Warren County Health Services
Health Services Committee Meeting Agenda
August 24, 2011
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda/New Business
Request Resolution:
To amend the 2011 Health Services Budget to reflect receipt of funds received from the
FY10 State Homeland Security Program in the amount of $14,250.00.
Rationale:
These funds are Health Services’ portion of the grant funds received via a contract from
the Homeland Security Program that went through the Warren County Office of
Emergency Services.

Request Resolution:

To authorize retmbursement of 50% per CSEA Contractual Agreement for books and
associated course fees for 2 courses to Patricia Belden, PHN at the completion of the
courses with presented evidence of grades of “C” or better. The cost to Warren County
will be $101.04.

Rationale:

Ms. Belden will have completed her Master’s Degree in Public Health after these last two
courses. She has received a full scholarship for the course tuitions and has had only the
financial responsibility for books and associated course fees,

Budget Transfer Request:

From code: A.4189.410 Bioterrorism — Supplies expense

To: code: A.4189.220 Bioterrorism — Office equipment

Amount: $2,500.00

Reason for Transfer Request:

To purchase equipment through the Office of Homeland Security Grant. The definition of
equipment and supplies budget wise is different for the county than it is for the grant.

Request Resolution:

To reflect a change in name of the Upper Hudson Primary Care Consortium, Inc. to
Adirondack Health Institute, Inc.

Rationale:

This change has been requested by Upper Hudson and is necessary since we have a
contract with them to provide community health assessment and planning services. In
order to make payment we need to reflect the new name. All organization filing
information (EIN number, tax exemption status and for of organization remains the
same.) Documentation to reflect the change will be provided to the County Attorney’s
Office for approval.



Request Resolution

To renew the contract with New York State Department of Health, Burcau of Maternal
and Child Health to allow continued receipt of funding in the amount of $22,405.00 for
the period October 1, 2011 to September 30, 201Qy The funding is given to support the
Lead Poisoning Prevention Program.

Rationale:

This grant has been received for a number of years. Originally, it started out as $25,000,
but with the various state budget cuts over the past several years, it has been reduced to
the current amount. We utilize the funds mainly to defray salaries of employees who
assist with the program activities, which are fairly minimal.

Requesi Resolution:

To approve the updated Emergency Response and Preparedness Plan for Warren County
Health Services as required by New York State Department of Health.

Rationale:

The plan is updated annually as one of the Emergency Preparedness Grant Deliverables.
A copy will be available for committee members to review should they wish, and a copy
will be on file with the minutes of the meeting, and also kept with the county Emergency
Plan.

Pending Items/Old Business
There are no pending items this month.
Topics for Discussion/Information

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

Flu Shots

We are not requesting an increase in the charge for flu shots this year, so no new
resolution is necessary. We are still able fo meet our costs, although we anticipate that
pharmacies and supermarkets may charge a higher rate for those individuals paying cash.
Because of the increase in opportunities for individuals to receive the vaccine at
pharmacies, supermarkets, private physician practices and health centers, and since we
did not administer as many shots last year, we will not be providing as many clinics in the
community. We will have our scheduled clinics ready for publication by Labor Day, and
will also make available appointment times at all of our regularly scheduled office

clinics. Our mission is to assure there are safe, sufficient and convenient opportunities for
individuals throughout our county to receive vaccine, not to try to compete with other
providers.

We have already received some of our vaccine, and it looks like there is no anticipated
shortage, though as we all know every “flu season” is different.

Report of Expenditures, Revenues, Overtime and Per Diem Use

Please see Attachment #2

Attachments:

#1 Emergency Preparedness Activities

#2 Reports of Expenditures, Revenues, Overtime and Per Diem Use
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RESOLUTION REQUEST FORM NO. 7
Request to Amend County Budget*

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

DEPARTMENT NAME: Warren County Health Services-Bioterrorism Program

DATE: August 24, 2011

(@)  Purpose of Amendment: To amend the 2011 budget to include Office of Homeland
Security grant revenue and expenses. Total funds awarded to Warren County Public
Health are $14,250. '

(b)  Appropriation Code (with_title), Object Code (with title) and Amount: A.4189.469
Bioterrorism-Other Payments $14,250.

Revenue Code (with title), and Amount: A.4189.4401 Bioterrorism —Federal Revenue
$14,250.



MEMORANDUM

- TO: ' Grant Recipients
FROM: -  Termry Wiiber ,
' - Fiscal Monitoring Unit

SUBJECT:  Audit Requirement of Federally F unded Grants

This memorandum is to remind you of audit requirements under ‘Office of Management and
Budget (OMB) Circular A-133 which applies to audits of Institutions of Higher Education and Other
Non-Profit Institutions, as well as to audits of State and Local Governments. Under terms of the Single
Audit Act, 4s detailed in OMB’s Circular A-133, grantees expending $500,000 or more in federal funds
from all sources in any fiscal year must undergo an independent audit. - ‘ ‘ , ,

Budget Policy and Reporting Manual, Item [-300, the Division of Homeland Security and Emergency
© Services is required to obtain a copy of such audits from graniees funded from federal grant programs,
including but not limited to, State Homeland Security Grant Programs. : '

‘We wish to remind you that in accordance with the OMB circular, and the New York State

Please also note that the Single Audit report or written notification of exemption, should
be submitted to DHSES after the completion of every one of your entity’s fiscal periods that fall
within your DHSES contract start and end dates and no later than nine (9) months from the end
of each fiscal period. : : ' L :

Please ‘ensure that one copy of the audit report or a _no‘tiﬁcation‘of Vexelﬁption is forwarded to:

o Fiscal Monitoring Unit ‘
- New York State Division of Homeland Security and Emergency Services
- 1220 Washington Avenue - Building 7A :
~ Albany, New York 122421800

Electronic copies or a link to the report or e)'(\é'mption form is acceptable and can be directed

to FMU(@security.state ny.lis’

An email response sibfitted to FMU@securig{.state.ny.us indicating that your eritity is exempt and indicating the
fiscal period the exemgﬁon isapplicable, is accoptable as well. T T 7 '

" If you have any questions regarding this federal reéquirement, please contact the Fiscal
Monitoring Unit at (518) 485-8450, or you may email your questions to FMU @security stateaiy.us.’

MR
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NEW YORK STATE
D1vISION OF HOMELAND SECURITY
AND EMERGENCY SERVICES
OFFICE OF COUNTER TERRORISM

July 25,2011

FEDERAL GRANT
PROGRAM ADMINISTRATION

Mr. Brian LaFlure
Director
Warren County office of Emergency Services
1340 State Route 9
Lake George, NY 12845

RE: Contract #C837300 - FY 10 State Homeland Security Program
Dear Mr. LaFlure:

Enclosed is a copy of a fully executed contract. The terms and conditions of the agreement
should be carefully reviewed.

As outlined in the agreement, you are required to submit fiscal cost reports and corresponding
detailed itemization forms for each month of the contract period or quarterly as described in Appendix
C of'your contract. These forms can be downloaded from our website http://www.dhses.ny.gov/grants.
All forms must be submitted to the Division of Homeland Security and Emergency Services at 1220
Washington Avenue, State Office Campus, Building 7A, Suite 610, Albany, New York 12242,
Please note that a separate fiscal ledger which accurately details the disbursement and expenditure of
these grant funds must be maintained by your office for audit purposes,

The agreement also requires the submission of quarterly progress reports (as outlined in
Appendix A1) which describe and document the operation of this project. The quarterly report format
has been designed to collect information that is essential in properly evaluating the progress of your
program in relation to the goals, objectives, tasks, and performance measures specified in your contract,
These reports must be completed using the E-Grants system. Failure to comply with the provisions of
this contract or to submit the required program progress reports or fiscal reports may jeopardize future
funding under this program.

If you have any questions concerning the contract or should you require technical assistance
concerning the operation of your project, please call Sue Bub at (51 8) 242-5108.

Sincerely,

Sheltey Wahrlich
Contracts'Wlanager

Enclosure

1220 Washington Avenue, State Office Building Campus
Building 7A - Suite 610
Albany, NY 12242



STATE AGENCY: NYS COMPTROLLER'S NUMBER: 837300
New York State Division of Homeland Security and {Contract Number)

Emergency Services
1220 Washington Avenue
Albany. NY 12242 ORIGINATING AGENCY CODE: 01077

GRANTEE/CONTRACTOR: (Mame & Address) TYPE OF PROGRAM(S),  WM2010 SHSP
CFDAH 97.067

Warren County
1340 Srate Route 9

Lake George, NY 12845 DHSES NUMBER(SY:. WMI0837300
FEDERAL TAX IDENTIFICATION NO- 14-6002576( INITIAL CONTRACT PERIOD:
MUNICIPALITY NQ (if applicable): 510100000 000[ FROM: 08/01/2010 TO: 07/31/2013

FUNDING AMOUNT FOR IMITIAL PERIOD: § 127,599

STATUS:  Contracteris not a seclarian entity. MULTI-YEAR TERM (if applicable);
Contractoris not a not-for-profit erganization FROM: TO:
CHARITIES REGISTRATION NO: APPENDICES ATTACHED AND PART OF THIS AGREEMENT
‘ X APPENDIX A Standard Clauses required by the Attorney General for all Stale contracts
Contraclor has / has not X .
timely filed with the Attorney General's . APPENDIXA-1 Agency-Specific Clauses
Charities Bureau all required periodic or
annual written reports. X APPENDIX B Budget
IT'Exempt® is entered above, X .
reason for exemption: APPENDIX C  Payment and Reposting Schedule
X APPENDIX D Program Workplan and Special Conditions

APPENDIX X Modification of Agreement Form (to accompany modified appendicies
for changes in terms or considerations on an existing period or for renewal periods

DHSES-55 Butlget Amendment/Grant Extension Request

Other -- Certification Regarding Debarment, Suspension, Ineligibitity and Voluntary Exclusion

TN WITNESS THEREOF, the parties herelo have execuled or approved {his AGREEMENT on the dates indicated below.

NYS DIVISION OF HOMELAND WENCYSERWCES ‘
By:’\., Jq | v t Z—-‘ Date. Q/VQ?/I}

Michele R. Wahrlich, Contracts Manager

State Agency Certification:  “In addition to the acceptance of this contract, | also certify that original copies of this signature page will be

art d g all other exacl copies of this contract.”
GRANTEE: / ; / /
Dale / é / /

By:
Daniel G. Stee, Chairman TO FORM:/M/‘

-

-

STATE OF NEW YORK
séistant County Afrflorney

County of {¢ Y3 L%

On this /{4 F :day of .. I: _u_sﬂ_ 20 1|, before me personall came'bn enel G Stec . to me known, who being duly sworiy;

did depose and say that (¥be resides in ma_cm_‘ﬂ%{lhal ({the is the \ gw%ﬁ%ﬁbﬂm“ .
FR A A A

described in and which execufed.the foregoing instrument; thht it was so exccl.[\t]c y 4vd that fh)he signed
hisfher name hcre:wr. / 7 o, 01VA4954626

(Notary) L/ Qualified in Warren County 7
SO FORM A RGERRN Expies At
ATT RNE’Q‘%E&% %?%JE%RAL THOMAS P. DINAPOLI PROVED
Title: JUL 9 6 ZUH By JUL 1 2 ZU“
Date: Sp s Q&ﬂ""
A AT L REMO Date: : &47&,” 5/
N GRANE Y FOH THE STATE COMPTRAL £




Warren County FY10 State Hometand Security Program

C837380 ' ) SH10-1081-E00
Appendix B - Project Budget
Contract Period: 8/1/2010 - 7/31/2013
. GRANT AMOUNT MATCH AMOUNT .
Warren County Office of Emerpency Sevices '
Personnel . ‘
Overtime/Backfill: Training : 1,849.00 0.00
' ’ . 1,849.00 0,00
Equipment . _
Mobile Radios: antennas, mounting console and related items 6,500.00 _ . 0.00
CBRNE Specialized Mission Vehicle: lights, siren, command console, 40,000.00 _ 0.00
installation and related items )
Chemical Classifying Kit 65,000.00 0.00
' 111,500.00 ' 0.00
Warren County Office of Emergency Sevices Budget Total - 113,349.00 0.00
Warren County Public Health
Persconnel
BT Coordinator 3,075.00 0.00
Public Health Educator 4,272.00 0.00
Public Health Liaison 5,523.00 0.00
: 12,870.00 0.60
Fringe Benefits ‘ . . _
Fringe Expense for Public Health Educator 602,00 0.00
Fringe Expense for Public Health Liaison _ : 778.00 0.00
‘ . _ ‘ 1,380.00 0.00
Warren County Public Health Budget Total , 14,250,00 0.00
Grant Total S ' 127,599.00 0.00
Project Budget Summary Grant Amount Total Match Amount ‘Total
| Personnel 7 14,719.00 0.00
Fringe Benefits 1,380.00 0.00
Equipment 111,500.00 - 0.00
Total 127,599.00 _ o.oﬂ




RESOLUTION REQUEST FORM NO. 19

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

1. Employee’s Name: PM \b%—/‘f\
2. Position: P H ’\] 3. Department: IA H

4. Course Title: @ (\,(_s\ﬂ/\—/\w’l /)do.-éf&—&' -é#— PL(M M MM
KNP |

(.

5, Institution or School: (L nenyen ot @ Ul
I} {

6. How Course Relates fo Current Position: %Mﬂd’

7.  Starting Date: 8/0’29/ [f 8. Co Ol}lpleﬂo Date: )&/ 1 / 1

Lol © nao S e N0 BN TawLRIZS
9, gost %32()52.0 4@4 @’Y\DIDM fA booldo gyl C«iqowq}e
Of. O . ' ~ IV~ \ e

Date: &/9//!

10. Employee’s Signature:

11. Supervisor’s Comments (Approval/Denial)

Supervisor’s Signature: ;L&VL’L %““‘ Dajg: _ & Jﬁ‘ ! !
“A/Demal) /Qd N ‘\A\

Department Head’s Signature: HS@AT\‘ Date: g)( 71 /

12 Department Head’s Comments {Appx;

13. Committee’s Recommendation:
/ o
Comimittee Chairman’s Signature: Date: c?’g o ﬁ /g
Signature: Date:

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.

hdgs



Request for Transfer of Funds

TO: JOAN S\A7DbCLERK WARREN COUNTY BOARD OF SUPERVISORS

SIGNED:
EROM CODE JITL 3 TO CODE
A.4189.410 Bioterrorism-Gupplies Expense A.4189.220

‘Fotal Transfers

Please state reason for transfers requested:
1. To transfer funds for purchases of equipment through the OHS (Qffice of Homatand Security) Grant.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE - TITLE
A.1990 469 Caontingent Fund
Total

Please state reason for transfer request;

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

6‘.7}/\/) f/}sb @y—f—\ * DATE: 8/24/11

TITLE

Bioterrorism-Office Equipmeant

AMOUNT
$2,500.00

$2,500.00

AMOUNT



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: Heaith Services

DATE: August 24, 2011

(a) Purpose of Request: To change the name of Upper Hudson Primary Care Consortium,
[n¢. to Adirondack Heaith Institute, Inc.

(b) Details: See attached information

(c) Previous Resolution Number: N/A



9 Carey Road
Queensbury, NY 12804

ADIRONDACK
HEBALTH INSTITUTE

wa m:_lt May Concerh:

Please be: adviset Upper Hudson ﬁrfmarv Car

f-‘a axempt ét-afus 5(11(4:}3
Fofm-of organ]zatlon* Corpofaﬂon

I hdve attachied o W-9: atid: NVS- _ ;
addittbnal Inf‘ermatlan, p‘leasé‘cantact_meatj.(s;‘m} 761 0300 x3157ﬂi o

Vaiy Truly:Yours,

'Birécztoro Flscai &cﬂrporataAffalml

Ehcia_surﬁes :

518.761,0300

ﬁonsortfum, I, wlth this _prbval of the New York aeparfmem e
Stk (ti has changad ita name m th& Adlrondﬁsk Hes!th institute, !nc P : aSa updata Your recofds to refigct the:

-‘Organiza‘tibn Gsrttflcafe far your rawrds i vou ‘havé Jany questirms or need _




Qive FD]’U‘I ‘lD the
- | requestér. Do net
Gertlﬁcation send fo-tig 1RE.

Form W"g 4
e e ldentlfinatlonrimum; er.an

Viof 1he Treasury i
Rbvopis Sanvice. | 3 : )

= Namié {as shown on.yourincome tax: ralum)
Adirondack Health Institute, 156.
Ausiness namo/dlsregardad ontity name, [ differont from-aboye

Chack appropriate box for faderal tax

classification required): ] individualisols propristor CComporation ] 8 Carporation  [J Pannership [] Trust/estate

-Exempt-payee

1:] Limltad #abillty cempany, Enter e tax classification (C=0 gorporation, §=8-corporation, P=partnership) ¥

I:] Other {ses instructlons) ¥

| Addrass (ember, streat, and dpt. or-sulte no.y
%8 Carey Road

| Cily, state, and ZIP codo

Queensbury, NY 12804

Fequesiera fame and-address (optional)

} Print or type
Se_le:Spedﬁclnstmctlons on page 2.

List ac&ount nurabar(s) here (opﬂon’m)

ackiip- ws!hholdlng -] |
_ peeitlant-alian, sole. propristor, ur disregarded Bty sea 1HE Py
éu'llltlesat it 5-your employer dehtifisailon rurhiar. (EfN) 1Y.‘joﬁdo-—nd( have

TiN aivpage 8:
© Méte. )i the acooimt is In-mprethan-dne. figrne; $ae fha shart on. ﬁﬂge 4*for ggt;iglmas on whosa

numbertb entar 3

GCertification.
‘Undar gonaliles of parury, Foertity that;
1. Thenumber shown an thlsformls my: c:orract laxpayar [denitiffoation numbar (orl-am walting for a number 1o be' Issuemo g} and

2, I'am not subject to backupy wlthha[dfng setaUshs (e} am-exempt: from Bagkup wIthholding. BF ()] have nal been fmtlﬂe& by lhe ntemal-Revenus
Seivige RS} that Fam subjectty backiip witliholding searesult-of o falluréio repbrrau Interest or dividends, or-(6)the Inshas notifted ite that lam

no longer subject to backup witfiridlding, Hrid -

3, bam §1,5, oitizen or otfier UiS, pirsefi (déﬂne' bajquyl,

Bertificatin Instructiogi, Yo most.cr
bedatiseyou:have falled to. rabort-all it
initares! paid, dcqulsition or abandonmen TEL p
generally, payments other th friterést and divIdends;
Inatructions.oh page 4. e
8lan | sineture of
HBVG U;Si parsﬁrj

Generai Instructiohs
Suotlon raferences are to the Internal Revenue:Code:untess otherwlse
noted,

Purpose of Form

A porson who lg réqulved tollear Info_rmm :
obfali yeur corract faxpayer identifcation.nun
_-gxamiple, iooma pald 1o yag, reél pstat

you: pald) gogulisiionorabandonmnt of sie
of detit, or coritribufions youmadafo:sn: IRA

Hae FormWg.only iyouare e UG, peretn (nétiding;
alten), {0, provide your-agivect TIN to tho:persontaquost fng It-{the
raquestar) and, wien appileﬂble, to:

1. -Geriify that the TIN you-are giving is-corrant {0 yourare wilting for &
nufbor o be issued),

2. Cattity that you are not subject:to baokup withtioiding; or

3, Claim exeniptior frorm backup-withholdlngif you are & L. 8: sxempt
payed. I applioabile, you dre:alstgertifylng that-dsa L), S. poreon, your,
‘alioeble shara of any wartharshlp inoome-from-a:L8. tradeor buairiess
tg'riof subiject to the withholdiig:tax on forelgh partors' share of
‘eﬂablively -pannected Incoms,

Dute ¥ 8’/ i...

{ ster gtvas yoy A& fm ] 1-Form W-9 tcc (equeat
ust uge the: raquester’s o s sutstakitiaily inmilar

person, For fg.’t’iéra‘t.té{x}ﬁurpoaﬁa', you'are

derit alloh,
Hon ureated of

Cat. No, 10201% Eorm W (Rovi1-2071)




New Yoik State Dapariment of Taxatlon and Flnance T 4 Ay -
New Ycark State and_Loeal Sales and Use Tax . ST"1 1 -.1
Yy - {(1/09)

Bingle purchiase oerfifionte . Yourexemptorganizatibf number = STar Ao haTo
D der Is notyour-faderal emﬁlb'a‘r !ssuaﬁ’wka Now York Statd
£ Blanket oanllivate 'd""‘*ﬂcﬂ“‘m fiber e SWO”M&), x ! LZ [Cv

.Name Giaalst

; gs,ﬁeat'addra&s

e ' B T T

-;Bapre*senfaﬁves of governmeﬁtal agencles or diplomaﬂc missions may ri;:it yse this form.’
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RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: August 24, 2011

(a)  Purpose of Contract Change: To renew the contract C-026544 LPPP with
the New York State Department of Health, Bureau of Maternal and Child
Health to allow continued receipt of funding in the amount of $22,405.00
for contract year October 1, 2011_through September 30, 2012.

(b)  Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 347/2010

(c) Name of Contractor: New York State Department of Health, Bureau of
Maternal and Child Health

(d)  Address of Contractor: Empire State Plaza, Corning Tower Room 878,
Albany, NY 12237

{e)  Contractor's Contact Person and Telephone Number: Kathy Riviello
518-474-4569

()  Commencement Date of Amendment: October 1, 2011

(9)  Termination Date of Extension: September 30, 2012

(h)  Payment Provisions: Quarterly voucher submission, upon receipt of
approved work plan.

i) lump sum amount

i) hourly rate amount

iii) total amount not to exceed

iv) how will payments be made (i.e. monthly,
guarterly, 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 Title and Amount:

Exp. A.40180020.462 - Family Health Payments
Rev. A.4018.002D.4457 - Family Health Lead Revenue




Warren County Board of Superbisors

RESOLUTION NoO. 347 OoF 2010

Resolution introduced by Supervisors Sokol, Thomas, Champagne, Taylor, Pitkin, Loeb and
McDevitt

AUTHORIZING GRANT AGREEMENT RENEWAL WITH NEW YORK
STATE DEPARTMENT OF HEALTH FOR CHILDHOOD LEAD
POISONING PREVENTION PROGRAM - HEALTH SERVICES DEPARTMENT
RESOLVED, that Warren County enter into a grant agreement renewal (the previous renewal having
been authorized by Resolution No. 286 of 2009) with New York State Department of Health, Empire State
Plaza, Corning Tower, Room 878, Albany, New York 12237, for the receipt of grant funds for the
continuation of a Childhood Lead Péisoning Prevention Program within Warren County, for an amount not

k.

to exceed Eleven Thousand Eight I-Eundred Sixty-Six Dollars ($11,866), for a term commencing™Apnil ],
\291Q and terminating September 30:,’?22J1§and the Chairman of tI}e Board of Supervisors be, and hereby is,
authorized to execute the said grant agreement renewal in the form approved by the County Attorney, and
be it further
RESOLVED, thzﬁ: the Chairman of-the Board of Supervis;)rs be, and hereby is, authorized to execute

any and all documents necessary to accept any Cost of Living Adjustment (COLA) payments that the County

may receive relating to the above-described grant renewal, in a form approved by the County Attorney.
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[ NEW YORK |

state department of

Commissionar Executive Daputy Cormmissionar

Nirav R. Shah, M.D., M.P.H. H EALTH Sue Kelly

August 19, 2011

Ginelle Jones, Assistant Director of Public Health
Warren County Health Department

1340 State Route 9

Lake George, NY 12845

Re: October 1, 2011 — September 30, 2012
C-026544 LPPP

Dear Ms. Jones:

This is to inform you of the Department's intention to provide an award of $22,405.00 for
the period of October 1, 2011 — September 30, 2012 to support the Lead Poisoning Prevention
Program in your county, Funding levels remain contingent upon approval of your work plan and
budget. As always, approval of the Office of the State Comptroller is required for contract
execution.

A copy of the Operating”Budget and Funding Request, budget justification forms and
work plan are attached. You should use the award amount indicated above in preparing your
budget pages. We are asking that you complete these documents and return them to my
attention via e-mail by September 19, 2011 at the following address:

dmh01@health.state.ny.us

When returning via e-mail, please attach budget ahd work plan pages as WORD or
EXCEL documents. Please do not send in PDF format,

| may be reached at (518) 474-4569. Please call me if you have any budget related
questions, or concerns regarding e-mail submittal of your budget and work plan pages. You may
reach Kathy Riviello at (518) 402-5706 with any programmatic guestions.

Sincerely,

Donna Hoinski \\‘m.
Health Program Administrator |
Administration Unit
Bureau of Maternal and Child Health
Enclesures

cc: Kathy Riviello
Linda Freligh

HEALTH.NY.GOV

facebaok.com/NYSDOH
twitter.com/HaalthNYGov



BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT
FORM B-3
NON PERSONAL SERVICES (NPS)

Contractor: County Name
Contract Period: October 1, 2011 - September 30, 2012
Contract Number: C-#HHi##

NON PERSONAL SERVICES (NPS)

Item Cost Description
0 $0
0 30
0 50
0 50
0 30
0 50
0 $0
0 50
0 $0
0 $0
0 $o
0 30
0 $0
0 $0
0 $o
0 30
0 50
0 $0
0 10
0 $0
0 50
0 fo
0 50




NEW YORK STATE DEPARTMENT OF HEALTH
LEAD POISONING PREVENTION PROGRAM

INSTRUCTIONS

for Completing
Operating Budget and Funding Request

General Information

All expenses for your project must be in line item detail on the forms provided.

BUDGET NARRATIVE/JUSTIFICATION FORMS

Form B-1: Personal Services
Form B- 2: Fringe Benefit Rate
Form B- 3: Non Personal Services (NPS)

Use Forms B-1 - B-3 to provide a justification/explanation for the expenses included in the Operating Budget and Funding
Request. The justification must show all items of expense and the associated cost that comprise the amount requested for each
budget category (e.g. if your total travel cost is $1,000, show how that amount was determined - conference, local travel ete.), and if
appropriate, an explanation of how these expenses relate to the goals and objectives of the project.

FORM B-1: PERSONAL SERVICES

Include a description for each position, including the percentage of time spent on various duties where appropriate, on this form.
Contracted or per diem staff are not to be included in personal services; these expenses should be shown as consultant or
contractual services under other than personal services. ' '

FORM B-2: FRINGE BENEFIT RATE

FRINGE BENEFIT RATE USED MUST REFLECT YOUR APPROVED COUNTY-WIDE RATE. This rate should be applied to
the total of personal service. Specify the components (FICA & Medicare Tax, Health Insurance, Life Insurance, Unemployment
Insurance, Disability Insurance, Workers Compensation and Pension/Retirement) and their percentages comprising the fringe
henefit rate. The total of the percentages should equal the fringe benefit rate used in budget calculations.

FORM B-3: NON PERSONAL SERVICES

Any item of expense not applicable to the below categories must also be listed along with a justification of need.

Supplies and Materials

Provide a delineation of the items of expense and estimated cost of each along with justification of their need. Some routine
supplies may be consolidated under office supplies and/or medical supplies.

Travel

Funds should support staff travel to Regional Lead Poisoning Prevention Resource Center mulii-county meetings, Annual New
York State Lead Poisoning Prevention Conference at Purchase, or for any key staff trips to Albany, if required. Funds can also be
used for travel costs associated with conferences, workshops, administrative travel, programmatic travel and staff travel. Please
provide a delineation of the items of expense and estimated cost(including transportation, mileage, meais, lodging and registration
fees) along with a justification of need. Costs should be based upon a travel reimbursement policy.



Consultants/Per Diems/Contractual Services

Provide a justification of why each service listed is needed. Justification should include the name of the consultant/contractor, the
specific service to be provided and the time frame for the delivery of services.

Equipment

Delineate each piece of equipment and estimated cost along with a justification of need. Equipment is defined as any item which
cost $300 or more and has a life expectancy of at least two years. Items which cost less than $300 should be included in the
Supplies and Materials category. Equipment purchases over $300 will still require prior approval,

APPENDIX B: BUDGET

TABLE A: SUMMARY BUDGET

This table should be completed last and will include the total lines only from Table A-1 (Personal Services) and Tahle A-2 (Other
Than Personal Services) and the Grand Total. Total expense = NYS + 3rd party + Other Source. Other Source may be in-kind, other
grants etc,

TABLE A-1: PERSONAL SERVICES

Personnel, with the exception of consuitants and per diems (which should be shown as an Other than Personal Services expense
on Table A-2}, contributing any part of their time to the project should be listed with the following items completely filled in:

Title: The title given should reflect either a position within your organization or on this project.
Annuai Salary: Regardless of the amount of time spent on this project, the fofal annual salary for each position should be given.

% FTE: The proportion of time spent on the project based on a full time equivalent (FTE)} should be indicated. One FTE is based
on the number of hours worked in one week by salaried employees (e.g. 40 hour work week). To obtain % FTE, divide the hours per
week spent on the project by the number of hours in a work week. For example, an individual working 10 hours per week on the
project given a 40 hour work week = 10/40 = .25 (show in decimal form). .

# of Months: Show the number of months out of 12 worked for each title. [ Since this is a six month budget,if an employee
works the full 6 months of the budget out of 12, then 6 months/12 months = .50. This ratio is part of the total expense calculation
below.] '

Total Expense: Total expense can be calculated using the following method:
Total Annual Salary x % FTE x (months worked/12) = Total Expense.

TOTAL EXPENSE must then be distributed between (1) NYS, (2) third party, and (3) other source as deemed
appropriate by your fiscal siaff. You may use any combination of these three categories for each line item, as leng as
the total expense for each line item is equal to the sum of the numbers shown to the right of it in those three funding
categories. This is also applicable to Table A-2 discussed below.

Fringe Benefits: Insert the calculated Fringe rate {from Form 2) in space provided., Multiply this rate by the sub-total Personal
(Amount in Total Expense column subtotal Personal line). The total fringe amount should be shown {total annual salary x fringe
rate from Form 2). ' '

TABLE A-2: NON PERSONAL SERVICES (NPS)

All OTPS expenses should be listed regardless of whether or not funding for these expenses is requested from New York State. As
with Table A-1, distribute total expense between NYS, third party, and other source (specify other source).
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RESOLUTION REQUEST FORM NO. 20
MISCELLLANEOUS*

*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: Health Services

DATE: August 24, 2011

(a)  Purpose of Request: To approve the updated Emergency Response and Preparedness
Plan for Warren County Health Services pursuant to New York
State Department of Health requirement.

(b)  Details:

(c)  Previous Resolution Number: 199/2010 (See attached)




i o
Warren @ wunty Bonrd of Suyerbisnrs
RESOLUTION No. 199 OF 2010

Resolution introduced by Supervisors Sokol, Thomas, Champagne, Taylor, Pitkin, Loeb and
MelDevitt

APPROVING UPDATED EMERGENCY RESPONSE AND PREPAREDNESS PLAN FOR
WARREN COUNTY HEALTH SERVICES - HEALTH SERVICES DEPARTMENT

WHEREAS, the Director of Public Health/Patient Services of the Warren County Health Services
Department, pursuant to New York State Department of Health requirement, has submitted the updated
Emergency Response and Preparedness Plan for Warren County to the Warren County Board of Supervisors
for approval, now, therefore, be it

RESOLVED, that the updated Warren County Health Services Emergency Response rand
Preparedness Plan, as presented to the Warren County Board of Supervisors, be, and hereby is, accepted and

approved.
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