Warren County Health Services -
Health Services Committee Meeting
November 22, 2013
Information Submitted By: Patricia Auer, DPH/DPS

Action Agenda/New Business

Request Resolution: _

" To appoint and reappoint members of the Professional Advisory Committee for the period January 1,
2014 - December 1, 2014.
Rationale:
This committee and the composition of certain agency representation is mandated by the New York
State Department of Health and must be appointed by resolution annually. The meetings are held
quarterly, and minutes of the meetings are reviewed at all state surveys. The membership list will be
available at the meeting for any committee members who wish to review it, and it will be on file with
the minutes of the meeting. Upon the advice of the County Administrator, it is requested that the
committee take action to approve these appointments, and that they be ratified at the January Board
Organization Meeting in January 2014, as opposed to the December 2013 Board Meeting.

Request Resolution:

To appoint and reappoint members of the Local Early Intervention Coordinating Council for the year
January 1, 2014 - December 31m 2014.

Rationale:

The committee must be appointed annually per New York State Department of Health Regulations. The
list of committee members will be available at the meeting and will be on file with the minutes of the
meeting. Members from various agencies in the community as well as parent members must be
represented. The meetings are held semi- annually, or could be scheduled more often if needed. Upon
the advice of the County Administrator, it is requested that the committee take action to approve the
appointments, and that they be ratified at the January 2014 Board of Supervisors Organizational
Meeting as opposed to the December 2013 Board Meeting.

* A “new board “will be seated effective January 2014, and because the above committee
appointments are for the 2014 year, it is necessary for the new board to ratify the
appointments.

Request Resolution:

To renew the contract agreement with New York State Department of Health Bureau of Community
Environmental Health and Food Protection to allow receipt of continued funds for the Lead Poisoning
Prevention Program for the Contract Year October 1, 2013 — September 30, 2014 in the amount of $21,
906 in a form approved by the county attorney.

Rationale:

This is a multi - year agreement that will expire September 30, 2015, but the amounts are awarded
annually for one contract year at a time, with a new agreement that must be signed annually. We have
had a Lead Poisoning Prevention Grant for years and the amounts have varied between 21,000 and
25,000 plus COLA awards. We utilize the funds to offset some of the salaries for the employees who
carry out the tasks specified in the grant work plan.



Request Resolution:

To renew the contract agreement with North Country Home Aides to provide paraprofessional care
services (home health aides) for the period January 1, 2014 — December 31, 2014 at a cost of $26.12 per
hour.

Rationale:

This agency does not provide a lot of service for us but they do serve patients in the northern part of the
county. They are requesting a 1% increase over last year’s fee, going from $25.86 per hour to $26.12 per
hour.

Request Resolution:

To renew the contract agreement with Greater Adirondack Home Aides for Home Health Aides and
Personal Care Aides for the year January 1, 2014 — December 31, 2014 with no change in rates,
Rationale:

This agency has not changed its rates in several years, and we are very appreciative of that as we receive
the majority of our aide services from them,

Request Resolution:

To renew the contracts with the following agencies for paraprofessional services for the contract year
January 1, 2014 — December 31, 2014:

ENS Health Care Management LLC d/b/a Interim Health Care of New York

No changes in rates

Visiting Nurse Association of Albany Home Care Corporation:

Looking for 4% increase

Personal Care Aide Level 1: From $22.05 to $22.93 per hour (increase of $0.88 per hour)

Personal Care Aide Level II; From $22.59 to $23.49 per hour (increase of $0.90 per hour)

Rationale:

We currently have only 4 clients in the Long Term Home Health Care Program, and after these clients
are discharged we will not be using VNS any more, due to upcoming changes in the Long Term Home
Health Care Program. This agency was the only one who raised their rates last year, and this year we are
told we are getting a smaller increase than other agencies that are getting a 6% to 6.5% increase.

Request Resolution:

To authorize a contract agreement with Mieka LeClair-Lundy to provide speech therapy services for
children in need of Early Intervention or Preschool Services.

Rationale: ,

This therapist is willing to see children who live in the northern parts of the county where it is always
difficult to find therapists. She has much professional experience and will be an excellent addition to our
business associates.

Budget Transfers:
Please see attachment #5. (to be distributed at the meeting)
Tawn Driscoll, Fiscal Manager, will be present at the meeting to review the need for the changes.



Pending ltems

Update on Referral Numbers and Impact of New Certified Home Health Agencies:

Please see Attachment #4.

We have seen no significant changes to date in our business. As for the agencies that have been granted
CONs for Warren County, we will continue to monitor the situation.

Our new brochure has been completed and we will have copies available at the meeting.

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

Report of Expenditures, Overtime and Per Diem Use: Please see Attachment #2,

Revenue and Expense Comparison Report for 2012 vs 2013: Please see Attachment #3.

Tawn Driscoll, Fiscal Manager, will be present at the meeting to review the information and answer any
questions.

Attachments:

#1 Emergency Response and Preparedness Activities Report

#2 Reports of Expenditures, Revenues, Overtime and Per Diem Use
#3 Revenue and Expense Comparison Reports for 2012 vs 2013

#4 Referral Numbers Comparisons

#5 Budget Transfer (to be distributed at the meeting)



2"¢ QUARTER ACTIVITES (October 1, 2013 - December 31, 2013) @&

BT ACTIVITY SHEET

BP2-7/1/13 - 6/30/14

Page 1

Topic Color Codes

Red/Chempack; Green/SNS; Blue/Mass Fatality; Black/Training;
Purple/Special Needs; Orange/Drill; Black/Pan Fiu

Attachment 1

= entered on NYSDOH Quarterly Reporting Template

Date Type Subject/Comments Attendees Topic (i.e. Chempack,
Dril, Mass Fatality, SNS,
Training, Pan Flu, Special
. Needs)
11/1/13 | Fire Dril : /M5 Municipal Center All employees Drill
11/5/13 | Press Release m_] 5 Special Needs Registry Laura Saffer Special Needs
{(newspapers and radio stations '
11/6/13 | Meeting $ 1-5 - Healthcare Evacuation Dan Durkee
Coordination Center {HEC)
informcﬁonol session
"3 - 2rd Quarter Capital District
Sub -region meeting
11/7/13 | Meeting Washington County BT -Laura Saffer
Commm‘ee
11/12/13 | Meeting BT Coordinators meeting in Ballston Spa | Dan Durkee
11/19/13 | Student New Visions (Lydia Kenny) Laura Saffer
11/20/13 | Webinar 1% 5 ClinOps “Whole Community Angela Meade, Laura

lnclUs:on What does this really mean &
how can it successfully impact our
preparedness effortse

Saffer
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Revenue and Expense Comparison for 2012 vs 2013
as of 11/22/13 meeting

FUND(S): A, CL, D, DM, EF, GI, MS, 8D, V

CODE(S): 4010, 4011, 4013, 4016, 4018, 4046, 4054, 4189, 4025

11/22/13
Meeting 1171712012
EXPENSES 2013YTD 2012 YTD Variance
Actual as of Actual as of
. , . 11/20113 GIL 11117/12
Salaries - Regular] $2,364,506.88] $2,376,545.27 ($12,038.39)
Salaries - Overtime $138,109.22] $110,428.66 $27,680.56
_.Salaries - Part Time $205,986.81] ©$183,400.68 $22,487 .13}
, __Salaries - Sick Leave Incentive $0.00 $0.00 $0.00
100's PERSONAL SERVICES $2,708,602.91] $2,670,473.61 $38,128.30
200's EQUIPMENT $121,281.17 $123,534,91 ($2,253.74)
400's CONTRACTUAL $3,781,173.30] $4,499,907.51 ($718,734.21)
800's EMPLOYEE BENEFITS $1,484,964.24] $1,424,468.28 ~ $60,495.96
TOTALS $8,096,021.62  $8,718,384.31 ($622,362.69)
2013YTD 2012 Prior Year
REVENUES ACTUAL Totals
| $5,850,878.1 5] $5,547,473.11 | $303,405.04]

Note: The committee meeting was held on Dece
current meeting date of 11/22/13, therefore so
as of 11/17/12 for comparison above o reflect

mber 6th in 2012, compared to our
urce was Budget Performance Report
the one payroll in November,

As noted on financial page, Salary differences are due to open positions
within the CHHA department, We are currently fully staffed.

Also, it should be noted that as of 11/20/13, the contractual expenses related to

both the El and Preschool programs are down compared to the expenses in 2012.

Within the EI program, the State is now paying all invoices, and due to issues with
insurance companies paying first, other payments have been delayed therefore less
reflected year to date for 201 3. Preschool for 2013 still does not yet reflect any
expenses for tuition for the 13/14 school year because rates have not yet been
determined by the State. Once those rates are set, vouchers for tuition will be paid,
Also, within the CHHA and LTC programs, Contractual expenses for theraples are
also down compared to 2012. Within contractual expenses listed above, 98% of
the variance is due to the EI/PS and CHHA/LTC programs and related services.

ATTACHMENT #3



Ao dnment B ¢

Warren County Health Services

Patient Evaluations
CHHA Division
01/2012
CATEGORY 06/2012 | 07/2012 08/2012 09/2012 10/2012 11/2012 12/2012
SN eval 801 132 124 128 138
SN IV eval 52 3 9 5
CDPAP 67 8 16 7
PRI 60 8 14 15
SN Evals per month 163 151 163 146.00 165.00
PT evals 523 89 94 75 108
PT only 117 40 30 15 29 25 19
Pt only evals per mo 20 40 30 15 29 25 19
Total Evals per month 183 191 193 161 137
01/2013
CATEGORY 06/2013 | 07/2013 08/2013 09/2013 10/2013 11/2013 12/2013
SN eval 811 151 135 126 141
SN IV eval 40 4 6 7 5
CDPAP 54 7 11 7 6
PRI 62 13 14 8 14
SN Evals per month 161 175 166 148.00 166.00
PT evals 510 96 95 83 104
PT only 141 37 28 21 30
PT only evals per mo 24 37 28 21 30
Total Evals per month 185 212 194 169 134

Z:\auerp\Referral Comparison Numbers 2012 vs 2013 November



RESOLUTION REQUEST FORM NO. 1

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

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

DEPARTMENT NAME: Health Services

DATE:

(@)

(c)

(d)

(e)

(f)

)
(h)

0)

11/22/2013

Name of Appointee: Please see attached list appointments and
reappointments

Is this a Reappointment?  [f so, please provide the Resolution No. |
which authorized the last appointment of this individual
699/2011 See attached

If a Certificate of Appoihtment applies, please provide a copy of the prior
certificate of appointment, if possible.

If Person is Being Appointed as a Representative of a Specific
Group/Agency, Please List their Affiliation and Title
See attached list

Address of Appointee: See attached list

Title of Appointment: Professional Advisory Committee Member

Effective Date of Appointment: January 01, 2014

Termination Date of Appointment: December 31, 2014

Name of Person Being Replaced (if applicable): See list

Reason for Replacement: See list



g o
Warren County Board of Sugerbisars
RESOLUTION NoO. 705 OF 2012

Resolution introduced by Supervisors Sokol, Thomas, Frasier, Taylor and McDevitt

APPOINTING MEMBERS OF PROFESSIONAL ADVISORY COMMITTEE
RESOLVED, that the following members of the Professional Advisory Committee for Health
Services Department, as listed on Schedule “A” annexed hereto and made a part hereof, be, and hereby are

appointed for a one-year term commencing January 1, 2@1{-and terminating December 31, 2\0{3

\svn\ 074-12



SODIAIOS YI[eoH Auno)) usuem
AO0Z AUAJUNOD U IIEM D) WISUIS[IIE] 1859% [T 301JJO-I9)UI BIA Josiazadng JDHHIT supjue| AR
S9OIAISG U)[BOH AJUNO)) USLIB A\
A0S AUKIUNOOUS LB A {D)3SoUO! £869X [IeW 901JJO-IOJUI BIA |  UIJBOH] O1jqnd JOJ02lI(] JUBISISSY SaUOf ofjouID
10821 AN siied susiD
oY IT dBdAU@)ONSIISM 009Z-26L 19218 98pny 70T JOQUISTA] AJUNUIIO)) JONYSLID) UBOf
¥8ET-19€ -9 | T0STILAN ‘Sl[ed suo[D
WO S p)od1098 9€1/-€6L AV UBULIBUS 7€ isidesay ], reo1sAugd uisseq uoydag
S9OIAIDG YIRS "0 USLIBM
A0S AUATUNOOUSITEAD) P AND 869X [lew 90IJJOISIUL BIA Joyeonps yjjesH ooan(d [erue(]
10821 AN Si[ed sud[D 2on08IJ A[fwe,] 9183U0I]
wod I desAupjinoynpl 85/8% | I8qua) oje8u0I samy] dNA Inongg ydasof
S9OIAIOS UI[BSH "0 ULIBM
A0 ATAJUTIOOUSITE A (D)I[[0OSLID 0€L8X [Tew 901JJO-I3JUL BIA 1o8euryy [eIOUBUL] [[oosLI(] ume],
SOIAIOS UNBSE "0)) UdLIBA
J10JBUIPIOO))
AOZ AUAIUNOSUS B A D) OZUSIO[dp TLL8X 1w 901JJO-IOJUI BIA SOIJRULIOJU] [BOSI,] [BOIUI[D) | OZUSIOJo(] SWie],
S9DIAISG YI[BSH ‘0D UdLIBA
weido1d oseasi(] 2]qeotunwiio))
AOT AUATUNOSUSIIEMD)AUSPoq 069.% [Fell 901JJO-IaJUul BIA asinN yiesH o1jqnd uaplegd BIoMIBd
S901AIRS YI[BOH "O)) UD.LIB M
SOOIAIOS
A0 AUAJUNOSURIIEMD)dIoNY 1L59%X [Tew 991JJO-ISUT BIA JuLlie /I BSH o1jqnd Jo3oaaiq Ieny BIoLEJ
UoOVULAOfUy
Y10 JiouLy ouoy J §Sa4ppy iy UDN
1 938g
T1/91/¢

A[uo osn 9snoY-ur I0,]

TELLLINAIOD AYOSIAQY TVNOISSHI0dd
AINNOD NHIIVA




SIpty

0L0L-9T6 | 108CT1 AN S[ied Sud[D Yi[esH SWOH AV Ie1Baln
S10°dSOYS[[eJSUS[EWIWSSI Tl VHHVD 8.9 X0d Od SadlAleg JusnEd JO JOjoRII(] g annf
S901AIOS UI[BOH AJUNO)) USIIB A\
S301AI0S
A03 AUAIINOOUSLIBMp)SaUOPEYos 919X [rewr 991JJO-ISJUI BIA jJusIIR J0302II(] JUBISISSY Quop[BYoS UOIRYS
Bu18y oy 10J 99JO
S2IUNO)) UOYTWIRH UaLIBA
AOFAUAIUNOSULLIBMD)S0UTS LY E9X [TeU 9011J0-JSHUT BIA J1030311(] oqeg susuy)
(D AN ‘S| sue[D
SI0TY@)s3snIl (S) 00€0-19L £5Te X0g "'O'd an o83my uyor
Auno)) uadiep
AOT AUATINOSUSIIEMD)PUOTART 1848 X [FBWI 9O1JO-I0JUI BIA Aj108,] YI[eoH JUNOWISa M puowAey] vIpusy]
¥08¢1
AN Amgsusan)
U UOZIIsAD)AmEsSTOWdp TV68-T6L SAHI(] [RIUUSIUS)) (T an MESNOTA] PIAB(]
10821 AN S[IBd SUs[D
4O [N 68L1-€6L ONUAAY I9ISqQIM $9 ToQUISIAT A untuio)) UOSBINl pIeyory
juB)NSUO)) wivifold
108C1 AN S[I8A SUS[D aseasi(]
10 Uyyy@)pedyoes] 6199-t6L SNUSAY UBULISYS 87 SNOROIUY % SISO[noIdqn, ‘qIN [ouBaT] pIByoRy
WNIMOoSU0))

(1) | T08TI AN S[iBd SUS[D

S1ouyyy@uoszelp | (S) 00£0-19L £57€ Xog Od

aae) ArewnlJ uospny soddny
Ioypang
[eSIPSN YHEBSH oNqnd ‘AN

uosIey [orue(]

UODULLOJUT
2410

jioulsy auoyJ SsaAppy

M

DN

7 98eJ
T1/91/C
A[uo 8sh 98NOY-UT I0,]
TELLININOD XJOSIAQY TYNOISSTAOUd
AINNOD NTIIVA




Burpuad suosiog MoN

[endSoH s{ie.] sus[D

S90IAJRE [B100S JO Jusuipeda(y

S AU91B1S BJP(U)Io[o M BUUBZNS LY9LX [IBWI 901JJO-IOJUI BIA |  AJUNOD) USLIEA ¢ IOUOISSIWUUIO)) IS[e9Y A\ SuuBZng
SOOIAIRS )[BSH AJUNO)) USLIB A
J0JRUIPIOO))
weido1d uoneZunwiury
00" ISUTTLIPBOID) L C1UID L9L8X [TeW 991JJO-IS1UT BIA oSy esH oqngd uIglg us[oH
uoIUAOfUr
L2YIO sy auoY J SSa4ppy apLL DN
¢ adeq
T1/91/T

ATuo 9sn 9sNOY-UT J0]

TILLININOD AYOSIAAY TYNOISSIA0dd
AINAOD NHIIVA




RESOLUTION REQUEST FORM NO. 1

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

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

DEPARTMENT NAME: Health Services

DATE:

(@)

(b)

()

(d)

(e)
)

@)
(h)
(i)
0

11/22/2013

Name of Appointee: See attached list of appointments and
reappointments

Is this a Reappointment? If so, please provide the Resolution No.
which authorized the last appointment of this individual
R 697/2011

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

If Person is Being Appointed as a Representative of a Specific
Group/Agency, Please List their Affiliation and Title See attached list

Address of Appointee: See attached list

Title of Appointment: Local Early Intervention Coordinating Council
Member

Effective Date of Appointment: January 01, 2014

Termination Date of Appointment: December 31, 2014

Name of Person Being Replaced (if applicable): See attached list

Reason for Replacement: See list



g i o
Warren Qonnty Troard of Superbisors
RESOLUTION No. 706 OF 2012

Resolution introduced by Supervisors Sokol, Thomas, Frasier, Taylor and McDevitt

APPOINTING MEMBERS OF THE LOCAL EARLY INTERVENTION COORDINATING
COUNCIL (LEICC) FOR THE EDUCATION OF PHYSICALLY HANDICAPPED
CHILDREN’S PROGRAM

WHEREAS, Resolution No. 216 of 1993 authorized the establishment of a Local Early Intervention
Coordinating Council (LEICC) for the Education of Physically Handicapped Children’s Program within
Warren County, and

WHEREAS, it is necessary to appoint members for a term commencing January 1‘,??&:1:3 and
terminating December 31, ZQQ now, therefore, be it

RESOLVED, that the persons named on Schedule “A” attached hereto and made a part hereof, are

hereby appointed as members of the LEICC through December*?fl%‘%&l&:, :

\svn\ 075-12



WCPH LOCAL EARLY INTERVENTION COORDINATING COUNCIL

Auer, Patricia Merritt, Jackie  761-6580 Warren County Public Health
Jones, Ginelle  Cheryl Sharron Fax: 761:6422 1340 State RT 9, Lake George, NY 12845
Lal.one, Emily

Myhrberg,Patty
Mastrianni,Erik

Collins, Bonnie (Parent) 743-1994 31 Ferris Drive, Queensbury, NY 12804
Bonnielee1564@yahoo.com

Conine, Pam 798-7972 Southern Adirondack Child Care Network
88 Broad Street, Glens Falls, NY 12801
coninep@saccn.org

Daigle, JoAnn 798-7555 x216 Warren County Head Start
11 Pearl Street, Glens Falls, NY 12801
disability@warrencountyheadstart.or

Dunbar, Melissa 307-3494 25 Brookfield Run, Queensbury, NY 12804

Speech Language Pathologist

Lee, Carrie (Parent) 650-776-4532\ 12 Danford Court, Queensbury NY 12804

Mousaw, David MD 792-8942 20 Centennial Drive, Queensbury, NY 12‘804
Reyes, Monique (Parent) 232-3410 10-102 Regency Park North, Queensbury NY 12804
Schrhidt, Maureen X6362 Warren County DSS

Human Services Bldg., Lake George, NY 12845
Maureen.schmidt@dfa.state.ny.us

Thompson, Pat 798-0170 Prospect Child & Family Center
133 Aviation Road, Queensbury, NY 12804
pthompson@cfdsny.org

Utz-Meagher, Kevin 581-3069 Capital District DDSO

3 Care Lane Suite 200
Saratoga Springs, NY 12866

York, Robert 792-7143 Office of Community Services for Warr. and Wash. Co
230 Maple Street Suite 1, Glens Falls, NY 12801

1113



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE: 11/22/2013

(@)

(b)

(c)

(d)

(€)

)
(9)
(h)

(i

Purpose of Contract Change: To renew the multi-year Lead Poison
Prevention Program contract (c-026544) for the period 10/01/13 —
09/30/14 in the amount not to exceed $21,906.

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 596/2012

Name of Contractor: NYSDOH Bureau of Community Environmental
Health and Food Protection

Address of Contractor: Empire State Plaza, Corning Tower Bldg. Room
1395, Albany, NY 12237

Contractor's Contact Person and Telephone Number: Thomas Carroll
(518)402-7600

Commencement Date of Amendment: 10/01/2013
Termination Date of Extension: 09/30/2015

Payment Provisions: Paid upon approval of workplan and budget

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.
voucher submission

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:

Family Health Exp. A.4018.0020
Revs. A.4018.0020.4457




Wnrven Gounty Banrd of Sugerbisors

RESOLUTION NO. 596 OF 2012
Resolution introduced by Supervisors Sokol, Thomas, Frasier, Taylor and McDevitt

AUTHORIZING GRANT AGREEMENT RENEWAL WITH NEW YORK
STATE DEPARTMENT OF HEALTH, BUREAU OF MATERNAL AND
CHILD HEALTH FOR CHILDHOOD LEAD POISONING PREVENTION PROGRAM
RESOLVED, that Warren County enter into a grant agreement renewal (the previous renewal having
been authorized by Resolution No. 530 of 2011) with New York State Department of Health, Center of
Environmental Health Bureau of Community Environmental Health and Food Protection, ESP Corning
Tower, Room 1395, Albany, New York 12237, for the receipt of grant funds for the continuation of a
Childhood Lead Poisoning Prevention Program within Warren County, for an amount not to exceed Twenty-
Two Thousand Four Hundred Five Dollars ($22,405), for a term commencing October 1, 2012 and
terminating September 30, 2013, and the Chairman of the 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, that the Chairman of the Board of Supervisors be, and hereby is, also 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, from time to time, in a form approved

by the County Attorney.

svm\ 008-12



STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

STATE AGENCY (Name & Address):

NYS Department of Health

Bur. of Community Environmental Health & Food
Protection

Empire State Plaza, Corning Tower Bldg., Room 1395
Albany, NY 12237

BUSINESS UNIT/DEPT. ID: DOH01/3450000
CONTRACT NUMBER: C026544-3
CONTRACT TYPE:

D Multi-Year Agreement
[] Simplified Renewal Agreement

CONTRACTOR DOS INCORPORATED NAME:

[ ] Fixed Term Agreement
CONTRACTOR SFS PAYEE NAME: TRANSACTION TYPE:
D New
Warren County Department of Health m Renewal
D Amendment
PROJECT NAME:

Lead Poisoning Prevention Program

CONTRACTOR IDENTIFICATION NUMBERS:

NYS Vendor ID Number: 1000002438
Federal Tax ID Number: 146002576
DUNS Number (if applicable): (98334733

AGENCY IDENTIFIER:

CFDA NUMBER (Federally Funded Grants Only):

CONTRACTOR PRIMARY MAILING ADDRESS:

1340 State Route 9
Lake George, NY 12845

CONTRACTOR PAYMENT ADDRESS:
[]Check if same as primary mailing address

Michael R. Swan
1340 State Route 9
Lake George, NY 12845

CONTRACT MAILING ADDRESS:
Check if same as primary mailing address

CONTRACTOR STATUS:

For Profit

Municipality, Code:52-0100000
Tribal Nation

Individual

| | Not-for-Profit

N

Charities Registration Number:

Exemption Status/Code:

[ ] Sectarian Entity

Contract Number: # C026544-3
Page 1 of 2
Master Grant Contract, Face Page




STATE OF NEW YORK MASTER CONTRACT FOR GRANTS FACE PAGE

CURRENT CONTRACT TERM:
From: 10/01/2010 To: 09/30/2015
CURRENT CONTRACT PERIOD:

From: 10/01/2013 To: 09/30/2014

AMENDED TERM:

From: To:
AMENDED PERIOD:

From: To:

CONTRACT FUNDING AMOUNT
(Multi-year - enter total projected amount of the
contract; Fixed Term/Simplified Renewal - enter
current period amount):

CURRENT: § 21,906
AMENDED:

FUNDING SOURCE(S)

D State

[Z] Federal

[y] Other

(Out years represent projected funding amounts)

FOR MULTI-YEAR AGREEMENTS ONLY - CONTRACT PERIOD AND FUNDING AMOUNT:

ICURRENT PERIOD CURRENT AMOUNT

AMENDED PERIOD AMENDED AMOUNT

i Wit 3

ATTACHMENTS PART OF THIS AGREEMENT:

[:ZI Attachment A:

[¥] Attachment B:

N

[Z] Attachment C: Work Plan
[Z] Attachment D: Payment and Reporting Schedule

I:] Other:

V] A-1 Program Specific Terms and Conditions
[Z A-2 Federally Funded Grants

B-1 Expenditure Based Budget

B-2 Performance Based Budget

B-3 Capital Budget

B-1(A) Expenditure Based Budget (Amendment)
B-2(A) Performance Based Budget (Amendment)
B-3(A) Capital Budget (Amendment)

Contract Number: # C026544-3
Page 2 of 2
Master Grant Contract, Face Page




Auer, Pat

S o

From: Margaret A. Devoe <madl6@health.state.ny.us> on behalf of BCEHFP Calendar BML
<bcehfp@health.state.ny.us>

Sent: Wednesday, August 07, 2013 12:49 PM

To: Auer, Pat

Cc: Thomas J. Carroll; Linda J. Freligh; Kenneth A. Boxley; Steven F Martin; Patricia A. Burl;
Robert A Swider

Subject: Warren County LPPP Contract for the Period - 10/1/13 - 9/30/14

Attachments: Face_page_4813_enabled.pdf; Signature_page_enabled.pdf; Standard Terms &

Conditions_enabled V2.pdf; Attachment A-1 - Agency & Program Specific Clauses.docx;
Att A-1 Part B - Program Specific Clauses.docx; Att A-1 Part B Worksheet.doc; Att A-2
Part A - Federally Funded Grants - Agency Specific Clauses.docx; Attachment B-1
Expenditure Based Budget.xlsx; Attachment C - Workplan.docx; Attachment D -
Payment & Reporting_enabled.pdf; PS Duties Description & NPS Description Form.xls;
New Standard Voucher Form ac3253s_fe.pdf; 2013-14 LHD LPPP Staff Contact Info.xis

The attached documents are being sent by Michael J. Cambridge, Director
Division of Environmental Health Protection

TO: Patricia Auer
Warren County Department of Health

SUBJECT: Warren County LPPP Contract for the Period - 10/1/13 - 9/30/14

Greetings:

Attached is the Lead Poisoning Prevention Program contract packet for the period 10/1/13 - 09/30/14. After completing
the packet, please print out 3 single-sided originals, sign, notarize and return, by mail, -all:3.originals-to Thomas:Carroll,
NYS Department of Health, Bureau of Community Environmental Health and Food Protection, Empire State Plaza,
Corning Tower Bldg., Room 1395, Albany, NY 12237. Please include your contract number on ALL documents in the
footer area. In order to see all checked boxes, open "Face page" and "Attachment D" with Adobe Reader X. Please send

in your budget and workplan electronically to the LPPP mail log (LPPP@health.state.ny.us) for prior approval as you have
in the past.

(See attached file: Face page 4813 enabled pdf)(See attached file: Signature_page_enabled pdf)(See attached
file: Standard Terms & Condlitions_enabled V2.pdf)(See attached file: Attachment A-1 - Agency & Program
Specific Clauses.docx)(See attached file: Att A-1 Part B - Program Specific Clauses.docx)(See attached file: Att
A-1 Part B Worksheet.doc)(See attached file: Att A-2 Part A - Federally Funded Grants - Agency Specific
Clauses.docx)(See attached file: Attachment B-1 Expenditure Based Budget.xlsx)(See attached file: Attachment
C - Workplan.docx)(See attached file: Attachment D - Payment & Reporting_enabled.pdf)

As you can see, NYS is transforming to a new contract packet that will eventually be used in the new 'Grants Reform'
gateway. Unfortunately there are 10 different documents, and they could not be easily merged because of being in
different software styles/formats. If you have any questions, piease give us a call at 518/402-7600.

Please note, on the new Attachment B-1 Expenditure Budget there is no place to refer to your "in-kind" services. We

1



request that you send information on your "in-kind" services, if any, on a separate document. In addition, on page 2
of the budget form, please include the name of the employee with their position title. On this new budget form, there is no
place to include the staff duties or a description of the Non-Personal Services items, so please include the duties for
each position and a description of the non-personal services items on the attached form and return with your
contract package.

(See attached file: PS Duties Description & NPS Description Form.xls)

Also attached is the new standard voucher form for your use when submitting your quarterly vouchers. Please complete
the LPPP staff contact information form (attached), a current table of organization, and an updated sliding fee schedule for
lead screenings and submit with your contract for our records.

(See attached file: New Standard Voucher Form ac3253s_fe.pdf)(See attached file: 2013-14 LHD LPPP
Staff Contact Info.xls)



IN WITNESS THEREOF, the parties hereto have executed or approved this Master Contract on the dates below
their signatures.

CONTRACTOR: STATE AGENCY:

NYS Department of Health
Center for Environmental Health

By: By:
Printed Name Printed Name

Title: Title:
Date: Date:
STATE OF NEW YORK

County of

Onthe _ dayof , , before me personally appeared , to me
known, who being by me duly sworn, did depose and say that he/she resides at , that
he/she is the of the , the contractor

described herein which executed the foregoing instrument; and that he/she signed his/her name thereto as
authorized by the contractor named on the face page of this Master Contract.

(Notary)

ATTORNEY GENERAL’S SIGNATURE STATE COMPTROLLER'’S SIGNATURE
Printed Name Printed Name

Title: Title:

Date: ’ Date:

Contract Number: #
Page 1 of 1, Master Contract for Grants Signature Page




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE: 11/22/2013

(&) Purpose of Contract Change: To renew contract with North Country
Home Aides to provide paraprofessional Care Services for Certified Home
Health Agency and Long Term Health Care Program

(b)  Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 711/2012

(c)  Name of Contractor: North Country Home Services, Inc.

(d)  Address of Contractor: Per current contract on file — No changes

(e) Contractor's Contact Person and Telephone Number: Rebecca Leahy
(518)891-2641

()] Commencement Date of Amendment: January 1, 2014

() Termination Date of Extension: December 31, 2014

(h)  Payment Provisions: Hourly pay rate per individual service, paid upon
receipt of documentation for each individual patient visit — Home Health
Aides $26.12/hr

i) lump sum amount

ii) hourly rate amount —per contract rate

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 Title and Amount:

Exp. - A.4010.470 Home Health Agency Contract Service
Exp. — A.4016.470 Long Term Home Health Care Program- Contract
Services




i o
Warven Qounty Boned of Superbisors
RESOLUTION NO. 711 OF 2012

Resolution introduced by Supervisors Sokol, Thomas, Frasier, Taylor and McDevitt

AUTHORIZING AMENDMENT AGREEMENT WITH NORTH COUNTRY HOME
SERVICES, INC. FOR PARAPROFESSIONAL CARE SERVICES UNDER THE
LONG TERM HOME HEALTH CARE (LTHHC) AND CERTIFIED HOME HEALTH
AGENCY (CHHA) PROGRAMS
=711 Qb
WHEREAS, Resolution No 7Q\of QSJ\I authorized, among other things, the continuation of the contractual

relationship with North Country Home Services, Inc. (the “Agency”) for paraprofessional care services under the

LTHHC and CHHA Programs, and

WHEREAS, the Director of Public Health/Health Services has been advised by North Country Home

&B)h\ :
Services, Inc. that the Home Health Aide rate for 7@\3 is Twenty
hour, now, therefore, be it

RESOLVED, that the rates for the services for 2013 described be and hereby are, amended as follows:

CONTRACTOR/ ESTIMATED CONTRACT

AGENCY PURPOSE AMOUNTS/RATES

North Country Home Services, Paraprofessional Home Health Aide $75:86/hi:

Inc. Care Services - :
CHHA

and be it further

RESOLVED, that the Chairman of the Board of Supervisors be, and hereby is, authorized to execute an
amendment agreement with North Country Home Services, Inc. showing the above rate change, effective January
1, 2013, in the form approved by the County Attorney, and be it further

RESOLVED, that all other terms and conditions of the agreement with North Country Home Services, Inc.
remain in full force and effect, and be it further

RESOLVED, that the funds shall be expended from Budget Code A.4010 470 Health Services Contract and

Budget Code A.4016 470 Long Term Home Health Care, Contract.

svi\ 077-12



Auer, Pat

From: Becky <becky@nchs-intranet.com>
Sent: Wednesday, November 13, 2013 9:04 AM
To: Auer, Pat

Cc: 'Scott Tooker'

Subject: Medicare Rates

Pat,

Our 2014 rates for home health aide will be $26.12 per hour .
We thank you for your business and enjoy working with Warren County.
Becky Leahy

Rebecca Leahy

North Country Home Services, Inc.
25 Church St.

Saranac Lake,

New York 12983

Tel# 518-891-5611

Fax # 518-891-2055
becky@nchs-intranet.com




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME:  Health Services

DATE:

(a)

(b)

()
(d)

(e)

()
(9)
(h)

(i

11/22/2013

Purpose of Contract Change: To extend contract agreement with Greater
Adirondack Home Health Aides, Inc. to provide paraprofessional Care
Services for patients in the Certified Home Health Agency and the Long
Term Home Health Care Program with no rate changes.

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 708/2012 (See Attached)

Name of Contractor: Greater Adirondack Home Health Aides, Inc.

Address of Contractor: 25 Willowbrook Road
Queensbury, NY 12804

Contractor's Contact Person and Telephone Number:
Julie Smith 926-7070 Ext. 204

Commencement Date of Amendment: January 1, 2014

Termination Date of Extension: December 31, 2014

Payment Provisions: Hourly pay rate per individual service, paid upon
receipt of documentation for each individual patient visit.

i) lump sum amount

ii) hourly rate amount - Per contract, no rate
changes from 2013

iii) total amount not to exceed

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

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

Exp. — A.4010.470 Home Health Agency — Contract Services
Exp. —A.4016.470 Long Term Home Health Care Program — Contract
Services
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Warren County Bonrd of Superbisors
RESOLUTION No. 708 OF 2012

Resolution introduced by Supervisors Sokol, Thomas, Frasier, Taylor and McDevitt

AUTHORIZING AGREEMENT WITH GREATER ADIRONDACK HOME HEALTH AIDES,
INC. TO PROVIDE PARAPROFESSIONAL CARE SERVICES FOR THE
CERTIFIED HOME HEALTH AGENCY (CHHA) AND
LONG-TERM HOME HEALTH CARE (LTHHC) PROGRAMS

RESOLVED, that Warren County continue the contractual relationship (the previous agreement
being authorized by Resolution No. 703 of 2011) with Greater Adirondack Home Health Aides, Inc.,25
Willowbrook Road, Queensbury, New York 12804, to provide paraprofessional care services for the

Certified Home Health Agency (CHHA) and Long-Term Home Health Care (LTHHC) Programs, for a term

commencing J anuary 1 ‘%3\3 and termmatmg December 31 ZGJQ\it Tates not to exceed those set forth
below, and the Chairman of the Board of Supervisors be, and hereby is, authorized to execute an agreement

in a form approved by the County Attorney:

PROGRAM . SERVICES RATES/HOUR
CHHA Home Health Aide $25.54
LTHHC Home Health Aide $25.54
Personal Care Aide $25.28
and be it further

RESOLVED, that the funds shall be expended from Budget Code A.4010 470 Health Services,

Contract and Budget Code A.4016 470 Long Term Home Health Care, Contract.

\svn\ 079-12



GREATER ADIRONDACK

HomME AIDES, INC.

Caring for the Community Since 1965

25 Willowbrook Road Suite 4 Queensbury, NY 12804
www.GreaterAdirondackHomeAides.orp.',

BOARD OF DIRECTORS
Officers
Elisabeth Mahoney, Esq. November 15 ,2013
Chair
Michael Niles, . . .
Vice Chair Patricia Auer, Director
Warren County Health Services
Richard Norman 1340 State Route 9
Treasurer
Lake George, NY 12845
Deborah Burnham
Secretary
Directors
James Burkett, Esq. Dear Pat:
Joan Grishkot,
Rev. Bruce Hers . . . . .
Dr. Edward Ke,,ey Per our conversation, Greater Adirondack Home Aides will not be requesting a
Rose Mary Kingsley rate increase for 2014. We would like to request a continuation of our current
David Kruczlnicki contracted rates of $25.54 for Home Health Aide and $25.28 for Personal Care

Dr: Thomes s | Aide for the CHHA so LTHHCP programs.

Joseph M. Travis
Thank you for your consideration.

Honorary Directors

Davene Brown
Dr. Barbara Chick

Dr. Robert Wescott Sincerely
3

Executive Director
Julie Smith

Julie A. Smith
Executive Director

Licensed by the New York State Department of Health A
United Way



RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Resolution

DEPARTMENT NAME: Health Services

DATE:

(@)

(b)

()

(d)
(€)

(f)

(9)
(h)

()

11/22/2013

Purpose of Contract Change: To renew contract agreements with Interim
Health Care of New York and Visiting Nurse Association of Albany Home
Care Corporation to provide paraprofessional services with rate changes
on attached resolution form.

Resolution Number, or Numbers if Amended, which Authorized the
Original Contract: R 698/2011 (See Attached)

Name of Contractor: ENS Health Care Management, LLC d/b/a Interim
Health Care of New York
Visiting Nurse Association of Albany Home Care Corporation

Address of Contractor: On File — No Changes

Contractor's Contact Person and Telephone Number:
Interim — Lisa Evans (518)452-3655
VNA — John Fraher (518) 489-2681 Ext. 1

Commencement Date of Amendment: January 1, 2014

Termination Date of Extension: December 31, 2014

Payment Provisions: Hourly pay rate per individual service, paid upon
receipt of documentation for each individual patient visit

i) lump sum amount

ii) hourly rate amount- Paid monthly per contract
rate (See attached resolution copy for rates)

iii) total amount not to exceed

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

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

Exp.A.4010.470 Home Health Agency — Contract Services
Exp.A.4016.470 Long Term Home Health Care Program-Contract Service
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Warren Connty Board of Superhisors
RESOLUTION NoO. 709 OF 2012

Resolution introduced by Supervisors Sokol, Thomas, Frasier, Taylor and McDevitt
AUTHORIZING AN AMENDMENT AGREEMENT WITH VISITING NURSE
ASSOCIATION OF ALBANY HOME CARE CORPORATION FOR
PARAPROFESSIONAL CARE SERVICES AS A RESULT OF RATE INCREASE

WHEREAS, Resolution No. 726 of 2004 authorized, among other things, the continuation of the contractual
relationship with ENS Health Care Management, LLC d/b/a Interim Health Care of New York and Visiting Nurse
Association of Albany Home Care Corporation for paraprofessional care services under the Long Term Home Health
Care Program and Certified Home Health Agency Program, said agreements to terminate upon thirty (30) days niotice
by either party, and

WHEREAS, Resolution No. 726 of 2004 also included a provision that no further resolutions would be
necessary to indefinitely continue the agreements, unless there was a change in rates, and

WHEREAS, the rates were most recently amended in Resolution No. 698 of 2011, and

WHEREAS, the Director of Public Health/Patient Services has been advised by the Visiting Nurse
Association of Albany Home Care Corporation that effective January 1,%{};&5& will be a change in the rates,
which rates differ from the rates authorized in Resolution No. 698 of 2011, and, as a result, an amendment to the
agreement with the Visiting Nurse Association of Albany Home Care Corporation is necessary, and

WHEREAS, the Director further advises that there are no rate ch’anges for ENS Health Care Management,
LLC d/b/a Interim Health Care of New York, and, as a result, no amendment is proposed to the agreement with ENS
Health Care Management, LL.C d/b/a Interim Health Care of New York is necessary, now, therefore, be it
RESOLVED, that the rates shown on Resolution No.?@%ﬁ\ 20?1&0?1?12 %siting Nurse Association of

Albany Home Care Corporation, be and hereby are, amended as follows:

CONTRACTOR/ ESTIMATED CONTRACT
AGENCY PURPOSE AMOUNTS/RATES
Pursond e Aise vad N
Visiting Nurse Association of Paraprofessional Hommre-HealthAide $22.59/hr 2 23YT
Albany Home Care Corporation Care Services - Personal Care Aide $22.05/hr < 3.4 .93 / )] ~
LTHHCP & CHHA i =
: ved)
and be if further

svm\ 078-12



RESoLUTION No. 709 oF 2012
PAGE2 OF 2

RESOLVED that the Chairman of the Board of Supervisors be, and hereby is, authorized to execute an
amendment agreement with the Visiting Nurse Association of Albany Home Care Corporation showing the above
rate changes, effective January 1,%&(;, in the form approved by the County Attorney, and be it further

RESOLVED, that all other terms and conditions of the agreement with the Visiting Nurse Association of
Albany Home Care Corporation, as well as all other terms and conditions of Resolution No. 726 of 2004 and
Resolution No. 698 of 2011 regarding the agreement, remain in full force and effect, and be it further

RESOLVED, that the funds shall be expended from Budget Code A.4010 470 Health Services Contract and

A.4016 470 Long Term Home Health Care, Contract.

svi\ 078-12



Auer, Pat

i S

From: Lisa Evans <LEvans@interimhealthcr.com>
Sent: Friday, November 08, 2013 3:33 PM

To: Auer, Pat

Subject: Rate request for 2014

PCA and HHA....20.00 per hour
Homemaker...19.50 per hour

Lisa L. Evans, CoPresident
Interim HealthCare

1735 Central Ave.

Albany. NY 12205

(p) 518-452-3655

(f) 518-452-0765
levans@interimhealthcr.com

This e-mail and any attachments may contain information which is confidential, proprietary, privileged or
otherwise protected by law. The information is solely intended for the named addressee (or a person responsible
for delivering it to the addressee). If you are not the intended recipient of this message, you are not authorized to
read, print, retain, copy or disseminate this message or any part of it. If you have received this e-mail in error,
please notify the sender immediately by return e-mail and delete it from your computer.



Auer, Pat

Lo e o
From: John Fraher <jfraher@vnaalbany.org>

Sent: Friday, November 15, 2013 4:10 PM

To: Auer, Pat

Cc: Brian Leamy

Subject: VNA of Albany Home Care Corp (VNHC) -- RE: Warren Co. PHN

To: Patricia Auer at Warren County Public Health Network

Hello Pat:

You telephoned me earlier this week, in order for us to request a proposed Year 2014 adjusted reimbursement rate for
our contract with Warren County. '

Thank you for initiating this dialogue. While we are negotiating between 6% to 6.5% reimbursement rate increases with
our other referral sources for the Year 2014, we wish to offer Warren County a smaller rate increase at 4%.

Therefore, we request an increase our Warren County reimbursement rates as follows:

From To Dollar Percent
Level I PCA rate (per hour) $ 22.05 $ 22.93 $ .88 4,0%
Level II PCA rate (per hour) $ 22.59 $ 23.49 $ .90 4.0%

Thank you for contacting us. We appreciate the long relationship our organizations have shared over the years, and we
look forward to working with you further. Please contact me with any comments or questions.

JoHN E. FRAHER, CPA, CFE, CVA, CSEP, CBM, CGMA
Chief Financial Officer

VNAs of Albany & Affiliates

35 Colvin Avenue / 150 Broadway, Suite 310
Albany, New York 12206 / Menands, New York 12204
Ph: (518) 489 - 2637, ext. 229/ (518) 694 - 9907, ext. 232
FAX: (518) 435 - 0615 / (518) 694 - 9913

E-Mail: JFraher@vnaAlbany.org




RESOLUTION REQUEST FORM NO. 3

Request for New Contract

DEPARTMENT NAME: Health Services

DATE: 11/22/2013
(@) Is this a Result of a Bid or Request for Proposal? No

(b)  Purpose of Contract: To authorize contract agreement with Mieka LeClair-Lundy to
provide speech therapy services

(¢)  Name of Contractor: Mieka LeClair-Lundy

(d)  Address of Contractor: 44 Wilton Road, Greenfield Center, NY 12833

(e)  Contractor's Contact Person and Telephone Number: Mieka LeClair-Lundy
(518)598-8050, email miekaleclair@hotmail.com

1)) Has or will the Contract be provided, if so, please attach: Please use the therapist
contract

(@9 Commencement Date of Contract: 12/23/2013

(h)  Termination Date of Contract: Upon 30 days written notice by either party

(i) Payment Provisions:

i) lump sum amount - at agreed upon established per
individual visit or meeting rate
ii) hourly rate amount

i) total amount not to exceed

iv) how will payments be made (i.e. monthly, quarterly, upon
completion of the project, etc. _bi monthly, upon receipt of
required documentation for each individual visit

Evaluation Region 1 $55.00
Revist Region 1 $53.00
Evaluation Region 2 $60.00
Revisit Region 2 $60.00
OASIS $15.00
Meetings $40.00

Early Invention Service Only
Region 1 Evaluation $50.00
Region 1 Revisit $50.00




@)

Region 2 Evaluation $57.00
Region 2 Revisit $57.00

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:

A 4010.10.470 Health Services
A 4016.10.470 Long Term Home Health Care Program




Client # 455853

M MORAN DOFURA N e “Date Issued 11/14/2013
fProducer This memorandum is issued as a matter of informatio
only and confers no rights upon the holder. This|
Marsh U.S. Consumer : memorandum does not amend, extend or alter—the
a service of Seabury & Smith, Inc. coverages afforded by the Certificate listed below.

P.O. Box 14576

Des Moines, [A 50306-3576

1-800-503-9230 Company Affording Coverage
sured Liberty Insurance Underwriters Inc

Mieka LeClair-Lundy
44 Wilton Rd
Greenfield Gente NY 12833

his is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated,
not withstanding any requirement, term or condition of any contract or other document with respect to which thi
nemorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the
erms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
Profossional Liability 2 Per Tacident/
S(;) :ggfﬁ?angH SE AHY-726204001| 11/15/2013 11/15/2014 Oecfc ur:;nz?: $1,000,000

Speech Language Pathologist
Annual Ageregate |$3,000,000

Should the above describe Certificate be cancelle
before the expiration date thereof, the issuing company
PROOF OF COVERAGE ONLY will emiea\ri{)lr:f to mail 30 days written notice to th
Memorandum Holder named to the left, but failare t
mail such notice shall impose no obligation or liabili
of any kind upon the company, its agents o1
representatives.

Authorized Representative
Joan O’ Sullivan

%:’ et #"Jé W A

Marsh U.S. Consumer, a service of Seabury & Smith, Inc. In CA d/b/a Seabury & Smith Insurance Program Management. CA Lic. #0633005
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SIGNED:

.RESOLUTION REQUEST FORM NO. 10. .

Request for Transfer of Funds

FROM CODE

A.4010.860

A.4016.110

A.4018.865
A.4018.130
A.4018.130

A.4018.0030.120

A.4018.0040.260
A.4018.0040.442
A.4018.0040.444
A.4018.0040.436
A.4018.0040.445
A.4018.0040.445
A.4018.0040.445

A.4054.130

A.4054.0060.130

A.4189.110
A.4189.130
A.4189.810
A.4189.830
A.4189.831

A4189.110
A.4189.130
A.4189.810
A.4189.830
A.4189.831

TITDE

Health Services-Hospitalization Expense

Long Term Care-Full Time Salary

Preventive Program-Dental Expense
Preventive Program-Part Time Salary
Preventive Program-Part Time Salary

Disease Program-Overtime Salary

Health Education-Other Equipment
Health Education-Gasoline Expense
Health Education-Education Expense
Health Education-Advertising Expense
Health Education -Food Expense
Heaith Education -Food Expense
Health Education -Feod Expense

Preschool-Part Time Salary

Early Intervention-Part Time Salary

Bioterrorism-Full Time Satary
Bioterrorism-Part Time Salary
Bioterrorism-Retirement Expense
Bioterrorism-Social Security Expense
Bloterrorism-Medicare Expense

Bioterrorism-Full Time Salary
Bioterrorism-Part Time Satary
Bioterrorism-Retirement Expense
Bioterrorism-Social Security Expense
Bioterrorism-Medicare Expense

TO: JOAN SADYGLERK, WARREN.CAUNTY BOARD OF SUPERVISORS
I ) ’~_1 . A
\Pg@\m <
7

TO CODE

A.4010.110
A.4010.120
A4010.810
A.4010.865

A.4016.810
A.4016.860
A4016.865

A.4018.860
A.4018.860
A.4018.861

A.4018.0030.110
A.4018.0030.860

A.4018,0030.865

A.4018.0040.810
A.4018..0040.810
A.4018.0040.110
A.4018,0040.110
A.4018.0040.110
A.4018.0040.830
A.4018.0040.831

A.4054.110
A.4054.810
A.4054.860
A.4054.865

A.4054.0060.110
A.4054.0060.810
A.4054.0060.860
A.4054.0060.865

A.4018.0020.110
A.4018.0020.130
A.4018.0020.810
A.4018.0020.830
A.4018.0020.831

A.4018.0020.110
A.4018.0020.130
A.4018.0020.810
A.4018.0020.830
A.4018.0020.831

To transfer funds to cover salary expense and fringe to year end for Health Services.

. To transfer funds to cover salarylfringe expenses to year end for Long Term Care Program.

. To transfer funds for the Disease Program to cover salaryffringe expenses to year end.

- To transfer funds for the Health Education Program to cover salary/fringe expenses to year end.

. To transfer funds for the Preschoo! Program to cover salary/fringe expenses to year end.

. Totransfer funds for the Early Intervention Program to cover salary/fringe expenses to year end,

DATE: 11/22/13
TTLE

Health Services-Full Time Salary
Health Services-Overtime Salary
Health Services-Retirement Expense
Health Services-Dental Expense

Long Tenm Care-Retirement Expense
Long Term Care-Hospitalization Expense
Long Term Care-Dental Expense

Preventive Program-Hospitalization Expense
Preventive Program-Hospitalization Expense
Preventive Program-Retiree Hospitalization

Disease Program-Fuli Time Salary
Disease Program-Hospitalization Expense
Disease Program-Dental Expense

Health Education-Refirement Expense
Health Education-Retirement Expense
Health Education-Full Time Salary
Health Education -Full Time Salary
Heaith Education-Full Time Salary
Health Education-Social Security Expense
Health Education- Medicare Expense

Preschool-Full Time Salary
Preschaol-Retirement Expense
Preschool-Hospitalization Expense
Preschool -Dental Expense

Early Intervention-Full time salary
Early Intervention-Retirement Expense
Early Intervention-Hospitalization Expense
Early Intervention-Dental Expense

Preventive pgm-Family Health-Full Time salary
Preventive pgm-Family Health-Part Time salary
Preventive pgm-Family Health-Retirment Expense
Preventive pgm-Family Health-Social Security Exp
Preventive pgm-Family Health-Medicare Expense

Preventive pgm-Family Health-Full Time salary
Preventive pgm-Family Health-Pait Time salary
Preventive pgm-Family Health-Retirment Expense
Preventive pgm-Family Health-Social Security Exp
Preventive pgm-Family Health-Medicare Expense

Total Transfers

. To transfer funds for Preventive Program ta cover Hospitalization and Retiree Hospitalization expenses to year end.

. To transfer funds related to Full time and Part time salaries for the Lead Program from the Bioterrorism salary lines from April lo September 2013,

(Staff work on both grants)

. Estimate of transfer of funds needed for Full time and Part time salaries from BT program to Lead to cover last quarter October to December 2013.

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE

—
o

LE TO CODE

A.1980 469 Contingent Fund

Please state reason for transfer request:

Please file original request with Cierk of the Board and retain capy for your records

THLE

Total

ATTACHMENT #5

AMOUNT

$21,000.00
$15,000.00
$1,200.00
$54.00

$760.00
$322.00
$6.00

$158.00
$74.00
$212.00

$3,800.00
$285.00
$5.00

$400,00
$300.00
$281.00
$50.00
$19.00
$25.00
$6.00

$300.00
$100.00
$145.00

$3.00

$1,600.00
$900.00
$135.00
$1.00

$1,071.07
$4,986.45
$819.83
$375.57
$87.84

$898.38
$3,866.87
$768.98
$295.45
$69.10

$60,380.54

AMOUNT



