PUBLIC SAFETY COMMITTEE
June 1, 2021 4:00 p.m.
AGENDA

Chair: John Lant
Members:
Preston Allen
Eric Connolly
Dick Lucia
Jean Raymond
Jon Schopf - VC
Mike Smith

I.

Welcome and Attendance

II.

Approval of the minutes of the May 4, 2021 meeting

III.

Albany Medical Center Contract Renewal – Susan Hayes-Masa, Coroner

IV.

Acceptance of $250,000 grant from the Dormitory Authority of the State of New York
(DASNY) – Carl Zeilman, Emergency Services

V.

Transfer of funds from the STOP DWI program reserve – Steve Bulger, County
Administrator

VI.

Acceptance of the Aid to Defense Grant – Andrew Blumenberg, Public Defender

VII.

Other Business

VIII.

Adjournment

Due to public health and safety concerns related to COVID-19, there is limited capacity in the
Boardrooms. The public will have an opportunity to hear the meeting live via an audio signal using this callin number and access code:
Dial: 1-978-990-5145
Access Code: 1840389

ANDREW M. CUOMO

ALFONSO L. CARNEY, JR.

GERRARD P. BUSHELL, Ph.D.

Governor

Chair

President & CEO

September 18, 2019
VIA EMAIL
Mr. Carl Zeilman
Commissioner
County of Saratoga
25 West High Street
Ballston Spa, NY 12020
Re: State and Municipal Facilities Program (“SAM”)
Purchase of a Mobile Command Center Vehicle
Project ID: #19232
Dear Mr. Zeilman:
As you know, the State has awarded the County of Saratoga (“Grantee”) a State and Municipal
Facilities Program (“SAM”) grant for the above-referenced project in the amount of $250,000 (the
“Grant”).
DASNY will be undertaking a number of reviews as outlined in the attached Frequently Asked
Questions (FAQs). Please read the FAQs. They provide information you will need throughout
the grant administration process.
This letter explains the documentation you will need to complete and return to DASNY. Please return
the completed documentation described below within thirty days or send an email to
grants@dasny.org to let us know when you anticipate being able to return the information.
As part of the legal review of your Grant, DASNY will need you to complete and return the following
documents. The documents and their purposes are summarized below.
Note: An Authorized Officer is someone who can bind the Grantee to a contract. Please
contact the Grantee’s attorney if there are any questions as to who can sign on behalf of
the Grantee. By signing these documents, the person signing is certifying that they are
authorized to bind the Grantee to the terms of the documents.
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Grantee Certification


Certain laws prohibit the use of public funds to finance religious programs or
programs that may favor one religion over another. As the issuer of the bonds that
will finance the project to be funded with Grant funds, DASNY must verify that it is in
compliance with all applicable Federal and State laws and regulations.
Accordingly, please review the attached Grantee Certification (at the end of this letter)
to ensure it accurately states the purposes for which the Grant funds will be used.
Please arrange for two Authorized Officers of your organization to sign the Grantee
Certification.

Project Certification


As the issuer of the bonds that will finance the project to be funded with Grant funds,
DASNY must verify that it is in compliance with all applicable Federal and State laws
and regulations. This includes verifying that Grant funds will not be used for a project
that was previously funded with Grant proceeds, administered by DASNY, for
substantially the same project at the same location as described in a Preliminary
Application or Project Information Sheet DASNY processed within the last six (6)
years.
Accordingly, please review the attached Project Certification (at the end of this letter)
and arrange for an Authorized Officer of your organization to sign the Project
Certification.

W-9 Form


This form is utilized to set up the Grantee as a vendor in the DASNY’s financial system. The
Grantee’s Federal Employer Identification Number (FEIN) or Taxpay Identification Number
(TIN) is required to make payment. Please be sure that the FEIN number and Legal
Organization name (as well as any d/b/a) is accurately reflected on the W-9. The Legal
Organization name and FEIN should match the Legal Organization name and FEIN that the
Internal Revenue Service has on file for the Grantee which should also correspond with the
Grantee’s Incorporation Papers.

Grantee Questionnaire (GQ)


As the trustee of public funds, DASNY needs to be certain that bond proceeds are paid only
to organizations that are deemed to be responsible entities. Full and accurate responses on
the GQ will help to achieve this goal. The GQ must be completed, signed by an Authorized
Officer of the Grantee, Chair of the Board (or other Authorized Officer) and each signature

Page 3

must be notarized by a New York State Notary Public before DASNY can process the grant.
Please be advised that the GQ will be incorporated into the Grant
Disbursement Agreement (the contract between DASNY and the Grantee) and that the
submission of false information on the GQ could be a violation of Federal and State Penal
Laws.

Evidence of Site Control


Site control is required to evidence that the Grantee has sufficient authorization and control
to undertake the project at the project location. In order to verify the Grantee owns, leases,
or otherwise has control over the site where the project will be located, please provide a
copy of the deed, lease, or other document evidencing site control by the Grantee. In the
case of a vehicle purchase, title and registration will be needed at the time that requisitions
for Grant funds are submitted. DASNY will also need to know the location for where the
vehicle will be kept.

Financial Documentation


Please send a copy of quotes, proposals, cost estimates or any other document that will
justify the overall project value. As part of DASNY’s financial review of the project, we must
receive an estimate setting forth the projects costs necessary to complete the project. If the
cost estimate is higher than the value of the grant, DASNY will need to see evidence of the
other source(s) of funding for the project. Please see the attached checklist as a reference
for what is needed for the financial review.

In addition to the above, an Environmental Manager from DASNY’s Office of Environmental Affairs
(OEA) will be contacting you regarding the environmental review required pursuant to the State
Environmental Quality Review Act (SEQRA). If another agency, such as a municipality, has previously
undertaken an environmental review for this project, you will be asked to set forth the lead agency for
the review and provide a copy of its SEQR determination. If DASNY is the lead agency for the review,
or the project to be funded with the grant is a Type II project, OEA will work with you to complete the
required documentation.
For your convenience, we have enclosed a form cover letter for you to use when you return the
completed documents to DASNY. Emailing your documents to Grants Administration staff will not
expedite the process, so please send the package as directed to the address noted in the template
cover letter. Incomplete documents will delay the processing of your Grant application. You will
be contacted during the review process if additional information is needed.
In the meantime, please review the enclosed list of Frequently Asked Questions. This list was
designed to answer many of the questions that you may have about the Grant process. Please keep
this document to use as a reference during the administration of the Grant.
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Should you have any questions concerning the enclosed documentation, please either call (518) 2573177 or email grants@dasny.org and someone from Grants Administration will contact you.
Sincerely,

Sean Rosney
Grant Program Assistant

PLEASE PRINT ON ORGANIZATIONAL (“GRANTEE”) LETTERHEAD

Grants Administration
DASNY
515 Broadway
Albany, NY 12207
SUBJECT:

State and Municipal Facilities Program (“SAM”)
Purchase of a Mobile Command Center Vehicle
Project ID: #19232

Dear Grants Administration:
Enclosed please find the following documents in connection with the SAM Grant awarded to our
organization:
1.

Completed Grantee Certification signed by two (2) authorized officers;

2.

Completed Project Certification signed by an authorized officer;

3.

Completed and signed W-9 with correct Legal Organization name and Tax ID Number
filled in;

4.

Completed Grantee Questionnaire signed by two (2) authorized officers and notarized;

5.

Evidence of Site Control;

6.

Financial documentation; and

7.

SEQRA documentation

If any further information is needed or if you have any questions, please give [Grantee Contact Person]
a call at ( )
.

Signature
Print Name
Title
Enclosures

GRANTEE CERTIFICATION
County of Saratoga
Purchase of a Mobile Command Center Vehicle
Project ID: #19232
WE HEREBY WARRANT, REPRESENT AND CERTIFY TO DASNY that:






The County of Saratoga has applied for a State and Municipal Facilities Program (“SAM”)
Grant in the amount of $250,000. This Grant will be used for the Purchase of a Mobile
Command Center Vehicle. We understand that the Grant funds may be used only for certain
community improvement purposes as set forth in the enabling legislation and that the Grant
Disbursement Agreement to be executed in connection with this Grant contains a provision that
states that Grant funds may not be used to finance a program or project that will in any way
promote or facilitate religious worship, instruction or proselytizing. We have been informed that
this provision exists to ensure compliance with Federal and State law. Therefore, as Authorized
Officers of the County of Saratoga, we hereby certify the following in connection with the
project to be financed by the Grant:
o no religious purpose shall be advanced or promoted by the project or program funded by
the Grant;
o the project or program will provide no religious instruction or counseling, conduct no
religious worship or services, engage in no religious proselytizing, and exert no other
religious influence in the provision of services or the use of facilities or furnishings
assisted in any way by public funds;
o the project or program shall be open to all without regard to religion; and
o the Grantee shall take affirmative steps to ensure that information is widely disseminated
with respect to the following aspects of the project or program:
 the project or program is publicly funded;
 the project or program is open to all, regardless of religious affiliation; and
 the project or program beneficiaries are not limited to any particular sect or
group.
o the Grantee shall exercise care to make sure the facilities and/or services to be
supported in whole or in part by grant proceeds are available and accessible to all
members of the public by ensuring project location(s) and/or service areas are in
proximity to public transportation; sufficient parking; and by choosing project location(s)
and/or service areas that do not restrict use to a certain subset of the population defined
by religion;
We understand that the State of New York, DASNY and other entities that may be involved in
the Grant process are relying on the above information in making the determination whether to
award a SAM Grant to the County of Saratoga.
We have the authority to submit this certification on behalf of the County of Saratoga.
By signing these documents, I certify that I am an authorized officer for the Grantee.

________________________________
Authorized Officer Signature
________________________________
Printed Name
________________________________
Date
________________________________
Title

________________________________
Authorized Officer Signature
________________________________
Printed Name
________________________________
Date
________________________________
Title

PROJECT CERTIFICATE OF THE

County of Saratoga
State and Municipal Facilities Program (the “SAM”)
For the Purchase of a Mobile Command Center Vehicle
(Project ID: 19232)
I, the undersigned, an Authorized Officer of County of Saratoga (the “Grantee”), DO HEREBY
CERTIFY that:


All contractors and vendors retained to perform services in connection with the Project
shall be authorized to do business in the State of New York and shall possess and
maintain all professional licenses and/or certifications required to perform the tasks
undertaken in connection with the Project.



To the extent that SAM Grant proceeds are used to reimburse the Grantee for the cost
of any portion of the Project noted above, the Grantee certifies that no other external
funding source, including but not limited to, State or Federal restructuring loans, State
or Federal grants, or grants, loans, or other funding from any other public or private
source (currently or within the last six (6) years), will be used for substantially the same
project costs at the same location as described in the Application or Project
Information Sheet provided to DASNY.



If the Project includes removable equipment or furnishings including but not limited to,
computer hardware and software, air conditioning units, lab equipment, office furniture
and telephone systems, the Grantee will develop, implement and maintain an inventory
system for tracking such removable equipment and furnishings.



The Grantee acknowledges that Grant proceeds cannot be utilized to pay for:
o Deposits advance payments, or progress payments until work is completed, or goods
received by grantee;
o to pay down long term debt;
o internal labor costs;
o rental or leased equipment;
o stockpiled materials;
o materials and/or services provided by another entity other than a licensed
contractor or vendor.



The Grantee will maintain accurate books and records through project
completion/payout of the Grant as well as for six (6) years from the date the Project is
completed and will make those books and records available to DASNY, its agents,
officers and employees during the Grantee’s business hours upon reasonable request.

IN WITNESS WHEREOF, I have hereunto set my hand this______day of
_________________, 20____.
By signing these documents, I certify that I am an authorized officer for the Grantee.
County of Saratoga
By:___________________________
Name:________________________
Title__________________________

