SOCIAL SERVICES COMMITTEE
March 26, 2010

AGENDA

Motion to accept minutes of previous meeting (2/26/10)

1. Overtime Report

2. Budget status report.

3.  Permission to send the following staff to mandated training:

a.

b.

Michael Donohue and Elizabeth DeVit to Screen Training on Latham on
4/14/10.

Diane Coughlin, Kristina Neel, John Schroeter to Supervisory Core Mod
lin Rochester on 6/1 — 6/3 and 6/14 — 6/17/10.

Diane Coughlin, Kristina Neel, John Schroeter to Supervisory Core Mod
2 in Rochester on 10/11 — 10/14 and 10/25 — 10/28/10.

Kyle Depew to the 23™ annual JDA tralmng institute in Bolton Landing
on 4/12 —4/13/10.

Andrea Corbin to attend Child Protective Response Training in Albany,
5/10 — 5/14 and 5/24 — 5/28/10.

Rachel Johnson to attend the CW/CPS common core in Albany on 4/13 —
4/16, 4/26 — 4/30, 5/11 — 5/14 and 5/24 — 5/27/10.

Rachel Johnson to attend the CW/CPS Child Protective Services
Response Training in Albany 6/7 — 6/11 and 6/21 — 6/25/10.

4.  Request permission to fill a Keyboard Specialist position as a result of a
promotion. This position is in Child Protective Services and is reimbursed at

75%. It is a mandated program. There will be a cost savings due to longevity
of $416.00.

Pending item: Policy for Homeless Sex Offender status.



Countryside COMMITTEE
March 26, 2010
AGENDA

‘Motion to accept minutes of previous meeting (2/26/10)

1. Permission for Deanna Park to attend training as recommended and required by New
York State Department of Health for continuing education. It is a 4 day conference
offered by ESAAL (Empire State Association of Assisted Living) from May 2-5,2010.
It is a total cost of $745.00. It is worth 26 credit hours and Deanna is required to obtain
23 continuing credit hours by 12/31/10.

2. Update on Countryside, information on meetings and what has been discovered thus far.



Overtime Report

Pay period ending 1/31/10 Pay period ending 2/1/09
SCU 1
Foster Care after hours 5.1
CPS after-hours 34.85
CPS Backlog 1.5
42.45 112.1
Pay period ending 2/14/10 Pay period ending 2/9/09
Foster Care after hours 36.5
CPS after-hours 41
CPS Backlog 8.8
86.3 116.7
Pay period ending 2/28/10 ~ Pay period ending 2/16/09
APS 1
Employment 1
Foster Care after hours 2.8
CPS after-hours 37.45
CPS Backlog 26.75
69 48.3
Pay period ending 3/14/10 Pay period ending 3/9/09
Foster Care after hours 10.5 48.9
CPS after-hours 12.4
CPS Backlog 40.3
63.2
Total 260.95 hours 326 hours

65.23 average 81.5 average



SCHEDULE “A"
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:

X In-State (needs Supervisory Committee authorization)
|___| Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Michael Donohue and
Elizabeth DeVit
{Supervisory Committee) {(Employee Name)

to attend SCREEN Training

{Name of meeting or organization)

at NYS Nurse's Association, 11 Cornell Rd. Latham, NY

{Address)

on 4/14/10 . Mode of transportation to be used N/A

{Dates) : (County Vehicle or Mass Transportation}
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
{Please check documents attached)

DX Notice of meeting or convention including cost.

For Overnight Travel

[] Room rate $ GSA* Rate $
EI Meal costs - GSA*per diem rate $ $15.00/day (lunch only) *www.gsa. goy

Date: &.3?"“ {0 w % )/LQMH;‘“‘A—/

- = Department Head Signatfite
Date: 3\&1@\ 1O M
\ 5 : 7 .

Committee Chairman Signature
Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
**********—************************************************%*****

Please check to request a fleet vehicle.

[ ] REQUEST FOR USE OF FLEET VEHICLE

****************************************************%*******%***
Filing Instructions:

1. Original with voucher to Auditor,

2, Copy to Frank Morehouse if fleet vehicle is needed.

3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.

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

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



SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check onée:

|E In-State (needs Supervisory Committee authorization)
[ ] Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Diane Coughlin, Kristina
Neel and John Schroeter
{Supervisory Committee} _ (Employee Name)

to attend Supervisory Core NMod ||
(Name of meeting or organization}

at CDHS Rochester, 95 Allens Creek Rd., Rochester NY {(Hotel is Holiday inn Express)}

(Address)

on 10/11-10/14 and 10/25-10/28/10 . Mode of transportation to be used
N/A

{Dates) . ' (County Vehicle or Mass Transportation}
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
{Please check documents attached)

E} Notice of meeting or convention including cost.

For Overnight Travel

[ ] Room rate $ GSA* Rate $
X Meal costs - GSA *per diem rate $ $12.00/day (kg;\ch only) * WWW.258.80V
Date: (ﬂf’]// 16

Department Head-Signatu

PR L 225

Committee Chairman Signature
Please refer to the Warren County Travel Pollcy and County Vehicle Use Regulations
for general policy guidelines.

************************%*******%***%***************************

Please check to request a fleet vehicle.

Date: /

[ ] REQUEST FOR USE OF FLEET VEHICLE

**-X-*****-)l-***-1(-*****-K-*************************%******************7*
Filing Instructions:

1. Original with voucher to Auditor.

. Copy to Frank Morehouse if fleet vehicle is needed.

2
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.

5

. Copy to Commissioner of Administrative and Fiscal Services if credit card will he used.



SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
X In-State (needs Supervisory Committee authorization)
[] Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Kyle Depew
{Supervisory Committee) (Employee Name)

to attend 23™ Annual JDA Training Institute Conference
{Name of meeting or organization)

at Sagamore Hotel Bolton Lhading , NY
{Address)

on 4/12-4/13/10 . Mode of transportation to be used N/A

(Dates) {County Vehicle or Mass Transportation)
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
, Notice of meeting or convention including cost.

For Ovemight Travel

[] Room rate $ GSA* Rate $
[E Meal costs - GSA*per diem rate $ $11.00/dayy(lunch only) * WWWw.gsa.gov

Date: L‘.g:/' C’/ /0 )

[J

Date:

L 220

) Committee Chairman Signature
Please refer to the Warren County Travel Policy and County Vehicle Use Regulations
for general policy guidelines.
**-ﬁ-*************************************-}_{‘********%************ﬁ-*

Please check to request a fleet vehicle.

[

[ ] REQUEST FOR USE OF FLEET VEHICLE

*********************************'K-******************************

Filing Instructions:

. Original with voucher to Auditor.

. Copy to Frank Morehouse if fleet vehicle is needed.

. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.

. Copy to Purchasing with Purchase Order, if reguired.

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

G P WM =



SCHEDULE "A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
. In-State (needs Supervisory Committee authorlzatlon)
[] Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Diane Coughlin, Kristina
Neel and John Schroeter ‘
(Supervisory Committee} {(Employee Name)

to attend Supervisory Core Mod |
(Narme of meeting or organization)

at CDHS Rochester, 95 Allens Creek Rd., Rochester NY {Hote! is Holiday Inn Express)

{Address)

on 6/1-6/3 and 6/14-6/17/10 ' . Mode of transportation to be used N/A

(Dates) - (County Vehicle or Mass Transportation)
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
(Please check documents attached)

Notice of meeting or convention including cost.

For Overnight Travel

|:| Room rate $ GSA* Rate $

X| Meal costs - GSA*per diem rate $ $12.00/day (Idhch only) * www.gsa, gov
Dates 2] 5//0 .
Date: S \f o) g 7ih

. Commlttee Chanrman Stgnature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
**********-K-*-*******************************-}(—********************

~ Please check to request a fleet vehicle.

[] REQUEST FOR USE OF FLEET VEHICLE

**%*************%***********************************************

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if reguired.
9. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



i

SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:

In-State {(needs Supervisory Committee authorization)
[C] Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Andrea Corbin
{Supervisory Committee) (Employee Name)

to attend Child Protective Services Response Training
(Name of meeting or organization)

at CDHS, Marcus Blvd., Albany, NY {Hotel is Holiday Inn Turf)

{Address)

on 5/10-5/14 and 5/24-5/28/10 . Mode of transportation to be used N/A

{Dates} {County Vehicle or Mass Transportation)
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
{Please check documents attached)

XI Notice of méeting or convention including cost.

For Overnight Travel

Room rate $ %50.00 GSA* Rate $
Xl Meal costs - GSA*per diem rate $ $15.00/day (Ighch only) * WWW, 082,80V

Date: 63// i O} , }[) ;& \J/’)/) Z(,&Mg\
/ / Department Head Signapdre
Date: W

Commlttee Chairman §|gnature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

tor general policy guidelines.
****************************************************************

Please check to request a fleet vehicle.

[ ] REQUEST FOR USE OF FLEET VEHICLE

****************************************************%***********

Filing Instructions:
1. Criginal with voucher to Auditor.
2. Copy to Frank Morehouse if fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one:
@ In-State (needs Supervisory Committee authorization)
[] out-Of State {needs Board resolution)

The Social Services Committee hereby authorizes Rachel Johnson
(Supervisory Committee) _ {(Employee Name}

to attend CW/CPS Child Protective Services Response Training
{Name of meeting or organization)

at CDHS, Marcus Blvd., Albany, NY (Hotel is Holiday Inn Turf)

(Addraess}

on 6/7-6/11 and 6/21-6/25/10 . Mode of transportation to be used N/A

(Dates) {County Vehicle or Mass Transportation)
If the mode of transportation is not a county vehicle or mass transportation, please
explain: Per the discretion of the Commissioner

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
% Notice of meeting or convention including cost.

For Overnight Travel

DX Room rate $ $50.00 GSA* Rate §
> Meal costs - GSA*per diem rate $ $15.00/day (Iu@ch only) *WWww.gsa. gov

Date: ﬂ%/;?‘{/ 10 i~ 4L

Date:

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations

for general policy guidelines.
L B R I I R R R A R R R R R R R R R R E E EE X

Please check to request a fleet vehicle.

[] REQUEST FOR USE OF FLEET VEHICLE

LR R R R EEREREEREREREREEEELEEREEEEEEEEEFEEEEREEY FEEEEEEE IR IR I I

Filing Instructions:
1. Original with voucher to Auditor.
2. Copy to Frank Morehouse it fleet vehicle is needed.
3. Copy to Clerk of the Board with Resolution Request form if out-of-state travel.
4. Copy to Purchasing with Purchase Order, if required.
5. Copy to Commissioner of Administrative and Fiscal Services if credit card will be used.



@3-23-'16 87:15 FROM-Countryside &dult Ho  518-623-5590 T-708 PBO13/6013 F-183

SCHEDULE “A”
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

Check one;
In-State (needs Supervisory Committee authorization)
L] Out-Of State (needs Board resolution)

The Social Services Committee hereby authorizes Beanna Park

{Supérvisory Committee) (Employse Narme)

to attend ESAAL 31% Annuat Conference and Trade Show

{Name of meeling or organization)

at Saratoga Hiiton, Saratoga Springs, NY

(Address)

on May 2nd-5th, 2010 . Mode of transportation to be used QOwn Vehicle
{Dates) _ {County Vehicls or Mass Transportation)
If the mode of transportation is not a county vehicle or mass transportation, please explain:

| will provide my own transportation at no cost to Wérren County. The only cost the county
will incur is the cost of the seminar $745.00 ($670.50 if registered by 3/31/10).

Proper documentation must be attached when submitting for approval.
(Please check documents attached)
(<] Netice of meeting or convention including cost

For Overnight Travel

(] Room rate $ GSA* Rate $
[ ] Meal costs - GSA*per diem rate $
TWWW. 88,20V
Date: 3/23/2010 Dt Sod—

Department Head Signature

~~ 7 Commilttee Chairman Sighature

Please refer to the Warren County Travel Policy and County Vehicle Use Regulations for
general policy guidelines.

FRNWRERRWRERRANRURRERRERRRRN ARV RERERARER IR ERRERRRETRRRERR R LR KRN DRE NN W R AR RN R Ak e A e e ok o e sk ke e o ek e Aekeeoeoke b

Please check to request a fleet vehicle,

[ ] REQUEST FOR USE OF FLEET VEHICLE



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 or termination. 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

Title of Position Keyboard Specialist Base salary $23,799
Budget code and title A. 6010 40.01
This position is vacated due to: [ ] Retirement <] Resignation [] Termination

Employee No. 11373

COMMISSIONER OF ADMINISTRATIVE & FISCAL SERVICES COMPLETES THIS SECTION
Name of Committee §@c,\a\ Seronees Date % [Q(o [ 1O

ﬁ The Commissioner has no objection to the filling of the vacancy.

[] The Commissioner objects to the-fill

Commissioner Signature

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee Socaal SeqOwces Date 3 'Sl@ //0

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

] The committee objects to the filling of the vacancy and will be sending a resolution to the full

board to have the position removed from th?udget.
Ranking Committee Member Signature VW V%/
PERSONNEL COMMITTEE COMPLETES THIS SECTION
Date
[ The Personnel Committee has no objection to the filling of the vacancy.

[ The Personnel Committee objects to the filling of the vacancy and will be sending a resolution to
the full board to have the position removed from the budget.

Ranking Committee Member Signature

December 2006
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PP SO2.doc

WARREN COUNTY DEPARTMENT OF SOCIAL SERVICES
ADMINISTRATIVE POLICY AND PROCEDURE

EFFECTIVE DATE: REVIEWED BY: DEPARTMENTS
AFFECTED:
February 24, 2010 Suzanne F. Wheeler
Deputy Commissioner Warren County
DATE REVISED: Department of Social
Kelly Barker Services
March 25, 2010 Principle SWE
ADMINISTRATIVE PREPARED BY: REFERENCES:
APPROVAL: NYS Correction Law 72 —
Sheila M. Weaver 05-INF-26 Revised
Sheila M. Weaver Commissioner 08 TA/DC 033
Commissioner

Placement of Sex Offenders and Families
POLICY: It is the policy of the Warren County Department of Social -
| Services to ensure that all individuals coming to our Department
for housing assistance are provided with safe accommodations for
lodging.
PURPOSE: - To maintain compliance and safety for all applicants and recipients

when ever possible.

PROCEDURE: 1. If an eligible homeless individual identifies himself/herself as a
Sexual offender to a Department employee during normal
business hours or after hours, they will be placed in a
hotel/motel. Currently the majority of sexual offenders are
placed at the Best Inn. Staff will advise the hotel/motel that the
person is a sexuat offender.

2. If we receive a lodging/housing request of a homeless family,



PP SO2.doc

with children under the age of 18, we will not place them at the
Best Inn or any other facility where we have knowingly placed

sexual offenders.

3. If we have any homeless single female or a family with children
under the age of 18 which request information regarding sexual
offenders, we will advise them of the website to access, which
will inform them of the location of the sexual offenders so that
they can see who offenders are should they desire to do so. If
they do not have access to a computer and express an interest to
view the site we will access the site to show them who the

sexual offenders.



WARREN COUNTY
Revenue Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

» : Budget Current Month YTD Budget -YTD % Used/
Account Number Adonted Budaget : Amendments Transactions

Prior Year Total

$1,422,478.00 °

$0.00 '$0.00

~$0,00: - 5000

$0.00 . $0.00

'$0.00 30,60

- $0.00 1$0.00

| $0.00° $0.00

. 5000, - 0 - $0.00.
{ $4,528,26:00 00. $4,528,269.00
- $1,825,974.00 25,374.00 $1.825,974,00 -
L 30.00: : 8000
_ 50.00

7 $0.00

. S000

8000

user: Kathy Baker Pages 1 6f 5 Thursday, March 25, 2010



WARREN COUNTY
Revenue Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

- Budget Current Month Y Budget-YTD % Used/
AccountNumbey Adopted Budget  Amendments Amended Budget Transactions _ Encombrances YTD Transactions Rec'd

so00
" $87,89423  $1,088,324.

user: Kathy Baker Pages 2 0f 8 Thursday, March 25, 2010



WARREN COUNTY

Revenue Budget Performance Report
From Date: 1/1/2610 To Date:3/25/2010

Budget Current Month Yib Budget -YTD % Used/

Account Number Adopted Budget Amendments Amended Bud _Transacti Trangactions Rec'd

user: Kathy Baker Pages 30f6 : Thursday, March 25, 2010



WARREN COUNTY

Revenue Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

. ) Budget Current Month YTD Budget-YTD % Used/
~Sgcount Number Transactions Encumbrances YTD Transaciions Transactions Rec'd Prior Year Total

Revenue

40 Home, Relief. - S
Sub Department: 0175 Homeless Prevention Rehousing

$327,857.00  saoTesten o $0.00

1,080,673.74

$10,000.00

user: Kathy Baker Pages 4 of & . Thursday, March 25, 2010



WARREN COUNTY

Revenue Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

Budget Current Month

?m:mmnmo.:w

Budget -YTD % Used/
.w..wsmmnﬂo.sw Rec'd Prior Year Total

$0.08:

$4,500.00°
A _mom,oo :
. 1683500
$16,200.00

$37,635,0

$16.200.00
$35.735.00 .

“$21,423.00 -
S $21,42300 -

user: Kathy Baker Pages 5 of 6 Thursday, March 25, 2010



WARREN COUNTY

Revenue Budget Performance Report
From Date: 1/1/2010 ..ﬁo Date:3/25/2010

,. Budget ' Gurrent Month YTD Budget - YTD % Used/
i N _Amendments Amended Budget Transactions

Transactions

Bt - AL~ - ¢

Rec'd Prior <nm_, Jotal

s m.ﬂmw_Oanrﬁnm_. ov
wmw.w.._.wm:mvoxmﬁ_.oaﬂ.
..‘.mwwm.ow,mms“.mw.. Ce

. umw.owm.mim._.. Om_o;m _.o_mnﬁ
-5031 Interfund Transfers < -
' 5710 Sefial Bonds' .

$0.00°

T 8000
‘Closed: oo

Revenue Grand Totais: $17,121,055.00 $327.957.00 $17,449,012.00 $138,105.87 $0.00 $277,896.87 $17,

,171,115.13 2% $0.00
Grand Totals: $17,121,055.00 $327,957.00 $17,449,012.00 $139,105.87 $0.00 $277

,896.87 $17.171,115.13 $0.00

user: Kathy Baker Pages 6 of g Thursday, March 25, 2010



WARREN COUNTY

Expense Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

Budget Current Month YTD Budget - YTD % Used/
ramnaamaﬁ >_dm=n_mu Badget Transactions Encumbrapces YTD Transactions Transactions Rec'd Prior Year Total

~

bn_....o..._:
A

t Number

Adopied Budget

Expense
‘110 Salaries - Regular - - $4,875,854.92
| 120 Salaries-Overfime” - ./  $54,000.00
. 130Sdlaries-PartTime . . . $27,81364"
140 Salaries - Sick Leave Incentive - . . $9,600.00 -
. ZM0FymitweFumishings. . - $600.00 -
g mwooaommn:_nam_# . SR en 60
. mwo>:8 ow._<m mn:mvima
.. = mm¢ .m,.o:rﬁm,_.m%iama
260 Other Equipment e ;
410 Supplies ' +$50,000.00 "
| 441RentBuildingPropety - $715,860:00
E ..L.a.m%m... Maint,-Bidg/Property S 000

T sfrr2e8e

G =

o
3
e
77%
3 gy
882687 13%
$21,908.10: 7 12%

 418Ins-General Liability $58,000.00

421 Equipment Rental _ - $12,000.00

422 RepaitMaint-Equipment T $9,500.00
. 423 Telephone .- o $2500000°
| oeromase T g
" ‘426 Subscripions . . 7 $3,000:00
. 427 Memberships & Dues 3460500
428 DataiProcessing & Intemet Fees - $5,000.00
432 Spedial Project Supply 59500000
435 Medical Fees' '$30,000.00

- 436 Advertising Fees - $3,800:00°

. $1218.28 .
.$200.60
%000,

5480500 .$000
8500000 . 99500
.7 se300000 - 000
83000000 T $839.48
93800000 .. $000°

o
T
S 0%

, , Lmﬂﬂommn_n:n.,_ummm o
hmw _<._.wm.n Fees & Expenses.

. 440 Legal/franscript Fees
481 Auto-Supplies & Repair
a2 )Eo,somm,m -Gas &0

user Kathv Baker , Pages 1 of 8 Thursday, March 25, 2010



WARREN COUNTY

Expense Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

Budget Current Month YD Budget-YTD % Used/
Account Number Adopted Budget Amendments Amended Budget qa_:mmo_ﬁ_oﬂm mma:B_u_.mmnmm YTD Transactions ._.E:mmneon_m ___Recd vzo«<mmqm.o~m_

445 Foods S U s000 - $0.00
"._ﬁaogqma_ o S $750,00000 . $33
ﬁw.mmnx.o:mﬁmw . S m.,.mo.n_c,
...%.,.m._owmu_,.m_.nm._.._m ‘ ST © $569,764.00
_mmmo_wom_m_mmnaq o . $306,000,00
. : | $72,00000°
$14,053.00
$16,000.00°.

$8,800.00

Ll §9,208,270.56

110 Salaries - Regular | $847,36450
. 120 Salaries - Overtime $22,678.24
130 Salaries - Part Time- L $33975.00
140 Salaries - Sick Leave Incentive . $4,000.00

. §847,36450 ' $30489.82 - . -50.00-
$22,678.24 ‘$a0874 - - $0.00
$33.975.0¢ 8000 - 3000
$0.00

210 Furmiture/Fumishings . s0.00 $0.00°

| 230 Office Equipment. 3000 $0.00°

i mwd._ﬁcaaoﬂm<w Equipment . ‘ $0.00 8000
| 260 Other Equipment 7 600,00 © s000

L 000
$32,00000 °. - - 323567

CUs000 L $0.00
$38,000.00 .

270 Lawn & Landscaping " $0.00.
410 Supplies oD $82,00000
411 Rent-Buikding/Property C 5000
413 Repair & Maint.-Bldg/Property . $38,000.00
| 4isEectoty ,_
416 01 & Gas-Heating
g Sm.mm:ma_ _.,mE_
: ..Amé..,mn:_u:_m:» mmam_ )

mmm wmo 8 -

ANM mmvm_agm_:?mn:ﬁam:ﬁ

s Aww ._.m_mu:o:m
* 424 Postage

Pages 2 of & , , - Thursday, March 25, 2010

tramr Kathy Raker



WARREN COUNTY

Expense Budget Performance Report
From Date: 1/1/2010 To Date:3/25/12010

Budget Current Month YTD Budget- YTD % Used/
Account Number .. Adopted Budget pamzn:_mﬂm Amended mcnnmﬂ Transactions m:En_v_.m:nmm YTD Transactions qanmmaeamm Rec'd Prior Year Total

- 426 w_._vmo_,_uno:m
428 Umﬁ aommm._._m & _:nmam&mmmm o
432 Special Project m%uz _
434 Allowances - S . 00.00 ©i80:007 - (
’ h.uwgm&.ﬂ_ Fees . o s . : - ..,.” ,_m.wm,ao.,oo
._”,___Awm_&,_aamm,._._n_"mmm;W__. . $500.00- L S0.0 -88000C
437 ConsutingFees  ~ - $15500; T s000¢ 0 $15,500.00
439 Misc Fees & Expenses L © sz ,‘ E : .,..mN,mSS
440 LegalfTranscript Fees B U skoe o §200000
ﬁ._n,cﬁo.m_._vu__mmmmmumq L g © 80000 - $25000007 7 o $233.77. 1 . 5226623
442 Autornotive - Gas & Oil.. o o o 8000 - ,._.emooo.oo o os2eaz. g S go1642 g5 7BEE
444 Travel/Education/Conference .~ - "1 $1,0000 80007 o $%O0B00C - g1ea00 19400 07 880600,
445 Foods L 580000000 . (8%, §7873300 $4d34Ta | Tes L $12:97495 :_ﬁw__ag‘om_.
451 Medical Supply Expense -+ +-- 3800000 _._8.8_ T se00000° . $12036 0 TUUS000% L swsnedt - s7518%
453 Uniforms & Clothing T sodbos.  C o sao0 . $30000 osae00 | ©Usoo0l i Ussess . s2a301
470 Contract - $3200000%. 0 .. $0.00 . $3200000 - $3,130.86.-: . ¥ -§00 | $313088 - $28,869.04 -
| 710Interestindebtedness - _ 00 - so00 s000 L s0000 S000 v S000 . S0.00°
. 810 Retirement S 30800 1 $000  $10930800 - - s000t LUlrseg0  $109,308:00°
 c30Social Securty - 0 $000° $57,00000 ' . S186587 - $0.00 3 6 . 54 2
831 Medicare Contribuion -+, "1 . 007 : 7. 80007 $13500.00 1. ; ee0ids 4 s2a0ase

840 Workmen's Compensation . '~ 52,8980 ' 000 -$28800 1 Ts000 - o §2,898.05
850 Unemployment insuranos -~ +$500000 8000 - $800000 730007 L s000

. gs5Disabitty . . o Usageene " s000 e e
860 Hospitalization. . . _‘ e %_._8.,

. 865 Dental Insurance. .

mxum:mm

A.mo ,wm_m:mm -_umn ._|Bm. .

neer Kathy Rakar Pages 3 of 8 _ Thursday, March 25, 2010



WARREN COUNTY

Expense Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

) Budget Current Month YD Budget -YTD % Used/
Account Number Ado; Ema Budget Amendments .bam:ama Budget . Transactions Encumbrances gqﬁammﬁ_onm — ,?m_._mmnﬂ_o:m :mm.o.n v:o—.z.mmq.woﬂm_
.ﬁm.o__wmmm._._mmenm ’ R ..mo.ao B B S e g T 3
' 417 WaterfSewer/Taxes | - $0.00
418 Ins-General Liabilty -~ . .. - §0.00

. .,hmm._»mum__.\gmma. mn:_u_sm:». - ] _..,.” Sl mq.oo
* 423 Telephone ’ L 80,000

436 <m_.=m_:u“_ummm. Lo $0.00:
430 Misc Fees & Expenses- i ST 30.00
" g4t Auto-Sipplies &Repair <. - 5000
: ﬁmioﬂm%m mn,omm.m.om_ S sooo
@ eFees. i no - T s000

469 Other Payn S $25,000.00 ._,?Omwé

+ $100,000.007
© $0.00
e - $0.00.
,”mao“<<o_._§m:.m OoEum_._wmaoz . ,... N $0.00
Dmuma.nm:n,momo _ucu__o._umo__.‘ _...oq. L . .mx_mm.oo.o.,c.o:

$83,434:50"
8000
%000

$1,804,777.00
B 2._."? 777, 8

Department 6100 Médicaid totals

neer Kathy Raker Pages 4 of 8 - , Thursday, March 25, 2010



WARREN COUNTY

Expense Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

. Budget Current Month YiD Budget-YTD % Used/
Amendments Amended Budget ._.,B_..mmnmo_._m mzm_._au_.muomm ﬁcﬁa:m,mnzo:m

Adopied mznnm» ,

Account Number

mxummwm
7 470 Contract
rtment; 6101 Medica

'$1,940.00

470 Gontract .
- $1,940.00

rméint: 6106 Special

Umﬁ.m

470 Contract _ L §300477700 . §0:00
860 Hospitalization S gpo0 w8000

$3,004.777.00

- $2.704777.00 °
" $2.704,777.00

. 470 Contract
epartment 6119 Chi

$45,000.00 -

Department 6120 State Training

Pages 50f8 Thursday, March 25, 2010

cemenes Woathne Ralcar



WARREN COUNTY
Expense Budget Performance Report
From Date: 1/1/2010 To Date:3/25/2010

Current Month Y1D
._.E:mmnzo:m Encumbrances Y10 Transactions

Budget-YTD % Used/
Transactions Rec'd Brior Year Total

Budget
>n023 Budget Amendments .pam_.amn_ Budget

>nnc:=ﬁ Numbet
b D8 Um_.zdm_,_ﬁ‘m.ﬁoioam mm_:..u.,n..s.

470 Contract ;- : i
Sub Dmnm&ama. 0175 IoEo_mwm v_.m<m=¢o: Rehousing

- $327,957.00

,h.uo_Oo_..»_.an
$327,957.00

Sub Department: 0175 Ioam_mwm
Prevention Rehousing ”Qm_m

) B&dnaﬂmiﬂ.._u:m_,.ﬂnw_.m._..hmm_mﬁ.m. :

,ﬁa ooaan_”.

" 410 Supplies
470 Contract

.$20,000:00

©+$20,000.00

470 Contract

' Um_umnam:r 7310 <o:§ vBo. i
Om.av_”oﬁm_mu,

o ..Bm_um_dsm:n 7314 <o:§ m_.__.mmc

- 7110 Salaries - Reguler
430 Salaries - Part Time *

140 Salaries - Sick Leavel
210 _ucaa._aﬁcﬂ_ms_:u

ncentive

Thursday, March 25; 26190

Pages 5 of 8
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WARREN COUNTY

Expense Budget Performance Report

From Date: 1/1/2010 To Date:3/25/2010

Budget - YTD % Used/

Budget Current Month YTD
,_.".ms.mmnao:m Rec'd Prior Year Total

>Bm=n_3m£m E:w_.ama Budget ﬁmnmmnﬁ_onw Encumbrances éqqm:wmoaozm
= . :..mmoo.oo. . }

. §250.00
40000
T 342500

Account Number . Adopted Budget
421 Equipment Rental N $200.00

- §18.74-

hww.xmum__._?m_a.mn:_vam:m . oo .m.mmg.c,o.
B ,..28 57+

423 Telephone

424 Postage
425 mmu_.on_:nmo.: Expenses . $04 oo
$0.00:

426 wtamo:%oaw_.. , .
000 7 $178.00,

0. sooe
SRR ,m_o..oo.,

me._s_mn _nmﬂwwﬂmxvm:wmm
.ﬁm".»,ﬁoaonzm - 0mm & 0__

445 m.owaw

- 470 Contract .. | $1,500.00:
Department 7311 Yot Bureau fotals: $1500.00
B .c,mumq?w% 7312 Special Delinquency Prev:. _ |
110 Salaries - Regular $0:00 80,00 000
140 Salaries - Sick Leave Incantive $0.00 $0.00 - $0.00°
210 Fumiture/Fumishings 000 000 $000
220 Offco Equipment .~ . 000 Cso00 8000
Mmo.qmgaom_mnc_uamai o 5000 -  s000° . $0.00
410-Supplies - _ _ '$300.00 _ o woo,_%%
A:,moa.mc_as@._uaum& . s000 i oL s000
424Postage . 5000

.pmm..mcwmo:uem:m. L e L0 80,00~

,#mm xquoa.:aco: mxum:wmmu o ; .Y $0.00

Thursday, March 25, 2010

Pages 7018
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WARREN COUNTY
Expense Budget Performance Report
Erom Date: 1/1/2010 To Date:3/25/2010

Budget Current Month YTD
Amendments _pam_amu Sudget Transactions _ Encumbragces

Budget-YTD % Used/

Transactions Rec'd Pricr Year Total

»nnoc_._ﬁ Number : Adopted Budget

i $116,367.0

610 Principal-indebtedness
$94,399.00

B q._,o _:ﬁ.m«mﬂ,._samgm%mmm
n_mumn;mau m.am installment Purchase

_uEa ._.o_B_w. mm:m..m_

“Fund: _._:4_ Renovate County Res. ,_._m__.o_ommq

,.,, . _,umum&.amzﬁ mmmo Omu_ﬂ_ _ua_mn"m‘
.. .mxnm:mm

280 Projects

o ‘”_um_um_.qsosﬁ mw.mo Omu_ﬁ_ uB_mRm ﬁoﬁm_mu_

.Dmvmnam:n.mwo ._.‘.._.B:wﬁ.m

Sub Department: 0181 Transfer-Debt Service

810 Interfund Transfers e 000w 5000 LS000 L ' $0.00
Sub Department: 0181 Transfer-Debt _ $0.00 $0.00 $0.00 $0.00
Service totals:

Sub Depariment: 186 48:9#?@»36_

L9107 _:ﬂm:nca qqm:ﬂma. . v
Sub Umumnz._m:n ok_mm Transfer-General

Expenditure Grand Totals: $31,639,287.30 $340338.12  §$31,979,625.42 $1,500,855.35 $339,579.61 §5,015,762.51 $26,624,253.30 7% $0.00
Grand Totals: $31,639,287.30 $240338.12  $31,979,62542  $1,500,855.35 $339,579.61 $5015762.51  $26,624,283.30 $0.00
HS\C... wWatkws Ralrar ﬁmﬂmw m o.m m :ﬁﬁCﬁm‘.Qmﬂu gmﬂﬂr\j Nm. NOAO
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SOCIAL SERVICES COMMITTEE
Countryside Adult Home

March 26, 2010

AGENDA

Overtime Report
Current Census: 42 Residents, with 1 resident in the hospital

a. 14 Men, 28 Women

b. Average Age: 75
Pending Referrals: 3
Admissions/Discharges: ladmission, 1discharge for the month of March
Scheduled Hours - Previous 1035hrs, Presently 1016hrs, | 19hours/weekly
Holiday Hours - Previous 108hrs, Presently 87 hrs, | 21hours/day



Countryside Adult Home — Overtime Report

Comparison 2010/2009
W/E 2010 OT Hours 2009 OT Hours Includes Holiday Net Difference Different to Date
January 3™ 2010 101.7 126 New Years | 24.3 hours
January 17% 2010 10.9 212 1 10.3 hours
January 3152010 126.5 136.4 Martin Luther King | | 9.9 hours
February 14™ 2010 27.8 3.3 1 24.5 hours
February 28" 2010 169.1 139.8 Washington’s BDay | 1 29.3 Hours 79.3 Hours
March 14™ 2010 4.5 12.8 18.3 Hours
March 28™ 2010 38.9
April 112010 38.1
April 25" 2010 42
May 9" 2010 11.5
May 23" 2010 45.4
Jupe 6™ 2010 117 Memorial Day
June 20™ 2010 147
July 4% 2010 112.1 Independence Day
July 1872010 14.8
August 1% 2010 29.9
August 15% 2010 57.3
August 29™ 2010 5.4
September 127 2010 120.9 Labor Day
September 26™ 2010 23.8
October 10" 2010
October 24" 2010 144.9 Columbus day
November 7" 2010 27
November 21% 2010 152.4 Veteran’s Day
December 5% 2010 110.5 Thanksgiving
December 19% 2010 27
Christmas




WARREN COUNTY YOUTH BUREAU

1340 STATE ROUTE 9
LAKE GEORGE, NEW YORK
12845-9803
Margaret Sing Smith, Director (smithm@co.warren.ny.us) Phone: (518) 761-6498
Linda L. LaRock, Administrative Assistant {(Jarockl@@co.warren.ny.us) . Fax: (518) 761-6518
SOCIAL SERVICES COMMITTEE March 26, 2010

YOUTH PROGRAMS

1. Pending ltem: Ms. Smith to submit the necessary paperwork to the State regarding the structuring
of the Youth Bureau. (01.29.10) :

Update: The rearganization paperwork was submitted fo the State. On February 26", Commissioner
Weaver reported to this committee that the State replied by email saying that the merger proposal
and organizational chart were reviewsd. Operations could be reorganized to allow Youth Bureau
business to come before the Social Services Committes, but this is not a matter to be decided by the
State. See Social Services Committee minutes 2-26-10. No county resolution is needed.

2. The Warren County Youth Board recommends a fisnding plan for 2010 youth development and
delinquency prevention programs. 2010 program amounts are adjusted due to a $14,000 cut in state
funds. A funding chart will be shared at the meeting. '

= Aresolution is requested to submit the funding plan (2010 Resource Allocation
Plan) to NYS Office of Children & Family Services in the amount of $80,843,
and to renew program contracts. Reserve funds: $13,163,

= Avesolution is requested for Margaret Sing Smith to sign budget amendments for
fiscal claims when there is no change in state aid. This will help ensure timely
payments to the county and municipalities. -

3. Since 20086, the Youth Bureau has written United States Tennis Assaciation grants to involve more
youth in the sport of tennis. 61 youth in Glens Falls, Johnsburg and Ghester iearned basic tennis
skills through the grant last year. | '

=" The Youth Bureau requests permission to apply for a grant from the National
Junior Tennis Foundation for up to $2000. The application is due April 23"

3. 2009 Annual Report



MUNICIPAL YOUTH PROGRAMS
20180 YOUTH DEVELOPMENT/DELINQUENCY PREVENTION FUNDS

Municipality/ Youth Population 2009 Amoint 2010 Amount
Bolton/454 $1,300 $ 1,100
Chester/1201 2,567 2,226 70
Glens Falls/4017 6,012 5,583
Hagne/192 . 1,300 (,100
Horicon/346 1,300 1,100
Johnsburg/604 ' _ 1,625 1,300
Lake George (Town & Village)/893 1,030 (what they requested) 1,030 (what they requested)
Lake Luzerne/902 2,338 2,000
Queensbury/7200 6,012 5,583

5,000 5,000
Stony Creek/203 : 1,300 1,100
Thurman/341 1,800 1,400

Warrensburg/1 197 1,300 2,000 1 0bY

TOTAL. $30,522



COUNTY YOUTH PROGRAMS _
2610 YOUTH DEVELOPMENT/DELINQUENCY PREVENTION FUNDS (A.7311,470)

Sponsoring Agency

Name/Address Program Title Amount
Catholic Charities of the Diocese of Albany Youth & Family 11,800
Catholic Charities of Saratoga, Warren & Counseling

Washington Counties

142 Regent Street

Saratoga Springs, NY 12866

Watren County ' Warren County 16,935
1340 State Routc 9 Youth Burcau

Take George, NY 12845
TOTAL $28,735.

SPECTAL DELINQUENCY PREVENTION PROGRAMS (A,7312.470)

Sponsoring Agency

- Name/Address Program Title Amount
Catholic Charities of the Diocese of Albany Homebased Parent $7.240
277 North Main Avenuc : Education

Albany, NY 12203

Warren-Hamilton Counties Alternative Sentencing 7.095
Action Comamittee for Economic Program

Opportunities, Inc.

190 Maple Street

Glens Falls, NY 12801

Council for Prevention of Alcohol and Warren County Youth Court 5,000
Substance Abuse, Inc, - :

10 LaCrosse Street

Hudson Falls, NY 12839

Warren County Youth Bureau Administration 2,251
- 1340 Statc Route 9
Take George, NY 12845

TOTAL $21.586.
o ALL CONTRACTS ARE REIMBURSED 100% BY NYS OFFICE OF CHILDREN & FAMILY

SERVICES
¢  EXPIRATION DATE FOR ALL CONTRACTS IS DECEMBER 31, 2010




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: Warren County Youth Bureau

DATE: March 26, 2010

(@)  Purpose of Contract Change: Authorizing Warren County Youth Buregu Director To
Submit Application For Youth Program Funds From New York State Office Of

Children & Family Services As Qutlined In The 2010 Resource Allocation Plan

($80,843.00).

(b)  Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: Resolution # 474, 2009

©
(d)
®
®
(f)
- (g)
(h)

Name of Contractor; NYS Office of Children & Family Services

Address of Contractor: 52 Washington Street, Rensselaer, NY 12144

Contractor’s Contact Person and Telephohe Number:

Commencement Date of Extension: January 1, 2010

Termination Date of Extension: December 31, 2010

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

monthly

(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 a Title and

Amount;



MUNICIPAL YOUTH PROGRAMS
2010 YOUTH DEVELOPMENT/DELINQUENCY PREVENTION

Municipality 2009 Amount 2010 Amount
Bolton $1,300 | $1,100
Chester ‘ 2,567 2,226
Glens Falls 6,012 . 5,583
Hague 1,300 1,100
Horicon , 1,300 1,100
Johnsburg 1,625 1,300
Lake George (Town & Village) 1,030 (what tliey requested) 1,030 (what they requested)
Lake Luzerne | 2,338 2,000
Queensbury 6,012 5,583

5,000 5,000
Stony Creek 1,300 1,100
Thurman 1,800 1,400
Warrensburg 1,300 ' 2,000

TOTAL $30,522



COUNTY YOUTH PROGRAMS :
2010 YOUTH DEVELOPMENT/DELINQUENCY PREVENTION FUNDS (A.7311.476)

Sponsoring Agency

Name/Address ' Program Title Amount
Catholic Charities of the Diocese of Albany Youth & Family 11,800
Catholic Charities of Saratoga, Warten & Counseling

Washington Counties

142 Regent Sireet

Savatoga Springs, NY 12866

Watren County ' Warren County 16,935
1340 State Route ¢ Youth Burcau

Lake George, NY 12845

TOTAL $28,735.

SPECIAL DELINQUENCY PREVENTION PROGRAMS (A7312.470)

‘Sponsoring Agency

Narme/Address Program Title Amount
Catholic Charities of the Diocese of Albany Homebased Parent $7,240
27 North Main Avenue Education

Albany, NY 12203

Warren-Hamilton Counties Alternative Sentencing 7,095
Action Committee for Economic Program '

Opportunities, nc.

190 Maple Street

Glens Falls, NY 12801

Council for Prevention of Alcohol and Warren County Youth Court 5,000
Substance Abuse, Inc.

10 LaCrosse Street

Hudson Falls, NY 12839

Warren County Youth Bureau , Administration | 2,251
1340 Statc Route & '
Lake George, NY 12845

TOTAY, $21.586.

* ALL CONTRACTS ARE REIMBURSED 100% BY NYS OFFICE OF CHILDREN & FAMILY
SERVICES :
o EXPIRATION DATE FOR ALY CONTRACTS IS DECEMBER 31. 2010




RESQURCE ALLOCATION PLAN
(Revised 12/2009)

Submitted herewith and incorporated herein is the Resonrce Allocation Package for UJowcyp .  County, containing the
youth services program and projeci applications for the O\ > program year. This submission is one of the required
components of the Children and Family Services Plan, which was approved by the Office of Children and Family Services
(OCFS) on Ao\ 23, 2004,

The signing of this plan by the abov¢-named County will gualify the County for State reimbursement for the program year, in
accordance with OCFS’s allocation of funds appropriated for counties engaged in comprehensive planning for the Children and
Family Services Plan, provided that the youth services are rendered in accordance with the Rules and Regulations of OCFS and
the Children and Fanruly Services Plan gnidelines and QCFS Fiscal Policies and Procedures for Local Assistance Piograms
Subjeci to the provisions hereof, the amount approved for allocation to the County is $ 20, 3 H3,.0¢0Q  as delineated in
the program summary submiited hetewith and incorporated herein,

The Counnty authorizes OCFS to reimburse its mumnicipalities divectly for expendimres relating fo this Resource Allocation
Package unless the County has notified OCFS in writing otherwise. OCFS will reimburse the County or mumnicipality for
expenditures made in accordance with the approved Program Applications and Budgets for the agencies listed on the program
summmary submitted herewith. Reimbuorsement will be made to the County or the municipality only after the submission of
vouchers and supporting documents which conform to applicable federal and State laws, rules, régulations, OCFS Fiscal
Policies and Procedures for Local Assistance Programs, procedures, and requirements, including those established by the
Comptroller of the State of New York, and which are acceptable to OCFS as proof of expenditures. The County or
municipality will subinit, upon request, adequate and acceptable documentation to substantiate claims for reimbursement,

The County shall retain the overall responsibility to monitor and ensure the maintenance and availability of complete financial
and project records for all programs. Within six weeks of the end of the program period, the County will submit Program
Annual Reports on forms supplied by the Office of Children and Family Services.

The County agrees to permit on-site inspections and financial audits during the term of this Resource Allocation Plan and at
any time thereafter by authorized representatives of OCFS and the New York State Comptroller, to keep records necessary io
assure propei accounting for program funds, and 1o disclose fully the receipt and disposition of fonds received under this Plan.
The County agrees to allow OCFS, or its répresentatives when specifically directed by OCFS, to take possession of all books,
records, and documents relating to this Plan provided, however, that OCFS will return to the County such books, records, and
documents upon completion of OCFS’s official purpose.

Any change or modification in the services to be rendered, or in the program budgets, must be approved in writing by OCFS,
which reserves the right to modify the services rendered by the County or the program budgets at its discretion or when such
modifications may be required by the State Comptroller.

OCFS may withhold approval for State Aid reimbursement for youth programs included in the Resource Allocation Package
when there is noncompliance with this plan and/or the above referenced Rules, Regulations and Guidelines, or when the county
does not have a Children and Family Services Plan approved by OCFS. This plan shail be deemed executory to the extent of
monies made available to OCFS from the State of New York for Local Assistance programs and no liability on account thereof
shall be incurred by OCFS or the State of New York beyond monies made available for such purposes.

The County ceriifies that a resolution was properly passed by the County Board approving this Resource Alfocation Plan,

COUNTY CHIEF EXECUTIVE OFFICER: COUNTY FISCAL QFFICER:

BY: Francis X O Vieefe
Signaare Print Name

DATE: Title: { ¢ Avrens o

Print Name: Vv dovi O A Nonco e | Address \BUO Shate Qavked

Title: ( &‘wwm —\)DQM&J;',. “ﬁéu_(‘ WCWHONS 3 a e (QQ!--E.EC&;Q,‘ &5]
\o/Hs

Address: \ 310 State, Covke.qy

\__,,L'L\RQ— Geov c\&,} \N\!\ TG
\

12/069



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: Warren County Youth Bureau

DATE: March 26, 2010

(a)  Purpose of Contract Change: Authorizing Continuation of Contractual Relationships
with Agencies Listed in Schedule A for Youth Development Delinquency Prevention
Programs and Special Delinquency Programs

(b)  Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: Resolution # 501, 2009

(¢)  Name of Contractor: see attached list

(d)  Address of Contractor: see attached list

(e}  Contractor’'s Contact Person and Telephone Number:

(f)  Commencement Date of Extension: January 1, 2010

(g) Termination Date of Extensibn: December 31, 2010

(h)  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 or

monthly

(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 a Title and
Amount: A.7311 470 Contracts $11,800
A. 7312 470 Contracts $19,335




SCHEDULE A
COMMUNITY/AGENCY SUBCONTRACTS .
2010 YOUTH DEVELOPMENT/DELINQUENCY PREVENTION FUNDS (A.7311.470)

Sponsdring Agency

Name/Address Program Title Amount
Catholic Charities of the Diocese of Albany Youth & Family 11,800
Catholic Charities of Saratoga, Warren & Counseling : ‘

Washington Counties
142 Regent Street
Saratoga Springs, NY 12866
TOTAL $11,800.

SPECIAL DELINQUENCY PREVENTION PROGRAMS (A.7312.470)

Sponsoring Agency

Name/Address Program Title Amount
Catholic Charities of the Diocese of Albany Homebased Parent $7,240

277 North Main Avenue Education

~ Albany, NY 12203

- Warren-Hamilton Counties Alternative Sentencing 7,095
Action Committee for Economic Program
Opportunities, Inc. '
190 Maple Street
Glens Falls, NY 12801

Council for Prevention of Alcohol and ‘ Warren County Youth Court 5,000
Substance Abuse, Inc.
10 LaCrosse Street

Hudson Falls, NY 12839

TOTAL -$19,335.

¢ ALL CONTRACTS ARE REIMBURSED 100% BY NYS OFFICE OF CHILDREN & FAMILY
SERVICES : o
- o EXPIRATION DATE FOR ALL CONTRACTS IS DECEMBER 31, 2010




RESOLUTION REQUEST FORM NO. 5

Request to Apply for a Grant Application and Grant Agreement

DEPARTMENT NAME: Warren County Youth Bureau

DATE: March 26, 2010

(b)
{©
(d)
(e)

(f)
(8)
(h)
@)
)

(k)

(0

Purpose of Grant: Approval to submit grant application to Junior Tennis
Foundation in the total amount of $2000.

Name of Grantor: Junier Tennis Foundation Grants
Address of Grantor: 4W. Red Qak Lane, Suite 300, White Plains, NY 10604
Grantor's Contact Person and Telephone Number: Linda Mann, 914-697-2385

Has or Will the Grant Application or Grant Agreement be provided, if so, Please
Attach?

Fffective Date of Grant: April 16, 2010

Termination Date of Grant: December 31, 2010

Total Dollar Amount Involved (not to exceed): $2000.

Deadline to Submit Grant Application and/or Grant Agreement: April 23, 2010

Is a Budget amendment required? No If yes, also complete and submit Form
No. 7. [If approved, budget amendment will be requested at a later date.}

Are the funds to go into a Capital Project or Capital Reserve Project? No If yes,
complete and submit Form No. 8 or Form No. 9, as applicable.

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




