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TO: AMANDA ALLEN, CLERK, WARREN COUNTY BOARD OF SUPERVISORS 

 

 

DEPARTMENT NAME:       

 

SIGNED:       DATE:       

 

 

FROM CODE TITLE TO CODE TITLE AMOUNT 
                               

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

 

 

 

 

 

 

 

Please state reason for transfers requested:       

 

  

 

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:       

 

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

� � � � � � � � � � 	 
 � � � � � � � 
 � � 
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 RESOLUTION REQUEST FORM NO. 8 

 

Request to Establish Capital Project or Capital Reserve Project* 

 

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

 

 

DEPARTMENT NAME:        

 

DATE:        

 

 (a) Exact Title* and Number of Project (must be obtained from Treasurer’s 

Office):        

 

 

 

 

 (b) Is this a Capital Project?        

 

 

 

 (c) Is this a Capital Reserve Project?        

 

 

 

 (d) Amount of Project:        

 

 

 

 (e) Source of Funding (including name & title of codes, etc.):        

 

 

(f) Purpose of Establishment:        

 

 

 

 

 

 

 

 

 

 
*Title should reflect department if possible: 

 

i.e.  Capital Project No. H274.9550 280 Replace VASI with PAPI would be clearer if name was listed as Airport Replace 

VASI with PAPI. 

 ! " # $ " % & ' ( ) * + ! % $ ', , - . / - . 0 , 12 3 4 0 5 ! % " 6 " 7 8 # 9 : % ; : * < = 7 # + > : : ? 8 * @ " % & A + ; 5 " # # ( ? 8 B :
C : 'D +E / 0 F 0 0 0G H I I J 0 I , 0 F K * 8 % L : * ' M 9 8 7 " ; 8 # ? * + N : 6 ; F O % ; : * L ! % $ K * 8 % ' L : * '5 " # # " % & 8 % $ 7 8 B " % & + L P ! 7 : * B " ' + * ' - < = 7 # + > : : ? 8 * @ " % & A + ; 8 ; ; Q : * : 8 * + L ; Q :5 ! % " 6 " 7 8 # 9 : % ; : *  ! " # $ " % &





















 RESOLUTION REQUEST FORM NO. 9 

 

Request to Increase or Decrease or Amend Existing Capital Project or  

Capital Reserve Project* 

 

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

 

 

DEPARTMENT NAME:        

 

DATE:        

 

 

 (a) Exact Title and Number of Project*:        

 

 

 (b) Is this a Capital Project?        

 

 

 (c) Is this a Capital Reserve Project?        

 

 

 (d) Amount of Increase (if applicable):        

 

 

 (e) Amount of Decrease (if applicable):        

 

 

 (f) Source of Funding (if Increase) (including name & title of codes, etc.):        

 

 

 

(g) Changes in Funding (if Amendment):        

 

 

 (h) Purpose of Increase or Decrease or Amendment:        

 

 

 ! "# # $ % # $ # &' ( ) ( * + , - . / 0 1 2 3 4 5 6 7 8 5 7 . + 7 6 8 9 . 5 : 5 - . ; ! 9 2 - . 2 - 4 ! 1 + < 5 = .> 5 7? +@ A B C & D D
@ E B C E D D F 5 3 5 1 9 G H I 9 1 5@ # ) C A D D H . 9 . 5 J 9 1 = I 2 7 5 G G 2 H I 9 1 5K @ & C # D D L + = 9 G J 9 . = I H I 9 1 5 M @ # # C B D D 9 G 1 5 9 3 / 9 N N 1 + N 1 2 9 . 5 3 8 /O ) B # $ % D # B K 0 , 3 4 5 . * + 3 5  P A A ) D A # D C * + , - . / O + 9 3 CQ 1 9 - 7 R 5 1 7 K * 9 N 2 . 9 G ! + 1 < 5 = . 7 C S - . 5 1 R , - 3 Q 1 9 - 7 R 5 1 7 T
Q + 9 G G + = 9 . 5 R 5 3 5 1 9 G 9 - 3 G + = 9 G 7 I 9 1 5 R , - 3 7 R + 1 . I 5 N 1 5 G 2 : 2 - 9 1 / 5 - 4 2 - 5 5 1 2 - 4N I 9 7 5 + R . I 5 N 1 + < 5 = . 2 - 9 = = + 1 3 9 - = 5 U 2 . I . I 5 H . 9 . 5 K L + = 9 G 6 4 1 5 5 : 5 - . U 2 . I? > H  V Q

























 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:  COUNTY ATTORNEY 

 

DATE:  NOVEMBER 29, 2016 

 

 

(a) Purpose of Request:  CHARGE OFF UNCOLLECTIBLE DEBT AT 

WESTMOUNT HEALTH FACILITY 

 

(b) Details:       

 

(c) Previous Resolution Number:      

 

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

Amount:       

 
Sample: A.8021 470 Planning & Community Development – Contract 

 

 * as listed in budget and LOGOS 



WESTMOUNT DEBT WRITE-OFF

Patient No. 1006 . . . . . . . . . $11.40

Patient No. 1220 . . . . . . . $1,745.94

Patient No. 1288 . . . . . . . . $180.12

Patient No. 1071 . . . . . . . . $382.92

Patient No. 1133 . . . . . . . $2,786.42

Patient No. 1360 . . . . . . . $2,000.00

Patient No. 1224 . . . . . . . . $352.48

Patient No. 1315 . . . . . . . . $112.50

Patient No. 1278 . . . . . . . $1,951.00

Patient No. 1292 . . . . . . . . . . . $.04

Patient No. 1312 . . . . . . . . . $24.72

Patient No. 1255 . . . . . . . . . $13.00

Patient No. 1252 . . . . . . . . $142.32

      _______________

TOTAL . . . . . . . $9,702.86

C:\Users\allena\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\XJVVEXI8\Westmount - List of
Debt Write-Off.wpd\jms\
11/29/16
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RESOLUTION NO. 146 OF 2016

Resolution introduced by Supervisors Conover, Seeber, Sokol, Simpson, Merlino, Dickinson,

Girard, Frasier, Beaty, McDevitt, and Braymer

AMENDING THE WARREN COUNTY, NEW YORK PLANS AND 

POLICIES TO ADD A PROVISION CONCERNING A SALARY ADJUSTMENT FOR

DEPUTY DEPARTMENT HEAD SERVICE WHEN DEPARTMENT HEAD POSITION 

IS VACANT OR THE DEPARTMENT HEAD IS ABSENT OR UNABLE TO SERVE

RESOLUTION TABLED

WHEREAS, the Finance, Personnel & Higher Education Committee of the Warren County Board

of Supervisors has recommended adding a new subparagraph (D) to Section VI.045 of the Warren County,

New York Plans and Policies concerning the payment of a salary adjustment for Deputy Department Head

service when a Department Head position is vacant or the Department Head is absent or unable to serve,

now, therefore, be it

RESOLVED, that Section VI.045 of the Warren County, New York Plans and Policies is hereby

amended to add a new subparagraph (D) concerning the payment of a salary adjustment for Deputy

Department Head service when a Department Head position is vacant or the Department Head is absent or

unable to serve to read as follows:

(D)  A Deputy Department Head who acts on the part of the

Department Head during a time when the position is vacant or

when the Department Head is absent or unable to act shall

receive the same salary budgeted and set forth in the Salary

and Wage Schedule of the County for the Department Head

provided that the deputy serves during 1) a time of a vacancy

or 2) a time period commencing the 31st consecutive day of a

Department Head’s absence or inability to act and continuing

until Department Head returns to work. 




















