 \Uf\J 15 7 .30 Coffee & Newsletter (OR) 
9:001:1 Traveling Creations (A) 9:00 Traveling Creations (A) 
10:00 Atth W•dne•day (W) 10:00 Exercise (DR) 

10:00 Nall polishing (DR) 12:00 Beef On Wic Lunch 
12:00 Valentines Cookies (W&DR) W/A tivitl (OR) 

2:00 Gerry Lundon's C es 
Acoustic Jam Valentines 2:lll.1 RoH, t':111-Jamestu~n't bi\b 

Party (DR) ~ F r,: --11- (.-,-,} 
3;00 Candy Cart (DR) ·'&"I- ll1UiA£lt oltri1t1U1t1tl L'I\ 

21 7:30 Coffee & Newsletter/ 22 ~ 
National Sticky Bun Day (DR) ~ • 
9:00 Traveling Creations (W) 7:30 Coffee & Newsletter (DR) 
10:00 TV Rosary (DR) 9:00 Traveling Creations (A) 
10:00 Menu selections~ 10:00 Making ChlH (DR) f!!.'it 
11 :30 Name that Tune (DRJ ,""' 10:00 Menus (W) ~ , 

2:00 Kathleen's ~ 12:00 Chili Lunch W/Act-

., fri 
2 7:30 Coffee & Newsletter (I 
9:00 1:1 Menu Selections ( 
9:00 TraveHng Creations (.t 
11 :45 Jokes to Share (OR) 
1:00 Candy Carl (W) 

1 :3Cl r"at. Hedgehog D2 
2:00 Residents Shadows 

Groundhogs Day (OR) 

9 1/:30 m~ "W/1,cl 
7:30 Coffee & Newsletter (OR) 
9:00 1:1 Menu Selections(' 
9:00 Traveling Creations {A 

11:45 National 
Chocolate Day (DR & V\ 

11 :00 Candy Cart (\'l') 

-'--=------ -- -11 
7:30 Coffee & Newsletter (DR) 
9:00 1 :1 Menu selections~ 
. 9:00 Traveling Creations (A 
11:45 Hangman (DR) 
1 :00 Candy Ci'trl (W) 
2:00 Cathollc Mass (DR) 
2 ,0() .,~u.;u S «&<t (,. ;1,t."J 

2-3 -

7t3,.O Ill~ Vt'/ }_c t 
7:30 Coffee & Newsletter (DR) 
9:00 Traveling Creations (Al 
9:00 1 :1 Menu Selections (V 
11 :30 Hangman (DR) 
. 1 :oo Candy Crin (\11') 

• I t• 1 ,: I 

3:00 Candy Cart (DR) 2:00 Elmo's Belay/Act Salon(DR) 
Muslc Therapy (DR) l Chltl Cook-off (DR) 

t 

21-1 7:30 Coffee &- Newslettef ii 
National Pancake Day (DR) 7:30 Coffee & Newsletter (DR} 
9:00 Traveling Creations (W) 9:00 Traveling Creations (A) 
'10:00 TV Rosary (DR) 10:00 Exercise (DR) 
I 10:00 Menu selections (W) 10:00 1 :1 Menus (W} , ... n•• 

010 

11 :30 Jeopardy (DR) . . . . 

1
2:00 Bingo (DR) ~.-~ • ~ ·: 11 :45 Wff ,Game (DR) 
3:00 candv Cart tOR\ . c:_;_; 2:00 Mens Club 

OR = Dining Room 
O"'Outlng 
AW -= A-wing CW ,. C-wln 

• OS-Outside W- On Wing1 
I aw = B-wlng A :s Atrium 
AR- Activities Room 

I 
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DR = Dlr1lng Room O=outlng 
AW = A-wing OS-Outside 
BW = B-wlng AR-Act Room 
CW=C--wlng 
W "'On the Wings 
L-Lobby 

4 
7:30 Coffee & Newsletter (DR) 
9:00 1 :1 Traveling Creations (W 
10:00W/C Exercise (DR) 
10:30 Dog visim W/Haley tyV) 
2:00 Bingo (DR} 
3 :00 Candy Cart (DR) 
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5 7:30 Coffee & Newsletter (DR} 16 8:30 

9:00 1:1 Traveling Creations (W) 7:30 Coffee & Newsletter DR) 
'jn:::-'· r ~.aa!"'-~.:; r,r•'..11 1,:11/ r oe:{! 9:00 1 :1 Traveling Creations (W) 

Cam:,.~;. l-r;, ([i:~) 10:30 TV Rosary & Mass (DR) 
10:30 1: 1 Menus (W) 10:30 1: 1 Menus {W) 
:'.::00 C.-d T t.,,,,; ]!II.,, (i.1: • t ll,.f.~~ 11:30 Short Story Jokes (DR) 

,, 
t 

,I 

~ . .• 

• 

1 National Pig Day 
7:8() ~ ~J 

9:00 Menu Selections (W) 
9:00 1 :1 Traveling Creations (A) 
11 :00 Pig Visits (W) 
1 :30 Asquith (A) 
1:00 Candy Cart 
2:00 Pig Craft (DR) 

7 18 7:30 BK VV/Activities (OF 

7:30 Coffee & Newsletter (DR) 7:30 (I+&~ f[); 
9:DO 1 :1 Traveling Creations (W) 9:30 Menu Selections (A) 

10:00 Casino (0) 9:00 Traveling Creations 
10:00 W/C Exercise (DR) 1:30 Asquith (DR) 

1:00 Candy Cart (W) 
10:00 1:1 Menus 2:00 Saint Patty's Mint 
;::M ::t , 1 'f'1.ricl:'e. Crali (t'f'l) Milkshakes (W) 4:00 Bible Study Lfi/r!!; 2:00 Bingo (OR) ~ 

Evening Activities '57.i •• ~ 3:00 Candy Cart (W) 

11 7:30 Coffee & Newsle-tt-er- (D_ R_)..., 1•rt:30Coffee & Newsletter (OR) l3 • ·_ • 14 7:30 Coffee & Newsletter DRfl-15 
9:001 :1 Traveling Creations~ 9:00 1:1 Traveling Creations (W) 7:30 Coffee & Newsletter (DR) 9:00 Traveling ~reations (W) 1:SO ~&~ft)';. 

9:30 American Heritage 10:00 Chit Chat & Nall Polish (\IV) 9:00 1:1 Traveling Creations (W) 10:00 W/C Exercise (DR) \f.<" -)9:30 Menu Selections {VII) 
; (DR) Clothing Sale (DR) 2:00 Bir1hde.y Pi1tyf 10:3D TV Rosary & Mass (DR) 10:00 1:1 Menus IY'I> ,:~~; 9:00 Traveling Creations (A 
(W) 10:30 Dog visits WIHaley r-N> Campbell's (DR) . ,, 10:30 1 :1 Menus (W) 12:00 Ruben Lunch 1 :00 candy cart (W) 

> (W) 2:00 Bingo (DR) .-,·::'LE .. 4:00 Bible Study (DR) 
1 

&;,:t 1;=100 Bingo (DR) w/ ActiVitles (AR) 1:30 Asquith (A) 
Walls (DR) 3:00 Candy Cart (DR) • ·, \\,, Evening Activities -~ 3:00 Candy Cart (DR) 2:00 i'!andor (DR) 2:00 le& Cream Socic.l Ofi 
1 (W) 18 -- -- 197:30 Coffee & Newsletter DR) 20 7:30 Coffee & Newsletter DR) 21 7:30 Coffee/Newsleller(DR) 22 ?,!JO~ &~ rtJ'l!?J 

ss (DR) 7:30 coffee & Newsletter DR) 9:00 1 :1_ Trav~ling Cr~~ti~~s fYV>_ 9:00 Traveling Creations (W) 9:00 Traveling Creations (W) 7:30 Bl, W/Activillie~ (DR) 
Game- 9:001:1 Traveling Creations (A) 10:;sO Ve! · l\'l• • 1, , '' •· 1_,· 10:00 TV Rosary & Mass(DR) 10:00 Ht•1l t·:,•H.if'- 9:30 Menu Selections (W) 
~ 1D;OO Wheelchair Exercise (OR) [ , • J I r ,, • ) \ 11:30 Name the Musical (DR) ~-:ct'c.'!'.lbool;ir:y (i:.:P'.) 1:00 Candy Cart (\IV) 

-~) • - 10:30 ~og visits W/Haley ~ l 11 :30 Blast from the Past (DR) 2 :OO Bingo (DR) 1 :30 Shopping @ Tops (0) 1 :30 Asquith (A) 

1
rch (DR) 2:00 Bingo (DR) 2:00 Catholic Mass (DR) I 3:00 Candy Cart (DR} ~ 2:00 1:1 Menu Selection (W) 2:00 Movie and Popcorn (DR) 

3:00 Candy Cart (DR) 4:00 Bible Study I.QB) 
(W) 25 National Waffle Day 26 7:30 co~ee/Newsletter-(DR) - ~:77:30 Coffee & Newsletter (DR) 28 - - - - 29 7:90 ~~ (Vif?I 

{DR) 7:30 Waffles & Newsletter (DR) 9:00 Traveling CreaUons Cl") 9.00 T r C t (A) 7.30 Coffee & Newsletter (DR) 9-00 Traveling Creations (W 
:>ss (YV) 9:00Traveling Creations (A) 10:0D Chit Chat & Nall Polish CW> • . rave mg rea ions 9:00 Traveling Creations (A) 9·_30 1 ·1 (W) 
/IJ) 10:0DWheelchair Exercise (DR) 11:30 Wii (DR) 10:00 RosaryJ Mass (DR) I 10:30 Decorating Eggs (DR) 1:

00 
C ~en~s 

piscopal 10:30 ~og visits W/Haley(W) 2:00 Baldng Easter Cookle,:i (DR) 1 ~-30 ~at Am 1 (DR) 111:3o Lunch@Cartwrighrs (0) • an Y art 
,unday) 2:00 Bingo (DR) 4:00 Bible Study (DR) 2 •00 Brngo (DR) 2:00 Coffee filter Flowers (DR} 2:D0 Easter Egg Hunt {W) 
- - ~ 3:00 Candy Cart (ORI Evening Activities 3:00 Candy Cart (OR) 
W) I . _.. 

W) l- f .,,-, • • . ' ' Ji;-• , , -...., I ~ • • - - · ' • 

, J'•"l'.1 .. , - .r. ". I I , .---11·, . ' \ :C: • ) ,-- • ·'·. ·1\ ,J l , ) • •\ ~ / •. • -1 •. , • I, - · (. .... • , _ _ ,,•. • ·' , 

W) 1 .. -',\' ' •• t. · : t 'I ·1.lt, l,· ·• .\~< .'. ;,~r· ; .I\ . ·, : ~ • 

,:_'f:. 1 ~.~ r, ·. -1· , ?1'.(.' t - -....\""' r, •. ! 
· · - . , - .. • • \ , - J• -:!.J1\ ·(-. ,,..,l\.\·J. .. ,· 1 . '\ · '· _ r:! 1\ ( ~ · ,, •. .l\. \.J , 

•· t •, _... . _. , 1 /~ • J. . ~ . ~ ' ' f ) l 1 ,11' _; . ,,,- ~-• I ~ • 
I ). \ • , -1_ - I f • t. • \.' . \ r-, 
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Haalthcara and Alhlbilltation r..t.-
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, ·'I ... _,ri _ --­• .,.,.. Wed 

, . ~ • -.;;;.5" 

Mon Tue 
1 2 7:30 Coffee & Newsletter (DR) 
7:30 Coffee & Newsletter (DR) 

9:00 1: 1 Traveling Creations (W) 
9:00 1:1 Travellng Craationa rH 
10:00 WIC Exercise (DR) 10,~.(, Cl,it Clt1i.~ \~ I\IF ll [•olie.h 

10:30 Dog Vl&lts W/Haley (W) 10:30 1 :1 Men\18 fN, 

2:00 Music w/Ada Adu (OR) 
2:00 Planting Plants (DR) 
4:00 Bibi• Study 

3:00 Ci.tldy Catt (OR~ 5:00 Refrestvnents & Music (OR) 4:00 Games (AW) 

8 - - - - -
1
9 7:30 Coffee & Newsletter (DR) 

7:30 Coffee & Newsletter (DR) 

1
'9 :001 :1 Traveling Creations (W) 

9:00 1:1 iravellng Creations f,/t/ 10:io r-.e,;lj<is,.~ Councill Foot 
10:00 W/C Exercise (DR) 

1 

COH•ll':!~1e-ii (nf,!) 
10:30 Dog visllll W/Haley ~ 

2:0t• t'Jirthdc:ii, i>artr v.•1 
2:00 The Solar Edlpse (OS) 

The Caftpbelf', (DA) 3:00 C.ndv Cart (f)R~ 
4:00 Games (BW) I 4:00 Bible Study (DR) 

5:00 Refreshments & News (DR) 

15 7:30 Coffee & Nowsletter (DR) 16 
7:30 Coffee & Newsletter (DR} 9:00 1:1 TR1velfng Creations fM) 

9:30 Wheel Chair aicerclse (DR) 9:00 1 :1 Traveling Creations (W) 
10:30 Cog viaits W/Haley (W) 10:00 Chit Chat& Nall Polish (W) 

2:00 Bingo (DR) 2:00 Catholic Mass (DR) 
3:00 Cr;-.\dy Cart (OR) 4:00 Bible Study (DR) 

4:00 Games (CW) ~ 5:00 Refreshments & Music (DR) 

22 7:30 Coffee & Newsletter DR) 23 7:30 Coffee & Newsletter DR) 
9:00 1 :1 Traveling Creations (A) 9:00 1 :1 Traveling Creations (W) 
10:00 Wheelchair Exercise (DR) 10:l\O '.'\ill, v•, .. !H ·: ; < , «-' (' 

10:30 Dog visits W/Haley (W) , ,,,,oi;, (1>1-.} 
2:00 Bingo (DR) 11 :30 Blast from the Past (DR) 
J:CIO CE>ndy Cc::rt (UH.) 2:00 No Bake-1\llinl 
4:00 Games (AW) Cheese Cakes (DR) 

4:00 Bible Study (DR) 

29 7:30 Coffee/ Newsletter (OR) 30 7.30 cottee/NeY1sletter (DR) -
9:00Traveling Creations (A ) 
1 0:OOWheelchair Exercise (OR) 
10:30 Dog vlsils W/Haley(W) 
2:00 Bingo (DR) 
3:00 Candy Cart (DR) 
4 :00 Games (BW) 

: ,· 

9:00 Travefing Creations rtv} 
10:00 Chit Chat & Nail Polish (W) 
11:30 (DR) 
2:00 National Tie Oye 0<1)' (DR) 
4:00 Bible Study (OR) 
5:00 Coffee & News (DR) 

--.------:-' , 

- - Thu --
3 7:30 Coffee & Newsletter DR) 4 7:30 Coffee & Newsletter (DR) 
9:00 1:1 TraveNng Creations (W) 9:00 1:1 Travellng Creations (W) 
10:30 TV Rosary & Mass (DR) 10:30 Music W/ 
10:301:1 Menus (W) Mike Dennehay (OR) 
2:00 Bingo (OR) 11 :30 Walmart & Subway 
3:00 Ci.ndy Ct rt (\Ii') 2:00 Rec.~ t lati.eirs CIL!b (DK) 4:00 1: 1 Hand Massage ~) 
5:30 Drinks, Music in Movies (DR) 4:00 1:1 Reooings (AW) 
107:30 Coffee & Newsletter DR) 11 7:30 Coffee & Newsletter (DR) 
9:00 1:1 Traveling Creations (W) 9:00 1: 1 Traveling Creations (W) 
10:30 1V Rosary & Maas (DR) 10:00 W/C Exercise (DR) 
10:30 1:1 Menus (W) 10:00 1: 1 Menus 

\ 11 :30 Smarter than 5th Grader (DR) 12:00 Chicken & Biscuit Lunch (AR) 
2:00 Bingo (OR) 

2:00 Cr,,fi:--Wia.l;ing Flowers (OR) 3:00 Candy Cart (W) 4:00 Music fo/1/) 
5:45 Drinks & Story Telllng (DR) 4:001:1 Readings (BW) 

17 7:30 Coffee & Newsletter (DR) ~18 -
9:00 1:1 Traveling Creations (W) 7:30 Coffee & Newsletter DR) 
10:30 TV. Rosary & Mass (DR) 9:00 Traveling Creations (W) 
10:301:1 Menus {W) 10:00 W/C Exercise (DR} 
2:00 Making Bat\ana Bread (DR) 10:001:1 Menus (W) 
3:00 C,ml~ Can. (OR) 2:00 Bingo (DR) 
4:00 Activity Cart (W) 4:00 1:1 Readings (CW) 
5:45 Refreshments (DR) 
24 7:30 Coffee & Newsletter DR) 25 

9:00 Traveling Creations {W) 7· 30 Coffee/Newsletter (DR) 
10:00 TV Roeary & Maas (DR) 9 oo Traveling Creations (W) 

iO:l\(t CuUng Cuino (0) 10:00 Chit Chat & 

2:00 Bingo (DR) Nail Polish (DR) 

3:00 Ce ndy Car i. (m!) 2:00 Euchre (DR) 

4:00 1:1 Hand Messages (W) 4:00 1:1 Readings (AW) 
5:45 Drinks &: Music (DR) - - ---- ~ -- - -

DR • Dining Room O=ouUng 
CALENDAR AW• A-wing OS-Outside 

BW:: B-wlng AR-Act Room SUBJECT TO CW =C- wlng 
CHANGE W = On the Wings 

I L-Lobby 

i ~ ;• 7· .- . 

Fri --
5 1.•.JO~tl 

9:00 Menu Selectlona fN 
9:00 1:1 TraveHng Creat 
1:30Al:lqull'1 (A) 
1:00 CH1dy CE.It 
2:00 Making 
Sun Catchers (DR 
◄:OO 1:1 Balloon Tc 

12 7:30 Bft W/Actl• 

1:90(!,,/{,,4&~ 
9:30 Menu Selectic 
9:00 Traveling Cret 

12:00 Nationat 
Cheese Sandwlc' 

1:00 Ci'OO)' Cart(' 
1 :30 Asquith (DR) 

19 7.-50 ~ &..,,_ 

9:30 Menu Selectic 
9:00 Traveling Cre 
1:00 c r.r,d}.' C ~I\ 1 
1 :30 Asquith (A) 
2:00 Ice Cream Sci 
4:00 1 :1 Walks r,llJ 

26 7.-30 b/J• & ,,_ 

T:30 Bk W/i-lctMt 
9:30 Menu Select! 
1 :00 Cal\dy C?.1•i. 
1 :30 Asquith (A) 

2:00 Natlo 
Pretzel Day 

4:00 Book Cart (V\ 

I 

I 
I 
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.Thu~ 
L .... • ~. • Ji 

~.•i!°'' •I• r • 
t •, 1,'.t, I •,_ ~rf : I 

O=outlng 
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- Act Room 

Mon 

CALENDAR 
SUBJECT TO 

CHANGE 

-6 .1 ue Wed F_ri 
1 7:30 Coffee & Newsletter DR) 2 7·30 Cottee & Newsletter (DR) 3 
9:00 1: 1 Traveling Creations (W) 9:00 1: 1 Traveling Creations (W) 7:30 ~ & ~ {'l)~l 
10:00 1V Rosary & Mass (DR) 10:30 Wheelchair Exercise (DR) 9:30 Menu Selections (A) 
10:30 1 :1 Menus (W) 12:011 Te• n 1-Mdog Lunch \lt'/tiet (i.P-l 9:00 Traveling Creations 
2:00 May Day Basltets (DR) 2:00 Bingo (DR) 11:45 Jeopardy (DR; 
3:00 Cc:ndy Cart (Vi') 4.001.1 Chicken Soup for Soul (AW) 1:0n G;-ncly Cart (\111

) ; -- ••• 

4 ·oo 1: 1 Hand Massage (W) • • 1 :30 Asquith (DR) ...r.~ •• I, 

_ . . _ •• f. ·y. I ~ -.\/ [4;4~ C~ee & May Da1 !_rivia(DR) 5:00 Chit Chat & Coffee (DR} 2:00 1:1~ alks (OS) ,. ~ 
6 L:::> 7 7:30 Coffee & Newsletter (DR) ,B 7:30 Coffee & Newsletter DR) 9 7:30 Coffee & Newsletter (DR) 10 7:30 BK W/Activltlee mRJ 
7:30 Coffee & Newsletter (DR) 9:00 1:1 Traveling Creations (A) 9:00 1:1 Traveling Creations (A) 9:00 1:1 Traveling Creations (A) 7:80 ~ &~ (1)~) 

9:~0 1:1 Travaling ~reations (A} ·W:k• F:::,i:. l(,:;-r.~ ( ! r,•r~,!.rlf Pood 10:00 ~ Rosary & Mass {DR) 10:00 WIC Exercise (DR) S:JO Menu Selections (A) 
:iss (DR) 110:00 W/C ~~ercise (DR) Cc•:rar,,1,::•;;~. (t)1") 1 ?•30..,1 · 1 Menus r,N_) 10:00 1:1 Menus 9:00 Traveling Creations (A) 
t Sound 10•30 ?og visits WJHaley (W) ::•:co 1,u. 01"'·b(t, , r-,,,t,• (D~) 1 .(•lt ... -!10 1!111tl9 @ 1 (;rr:• (( •) 11 :45 Deal or No Deal (DR) ,... . . 12:00 Nations! 

2:00 Bmgo (DR) . i\ • 2:00 Bingo (DR) , , . ~ ~ ' ,;:\ , Shrimp Day (DR) 
\rmy 
:oR) 

3:00 Candy Cerl (l1R) ~.OO Blb,e Study (DR) 3:00 Candy Cart(\/\') 4:00 Muslc (W) 2·00 SnOl\! c:~nP.~-{0-.1, r:;. ., 1:00 C~ncly Cart. (l'l') 
4:00 Cards for Nurses (BW) 5.00 Refreshments & News (DR) 4:45 Sing a-long to happy music (DR) 4:00 1:1 Readings (BW) C:.~ 1:30 Asquith (DR) 

. 13 Casino Day/ Roaring 2.o's 14 The 50' 111 Day -- 15 The 60'11 Day - 16 The 70' 11 Day 17 Th- e- 8o---,.'11--Ro---clt..,.....lt_R_o-=1-=--1 -
-<r.~:;-~~ 9:00 1 :1 Traveling creations (A) 7:30 Coffee & Newsletter (DR) 9:00 1: 1 Traveling Creations (Al 7:30 Coffee & Newsletter OR) 1:.!10 ~ ,~ ~J 

• 7:30 Coffee & Casino Mats (DR) 9:001:1 Traveling Creations (A) 'ii-:001 ~i;,1·)1 i·iaid' r riC:; (!:tr.) 9:00 Traveling Creations (A) 9:30 Menu Selections (W) 
1

9:30 Poke~~slno Games (DR) j 10:00 Learn to Hand jive (OR) 10:30 1 :1 ~en~s (W) 10:00 family Feud (DR) 9:00 Traveling Creations (A) s~ 
l'•"';-·~•' t . 110:30 Dog visits W/Haley r,/) 2:00 Uuslc WI Jack Ellis & 2:00 Planting m Plen~e,s (05) 10:001:1 Menus (W) i:00 Cr!~' C;-ut (~' t' 
'.>'i &· (Df.t) 12:00 Mocktail Bar (DR) Ice cream Floats (DR) fl ~:OO Cc1.ndy Cari (OF ... ) 2:00 Disco & Ooughnuis (DR) Z:00 Pin The Tour Bus 
s (W) J:<>O C~ndr C~ri (DP.) 4:00 Bible Study (OR • 4:00 1 :~ Re,:n!nisce 60's (W) , 4:00 1 :1 Readings (CW) F?:'1 on the lllap/Party 

.4:00 Casino Games (CW) 5:00 50's Trivia (DR) S.OO SO 5 Tnvia (DR) ', 5:00 70's Trivia (DR) ,b) Snow cones (OR) 

- ~ 20 21 7:30 Coffee & Newsletter DR) 122 7:3i'f Coffee & Newsletter DR) 23 7:30 Coffee/Newsletter (DR) 24 1:30 61J-&~- ('1)~/ 

(W) 7:30 Coffee & Newsletter OR) 9:00 1 :1 Traveling Creations (A} 9:00 Traveling Creations {A) 9:00 Traveling Creations (A) 7:30 Bit W/Acltivitiee- (DR) 

1ss {DR) 9:00 1:1 TraveHng Creations (A) ·i (,:flfl , ·, '·: ;t' r \' 'f!.'.i : L ,:, 10:00 TV Rosary & Mass (DR) 10:00 Wheelchair Exercise {DR) 9:00 Traveling Creations (A) 
e 10:00 Wheelchair Exercise (OR) • ,, -,,i: • (l.•1 l 'i ~~:f•O r. ,mch @ r er !.1 °,!"· ((•) 11:45 Are You smarter than a 9:30 Menu Selections (W) 

10:30 Dog visits W/Haley (W) 11:30 Name the Vehicles (DR} 2:00 Bingo (DR) 5th Grader? (DR) ,, 1:00 c,m!~' C;,1~ (W) 

s(W) 
1urch 

·rr,N} 
» (DR) 
ross (W} 

W ) 

OR} 

2:00 Bingo (PR) 12:00 Painting Bird Houses (DR) 3:CIO Crncly Ccir~ (IJ.R) 2:00 Bowling (DR) • 1:30 Asquith (A) 
3:00 C;:-nd11 Ca1i. (ll[~) 4:00 Bible Study {DR} 4:00 1:1 Hand Messages (W) 4:00 1:1 Readings (AW) 2:00 1:1 Trail Walks (OS) 
4:00 Games (AW) j 5:00 Coffee & News {~~!._ _ . . 4~4~ Din~g Room Fun (D~) _5_:~~ Refres~men~s & News (DR) 1--- - - ------1-

27 7:30 CoffH/ Newsletter (DR) 28 7·30 coffee/Newsletter (DR) 29 7:30 Coffee & Newsletter DR) 30 7:30 Coffee & Newsletler DR) 31 7:30 ~ &~ tDiRJ 

9:00Travel(ng Creations (A) 9:00 Trav~ling Cr~ali°'.1s (A) 9:00 Traveling Creations (A) 9:00 Traveling Creations (A} I 9:00 Travali ng Creations (A) 
10:00 Making Memorial 10:00 Clul Chat (I\ lfa1l Polish (W} 10:00 TV Rosary & Mass (DR) 10:00 W/C Exercise (DR) I 9:30 Menu Selections (W} 
Day Poppy•~ . (DR) • 11:30 National Burger Day (DR) 

1
10:00 Vtr-· o.·,rr,ir,~ (Cr} ,:..suic, 10:00 1 :1 Menus (W) · •i :00 c ... 11cty C&rt (l'i'} 

!?~;o~:
0
v~~:s0~~aley(W) 2:0<· F~nnr Fite!1 {Di=.) 

1

2:00 Bingo (OR) f~ 111:45 Hangman (DR) 1:30 Asquith (A) . 
• ?•,~•::r:r,::,? 4:00 Bible Study (DR) J·OO c~ndy Carl (OH) ··, . . 2:00 Ice Cream Social (OP.I 

Recognl1ion (DR) ___,,_._. 5:00 Coffee & News (DR) 4:00 1'.c1, H d M (W) :i:ri(J Wme e Ct·n~GS?e (Dtl) 4-00 B k C rt /\111) 
3:00 Candi• C£1rt (DR) : • • an essages 4:00 1: 1 Readings (CW) • oo a \ • • 



ATTACHMENT A 

Winter / Spring 
Week Jmenu 

2/1 - 2/2 - · - 2/3 - ·- 214 -· - 2/5 - -- 2/6 2/7 
Mond ay Tuesday Wednesday Thursd!Y-

---,-.-·- ·-·-- • - - • -.l••- •• - - --
Friday __ _ Saturday Sunday 

Orange Juice Cranberry Juice Prune Juice Banana Cran Apple Juice Orange Juice Apple Juice ·-
Rice Krispies Farina Bran Flakes Oatmeal Cheerios Crean, of Rrce Cornflakes 
Scrambled Egg Hard Cooked Egg Scrambled Egg Hard Cooked Egg Scrambled Egg Hard Cooked E=gg Sausage Links 
Butlered Toasl Lem.Poppy Muffin Hash Browns Bu Ra1s1n Bread Buttered Toast C1nn Coffee Cake Pancakes 

Buttered Toasl with Syrup 

Beef and Mix Salisbury Steak Roast PorK/Gravy Lasagna with Baked Fish With Sloppy Joe Ham /Fruil Sauce 
Vegetable Stew Diced Potatoes Mashed Potatoes Meat Sauce Tartar Sauce . on a Bun Bu Sweet Potato 

over Biscuit Butter Parmesa Buttered Beets 8ulta1GreenBeans Tater Tots Bu Spinach with Bu Italian Mixed 
Garlic Zucchini Fresh Garlic Brd Creamy Cole Slaw Lemon Wedge Vegetables 

Pudding Apple Crisp Cookie Applesauce Pears Pineapple Tidbits Coconul Crm Pie 

Open Face Tuna 
Cheese Mell Baked Fish/tartar Beer Patty/Sauce Rst Turkey/gravy Pepper Steak Roast Pork /gravy Roast Beer /gravy 

Bu Green Beans Bu Mashed Potato Bu Mashed Potato Mashed Potatoes Bu Mashed Potato Mashed Potatoes Mashed Potatoes 
Buttered Beets Bu Zucchini Bullered Peas Buttered Broccoli Bu Mix Vegetable BuYellow Sauash 

Cheese Pepperoni Chicken Noodle Spanish Rice Texas Hot Dog Homemade Rst Turkey /gravy OpnFace Meatloaf 
P122a Slice Bake Buttered Cabbage On a Bun Vegetable Soup Mashed Potato Sandwich I gravy 

Tos'd Salad ldrsg BulteredCarrots Toss Salad/ Drsg Harn Salad on Bu Peas & Carrots Bu Brussel Sprout 
Croissant I Peach 

Fre:-h Fruit Cup Pears Mandarin Oranges Fruited Jell-0 Banana Pudding Fruit Cocktail 
Chocolate Cal<e 

Creamed Egg Shaved Beef Baked Ham w/ Chicken Patty Cheeseburger Egg Salad Sand Quiche 
on Toast on Kaiser Roll Pineapple Sauce On a Bun on Bun on Wheal Brd Dinner Roll / niarg I 

Buttered Capri Tomato Juice Bu Mashed Potato Buttered Carrots Bean Salad Buttered Zucchini Bu Slew Tomato , 
Blend Veg Buttered Broccoli 

ALTERNATES FOR DINNER OR SUPPER MUST BE ORDERED TWO DAYS BEFORE THE MENU DAY APPEARS N.0S, R: 12/06, 12/07, 3/orJ, 10/09 
If you would llke to see the full week's menus, please see the Diet Tech. Please Note - not all trays may have exactly what is on the menu due to likes, dislikes, type of diet 
ordered, restrictions, avatlablUty and allergies. This Is why one resident might get a salad and another resident does not, or a resident gets a fruit cup instead of cake. ArPi 
questions please see the Charge Nurse or Diet Tech. 

I 
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. Attachment B 

O_ENERAL PROVISIONS 

§~1_.__ CORRESPONDENCE 

All submittals and correspondence should be addressed to : 

Wastewater Treatment Plant Senior Operator 
City of Olean Wastewater Treatment Plant 

174 S. 19th Street 
Olean, NewYor~ 14760 

G-2. SPILL PREVENTION CONTROL PROGRAM 
The industrial user shalt take all reasonable precautions to prevent aocldentaf spils fn 

order to eliminate or minimize the accfdentaf or slug discharge of pollutants into the sewer 
system. 

The industrial user shall notify the City fmmedlatefy upon any accldental or srug 
discharge to the sanitary sewer. Formal written notlffoation discussing circumstances and 
remedies shafi be submitted to the City within 6 days of the occurrence. 

G-3. DILUTION 
No industrial user shall increase the use of potable or process water or, in any way, 

attempt to dilute a discharge as a partial or complete substitute for adequate treatment to 
achieve complfance with the limitations contained fn this perrnft. 

G-4. PROPER DISPOSAL OF PRETREATMENT SLUDGES AND SPENT CHEMICALS 
The dfsposaf of sludges and spent chemfcals generated shalf be done in accordance 

INfth Section 405 of the Clean Water Act and Subfftles C and D of the Resource Conservation 
and Recovery Act. and ahy other appHcabJe statutes or regulations pertafnfng to dfspoaal of 
sludges and spent chemicals. 

Alf industrial users must notify in writing the POTW, the New York state Department of 
Environmental Conservation and the United States Envfronmental Protection Agency ofany 
discharge that would be considered a hazardous waste ff disposed of in a different manner. 

G-5. PROHIBITIONS 
No industrlaI user may discharge any pollutant that may create an explosive hazard 

includfng but not limited to wastestreams wfth a closed cup flash pofnt of less than 1400 For 
600 C using testing methods specified in 40 CFR 261.21. 

No industriar user shall dfscharge petroleum oil, non- biodegradable cutting of!, products 
of mineral oil origin in amounts that will cause intelference or pass through. 

No industrial user shall discharge any pollutant that may result in the presence of toxic 
gases, vapors or fumes in a quantity that may cause acute worker health and/or safety 
problems. 

G-6. SIGNATORY REQUIREMENTS 
Air reports required by this perm!tshafl be signed by a princfpar executive offfcerofthe 

user, or his designee. Electronic submittal of permit appllcatlons, reports and other 
correcpondence shall be documented in a letter bearing an appropriate signature. 
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. <S-7. CHANGE IN DISCHARGE 
The industrial user shall promptly and as soon as possible notify 1he City in advance of 

the introduction of new wastewater or pollutants or any substantial change In the volume or 
characteristics of the wastewater being introduced into the public sewers from the user's 
Industrial processes Including fisted or characteristic hazardous wastes. The notification shall 
be in conformance with 40CFR Part 122.41(1)(i) and 40CFR 403.12(p). Formal written 
notification shall folfow within 30 days of such introduction. 

G-8. FAILURE TO REAPPLY 
The City may seek temporary restraining orders, plug or disconnect service or permanent 

injunctions if there is an imminent danger to health, safety or property when after inspection, 
monitoring or analysis it is determined that the discharge or wastewater to the sanitary sewer is 
7n violation of Federal, State or local laws, ordinances or regulations. 

Gk9. LIMITATION OF PERMIT TRANSFER 
Wastewater discharge permits are Issued to a specific user for a specific operation and 

are not assignable to another user or transferable to any other location without the priorwrftten 
approval of the City. Sale of a user shall obligate the purchaser to seek prior written approval of 
the City for continued discharge to the sewage system. 

G·10. FALSJFYfN"G rNFORMATION OR TAMPERING WITH MONITORlNG EQUIPMENT 
Knowingly making any false statement on any report or other document required by this 

permit or knowingly rendering any monltorfng device or method inaccurate, may result in 
punishment under the criminal laws of the Clty, as well as being subjected to civil penalties and 
relief. 

G-'f'f. MODIFICATION OR REVISION OF THE PERMIT 
a) The terms and conditions of this permit may be subject to modification by the City at 

any time as limitations or requirements as identified by the Cfty's Ordinance, are 
modffiecf or other just cause exists. 

b) This permit may also be modffled to fncorporate special conditions resulting from the 
issuance of a special order . 

b) The terms and conditions may be modified as a resuft of EPA promulgating a new 
Federal pretreatment standard. 

G"12. DUTY TO REAPPLY 
Within ninety (90) days of the notificatron, the user shall reapply for relssuance of the 

permit on a form provided by the City. 

G .. t3. SEVERABIUTY 

The provisions of this permit are severable, and if any provision ofthls permit, or the 
application of any provision of this permit to any circumstance, Is held invalid, the application of 
such provision to other cfroumstances, and the remainder of this permit shall not be affected 
thereby. 
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SAMPLING and ANALYSES 
-~- --

s .. 1. SAMPLE METHODS 
Wastewater discharge samples and analyses and flow measurements taken as required 

in this permit shall be representative of the volume and character of the permitted dischalge. 
Sampling and analytical methods shat( be In accordance with accepted Natfonal Environmental 
Laboratory Approval Program {NELAP) protocol. Contracted laboratories must be NELPP 
certified by the New York state Department of Health. 

S-2. SAMPLING MANHOLE 

The industrial user shelf construct a sampling manhole if the Wastewater Treatment 
Plant Chfef Operator1 or the Director of Public Works, determines such sampllng point ls 
required . 

.S--3. SAMPLING - NOTIFICA TIOf'! 
The permittee shall notify the Wastewat.er Treatment Plant Chief Operator, at least one 

week prior to conducting self-monitoring forthe purpose of taking wastewater dlscharge 
samples for analysis, 

S-4. SAMPLE ANALYSES- REQUIREMENTS 
The industrial user is required to monitor the parameters Usted for eacf} sample polnt. 
SAMPLE PQINT: Control m!lnhofe north of parking lot. 

PARAMET~ _ _ ! QJSQHA_fl.GE LIM(IS _ I SAMPLE-TYPE 
,fi_ _ /_§..Q-_9.0 _ J 4 Graos 

Qi( and Grease .DAILY MAXIMUM WITHIN 24 HOUR PERIOD) 
*BODs osite 
"'T§S I 250 mg/f". 7 24 Hour Com_i:,osfte (ffme based] 
Flow (MGD} - -r - - I 24 Hr. Total {recorded hourl1 

"Ave (5) day Biochemical Oxygen Demand and Total Suspended Solfds discharges greater than 260 mgltsbaU be 
subject to revlew and approval by the WWTP Chfef Operator or the Oirecfor of Publfc Works. 

Other poflutants, as specified by the City, shall be sampled on a schedule determned by 
the City if said additional monitoring Is deemed necessary by the City in order to assure 
compliance with City, State and Federal standards. 

s~s SAMPLE ANALYSES - REPORTING 
The industrial user is required to submit to the Cfty a self monitoring report on the 

analytical results of its sampling May 15 and October 15 of each year. 
A statement shall be Included fn an monftorlng reports pertainfng to the protocols tl.5ed 

during the sampffng and/or analyses. A proper monltorfng report shall contain the following 
information: 

• Exact time and place af sample 
o Dates of sample 
• Dates analyses were performed 
• Person pefforming sampling and/or 

analyses 

• Analytical techniques or methods used 
• Analytical results lncludfng properunits 
• A map fndicatfng sampffng location 
D Chain of Custody Log 

ff sampling by the industrial user indicates a violation, the user must notify the City within 
24 hours of becoming aware of the violation. The industrial user must a!so resample and 
submit resufts ofthie resampling to the Cfty within thfrty (30) days. 



:: . INSPECTION 

.... 

J-1. RIGHT OF ENTRY 
The industrial user shall, after reasonable notification by the City, allow the City orits 

representative1 exhibffing proper credentials and fdentlficatron, to enter upon the premises of the 
user, at: all reasonable hours, for the purposes of Inspection, sampling, or records inspe<:Mon. 
Reasonable hours in the context of inspection and sampffng Includes any tfme the Industrial 
user is operating any process which resu[ts fn a process wastewater discharge to the City's 
sewage system. 

J-2. RECORDS RETENTION 
a) The industrial user shall retain and preserve for no less than three (3) years, any 

records, books, documents, memoranda, reports, correspondence and any and all summaries 
thereof, refatfng to monftorfng, sampling and chemical analyses made by or in behalf offhe user 
in connection with Its discharge. 

c) All records that pertain to matters that are the subject of special orders or any other 
enforcement or lftigatfon activities brought by the City shall be retained and preserved 
by the industriat user untll an enforcement activities have concluded and alf periods of 
lfmitation with respect to any and al! appeals have expired. 

COMPLIANCE 
c .. 1. ClTY ORDINANCE 

The indusfrfa! user shall comply will all the general discharge standards of the City Sewer 
Use Ordinance (Chapter 27, City Code). 

~_.-2. COMPUANCE SCHEDULE 
In orderto meet the wastewater discharge limitations specified elsewhere in this permit, 

the industrial user may be requfred to make in-plant process modifications and install a 
treatment facility. Th~ folfowlng construction schedule, ff applicable, shall be adhered to and 
@J::>rts on grogress shall be submitted to the City, as outlfned below: . -

TASK COMPLIANCE APPLlCABIUTY 
DATE 

Submit baseline monitorina report NA Not Aooficabf e at time of issue 
Investigate in-plant process NA Not AppRcable at time of issue 
modifications and treatment options. 
Comolete orefiminarv enafneerinA NA Not Aoolicabfe at time of issue 
Go outro bfd NA Not Aoollcable at time of issue 
Sacure eauipment and beain construction NA Not Acoilcable at time of Issue 
Comofete installation NA Not Ar:ipfrcable at time of Issue 
Pretreatment svstem start-uc NA Not Aoolicable at lime of Issue 
Achieve finaf comoliance NA Not APPiicabie at tfms of issue 

C-3. PROGRESS REPORT 
Not later than fourteen (14) days following each date in the compliance schedule, the 

industrial user shall submit a progress report to the City. This report must indicate whether or 
not the increment of progress was met on the date, the reason(s) for any delay, and what steps 
are being taken by the user to return to the schedufe established. In no event shall more than 
nfne (9) months elapse between such progress reports to the Cfty. 

C-4. FINAL COMPLIANCE REPORT 
Within 90 days following the final compliance date, the industrial user shall submit a final 

compliance report. The industrial user wfll be required to sample its wastewater for the 
pollutants specified in S-4, and report compliance. Any reasons for not complying and any 

. steps being t~ken by the user to cc:nnply ;shall be part of the r~port. 
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~: .. ,:; .. 5. PRETREATMENT FAILURE 
• Any upset experienced by the rndustrlal user of its treatment that places It in a temporary 

state of non-compUance with wastewater dfscharge limftations contained rn thfs permft or other 
limitations specified fn the City's Ordinance shall be reported to the City within 24 hours of first 
awareness of the commencement of the upset A detaffed report shall be filed within 6 days. 
Additionaffy any violation for any reason, fncludlng but not limi'tad to routJne monltorJng shaIJ be 
reported within 24 hours of viofatlon detection and the permfttee must conduct resampfina within 
30 days. 
C-6. CIVIL AND CRIMINAL PENALTCES 

By resolution the Common Council has adopted an Enforcement Response Plan which 
.,. was prevfousfy mailed to permit holders on March 28, 1990 and which is made part of tills 

permit by reference. 

:..·· 

Any industrial user who fails to comply with any provlsfons of the City of Olean sewer use 
ordinance or this permit may be fiabfe to monetary forfeitures. Fines for significant 
noncompliance shall be $1,000.00 per day. The continued viofatfon of any provision shaff 
constitute a separate offense for each and every day such viofatton shall continue. 

The City may hofd hearings regarding vtofatlons and depend Ing upon the outcome of the 
hearings the director may revoke or suspend the industrial user's permit to disoharge. 
C-7. SIGNIFICANT NONCOMPLIANCE 
Significant noncompllance involving discharge vfofatlons wur be calculated on the bas{s of 
1'rolling quarters". Significant noncompliance shall be based upon data for the previous six (8) 
months. Quarters shall end on March 31 1 June 30, September 30 and December 31 of each 
calendar year. • 

SJgnifJcant noncompliance means any violation or group of vfolatfons that meets one or more of the 
followlng criteria: 
• Chronic vlofations of wastewater discharge limits, deffned here as those in which 

si>dy-six (66) percent or more of all of the measurements taken for the same 
pollutant parameter during a sfx (8) month period exceed (by any magnitude) a 
numeric pretreatment standard or requirement, Including instantaneous limits, as 
defined by 40 CFR 403.3({1; 

• Technfcar Review Criteria (TRC) violations, defined here as those fn which thirty­
three (33) percent or more of an of the measurements for each poUutant 
parameter taken during a sfx {6) month period equal or exceed the product of the 
numerfc pretreatment standard or requirement, including Instantaneous lfmlts, as 
defined by 40 CFR 403.3(1) multfpfied by the applicable TRC {TRC=:1.4 for BOD, 
TSS, fats, oil and grease, and 1.2 for all other pollutants except pH); 

• Any other vlofation of a pretreatment effluent limit (daffy maximum or longer-term 
average, instantaneous limit, or narrative standard) fhat fhe City of Olean 
determfnes has caused, alone or in combination With other discharges, 
interference or pass through (including endangering the health of Wastewater 
Treatment Plant personnel or the general puhlio); 

• Any discharge of a pollutant that has caused imminent endangennent to human 
health, welfare or to the environment or has resulted in the Wastewater Treatment 
Plant's exercise of Its emergency authority to halt or prevent any such discharge; 

.. Failure to meet, within ninety (90) days after the schedule date, a compliance 
schedule milestone contalned In a local control mechanism or enforcement order 
for startfng construction, completing construction, or attaining final compliance. 

• Failure to provide, within thirty (30) days after the due date, required report such 
as baseline monitoring reports, ninety (90} day compliance reports, perfodfc self­
monitoring reports, and reports on comp/lance with compliance schedules; 

a Failure to accurately report noncompliance; 
• Any other violation or group of vlolatfons, which may inafude a violation of Best 

Management Practices, which the City of Olean determines will adversely affect 
t~e operation or i~plem~ntation of the City's pr~treatment program. 
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ApPENDIX "A .. -
COUN]'Y OF CAJTWUGUS STANDARD INSURANCE REQUIREMENTS 

The kiliiriiice companlll Pf0Vldll1t ihese coverages adlnDWledge that the Named IIISUlld II enlering Into a contract nh the County of CattarauQ\15 in which th& Named Insured aoreea to 
defMd, hald hlnnln•, and Indemnity Iha County, Ill llffidlll, ~-. and ag.nta 11■tnal all tlalm1 RIIU!llng from wort\ PllfflllTlllld, malartal handled, 1111d service, render9cl. In tome 
clrtumllllncas It WIii be neceua,y to require allllmatt cowr9 and lmlta which wffl be defined In the bid 1peclflcations, Gontracl. luM 04' agteem1nt. The aW.rnale coverage and lmlb lhoutd 
be a'lldenced on 1M certlllcale In lieu of the atandalds p,tnled below. 

Minimum Coverage _bimiisare aa Follows:_ 

A 

COMlrUCtlon 
_! Malntenan~ 

C 

Profes1lonal 

Ca 

LowRillk 
Profeulonll 

D 
Propertyl.Mlad 

to Otherw or 
U..!!..!?.I Fac:llltles 

• .. COMMERCIAL $2,000,000 Ago. S2,000,000 Agg. S1 ,000,000 Agg. $2,000,000 AQg. 
GENERAL LIABILITY $1 000 000 0cc SI 000 000 0cc ~ 000 0cc. $1,000,000 0cc. 

Pr1111. • lndude Include lnwda Include __ 

Prods. • lndude Include Include lncklde 
lr!!!!.P_ Con~ __ Include Include Include lncluda 
Contractual lncluc!!.__ Include__ __!rlCludc Include 

BF Ptoper1y Dim~ lndude Include 

F 

Llvc_ry 

$2,000,000 AGQ. 
.J1~.ooo acc. 

Include 

Include 

Include 

Induct~ 

G 
AIIPurpo11e 

Public EnGty, 
ConuulonAire 

$2,000,000 Avg. 
$1,000,000 0cc. 

_ Include_ 
Include 

Include 

- ~ 
_!,CLU -- - ~de 

Pe,aonal I Include Include Ind~ I Include 1--'~ I Include 

- A~UA~--- I 
_Qwned 
Hired 

~Owned 

• .. EXCESS LIABILITY 

WO~ERS' ~OMP. 

$1,0001000 CSL 

Include 

lncludl 

Inc~-

SJ,000,000 

SlaMoryor 
Proohi 

Eiccmetion 

SJ..000,000 CSL 

Include 
Include 

lncude 

SI 000000 

Statutory or 
Prool of 

rxemp~n 

51,000.000CSL 

Include 

In~ 
Include 

Staluloryor 
Proof of 

Exffl.!!P1l0n 

Include 

lncludtl 

$1 J>OO&DOSSL 

l~N_e!e ­
lnclude 

In<:!,_~ 

s1 ,000,000 

Statutory or 
Proof of 

Exemption 

SI ,000,000 CSL 
lncuie 

lnclud11 _ 

_ Include 

$3,000,000 

Statutory or 
Proof of 

Exer1ptlon 

S1,D00.000 CSL 
Include 

~lu~ 
ln~c 

s 1,.0001000 

Stal!Jtory or 
Ptoof of 

Fx, 

Ga 
- - -t 

LowRlsk 
AIIPurpoae 

_ l"ubllc Entlt• 

$1,000,000 Agi,. 
s 500,000 0cc 

_Lnctude I 
Include 

Inc~ 

Inc~•--

lndude 

Sl,000.~CSL 
Include 

lnc:lu!!.L 
lncillde 

Statutory or 
Ptoofof 

Exel'll!>lion 

EMPLOYER'S LIABILITY j Unlmlled h Unkmll.!!L_ ~ _ Unlmitud _ 1- Unllmllod .L Unlmlted I Untrn•ed I Unlmted 

$3,000,000Agg. $1,000,000Agg 
~-- PROFESSIONAL LIAB. _ _ $_!..000,000 0cc S ~00...QOO Occ; _ _._ 1- _, __ 

• The Comprehensive/Commercial General Uabiity limks can be met by one or more policies, or in combin.ition with an Excess and/or UmbrnUa Liability policy. 
Toa COi must Indicate If the coverage trigger In an 'OCcurrence' fomT or a 'Claims-made' form. 
All 'ClalmlH'llade' policiea ahaW continue to provide evidence of coverage three (3) years after completion of work or product doli11ery. 

.... Cattaraugus County MUST be named as Additional Insured for all ads of Named Insured pursuant to this con\r~t. 

... Profe11lonal l lability policies are not ,eq!;!jred lo halHI the Cou_!!!Y as Additional Insured __ _ _ __ - --,.-- __ 
Each policy,•• e//owtd by law, shell be ■ndo,sed slating that the contractor's inslUWl'II ■grea to w,lve any rights of subrogation against the County of 
Catt11n,ugu11 because of p_1yments fo!., any lnJu,y or d.mages arising ~t of worlc ~ rfonned under this coEtract. 




