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1. Know Your Contract

o TERM:

o “This agreement shall commence on January
1, 20xx and terminate on December 31,
20XxXx, unless sooner terminated in accordance
with the provisions of the agreement.” Emphasis

Added.
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1. Know Your Contract (cont.)

o SERVICES:

o “. .. The program which is more fully described
in Appendix A attached hereto and
incorporated herein by reference shall be subject

to the direction, approval and control of the
Office.”
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1. Know Your Contract (cont.)

o0 PAYMENT:

o “Amount of Consideration. The maximum
amount to be paid to the Contractor as full
consideration for the Contractor’s services under
this Agreement (the “Maximum Amount”) shall
not exceed xxx,xxx and 00/100 dollars,
payable as follows:”
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1. Know Your Contract (cont.)

o0 ACCOUNTING PROCEDURES; RECORDS.

o A) “Records shall be maintained in accordance with GAAP
and, if the Contractor is a non-profit entity, must comply
with the accounting guidelines set forth in the Federal
Office of Management and Budget 2. C.F.R. Part 200.”
Such records shall at all times be available for audlt
inspection and copying by the Comptroller . .

o EVERY CILAIM SHOULD BE PREPARED WITH
FULL SUPPORTING DOCUMENTATION, EVEN IF
NOT REQUESTED BY DEPT. OR CO..
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1. Know Your Contract (cont.)

0 ACCOUNTING PROCEDURES; RECORDS.

o FEDERAL:
m 2 Code of Federal Regs. Part 200 (Cir. A-122)

o STATE.:
m Consolidated Fiscal Reporting and Claiming Manual
m NYS Comptroller’s Local Gov. Mgmt. Guides
m NYS Program Specific Guides (i.e. OASAS, OFS, etc.)

o COUNTY:

m Guide for preparation of Youth Board Vouchers

m Mental Health, Chemical Dependency Claim Guides




]
1. Know Your Contract (cont.)

0 ACCOUNTING PROCEDURES; RECORDS.

o B) Within x days of the termination of this
Agreement, Contractor shall file with the Office
and the Comptroller of the County, reports as
follows:

m A complete and verified reconciliation report to include
all monies received and monies expended during the
term of this Agreement, must be submitted with the final
claim voucher.

m A Final Project Report (to department)
® Annual Inventory Certification (to department)




-]
1. Know Your Contract (cont.)

o0 MODIFICATIONS TO CONTRACT BUDGET.

o Vendor may make adjustments to Universal
Budget if less than 10%.

o Vendor may make adjustments to Universal
Budget if more than 10%, with Departmental
Approval.
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2. The Advance Process

o0 PAYMENT PROVISION:

o “one third (1/3) of the amount above shall be
paid in advance upon the final execution of the
Agreement; and”

o Subsequent payments shall be on a
reimbursement basis for actual expenses
incurred and solely in accordance with the
budget attached hereto.”
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2. The Advance Process (cont.)

0 Advances are generally approved by the
Claims Division on the same day, so long as
the following are in our possession: (1) Prior
Contract is Reconciled, (2) Certified Contract
and (3) Completed Claim Voucher.
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2. The Advance Process (cont.)

e Reconcile Prior Year Contract J

 Current year contract executed AND a
certified copy delivered to
Comptroller’s Office

« Submit completed voucher to Dept. for
Comptroller Claims approval

>
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2. The Advance Process (cont.)

o If CO approves by End of Day Monday, TR will
make Payment on Wednesday.

o If CO approves by End of Day Wednesday, TR will
make Payment Friday.

o *Schedule can change at discretion of TR.




3. Claim Process Overview

1. Department (authorization)

Level 1: Claim is assembled and certified by Level 2: Claim Receives Supervisory Review prior to
department recommending payment. submission to Comptroller’s for Audit.

2. Comptroller Claims (audit)

Level 1: Claim is audited by dedicated non-profit
team, and, if documentation is satisfactory,
approved.

Level 2: If claim is over $100Kk, it requires audit by a
supervisor prior to final approval.

3. Treasurer’s (payment)

Approval received electronically by Treasurer’s For all claims approved prior to close of business on
Department, either prior to close of business on Monday, payment is made Wednesday, for
Monday or Wednesday. Wednesday, payment made on Friday.
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3. Claim Process Overview (cont.)

o How long does the process take?

o After the Department submits to CO, a claim is
generally approved within less than 30 days, if In Good
Order (IGO).

o Each email back and forth may delay claims as much as
an additional week.

o Each official rejection may delay claims as much as an
additional 14 days or longer.

o On average, 4 in 5 claims contain at least one error
and require more information.




4. Preparing a Claim

0 GENERAL AUDIT STANDARDS.

o Any and all guidelines specified in contract.

o Office of the State Comptroller’s Division of
Local Government and School Accountability,

Local Government Management Guide for
Improving the Effectiveness of Your Claims

Auditing Process
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4. Preparing a Claim (cont.)

o PROOF OF PAYMENT.

o All charges require “Proof of payment,” clearly showing
amount being paid, and consists of, but is not limited to:

m canceled checks,
m bank statements,
® notice of electronic payment, or

m confirmation email of electronic payment or automatic
payment made, etc.

= When using Credit cards, }éyoof of payment is a credit card
statement with amount indicated AND proof of how the
credit card was paid.




4. Preparing a Claim (cont.)

0 PROOF OF PAYMENT (cont.)

Cancelled Check
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4. Preparing a Claim (cont.)

Nassau County Human Services
Universal Budget Form

Return to Face Sheet

Contract # 0
Contract Name: 0
Program Name: 0
Select Line To Budget Summary
Work On Here [[Line # [Expense type Total $
{} 1a Salary $0
Work on Salary |1b Fringe $0
and Fringe
1 Total |Personnel (Salary plus Fringe) 30
Work on Line 2 2 Consultant(s) 30
Werkor Linea 3 Travel / Per Diem / Transportation 30
Work on Line 4 # Equiment Ll
Work on Line § 2 UEElies 0
Work on Line 6 6 Contractual Senices 30
7a Rent
Work on Line 7
7b Utilities $0
Work on Line 8 8 Department Specific Costs 30
Work on Line 9 9 Other Costs 30
10 Administrative Overhead $0
Work on Line 10
Gross Expenditures (Lines 1 — 10) 30
Work on Line |11 Revenue, Income, Matches, Local Tax $0
11
Net Budget Total (Lines 1 — 10 minus line 11) 30
_Agency Agency Contribution $0
Contribution
Net Contract Total (Net Budget Total minus Agency Contribution) 30




4. Preparing a Claim (cont.)

1a. SALARY/PAYROLL

o “Certified” payroll, either

o Reports from a data processing or payroll company
for period claimed with name/title, check #’s, check
dates, payroll period, gross amount of pay and
allocation should be indicated.

o In the case of vendors that do not use a payroll
company, please provide copies of cancelled checks
or bank statements indicating check numbers or
automatic payments.

o It employee is hourly, a timesheet is required
o Titles need to be accurate.




4. Preparing a Claim (cont.)

1a. SALARY/PAYROLL

Earning’s Statement
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4. Preparing a Claim (cont.)

1b. FRINGE

o Complete invoices, including list of names
claimed and calculation of allocations.

0 Individuals listed in FRINGE must match
individuals claimed in payroll.
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4. Preparing a Claim (cont.)

1b. FRINGE

Benefits Invoice
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4. Preparing a Claim (cont.)

2, CONSULTANTS

o Submit contract agreements, time sheets and/or
invoices for independent contractors or
consultants, invoices for contractual services.

o In certain instances, less or more documentation
may be required, depending on the situation.

o In general, Consultant/Contractual agreements are
required for those that have them (i.e. professionals
— includes hours to be worked and rate of pay).

o Invoices could be accepted for those like repair,
exterminators, etc (outside services that do not have
specific agreements, etc.).




4. Preparing a Claim (cont.)

3. TRAVEL/PER DIEM/TRANSPORTATION

o A log for mileage claimed, receipts for gas, tolls,
transit, parking, metro cards, etc. claimed, receipts
for any travel related to conferences/training.

o Verify whether written Departmental approval is
required for any claims for out-of-state travel, and if
so, please provide.

o For more information, you may reference the Office
of the New York State Comptroller’s Local
Government Management Guide for Travel and _
Conference Expense Management.




4. Preparing a Claim (cont.)
3. TRAVEL/PER DIEM/TRANSPORTATION

SALES RECEIPT
7 AMTRAK

purchased: 11/30/2018 11:40 AM PTThank you for your purchase.

1. Retain this receipt for your records.
2. Print the attached eTicket and carry during your trip.

Merchant ID 006821 Massachusetts Ave NWWashington, DC 20001800-USA-
RAILAmtrak.com

Reservation Number - 01 187 8NEW YORK PENN, NY
- ALBANY RENSSLR, NY (Round-Trip)NOVEMBER 30, 2018
Billing Information

<- Ticket Invoice

Travel Mileage Log

|
iAmerican Express ending in 1000 (Purchase}Authorization Code 241823 o ok i AR
\ Total $10! repen
Purchase Summary - Ticket Number 3340682071243 D ;§9 T [T |
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4. Preparing a Claim (cont.)

4. EQUIPMENT

o Prior written department a l1;1‘0%11 should be submitted for
purchase caps and three (3§) ids, if applicable.

0o The bids should be submitted to the Department as
supporting documentation with the voucher where the
purchase is being claimed. If the lowest bid was not used,
then a statement explaining why the winning bidder was
used is required.

o In all cases the lowest responsible bidder is awarded the
order/contract, if not, provide explanation.

o Remember, equipment is property of the State or County
(depending on program) and must be inventoried.
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4. Preparing a Claim (cont.)

4. EQUIPMENT (Cont.)

Purchases are subject to NY State General Municipal Law and Nassau County
Procurement Policy, which include the following;:

o Purchases under $500 do not require competitive bids. Only one recorded quote is
required. Additional quotes may be requested if the Buyer deems it appropriate for
savings potential.

o Purchases $500 to $2999 require three informal competitive bids. The Buyer must
obtain and record at least three verbal quotations.

o Purchases $3000 to $9999 - The Buyer must obtain and record at least three
written informal quotations from the vendors.

o Purchases $10,000 or more - The Buyer must prepare a Formal Sealed Bid which
has a separate set of compliance rules requiring strict adherence. The sealed bid is
typically sent to at least three bidders and is advertised in Newsday. Bid
notification is also posted on the Nassau County website www.nassaucountyny.gov,
“eServices for Business”, “Bid Solicitation Board

o Vendors are given a minimum of 5 days to respond, although most formal bids
provide additional time. Sealed bids are opened publicly at a precise, prescribed
time and location. Other minor procedural requirements may apply. :




4. Preparing a Claim (cont.)
4. EQUIPMENT (Cont.)
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4. Preparing a Claim (cont.)

5. SUPPLIES

n All supplies must be supported by
documentation (clearly visible receipts that
also show date, store, amount).

o In all cases, a receipt or proof of purchase is
required.

o In instances where the purpose of the supply is
not immediately recognizable, please provide a
letter stating the purpose of the purchase.

m i.e. “A truckload of sand,” or “Clown Costume” &z




4. Preparing a Claim (cont.)
5. SUPPLIES

STAPLES « INVOICE DATE  |CUSTOMER —_[SUMMARY INVOICE
Business Advaniage 9/22/18 NYC 8051505885
PLEASE PAYEY |TERMS - . . |AMOUNT DUE
10/22/18 Net 30 Days 496.91

INVOICE bpEeTAIL

staples Business Advantage Federal ID #:
BL11l to Account: ship te Account: HEMPSTEAD
Budget Ctr ; Invoice nNumber: 3390835428

Budget CIr Dusf order : 7204616207-000-001

P 0 Number 3 ! ordered By s

P 0 Desc k order pDate : 9/17/18

Release :

Release Desc R -
order / order B/O Unit  Ship unit Extended
Line Item Number __Description Qty Qty Meas oty price Price

1 331222 HP CE285AC BLACK TONER-CART 3 1 EA 3 63.29 189.87
2 2436551 HP 17A BLACK TONER 7 - 3 0 EA 3 65.99 197.97
3 116657 STPLS 3TAB FF LTR MANILA wuyk 5 0 BX 5 7.79 38.95
4 163840 STAPLES PERF PAD LTR CAl 1./ 5 0 Dz 5 8.63 43.15
5 323354 DAB N SEAL —4\PAC 1 0 PK 1 7.74 7.74
G 105809 STICKIE c wal:{PK s 2 0 oz 2 7.47 14.94

7831602 STABCES thocncur‘c 24CT gpx 1 4.29 4.29
Freight: ‘.‘Tap’.( 0000 %) |/ .00 sub-Total: 495.91

‘ [ / Total: 496.9%”

.‘* / ’’’’ ‘/




4. Preparing a Claim (cont.)

6. CONTRACTUAL SERVICES

o Contracts for service agreements and rental
agreements, or invoices for consultants
and/or contractual services.

o This must include rate and hours.

o If purpose of contractual service is not
immediately identifiable as being program
specific, provide explanation.
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4. Preparing a Claim (cont.)

6. CONTRACTUAL SERVICES

Independent Contractors’ Agreemant between and

This document confirms that the Inc. has agreed to hire
s a Register Nurse consuitant (1099 employee) at the rate of $70.00
] Contractor Name per hour for an estimated 18 hours per week: estimated annual compensation
approximately $65,520. This agreement will be effective as of 7/12/2018 and will end
7/12/2019, subject to renewal.

°
|:| Compens atlon Both parties are aware that this agreement can be canceled at any time by either of the

parties involved provided that reasonable notice of termination is given. Below isa
description of the consultative work of which is contracting.

o Services Rendered

Below is a description of the consultative work of which "is contracting
* Conducting evaluations of substance using clients who may require withdrawal

° b I't o management services
I:l Slgne ; pa les +  Administer medications and conduct clinical sessions focusing on physical health as it

relates to substance use disorders and to complete all required documentation of
services.

«  Utilize the nursing process to assess, plan, implement and evaluate client care.

¢ Must be able to collect, analyze, and interprets data and information from heaith
care team and formulate an appropriate nursing care plan of action

= Provide on call services, communicate with MD and management as required
Perform all other duties as required

IL1s agreed thay <iil bilt on a weekly basis and include all dates
of service provided at each site and submit all invoices to:




4. Preparing a Claim (cont.)
7a. RENT

o Provide invoice from landlord and current
lease/rider (or you may get one or the other).

o Also, provide itemized bill from landlord for
each category when rent includes utilities and
taxes.

o If organization owns its facility and has a
mortgage, “Mortgage Interest” must be
included in this category.




4. Preparing a Claim (cont.)

7a. RENT (cont.)

RENTAL AGREEMENT
This product will only be used for personal listenIng/é or viewing purposes. This right cannot be transferred
0 anyone else.
The rental does not allow the renter, the the rights to copy &for lend 8/or rent this e that
will not refrain from copying the product either for tves, or through a rep use [t for
any of the above purposes.
This product |5
the uses & righ
The renter &0 Mickey Mouse INVOICE
rights to the pi LLC
The duration o December 1/2018
The renter &fot
if the renter ad
the renter will
the product).
The monies thi
rental period o
The monles pa
If produsct will be K /
| W FOF X /
52.338.00
TOTAL DUE:
. $28,056
4 2018-December 31,2018 3% increase 23,898
:)2:‘:3 1 2019-December 31, 2018 3% increase “
/ G
\.' A \ 9 4
I, TS
& \t g oo m/
+ Proof of Pmt. T
This Photo by Unknown Author This Photo by Unknown Author is licensed under CC BY-NC-

is licensed under CC BY-SA ND
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4. Preparing a Claim (cont.)

7b. UTILITIES

o For Gas, Electric, water, heating oil, phone,
cable and communications, claims require
complete current invoices dated within the
contract period.

o Late fees not allowed
o No “Past Due” amounts

o If location is uncommon, please explain (i.e.
offsite facility, temporary space, etc.).
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4. Preparing a Claim (cont.)

8. DEPARTMENT SPECIFIC

0 In the event you are instructed to make a
purchase by the Department:

o Complete current invoices dated within contract
period

o Include departmental instructions
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4. Preparing a Claim (cont.)

9. OTHER

o Conferences/Training

o Agendas, confirmation of registration and
proof of attendance is always required for
claims.

m Proof of Attendance can be as simple as a list of employees
attending, if it’s local. It could be a hotel bill, conference
registration, certificate of completion and/or agenda for
an out of town conference. More or less documentation
may be requested depending on the specific
documentation provided.

= In the event no Proof of Attendance is available, a
signed certification will be required. S,




4. Preparing a Claim (cont.)
9. OTHER

o Conference Invoice (A)
o Proof of Attendance (B)

o Conference Program (C)

MAN vs. MACHINE VI
Defending the DWI Case

Steven Epstein and The Legal Aid
Society of New York Proudiy Present:

The “Sixth Annual Man vs. Vachine
Seminar - Defending the DW! Case
which will be held on fon Day, Time: 9:00 a.m. ta 5:00 pm
Tumeday, November 6. 2018 at 0cT 03 2018
Codwarader, Wickersham & Taft, LLP, Pisce: Cacwalader, Wickersham & Taft, tok : il =
. Y. y
200 Liburty Street, New York, " 200 Libarty St New York, NY
year's program will Include

Date: Tueadny, Novambar 6, 2018

RECEIVED

REGISTRATION FORM: |,

Name

nalion and Canadas 1 Staff Attorney  or J rage 4 0l o
the Intoxilyzer 9000, g 1
G vice now being used for W1 testing in
all of New Yark City, Nassau and Suffolk
Counties. Steven Epstein will lecture on

Users |

Member of Private Bar LI

Address

» e Acbons Status
Crossing the SFST Officar and Crassing City, State and Zip Code O e 5] o joer Mamms scou Login 10 - e
the Intoxiiyaer 9000 Rreath Test Officer,
with demonstrations. \ - T ¢ M pesgriadaset
Office Phone = o ‘“‘;“"':"" g Mg T
AD=66THO 1)
Joining Steven Epstein this year as 1 Epstein & Ke P < U ek
Presenters are Gell Phone ; J, Suit 0 Y dtove s £ Masagenan b A THORCIOnS0RE
{an Semenoff — The Intaxilyzer 9000 g C UID=867903) r
Anthony Palacios  Understanding HGN ot L) 7 S 1 T T
Mimi Coffey — Telling the Story u vl contact P o “:"n‘_”""f“ UID=888018CID= 508
Evic Sills — DWI Case Law Update ™ Bt .
Marika Meis — Rebirth of 2 Hour Rule : L . . 1 L . g adanpt
Lunch and Refreshments will be provided R [s] o ‘“‘;"'V':’ o U D66 TPS8ECIO=S08T)
Lisesatio HD<08T9SE)
L J
e ¢ ALt . L < M vesoiiadasea
2O CLE Cr o l: Adduser aso? [ Emplores UID-0679SECIO-500)
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4. Preparing a Claim (cont.)

10. ADMIN OVERHEAD

o Usually a fixed percentage for program
management costs (1.e. 10%).

o Must show calculation (i.e. $100,000 (total) x
10% (admin fee)= $10,000.)
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4. Preparing a Claim (cont.)

0 NON-ALLOWABLE CHARGES

o NYS Consolidated Fiscal Reporting and
Claiming Manual, Appendix X: Adjustments to
Reported Costs

m Sales Tax
m Late fees,
= Contributions/Donations,

m Fines, costs related to failure to comply with Fed,
State or Local laws (i.e. tickets, fines)

® Among many others. ..




5. Claim’s Check List

o Did you receive WRITTEN Departmental /State approval
where necessary?

o Did you Organize? Submit the claim in orderly fashion, with
supporting documentation following sequence of universal
budget itemization and summary sheets.

o Did you remove past due‘amounts on invoices/bills?
o Did you explain any calculations?

o Are copies legible and neat? If is difficult for you to read, it
will also be for us.

o Do invoices/claim voucher back-up name the service/item
being purchased, notjust the Credit Card Company or Bank?

o Are costs clearly related to the program? If not, explain.
o Did you sign your claim?
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More Information

Gabriel S. Marques, Esq.
Fiscal Officer

Claims Division

240 Old Country Road

Mineola, NY 11501

Direct: (516) 571-1756
gmarques@nassaucountyny.gov
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