SOCIAL SERVICES COMMITTEE
AGENDA

Friday, July 25, 2014
9:30 a.m.

Committee Meeting called to order by Chairman.
Motion to approve minutes of prior Committee meeting.
Announcements

May Team Player — Sarah Raymond; Team Leader - Tammy Breen
June Team Player — Dominique Rowland; Team Leader - Rebecca Reynolds
July Team Player — Mary Moynihan; Team Leader - Bobbie Bradway

Action Items
A. PERSONNEL REQUESTS

1. Notice of Intent to Fill the Vacant Position of Social Welfare
Examiner #21 in the Temporary Assistance/SNAP Unit and backfills,
due to the retirement of Mary Allen, (Grade 8 Step 16) salary $38,934
effective August 29, 2014.

Potential Savings: $8,100

2. Notice of Intent to Fill the Vacant Position of Social Welfare
Examiner #41 in the Temporary Assistance/SNAP Unit and backfills,
due to the retirement of Diane Perry (Grade 8 Step 30) salary
$40,434 effective August 30, 2014.

Potential Savings: $9,599

3. Notice of Intent to Fill the Vacant Position of Social Welfare
Examiner #40 in the Temporary Assistance/SNAP unit and backfills,
due to the resignation of Michael McGowin (Grade 8 Step 0) salary
$30,835 effective August 29, 2014,

4. Notice of Intent to Fill the Vacant Position of Sr. Social Welfare
Examiner #41 in the Temporary Assistance/SNAP Unit and backfills,
due to the resignation of Katarzyna Steves (Grade 11 Step 4) salary
$35,996. Her last day on DSS payroll will be August 9, 2014. She
accepted a position in the Warren County Probation Department.

Potential Savings $2,309

5. Notice of Intent to Fill the Vacant Position of Social Services
Attorney and backfills, due to the resignation of Anthony Jordan,
Salary $73,000 effective August 9, 2014.



Please join the Commissioner in congratulating the Team Leader and Team
Player for the month of May:

TEAM LEADER:

Tammy Breen, Case Supervisor, Child Protective Services Unit

“Tammy always goes above and beyond her job responsibilities for the benefit of the unit,
department, and County no matter what time of day it is. If we have any questions or
concerns about a case, Tammy is always there to listen.”

“Tammy always has a positive attitude about our unit and she is always willing to assist
workers and other supervisors.”

Other Team Leader nominee: Kate Steves

TEAM PLAYER:

Sarah Raymond, Social Welfare Examiner, Temporary Assistance Unit

“Sarah has a great attitude and although she is fairly new she is always willing to step
forward and help the unit with a smile. She remains focused and completes her work in a
timely manner.”

“Sarah embraces change and takes it all in stride. She is a team player and very pleasant to
work with!”

Other Team Player nominees: Cara Watkins, Laura DeAmelia, Dominique Rowland, Cheryl
Grimes and Cynthia Cameron.



Please join the Commissioner in congratulating the
Team Leader and Team Player for the month of July:

TEAM LEADER:

Bobbie Bradway, Sr. Social Welfare Examiner, Medicaid Managed Care/TPHI Unit

“Since Bobbie has taken the position of supervisor in our department, | feel that the moral in our
department has increased. Bobbie has been supportive in answering our questions and solving issues when
they arise. Even though she is still new and learning her position she goes out of her way to find us an
answer if she is uncertain. | look forward to coming into work every morning because | know I will see
Bobbie in her office with the smile on her face that she carries throughout the day. She is a leader that
brightens our day!”

“As a new supervisor to this unit, | think Bobbie is doing a great job. She is always ready to listen and is very
helpful in answering questions. She does make coming to work a pleasure. I'm happy to have her as my
supervisor.”

“Bobbie is a great supervisor. She is very thorough. She is an excellent trainer. Bobbie explains situations
with examples and makes it easier to understand. She is very knowledgeable of Medicaid. Bobbie deserves
to be the team leader of the month.”

“If a Team Leader/Team Player nominee needed to fill the seven reasons itemized in order to be ‘Team
Leader of the Month’, Bobbie Bradway has certainly achieved these goals.”

“I am fairly new and still unsure of different situations as they arise, but her encouragement and support
has helped me tremendously. She is always there for any questions or concerns that | may have. She is
never intimidating but gracious as | incur different situations that may require her attention. She is
educating me and not just telling me what to do. | am learning; 1 am comfortable; | enjoy coming to work
each day; and | must say it is in large part due to Bobbie Bradway. Her positive and caring attitude comes
across. Each morning our department is greeted with her warm “good morning” and a smile.”

“I know I speak for our department when | say that Bobbie Bradway is a Team Leader to us, and therefore |
nominate her for Team Leader of the Month.”

Other Team Leader nominees: Liz Burke and Cindy Mulcahy

TEAM PLAYER:

Mary Moynihan, Keyboard Specialist, Services Unit

“Mary is a pleasure to work with. She is kind and courteous to anyone she comes in contact with. Mary is
efficient and well organized. She’s a quick learner and is willing to help out any of the units. Another worker
recently said, “She is the best acquisition we’ve had in a long time”, and I couldn’t agree more! We're very
lucky to have Mary in our unit.”

Other Team Player nominees: Katilynn St. John, Beth Mabie and Sarah Montero



Mary E. Allen

=1 Falrwood Drive
@Aeewsbwg wy 12804

0F/11/2014

[ will be retiring as of august 29 2014,

sivwerel,g ,

Mary E. Allen

20N
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Diane M. Perry

177 Bay Street
CGlens Falls, New York 12801

O7/11/14

This to inforin you that ds of 08/31,/14 1 will be retiring after

almost 39 vears of service..

Smcerely,

Diane M. Derry '~




Wednesday, July 16, 2014
Dear Mrs. Maureen Schnﬁidt,

| am writing to inform you that | will be resigning from my position as a Social Welfare Examiner. My
last day of work will be August 28th.

[ would like to thank you for having me as part of your team. | am proud to have worked for Warren
County, and | appreciate the time and patience you have shown in training me. | have learnt a lot and
these skills will serve me well in my career.

Please acknowledge this letter of resignation and know that | will do my best to ensure that all of my
cases are completed and ensure a smooth transition. | have been fortunate to have been a part of
Warren County, and | wish you every success in the future.

Sincerely,

Michael McGowin



Katarzyna Steves
24 Crandall Street
Glens Falls, NY 12801

Katarzyna.Steves@dfa.state.ny.us

07/21/2014

Maureen Schmidt
Deputy Commissioner
Warren County DSS
1340 State Route 9

Lake George, NY 12845

Dear Maureen:

I am writing to formally notify you of my resignation from my position as a Senior Social Welfare
Examiner at Department of Social Services. | was recently offered a new opportunity with a Probation
Department and have decided to take their offer. My last day with DSS will be 08/10/2014.

This past four years was amazing. | will miss my job and incredible people I have had a pleasure to work
with. | cannot thank enough for all the opportunities and experiences | was provided with during me

time with the agency.

| appreciate your support and understanding, and | wish you all the very best. Please let me know if | can
be of any assistance during the last few weeks of my time here.

Sincerely,

Kohg fxm Sbue—

Katarzyna Steves



July 24, 2014

Maureen Schmidt

Deputy Commissioner

Warren County Department of Social Services
1340 State Route 9

Lake George, New York 12845

Dear Deputy Commissioner Schmidt:

As you are aware, I have recently accepted an offer of a Senior Attorney position with the New York State
Office of Children and Family Services. Please accept this letter as formal notice of my resignation from my
current position as your Social Services Attorney, effective August 8, 2014.

Please know that I will be leaving a job that I love. I have been employed as an attorney with the Warren
County Department of Social Services Legal Unit since October, 2008. During that time I have had the
opportunity to work closely with you as well as with former Commissioner Wheeler, the various Department
supervisors and the many caseworkers staffing this agency. It has been my pleasure and honor to have had

the opportunity to serve all of the citizens of Warren County as a member of such an exemplary group. '

I also feel it necessary to briefly comment that in the course my nearly six years with the agency my
appreciation for the dedication, skill and, above all, compassion demonstrated by your staff has only
increased. The situations confronted on a daily basis by the caseworkers of the various units frequently
involve personal and family crises of indescribable despair and hopelessness, often aggravated further by
substance abuse, mental illness and poverty. Despite such daunting circumstances, your staff does make a
real difference in the lives of those it serves. The benefit of those efforts to our larger shared community is
invaluable.

[ wish you and the agency all the best.

Anthony Jordan, Esg.



RESOLUTION REQUEST FORM NO. 10

e e ———Reguest-for-Transfer-of-Funds

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

DEPARTMENT NAME: Social Services

SIGNED: f'}\m}\,qm/ ;A{‘Jg{)\}w‘ DATE: 7/14/14

FROM CODE TITLE TO CODE TITLE

Please state reason for transfers requested:

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE TITLE TO CODE TITLE
A.6100 470 Medicaid - Contract
A.1990 469 Contingent Account-

Other Payments/Contributions

Please state reason for transfer request:
IGT payment to Westmount much greater than anticipated.

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

AMOUNT

AMOUNT
$169,633.00



RESOLUTION REQUEST FORM NO. 10

e e e ROQUESE-TOI - TFANSTOL-OF -FURES -~ oo

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

DEPARTMENT NAME: Social Services

SIGNED: W\.AJ»U\W\\/ SAC\,‘V(Y\A&“—{ DATE: 7/24/14

FROM CODE TITLE - TO CODE TITLE AMOUNT
A 6010110 Salaries - Regular A 6010130 Salaries - Part Time $25,000.00

Please state reason for transfers requested:
To cover costs for temporary workers - Caseworkers & Heap Examiners through 12/31/14

CONTINGENT FUND TRANSFER REQUESTS

FROM CODE  TITLE TO CODE TITLE AMOUNT

A.1990 469 Contingent Account-
Other Payments/Contributions

Please state reason for transfer request:
IGT payment to Westmount much greater than anticipated.

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



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 Pat Diamond, Natashia
Dishong and Heidi Knickerbocker
{Supervisory Committee) (Employee Name)

to attend Child Support 101 Training

(Name of meeting or organization)

at Comfort Inn & Suites 99 Miller Rd, Castleton, NY 12033

{Address)
on September 30 - October 2, 2014 . Mode of transportation to be used
County Vehicle
(Dates) {County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please
explain:

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

For Overnight Travel

[C] Room rate $ GSA* Rate $
Meal costs - GSA*per diem rate $

H *Www.gsa.gov <
Date: 7/;9(/ [L/ /MLMM//%/W

Department Head Signature

Date: 7/0157// 4’ 74/u( WMM

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.

XI 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,



Cost Analysis

Pat Diamond

Training

Date(s)

Child Support 101

Natashia Dishong

Heidi Knickerbocker

Overnight
# of miles/1 way
X # trips
Total # of miles

Cost of Training/Person

# of staff attending

Estimated Overtime

Salary
#1 36,604
#2 24,699
#3 38,434
#1
#2
#3
Hotel
3
Totals

Commuting
60 60
2 6
120 360 X
Commuting
Hr Rate OTRate #ofhrs Total OT
17.60 26.40 4.5 118.79
11.87 17.81 4.5 80.15
18.48 27.72 4.5 124,73
Overnight
#of hrs Total OT
2.5 65.99
2.5 44,53
2.5 69.29
Rate/night

2 S 150.00

Fleet Car + Training + Hotel + OT
Fleet Car + Training + Overtime

Fleet Car-.12
Overnight
Commute

Commuting OT

Meals/Gas

Overnight OT

Total Hotel Expense

9/30,10/1,10/2/14

14.40
43.20

323.67

110.52

300.00

424.92
366.87



Schmidt, Maureen (DFA)

From: StarsRequests@bsc-cdhs.org

Sent: Wednesday, June 18, 2014 11:05 AM

To: Schmidt, Maureen (DFA)

Subject: Castleton- Child Support 101

Attachments: 655065_CS101TravelandAccomodationGuidelines2014Castleton.pdf

This email has been automatically sent to you. DO NOT respond. It is not monitored.

Child Support 101

i 0930714 9:00am e 4:00pm i Child Support 101 09/16/2044 | Comifort inn & Suites - Castiston &¢
1(3{01{14 $:00am to ‘“Tf-_’JOPM i Comfort Inn & Suites - : Miller Road, Castleton 12033~
1002714 2:00am to 4:00pm Castleton : Phone; {518) 470-3217
' i 99 Miller Road, Casileton f

i 12033-

¢ Losation Phone: {518} 47¢-
: v\r).i?

This three-day training provides an overview of the knowledge and skills needed to successfully administer
child support enforcement in the state of New York. Trainees will learn about the program's history, mission
and values; sources of federal and state policy; partnerships necessary to accomplish program goals and the
importance of meeting federal and state performance measures. Trainees will also become familiar with each
function within the child support enforcement program: Intake, Location, Paternity Establishment, Support
Establishment, Support Collection, Support Enforcement, and Case Closure. Trainees will learn job-specific
terminology as they become acquainted with each function as well as CSMS and ASSETS, the computer
systems used to search, manage and maintain case data. Trainees will also learn about the roles of the Child
Support Processing Center and local districts in meeting programmatic and customer service needs. Having a
comprehensive view of the child support enforcement process will help staff to administer child support
policies and procedures with care and consistency.

Same as Course Description

New or reassigned local district and state staff responsible for any or all of the functions associated with child
support enforcement; it is recommended that local district staff be on the job for at least one month but not
longer than six months prior to attending this training.



R PDP
UN IVE RS ITY Professional Development Program
AT ALB ANY Rockefeller College

State University of New York

2014 Travel Guidelines
Child Support 101 (9/30/2014 — 10/2/2014) Comfort Inn, Castleton, NY -

To obtain reimbursement for travel expenses:

You must complete a Travel Payment Request Form to obtain reimbursement for your travel
expenses to and from the training. Travel reimbursement packets will be distributed at the
training.

Mode of transportation:

You must use the most economical method of travel unless there are circumstances that would
make this unreasonable, in which you must get approval in advance. If you choose to travel by
a more expensive method of transportation when a more economical method is available
you will be reimbursed at the mileage rate of $0.21 per mile. The cost of public transportation
will be reimbursed at or below the cost of the mileage reimbursement, whichever is lower.
Rental cars can be considered if deemed cost effective and are approved in advance.

If you’ drive a county car you will be reimbursed for tolls and parking only. No reimbursement
will be made for mileage, gas, or repairs.

Personal Car:
e If you drive 35 miles or less one-way you will not be reimbursed by The Research
Foundation of SUNY. Travel will be subject to your local district’s reimbursement policy.
e If you drive 36 miles or more one-way you will be reimbursed by The Research
: Foundation of SUNY at the rate of .21 cents per mile.
e The Research Foundation of SUNY will not reimburse for normal operating costs such
as gas, oil, maintenance, repairs or insurance.

¢ Mileage reimbursement is determined by the attached mileage chart.

e Reimbursement set forth on the Mileage Reimbursement Chart, which is provided in
the Travel packet, is determined from the participants work location to the location of
the training.

No reimbursement will be made for expenses without original receipts i.e., parking, taxi,
busf/train fares, tolls (or copy of EZ Pass statement). Original passenger receipts from bus
or train fares are required for reimbursement.

Original taxi receipts may include tips as long as they are not excessive.

If your agency purchased tickets for you, please submit your original receipts to them. Your
agency must bill The Research Foundation of SUNY directly for the travel costs and submit
the original receipts with their bill. The Research Foundation of SUNY will not reimburse the
traveler when the agency purchased the tickets.
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Schmidt, Maureen (DFA) .
From: Stars@bsc-cdhs.org
Sent: Thursday, June 05, 2014 10:02 AM ’__1_/(;@5\— aral
To: Schmidt, Maureen (DFA) — Vehide,
Subject: Child Support 101 -SDC Memo L th
Attachments: 655065__CS101TravelandAccomodationGuidelin.e52014CastIeton.pdf“ 803 Pru

— (o \ena\w/

This email has been automatically sent to you. DO NOT respond. It is not monitored.

Dear Maureen Schmidt:

I am pleased to inform you that the following staff have been accepted to attend the training listed below:

Patricia Diamond, Natashia Dishong, Heidi Knickerbocker

Child Support 101

Chiid Support 101 09/30/2014 9:00am 4:00pm
Comiort Inn & Suites - Castiston 10/01/2014 9:00am 4:00pm
92 Miller Road 10/02/2014 9:00am 4:00pm

Castiston, NY 12033
Phone: (518) 478-3217

Comiort Inn & Suites - Castlaton
9@ Miller Road, Castleton, NY
Phaone; {518) 479-3247

Laurie Lieman

SUNY Albany - PDP

1400 Washington Ave UAB FL 4
Aibany, NY 12222.0000

Phone: {518) 320-3720

Email; lieman@albany.edu




Jny

520

g% Viiele Z—fn

YA
' SCHEDULE "“A” ¢
AUTHORIZATION TO ATTEND MEETING OR CONVENTION

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

The Social Services Committee hereby authorizes Terra Cahill, Catherine liﬁé,,m
Bearor and Jaqueline Bell, Caseworkers e

(Supervisory Committee) (Employee Name) Mw%(“:‘ﬁ""

L .
to attend Child Protective Services Response Training | (,@“Qd/
{Name of meeting or organization) m/ C{(;K/
at _CDHS Regional Office, 3 Marcus Blvd, SuteJ o.sfmtﬁﬂf NY 12205-1129
. e

}d‘fess)
pa
on 8/25-29/2014 and 9/8-6/2014 . Mode of transportation to be used

County Vehicle
{Dates) {County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please
explain:

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 $ /)
[] Meal costs - GSA*per diem rate $ / i
*www.gsa.gov %
Date: é{;a?éé:/% — W/ { 7

Department Head Signature

Date:

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.

X REQUEST FOR USE OF FLEET VEHICLE

'X-***********************.****************************************
****************************************

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.



Cost Analysis

Terra Cabhill
Catherine Bearor

Jacqueline Bell

Training

Date(s)

Child Protective Services Response

Training |

Cost of Training/Person

# of staff attending

Overnight Commuting
# of miles/1 way 50 50
X # trips 4 20 Fleet Car-.12
Total # of miles 200 1000 X Overnight
Commute
Estimated Overtime
Commuting
Salary Hr Rate OT Rate #ofhrs Total OT
#1 36,603 17.60 26.40 12 316.76
#2 36,093 17.35 26.03 12 312.34 Commuting OT
#3 36,603 17.60 26.40 12 316.76
Meals/Gas
Overnight
# of hrs Total OT
#1 0.00
#2 0.00 Overnight OT
#3 0.00
Hotel Rate/night Total Hotel Expense
8 nights 3 $ 52.00
Totals

Fleet Car + Training + Hotel + OT
Fleet Car + Training + Overtime

8/25-8/29,9/8-9/12

140.00

420.00

24.00
120.00

945.86

1,248.00

1,692.00
1,365.86 W
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Child Protective Services Response Training -I-1: Emaii Announcemeant To!

Course: Child Protective Services Response Training \\}})\
Class Status: Open Nomination C/W
No. Nominated: 3
Attachments: \
Provider: . SUC Buffalo - CDHS %\3<
Date: 08/25/2014 - 08/29/2014
Time(s): Qay 1: 1:00pm - 5500pm , Da'y 1: 8:30am - 5:00pm , Day 1: 8:30am - 5:00pm , Day 1: 8:30am -
5:00pm , Day 1: 8:30am - 12:00pm ,
Location: CDHS - Albany Regional Office
3 Marcus Bivd, Suite 105 Albany, NY 12205-1129 find on_ map
Lodging: Holiday Inn - Albany 205 Wolf Road Albany 12205-1124
Deadline: (772142014

Part 2 of 5§ show all parts

Class Ciass Site Lodging Part Date Day 1 Time
TS: Child TrainingSpace.org 1 08/18/2014 - 09/12/2014 1:00pm - 5:00pm
Protective
Services
Response
Training -l
CDHS - Albany Regional Office Holiday 2 08/25/2014 - 08/29/2014 1:00pm - 5:00pm
Inn -
Albany
205
Wolf
Road
Albany
12205-
1124
TS: Child TrainingSpace.org 3 09/01/2014 - 09/12/2014 1:00pm - 5:00pm
Protective
Services
Response
Training -I-Mid-
Week
LL: CPSRTI LearnLinc Virtual Classroom 4 09/04/2014 - 09/04/2014 1:00pm - 5:00pm
CONNX Starting
the Investigation
in
CONNECTIONS
Child Protective =~ CDHS - Albany Regional Office Heliday 5 09/08/2014 - 09/12/2014 1:00pm - 5:00pm
Services Inn -
Response Albany
Training -1-2 205
Wolf
Road
Albany
12205-
1124

Course Description:

This two-module training program, which includes one and a half days of CONNECTIONS training, builds on the
knowledge and skills taught in the Common Core, and will prepare local district caseworkers to competently
investigate, respond to, and document reports of child abuse and maltreatment. This training combines Child
Protective Services Response Training and CONNECTIONS. This program is eight full days of training. The program
is delivered in two modules; each module is three full days and two half days in length to accommaodate trainee travel
needs and the CONNECTIONS training. In addition to these classroom modules, there is on-line training through
TrainingSpace the week prior to the first classroom module, and in between the two classroom modules. Registration
for this integrated training has been combined.

https://www.hslcnys.org/hslc/ClassAnnouncement.cfm?id=645310 4/7/2014



rage 2 or s

Class Description:

This program provides instruction on how to conduct Child Protective Services investigations concerning reports of
alleged child abuse and maltreatment, according to New York State law, regulation and policy recommendations. The
program is designed to build caseworkers’ competencies by providing them with the knowledge and skills necessary to
work effectively with children and families, and to conduct thorough , timely and accurate investigations to achieve the
child welfare outcomes of safety, permanency and well-being. The summary below identifies steps involved in
completing the training program, beginning with pre-classroom computer-based instructional activities.

Beginning August 18, 2014, one week prior to Week 1 of classroom training, the trainee will engage in a series of pre-
classroom computer-based instructional activities. Completion of these activities is a prerequisite to attending the
classroom training. Pre-classroom instructional activities will include a pre-test, a survey of trainees’ experience in the
field of child welfare, and other computer-based components that will provide information on selected statutes from
Social Services Law, information distinguishing law, regulation and policy, information regarding educational neglect,
information regarding investigatory documentation requirements, information regarding the information contained
within SCR reports, an overview of the Child Protective Services Program Manual and information from a research
article pertaining to common errors in child welfare work. Completion of the pre-classroom components lays the
foundation for further development in the classroom and is required prior to the trainee attending Week 1 of the
classroom training.

The pre-classroom computer-based components consist of narrated presentations that the trainee may complete
individually at their convenience during that week. Computer-based instructional components can be accessed
through TrainingSpace (access instructions below). The amount of time trainees will need to complete all of the pre-
classroom components is approximately 2 hours. There will also be mid-week computer-based training components
that trainees will be required to complete in their home districts during the week between Week 1 of the classroom
training and Week 2 of the classroom training. These components include a review of Progress Notes and completion
of Safety Assessments pertaining to two case scenarios used during the classroom training, review of selected
statutes from Article Ten of the Family Court Act, review of selected sections from the CPS Program Manual,
information related to the issue of emotional trauma, and the half-day CONNECTIONS iLinc course LL: Starting the
Investigation in CONNECTIONS. Completion of these mid-week computer-based components will enhance trainee
understanding of Week 2 classroom content. The amount of time trainees will need to complete all of the mid-week
computer ~based components is approximately 3 hours.

Computer-based instructional activities can be accessed through TrainingSpace or iLinc. Please use the following
instructions: 1. Go to www.trainingspace.org and login using your NYSDSS Login and you will see the course you are
registered for listed in the “my training space” area on the left.

2. Note: Completion of the pre and mid-classroom activities is part of the training program and is required for the
successful completion of this program. Full classroom attendance during the classroom portions of the training is a
legal requirement for successful completion of this training program.

Additionally, CONNECTIONS training is required. Local districts and agencies will have the option of continuing to
access this training as part of the CPS Response training classroom sequence or choosing to provide the training
themselves within the district.

Region: 4

Target Population:

New Child Protective Services caseworkers.
Course Prerequisites:

CWI/CPS Common Core and completion of on-line components.
Course Content: Child Protection
Pre-Registration Required: yes
Reimbursement: Mileage & Hotel

Class Fees: Fees will be charged

Meets CPS Requirement: yes

Additional Information:

Directions:

From the South, East or West: Take the NYS Thruway to the Northway(I-87). Continue north to Exit 4. Turn right at the
light and move into the middle lane. Turn left onto Marcus Blvd.just past Pizza Hut and proceed to the last building on
the right. Park in front or on the side of the building. The office number is 105. (Marcus Boulevard is located between
the Marriott Hotel and the Holiday Inn Turf) From the North: Take the Northway (1-87) to Exit 4. Turn left at the signal,
then left again at the next signal onto Albany-Shaker Road, then right onto Wolf Road and move into the middle lane.

https://www.hslcnys.org/hslc/ClassAnnouncement.cfm?1d=645310 4/7/2014



Page 3 of 3

Turn left onto Marcus Boulevard just past Pizza Hut and proceed to the last building on the right. Park in front or on the

side of the building. The office number is 105. (Marcus Boulevard is located between the Marriott Hotel and the
Holiday Inn Turf)

For Additional Course Information Contact:
Phyllis Keiffer

Phone: (716) 796-2042

Email: PHYLLISK@BSC-CDHS.ORG

https://www.hslcnys.org/hslc/ClassAnnouncement.cfm?id=645310 4/7/2014
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Emafl Announcemeant To:

Course: Child Protective Services Response Training .
Class Status: Open Nomination "
No. Nominated: 3

Attachments: Hote!l Cancellation Policy 2011.pdf Form.pdf TravelPolicy.pdf »
Provider: SUC Buffalo - CDHS /\

Date: 08/18/2014 - 09/12/2014

Time(s): 9:00am - 4:30pm

Location: TrainingSpace.org

www.trainingspace.org Albany, NY 00000- find on map
Deadiine: G7i21e014

Part1 of 5 show all parts

Class Class Site Lodging Part Date Day 1 Time
bt TrainingSpace.org 1 08/18/2014 - 09/12/2014 9:00am - 4:30pm
Child Protective ~ CDHS - Albany Regional Office Holiday 2 08/25/2014 - 08/29/2014 9:00am - 4:30pm
Services Inn -
Response Albany
Training -1 205
Wolf
Road
Albany
122085-
1124
TS: Child TrainingSpace.org 3 09/01/2014 - 09/12/2014 9:00am - 4:30pm
Protective
Services
Response
Training -I-Mid-
Week
LL: CPSRTI LearnLinc Virtual Classroom 4 09/04/2014 - 09/04/2014 9:00am - 4:30pm
CONNX Starting
the Investigation
in
CONNECTIONS
Child Protective  CDHS - Albany Regional Office Holiday 5 09/08/2014 - 09/12/2014 9:00am - 4:30pm
Services Inn -
Response Albany
Training -1-2 205
Wolf
Road
Albany
12205-
1124

Course Description:

This two-module training program, which includes one and a half days of CONNECTIONS training, builds on the
knowledge and skills taught in the Common Core, and will prepare local district caseworkers to competently
investigate, respond to, and document reports of child abuse and maltreatment. This training combines Child
Protective Services Response Training and CONNECTIONS. This program is eight full days of training. The program
is delivered in two modules; each module is three full days and two half days in length to accommodate trainee travel
needs and the CONNECTIONS training. In addition to these classroom modules, there is on-line training through
TrainingSpace the week prior to the first classroom module, and in between the two classroom modules. Registration
for this integrated training has been combined.

Class Description:

This program provides instruction on how to conduct Child Protective Services investigations concerning reports of

https://www hslcnys.org/hslc/ClassAnnouncement.cfm?id=645309 4/4/2014



Page 2 of 3

alleged child abuse and maltreatment, according to New York State law, regulation and policy recommendations. The
program is designed to build caseworkers' competencies by providing them with the knowledge and skills necessary to
work effectively with children and families, and to conduct thorough , timely and accurate investigations to achieve the
child welfare outcomes of safety, permanency and well-being. The summary below identifies steps involved in
completing the training program, beginning with pre-classroom computer-based instructional activities.

Beginning August 18, 2014, one week prior to Week 1 of classroom training, the trainee will engage in a series of pre-
classroom computer-based instructional actlvmes Completion of these activities is a prerequisite to attendmg the
classroom training. Pre-classroom instructional activities will include a pre-test, a survey of trainees’ experience in the
field of child welfare, and other computer-based components that will provide information on selected statutes from
Social Services Law, information distinguishing law, regulation and policy, information regarding educational neglect
information regarding investigatory documentation requirements, information regarding the information contained
within SCR reports, an overview of the Child Protective Services Program Manual and information from a research
article pertaining to common errors in child welfare work. Completion of the pre-classroom components lays the
foundation for further development in the classroom and is required prior to the trainee attending Week 1 of the
classroom training.

The pre-classroom computer-based components consist of narrated presentations that the trainee may complete
individually at their convenience during that week. Computer-based instructional components can be accessed
through TrainingSpace (access instructions below). The amount of time trainees will need to complete all of the pre-
classroom components is approximately 2 hours. There will also be mid-week computer-based training components
that trainees will be required to complete in their home districts during the week between Week 1 of the classroom
training and Week 2 of the classroom training. These components include a review of Progress Notes and completion
of Safety Assessments pertaining to two case scenarios used during the classroom training, review of selected
statutes from Article Ten of the Family Court Act, review of selected sections from the CPS Program Manual,
information related to the issue of emotional trauma, and the half-day CONNECTIONS iLinc course LL: Starting the
Investigation in CONNECTIONS. Completion of these mid-week computer-based components will enhance trainee
understanding of Week 2 classroom content. The amount of time trainees will need to complete all of the mid-week
computer —based components is approximately 3 hours.

Computer-based instructional activities can be accessed through TrainingSpace or iLinc. Please use the following
instructions: 1. Go to www.trainingspace.org and login using your NYSDSS Login and you will see the course you are
registered for listed in the “my training space” area on the left.

2. Note: Completion of the pre and mid-classroom activities is part of the training program and is required for the
successful completion of this program. Full classroom attendance during the classroom portions of the training is a
legal requirement for successful completion of this training program.

Additionally, CONNECTIONS training is required. Local districts and agencies will have the option of continuing to
access this training as part of the CPS Response training classroom sequence or choosing to provide the training
themselves within the district.

Region: 4

Target Population:

New Child Protective Services caseworkers.

Course Prerequisites:

CW/CPS Common Core and completion of on-line components.
Course Content: Child Protection

Pre-Registration Required: yes

Reimbursement: No Reimbursement

Class Fees: No Fees

Meets CPS Requirement: yes

Additional Information:There is no advanced meal money for this training.

Pigase note: Fre Classrcoem On-Line Computer based components will be *wailabfn on-line baginning on August 18,
214 and will t‘c ac‘w \xwh ~m‘u tha wmp t'm of the fra nnx'\ Mid Classroom On-Line Computar bassd comonnents
3 . 2014 and will be accessibie undil the completion of the fraining.

Classroom Training Times are as follows:

Week One: Monday - 1:00PM - 5:00PM; Tuesday - Thursday - 8:30AM - 5:00PM; Friday - 8:30AM - 12:00PM.

https://www hslcnys.org/hslc/ClassAnnouncement.cfm?id=645309 4/4/2014
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Week Two: Monday - 12:00PM - 5:00PM; Tuesday - 8:30AM - 5:00PM: Wednesday - 9:00AM - 4:00PM; Thursday -
8:30 AM- 5:00PM; Friday - 8:30AM - 12:00PM.

Connections {raining will be delivered as 1 nalf day of iLine either the AM or BM and? full day of dasgroom iling:
Thurs. 8/4: 3AM-12PM or 1-4 PM Trainzes will be assigned to sither the am or pim session. Session assignments wil
be emailed by PDP 1o the trainee no later inan the Fri. bafors the week of the sourse.

Classroom: Wed, 810 9AM - 4PM.

Directions:

Web-based training. See http:/www.trainingspace.org/help for technical support.
For Additional Course Information Contact:

Phyllis Keiffer

Phone: (716) 796-2042

Email: PHYL LISK@BSC-CDHS ORG

https://www hslcnys.org/hslc/ClassAnnouncement.cfm?id=645309 4/4/2014



Collins, Joanne (DFA)
m

From: Schmidt, Maureen (DFA)

Sent: Wednesday, April 23, 2014 4:05 PM

To: Collins, Joanne (DFA); Pearl, Julianna (DFA)

Subject: FW: PSA New Worker Institute - Upstate: Assessment and Interviewing -SDC Memo
FYI

From: Stars@bsc-cdhs.org [mailto:Stars@bsc-cdhs.org]

Sent: Wednesday, April 23, 2014 4:04 PM

To: Schmidt, Maureen (DFA) ’

Subject: PSA New Worker Institute - Upstate: Assessment and Interviewing -SDC Memo

This email has been automatically sent to you. DO NOT respond. It is not monitored.

Dear Maureen Schmidt:

I am pleased to inform you that the following staff have been accepted to attend the training listed below:

Catherine Bearor, Terra Cahill

Comfort Inn & Suites - Albany Airport 05/05/2014 9:00am
16 Wolf Road 05/06/2014 9:00am
Albany, NY

Phone: (518) 459-3600

Comfort Inn & Suites - Albany Airport 05/07/2014 9:00am 4:00pm
16 Wolf Road 05/08/2014 9:00am 4:00pm
Albany, NY

Phone: (518) 459-3600

Comfort Inn & Suites - Albany Airport 05/19/2014 9:00am 4.00pm
16 Wolf Road

Albany, NY

Phone: (518) 459-3600

Comfort Inn & Suites - Albany Airport 05/20/2014 9:.00am 4:00pm
16 Wolf Road

Albany, NY

Phone: (518) 459-3600

Comfort Inn & Suites - Albany Airport 05/21/2014 9:00am 4:00pm
16 Wolf Road 05/22/2014 9:00am 4:00pm
Albany, NY

Phone: (518) 459-3600




Take Adirondack Northway 87, take exit 2E/\Wolf Road, take Left on first light, Wolf Road. Go 1/8 ile, and

hotel will be directly across from the Colonie Mall Center on the left. We are located next to IHOP and -
Emperial Palace. \ B e e B - e

Comfort Inn & Suites - Albany Airport
16 Wolf Road, Albany, NY
Phone: (518) 459-3600

Ashley Faustin

Brookdale Center for Healthy Aging
2180 3rd Avenue, 8th Floor

New York, NY 10035

Phone: 212-396-7833

Email: afaustin@hunter.cuny.edu




AUTHORIZATION TO ATTEND MEETING OR CONVENTION

I hereby authorize
to attend
{Name of mesting or organization)
at
{Address)
on
{Dates)

Mode of transportation to be used

(County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

2o\
cd]

Dated

Chairman

Filed

Administrator

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

**************************************************************************

[TEEXEREFEEFTEIEEEEE SRS E SRR SRR R R RS EEEEE S NS ESEEEEEY

REQUEST FOR USE OF FLEET VEHICLE FOR IN-STATE TRAVEL AUTHORIZED BY DEPARTMENT HEAD

Ihavelauthorized m/@ /{}/f):///[(;)[/w//w @@Q//W/JQWQLL/ v&//

to attend

CP S Danse 77@ ///2//20

v {Name of meeting 2 organization)

(DHS .
Al 3 Mrtus Blud /%g‘m/ﬁ/
. A? 25-29 pnd ot 89, Gni/

{Dated)

| request use of a fleet vehicle.

[_,@JUJL,.*

Date: b{b/// (7/
7

Nanartmant HeaH



Send Result Report (% KYOCERT
MFP

07/22/2014 13:32
.006.010]

Firmware Version 2MD_2F00.007.005 2013.04.19

Job No.: 012732 Total Time: 0°00'11" Page: 001

Complete

Document: doc20140722133211

AUTHORIZATION TO ATTEND MEETING OR CONVENTION

! hereby authorize
to attend
{Name of maeting or organization}
at
{Address)
on
{Datas}
Mode of transportation to he used ' :
{County Vehicle or Mass Transpartation)

if the mode of transportation is not a county vehicle or mass transportation, please explain:

No.  Date and Time Destination Times  Type Result Resolution/ECM

001 07/22/14 13:32 6588 0°00'11" FAX 0K 200x100 Normal/On

[ NNE2404767 ]



AUTHORIZATION TO ATTEND MEETING OR CONVENTION

! hereby authorize
to attend
{Name of meeting or organization)
at
{Address}
on
{Dates)

Mode of transportation to be used

{County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please explain:

AN
%Q"“ S
(‘ J/f/ n/

Aiimm' ratow%\\/ \V

e Regulations for general

Dated

,.w«/

Filed

Please refer to the Warren County Travel Policy and County Vehicle
policy guidelines.

2
R R R R R R R R R P XS EEE R R R R R EE R R R E RS SRR R EEE RS L EREREE SR SRR LSS RN

EEEREEEEEEEEEE RS EEREEEEEEREEREEEEEEEEEEREEEEESEES]

REQUEST FOR USE OF FLEET VEHICLE FOR IN-STATE TRAVEL AUTHORIZED BY DEPARTIVIENT HEAD

| have authorized & %é////lﬁ /5@0/’0% k///CQL// &// 72/’/’[ /é/// 57/ /A /Mﬂ/‘?/{”/’ 0 /

to attend ' }ﬂ/wﬂ/y[/j z)édéf?
8 h//d @Oﬁ’ﬁu& &/”///&75 23005¢ /mm@()

{Name of meeting o/orgamzatlon)

« CDHS 3 Marcus Bl (Addﬁ{bmw /7C/
on X‘[Xﬁ 29 5 958 2004

| request use of a fleet vehicle.

%&W’" \on
/72 /‘f

Date:

{Dates)

W

Nenartment Hear



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 Terra Cahill, Catherine
Bearor, Jacqueline Bell, Sarah Montero and Dominique Rowland
(Supervisory Committee) {(Employee Name)

to attend Child Protective Services Response Training

{(Name of meeting or organization)

at CDHS 3 Marcus Blvd Suite 105 Albany NY 12205

(Address)
on August 25-29, 2014 and September 8-12, 2014 . Mode of
transportation to be used County Vehicle
(Dates) (County Vehicle or Mass Transportation)

If the mode of transportation is not a county vehicle or mass transportation, please
explain:

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 $
[J Meal costs - GSA*per diem rate $

Date: *'[v;{ww/c'? :B/S/ /OVi ////MMM/W

Department Head Signature

SIS Yt AT

Committee Chairman Signature

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

for general policy guidelines.
****************************************************************

HEREEEEREEREEEERE R FFFRREREERRRRRERRRRR R

Please check to request a fleet vehicle.

X 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.



Cost Analysis

1.T Cahill 2. C Bearor

Training Date(s)

Child Protective Services Response 8/25-8/29,9/8-9/12/14

3. 1 Bell 4. S Montero Training |
5. D Rowland
Cost of Training/Person S 140.00
# of staff attending 5
Overnight Commuting S 700.00
# of miles/1 way 50 50
X # trips 4 20 Fleet Car-.12
Total # of miles 200 1000 X Overnight S 24,00
Commute $ 120.00
Estimated Overtime
Commuting
Salary HrRate OTRate #ofhrs  Total OT
#1 36,603 17.60 26.40 12 316.76
#2 36,093 17.35 26.03 12 312.34 Commuting OT S 1,574.96
#3 36,603 17.60 26.40 12 316.76
H#4 36,603 17.60 26.40 12 316.76
#5 36,093 17.35 26.03 12 312.34
H6 0.00 0.00 0.00
#7 0.00 0.00 0.00
Meals/Gas
Overnight
# of hrs Total OT
#1 0.00
#2 0.00 Qvernight OT S -
#3 0.00
Hotel Rate/night Total Hotel Expense
8 nights 5 S 52.00 $ 2,080.00
Totals
Fleet Car + Training + Hotel + OT S 2,804.00
Fleet Car + Training + Overtime S 2,274.96



Collins, Joanne (DFA)

From: Schmidt, Maureen (DFA)

Sent: Tuesday, July 22, 2014 1:11 PM

To: Collins, Joanne (DFA)

Subject: FW: Child Protective Services Response Training -I -SDC Memo
Attachments: 645309_Hotel Cancellation Policy 2011.pdf; 645309_TravelPolicy.pu:

I will need a van for these people to go to training. Please request one. Only the Albany dates, not the dates for Training
space ones.

From: Stars@bsc-cdhs.org [mailto:Stars@bsc-cdhs.org]

Sent: Tuesday, July 22, 2014 1:02 PM

To: Schmidt, Maureen (DFA)

Subject: TS: Child Protective Services Response Training -I -SDC Memo

This email has been automatically sent to you. DO NOT respond. It is not monitored.

Dear Maureen Schmidt:

I am pleased to inform you that the following staff have been accepted to attend the training listed below:

Catherine Bearor, Jacqueline Bell, Terra Cahill, Sarah Montero, Dominique Rowland

T Child Protetlve Services Response Training -l

TS: Child Protective Services Response Training -| 08/18/2014 -
TrainingSpace.org 09/12/2014
www trainingspace.org

Phone: (000) 000-0000

Child Protective Services Response Training -I-1 08/25/2014 1:00pm 5:00pm

CDHS - Albany Regional Office 08/26/2014 8:30am 5:00pm ]
3 Marcus Blvd, Suite 105 08/27/2014 8:30am 5:00pm ¥<
Room: Carol Clayton . 08/28/2014 8:30am 5:00pm

Albany, NY 12205-1129 08/29/2014 8:30am 12:00pm

Phone: (518) 435-1825

TS: Child Protective Services Response Training -I-Mid- 09/01/2014 -
Week 09/12/2014
TrainingSpace.org

www trainingspace.org

Phone: (000) 000-0000

Virtual Classroom - iLinc 09/04/2014 9:00am 4:00pm

Child Protective Services Response Training -1-2 09/08/2014 12:00pm 5:00pm

CDHS - Albany Regional Office 09/09/2014 8:30am 5:00pm .

3 Marcus Bivd, Suite 105 09/10/2014 8:30am 5:00pm ?é
Room: Carol Clayton 09/11/2014 8:30am 5:00pm

C{\U/l %\/



IMPORTANT INFORMATION

Hotel Cancellation/Change Policy:

¢ All changes or cancellations to hotel reservations should be made to CDHS Registration
Services by phone @ (716) 876-7600 ext 500 or email @ RegistrationServices@bsc-cdhs.org

e This includes but is not limited to: Arrival date changes, Room Type Changes, Cancellations.

* ltis the participant’s responsibility to notify Registration Services of changes or cancellations.
Participants who fail to notify Registration Services will be responsible for any charges incurred.

e Participants arriving after 4:00 pm should contact the hotel directly to guarantee their sleeping
room for late arrival. You may be asked for a personal credit card to accomplish this.
WARNING: A no-show charge will be incurred and the remainder of the reservation will be
cancelled if the participant does not check in on their designated arrival date.

o Please make every attempt to make cancellation/change requests to Registration Services by
4:00 pm, 1 or more working days prior to your training event.

Smoking/Nonsmoking Room Accommodation Policy:

¢ All double room accommodations are nonsmoking. Participants can request a single smoking
room, where available*, and CDHS will pay the hotel directly for half the cost of the double room
rate. The participant will be responsible for the remaining balance.

*Most hotels are now smoke-free facilities. Hotels charge a substantial room cleaning fee if they
determine that smoking has occurred in a nonsmoking room. The hotel will directly charge the trainee(s)
registered for that room, as CDHS is not responsible for this additional fee.

Individuals Requesting Single Room Accommodations:

e CDHS will pay the hotel directly for half the cost of the double room rate. The participant will be
responsible for the remaining balance.

» Payment from your agency must be presented at check-in or your portion of the room charges will
be billed to your credit card. Check with the hotel in advance for acceptable forms of payment.

s A tax exempt certificate from your agency must be presented at check-in.
e CDHS does not reimburse for room taxes.

Mileage Reimbursement Policy:

e The trainee mileage reimbursement rate is $.21 per mile and is limited to the roundtrip distance
from the worksite to the training site. Include all tolls.

» Mileage reimbursement is for personal car use only. If you drove a county/agency vehicle or
declined use of such vehicle, you are not eligible for mileage reimbursement.

e Carpooling is required; 3 to a car from the same worksite. Check with your Staff Development
Coordinator for instructions.

<.
“IFCDHS

Center for Development of Human Services + SUNY Research Foundation » Buffalo State College
1695 Elmwood Avenue « Buffalo, N. Y. 14207-2407 - Tel: (716) 876-7600 + Fax: (716) 796-2202



Travel and Accommodation Policy

The items indicated below apply to this training event:

The rates quoted below are estimates and subject to change.

[~]

CDHS will not reimburse trainees for travel of less than 35 miles from trainees’ workplace to the
training site. Such travel is determined by the reimbursement policy of the trainee’s local district
or agency.

[x]

CDHS will, at the rate of $0.21 per mile, reimburse trainees who travel more than 35 miles from
the workplace to the training site. SDC or provider coordinators will arrange carpooling. Only
designated drivers chosen by them will be reimbursed.

<]

In order to be eligible for overnight stay, the training program must be 3 or more consecutive
days in length; or

The trainee must travel 50 miles or more to the training site; or

The trainee must travel one hour or more to the training site.

Trainees will be eligible for overnight reimbursement the day before a training if the training will
begin at 8:00 A.M. (or earlier) the following day and if the above criteria applies.

Double-room occupancies are billed to CDHS. All rooms paid for by CDHS are non-smoking.
You must request a single in order to reserve a smoking room if available. Please note: Some
hotels are smoke-free facilities. A hotel will charge a substantial room-cleaning fee, if they
determine that smoking has occurred in a non-smoking room. The hotel will directly charge the
trainees registered for that room, as CDHS is not responsible for this additional fee.

For requested single rooms, CDHS will pay the hotel directly for one-half the double-room rate.
The double-room rate for this hotel is $104.00. The single room rate is $104.00. Trainees will
be responsible for paying the remainder of the hotel bill upon check-out. A tax exempt certificate
from your agency is required.

Important Notes:

+ Il you selected Double as the room type during registration and there is no roommate listed
on your Confirmation Memo, your roommate will be assigned later.

e Ifatrainee requests a Single room, COHS will pay the hotel one half of the cost of the double
room rate; the trainee will be responsible for paying the rest of the hotel bill.

* Ifyou selected Single as the room type during registration because you are the only trainee
(or only trainee of your gender) from your agency, CDHS will pay the hotel one half of the
cost of the double room rate, and the trainee will be responsible for paying the remainder of
the hotel bill upon check-out,

o Ifyou change your room type to Double to avoid payment, your roommate will be assigned
later.

¢ The participant is responsible for payment of all incidental charges to their room, i.e.: phone,
room service, movies, etc. You should be prepared with a credit card or other acceptable
form of payment at check-in time. {note: use of a debit card for this purpose may freeze
your available funds)

CDHS will reimburse trainees for breakfast and dinner up to trainees’ per diem rate, if they are
staying at a hotel that does not provide meals. Lunch is not reimbursable.

* Per diem rates: Trainee will be reimbursed up to a maximum of $5.00 for breakfast and $15.00
for dinner.
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Collins, Joanne (DFA)

R
From: Schmidt, Maureen (DFA) /
Sent: Tuesday, July 22, 2014 1:11 PM &)5} anal /5
To: Collins, Joanne (DFA) ( ] /
Subject: FW: Child Protective Services Response Training -I -SDC Memo BO S Au/’h S A——
Attachments: 645309_Hotel Cancellation Policy 2011.pdf; 645309_TravelPolicy.pdf

I will need a van for these people to go to training. Please request one. Only the Albany dates, not the dates for Training
space ones.

From: Stars@bsc-cdhs.org [mailto:Stars@bsc-cdhs.org]

Sent: Tuesday, July 22, 2014 1:02 PM

To: Schmidt, Maureen (DFA)

Subject: TS: Child Protective Services Response Training -I -SDC Memo

This email has been automatically sent to you. DO NOT respond. It is not monitored.

Dear Maureen Schmidt:

I'am pleased to inform you that the following staff have been accepted to attend the training listed below:

Catherine Bearor, Jacqueline Bell, Terra Cahill, Sarah Montero, Dominique Rowland

TS: Child Protective Services Response Training -I |

TS: Child Protective Services Response Training - 08/18/2014 -
TrainingSpace.org 09/12/2014
www.trainingspace.org

Phone: (000) 000-0000

Child Protective Services Response Training -I-1 08/25/2014 1:00pm 5:00pm

CDHS - Albany Regional Office 08/26/2014 8:30am 5:00pm

3 Marcus Blvd, Suite 105 08/27/2014 8:30am 5:00pm }k
Room: Carol Clayton 08/28/2014 8:30am 5:00pm

Albany, NY 12205-1129 08/29/2014 8:30am 12:00pm

Phone: (518) 435-1825

TS: Child Protective Services Response Training -I-Mid- 09/01/2014 -
Week 09/12/2014
TrainingSpace.org

www.trainingspace.org

Phone: (000) 000-0000

Virtual Classroom - iLinc 09/04/2014 9:00am 4:00pm
Child Protective Services Response Training -I-2 09/08/2014 12:00pm 5:00pm
CDHS - Albany Regional Office 00/09/2014 8:30am 5:00pm
3 Marcus Blvd, Suite 105 09/10/2014 8:30am 5:00pm %
Room: Carol Clayton 09/11/2014 8:30am 5:00pm

Ci\\”/l Q/



Albany, NY 12205-1129 09/12/2014 8:30am 12:00pm
Phone: (518) 435-1825

Please arrive 15 minutes before the start of the training to complete the necessary registration
information.

There is no advanced meal money for this training.

Please note: Pre Classroom On-Line Computer based components will be available on-line beginning on
August 18, 2014 and will be accessible until the completion of the training. Mid Classroom On-Line Computer
based components will be available on-line beginning on Sept. 1, 2014 and will be accessible until the
completion of the training.

Classroom Training Times are as follows:

Week One: Monday - 1:00PM - 5:00PM; Tuesday - Thursday - 8:30AM - 5:00PM; Friday - 8:30AM - 12:00PM.

]

Week Two: Monday - 12:00PM - 5:00PM; Tuesday - 8:30AM - 5:00PM; Wednesday - 9:00AM - 4:00PM;
Thursday - 8:30 AM- 5:00PM; Friday - 8:30AM - 12:00PM.

Connections training will be delivered as 1 half day of iLinc either the AM or PM and1 full day of classroom
iLinc: Thurs. 9/4: 9AM-12PM or 1-4 PM Trainees will be assigned to either the am or pm session. Session
assignments will be emailed by PDP to the trainee no later than the Fri. before the week of the course.
Classroom: Wed. 9/10: 9AM - 4PM.

right at the light and move into the middle lane. Turn left onto Marcus ‘Bivd.just past Pizza Hut and proceed to
the last building on the right. Park-in front or on the side of the building. The office number is 105. (Marcus
Boulevard is located between the Marriott Hotel and the Holiday inn Turf) From the North: Take the Northway
(1-87) to Exit 4. Turn left at the signal, then left again at the next signal onto. Albany-Shaker Road, then right
onto Wolf Road and move into the middle lane. Turn left onto Marcus Boulevard just past Pizza Hut and
proceed to the last building on the right. Park in front or on the side of the building. The office number is 105.
{Marcus Boulevard is located between the Marriott Hotel and the Holiday Inn Turf)

This course uses virtual classroom software, called iLinc, to train staff. Trainees can take this course from
their workstation or a general access workstation at their work site. Please work with your Training
Coordinator or Staff Development Coordinator to ensure you have the proper network connections. LearnLinc
uses the Internet or NYS HSEN network to deliver live, instructor-led training.

For technical support, please call 1-800-810-1349

Holiday Inn - Albany
205 Wolf Road, Albany, NY
Phone: (518) 458-7264

 For Additional Course Information Cor
Phyllis Keiffer

SUC Buffalo - CDHS

Buffalo State College-1695 Eimwood Ave

Buffalo, NY 14207-0000

Phone: (716) 796-2042

Email: KEIFFEPD@buffalostate.edu




RESOLUTION REQUEST FORM NO. 4

Request for Extending, Rescinding or Amending Existing Contract

DEPARTMENT NAME: SOCIAL SERVICES

DATE: 6/25/14

(2)

(b)

(©)

(d)
©
®
®
()

)

Purpose of Contract Change:AMEND TOTAL AMOUNT OF CONTRACT

from $50,875, to $55,335, which reflects an increase of $4,460 regarding the local
share.

Resolution Number, or Numbers if Amended, which Authorized the Original
Contract: Resolution No. 131 2014

Name of Contractor: COUNCIL FOR PREVENTION OF ALCOHOL &
SUBSTANCE ABUSE, INC.

Address of Contractor: 10 LACROSS ST, HUDSON FALLS, NY12839
Contractor’s Contact Person and Telephone Number:

Commencement Date of Extension: 1/1/14

Termination Date of Extension: 12/31/14

Payment Provisions: i) lump sum amount
ii) hourly rate amount
iii) total amount not to exceed $55,335
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, Object Code, Full
Title* and Amount: OR Capital Project OR Capital Reserve Project Number, and
Title, and Amount:

Sample: A.1010 470 Legislative Board — Contract $xx.xx
Capital Project No. H289.9550 480 — Old Jail Renovations $xx.xx

*as listed in budget and LOGOS



From: David Saffer Lrp@ilto:DavidSaffer@councilfomrevention.orq]

Sent: Tuesday, June 24, 2014 12:23 PM
To: dusekp@warrencountyny.gov

Cc: Wheeler, Suzanne (DFA)

Subject: Youth Court...revised

Good Morning...this is the latest breakdown of the
The expense budget as presented is $74,000

Income to date..... Warren County...e. $50,875

Warrensburga.ee. 1,000
Queensbury..ouees. 3,500
Lake GEOrg.uemrean 2,500

State Bar ASSOC....oee 500

Warren County Bar... 2,165
Victims Impact Panel..2,000

TOTAL.ccocvenees 62,540
Expected ... Thurman 500
Glens Falls 6,000
2013 shortfall of $2,700
Anticipated Fund 500
Anticipated shortfall $4,460

Thanks for your support and help. If you need further informati

David Saffer, LCSW
Executive Director
Council for Prevention
10 LaCrosse Street
Hudson Falls, NY 12839
(518) 746-1527

Youth Court Budget for 2014.

teduced from $6,000 in 2013

Glens Falls pi'omis

ed $6,000 in 2013 but it never came, therefore a

on please contact me.



Wnrren Qonnty Poonrh of §M{prminmw
RESOLUTION NO. 131 OF 2014 ;

Resolution introduced by Supervisors Westcott, Wood, Sokol Frasxer, Strough, Vanselow and
Simpson

AUTHORIZING EXTENSION AND AMENDMENT AGREEMENT WITH COUNCIL FOR
PREVENTION OF ALCOHOL AND SUBSTANCE ABUSE, INC. FOR THE
YOUTH COURT PROGRAM
RESOLVED, that Warren County continue and amend the previous agreement authorized by
Resolution Nos. 217 of 2012, 366 of 2012, and 184 of 2013, with the Council for Prevention of Alcohol and
Substance Abuse, Inc.; 10 LaCrosse St., Hudson Falls, New York 12839, to provide a Youth Court Program,
for a total amount of Fifty Thousand Eight Hundred Seventy-Five Dollars ($50,875) for a term commencing
January 1, 2014 and terminating December 31, 2014, and in a form approved by the County Attorney, to be

paid from Budget Code A.7313 470 Youth Court, Contract.

010-14



SOCIAL SERVICES COMMITTEE AGENDA
Countryside Adult Home [July 2014]

Action Agenda

1) Request: Permission to pay Jack Hall Plumbing & Heating Inc., $1,676.71, for repairs to
the main water supply line in the building.
Rationale: The current supply line was corroded and in need of immediate repair.
County personnel did not feel comfortable performing such, so the facility had three
companies give quotes and time frames for the necessary repairs. Of these three
companies, only two supplied written quotes, and the 3™ company was called multiple
times to obtain the written quote. Jack Hall Plumbing was the lowest bidder. Due to the
fact that the Meal Site is located at Countryside, the repairs needed to be coordinated with
them as well.

Old Business/Pending Items




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: COUNTRYSIDE ADULT HOME

DATE: 7/25/2014

(a)  Purpose of Request:

PERMISSION TO PAY JACK HALL PLUMBING & HEATING, INC. IN THE
AMOUNT OF $1,676.21 FOR EMERGENCY REPAIRS TO THE MAIN WATER
SUPPLY AT COUNTRYSIDE ADULT HOME. WE HAVE FUNDS

AVAILABLE IN ACCOUNT A.6030.413 REPAIR & MAINTENANCE
BUILDING.
(b)  Details:

DUE TO THE COMPLEXITY OF THE JOB, IT WAS RECOMMENDED THAT
AN OUTSIDE PROVIDER BE CONTACTED. SEVERAL COMPANIES WERE
CALLED, INCLUDING THOSE ON BID. THREE COMPANIES CAME TO
THE BUILDING & WE RECEIVED ONLY TWO WRITTEN QOUTES. DUE
TO THE NEED TO SHUT OFF THE WATER FOR SEVERAL HOURS,
SCHEDULING NEEDED TO BE COORDINATED WITH THE MEAL SITE.

© Previous Resolution Number:

N/A

(d)  Where are the Funds (if required)? List Budget Code, Object Code, Full Title* and
Amount:

—A:6030:413~COUNTRYSIDEADULET-HOME=REPAIR-AND MAINTENANCE————
TO THE BUILDING

Sample: A.8021 470 Planning & Community Development — Contract
* as listed in budget and LOGOS




PROPOSAL

PLUMBING & HEATIN G, INC.
"g%&i&ﬂ&mom&’ong”.@ta@ @ Goun "

165 Bay Street, Glens Falis, New York 12801 Phone (518) 792-7114 Fax (518) 792-1889
Web Site: www .jackhallplumbing.com e-mail: info@jackhallplumbing.com

Date: | 5-09-14 | Job Site: | Countryside Adult Home
Name: | Countryside Adult Home Contact: | Jason Rush
Address: | 353 Schroon river Rd Phone: | 1-518-623-3451
Warrensburg Email: | Jrush4488@yahoo.com

We propose the following scope of work - Labor and materials to:

* Repair and remove all the black iron fittings on water service.
» Install new copper, connecting the water service to the existing sprinkler gate valve
and domestic water service. Feeding the Adult Home.
- This price is a daytime rate; Water will be shut down for 2 hours for installation of new
fabbed piece to be installed.

Total Price: $1,676.71

Payment Terms are as follows: 50% upon acceptance; balance upon completion

Acceptance of Proposal: The above pricing, scope of

Material is guaranteed as specified. We cannot warranty any exisﬁng work and conditions are salisfactory and hereby accepted. You are
systems or components for performance, proper operation or service life. authorized to do the work as specified, IWe understand and agree
We have not included any requirements for paying NYS prevailing wage g:‘y‘n‘::x{':gﬁ‘:'sfg’ez*}gnvﬁ’:‘u‘:{:';i:;igf in gﬁ;g:;ﬁg’g‘é"ﬁm
rates, utilizing union labor or MBE/WBE participation unless noted made timely, the Company will add 2% per month to any payment

otherwise. All work to be completed in a workmanlike manner according to | balances owed, and in the event of non-payment for the Work or
standard practice. Any alteration or deviation from scope of work involving gﬁ;ﬁ”gs"g‘é‘:gi’ﬁg ;%g;ye‘lefggfpany s reasonable collection
extra costs will be executed only upon written change orders, and will = y -

become an extra charge over and above lump sum price. All agreements
contingent upon strikes, delays or accidents beyond our control. Owner to Name:

carry his-cen necessary insurance(s). Proposal valid for 15 days. . . T e
Signature;

Craig VanWie / General Manager i Date:




Northern Mechanical Services Page 1

30 Progress Blvd. Queensbury N.Y. 12804
(518) 745-1537

PROPOSAL

NAME/LOCATION:
Countryside Adult Home
353 Schroon River Road
Warrensburg N.Y.
Attention: Jason Rush

June 6,2014

We propose hereby to furnish material and labor - complete in accordance with the specifications below.
As listed

Payment to be made as follows:
Payment Due Net from Invoice 50% down
50% at completion

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner
according to standard practices. Any alteration or deviation from specifications below invol ving extra
costs will be executed only upon written orders, and will become an extra charge over and above the
estimate. All agreements contingent upon strikes, accidents or delays beyond our control Owner to carry
fire, tornado and other necessary insurance. Qur workers are fully covered by Workmen's Compensation
Insurance.

Authorized Signature___Dana Brambley,

Note: This proposal may be withdrawn by us if not accepted within 30 days.
We hereby submit specifications and estimates for:
The total cost to furnish and material and labor to make piping repair.

Isolate building supply water and sprinkler system
Drain as needed for installation '
S Repait screwed piping.and.replace with.welded.assemble. to.existing.-gate-valve——— .

Recharge system and purge air by sprinkler contractor (not included)

Total: 5,500.00(Budget)

Note: Project was priced using prevailing rate.
Countryside adult home personnel to ready building forirepairs and commissioning which
Includes any fire watch during sprinkler system inoperability
Sprinkler contractor to certify

Excludes:
NYS sales tax
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Form W'g

(Rev. August 2013)

Department of the Treas
lnt&anuaj Revenus Servictau'y

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name {as shown on your income tax retum)
Jack Hall Plumbing and Heating, Inc.

Buslness name/disregarded entity name, if different from above

Check apprapriate box for federal tax classification:
[ indwiduatsote proprietor [ ccorporation

D Other (see Instructions) >

8 Corporation

I:] Limited liability company. Enter the tax classification (C=C corporation, 8=8 corporation, P=partnership) >

Exemptions (ses Instructions):
[_—_l Partnership D Trust/estate
Exempt payee code {if any)
Exemption from FATCA reporting
code (if any)

Address (number, street, and apt. or sulte no.)
165 Bay Street

Requester's name and address {optional)

City, state, and ZIP code
Glens Falls, New York 12801

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match ths name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resldent alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to anter.

Soclal security number

Employer {dentification number

14| -11|7|2]4]1917]|5

Parth Certification

Under penalties of parjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me), and

2. 1am not sublect to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lama U.8. citizen or other U.8. person (defined below), and

4.The FATCA coda(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return.-For real estate transactions, item 2 does not apply. For mortgage
Interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are-not required to sign the certification, but you must provide your.correct TIN, See the

instructions on page 3. .

Sign

e~ (/.

Slgnature of / / -~

“US person >\

~Here™

L () = A

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.,

Future developments. The (RS has created a page on IRS.gov for Information
about Form W-8, at www./rs.gov/iw3. Information about any {uture developments
affecling Form W-8 (such as legisiation enacted after we releasa it) will be posted
on that page.

Purpose of Form

A person who Is required to file an Information return with the IRS must obtaln your
carrect taxpayer identification number (TIN) to report, for example, income pald to
you, payments mada to you in settlement of payment card and third party network
transactions, real estate transactions, mortgags interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributlons you made
toaniRA. :

Use Form W-9 only if you are a U.S. person (including a resldent alien), to
provida your correct TiN to the person requesting it {the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is comect {or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or
3. Clalm exemptlon from backup withholding if you are a U.S. axempt payee. If

7
withholding tax on foreign partners' share of efféctively connected income, and

4. Centify that FATCA code(s) entered on this form {if any) indicating that you are
exempt from the FATCA repotting, Is comrect.

Note. If you are a U.S. person and a requester glves you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are considered a U.S,
person if you are:

* An Individual who Is a U.S. citlzen or U.S. resident allen,

* A partnership, corporation, company, or associatlon created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* Adomestic trust (as defined in Regulations section 301.7701-7).

Speclal rules for partnerships, Partnerships that conduct a trade or business In
the United States are generally required to pay a withholding tax under section
1446 on any forelgn partners’ share of sffectively connected taxabls Income from
such buslness. Further, in certaln cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a parinerls a
forelgn person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that Is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status

applicabile; Vou are alst eertifying thatas"a V.5, parson, vour allbcable share of
any partnership Income from 2 U.S, trade or business is not subject to the

Cat. No. 10231X

Form W-9 (Rev. 8-2013)

and-avoid-section-1446-withholding on-your-share of-partnership-Ingome;—-—rr---mw---=smmwes



18-JUL-2@14 14:34 FROM:JACK HALL PLUMBINGRH 5187921889

T0: 6235598 P.23

| oy ) o
ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

e mess e e e m———

DATE (MMIDDIVYYY)
7/18/201

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS GERTIFICATE 8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificato hotdor In liou of such endorsement(s).

IMPORTANT: 1f tho cartificata holdar I8 an ADDITIONAL INSURED, the polley(las) must bo endorsad. 1f SUBROGATION I3 WAIVED, subjoct to
the tarms and conditlons of the pollcy, certain pollcios may roqulro an ondarsement. A statamont on this certificato doos not confor rights to the

PRODUCER “CONYASY
) ' Kate Lato AR
g#térrgégﬁgaggg g‘xgnganagament Sorvices, Inc. _g}::: 518-868-3535 [ FA% noy518-868:3580
Albany NY 12207  appRiss:Kete_leto@ajg.com
INSURER(S) AFFORDING GOVERAGE NAICH
weurer & :Ginclnnati Insurance Gompany. 10677
INSURDD  wsuRER O ;
Jack Hall Piumbing & Heating, Inc. INBURERC ;
165 Baf? St INSURER B
Glens Falls NY 12801.2302 e . -
INEURER B
INSURAR F ¢

COVERAGES

CERTIFICATE NUMBER: 1301080447

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE DEEN 1SSUED T0 THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECY TO WHICH THIS
GERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY NAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER!

I{JTS; TYPH OR INBURANCE ﬁ&ﬁg‘?g{ POLIEY NUMBER POLICY ERF .‘W e
A | Genexay, usBILITY NPO183681 b/1azzoie BY018 N 34,000,000
Gen EACH &ccmﬂe CE 000,
X _| COMMERCIAL GENERAL LASILITY R e e o) | 100,000
CLAIME-MARE ‘X_ l OCCUR | MED EXP Aty ona parsan) | $5000
oo d ; PERSONAL & AOVINJURY | $1,000,000
" GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APLIGS FER, PRODUCTS - COMPIOP AGG | $2,000,000
.- — e st B b Ly
poucy [ 1580 [ iac sinciuded
A li!{l’OMOBAL& UABILITY EBAD183607 311372014 n/13/2015 EW:‘M"” 31,000,000
|| ANYAUYO BODILY INJURY (Per parsan) | §
ALL OWNED SCHEDULE
Aoy S%“gg" ° n_z_sommmum; (:;r accideat)} $
X _| HiREDAUTOS AUTOS CHCPERTY DAMACT 3 |
5
A X [umBRELLAUAS  IX | ganun ENPO183581 B/13/2014 B13/2018 EACH OCCURRENCE 55,000,000
CXCCBS LiAD CLAIMB.MADE AGGREGATE 35,000,000
pep [X_| reyenmons 10,000 §
WORKERD CUMPENBATICN l W STATU- l OTH-
AND EMPLOYERS® LIABIUTY YIN YORY.LIMT3 ER.
ANY PROPRIETOR[PARTNER/EXGCUTIVE
85’55%’;’&’:‘,‘3#%%‘} ety D NIA E.L EACH ACCIDENT ] 3
B ek S MR S EL. DIEEASE  EA EMPLOYERL S
DESCRIPTION OF DPERATIONE balow ot E:L DISEASE - POLICY LIMIT [ §
A |* Equipment Flontar [ENPD183ED1 3/13/2014 /1312015

Addtional Insured Granted Per Form GA 233 NY 02 07
Warren County is named as additional insured.
RE: Cauntryside Adult Home

DEGCRITTION OF OPCRANONS / LOGATIONS / VEHICLES (Attach AGORD 101, Addirions) mentarks Sahedula, If mers spags is requirey)

CERTIFICATE HOLDER CANCELLAYION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOVICE WILL BE DELIVERED IN
Warren Gounty ACCORDANCE WITH THE POLICY PROVISIONS,
l 3;30 Municipal Center Annex
ake Gaorge NY 12845 AUTHORIZED RNPREEANTATIVE
, ‘“%/
) ® 1888-2010 ACORD CORPORATION, All righta resarvod.
ACORD 26 (2010/05) The ACORD name and logo are reglstered marks of ACORD




18-JUL-2814 14:34 FROM:JACK HALL PLUMBINGRH S187921889 TO:6235598

e gy e P.373

A jaNew York State Insurance Fund

. Workers' Compenyatlon & Disabillty Bencfuts Specialists Since 1914

‘ 199 GHURCH STREET, NEW YORK, N.Y, 10007-1100
Phono: {8A0) 807.3883

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AMARAA 14‘1724975
KEEVILY, SFERO-WHITELAW INC,
500 MAMARONECK AVENUE
HARRISON NY 10528

POLICYHOLDER CERTIFICATE HOLDER

JACK HALL PLUMBING HEATING INC WARREN COUNTY
185 BAY ST 1340 MUNICIPAL CENTER ANNEX

GLENS FALLS NY 12801 LAKE GEORGE NY 12845

L

POLICY NUMBER CERTIFICATE NUMBER PERIOD CBVERED BY THIS CERTIFICATE DATE
¢ 2054 387~1 276570 05/01/2014 TO 05/01/2015 7/18/2014

THIS 1S TO CERTIEY THAT THE POLICYHOLDER NAMED ABOVE IS INSURED WITH THE NEW YORK STATE INSURANCE
FUND UNDER POLICY NO.2054 397-1 UNTIL 05/01/2015, COVERING THE ENTIRE OBLIGATION OF THIS POLICYHQLOER
FOR WORKERS' COMPENSATION UNDER THE NEW YORK WORKERS' COMPENSATION LAW WITH RESPECT TO ALL
OFERATIONS IN VHE STATE OF NLCW YORK, EXCEPT AS INDICATED BELOW.

IF SAID POLICY IS GANCELLED, OR CHANGED PRIOR TO 05/01/2015 IN SUCH MANNER AS TO AFFECT THIS CERTIFICATE,
30 DAYS WRITTEN NOTIGE OF SUCH GANGELLATION WILL BE GIVEN TO THE CERTIFICATE HOLDER ABOVE.
NOTICE BY REGULAR MAIL SO ADDRESSED SHALL BE SUFFICIENT COMPLIANCE WITH THIS PROVISION.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS NOR INSURANCE
COVERAGE UPON THE CERTIMCATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICY.

NEW YORK STATE INSURANCE FUND

DIRECTOR,INSURANCE FUND UNDERWRITIN
This cartificate cen bs validated on our web site at hitps:/fwww,nysi ¢
" T b bor0aT 24 site at hitps:// .nysif.com/ceriicartval.asp or by calllng (888) 875:6790
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Social Services - Overtime Report - Comparison 2013/2014

2013 2014 CPS (After | Foster APS Prevent . .. | Chronic TA/ . Res Admin/
Week End oT oT Reason Hrs/(gnCall) Care CASi ive Medicaid Care Employ FS/HEAP | Training cps Acctg scu Yth Ct
01/12/14| 62.85 | 86.79 |CPs-NRHomeless Screening, Training/Med-Backlog 45.59 30.20 8.25 2.75
01/26/14] 87.99 | 126.92 CPS-NR,Assessment/FC-Court/APS-Mtg/Med-Backlog 45.10 2.50 4.00 0.75 72.22 2.35
02/09/14| 83.70 | 142.87 |cPs-NR,Assess,Legal Mtg/Med-Backlog/Admin-Conf 34.42 62.70 1.50 39.45 3.80 1.00
02/23/14} 46.29 | 73.55 |cPs-NR ,HV,Assess/Med-Backog/Yth-Alive 25 class ran late 26.55 20.60 19.55 6.45 0.40
03/09/14] 62.10 96.82 |CPS-NR,Transport/Med, Chronic Care-backlog/Training 53.62 14.70 15.00 12.00 1.50
03/23/14| 58.37 | 72.44 {CPS-NR,Removals,legal referals/Med-backlog/Training 41.79 17.40 8.10 5.15
04/06/14| 46.90 | 79.86 |CPS-NR,Assess/FC-Transport, Mtg/APS-guardian/Med-case rev 46.01 1.70 2.00 25.40 4,75
04/20/14] 39.92 54.42 |CPS-HV,Removal,Court/FC-HV/Medicaid-Case Reviews 40.22 0.50 12.90 0.80
05/04/14| 53.64 | 57.53 CPS-HV,Removal, Transport/FC-Crisis Placement/CC - Training 47.60 0.52 2.76 2.10 4,55
05/18/14] 88.53 | 56.91 CPS-NR.Assessments/FC-Hearing/Prev-Crisis, Transport/FS-backlog 30.76 0.70 2.00 5.00 1.00 3.00 8.70 5.75
06/01/14| 58.37 | 69.25 |CPS-NR,Removal/FC-Transports,Reviews/FS-Backlog/Training 31.27 5.13 13.00 11.00 8.85
06/15/14| 78.45 | 92.39 |CPS-NR Assessment/FC-Intake, Transport/FS-Backlog/Training 29.24 4.75 18.00 35.25 4.45 0.70
06/29/14{ 55.50 | 55.40 CPS-NR.Assessments/FC-Transport,Court/FS-Backlog/Training 28.55 4.10 15.00 6.00 1.75
07/13/14]| 69.64 | 31.09 |CPS-NRHV/Training-new CW/FC - HV, Court 20.46 1.33 9.30
07/27/14] 79.55
08/10/14| 114.45
08/24/14] 84.66
09/07/14] 45.72
09/21/14| 93.21
10/05/14! 104.36
10/19/14| 175.52
11/02/14| 185.75
11/16/14 156.45
12/07/14] 119.83
12/21/14} 145.09
12/31/14; 75.56
Totals 2272.4011096.24 521.18 21.23 8.00 8.51 256.12 15.00 1.00 50.50 159.70 52.90 0.00 0.00 | 2.10




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, termination or promotion. 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 Payroll Dept. No: _ 40.02

Title of Position:_gacTAL, SERVICES ATTORNEY Annual Salary: $73,000 Grade:

Budget code and title; A.6010 110 Salaries - Regular Union[] Non-UnionEa

This position is vacated due to: [ JRetirement K JResignation [JTermination [ JPromotion [ ]Other

Employee No.: 11549 Is this position mandated? [X] Yes [J No Is the position reimbursable? [X Yes [] No
Source of reimbursement: [X] Federal 50 % [X] State 25 % K] Other 25 %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL

(] Competitive-active eligible list [] Competitive-no list hiring would be provisional) E/Non-Competitive (] other
Actual Impact to Budget Report will be provided monthly by Human Resources Director.

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form when initialed. %5

COUNTY ADMINISTRATOR COMPLETES THIS SECTION"

Name of Committee - >¢>C_ {a_ L Seculers Date 7/ w,’/ /Y
& The Administrator has no objection to the filling of the vacancy. /

O The Administrator objects to the filli

Administrator Signatur

BUDGET OFFICER COMPLETES THIS SECTION

Date 7/25 /<

X The Budget/Ofﬁcerﬁas no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature Q:%/ A / ij %4/(%4

SUPERVISORY COMMITTEHE COMPLETES THIS SECTION T

Name of Committee__ S 1a | Se coves Date \\UQM ;13,, 20 |4
¥ The committee has no objection to the filling of the vacancy. !

O The committee objects to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signature 7M M)&@




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, termination or promotion. 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 Payroll Dept. No: 40.06

Title of Position: SR. SOCIAL WELFARE EXAM #6 Annual Salary: $33,687 Grade: 11

Budget code and title: A.6010 Salaries - Regular Uniorl¥] Non-Union[_]

This position is vacated due to: [ JRetirement DResignation [ JTermination [Z]JPromotion [:]Other

Employee No.: 11769 Is this position mandated? [¥] Yes[ ] No Is the position reimbursable? [7] Yes [] No
Source of reimbursement: [/] Federal 50 % [/] State 25 % [/]Other 25 % Local

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL B/
[J Competitive-active eligible list [ZrCompetitive-no list (hiring would be provisional) ] Non-Competitive [¥] Other .
Actual Impact to Budget Report will be provided monthly by Human Resources Director. Prg:;m%

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form when initialed. % o

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee ___"Seoxcla | Secoices Date 7 // ‘5';// 9/
@ The Administrator has no objection to the filling of the vacancy. VR

0 The Administrator objects to the filling o

Administrator Signatur

BUDGET OFFICER COMPLETES THIS SECTION
Date '7;/ Z~‘5/‘ 2%

8 The Budget Officer Has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature C%ﬂ/«-/ (g) %é;?,,,( &74

SUPERVISORY COMMITTEE COMPLETES THIS SECTION N
t [
Name of Committee ;O( a | Secudees Date \SUL("—/ C;ZS) 0] ‘/‘
The committee has no objection to the filling of the vacancy. I
The committee objects to the filling of the vacancy.
In the case of an emergency, Committee Chair has no objection to the filling of the vacancy.
In the case of an emergency, Committee Chair objects to the filling of the vacancy.

“_/7 /‘/ .
Ranking Committee Member Signature M / /MD

oood




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, termination or promotion. 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 SECTICN

Department:_ SOCIAT, SERVICES Payroll Dept. No: __40.06

Title of Position: SOCIAL WELFARE EXAMINER #40 Annual Salary: $30,835 Grade: 8

Budget code and title: _A.6010 110:Salaries - Regular UnionfX]  Non-Union[]

This position is vacated due to: [Retirement [XIResignation [ JTermination [ JPromotion [other

Employee No.: 12466 Is this position mandated? [%] Yes [[] No s the position reimbursable? ¥] Yes [] No
Source of reimbursement: [X] Federal 50 % [X] State 25 % K] Other 25 %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL
E/Compegtiv%gtivg g!i_gible list [] Competitive-no list (hiring would be provisional) [] Non-Competitive [ ] Other
Actual Impaét t get Report will be provided monthly by Human Resources Director.

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form when initialed.

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee Somg [ Secvices Date ’/'/éf // Y
&~"The Administrator has no objection to the filling of the vacancy. / ’

O The Administrator objects t i

Administrator Signature

coron

BUDGET OFFICER COMPLETES THIS SECTION

Date VI
(¥ The Budgét Officer has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature % AAA/Z C{) %@cﬁ%ﬁ

ra

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee__“~o>c o\ SSef Vees Date QT:LH &5: 20 [
$ The committee has no objection to the filling of the vacancy. g

O The committee objects to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair has no objection to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signature W Am




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, termination or promotion. 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 \.h.ili i, ¢ Payroll Dept. No: “4.40.06

Title of Position:SOCTAL WELFARE EXAMINER #4 Annual Salary: _$30,835 Grade: 8

Budget code and titte: _A.6010 110. Salaries-Regular Union] Non-Union[]

This position is vacated due to: [x]Retirement [[JResignation [ JTermination [ JPromotion [ JOther

Employee No.: 1629 Is this position mandated? [x] Yes [] No Is the position reimbursable? [¢] Yes [ No
Source of reimbursement: [¥] Federal 50 % [X] State 25 % K] Other 25 %

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL
[Z’Competltlve-gggve L%‘Ig;@le list [ Competitive-no list (hiring would be provisional) [] Non-Competitive [] Othgr
Actual Impacg to Bu%et Report will be provided monthly by Human Resources Director.

Candidate’s qualifications must be approved by Personnel Officer prior to hiring.

Human Resources Director has approved this form when initialed. —%/ S

COUNTY ADMINISTRATOR COMPLETES THIS SECTION ]

Name of Committee géda/( SecleS Date 7 /zf/ Y
EI/T he Administrator has no objection to the filling of the vacancy. 7

(O The Administrator objects to t i

Administrator Signature

BUDGET OFFICER COMPLETES THIS SECTION

Date '7// 25/' /)

B The Budget Officer hias no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

, ' ]
Budget Officer Signature q‘/z,(,},.,,/ <& %’?ﬂ@é

SUPERVISORY COMMITTEE COMPLETES THIS SECTION ‘

Name of Committee 60@(&.( gt’ﬂ) wes Dam(«u 015, 20\ 4
¥ The committee has no objection to the filling of the vacancy. !

0O The committee objects to the filling of the vacancy.

O In the case of an emergency, Committee Chair has no objection to the filling of the vacancy.

O Inthe case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signature W Mm




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, termination or promotion. 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 Payroll Dept. No: 40.06

Title of Position: SOCIAL WELFARE EXAM #21 Annual Salary: $30,835 Grade: 8

Budget code and title: A.6010 Salaries - Regular Unior{¥] Non-Union[_]

This position is vacated due to: [/]Retirement E]Resignation [ITermination [_JPromotion DOther

Employee No.: 8332 Is this position mandated? [7] Yes[ ] No s the position reimbursable? [v] Yes [ ] No
Source of reimbursement: [/] Federal 50 % [/] State 25 % [/] Other 25 % Local

CIVIL SERVICE STATUS AND HUMAN RESOURCES DIRECTOR APPROVAL

Competltll\é?fctges gllglble list [[] Competitive-no list (hiring would be provisional) ] Non-Competitive D Other
Actual Imlsgct to—gudget Report will be provided monthly by Human Resources Director.
Candidate’s qualifications must be approved by Personnel Officer prior to hiring.
Human Resources Director has approved this form when initialed. <

COUNTY ADMINISTRATOR COMPLETES THIS SECTION

Name of Committee _ DO {al Ser vdes Date _ =7 / &5/) ‘/
3~ The Administrator has no objection to the filling of the vacancy. I/ /

O The Administrator objects il

Administrator Signature

BUDGET OFFICER COMPLETES THIS SECTION

Date 7 SRES S

X The Budgét Off%er has no objection to the filling of the vacancy.
O The Budget Officer objects to the filling of the vacancy.

Budget Officer Signature C?Z/ A / ((j %?44@&

SUPERVISORY COMMITTEE COMPLETES THIS SECTION

Name of Committee %CDC,{&J Ceroces Date 3@&«4 95,, S0 14
The committee has no objection to the filling of the vacancy. !

The committee objects to the filling of the vacancy.

In the case of an emergency, Committee Chair has no objection to the filling of the vacancy.

In the case of an emergency, Committee Chair objects to the filling of the vacancy.

Ranking Committee Member Signature P;/l'\, /( m

oaoag®n




Reallocation Committee Recommendations - July 2014
Regarding Caseworkers in Department of Social Services

From: Gretchen Steffan, SPHR on behalf of the Committee
Date: July 25, 2014

We propose:

1. Caseworker — Grade 16 starting salary $38,239,
from a Grade 14 at $36,093

2. Senior Caseworker - Grade 18, step 2 starting salary $42,200,
from Grade 15 $36,738

3. Case B Supervisor - Grade 20, starting at Step #5 $50,871,
from Grade 17 $46,703

Our goal is recruitment, retention and compensation equity...



Caseworker, Senior Caseworker and Case Supervisor Salary/Retirement Cost Analysis

T

Page 1 of 1

B : e
Gout: @@%ﬁ% ot |ilhcreasciSatary

[Case Supervisor B #2 s 993082 | 2016 |§ 3 1075591 [$ 410493 | §

Coughlin, Diane R Case Supervisor B#1 {1708 $  46,703.07 2011 $ 9,387.32 ] 20-08 |$ 2446|S  50,871.00 201 S 10,225.07 |'s 416793 | &

Hanchett, Christian Case Supervisor B #3 17-08 s 46,703.07 20,1} 8 9,387.32 20-08 $ 244618 50,871.00 20.1 s 10,22507 { § 4,167.93 | $

Pearl, Julianna Case Supervisor B#4  }17-28 $ 50,406.93 201} 8 10,131.79 | 20-28 | $ 26.211($ 54,512.00 20.1 $ 10,956.91 | $  4,10507 | §
CASE SUPERVISOR TOTALS $  193,220.14 s 38,837.25 5 209,766.00 3$ 42,162.97 | S  16,545.86 | $ 3,325.72
Barlow-Wright, Penelope |Caseworker #2 14-06 | $20.25| § 42,126.03 20.11 8 8,467.33 16-06 | § 214418 44,602.00 20.1 $ 8,965.00 ]| g 247597 | § 497.67
Bearor, Catherine Caseworker #26 14-00 | $ 17.35| 8 36,092.99 1081 8 3,898.04 16-00 | $ 1843 |5 38,329.00 10.8 $ 4,13953 | § 223601 | $ 241.49
Bell, Jacqueline L Caseworker #5 14-01 $ 1760 $ 36,603.01 10.8} § 3,953.13 16 - 01 $ 1863 | $ 38,745.00 10.8 3 4,18489 1 g 2,14599 | § 231.77
Berry, LaurenJ Caseworker #32 14-03 $ 182118 37,877.01 1641 % 6,211.83 16 -03 s 1928 | $ 40,099.00 16.4 $ 6,576.24 | ¢ 2,221.99 | § 364.41
Brierton, Joanna M Caseworker #16 14-05 | $ 2025 3% 42,126.03 20,11 S 8,46733 ] 16-05 | $ 21441S 44,602.00 20.1 3 8,965.00 § g 247597 | § 497.67
Cahill, Terra Lynne Caseworker #15 i4-01 $ 1760| $ 36,603.01 108 8 3,953.13 16-01 s 1863 1% 38,749.00 10.8 $ 4,18489 | ¢ 2,14599 | $ 231.77
Corbin, Andreal Caseworker #20 14-04 | $ 1852} % 38,530.96 2011 8 774472 } 16-04 | § 196118 40,792.00 20.1 $ 8,199.191 s 2,261.04 | § 454.47
Coulman, Stephanie A Caseworker #19 14-03 | $ 1821 8 37,877.01 20.11 $ 7,61328 | 16-03 | $ 1928 | $ 40,099.00 20.1 $ 8,059.90 | s 2722199 | 8 446.62
Depew, Kyle M Caseworker #18 14 - 04 $ 18.52| $ 38,530.96 201 § 7,744.72 16-04 | 8 19618 40,792.00 20.1 $ 8,199.19 | ¢ 2,261.04 | $ 454.47
Dobert, Elizabeth M Caseworker #4 14-05 | $ 20258 42,126.03 20.1; S 8467331 16-05 | $ 21448 44,602.00 20.1 $ 896500 s 247597 | s 497.67
Johnson, Betsey Caseworker #10 14-07 | 52025 % 42,126.03 20,11 8 8,467.33 16-07 | $ 2144 1S 44,602.00 20.1 s 8,965.00 | s 247597 |$ 497.67
Johnson, Rachel C Caseworker #29 14-04 | $ 1852 8 38,530.96 20,1 8 7,744.72 § 16-04 | $ 19618 40,792.00 20.1 3 8,199.19{ s 226104 | § 454.47
Lambert, Katherine Caseworker #31 14-06 | $2025} 8 42,126.03 2011 $ 8,467.33 16-06 | § 214413 44,602.00 20.1 s 8,965.00 | 5 247597 | $ 497.67
Mastrianni, Christina M Caseworker #14 14-05 | $2025]$ 42,126.03 2011 $ 846733 | 16-05 | § 2144]S 44,602.00 20.1 s 896500 s 247597 |$  497.67
Millis, Allison D Caseworker #13 14-06 | S 20.25| § 42,126.03 20.11 8 846733 | 16-06 | $ 21441|S 44,602.00 20.1 s 896500 1§ 247597 (S  497.67
Montanye, Lindsey L Caseworker #23 14-01 | $17.60] $ 36,603.01 2011 8 735721 ] 16-01 | § 186318 38,749.00 20.1 s 7,788551s 214599 | 431.34
Montero, Sarah Caseworker #25 14-02 | $ 1790 § 37,234.08 108{ $ 4,021.28 1 16-02 | $ 189518 39,418.00 10.8 $ 4257.14 | 5 2,18392 | § 235.86
Murray, TinaL Caseworker #9 14-14 | § 21.35( 8 44,403.01 20.11 8 8,925.01 16-14 | § 225218 46,838.00 20.1 $ 941444 1 ¢ 243499 | $ 489.43
O'Neil, Anne Caseworker #22 14-18 | $ 2159 3 44,907.20 2011 $ 9,026.35 16-18 | & 225218 46,838.00 20.1 $ 941444 | 5 1,930.80 | § 388.09
Parker, Pamela L Caseworker #24 14-03 | $ 18218 37,877.01 164] 8 621183 1 16-03 | $ 1928 | 8 40,099.00 16.4 $ 6,576.24 | 5 2,221.99 | § 364.41
Pugh, Mary L Caseworker #33 14-01 | S 1760{ 8 36,603.01 10.8{ § 3,953.13 1 16-01 | 8 18638 38,749.00 10.8 $ 4,18489 | s 2,14599 | § 231.77
Raymond, Natalic A Caseworker #27 14-01 | $1760]$  36,603.01 108} s 3953.13 ] 16-01 | § 1863|S  38749.00 108 |s 418489 ls 214599 |5 23177
Rowland, Dominique R. Caseworker #6 14-00 | $ 1735/ % 36,092.99 108} 8 3,898.04 § 16-00 | $ 184315 38,329.00 10.8 s 4,13953 | s 2,236.01 | $ 241.49
Seigfried, Beth Caseworker #7 14-00 | $17.35] §  36,092.99 108} s 3,898.04 | 16-00 | § 1843|S  38329.00 108 |§ 413953 s 223601 |$§ 24149
Spinosa, Denice M Caseworker #11 14-06 | $20.25| 8 42,126.03 201 $ 846733 | 16-06 | $§ 214418 44,602.00 20.1 3 8,965.00 | s 247597 | § 497.67
Watkins,, Kerry A Caseworker #21 14-08 | § 20.25]$ 42,126.03 20,11 8 846733 ] 16-08 | $ 21448 44,602,00 20.1 $ 8,965.00 s 247597 |$ 497.67
Watkins, Cara L Caseworker #30 14-03 | $ 1821} % 37,877.01 164| $ 6,211.83 ] 16-03 | $ 1928|S§ 40,099.00 16.4 $ 6,57624 | $ 222199 |$  364.41
CASEWORKERS TOTALS S 1,064,073.50 § 182,525.39 3 1,126,016.60 s 193,103.93 | § 61,942.50 | § 10,578.54
Corbett, Tammy A Senior Caseworker #5 |15-09 | $ 20.83] § 43,334.93 2011 § 8,710.32 18-09 | § 229618 47,754.00 20.1 $ 9,598.55 | s 4,419.07 | § 888.23
DeMarsh, Liana E Sr. Caseworker #6 15-06 | $2083| % 43,334.93 20.11 8 8,71032 | 18-06 | 8§ 2296|$ 47,754.00 20.1 s 9,598.55 1  4.419.07 | $ 888.23
Lord, John Senior Caseworker #1 {15+ 13 $2192; 8 45,591.94 2011 8 9,163.98 18-13 $ 240118 49,943.00 20.1 $ 10,03854 | s 4,351.06 | § 874.56
Mulcahy, Cynthia Senior Caseworker #2 [15-27 | § 22.64| §  47,092.03 20.1] § 946550 § 18-27 | § 2473|5  51.443.00 201 |$ 1034004 |'s 435097 |§  874.54
Neel, Kristina Senior Caseworker #4 [15-08 | $ 2083] § 43,334,93 - 20118 8,71032}] 18-08 | § 22968 47,754.00 20.1 $ 95985518 441907 |8 888.23
Taylor, Maureen C Senior Caseworker #3 [15-14 | § 21.92| § 45,591.94 20.11 § 9,163.98 | 18-14 | $§ 2401(S§ 49,943.00 20.1 $ 10,038.54 | s 4351.06 | $ 874.56
Terry, Tracy R Sr. Caseworker #7 15-05 | $ 2083 § 43,334.93 20.11 S 871032 ] 18-05 |§ 2296|8 47,754.00 20.1 $ 9,598.55 18  4,419.07 |$  888.23
SENIOR CASEWORKER TOTALS $  311,615.63 S 62,634.74 S 342,345.00 s 68,811.35 |3 30,729.37 | $ 6,176.60

TOTALS $ 1,568,909.27 $  283,997.38 S 1,678,127.00 S 304,078.25
TOTAL INCREASE |$ 109,217.73 | $ 20,080.86
PERCENTAGE INCREASE 6.96% 7.07%
Current Total Salary/Ret | $ 1,852,906.65 Proposed Total Salary/Ret | $  1,982,205.25 | § 129,298.59 difference
1 Less 62% Reimbursement | 5 80,165.13 | §__ 49,133.47 |new costs
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Caseworker Comparison for Driveable Counties
Reallocation Committee
July 22, 2014 - Proposed Changes...

WARREN | WASHINGTON | ALBANY SARATOGA | SCHENECTADY
Driveable Counties..] COUNTY COUNTY COUNTY COUNTY COUNTY
Annual Annual Annual Annual Annual

Warren

Washington

63,165

Saratoga
220,882

Schenectady
155,058

Starting Caseworker

$46,000
$44,000
$42,000
$40,000
$38,000
$36,000
$34,000

& Caseworker Start

Caseworker 5th year
$56,000
$54,000
$52,000
$2,498 $4,204 $6,318 $10,328 $50,000
6% 10% 16% 26% $48,000 -
% 2 $46,000 -
it : E 4 & Caseworker 5th year
Likely a senior caseworker $466 $1,389 $3,320 48,413 $44,000 w y
9 3% 8% 199 2,000 1
1% g 2 e $40,000 4
Warren <<»m=,_= gton Albany & & .vo; &£ s%
. : S s
Likely a senior caseworker -$2,888 -$1,943 -$178 $5,988 & ° &
-6% -4% 0% 13%




