Warren County Health Services
Health Services Committee Meeting
August 27, 2010
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda: New Business
Request Resolution:
To authorize reimbursement for a job related college course at 50% per CSEA
Bargaining Agreement upon completion of the course with a grade of ”C” or better for
Nichole Gillis, CHN. The cost for the course is $207.00 so the county expense would be
$103.50.
Rationale:
Nichole is pursuing her Bachelor’s Degree in nursing through Plattsburgh State., She will
take a prerequisite course entitled Introduction to Information and Technology Literacy
commencing August 30, 2010. There are no associated fees or books with the class.
Request Resolution: '
To authorize reimbursement for job related college courses’ associated fees and books at
50% of $346.07 (county cost $173.03) per CSEA Bargaining Agreement upon
completion of the courses with a grade of “C” or better for Patricia Belden, PHN,
Rationale:
Pat is pursing her Master’s Degree in Public Health though the School of Public Health at
SUNY Albany, and has full scholarship funds in the amount of $2789.07.
She will be taking the following courses:
Biological Basis of Public Health
Health Information Technology
First Year Masters in Public Health Seminar

Flu Vaccine:

The price of the vaccine has increased this year from $83.00 to $95.00 per 10 dose vial.
For the past few years we have charged $25.00 for individuals who did not have
Medicare and $20.00 for county employees. From everything we can see, and from what
we hear, vaccine will be very plentiful this year, and shots will be available at
pharmacies, supermarkets, health centers and private physicians’ offices. Since we have
. purchased our vaccine, and want fo assure that it is utilized, we would not recommend

- increasing the price, even though other places are charging between $25.00 and $29.00.
Keeping the price the same, we will still cover all costs, maintain our clinics throughout
the county and still make profit. As for county employees, the decision for the price to
both the public and employees rests with the committee.



Request Committee Approval:
To authorize the WIC Program staff to attend the Annual WIC Conference at the
Sagamore Hotel, Bolton Landing from October 17 -20 at a total cost for the 9 staff
members of $2,690.00.
Rationale:
This is mandated training for staff, and the cost is entirely covered by the WIC Program
Grant. Meals are included, and because of the conference location there is no travel or
lodging expense.
The conference is usually held in the Capital District Area and we are happy that it is in
Warren County this year, as many WIC staff attends for the 3 days. We hope everyone
enjoys the locale and wants to return next year!
Pending Items/Old Business

Emergency Preparedness Program Update:
We have been notified by the New York State Department of Health that Warren County
will receive $50,000. for the Emergency Preparedness Program for the contract year
August 10, 2010 — August 9, 2010. We have yet to receive the contract package. We have
been told that the Office of Homeland Security will administer the grant, but we will not
request the resolution authorizing the agreement until we receive the contract.
Please note Attachment #1 for the monthly activities report.
Update on Point of Care Electronic Medical Record:
Request Resolution:
To amend the contract with Delta Health Technologies to include the license to capture
electronic signatures in the Point of Care Electronic Medical Record at a fee of $75.00
per month.
Rationale:
This is another step in further automating our medical record. It will allow patient
signatures to be captured electronically at the time of the visit, as opposed to having the
patient or patient representative sign a piece of paper for each visit. This fee will be paid
from our data processing budget code, not from the capital project.
Update on Preschool Provider Issue:
We have heard nothing further regarding the request for payment of services not
provided. The facility is no longer in business, and a letter {erminating Warren County’s
contract with the facility has been sent. This item could be removed from the pending
items, and we will let you know if there are further developments.

Topics for Discussion/Information
Report of Expenditures, Revenues, Overtime and Per Diem Use
Please see Attachment #2 for specific information. Tawn Driscoll, Fiscal Manager, will
be present at the meeting to answer any questions,

Rabies Program Report of Activity

Please sce Attachment #3

Attachments:

#1 Emergency Preparedness Monthly Activity Report

#2 Reports of Expenditures, Revenues, Overtime and Per Diem Use
#3 Rabies Activity Report
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Warren County Public Health

Rabies Program
APRIL- JUNE 2010

Not Vaccinated

Vaccinated

Out of Town

Stray

Town

Cats | Dogs

Ferrets

Cats

Dogs | Ferrets

Cats

Dogs

Ferrets

Cats

Dogs

Ferrets

Bolton

Chester

L Wy U

Glens Falls

Hague

Horicon

I PEEN ¥ (o] Y RN

Johnsburg

Lake George

Lake
Luzerne

Queensbury

Stony Creek

—

Thurman

Warrensburg

5

Totals

28

Bites Reported by Month

Jan | Feb

Mar

Apr

May

Jun { Jul

Aug

Sep | Oct

Nov

Dec

Total

2010

16

20

24

21 | 19

107

RABIES CLINICS 20190

6/14 Fox attacked resident in Hague. Sent for testing and was positive for
rabies. Individual went thru rabies post exposure prophylaxis.

Attachment #3




RESOLUTION REQUEST FORM NO. 19

Application for Approval to Enroll in Job-Related Courses by Employee

1.

10.

17,

12.

13.

Employee’s Name: N\( Xole GRS

Position: ~—\2(’ m)&*‘s(’ﬁ(?&\ WL Se 3. Department: Bhwee e Whe e Socaices
Course Title: L osio 0 ‘fn@o aod Tech Iveone 4

Institution or School: ‘Q&ﬁ;\'\'&\(\k}\tﬁ)\\[\ Shoe

How Course Relates to Current Position: (e i ol | > CL’\QX
WO DS,
J
Starting Date: %\58\_\\{) 8. Completion Date: W\ ‘_07 \ 1S
Cost: E& Dri
Employee’s Signature: %AM o3 ST Date: %h(ﬂ\\()
Sup visor &Commentskj oval/Denial) C/‘\‘( Cx ,Opuﬂ (Z/r!n ECOQ-IZ—' QCJL_.. ,
S

Supervisor’s Signature: M@/&P‘*\L&Qﬂﬂ%& Date: {Sl (L) ]

Department Head’s Comments Approv 1/Denial)
)
£y

£ .,
Department Head’s Signature: %\%M@C}"m*‘w Date: Ef/ / J)// /0

Committee’s Recommendation:

Date: ?\29671 /(')

Date: @/9‘7// 0

Committee Chairman’s Signature:

Signature: __ M

hairman of the Board of Supervisors

If approved by Committee, and resolution approving the course is adopted by the Board of
Supervisors, candidate may enroll and be eligible for 50% reimbursement for costs as itemized
in Item #9. Employee must complete the course with at least a “C”, its equivalent, or better.
* Employee then submits a voucher with receipts verifying costs as listed and a copy of their final

grade.



RESOLUTION REQUEST FORM NO. 19

Application for Approval to Enroll in Job-Related Courses by Employee

1.  Employee’s Name: IB africio hel den

2. Position: PMf\; 3. Department: P H

4, Course Title: f)f/\b “ \E)'f c)[c)o."; (od £ WSS of ~A)i/33;(_ D‘/&u/‘f‘f{}

g.}'l

Institution or School: S~y )/\M( /4 lhen LJ!(

6. How Course Relates to Current Position: T I (0obd 10 pullocsead 48 Coutao gomental 52
D& w8 T pnnp@ LS, din o g MAL—'AW h)ﬁm—’@f—‘"{’ Dltonlan €
P"‘{ fand i and a¢ ﬁMJia_CJf\mn e g maiad) | f/"-m@/um.a_u{pﬁg Vel dors | Eoap, ) o
NI | _jafxim_,h-ww o) hodilidnemy pesoedenon ¢ S dash Arvnainy .
7. arti_ng Date: S{!.":‘l{)‘ 10 8. Completion Date: f'(’}’\f/ [0

9. Cost TT el &m el “Sthnse { resaoo A Ao 7

10,  Employee’s Signature:“(x/):é;mm f_)eie@lﬂ’} Date: 3)/ A ’ 10

11. Supervisor’s Comuments @enjal)

Supervisor’s Signature: hﬁj }%’Y\-Q/) ADPH Date: __ & IQB llO

12. Department Head’s Commentsy{Approvad/Denial}

Department Head’s Signature: }) Gj)' av Cad W/\ Date: ?Z AR MO

13. Committee’s Recommendation:

Date: fﬁ ‘97 VO

Date: ?j& 7//0

Committee Chairman’s Signature:

Signature; / éw/% ' ‘-‘

Chairman of the Board of Supervisors

If approved by Committee, and resolution approving the course is adopted by the Board of
Supervisors, candidate may enroll and be eligible for 50% reimbursement for costs as itemized
in Item #9. Employee must complete the course with at least a “C”, its equivalent, or better.

Employee then submits a voucher with receipts verifying costs as listed and a copy of their final
grade.



RESOLUTION REQUEST FORM NO. 19

Application for Approval to Enroll in Job-Related Courses by Employee

1. Employee’s Name: 1A(L?L Tala g edd ¢.f)
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4. Course Title: {2/} 538D Oj’i&,’-fﬂ'\ :Ef\"('w’ Predron Terdh 0o/ Og{j’g

A Institution or School: <11 le ,4 Hhgen UH‘%
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¢
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11 Supervisor’s Comments Approv /Denial)

Supervisor’s Signature: _\_ (}\C(\J(m LAa- DOPW Date: 8"2}5 Lo

12. Department Head’'s Comments (Approval/Denial)

Department Head's Signature: ]L)Oql f\éf ‘f‘é@\ Date; %::_‘ 82 j )

13. Committee’s Recommendation:

Committee Chairman’s Signature:

M T
Signature: % %4/4/ ; / ’/

irman of the Boatd of Superv1sors

Date: g;hl 3’71 /O

Date: g:}9\7 J/O

If approved by Committee, and resolution approving the course is adopted by the Board of
Supervisors, candidate may enroll and be eligible for 50% reimbursement for costs as itemized
in Item #9. Employee must complete the course with at least a “C”, its equivalent, or better.
Employee then submits a voucher with receipts verifying costs aslisted and a copy of their final
grade.



RESOLUTION REQUEST FORM NO. 19

Application for Approval to Enroll in Job-Related Courses by Employee

1. Employee’s Name: % )]L“t“‘: (At ﬂ‘)CT'J/*@/}
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Department Head’s Signature: %}?{P’;\n Cqﬁd‘m Date: i‘ém )l b

13. Committee’s Recommendation:

Committee Chairman’s Signature:

Signature: W

77
Airman of the Bdard of Supervisors

Date: E! 27)/0

Date: g)/ 3 ] ,[LO

If approved by Committee, and resolution approving the course is adopted by the Board of
Supervisors, candidate may enroll and be eligible for 50% reimbursement for costs as itemized
in Item #9. Employee must complete the course with at least a “C”, its equivalent, or better.
Employee then submits a voucher with receipts verifying costs as listed and a copy of their final
grade.



SCHEDULE “f

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one: il
-, In-Siate (needs Supem%my Committee authorlzatmn) Spkmi g
O Out-Of State {necds Board resofution) g R £ T :
[ Lo
The \“-’,'ﬂ", b e _hereby authorizes S 60y :
(Supervisory Comrmttee) : (Employee Name)

ST

to attend Qi WE Fanded SRR

(Name of meetmg or organi?atlon)

< Y - R i
At NSy SOV NG B T _i ;~-.--“>Q.r’;“;i;f'% B _
7 (Address) ._f ane VTR ek G
ﬁ% i " Ty, R ) "i i \? 4 % e
on WL P e ““Mode of transportation o be used _ 20 VS Va0
(Dates) : (Caunty Vehicle ar Mass Transporiation)

If the mode of transportation is net a county vehicie or mass & ansporigtion, please
enplain:

Pmpee‘ documentation must be attached when submitting for approval.
(Please check documents attached)
'E{Notace of meeting or convention including cost.

For Overnight Trav L il
O Roomrate § N { fh AT .. GBA" Rate § N\ g 3 = (w"p D
D Meal costs - GSA per giem rate%Q W el L S e fo 3 A R R
WWW g5a.g0v r; }
Date: (;‘ng Ly 1(‘;;'} R

J! I e ( ﬁ '

Date; p) /
Go r‘:ﬁlttee Chalrma:l( Signature

Flease refer to the Warren County TravelYPolicy and County Vehicle Use
Regulations for general policy guidelines.

ok sk e o o e o o el e e YT Y T O W WO R Y T O W e e R S Y S 9

Please check to request a fleet vehicle.

0O REQUEST FOR USE OF FLEET VERICLE
ww**w***wwwww**********************w***ﬁw********wwwwww****ww**#
Flling Instructions:

1. Original with voucher to Auditor,

2. Copy to Frank Morehouse if fleet vehicle is neaded.

3. Copy 1o Clerk of the Board with Resolution Request form if out-of-state trave!.

4. Copy to Purchasing with Purchase Order, if requirad.

5. Copy fo.Commissioner of Administrative and Fiscal Services if credit card will be used.

ZA2009D0es\R 6505V 57-09, wpd\dIm\6 09G-007
7/10/09
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Dear WIC Director:

This certificate entitles Warren County WIC Program to a
discount of $100 off its total registration for the 2010
Annual WIC Association Conference to be held this year at
The Sagamore, Lake George, from October 17-20.

This certificate was awarded to your agency as a result of
Kathy Harriss' entering the General Mills Recipe Contest. The
WIC Association of NYS, Inc. thanks General Mills for its
generous support of the annual conference.

Simply deduct $100 from your total registration amount and
include this Certificate with your conference registration
forms.

The discount is only valid with the
inclusion of this certificate with your registration forms.

Congratulations and see you at The
Sagamore!



wi¢ associalion

e 2010 WIC Annual Conference Registration Form and Invoice

b
IC Photocopy registration form for use by each additional registrant.
A Please use black ink when completing form and be sure to print clearly.

Name: AZQ«/J W 4579 67?)

First ( ' ) Last
Organization: WWJ C}) vl - dﬂ/

WICLA #

Zip Code: /”7‘?%3/

Address: /7) U/d / C/ﬂ@ ¢ G772, gLAUQ //
City: 2'747« ¢ l? éaﬂ? < State:

Y
Phone: 7 é/ - é 9425/ Fax: 7é / - 7é ﬁ OEmaiI:

v all that apply: O WIC Coordinator (7 CPA Mupport Staff O Speaker O BOD Member Aher
CONFERENCE REGISTRATION FEES

(Place V in all boxes that apply) Before 9/15/10 After 9/15/10

[ Registration (staying at hotel 10/17/10-10/19/10) O $290 0O $320
X Registration (commuter) /B( $310 O $340

0 One Day Only: (Check date attending: 0 10/18 [ 10/19 O 10/20) O $225 0 $255

v Conference fee includes breakfast and lunch on Monday, Tuesday and Wednesday. All dinners are on Jyour own,

Conference registration fee does not cover hotel expenses. You must register for the hotel separately,

Please indicate if you will be staying at The Sagamore Resort:  [7YES E//NZ/
NO

Please indicate if you are interested in volunteering af the conference: (JYES

TOTAL CONFERENCE REGISTRATION FEE: $_2 |0 XEnclosed 0 To Be Mailed

Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
- C/O Mickey Lynch
238 Arsenal Street
Watertown, NY 13601

Phone: (315) 782-9450  Fax: (315) 782-2643 Email: mlynch@childrens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at www.nyswica.org.

Confirmation of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business Septeniber 30, 2010 will be refunded less a $35.00 processing fee. No refunds after September 30th. If you do not cancel
your registration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event.

For Office use only:
Date Received Processed by Invoice # Date Confirmation Sent




wie asiocktion

greeie 2010 WIC Annual Conference Registration Form and Invoice

I Photocopy registration form for use by each additional registrant.

Aol Please use black ink when completing form and be sure to print clearly.

Name: ﬁﬂl’/(p y/ Vi v @d&a

First Last

Organi;ation: WWVLM( M WJ; < 070/
WICLA #
Address: ,%}é // - W‘( M

City: %[( /@}ff State: /Y Zip Code: /255

7

Phone: 57§ '74/-'/& Z/ 25~ Fax: 57 § '74’ {- 74’ 9{5 Email:

Y all that apply: T WIC Coordinator [ CPA W Support Staff 0 Speaker 1 BOD Mcmber -8 Other
CONFERENCE REGISTRATION FEES

(Place ¥ in all boxes that apply) Before 9/15/10 After 9/15/10

[l Registration (staying at hotel 10/17/10-10/19/10) [0 $290 0 $320
%\Registration (commuter) X $310 0 $340

0 One Day Only: (Check date attending: T 10/18 0 10/19 O 10/20) D $225 O $255

s Conference fee includes breakfast and lunch on Monday, Tuesday and Wednesday. Al dinners are on your own.
*  Conference registration fee does not cover hotel expenses. You must register Jor the hotel separately.
*  Please indicate if you will be staying at The Sagamore Resort: — (1YES ,}(NO

*  Please indicate if you are interested in volunteering at the conference: (7YES A’ NO

TOTAL CONFERENCE REGISTRATION FEE: $ 3 10 JX’Enclosed’ 0 To Be Mailed

Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
- C/O Mickey Lynch
238 Arsenal Street
Watertown, NY 13601
Phone: (315) 782-9450  Fax: (315) 782-2643 Email: mlynch@gchildrens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at www.nyswica.org,

Confirmation of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds after September 30th, If you do not cancel
your registration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event.

For Office use only:
Date Received Processed by Invoice # Date Confirmation Sent




wic assocletlon

e 2010 WIC Annual Conference Registration Form and Invoice

16 Photocopy registration form for use by each additional registrant.
Please use black ink when completing form and be sure to print clearly.

ystal _ Nekinney
7 First ' Last ‘J
Organization: /A_}dm_pn ()é)(,m‘#_cj é{)/CJ 990/

- WICLA #
Address: SV ZrA ot /775(/7/0/)1/ é}/mé/ @,u/d /f:j /
City: é‘:{m& Z@é{ 6:{093/ State: A/}/ Zip Code: J2E¥S™

wormen Intanis Ghicren 0

Name:

Phone: 7(0/ (e Y25 Fax:j@/ - 7(0 ‘/3 Email:

v all that apply: O WIC Coordinator (1 CPA é Support Staff O Speaker [1 BOD Member 0O Other
CONFERENCE REGISTRATION FEES ’

(Place ¥ in all boxes that apply) Before 9/15/10 After 9/15/10

O Registration (staying at hotel 10/17/10-10/19/10) 0 $290 0 $320

ZA\Registration (commuter) X $310 O $340
U One Day Only: (Check date attending: [ 10/18 0 10/19 (I 10/20) D $225 [ $255

»  Conference fee includes breakfast and lunch on Monday, Tuesday and Wednesday. All dinners are on your own,

Conference registration fee does not cover hotel expenses. You must register for the hotel separately.

Please indicate if you will be staying at The Sagamore Resort:  [1YES /ﬁ NO

Please indicate if you are interested in volunteering at the conference: [JYES M NO

TOTAL CONFERENCE REGISTRATION FEE: $ 3 |D XEnclosed  [1To Be Mailed

Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
- C/O Mickey Lynch
238 Arsenal Street
Watertown, NY 13601
Phone: (315) 782-9450  Fax: (315) 782-2643 Email: mlynch@childyens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at www.nyswica.org.

Confirmation of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds afier September 30th. If you do not cancel
your registration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event.

For Office use only:
Date Received Processed by Invoice # Date Confirmation Sent




wic gisoclalion

W 2010 WIC Annual Conference Registration Form and Invoice

_ I Photocopy registration form for use by each additional registrant.
A A Please use black ink when completing form and be sure to print clearly.

Name: (__’&11;\ M | Q l U\.A‘Q_-

First Last
Organizatio?ﬂv O len e M\Wc_,& _ o))
untc e Conder” WIC LA #
Address:_ M.U“ _‘B\&C{ U

City: L—Q\(_Q @)‘C‘@\(b\u,{__ State: V\_)Y Zip Code: { QM_._

Phone: P)(Q \"‘ eSS Faxf?(p \~ g k[?) Email:
v all that apply: O WIC Coordinator [ CPA #-Support Staff 1 Speaker [} BOD Member [1 Other
CONFERENCE REGISTRATION FEES

(Place V in all boxes that apply) Before 9/15/10 After 9/15/10

[} Registration (staying at hotel 10/17/10-10/19/10) £ $290 0 $320
ﬂRegistration (commuter) ,E'\ $310 (0 $340

[ One Day Only: (Check date attending: 0 10/18 0 10/19 O 10/20) 0 $225 0 $255

*  Conference fee includes breakfast and lunch on Monday, Tuesday and Wednesday. All dinners are on your own.
*  Conference registration fee does not cover hotel expenses. You must register for the hotel separately.
*  Please indicate if you will be staying at The Sagamore Resort:  [7YES YNO

*  Please indicate if you are interested in volunteering at the conference: JYES J{ NO

TOTAL CONFERENCE REGISTRATION FEE: $ 3| XEnclosed [ To Be Mailed

Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
- C/O Mickey Lynch
238 Arsenal Street
Watertown, NY 13601

Phone: (315) 782-9450  Fax: (315) 782-2643 Email: mlynch@childrens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at www.nyswica.org,

Confirmation of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds after September 30th. If you do not cancel
your regisiration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event.

For Office use only:
Date Received Processed by Invoice # Date Confirmation Sent




wlg associaton

grees 2010 WIC Annual Conference Registration Form and Invoice

' IG Photocopy registration form for use by each additional registrant.
Please use black ink when completing form and be sure to print clearly.

WOIen infarfs Chdran
Name:; K av'i’ l’\M H Arpiss
First / ' Last
. jon: w ) u) - -
Organlzatlon AYren (, AOuh ‘}V’l [C N, l

WICLA #

Address: W\AAV\\\LC/I }Q’b( cé/"l“’&r E)[ﬂ%\ / l

City: LZUQ Gao'wau State: /\/ ‘/ Zip Code:_| A 845

519 (618) | ‘
P one:) Mol- 6555 ax_ Uy l-"T43 Email: JArrissK@ fo, WAy ren .11y us
V all that apply: ] WIC Coordinator [1 CPA [ Support Staff O Speaker [J BOD Member [ Other

CONFERENCE REGISTRATION FEES

(Place V in all boxes that apply) Before 9/15/10 After 9/15/10
£l Registration (staying at hotel 10/17/10-10/19/10) 0 $290 0 $320
X Registration (commuter) X $310 O $340

L} One Day Only: (Check date attending: [J 10/18 O 10/19 (] 10/20) O $225 1 $255

*  Conference fee includes breakfast and lunch on Monday, Tuesday and Wednesday. All dinners are on your own.

»  Conference registration fee does not cover hotel expenses. You must register for the hotel separately.

Please indicate if you will be staying at The Sagamore Resort:  [7YES )(NO

Please indlicate if you are interested in volunteering at the conferenqe.‘)(i’ES gNO

TOTAL CONFERENCE REGISTRATION FEE: $ 3 (0 AXEnclosed 0 'To Be Mailed

Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
- C/O Mickey Lynch
238 Arsenal Street
Watertown, NY 13601

Phone: (315) 782-9450 Fax: (315) 782-2643 Email: mlynch@childrens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at www.nyswica.org.

Confirmatien of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds after September 30th. If you do not cancel
your registration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event.

For Office use only:

Date Received - Processed by Invoice # Date Confirmation Sent



wlc aisociaton

g 2010 WIC Annual Conference Registration Form and Invoice

I@ Photocopy registration form for use by each additional registrant.
DA e Please use black ink when completing form and be sure to print clearly.

Name: ﬂ/g 4yl C \AA) 0 (7(

Fiyst Last

Organization: é / Q 7 7E /7 & /,\ } ﬂr #{L‘L

WICLA #

Address: ?@: 7%}?'/&( ;JM) a,a\ (Liei/]\“L’PA - f)ﬁ(d& //
City: /x CL,{% P @_\,0)() )/\ﬂ 4-€ State: /L/ g,.. Zip Code: /1 ;//7[ f)ﬁ_’

Phone: %/ .J/ 7 é/""‘ég %0‘7’615574:'9/// ’74;/’ 7.é 6( % Email:
v all that apply: O WIC Coordinator (J CPA )X( Support Staff [1 Speaker [1 BOD Member [ Other
CONFERENCE REGISTRATION FEES '

(Place V in all boxes that apply) Before 9/15/10 After 9/15/10
O Registration (staying at hotel 10/17/10-10/19/10) 0 $290 O $320

| K Registration (commuter) X $310 O $340
[t One Day Only: (Check date attending: [1 10/18 O 10/19 (1 10/20) O $225 0 $255

*  Conference fee includes brealfast and hunch on Monday, Tuesday and Wednesday. All dinners are on your own.
»  Conference registration fee does not cover hotel expenses. You must register for the hotel separately,

*  Please indicate if you will be staying at The Sagamore Resort:  [7YES MO

Please indicate if you are interested in volunteering at the conference: [JYES MVO

TOTAL CONFERENCE REGISTRATION FEE: $ 3 \O XEnclosed‘ 00 To Be Mailed
Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
- C/O Mickey Lynch
238 Arsenal Street
Watertown, NY 13601

Phone: (315) 782-9450  Fax: (315) 782-2643 Email: mlynch@childrens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at www.nyswica.org.

Confirmation of receipt of payment will be sent by fax ot mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds after September 30th. If you do not cancel
your registration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event,

For Office use only:
Date Received Processed by Invoice # Date Confirmation Sent




wle assockillon

i 2010 WIC Annual Conference Registration Form and Invoice

1 Photocopy registration form for use by each additional registrant.

o Please use black ink when completing form and be sure to print clearly.

Name: Sowoen L/ATson
First ' Last
Organization: \,J_/), RREN C»_u vty LJIC 7?120 CLAM X9/
| ' / WIC LA #
Address: My pic,pac 07 — Bldyg # 7
City: Z Ak F /r) EafCE State: N Zip Code: / 28 &5

-~

Phone:\(b‘li) Je(-Cyer Fax:\/f/}’) 7€l-7¢93 Email_tJatsons@ co. tarren Y. us

Vall that apply: (1 WIC Coordinator (2-CPA [ Support Staff O Speaker 0 BOD Member [ Other
CONFERENCE REGISTRATION FEES

(Place V in all boxes that apply) Before 9/15/10 After 9/15/10
Ul Registration (staying at hotel 10/17/10-10/19/10) » $290 (1 $320
lﬂ/ﬁegistration {commuter) w3310 (1 $340
[ One Day Only: (Check date attending: [J 10/18 O 10/19 0 10/20) O $225 O $255

*  Conference fee includes breaifast and lunch on Monday, Tuesday and Wednesday. All dinners are on your own,
»  Conference registration fee does not cover hotel expenses. You must register for the hotel separately.
*  Please indicate if you will be staying at The Sagamore Resort:  [JYES RO

s Please indicate if you are interested in volunieering at the conference: OYES #NO

TOTAL CONFERENCE REGISTRATION FEE: $_31D XEnclosed 0 To Be Mailed
Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to: .

The WIC Association of NYS, Inc.
C/0 Mickey Lynch
238 Arsenal Street
Watertown, NY 13601
Phone: (315) 782-9450 Fax: (315) 782-2643 Email: mlynch@childrens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at WWWw.nyswica.org.

Confirmation of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds after September 30th. If you do not cancel
your regisiration in writing and do not attend you will not receive a refund, You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be abie to attend the event.

For Office use only:
Date Received Processed by Invoice # Date Contirmation Sent




wle assoclatlon

grekse 2010 WIC Annual Conference Registration Form and Invoice

IG Photocopy registration form for use by each additional registrant.
Please use black ink when completing form and be sure to print clearly.

SO TS
Name: (T) e_!,l, O : ? ag pedt
First Last
Organization: |, JQuren Cowwly L& 22|
/ WICLA#
_ “
Address: munic_:‘pul Cpnde /111‘:1% [
C;L.‘,.rneub Lara_ Lade GC)’NL M [2?015_
City: Z-MLL chbr—\é-e, State:_ p/ & Zip Code: [ 2.8Y S

Phone(§3) Tel-(Y28 Fax: L1 7643 Email:

Y all that apply: 0 WIC Coordinator ¥ CPA [ Support Staff O Speaker 0 BOD Member [1 Other
CONFERENCE REGISTRATION FEES

(Place v in all boxes that apply) Before 9/15/10 After 9/15/10

[ Registration (staying at hotel 10/17/10-10/19/10) J $290 0 $320
M{egistration (commuter) X $310 [ $340

U One Day Only: (Check date attending: [1 10/18 [ 10/19 [J 10/20) 0 $225 O $255

*  Conference fee includes breakfust and lunch on Monday, T uesday and Wednesday. All dinners are on your own.
o Conference registration fee does not cover hotel expenses. You must register for the hotel separately.
*»  Please indicate if you will be staying at The Sagamore Resort:  [JYES S NO

* Please indicate if you are interested in volunteering at the conference: [TYES WO

TOTAL CONFERENCE REGISTRATION FEE: $_3]0 MEnclosed O To Be Mailed

Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
- C/O Mickey Lynch
238 Arsenal Street
: Walertown, NY 13601
Phone: (315) 782-9450  Fax: (315) 782-2643 Email: mlynch@childyens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at WWW.Nyswica.org.

Confirmation of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds after September 30th. If you do not cancel
your registration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event.

For Office use only:
Date Received Processed by Invoice # Date Confirmation Sent




wlc assoclation

oo 2010 WIC Annual Conference Registration Form and Invoice
IG Photocopy registration form for use by each additional registrant.
AL )4 Please use black ink when completing form and be sure to print clearly.

Name: (‘P\Q\LOLV\OL, LSLKU\ S

First ' Last

Organization: \)OQ\Y (NSl CG\,W\\ NN @ O\
® WIC LA #

Address: M\L\”\U NG\ Nay Q\; %\606 1\

[ X945
city: | alke G\‘ec;rq@ State: N\’l Zip Code: (AN

Phone.(5 \‘8\, - ”{ LQ\' LQL\&\'_:J) Fax:(@\a :*\ \O\ - \OL\ 5 Email:

Vall that apply: O WIC Coordinator [1 CPA [J Support Staff O Speaker O BOD Member XOther
CONFERENCE REGISTRATION FEES

(Place V in all boxes that apply) Before 9/15/10 After 9/15/10
[ Registration (staying at hotel 10/17/10-10/19/10) 1 $290 1 $320
™ Registration (commuter) ) $310 0 $340
L One Day Only: (Check date attending: [J 10/18 0 10/19 O 10/20) 0 $225 O $255

*»  Conference fee includes breakfast and lunch on Monday, Tt wesday and Wednesday. All dinners are on your own,
s Conference registration fee does not cover hotel expenses. You must register for the hotel sepavately.

* Please indicate if you will be staying at The Sagamore Resort:  [7YES /&NO

Please indicate if you are interested in volunteering at the conference: [JYES @(NO

TOTAL CONFERENCE REGISTRATION FEE: $ 3|0 XEnclosed O To Be Mailed

Please make checks payable to The WIC Association of NYS, Inc. and mail with registration form to:

The WIC Association of NYS, Inc.
\ - C/O Mickey Lynch
238 Arsenal Street
Watertown, NY 13601
Phone: (315) 782-9450  Fax: (315) 782-2643 Email: mlynch@gchildrens-clinic.org

For more information visit The WIC Association of New York State, Inc. website at www.nyswica.org.

Confirmation of receipt of payment will be sent by fax or mail within 10 days. Cancellations received in writing by close of
business September 30, 2010 will be refunded less a $35.00 processing fee. No refunds atter September 30th. If you do not cancel
your registration in writing and do not attend you will not receive a refund. You may, however, send a substitute in your place.

If you have not registered or made arrangements to pay at the door, you will not be able to attend the event.

For Office use only:
Date Received Processed by Invoice # Date Confirmation Sent




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE: August 27, 2010

(a) Purpose of Contract Change: To amend contract with Delta Health
Technologies to include license to capture electronic signatures

(b) Resoiution Number, or Numbers if Amended, which Authorized the
Original Contract: 214/2008, see attached

(¢)  Name of Contractor: Delta health Technologies LLC

(d)  Address of Contractor: 400 Lakemont Park Boulevard, Altoona, PA 16602

(e)  Contractor's Contact Person and Telephone Number: Joe Fockler, 814-
317-7051; email: joe.fockler@deltahealthtech.com

) Commencement Date of Amendment: 9/20/10

(g)  Termination Date of Extension: 60 day notice by either party

(h)  Payment Provisions: Monthly, $75.00/month

i) lump sum amount

i) 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.

(i) 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 Titte and Amount: A.4010.428 CHHA Data

Processing




CONFIDENTIAL

EXHIBIT A
ORDER FORM

Order Form Effective Date: Customer: Warren County Health Services

This Order is subject to and incorporates all of the provisions stated in the Delta License Agreement between Delta
Health Technologies, LLC and Warren County Health Services, dated June 30, 2008 (the "Agresment”). Upon
signature by authorized representatives of each party, this Order shall be deemed an amendment to the Agresment.

1. Customer is licensing the following products and acquiring the following third party software, equipment, and/or
services from Delta:

Applications Perpetual License Fees | Monthly Maintenance and Additional
Terms:

Electronic Sighature Capture Software

{License 1 — 75) $3,750 $75

Credit Electronic Signature Capture Software | ($3,750) $75

{License 1 — 75)

Total Monthly Fees $0 $75

2. Payment Terms: Fees are payable as follows:
*  Applications: 100% on Delivery Date
*» Monthly Support: Monthly in advance, commencing on First Productive Use.

DELTA HEALTH TECHNOLOGIES, LLC WARREN COUNTY HEALTH SERVICES
By: By:

Print Name: _Keith B. Crownover Print Nama:

Print Title: President & CEQ Print Title:

Delta Health Technologies, LLC 1 6/1/2010




W arren ounty Board of Su

RESOLUTION NO. 214 OF 2008

PErUlsnes

Resolution introduced by Supervisors Stec, Belden, O'Connoy, Bentley, Tessier,
Champagne, VanNess, Kenny and Merlino

ACCEPTING PROPOSAL AND AUTHORIZING AGREEMENT WITH DELTA

HEALTH TECHNOLOGIES, LLC FOR POINT OF CARE SOFTWARE SYSTEM
FOR THE WARREN COUNTY HEALTH SERVICES DEPARTMENT (WC 40-08)
- HEALTH SERVICES DEPARTMENT

WHEREAS, the Purchasing Agent has advertised for Request for Proposals for
a Point of Care Software System for the Warren County Health Services Department
{(WC 40-08), and

WHEREAS, the Director of Publ.ic Health/Patient Services has issued
correspondence recommending award of the agreement to Delta Health Technologies,
LLC, with the lowest responsibl_e Proposal, now, therefore, be it

‘RESOLVED, that Warren County enter into an agreement with Delta Health
Technologies, LLC, 400 Lakemont Park Boulevard, Altoona, Pennsylvania 16602,
pursuant to the terms and provisions of the Specifications {(WC 40-08) and Proposal,
for a total cost of Five Hundred Forty Thousand Four Hundred Seventy-Five Dollars
{$540,475}, for a term commencing on April 1, 2008 and terminating upon sixty {60}
days notice by either.party, and the Chairman of the Board of Supervisors be, and
hereby is, authorized to execute the agreement in the form appfoved by the County

Attorney, and be it further

RESOLVED, that the funds for said agreement shall be expended from Capital

Project No. H282.9550 280 - Point of Care.

ZA2008Docs\Resos\(397-08. wpdidlm\740A
3/13/08



