Health Services Committee
Mental Health Services
AGENDA
11/21/16

Committee Members: Chairman Sokol
Supervisor Simpson
Supervisor Seeber
Supervisor Frasier
Supervisor Strough
Supervisor Vanselow
Supervisor McDevitt
Supervisor MacDonald
Supervisor Braymer

. Action Agenda/New Business

1. Request to reappoint Kimberly Brayton, JD, PhD, Queensbury resident, to the Warren County
Community Services Board (term: 1/1/2017 ~ 12/31/2020).

2. Requests to approve 2017 contracts with community mental health, substance abuse and
developmental disability services provider agencies, consistent with amounts approved in the
2017 Warren County budget.

3. Request for budget amendments to move existing 100% State Aid funding (up to $77,000)
between contract agencies, to maximize State Aid allocation and to prevent deficit at Warren-
Washington Association for Mental Health’s outpatient mental health clinic.

I Motion to adjourn

Attachments:
Resolution Requests



RESOLUTION REQUEST FORM NO. 1

Request to Appoint or Reappoint Member of Committee, Board or Agency*

*If more than one person is being appointed, please attach additional sheets

DEPARTMENT NAME: Mental Health
DATE: 11/21/16
(@) Name of Appointee: Kimberly Brayton, JD, Ph.D.

(b)  Isthis a Reappointment? yes  If so, please provide the Resolution No.
which authorized the last appointment of this individual Reso #18 of 2013.

(©) If a Certificate of Appointment applies, please provide a copy of the prior
certificate of appointment, if possible.

(d)  Ifperson is being Appointed as a Representative of a Specific
Group/Agency, please list their Affiliation and Title

(e) Address of Appointee: Queensbury, NY

€3] Title of Appointment: Warren County Community Services Board
(g) Effective Date of Appointment: 1/1/2017

(h)  Termination Date of Appointment: 12/31/2020

(i) Name of Person Being Replaced (if applicable):

() Reason for Replacement:



RESOLUTION REQUEST FORM NO. 3

Request for New Contract
DEPARTMENT NAME: Mental Health

DATE: 11/21/2016
(2) Is this a Result of a Bid or Request for Proposal? Yes -- Parsons Child
and Family Center and PEOPLe, Inc. No for the remainder, which are
authorized by the Warren County Community Services Board.

(b)  Purpose of Contract: To provide community mental health services
pursuant to provisions of NYS Mental Hygiene Law, for amounts not to
exceed the amounts set forth on the attached Schedule A.

(c) Name of Contractor: See attached Schedule A.
(d) Address of Contractor:
(e) Contractor’s Contact Person and Telephone Number:
) Has or will the Contract be provided, if so, please attach:
(g) Commencement Date of Contract: 1/1/2017
(h) Termination Date of Contract: 12/31/2017

€))] Payment Provisions: i) lump sum amount
ii) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. Quarterly
advances

(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: See attached Schedule A.

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



Schedule A — 2017 OCS

Contract Agencies

Name

Mental Health Assn

BHS of G.F. Hosp.

Liberty House

C.W.L, inc.

Council for Prevent.

ACCA.

Parson's Child & Family

PEOPLe, Inc.

Amount

$855,765.00

$607,591.00

$256,637.00

$51,723.00

$228,787.00

$221,5626.00

$972,660.00

$138,684.00

Budget Code
A.4320.0120

A.4320.0080

A.4320.0090

A.4320.0070

A.4320.0110

A.4320.0145

A.4320.0165

A.4320.0065



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Mental Health

DATE: 11/21/16

(©)

(e)

(a) Is this a Result of a Bid or Request for Proposal? No

(b) Purpose of Contract: To provide specialized mental health crisis
respite services.

Name of Contractor: Wait House
(d) Address of Contractor: 10-12 Wait St., Glens Falls, NY 12801

Contractor’s Contact Person and Telephone Number: Michael Lajeunesse,

Executive Director, 518-798-2077

®
(®
(b)
@

Has or will the Contract be provided, if so, please attach: Contract to be written
Commencement Date of Contract: 1/1/2017
Termination Date of Contract: 12/31/2017

Payment Provisions: 1) lump sum amount
ii) hourly rate amount yes
iii) total amount not to exceed $18,882
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. monthly

(i) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*

and Amount: QR Capital Project OR Capital Reserve Project Number, Title, and
Amount: A.4310-470 - Contract -- $33,729 (100% State Aid).

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Mental Health

DATE: 11/21/2016

(©)

(e)

(a) Is this a Result of a Bid or Request for Proposal? No.

(b)  Purpose of Contract: To provide specialized mental health respite
services.

Name of Contractor: Northeast Parent and Child Society, Inc.
(d) Address of Contractor: 530 Franklin St., Schenectady, NY 12304

Contractor’s Contact Person and Telephone Number: William Gettman, Jr.,

Chief Executive Officer, 518-346-1284

®
(8
)
0]

Has or will the Contract be provided, if so, please attach: Contract to be written
Commencement Date of Contract: 1/1/2017
Termination Date of Contract: 12/31/2017

Payment Provisions: 1) lump sum amount
ii) hourly rate amount yes
iii) total amount not to exceed $26,104
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc. monthly

(j) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title*

and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and
Amount: A.4310-470 Contract --$26,104 (100% State Aid).

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO:  AMANDA ALLEN. CLERK. WARREN COUNTY BOARD OF SUPERVISORS

DEPARTMENT NAME:Mental Health

SIGNED: DATE: 11/21/2016
FROM CODE TITLE TO CODE TITLE AMOUNT
A4320.0165 470 Mental Health Progs-Parsons Ch & Fam A4320.0120 470 Mental Health Progs-Mental Health Assoc. $77,000
A.4320.0165 3490 Mental Health Progs-Parsons Ch&Fam A4320.0120 3490  Mental Health Progs-Mental Health Assoc. $77,000

Please state reason for transfers requested: To maximize 100% State Aid allocation and to avoid deficit at the Warren-
Washington Association for Mental Health's outpatient mental health clinic.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT

A.1990 469 Contingent Account-
Other Payments/Contributions

Please state reason for transfer request:

Please file original request with Clerk of the Board and retain copy for your records.



Health & Human Services Committee
Warren County Department of Social Services
AGENDA

November 21, 2016
Committee Members: Supervisors Sokol, Simpson, Seeber, Frasier, Strough, Vanselow, McDevitt, MacDonald and Braymer.

I. Committee meeting called to order by Chairman
Il. Motion to approve minutes of prior Committee meeting
lil. Action Agenda/New Business

1. Request Resolution:
Notice of Intent To Fill the Vacant Position of Caseworker #7 in the Child Protective Services Unit, including back-
fills, Salary $39,979, Employee No. 12508, effective December 1, 2016, due to resignation.
Rationale: This is a mandated and reimbursed position.
Please see Attachment #1

IV. Pending item
There are no pending items.

V. Information for Discussion/Review
1. Countryside Adult Home
2. Monthly Revenue & Expenditures, Overtime Report and Budget
Please see Attachment #2

VI. Privilege of the Floor to discuss any additional items to come before the Committee

VII. Motion to Adjourn

Attachments:
1. Notice of Intent to Fill Vacant Position of Caseworker #7
2.  Monthly Revenues & Expenditures Report




RESOLUTION REQUEST FORM NO, 12 o
Schedule “A” ATTACHMENT #1

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that is vaqajted
due to a retirement, resignation, termination or promotion. This notice may not be used for requests to create a new position.
For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department: Social Services Payroll Dept. No: 40.01

Title of Position: Caseworker #7 Base Salary of Position: $39,979 Grade: 16
Filling at Step # (If Known): Request to Backfill Due to Promotion: [/] Yes[” |No
Budget code and title: A6010 110 Salaries Regular Union[¢] Non-Union[_]

This position is vacated due to:[Retirement [/]Resignation [ JTermination [ _JPromotion[_Other

Employee No.: 12508 Is this position mandated? YesD No Is the position reimbursable? [/] Yes[ | No
Source of reimbursement: [ JFederal 50% [V]state 25 % []Other %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL
Competitive-active eligible list [_] Competitive-no list (hiring would be provisional) ] Non-Competitive[_] Other

Actual Impact to Budget Report will be provided monthly by Human Resources Director.
Candidate’s qualifications must be approved by Personnel Officer prior to hiring.
Human Resources Director has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION
O The Administrator has no objection to the filling of the vacancy.
O The Administrator objects to the filling of the vacancy.

Administrator Signature Date

BUDGET OFFICER COMPLETES THIS SECTION
O The Budget Officer has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature Date

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee

0 The committee has no objection to the filling of the vacancy.

O The committee objects to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signature Date

Revised: February 3, 2015
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SOCIAL SERVICES COMMITTEE

COUNTRYSIDE ADULT HOME
AGENDA
11/21/16
Committee Members:  Sokol, Simpson, Seeber, Frasier, Strough, Vanselow, McDevitt, MacDonald,
Braymer
L Committee meeting called to order by Chairman
1. Motion to approve minutes of prior Committee meeting
1. Action Agenda/New Business
1. Request to: Increase hours of Institutional Aide/ P#4 from 8 hours week to 24 hours a week,
effective 1/1/2017.
Rationale: The individual in this position was hired in October of 2015 and has averaged 30
hours a week due to numerous medical leaves and coverage normal benefit time requests.  This
would be an increase of around $12,000/year ($6,000 is the County share).  The funds for the
past year have come out of the per diem and part time budget codes.
2. Request to: Fill vacant position of Institutional Aide/P #7. This position has been empty since
2013, but filling it will help us minimize overtime costs.
Rationale: This position has been empty since 2013, but filling it will help us minimize overtime
Costs.
IV.  Referral/Pending Items
1. Investigating full laundry services at Countryside Adult Home.
2. Discussion to continue pertaining to whether the Senior Aide Staff at Countryside Adult Home
who had taken on additional responsibilities since the Director position should be compensated
for the extra work. (10.24.16)
v, Information for Discussion/Review
1. Overtime Report for 2016
VI.  Privilege of the Floor to discuss any additional items to come before the Committee
VI.  Motion to adjourn
Attachments
Overtime Report for 2016

(List attachments by number relating to the above cited regular items)



RESOLUTION REQUEST FORM NO. 20

MISCELLANEOUS

*Please List All Other Requests Not Covered by Previous Resolution Request Forms Here.
Please attach any backup information available and be as detailed as possible.

DEPARTMENT NAME: COUNTRYSIDE ADULT HOME

DATE: 10/31/2016

(a) Purpose of Request: Increasing hours of Institutional Aide/P #4 from 8 hours/week
to 24 hours/week.

(b) Details: The individual in this position was hired in October of 2015. Since then,
she has averaged working more than 30 hours a week. She has been covering for
several long absences we have had due to medical leaves, as well as the majority of
the staff benefit time. We would like to adjust her hours to reflect this.

(c) Previous Resolution Number:

(d) Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount: A.6030.130 Countryside Adult Home Salaries Part Time

Sample: A.8021 470 Planning & Community Development — Contract

* as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 12

Schedule "A”

NOTICE OF INTENT TO FILL VACANT POSITION

This notice of intent is filed whenever a department head plans to fill an existing funded position in their budget that is vacated
due to a retirement, resignation, termination or promotion. This notice may not be used for requests to create a new position.
For complete instructions on the procedure to be followed, see the reverse of this form.

DEPARTMENT HEAD COMPLETES THIS SECTION

Department: COUNTRYSIDE Payroll Dept. No.: 42.00

Title of Position: Institutional Aid #7 Per Diem Base Salary of Position: $25,823  Grade: 3
Filling at Step # (If Known):  Request to Back Due to Promotion: [X] Yes I No

Budget code and title: A6030 Union[ ] Non-Union[X]

This position is vacated due to: [CJRetirement [XJResignation [JTermination [_]Promotion [lother

Employee No:12447 s this position mandated? [] Yes No Is the position reimbursable? [X] Yes [ ]No
Source of reimbursement; [_]JFederal % [X|State 50% [_] Other %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL

[} Competitive-active eligible list [] Competitive-no list (hiring would be provisional) ] Non-Competitive [] Other Labor
Actual Impact to Budget Report will be provided monthly by Human Resources Director.

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION
1 The Administrator has no objection to the filling of the vacancy.
0 The Administrator objects to the filling of the vacancy.

Administrator Signature Date

BUDGET OFFICER COMPLETES THIS SECTION
3 The Budget Officer has no objection to the filling of the vacancy.
1 The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature Date

SUPERVISORY COMMITTEE COMPLETES THIS SECTION
Name of Committee

0 The committee has no objection to the filling of the vacancy.

0 The committee objects to the filling of the vacancy.

O In the case of an emergency, Committee Chair has no objection to the filling of the vacancy.
O Inthe case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signature Date

Revised: February 3, 2015



RESOLUTION REQUEST FORM NO. 12
Schedule ‘A"

AUTHORITY FOR POLICY AND PROCEDURE

Resolution 155 of 2003, amended by Resolution Nos. 497 of 2006, 719 of 2006, 318 0f 2007, 374 of 2011 and 259 of 2014,
provides the policy and procedure for the establishment, filling and increasing or decreasing of salaries for positions within
Warren County. Copies of the resolutions are available from the Clerk of the Board.

WHAT FORM TO USE

«  For giving notice of intent to fill an existing vacant position, use this form.

«  For creating a new position, complete Resolution Request Form No. 11.

«  For increasing or decreasing salary of non-union position, complete Resolution Request Form No. 13.
« For reclassification of position, complete Resolution Request Form No. 14.

These forms are available from the Clerk of the Board.

HOW TO USE THIS FORM

Department heads must first file this notice of intent with the County Administrator. The County Administrator shall
furnish a copy of the notice to the Budget Officer. Once both the County Administrator and the Budget Officer have
executed the form, a copy must be submitted by the Department Head to the Supervisory Committee with their
regular agenda. Once signed by the Chair of the Supervisory Committee, the Notice of Intent shall be submitted to
the Clerk of the Board, who shall report the action on the Personnel Committee agenda and forward the fully
executed form to the Department Head.

OBJECTIONS

If either the County Administrator, Budget Officer or Supervisory Committee objects to the position being filled,
each should affix their signature to this form indicating they have an objection. In this case, the department head is
advised that the position may not be filled unless otherwise determined by the Board of Supervisors. All requests to
fill vacant positions must be approved by the County Administrator, Budget Officer and a 2/3 majority vote of the
Supervisory Committee or oversight committee Chair approval as provided in the Rules of the Board.

NO OBJECTIONS
If the County Administrator, Budget Officer and Supervisory Committee have no objection to the position being
filled, each should affix their signatures to this form indicating they have no objection,

PAPERWORK

To fill the position, complete the 426 Report of Personnel Change, attach the original of this form to the back of the
426, along with the Resolution approving same and submit to the Human Resources and Civil Service Department.
Be certain to make a copy of both the 426 and this form for retention in your department files.

Department Heads are reminded that an oath of office must be filed in the Office of the County Clerk. Oaths of
Office forms are available from the County Clerk.

Revised: February 3, 2015



Warren County Health Services

Health, Human and Social Services Committee
AGENDA FOR
November 21, 2016
Information Submitted By: Patricia Auer, DPH/DPS

Health and Human Services Committee Members: Sokol, Simpson, Seeber, Frasier, Strough,
Vanselow, McDevitt, MacDonald, Braymer

R

L

Committee meeting called to order by Chairman
Motion to approve minutes of the October 24, 2016 Health Services Committee meeting

Action Agenda/New Business

Request Resolution:

To award the bid following the Request for Proposal for the purpose of obtaining CPA
Services to audit the Medicaid Cost Report for Warren County Health Services to the lowest
bidder, Bonadlo & Co, LLP for a one year period commencing January 1, 2017 and ending on
December 31, 2017, and authorizing 2 annual renewals without need for further resolutions
in a form approved by the County Attorney.

Rationale:

There were 2 bidders for this proposal, but Bonadio offered a flat fee for each year, as
opposed to the other bidder that proposed a range of fees for each year that would have
amounted to more that more than Bonadio’s services. Please see Attachment #6 for the
Tabulation Sheet, We have worked with Bonadio for the past 3 years, and have been
satisfied with the service.

Request Resolution:

To renew the contract with New York State Department of Health Bureau of Early
Intervention for a new 5 year contract term beginning October 1, 2016 and terminating
September 30, 2021 to allow for receipt of continued funding in annual amounts of
$24,644.00 to be utilized for Early Intervention Administration activities, and to further
authorize the acceptance of an COLA Funding that may be available during the contract
period,

Rationale:

This is a contract and funding we have had for a number of years. It is paid quarterly by
voucher upon the approval of annual budgets detailing how the monies will be utilized,
Primarily, the grant is used to offset salary expenses for staff involved in the administration
of the Early Intervention Program. The grant Is now done electronically, which cuts down on
the work for the County Attorney’s office.

Request Resolution:

To amend the contract with Glens Falls Animal Hosplital to reflect an increase in rates
effective January 1, 2017. Please see Attachment #7 for the new rates and the comparisons
to the old rates. '

Rationale:

The rates have not been increased since 2005, so this request is very reasonable.



Request Resolution:
To transfer funds ...Please see Attachment #5.
Tawn Driscoll, Fiscal Manager will be present at the meeting to answer any questions,

1. Referral/Pending items
There are no pending items.

v, Information for Discussion/Review

Emergency Response and Preparedness Activities: Please see Attachment #1 for the
monthly report.

Status of Referrals: Please see Attachment #4 for the detailed report.

Report of Expenditures, Revenues, Overtime and Per Diem Use for 2016. Please see

Attachment #2.
Revenue and Expense Comparison Report for 2015 vs 2016: Please see Attachment #3,
Tawn Driscoll, Fiscal Manager, will be present at the meeting to review the reports and

answer any questions,

\'A Privilege of the Floor to discuss any additional items to come hefore Committee
Vi, Motion to adjourn the Health Services Meeting
Attachments:

#1 Emergency Response and Preparedness Activities Report

#2 Report of Expenditures, Revenues, Overtime and Per Dlem Use for2016
#3 Revenue and Expense Comparison Report for 2015 vs 2016

#4 Report of Referrals Status

#5 Budget Transfer Request

#6 Warren County Tabulation Sheet

#7 Rabies Specimen Rate Changes



BT ACTIVITY SHEET
BPS - 7/1/16 - 6/30/17
Topic Color Codes
Red/Chempack; Green/SNS; Blue/Mass Fatality; Black/Training;
Purple/Special Needs; Orange/Drill; Black/Pan Flu

‘| 10/20-21 Health Faxed NYSDOH Advisory re: | Kathy All Plans

Advisory | Burkholderia Cepacla
10/21 L-6 Update Operational | Dan MCM
Deliverable | Readiness  Review  tool-
ongoing
10/21 Conference | RE: Homecare and LTC | Dan Special Needs
Caill Preparedness All Pians
10/25 Deliverable | HEPC Meeting Dan All Plans
-| 10/26 Committee | EPR/LEPC Quarterly | Dan, Kathy, | All Plans
Meeting Committee Meeting Glnelle
10/31 L-6 ORR "Operational Readiness | Dan Chempack, Pan
Deliverable | Review" Tool ongoing Flu, SNS
10/31 Updates Sent out provider mailings to | Kathy ALL
update EPR Provider contact
lists
nn Meeting - | Homecare/Hospice of New | Dan Special Needs

York Association of NY, NYS
Association of Healthcare

Providers Mesting

nn N95 Fit | Prinfing Fit Test Cards - | Kathy Respiratory
Tesﬁng ongoing Protection
‘ Program
11/2 Oufreach & | Print & bind EPR Calendars Kathy Preparedness-
Education ALL
1172 SNRRecert | Sent out Email and letter | Kathy Special Needs
recert notices
11/4 Training Employee Health Fair- CDMS | Dan, Kathy Training
training for flu shot
11147 Reporting Staie EPR Inventory Kathy ALL
11/10 Meeting Washington  County  EPR | Dan ALL
Committee
11/16 TTX GFH Tabletop: transportation | Dan Exercise

incident suspected femorist en
route from Canada fo NYC

11/18 Training Webinar re Regional Drill Dan Training

ATTACHMENT #1
BT ACTIVITY SHEET
Oct- Nov 2016




Wd 812121 910ZISHLL

L0  abed

¢# LINJIWHOVLLV

-§1.07 woiy Kipfes uj uopRONpal %90°8 B ieioac Bupmoys sauobajes Atejes swnoAQ pue Swy [ind oy Bujsnpaa pue AsoBajes Liejes autg peg oy Bunseaiow a1oje104)
*SJe410404 JOAOD O} PIZUAN UBOG dARY SOSINU WIBIP Jod ‘Buisuny u) sebepoys Bulyess 0} onQ "SoURES SLOZ FEI0} URLY) SS3] 25°802°912$ D48 Souefes [0} YIBIAD

%L9'v8
298yl 'es 00°912°852°¢$ %90°8" 25°802'G12%- v 1L9v 21928
P0°525'€62$ 00°¢£0'62E$ %YL YL 0Z'v¥8'ves 10°0vE'9ye$
1 X T A K 00°00s'cELS %06'61-  0L069°LE$- 26°100°601L$
66°28S'LY2'ZS 00°£89'582°2% %986~ 29'298'822%- mw.mvw..m..wm.mw
[JXiT4 910¢ abueyd % gLAGL GLA G10C
jemoy jejol 19Bpng |gj01L aLa

speBlwgLog 12 AoN 103 9161 L L Bupg

XX/0£/04-XOU L1 Wwouy KoBajes Kiejes (e Joj piodal /9 feyeq :82.n0s,

3e6png jejo) 0} Alejes 1A JusLnd %

%9S°SL
26282 19v'eS SIV.iOL
lzver'iees - saueleg auly jued
Z8'LLE'L8S SOLIE|ES SWIHIAQ
£8°05Z'¢60'2$ saueleg Jejnbay
9102 sydeq NV Jo 18301
aiA

lio1hed 91/0¢/0} jo Se
. 910Z SASLOZ
uosuedwon saejeg

SO2IAI9S UjjeoH AJUnoD usLIBAp

"sweubold HOW 2u} Pue YHHD 10} [eloueul J2qojo0 Buisop uo Bupuom sie 9 '020'6$ IUBID (dVI) Ueld Uonoy UoeZIuNWLW) 8y} pue ‘1626/°/$ Seiqey
‘18v's$ pea ‘gL 'see'0L$ wsuousjolg ‘S 21T 1S JoUoNnoA jeuy ejog3 (Bumoo) au) Jog siuer) Apspenb Jequisidag o} AP aU} S1E SSNUSASS LI SAOQE PANLIDY :SJON

[[87190°5eLE8 | IR _ [ersesocees = |

S[e101 JEa J0Hd S10E VNI5V QLA 9102 a4139an4d 810¢ — SINNIATY
6.250°58L 013 11£60 89€ 23 0¥ 612'986 013 SIVIOL
ZgEC00L7 1S £60550/2 15 00° 16928913 S1I33N3d SIA0 1T 5,008
Y90 £68GS £G°96V'98G £3 0212500 9% VNLOVIINGD S.00%
06191'81S £87¢62 673 [o07009'688 INSWJINOZ S.002
EVZOC YOL €S Z6¢5L 19y ¢3 Jooorzesees SHOINITS TYNOSHAd 5,001
Y0525 €68 JTY81 1828 [oo 152 81v8 SWIL ed - selefes
RTATAR Z8 11483 Joo00s"eErs SWIRISAQ - SOLEES
66€85 1¥228 £8'952 £60°¢3 Jooso 0228 PEnGoY - seuees

SIEI01 JESA JOLid G102 VNI0V GLA 9102 03135and 9102 EEERTE]

62L¥ '210F '06L¥ 'YSO¥ '910% '€L0¥ ‘0L0V (S)3a0H
A4S 'S 19 ‘43 ‘NA ‘a 12 v (S)anNn4

Wd 81:21:21 9102/94/L1 JO SY 9102 ¥OJ SUNLIONISXI ANV FNNIAIY

SISATVNY 139004 SIOINNIS HLTVYIH ALNNOD NIMUVYA



Warren County Health Services
Revenue and Expense Comparison 2016 vs 2015

2016 YTD 2015 YTD
Actual as of Actual as of
EXPENSES 1IM5M8 GIL  11/13115 GiL. Varlance

Salarles - Regular; $2,093,256.83] $2,322,119.45]  ($228,862.62)
Salarles - Overtime $87,311.82 108,001.92 ($21,690.10)
Salarles - Part Time $281,184,27 248,340.07 $34,844.20

100's PERSONAL SERVICES $2,461,752.92| $2,677,481.44] ($215,708.52)
200's EQUIPMENT $49,202.83 $20,629.58 $28,663.27
400's CONTRACTUAL $3,586,406.53| $3,884,002.41 (5297,595.88)
1800's EMPLOYEE BENEFITS $1,270,550.83| $1,526,425.28!  ($255,874.45)
TOTALS $7,368,003.11| $8,108,808.69 ($740,5615.58)

2015 Prior

2018 YTD Year to

REVENUES ACTUAL DateTotals

[ $4,856,166.76] $5,462,032.24] _ ($626,765.49)]

Notes:
1t should be noted, reflected above for comparison are financlals as of 11/13/15
to compare to our current of 11/15/16.

Salaries; (please see previous page ) Overall are $215,708.52 or 8.06% below 2015,
Full time and overtime salaries are below 2015 YTD salaries while Part time salaries
are 14,14% above 2015. This correlates with the per diem staff that continue to be
utilized to assist in nursing shortage coverage and the fact that staff has saved on
Overtime expense by utllizing compensation time In lieu of overtime. Overall, 2016
salarles are 75.56% of the budget while last year at this time we were at 84.61%

for total budgeted salaries.

Equipment: We have been able to purchase a vehicle this year along with items needed
through our Ebola Grant. items such as Charging carts to charge up to 20 laptops and
Stantions to be used for crowd control if needed.

Expenses: Contractual expenses for 2016 remain below 2015 primarily dus to the timing of
expenses paid for the Preschool and Early Intervention programs, Also to note , the

Long Term Care program no longer has any patlents due to the fact the State has
reassignad duties for this program, therefore less expenses year to date.

Employee Benefits:
Employee benefits are below last year by $255,874 and correlates with the nursing position shortages
that we have experlenced. Algo to note, utilizing Per Diem staff saves in fringe benefit expense.

Revenues:

Revenues for 2016 are below 2015. We have not yet closed October 2016 for billing revenues and

agaln kesp in mind we no longer have Long Term Care revenues o book since the program Is
closed.

ATTACHMENT #3
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RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

TO: Amanda Allen( CLERK, W, COUNTY BOARD OF SUPERVISORS
SIGNED: ; : DATE: November 21, 2016

FROM CODE TTLE TO CODE JITLE
1. A4018.0030.130 Disease Program-Part Time Salary A.4018.0030.435 Disease Program-Medicsal Fees
2, A4010.110 Health Services -Full Time Salary A.4010.470 Health Services-Contract Expense
A.4010.860 Health Services-Hospitalization Expense A.4010.470 Health Services-Contract Expense
3. A.4018.0020.110 Famlly Health-Full time Salary A.4018.0020,130 Famlly Health-Part Time Salary
4, A.4189.810 Bioterrorism-Retirement Expense A.4189.110 Bioterrorism-Fult Time Salary
A.4189.810 Bicterrorism-Retirement Expense A4189.130 Bioterrorlsm-Part Time Salary
A.4189.810 Bioterrorism-Refirement Expense A.4189.830 Biaterrorism-Soclal Security Expense
A.4189.810 Bioterrorism-Refiremsnt Expense A.4188.831 Bloterrarism-Medicare Expense
Total Transfers
. To transfer funds fo cover Rables Expsnses for 2018 for Human vaccinations.
. To transfer funds 1o cover contract expenses to YTD 2018 for Health Services (CHHA),
. To transfer funds from Full {ims to Part time salarles in Family Health to cover additional Part tims staff.
. To transfer funds in Bioterrorism to cover expenses related to Salary and Fringe to yearend.

SN

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE
A.1980 469 Contingent Fund
Please state reason for transfer request: Total

Pleass fils original request with Clerk of the Beard and retain copy for your records

ATTACHMENT #5

AMOUNT

$10,000.00
$76,000.00
$10,000.00
$5,000.00
$100.00
$895.00
$85.00
$15.00

$100,865.00

AMOUNT
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Msber lloyisal

GLENS FALLS ANIMAL HOSPITAL AAHA

RORERT Q'CONNDR DV M. §6 GLENWOOD AVENUE American
JOHN O'CONNOR. DL V.M. QUEENSBURY, NY 12804 Animal
LAURA MALINCONICO D.V.M. TELEPHONE, (518) 792-6575 Hospital
Kevit O"CONNOR . V.M. FAX(518) 192-5136 Assaciation
COLBY JONES D.V.M, e

Pricing for Towns and County Health Departments Effective 11172017

Euthanasia Rabies Cremation Boarding ot
Specimen Prep Quarantine
and (per day)
) « Submission®

Bats iQ|S $15.00 4 $28.00 . NA NA
Very Small Animald ;) © $15.00 “ps” $33.00 F. $17.00 NA
{<5 pounds) o »
Small Animals  3Qp+¥325.00 [8GT $38.00 ES $47.00 7. $17.00
(5-25 pounds) -

~

Srodiim Anmals 35753000 40 54800 TUS. $57.00 |3y $17.00

(25-50 pounds) R - )
Targe Ammals 80 $40.00 |45 $53.00 °GO §72.00 |9 $17.00
(50-100 pounds)
Targer Amwals 9% $50.00
(100-150 pounds)
Adult Deer NA NA / $112.00 NA

[RMARRVS
Mot o P bly,
T AbIE

Pe.

Tn $38.00 U0 59200 |/Q.817.00
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RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE:

(a)
(b)

(©
(d)
(e)

(f)

(9)

(h)
(i)

0

November 21, 2016

Is this a Result of a Bid or Request for Proposal? Yes

Purpose of Contract: _To award the contract for CPA's to audit the Medicaid cost reports
for Warren County Health Services to Bonadio & Co.. LLP in a form approved by.the
County Attorney

Name of Contractor; Bonadio & Co., LLP

Address of Contractor: 6 Wembley Court, Albany, New York 12205

Contractor's Contact Person and Telephone Number: Kenneth McGivney, Tel:
(518)464-4080, Fax: (518)464-4087

Has or will the Contract be provided, if so, please attach: Previous contract resolution
on file

Commencement Date of Contract: January 1, 2017

Termination Date of Contract: December 31, 2017 with 2 annual renewals

Payment Provisions:
2016 Audit  $6,000
2017 Audit  $6,000
2018 Audit  $6,000
i) lump sum amount -
ii) hourly rate amount
iii) total amount not to exceed
iv)  how will payments be made (i.e. monthly, quarterly, upon

completion of the project, etc.

Where are the Funds for this Contract ? List Budget Code, (with fitle), Object
Code (with title), and Amount: OR Capital Project OR Capital Reserve Project
Number, and Title, and Amount:

A.4010.437 Health Services Consulting Fees




Wirren onty Bonsh of Superbisors

RESOLUTION NO. 604 OF 2013
Resolution introduced by Supervisors Sokol, Conover, Frasier, Taylor and McDevitt
AWARDING PROPOSAL AND AUTHORIZING AGREEMENT WITH BONADIO & CO,, LLP
TO AUDIT MEDICAID AND MEDICARE COST REPORTS FOR
WARREN COUNTY HEALTH SERVICES DEPARTMENT (WC 60-13)
WHEREAS, the Warren County Purchasing Agent issued arequest for proposals for CPA’s to Audit
Medicaid ¥ Madi€are Cost Reporty for the Warren County Health Services Department (WC 60-13), and
WHEREAS, the Director of Public Health/Patient Services has issned correspondence
recommending that Warren County award the agreement o Bonadio & Co., LLP, the lowest proposer, now,
therefore, be it
RESOLVED, that the Warren County Purchasing Agent notify Bonadio & Co., LLP of the
acceptance of its proposal, and be it further
RESOLVED, that Warren County enter into én agreement with Bonadio & Co., LLP to audit
Medicaid and Mezh e Cost Reporfs, pursuant to the terms and provisigxzsﬂ o(i):' 31: specifications (WC 060-
13) and proposal, for the sum of F%%.Thousand Nine-Hundred Dollars‘(%Sl.,QQOI) for a term to commence
January lw and terminating December 3‘1?’206‘12‘, with an option to extend the agreement for two (2)
additional one (1) year terms for the prices listed on the proposal and upon agreement between the parties,
and be it further
RESOLVED, that the Chairman of the Board of Supervisors b, and hereby is, authorized to execute
said agreement in the form approved by the County Attorney, and be it further

RESOLVED, that the funds shall be expended from Budget Code A.4010 437 - Health Services,

Consulting Fees.

\svn\ (061-13



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE: 11/21/2016

(a)

(b)

(c)

(d)

(e)

(M
(9)

"y

(B

~ Purpose of Contract Change: Torenew the contract with New York State

Department of Health for a new 5 year contract term to allow receipt of
continued annual funding for Early Intervention Administration in the
amount of $24, 644.00 and to word the resolution to accept any COLA
funding that may be available during the contract period

Resolution Number, or Numbers -if Amended, which Authorized the

~ Original Contract: On file with pervious contract

Name of Contractor; New York State Department of Health Bureau of
Early Intervention

Address of Contractor: Empire State Plaza, Corning Tower Rm 287,
Albany, NY 12237-0660

Contractor's Contact Person and Telephone Number: Alexis Lighthall —
(518) 473-4441- Administrative Questions, Audrey Kennett — (518)473-
7016 — Programmatic Questions

Commencement Date of Amendment: October 2016

Termination Date of Extension: September 20, 2021 * grant will be
submitted through the Grants Gateway

Payment Provisions:
i) lump sum amount
iy hourly rate amount
i)  total amount not to exceed
iv) how will payments be made (i.e. monthly,
quarterly, upon completion of the project, etc.

Quarterly voucher submission paid upon
approval of annual budget

Where are the Funds for this Contract ? List Budget Code, (with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount:

Early Intervention Administration - A 4054.0060.4451




NEW YORK Department

QPPORTUNITY

- | of Health

' ANDREW M. CUOMO ' HOWARD A. ZUCKER, M.D,, J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

November 3, 201"6 '

Ms. Patricia Auer, Director of Public Health
Warren County Health Services

Warren County Municipal Center

1340 State Route 9

Lake George, NY 12845

Dear Ms. Auer:

This is to inform you of the Department’s intention to provide funding to support the Early
Intervention Administration Program at your agency for a new five-year contract term effective
October 1, 2016 to September 30, 2021. The annual funding amount will be $24,644. The
contract number assigned to your New York State Grant contract for the five-year term is
C31669GG and must be referenced on all claims for payment and correspondence with the
Department. This contract is contingent upon approval of the New York State Office of the
State Comptroller, availability of federal funds and contractor performance.

Your Early Intervention Administration non-competitive grant will be available Monday
November 7, 2016 in Grants Gateway. All work on your grant will be completed in Grants
Gateway. The grant contract will be signed electronically in Grants Gateway once the
Department approves the application. Additional information on the Grants Gateway can be
found on the Grants Reform website at: http//www.grantsreform.ny.gov.

A webinar on how to work in the Grants Gateway has been scheduled for November 9, 2016 at
10:00 AM. Please save the date, call-in information is an attachment to this email. If you are
unable to attend the webinar, it will be available on You Tube at a later date. A link will be sent
when it is available.

Please be advised, in accordance with Office of Management and Budget requirements, this
contract is a sub award under the following Federal Award:

a) Federal Award Identification Number (FAIN): H1814160021

b) Federal award project description: Early Intervention Program for Infant & Toddlers with
Disabilities :

c) Federal Award Date (see § 200.39 Federal award date): 07/01/2016-09/30/2018

d) Name of Federal Awarding Agency: US Department of Education / OSEP

e) CFDA Number and Name: 84.181 Part C of IDEA

f) Amount of Federal Funds Obligated by this action: $5,033,846

g) Total Amount of Federal Funds Obligated to the sub recipient: $15,220

h) Sub recipient name (must match registered name in DUNS): Warren County Public Health

i) Sub Recipient DUNS #: 098334733

j) Total Amount of the Federal Award: $26, 106,078

k) Research & Development Award? No

1) Indirect cost rate for the Federal Award: 10% or Agency’s Federally Approved IC Rate

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



If you have any administrative questions, please contact Ms. Alexis Lighthall in the DFH
Bureau of Administration at (518) 473-4441, programmatic questions should be addressed to
Ms. Audrey Kennett in the Bureau of Early Intervention at (518) 473-7016.

Sincerely,
#Zox/& Liphthall

Alexis Lighthall
Health Program Administrator
DFH, Bureau of Administration

cc: EI Official .
Audrey Kennett
DOH Audit Clearinghouse



RESOLUTION REQUEST FORM NO. 4

Regquest for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE:

(a)

(b)

(©
(d)
(e)

M
(9)
(h)

(i)

11/21/2016

Purpose of Contract Change: To amend the contract with Glens Falls
Animal Hospital to reflect rate increases per the attached schedule in a
form approved by the County Attorney

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 143/2008 see attached

Name of Contractor: Glens Falls Animal Hospital

Address of Contractor: 66 Glenwood Avenue, Queensbury, NY 12804

Contractor’s Contact Person and Telephone Number: Robert O'Connor,
DVM (518)792-6575, Fax: (518) 792-5136

Commencement Date of Amendment: 01/01/2017

Termination Date of Extension: Per terms of contract

Payment Provisions: per the attached schedule, paid upon prior approval
by Warren County Health Services

i) jump sum amount

ii) hourly rate amount

i) total amount not to exceed

iv)  how will payments be made (i.e. monthly,
quarterly, upon completion of the project, etc.

Upon voucher submission with backup documentation

Where are the Funds for this Contract ? List Budget Code, (with title),
Object Code (with title), and Amount OR Capital Project OR Capital
Reserve Project Number and Title and Amount:

Disease Program: A4018.0030.435 Medical Expensed

*Except for attached list of prices all other aspects of contract
remain the same




RESOLUTION NO.!H3 OF 2008

Resolution introduced by Supervisors Sokol, Sheehan, Haskell, Thomas,
Tessier, Champagne and O0’Connor

AMENDING RESOLUTION NO. 83 OF 2004 - INCREASING THE RATES PAID TO DR.
ROBERT 0’CONNOR D/B/A GLENS FALLS ANIMAL HOSPITAL TO ADMINISTER RABIES
INOCULATIONS FOR DOMESTIC DOGS AND CATS WITHIN WARREN COUNTY AT
MANDATED RABIES CLINICS AND FOR THE PREPARATION OF ANIMAL HEADS AND/OR
ANIMAL PARTS FOR LABORATORY TESTING
- HEALTH SERVICES DEPARTMENT

WHEREAS, Resolution No. 83 of 2604 authorized an agreement with Dr. Robert
O'Connor d/b/a Glens Falls Animal Hospital to administer rabies inoculations to domestic dogs
and cats within Warren County at mandated rabies clinics implemented by the Warren County
Health Services Department, and to prepare animal heads and/or other animal parts for
submission to a laborafory for testing, and, |

WHEREAS, the Public Health Services Director has requested that the rates for services
provided by Dr. O'Connor under this agreement be increased to the following rates, for a term
commencing January 1, 2008 and terminating upon thirty {(30) days notice, now, therefore,
be it

RESOLVED, that the Chairman of the Board of Supervisors be, and he hersby is,
authorized to execute an amendment agreement with Dr. Robert O"Connor d/b/a Glens Falls
Animal Hospital, 66 Glenwood Avenus, Queensbury, New York 12804 to administer rables
inoculations fo dAomestic dogs and cats within Warren County at mandated rabies clinics
implemented by the Warren County Health Services Department, and to prepare animal heads
and/or other animal parts for submission to a iaboratory for testing, for a term commencing

January 1, 2008 and terminating upon thirty (30) days notice at the rates set forth in

Schedule “A” attached hereto, in a form approved by the County Attorney.

Z\Shared\History\2008Docs\2008 Resos\All Resos\R143-08, wpdisvn'
2/12/08



GLENS FALLS ANIMAL HOSPITAL

ROBERT Q'ConnOR D.V.ML 66 GLENWOOD AVENUE
Join ¢YCONNOR D.V.M. QUEENSBURY, NY 12804
LAURA MALINCONICO DLV, M. TELEPHONE (518) 792-6575
Kevin O'CoNNOR D.V.M. Fax (518) 792-5136
CoLBY JONES B.V.M.

November 15,2016

Warren County Public Health

Attention Pat Auer

We would like to update our contract with you for 2017, with the new pricing as atiached,

Robert O'Connor



ROBERT Q'CONNOR D.V.M.

JoHN O'CoNNOR DV, M.
LAURA MALINCONICO DV, M.
Kevin O'Connar D.V.M.
CoLay JONES D.V.M,

Pat Auer

Warren County Public Health
Warren County Municipal Center
Rte 8

Lake George, NY 12845

Pat,

GLENS FALLS ANIMAL HOSPITAL
66 GLENWOOD AVENUE
QUEENSBURY, NY 12804
TeLEPRONE {518) 792-6575
Fax (518) 792-5136

May 26, 2016

AA
AT EIA
ACCREDITED

The Slandd ot
Yetonndey Baleliond

This is to verify that we authorize the payment of individuals (veterinarians and animal handlers) directly
for services rendered at county rabies clinics.

Respectfuily,

DM@Q@M\

John O’Connor DVYM



Mo oyl

AAHA
American

GLENS FALLS ANIMAL HOSPITAL
RORERT O'ConNoR DV.M. $6 GLENWOOD AVENUE

JOHN O'CONNOR D.V.M. QUEENSBURY, NY 12804 Aningl
LAURA MALINCONICO D.Y M. TELEPHONE (518) 792-6575 Hospital
Keviy O'COMROR D.Y.M. Pax (518) 792-5136 Assaciation
CoLpY JONES D.V.M. P—

Pricing for Towns and County Health Departments Effective 1/1/2017

Euthanasia Rabies Cremation Boarding or
Specimen Prep Quarantine
and (per day)
Submigsion®
Bats $15.00 $28.00 NA NA
Very Small Animals $15.00 $33.00 $17.00 NA
(<5 pounds)
Small Animals $25.00 $38.00 $47.00 $17.00
(5-25 pounds) '
Medinm Animals $30.00 $48.00 $57.00 ~ $17.00
(25-50 pounds) .
Large Animals $40.00 $53.00 $72.00 $17.00
(50~100 pounds)
Larger Animals $50.00 $58.00 $92.00 $17.00
(100-150 pounds) '
Adult Deer NA NA $112.00 NA




RENEWAL AGREEMENT

THISRENEWAL AGREEMENT (hereinafter referred toasthe” Agreement"),made by and
between the COUNTY OF WARREN, amunicipal corporation andi)olitical subdivision established
under the Laws of the State of New York, havin i its principal offices and place of business located
at the Warren County Municipal Center with 2 mailing address of 1340 State Route 9, Lake George,
New York 12845 (the "County"),and

ROBERT O'CONNOR: DIBIA. GLENS FALLS ANIMAL HOSPITAL, having a principal
office and place of business located at 66 Glenwood Avenue, Queensbury, New York 12804 (the
"Contractor").

‘ WITNESSETH, that the parties hereto mutually agree as follows:

1. That the Agreement previously entered into by the parties dated May 5, 1998 to
" administer rabies moculauons to domestic dogs and cats within Warren County and for the
preparation of animal heads and/or other animal-parts for submission to a laboratory for testmg
(hereinafter referred to as the “Previous Agreement™), is hereby renewed for the period commencing
January 1, 2005 and terminating upon thirty (30) days notice under the same terms and conditions
as set foﬁh in said Previous Agreement except to the extent amended or changed as follows:

(2)  Paragraph “2"is amended to read:

“ The County shall pay to the Contractor compensation in the amounts s set
forth below:

i Sixty Dollars (860) per hour for veterinarian fee - rabies clinics;

il Twenty-Five Dollars (§25) per hour for animal hapdler fees - rabies
clinics;

fii. - Twenty Dollars ($20) for specimen preparation aJLd submission for
bats;

jv.  Thirty Dollars ($30) for specimen preparation and submission for
small animals;

EA2005Docs\Health\GFAH. wpd\dlm\740A-077
1227104 -1-




v, Forty Dollars ($40) for specimen preparation and submission for
. medinm animals;

vi.  FiftyDollars ($50) for specimenpreparation and submission for large
animals; V

vii.  Fifteen Dollars ($15) for euthanasia for all animals except bats;
viii. Ten Dollars ($10) for enthanasia for bats;
ix.  Forty Dollars (340) - Quarantine period.

(b)  Paragraph "3" is amended to read:

"3, This Agreement shall be for a period commencing January 1, 2005 and
terminating upon thirty (30) days written notice to the other of its intention to
terminate.” '

(¢}  The terms and provisions of the above amended puaéaphs shall supersede and
amend any conflicting or contrary terms and/or provisions contained in any other
paragrapb of the previous agreement as if such other paragraph was specifically set
forth herein and amended.

2. That the abbreviated description in Paragraph "1" hereof of the Previﬁus Agreement
entered into by the parties, is intended for reference and convenience purposes only and shallnot be
deemed to fully describe the Previous Agreement or any terms or conditions thereof,

3. The parties shall rely upon the full text of the Previous Agreement and the specific
amendment or changes set forth in this Agreement for all understandings, terms, conditions,
obligations and/or requirements of performance during the extended term provided by this

Agreement,

E:A2005 Docs\Health\GF AH. wpd\dlm\740A-077
12127104 -2-



IN WITNESS WHEREOF, this Agreement has been executed by the duly authorized officers
of the respective parties.

A

Warren COW

ROBERT O'CONNOR D/B/A GLENS FALLS

ANIMAL HOSPITAL
g
Date \ !\ f‘f‘[ (3 -
STATE OF NEW YORK )
COUNTY OF WARREN % =
Onthe /4 7h dayof  Qempitan (jﬁ ,intheyear 404 , before me, the undersigned,
a Notary Public in and for gid state, personally appeared /ngéﬂ/‘u‘ ﬂl&ﬁ/ﬂd/’ ;

personally known to me or proved to me on the basis of satisfactory evidence to be the individuai(s)
whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/shefthey
executed the same in his/her/their capacity(ies), and that by his/her/their signature(s) on the
instrument, the individual(s), or person upon behalf of which the individual(s) acted, executed the

mstrument.

/@Mm/ N

ﬁot@/?@lic
QUALIFIED 1M wxmaaﬁ%gﬁﬁ'rl\fo e

NUMBER
MY COMMISSION EXPIRES /2

£:\2005 Docs\Health\GFAH.wpd\dm\740A-077
12/27/04 -3-



RESOLUTION REQUEST FORM NO, 10

Request for Transfer of Funds

TO: Amanda Allen, CLERK, WARREN GEKINTY BOARD OF SLIPERVISORS
SIGNED; n 7/ DATE: November 21, 2016

FROM CODE mb&z TO.CODE . HILE
1. A.4018.0030.130 Disease Program-Part Time Salary A.4018.0030.435 Dlsgase Program-Medical Fees
2. A4010.110 Health Services -Full Time Salary A.4010.470 Health Services-Contract Expense
A.4010.860 Health Services-Hospitalization Expense A.4010.470 Health Services-Contract Expense
Total Transfers

1. To transfer funds ta cover Rabias Expensas for 2018 for Human vaccinations,
2. To transfer funds to cover contract expanses to YTD 2016,

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TILE
A.1980 469 Contingent Fund
Please state reason for fransfer request: Total

Plaase file original request with Clerk of the Board and retaln copy for your records

ATTACHMENT #5

AMOUNT

$10,000.00
$75,000.00
$10,000.00

$95,000.00

AMOUNT

[P —

g o o i o, 1 e i, Sl ey 20 o 3



WARREN-HAMILTON COUNTIES

OFFICE FOR THE AGING
1340 STATE ROUTE
LAKE GEORGE, NEW YORK 12845
TEL: (518) 761-6347 ¢ FAX: (518) 761-6344

HUMAN SERVICES COMMITTEE MEETING
OFFICE FOR THE AGING AGENDA
November 21, 2016 9:00AM

Committee Members: Chairman Matt Sokol, Ron Vanselow, Rachel Seeber, Edna Frasier, John
Strough, Peter McDevitt, Matthew MacDonald, Claudia Braymer, Matthew Simpson

I. Committee meeting called to order by Chairman

II. Motion to approve minutes of prior Committee meeting

III. Action Agenda

1.

6.

Request: Amend contract with KLC Property Management to include $20/snow
removal of walkway for heavy/wet snow or anything > 6”, at the Bolton Meal Site.
Rationale: This is important to prevent back injuries for our meal site employees.
Request: Renew contract with The Clements Firm for the 2017 contract year in the
amount of $16,000.

Rationale: The contract amount of $11,000 for 2016 was exceeded due to the high
number of legal referrals [eviction notices, rental issues, etc.].

Request: Amend contract with The Cedars to include an additional fee of $85/month
for air conditioning, as well as authorization to pay The Cedars, $1,809.37 for repairs to
the A/C unit in the Kitchen.

Rationale: This unit is used primarily by OFA staff and is located in the kitchen,
where the meals for the OFA program are prepared. The monies are in the budget for
such.

Request: Amend contract with Northway Service, Inc. to increase total amount not to
exceed from $1,000 to $2,000/year. As well as include Countryside Adult Home in
contract for repairs not to exceed §1,500/year.

Rationale: The current amount for repairs to the meal sites kitchen equipment has
exceeded $1,000 for the year. In order to make payment, we need to amend the
existing contract. The monies are in the budget. Countryside Adult Home does not
currently have a contract for repairs to the stoves, ovens, steam table, etc.

Request: Permission to submit an application to the NYS Office for the Aging grant
funding for NY Connects Program, 16-PI-21, in the amount of $85,880.00 for the
program year 10/1/16-9/30/17.

Rationale: This grant pays for the salaries of the NY Connects Coordinator and a
portion of the Fiscal Manager, as well as miscellaneous expenses associated with the

program. This grant is 100% reimbursable and does not require County matching
funds.

IV. Referral/pending items- N/A



V. Information for Discussion/Review -
VI. Privilege of the Floor to discuss any additional items to come before the Committee

VII. Motion to adjourn



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: OFA

DATE: October 31, 2016

(@)

(b)

(c)
(d)

()
3132

®
(8)
(h)

Purpose of Contract Change: Amend existing agremeent with KL.C Property

Management LLC, to include $20 fee per occurrence for clearing the walkways
of the Bolton meal site, when there is heavy/wet snow or snow greater than six
inches.

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: 517 of 2015

Name of Contractor: KLC Property Enhancement LLC
Address of Contractor: 35 Brookside Drive, Bolton Landing, NY 12814

Contractor’s Contact Person and Telephone Number: Barry Kincaid, PH#644-

Commencement Date of Extension: 10/19/2016
Termination Date of Extension: Automatic Renewal if no changes.

Payment Provisions: i) lump sum amount
ii) hourly rate amount
iii) total amount not to exceed
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.

Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: A.6774.413 SNAP Repair/Maintenance of Bldg/Property

Sample: A.1010 470 Legislative Board — Contract Sxx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: OFA

DATE: November 17,2016

(2)

(b)

(c)
(d)
(e)
®
(2)

Purpose of Contract Change: To extend contract for legal services with The

Clements Firm for 2017, in the amount of $16,000.

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: 60 of 2016

Name of Contractor: The Clements Firm

Address of Contractor: 333 Glen Street, Suite 202, Glens Falls, NY 12801
Contractor’s Contact Person and Telephone Number: Tom Clements 745-0978
Commencement Date of Extension: 1/1/2017

Termination Date of Extension: 12/31/2017, unless renewed under the same

terms and conditions

(h)

(M)

Payment Provisions: 1) lump sum amount
ii) hourly rate amount
ii1) total amount not to exceed $16,000
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.

Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: A6772 10 470 Title IIIB- Legal Fees

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No, H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: OFA

DATE: November 17,2016

(a)

Purpose of Contract Change: To amend contract with Cedars to include $85

monthly fee for air conditioning costs. Allow for payment of repairs to air

conditioning unit in kitchen in the amount of $1,809.37.

(b)

(©
(d)

(€)
5430

®

(&
(h)

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: 519 of 2015

Name of Contractor: Cedars Senior Living Community
Address of Contractor: 7 Aspen Drive, Suite 1, South Burlington, VT 05403

Contractor’s Contact Person and Telephone Number: John Hunt PH#(802)846-

Commencement Date of Extension: 1/1/2016
Termination Date of Extension: 12/31/2017

Payment Provisions: i) lump sum amount
ii) hourly rate amount
iii) total amount not to exceed YR 1 $16,785; YR 2
$17,785
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.

Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: A6773 411 Nutri for Elderly-Warr; Rent-
Building.Property

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No, H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: OFA

DATE: November 17,2016

(2)

(b)

(©
(d)

(€)
5133

®
(8
(h)

Purpose of Contract Change: To amend contract with Northway Services to

state, not to exceed $2,000/year. Include Countryside Adult Home in an amount
not to exceed $1,500/year.

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: 492 of 2013

Name of Contractor: Northway Service, Inc.
Address of Contractor: PO Box 967, 65 South Street, Glens Falls, NY 12801

Contractor’s Contact Person and Telephone Number: Pinhas Shabat, PH#793-

Commencement Date of Extension: 11/21/2016
Termination Date of Extension:

Payment Provisions: i) lump sum amount
ii) hourly rate amount
iii) total amount not to exceed OFA - $2,000/yr; CAH -
$1,500/yr
iv) how will payments be made (i.e. monthly, quarterly,
upon completion of the project, etc.

Where are the Funds for this Contract? List Budget Code, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount: A6773 411 Nutri for Elderly-Warr; Rent-
Building.Property[OFA]; A6030.413 Building Repair/Maintenance [CAH]

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



RESOLUTION REQUEST FORM NO. 5

Request to Apply for a Grant Application and Grant Agreement

DEPARTMENT NAME: Office for the Aging

DATE: 11/9/2016
(a) Purpose of Grant: To obtain Year 11 NY Connects Funding
(b) Name of Grantor: NYS Office for the Aging
(c) Address of Grantor: 2 Empire State Plaza, Albany, NY
(d) Grantor’s Contact Person and Telephone Number: Lori Sanders

(¢) Has or Will the Grant Application or Grant Agreement be provided, if so,
Please Attach? See Attached

(f) Effective Date of Grant: 10/1/2016

(g) Termination Date of Grant: 9/30/2017

(h) Total Dollar Amount Involved (not to exceed): $85,880

(i) Deadline to Submit Grant Application and/or Grant Agreement: 11/15/2016

() Is Budget amendment required? NO If yes, also complete and submit Form
No. 7.

(k) Are the funds to go into a Capital Project or Capital Reserve Project? NO
If yes, also comoplete and submit Form No. 8 or Form No. 9, as applicable.

(1) Is a Local Share Required? NO If Yes, where are the Funds? List Budget
Code (with Title), Object Code (with title), and Amount OR Capital Project
OR Capital Reserve Project Number and Title and Amount:



