Oneida County Department: Mental Health EI O Competing Proposal
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O Sole Source RFP
(® Other

ONEIDA COUNTY CONTRACT SUMMARY
Fitzgerald, DePietro & Wojnas CPAs, P.C.

7 Rutger Park, 3rd Floor
Utica, NY 13501

Name & Address of Vendor:

Title of Activity or Service: ~Compliance Review of OCDMH CFR

Proposed Start Date: ~ January 1, 2025
Proposed End Date: At completion~May 31,2025
Client Population/Number to be Served: N/A
Summary Statements:

Narrative Description of Proposed Services

The Oneida County Department of Mental Health is mandated by New York State to have a compli
reiew of its Consolidated Fiscal Report (CFR).

Program/Service Objectives and Outcomes

The Vendor will complete the 2024 CFR state mandated compliance review for the fiscal year end
December 31, 2024. The compliance review will ensure that the CFR has been subjected to certai
upon procedures specified by the Department of Mental Hygiene.

Program Design and Staffing
N/A

TOtal Funding Requested: $3,80000 Account Number: A43104310495'000
Oneida County Dept. Funding Recommendation: 100%

Proposed Funding Sources : Federal % O
State %  49- $1,862.00

County% °1-$1,938.00

Cost Per Client Served: N/A
Past Performance Data: N/A
O.C. Department Staff Comments: N/A

Mandated Service: @Yes O No
PG 25-1321
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