HEALTH SERVICES COMMITTEE
WESTMOUNT HEALTH FACILITY

FRIDAY, MARCH 27, 2009
MUNICIPAL BUILDING BOARD ROOM
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RESOLUTION REQUEST FORM NO. 10
Request Jor Transfer of Funds

TO: JOAN SADY, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

FROM: WESTMOUNT HEALTH FACILITY

Name of Department

SIGNED: DATE: March 27,2009
FROM CODE TITLE TO CODE TITLE
EF.82200.6101 413 Westmount, Plant Operation & Maint.  EF.82200.5803 260 Westmount, Plant Operation &
Repair & Maint PS DA Bldg, Property Maintenance, Other Equipment

Please state reason for transfers requested:

Purchase of Power Washer

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE AMOUNT

Please state reason for transfer request:

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

AMOUNT

179.00



RESOLUTION REQUEST FORM NO. 7

Request to Amend County Budget™

*If this is the result of a grant award, also complete and submit Form No. 5 or 6

DEPARTMENT NAME: WESTMOUNT HEALTH FACILTIY
DATE: MARCH 27,2009

(a) Purpose of Amendment: To Amend 2009 Westmount, Plant Operation and
Maintenance, Repair & Maint PS DA Bldg/Property Appropriation Code with
Insurance Recoveries check received for repair of parking lot light pole damaged
1/1/09.

(b)  Appropriation Code (with title), Object Code (with title) and Amount:
EF.82200.6101 413 Westmount Plant Operation and Maintenance, Repair &
Maint PS DA Bldg/Property $2,285.00.

(c) Revenue Code (with title), and Amount: EF.901001 2680 Westmount, Insurance
Recoveries $2,285.00.



‘CHECK REFERENCE

22942225

.| CHECK AMOUNT..~

PHONE : 800~-445-0446 PAGE 1 OF 1

ACCIDENT DATE: 01/01/09
INSURED NAME: WOODARD,JOHN OSN: VV0101032001-000949
CLAIM NUMBER: 010395454-0003
CLAIMANT NAME: WARREN COUNTY POLICY NUMBER: A06-228-068980-708
INSURED OPERATOR: WOODARD,MARY
COVERAGE INVOICE NO  DATES OF SERVICE CHARGES  PAID AMT ADJUSTMENTS
LIABILITY - PROPERTY DAMAGE 2285.00 2285.00
TOTAL CHARGE: 2285.00
PAYMENT TO: WARREN COUNTY ATTORNEY'S OFFICE TOTAL PAID: 2285.00
TOTAL DEDUCTIBLE: 0.00
TOTAL WITHHOLDING: 0.00
CHECK AMOUNT: 2285.00

NOTES
PAYMENT FOR DAMAGES CAUSED BY OUR INSURED JOHN WOODWARD.
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PLEASE REFERENCE CLAIM NO AND SEND THIS EOP WITH ALL CORRESPONDENCE

CAREFULLY DETACH CHECK BEFORE DEPOSITING - RETAIN STATEMENT FOR YOUR RECORDS

IS MULTI-TONE SECURIT

[ =1 i?s?aOD d0qs. 38?0?35%"“



RESOLUTION REQUEST FORM NO. 9

Request to Increase or Decrease or Amend Existing Capital Project or

Capital Reserve Project*

*If this is the result of a grant award, also complete and submit Form No. 5 or 6

DEPARTMENT NAME: WESTMOUNT HEALTH FACILITY

DATE: March 27,2009

(a)

(b)

(©)

(d)

(e)

)

(2

()

Exact Title and Number of Project*: Multi-Modal Day Care Capital Project
H225.9550 280

Is this a Capital Project? Yes
Is this a Capital Reserve Project?
Amount of Increase (if applicable):

Amount of Decrease (if applicable): $15,918.74 to be adjusted to Abandoned
Project Cost EF.84700.6950 280.

Source of Funding (if Increase) (including name & title of codes, etc.):
Changes in Funding (if Amendment):

Purpose of Increase or Decrease or Amendment: To Close/Abandon Project.



WESTMOUNT CURRENT STAFFING LEVELS MARCH 2009

CURRENT
Tl

OSITIONS STAFF EMPLOYEE STATUS

A

3PM-11PM. -

 BVERY.LIMITEDAVAILABILTY
TRATIVE LEAVE

" 3 VERY LIMITED AVAILABILITY

ENS,
LIMITED AVAILABILITY

SUBTOTALS 12 11

GRAND TOTALS 78 75



STMOUNT HEALTH FACILITY

A SKILLED NURSING HOME operated by Warren County

42 GURNEY IANE - QUEENSBURY, NY 12804
Phone: (518)761-6540 Fax: (518) 761-6590

Barbara B. Taggart

Administrator

March 24, 2009

#4100 Nursing Administration 0.00 Hours — Overtime
#4101 RN Supervisors 45.95 Hours — Overtime
#4102 RN 29.90 Hours - Overtime
#4103 LPN 90.25 Hours — Overtime
#4104 CNA 323.85 Hours - Overtime
#4105 Activities ‘ .00 Hours - Overtime
#4109 Dietary ’ 63.00 Hours - Overtime
#4110 Maintenance 6.45 Hours - Overtime
#4111 Housekeeping 24.00 Hours - Overtime
#4112 Laundry 0.00 Hours - Overtime
#4114 Fiscal Services 22 .35 Hours - Overtime

Report Dates - 02/16/09 - 03/15/09
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THE ASSEMBLY

STATE OF NEW YORK MINORITY CONFERENCE SECRETARY
RANKING MINORITY MEMBER
ALBANY Environmental Conservation Commitiee
COMMITTEES
Tergsa R. Sayward Children and Families
Assemblywoman 113™ District Correctlpns
Essex, Hamilton, Saratoga and . Education
Warren Counties Tourism, Arts and Sports Development
February 26, 2009
Barbara Taggart
Westmount Health Facility

42 Gurney Lane
Queensbury, NY 12804

Dear Barbara: '

It was a pleasure meeting with you on your recent visit to Albany. I
appreciate the information you have provided, and will keep your
concerns and needs in mind. Input such as yours, helps me better
represent the people of the 113th Assembly District and New York
State.

Please continue to take an active role in our state government. I would
appreciate you keeping me informed of those issues of importance and
concern to you. = Please do not hesitate to contact me if I can be of
assistance to you in any way.

Sincerely,

/e /.W

Teresa R. Sayward
Assemblywoman, 113" AD

Room 940, Legislative Office Building, Albany, New York 12248  (518) 455-5565, FAX (518) 455-5710 / (Q
District Office; 140 Glen Street, Glens Falls, New York 12801 » (518) 792-4546, FAX (518) 792-5584
Satellite Office: 7558 Court Street, Room 203, P.O. Box 217, Elizabethtown, New York 12932 » (518) 873-3803, FAX (518) 873-3804
E-mail Address: saywart@assembly.state.ny.us

t»::\)s Printed on recycled paper.



