Instructions for Changes in Ownership/Operator of Existing Facility/Agency — New Sponsor
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Welcome To The Electronic Certificate of Need System

Use this site to find information about pending and closed submissions to establish andfor construct health care faciliies and home care agencies or to modify their services. If you are authorized to
submit or update CON applications and other submissions on behalf of a facility or home care agency, you may also use this site for those purposes.

Please note that much of the information contained within NYSE-CON is provided by applicants, and much of it is historic information that may no lenger be accurate or complete. While all attempts are
made to provide accurate, current, and reliable information, the Dep of Health r izes the possibility of human andfer mechanical error and that information captured at a point in time often
becomes cbsolete. Therefore, the Depariment of Health, its employees, officers and agents make no representation, wamanty or guaranfee as to the accuracy, completeness, currency, or suitability of
the information provided here.

Try These Quick Links To Get Started:

Geate New Submission > Find your projects

Find a project

® 2010 NYS Department of Health - Electronic Cerfificate of Need Systemn System Information

Select Create New Submission

W%k]%tat& ON Janet Paloski
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EVAL EVAL EVAL
Create New Submission

Instructions

Wie will need to get a starting point for your submission, in order that we may ask you more specific questions later.
MNew Facility/Agency is to apply to establish andfor construct a new facility, agency, program or hospice.
Change in Ownership/Operator of Existing Facility/Agency is to apply to change er transfer ownership of a facility, agency, program or hospice.

Other Changes to Exisfing Facility/Agency is for submissions, including but not limited to, cerfification of new extension clinics, renovating existing sites, adding or delefing services, modifying service
area, and consfruction notices

To cancel this application submission without saving, click here.
What type of submission would you like to create? (Select one)

(C) Mew Facilty/Agency

—> @ Changes in Ownership/Operator of Existing Facility/Agency

O Other Changes to Existing Facility/Agency
& 2010 NY'S Department of Health - Electronic Cerfificate of Meed System System Information

Select Changes in Ownership/Operator of Existing Facility/Agency and Click Continue
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Projects My Projects

Create New Submission - Facility/Agency Search

Instructions
“fou have selected Changes in Ownership/Operator of Existing Facility/Agency.

Enter either the exact Facility 1D or the exact Operating Cerlificate/License Number, or a combination of Facility Type and Facility/Agency Name.
Partial Facility or Agency Mame may be entered.

To cancel this application submission without saving, click here.

Facility Type: | ~ |

Facility/Agency Name: | |
Facility 1Dz [32412]
Operating Certificate/License #: I:I

| Search || Clear

& 2010 NYS Depariment of Health - Electronic Cerfificate of Need System System Information

You have several options for the Facility/Agency Search. You can enter the Provider Number in the
Facility ID box and click Search.
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Projects My Projects

Create New Submission - Select Submission Type

Instructions

You have selected nges in Ownership/Operator of Existing Facility/Agency for facility Arms Acres, Inc. (32412).

Select one submission elect Continue to proceed.

To cancel this application submission without saving, click here.

Current Selection: Mone
*Select Submission Type:

Prior Consultation {14) - Change to Ownership/Operator of Existing Facility Agency

)

Change in Owmnership of 10% or More

)

Merger with an Existing OASAS Cerlified Provider

) ) L

) Mew Sponsor

) Transfer of Ownership

* Fields marked with an asterisk (*) are required for saving information from this screen.

® 2010 NYS Depariment of Health - Electronic Certificate of Need System System Information

The provider’s name for that ID will show at the top of the screen. Or
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Create New Submission - Facility/Agency Search
Instructions
You have selected Changes in Ownership/Operator of Existing Facility/Agency.

Enter either the exact Facility 1D or the exact Operating Cerfificate/License Mumber, or a combination of Facility Type and Facility/Agency Mame.
Partial Facility or Agency Mame may be entered

To cancel this application submizsion without saving, click here.

acility Type: | Office of Addiction Services and Supports ™ |

ency Name: [Arms Acreg]

Facility TO
Operating Certificate/License #: I:I
| Search | | Clear |
©® 2010 NYS Depariment of Health - Electronic Certificate of Need System System Information

Select a Facility Type of Office of Addictions Services and Supports and enter the legal name or partial
legal name into the Facility/Agency Name and select Search.
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Projects My Projects

Create New Submission - Select Submission Type

Instructions
*fou have selected Changes in Ownership/Operatgf of Existing Facility/Agency for facility Arms Acres, Inc. (32412).
Select one submission type and select Continue to proceed.

To cancel this applicatien submission without saving, click here.

Current Selection: Mone
*Select Submission Type:

(

Prior Consultation (1A} - Change to Ownership/Operator of Exisfing Facility Agency

Change in Ownership of 10% or More

Merger with an Existing 0CASAS Cerlified Provider

) O Q)

Mew Sponsor

) Transfer of Ownership

* Fields marked with an asterizk (*) are required for saving infermation from this screen.

©® 2010 NYS Department of Health - Electronic Certificate of Meed Systemn System Information

The provider’s name for that selection will appear at the top of the screen. Or
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Create New Submission - Facility/Agency Search

Instructions
“fou have selected Changes in Ownership/Operator of Existing Facility/Agency.

Enter either the exact Facility 1D or the exact Operating Cerfificate/License Number, or a combinafion of Facility Type and Facility/Agency Name.

Partial Facility or Agency Mame may be entered.

To cancel this application submission without saving, click here

Facility Type: | hd ‘

Facility/Agency Name:| |

Operating Certificate/License #: |10665|

| Search | | Clear |

System Information

@ 2010 NY'S Department of Health - Electronic Certificate of Need System

You can enter the base operating certificate (last 5 digits) of one of the programs that is part of this
application and select Search.

New York State o
NYSE-CON ane

Home P FAQ
Electronic Certificate of Need ome Page

EVAL EVAL EVAL

Projects My Projects

Create New Submission - Select Submission Type

Instructions
You have selected Changes in Ownershipli@ferator of Existing Facility/Agency for facility Arms Acres, Inc. (32412).
Select one submission type and select Continue to

To cancel this application submission without saving, click here.

Current Selection: None
*Select Submission Type:

() Prior Consultation {14) - Change to Ownership/Cperator of Existing Facility Agency
(C)  Change in Ownership of 10% or More

[:J Merger with an Existing OASAS Cerlified Provider

{_) Transfer of Ownership

* Fields marked with an asterisk (%) are required for saving information from this screen.

System Information

© 2010 NYS Depariment of Health - Electronic Cerlificate of Meed System

It will show the provider connected with that operating certificate number at the top of the screen.
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Projects My Projects

Create New Submission - Select Submission Type

Instructions
*fou have selected Changes in Ownership/Operator of Existing Facility/Agency for facility Arms Acres, Inc. (32412).

Select one submission type and select Confinue to proceed.

To cancel this application submission without saving, click here.

Current Selection: Mone
*Select Submission Type:

[:] Prior Consultation (1A} - Change to Ownership/Operator of Existing Facility Agency
(O Change in Ownership of 10% or More

[:] Merger with an Existing OASAS Cerfified Provider

@ New Sponsor

() Transfer of Ownership

* Fields marked with an asterisk (*) are required for saving information from this screen

©® 2010 NYS Department of Health - Electronic Cerfificate of Need System System Information

Select New Sponsor. Then select Continue.

New York State Janet Paloski
NYSE-CON Home Page | FAQ

Electronic Certificate of Need
EVAL EVAL

EVAL

Create New Submission - Submission Selection

Instructions
“fou have selected Changes in Ownership/Operator of Existing Facility/Agency for facility Arms Acres, Inc. (32412).

Similar submissions were found and listed below. You may choose to view or update an existing submissicn by selecting the submission and selecting "Continue With Selected". or you may confirm

creating a new submission by selecting "Create New Submission".

To cancel this application submission without saving, click here.

Continue With Selected || Create New Submission

1

results found, displaying all results.
Project Status County|

Submission Type Date

# Project Description
-argir;:l'll:wpellincta-ﬂi?l: Ii:'sa-;?ircwml:g:ri;ng:l'it:gajgl:iaif:gj;:?schka?;:rm Acres through a purchase Application - Change in Ownership of 10% or More Received  05/13/2022
;I;ils';isir:j;;arcnl“i:.tu add John Smith with 10% ownership in Arms Acres and remove 10% from Application - Change in Ownership of 10% or More Received  02/24/2022
[:] 223002This is a prior-consultation to add an additional owner fo the corporate structure gfﬁ;!;igﬁ::\gg?:lict: E;}n-:jhange o Ownersmp;o':emmRecei‘.fed 01/26/2022

(0224008

224008

(@)

If you have other applications in process with OASAS, they will show up on this screen and you can open
one of those or create a new submission. We will Create a New Submission.
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Projects My Projects

Fields marked with a dagger () are required to proceed with the submission process.

Create New Submission - Identifying Information

Instructions

Fields marked with an asterisk (*) are required for saving information from this screen.
Fields marked with a dagger (1) are required to proceed with the submission process.

To cancel this application submission without saving, click here.

*Submission Type:
1Submission Description:

New Sponsor

This is to add Conifer Park as a sponsor of Arms Acres

Main Site Information
* Facility Type:
*Provider Name:
Provider ID:
1Street 1:
Street 2:
fCity:
State:
1Zip Code:
*County:

Proposed Operator

A brief description of this submission.

Office of Addiction Services and Supports

Arms Acres, Inc.
32412
75 Seminary Hill Road

Carmel
NY
10512
ALBANY

: | Conifer Park, Inc

treet 1:
Street 2:
fCity:

Contact Information

fTitle:
tFirst Name:
tLast Name:
tUser ID:
tAccount Type:
tEmail:
1Phone:

Fax:

1 5treet 1:
Street 2:

fCity:

15tate:

1Zip Code:

Alternate Contact Informatio

tFirst Name:
tLast Name:
TEmail:

& 2010 NYS Department of Health - Electronic Cerlificate of Need System

79 Glenridge Road

Glenville

Mew York

12302
SCHEMECTADY »

Director

Mary

Flowers

1jp48910

O NY.govID ®HCS ID

janet paloski@easas.ny.gov

(918)555-5555

111 Main Street

Anytown

Mew York d

12205

n

Rodger

Jones

rodger jonesi@gmail.com

Enter the name and contact information for the individual representing the applicant who will
act as the primary CON contact for application issues. The primary contact must have an HCS
or NY.gov account.

Enter the name and contact information for the altemnate contact. It is recommended that the
alternate contact be someone with authority to make decisions on behalf of the operator. The
alternate contact must have an HCS or NY.gov ID fo access the project record in NYSE-
COM.

System Information

The Main Site Information will fill-in from the database with the Administrative Address. You must
enter the New Sponsor Information under the Proposed Operator box. Complete the Contact
Information and the Alternate Contact Information and select Save.
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EVAL EVAL EVAL

Projects My Projects

The submission identifving information has been saved. Please select the Executive Summary tab to enter project proposal summary and the Application tab to upload schedules to the system.
Your submizssion will not be sent until you click "Submit", located at the bottom of the screen.

General Information

Executive Summary | Sites | Application Correspondence Decision Contingencies | Access | Summary

‘;fopvl:z?r“:lnai::ﬂherl Arms Acres, Inc
Project Description: This is to add Conifer Park as a sponsor of Arms Acres. 4} Create New Submission
Submission Type: Application - New Sponsor -
Type Description: This is to add Conifer Park as a sponsor of Arms Acres.
Project Status: Project Status Date: e
Review Level: Received Date:
Total Project Cost: 50.00 Initial Review Date:
Acknowledgment Date:
Main Site Information
Provider Name: Arms Acres, Inc.
Administration 75 Seminary Hill Read Provider ID: 32412
Address: Cammel, NY 10512 o )
Facility Type: g&;eoilfsnddlctmn Services and »

County: ALBANY Region: Related Projects
Current Operator: Operating Certificate Number: PRICRCON 223002 - Arms Acres, Inc
Proposed Operator: Conifer Park, Inc. (OASAS 224006 - Arms Acres, Inc.

79 Glenridge Road (OASAS 224008 - Arms Acres, Inc.

Glenville, NY 12302 Proposed Operator County: SCHEMECTADY
Contact Information
Name: Mary Flowers Title: Director
Email: janet paloski@oasas.ny.gov Address: 111 Main Street

Anytown, NY 12205

User ID: fip48910 d
Phone: (518) 555-5555
Fax:
Alternate Contact Information
MName: Rodger Jones Email: rodger.jones@gmail.com

Modify Submit

& 2010 NYS Depariment of Health - Electronic Cerificate of Need System

System Information

You will receive a message at the top of the screen telling you that the submission identifying
information has been saved. At this point in the submission, you can exit out of NYSE-CON and return
later to complete the submission if you wish. If you wish to continue at this time, you can select the
Executive Summary tab to continue.

7|1Page



Instructions for Changes in Ownership/Operator of Existing Facility/Agency — New Sponsor

New York State

NYSE-CON
Electronic Certificate of Need

Janet Paloski

Home Page FAQ

EVAL EVAL

EVAL

Projects

New Submission-Executive Summary
w Sites | Application | Correspondence | Decision | Contingencies | Access | Summary |

Application Number:

Provider Name: Arms Acres, Inc.

Project Description: This is to add Conifer Park as a sponsor of Arms Acres.
Click "Save" to save the changes

My Projects

TExecutive Summary:

@ | B I U=

5

(@

Styles - Font -

Arms Acres has decided that it is in their best interest to have Conifer Park become their sponsor|

body p

" The Rich Text features available for the Executive Summsgy
behavior, using another browser is recommended.

are dependent on browser type apd browser version. If you are experiencing any adverse

My NYSE-CON Tool Bar
42 Create New Submission

Selected Projects
OASAS 224008 - Amms Acres, Inc.

L] 4
Related Projects

PRIORCOM 223002 - Arms Acres, Inc.

PRIORCOM 223003 - Arms Acres, Inc.

OASAS 224005 - Arms Acres, Inc.

DASAS 224008 - Arms Acres, Inc.

OASAS 224008 - Arms Acres, Inc.

© 2010 NYS Deparimeni of Health - Elecironic Cerfificate of Meed Sysiem System Informafion

Enter the Executive Summary for the project and select Save.
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Projects My Projects

Executive Summary
w Sites | Application | Correspondence | Decision | Contingencies | Access | Summary |

Application Number:
Provider Name: Arms Acres, Inc S COM I collEe,
is

Project Description: This is to add Conifer Park as a sponsor of Arms Acres. 42 Create New Submission

b Print Executive Summary Selected Projects

) OASAS 224008 - Arms Acres, Inc |
TExecutive ary: Last Modified: 05/13/2022 02:07:24 PM
Arms Acres has decided that it is in their best interest to have Conifer Park be@

Modify

* .
The Rich Text features available for the Executive Summary are dependent on browser type and browser version. If you are experiencing any adverse
behavior, using another browser is recommended.

1 3

Related Projects
PRIORCON 223002 - Arms Acres, Inc
PRIORCOM 223003 - Arms Acres, Inc.
OASAS 224005 - Arms Acres, Inc.
OASAS 224006 - Arms Acres, Inc.
(OASAS 224008 - Arms Acres, Inc.

1 3

& 2010 NYS Depariment of Health - Electronic Cerfificate of Need System System Information
Your Executive Summary will be saved. If you need to modify, select the Modify button. If you are

satisfied with the Executive Summary, you can move on to the Application tab. It is not necessary to
select the Sites tab as this application effects all the program’s sponsorship.
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Home Page
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FAQ

EVAL

Projects My Projects

The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form, Application Summary,Application Summary - Attachment 1 - Authorization to Represent
Applicant. Application Summary - Attachment 2 - Authorization of Proposed Action. Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local

s pals who have Prior Experience in Providing Cl
Applicant Review,Appendix V - Applicant Consent Form for Finge
No Documents are associated with this project.

Application

| General | Executive Summary | Sites Correspondence | Decision | Contingencies | Access | Summary |

rinting for OASAS Criminal Background Check (CBC)

Application Number:
Provider Name:
Project Description:

Arms Acres, Inc.
This is to add Conifer Park as a sponsor of Arms Acres.

B it Applicaion View

Submitted By:
Submitted Date:

/ﬂe?ame

| |Document Type |Document |Dane

cription
| Add Document to Submission | )

** DOH cannot guarantes that documents that Trave-teerrop To N'YSE-CON are virus free. Before documents are opened, the user should
ensure that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files

Expand All

art I - Entity Information,Part I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
1 Dependence Services, Appendix I - Governing Authority Questionnaire Appendix IV - Character and Competence

My NYSE-CON Tool Bar

4} Create New Submission

Selected Projects

OASAS 224008 - Arms Acres, Inc.|

4 L3
Related Projects

PRIORCON 223002 - Arms Acres, Inc

PRIORCOMN 223003 - Arms Acres, Inc

[OASAS 224005 - Arms Acres, Inc.

(OASAS 224006 - Arms Acres, Inc
[OASAS 224008 - Arms Acres, Inc.

The top of the screen will show the required schedules that need to be uploaded. To begin, select Add

Document to Submission.
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The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form, Application Summary. Application Summary - Attachment 1 - Auth tion to Represent
Applicant, Application Summary - Attachment 2 - Authorization of Proposed Action. Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local
Community,Part I - Entity Information,Fart I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
Owners/Principals who have Prior Experience in Providing Chemical Dependence Services,Appendix I - Governing Authority Questionnaire, Appendix I'V - Character and Competence
Applicant Review,Appendix V - Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CBC)

New Application Document

| General | Executive Summary | Sites Correspondence Decision Contingencies | Access | Summary |

Application Number:

Provider Name: Ams Acres, Inc. My NY SE-CON Tool Bar
Project Description: This is fo add Gonifer Park as a sponsor of Arms Acres. 4} Create New Submission

o A

Type Selected Projects

Date OASAS 224008 - Ams Acres, Inc |

WCeniﬁcation Proposal Prior Congult Form
Description | Application STrmrrar

Application Summary - Attachment 1 - Authorization to Represent Applicant

Application Summary - Attachment 2 - Authorization of Propoesed Action

Application Summary - Attachment 24 - Description and Proof of Outreach Efforts 1o Local Community
Part | - Enfity Information

Part | - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation

Part | - Attachment 4 - Copy of Lefter of Registration or Letter of E: ption ived from New York State
Part | - Attachment 5 - Letter from Internal Revenue Service Documenting Tax Exempt Status

Part | - Attachment & - Copy of All Cumrent Licenses, OCs, Accreditations and/or Comparable Documents
Part | - Attachment 7 - Idenfification of the Owners/Principals who have Prior Experience in Providing Chemical Dependence Services &l L

File

Part Il - Site Information

Part Il - Attach t & - Property ition Documentation Related Projects

Part Il - Attachment 9 - Real Property Interest of Applicant in Proposed Site/Additional Location PRIORCOM 223002 - Arms Acres, Inc.
Part Il - Attachment 10 - Capital Investment Needs of Property PRIORCON 223003 - Arms Acres, Inc
Part Il - Attachment 11 - Site Drawings and Pholographs OASAS 224005 - Arms Acres, Inc

[OASAS 224006 - Arms Acres, Inc

Part Il - Attachment 12 - Certificate of Occupancy IDASAS 224008 - Arms Acres, Inc.

Part Il - Description of Services
Part Il - Attachment 13 - Authorizafion of the Arrangement to Establish a Service at an Additional Location at a Host Agency hd

Select the Document Type you would like to upload. For this example, we will select Attachment 1A -
Prior Consultation Form.
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Projects My Projects

The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form, Application Summary.Application Summary - Attachment 1 - Authorization to Represent
Applicant. Application Summary - Attachment 2 - Authorization of Proposed Action.Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local

v.Part I - Entity Information.Part I - Attachment 3 - Appropriate Establisthment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
s/Principals who have Prior Experience in Providing Chemical Dependence Services,Appendix I - Governing Authority Questionnaire Appendix IV - Character and Competence
Applicant Review,Appendix V - Applicant Consent Form for Fingerprinting for QASAS Criminal Background Check (CBC)

New Application Document

| General | Executive Summary | Sites Correspondence | Decision | Contingencies | Access | Summary |

Application Number:

Provider Name: Ams Acres, Inc My NYSE-CON Tool Bar
Project Description: This is to add Conifer Park as a sponsor of Arms Acres. 23 Create New Submission
D

e |Attachment 1A - Cerlificafion Proposal Prior Consult Form ~ | Selected Projects

Date OASAS 224008 - Amms Acres, Inc,

File hosen

Add Document fo Submission || Cancel

Related Projects

FRIOCRCOM 223002 - Arms Acres, Inc.
PRIORCOM 223003 - Arms Acres, Inc.
(DASAS 224005 - Arms Acres, Inc.
OASAS 224006 - Arms Acres, Inc.
OASAS 224008 - Arms Acres, Inc.

You can enter an optional description for the document if you wish. In the case where you are
uploading multiple copies of the same document type, a description is required. Next, select the Choose
File button to navigate to where your saved schedules are on your computer.
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The following schedules are required: Attachment 1A - Certification Proposal Prior Consult Form, Application Summary, Application Summary - Attachment 1 - Authorization to Represent
Applicant. Application Summary - Attachment 2 - Authorization of Proposed Action.Application Summary - Attachment 2A - Description and Proof of Outreach Efforts to Local
Community,Part I - Entity Information.Part I - Attachment 3 - Appropriate Establishment or Proposed Establishment Documentation,Part I - Attachment 7 - Identification of the
OwnersPrincipals who have Prior Experience in Providing Chemical Dependence Services, Appendix I - Governing Authority Questionnaire. Appendix IV - Character and Competence
Applicant Review,Appendix V - Applicant Consent Form for Fingerprinting for OASAS Criminal Background Check (CEC)

New Application Document

| General | Executive Summary | Sites Correspondence Decision Contingencies | Access | Summary |

Application Number:

Provider Name: Arms Acres, Inc My NY SE-CON Tool Bar
Project Description: This is to add Conifer Park as a sponsor of Arms Acres. %} Create New Submission

D - -

e |Aﬂachment 1A - Cerlification Proposal Prior Consult Form o | Selected Projects

Date 051312022 OASAS 224008 - Amms Acres, Inc.
Description | |

File Choose File | Prior

_..Form 1A pdf
| Add Document to Submission || ) Cancel

Related Projects

PRIORCOM 223002 - Arms Acres, Inc
FRIORCOM 223003 - Arms Acres, Inc
(OASAS 224005 - Arms Acres, Inc
(OASAS 224006 - Arms Acres, Inc
(OASAS 224008 - Arms Acres, Inc.

Click the Add Document to Submission to upload your schedule. Repeat these steps to upload all the
required schedules listed in Red at the top of the screen.
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EVAL EVAL EVAL

Provider Name: Amns Acres, Inc. My NYSE-CON Tool Bar

Project Description: This is to add Conifer Park as a sponsor of Arms Acres. 42 Create New Submission
— Selected Projects

Submitted By: OASAS 224008 - Anms Acies, Inc

H
g
=
]

Submitted Date:

Document Type Filename Description  |Document|Date

?:::Ihment 1A - Certification Proposal Prior Consult I:‘:.c;dgonsultation Farm L s (530022

Application Summary Application Summary pdf 5= |05132022 Update || Delete
Application Summary - Attachment 1 - Authorization to -

Aftachment 1.docx 051372022

Represent Applicant

Application Summary - Attachment 2 - Authorization of Aftachment 2.docx b ws |ps132022 >

<
> Application Summary - Attachment 24 - De§cliption and 1 Active Related Projects
Proof of Oufreach Efforts te Local Community Documents

FRIORCON 223002 - Arms Acres, Inc

Proposed Action

o . Part 1 - Entity - PRIOCRCOHN 223003 - Arms Acres, Inc.
Part | - Entity Information Information pdf B 051312022 DASAS 224005 - Arms Acres, Inc.
OASAS 224006 - Arms Acres, Inc.
P |Part I - Attachment 3 - Appropriate Establishment or 1 Active (DASAS 224008 - Arms Acres, Inc.
Proposed Establishment Documentation Documents

Part | - Attachment 7 - |dentification of the

Owners/Principals who have Prior Experience in Attachment 7.docx |?EL| == 05132022
Providing Chemical Dependence Services
= Appendix | - Governing Authority Questionnaire 1 Active
Documents ‘ »
Appendix IV - Character and Compet licant Appendix IV - Character - .
Review and Competence.pdf % 05132022
b Appendix V - Applicant Consent Form for Fingerprinting 1 Active
for OASAS Criminal Background Check (CBC) Documents
| Add Document to Submission | | Expand All ‘

** DOH cannot guaraniee that documents that have been uploaded to NYSE-COMN are virus free. Before documents are opened, the user should
ensure that their anti-virus software is operating and is up-to-date with the latest anti-virus signature files

& 2010 NYS Depariment of Health - Electronic Cerfificate of Need System Systemn Information

When you have uploaded all the documents, click on the General tab to submit the project.
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EVAL EVAL EVAL

Projects My Projects

General Information

m Executive Summary | Sites | Application | Correspondence | Decision | Contingencies | Access | Summary |

Application Number: My NYSE-CON Tool Bar

Provider Name: Arms Acres, Inc.
Project Description: This is to add Conifer Park as a sponsor of Arms Acres. 2% Create New Submigsion

Submission Type: Application - New Sponsor -
Type Description: This is to add Conifer Park as a sponsor of Arms Acres. SESEE =D
OASAS 224008 - Amms Acres, Inc.

Project Status: Project Status Date:
Review Level: Received Date:
Total Project Cost: £0.00 Initial Review Date:
Acknowledgment Date:
Main Site Information
Provider Name: Arms Acres, Inc.
Administration 75 Seminary Hill Road Provider ID: 32412
Address: Carmel, NY 10512 o )
ol T g:f:;eoilf:ddlctlon Services and 4 »
County: ALBANY Region: Related Projects
Current Operator: Operating Certificate Number: PRIORCOMN 223002 - Arms Acres, Inc
Proposed Operator: Conifer Park, Inc (OASAS 224006 - Arms Acres, Inc.
78 Glenridge Road (OASAS 224008 - Arms Acres, Inc.
Glenville, NY 12302 Proposed Operator County: SCHEMECTADY
Contact Information
Name: Mary Flowers Title: Director
Email: janet paloski@oasas.ny.gov Address: 111 Main Street
Anytown, NY 12205
UserID: tjp48910 d D
Phone: (918) 555-5555
Fax:
Alternate Contact Information
Name: Rodger Jones Email: rodger.jones@amail.com

Submit

Modify
& 2010 NYS Depariment of Health - Electronic Cerfificate of Need System

System Information

Click the Submit button to submit the project. If you need to make modifications before submitting,
click on the Modify button.

New York State
NYSE-CON
Electronic Certificate of Need

EVAL EVAL EVAL

Projects My Projects

Confirm Submission

By pressing Confirm, | hereby cerfify under penalty of perjury that | am duly authorized to subscribe and submit this and that the information contained herein and attached hereto is accurate, true, and
complete in all material aspects. | understand that my identifying user information and the date and time of this submission will be recorded for fuiure reference.
Additionally, please confirm that the email address of the project contact 1 paloskl This email address will be used for all project correspondence.

Cancel

Janet Paloski

Home Page FAQ

Systemn Information

® 2010 NY'S Depariment of Health - Electroni

Click on Confirm to submit.
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Instructions for Changes in Ownership/Operator of Existing Facility/Agency — New Sponsor

Projecis My Projects

NYSE-CON and the Office of Addiction Services and Supports have received your submission. A notification of receipt will be sent to the contact email address that you have provided. If the
contact has not received the confirmation email within the next 24 hours, please send an email to Certification@ oasas.ny.gov to report the problem.

N —— I — 1 - — 1 T ]
Executive Summary | Sites | Application | Correzpommemce— 1 1 1 7T

Application Number: 224009
Provider Name: Amms Acres, Inc L e

Project Description: This is to add Conifer Park as a spensor of Arms Acres 4} Create New Submission

Submission Type: Application - New Spensor =
Type Description: This is to add Conifer Park as a sponsor of Arms Acres. T2 EAET N A
OASAS 224008 - Arms Acres, Inc.|

Project Status: Received Project Status Date: 05/13/2022
Review Level: Received Date: 05/13/2022
Total Project Cost: 50.00 Initial Review Date:
Acknowledgment Date:
Main Site Information
Provider Name: Arms Acres, Inc.
Administration 75 Seminary Hill Road Provider ID: 32412
Address: Carmel, NY 10512 o )
Facility Type: g:f:;eoilfSAddlctlon Services and 4 »
County: ALBANY Region: Related Projects
Current Operator: Operating Certificate Number: FRICRCON 223002 - Arms Acres, Inc
Proposed Operator: Conifer Park, Inc. (OASAS 224006 - Arms Acres, Inc.
79 Glenridge Road (OASAS 224008 - Arms Acres, Inc.
Glenville, NY 12302 Proposed Operator County: SCHEMNECTADY
Contact Information
Name: Mary Flowers Title: Director
Email: janet paloski@oasas ny.gov Address: 111 Main Street
Anytown, NY 12205
User ID: tjp48910 d 4
Phone: {518) 555-5555
Fax:
Alternate Contact Information
Name: Rodger Jones Email: rodger jones@gmail.com

& 2010 NYS Depariment of Health - Elecironic Certificate of Need System System Information

You will receive a message at the top of the screen regarding the submission. An Application Number
will also be assigned.
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