
FINANCE COMMITTEE

AGENDA

JUNE 1, 2017

Committee Members: Sokol, Seeber, Dickinson, Merlino, Strough, Beaty, Frasier, McDevitt, Simpson,
Geraghty and Vacant

I. Committee meeting called to order by Chairman.
II. Motion to approve minutes of prior Committee meetings.
III. Privilege of the floor 

IV. Action Agenda
1) Terry Comeau, County Coroner, to discuss streamlining of coroner expenses.
2) Kara Lais, of Fitzgerald, Morris, Baker & Firth, to speak regarding a bond issue for a Warren-

Washington Counties Civic Development Corporation Project.
3) Request for transfer of funds as attached for Committee approval.

4) Request/Item to be discussed by the County Treasurer:
A) Request for a transfer of funds in the amount of $800.00 from the Contingent Account to cover

the cost of the contract with Tyler Technologies to customize paycheck stub to include hourly pay
rate.

B) Request for a contract with Tyler Technologies to customize paycheck stub to include hourly pay
rate in an amount not to exceed $800.00 commencing upon execution by both parties and
terminating upon completion of the work.

C) Request to either authorize the Treasurer’s Office to write off uncollected Medicaid receivables
carried over on December 31, 2015 from Westmount or find someone to take over the re-billing
and renew the billing software contract.

5) Referral from the County Facilities Committee:
Airport-
Request for transfer of funds in the amount of $35,000 from the Contingent Account for culvert and
pipe repairs to Airport Taxiway.

6) Referral from the Criminal Justice & Public Safety Committee:
Sheriff - 
A) Request to amend the County Budget in the amount of $173,608 to reflect the receipt of funding

from the Public Safety Answering Point Grant.
Office of Emergency Services-
B) Referral from the Criminal Justice & Public Safety Committee for funding for an amount up to

$20,000 to pay for I am Responding Software. 
C) Request for a transfer of funds in the amount of $2,220 from the Contingent Account to pay for

insurance invoice from Rose & Kiernan for inland marine insurance on the 2004 Spartan (Mobile
Communications Vehicle) which was not anticipated.

7) Referral from the Economic Growth & Development Committee:
Planning-
Request to increase Capital Project H.292, FWHC- Making the Connection, in the amount of
$305,751.61 to reflect local match/In Kind Contributions. 

8) Referral from the Health, Human & Social Services Committee:
Employment & Training-
Request to amend the County Budget in the amount of $99,704 to reflect the receipt of State TANF
(Temporary Assistance for Needy Families) funding for the Summer Youth Program.
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9) Referral from the Occupancy Tax Coordination Committee:
Request to appropriate $15,000 from Budget Code A.881, Reserve-Occupancy Tax, to Budget Code
A.6417 480, Tourism-Special Events, to cover the additional funding awarded to the Adirondack
Balloon Festival.

10) Referral from the Park Operations & Management Committee:
Request from Mayor Blais to authorize refund to Law Enforcement Officers Weekend Committee the
$500 deposit submitted for an event that did not take place at the Festival Commons.

 
11) Referrals from the Public Works Committee:

DPW-
A) Request for authorization to establish the following new County Road Projects: 2017 CR 11

Horicon Avenue; 2017 CR 15 East Shore Road; and 2017 CR 10 Schroon River Road.
B) Request to appropriate funds in the amount of $577,254.80 from the General Fund

Unappropriated Surplus to Budget Code A.9950 910, Transfers-Capital Projects, Interfund
Transfer.

C) Request to amend the County Budget to appropriate funds provided from the Unappropriated
Surplus to certain Road Projects.

12) Referrals from the Support Services Committee:
County Auditor-
A) Request for transfer of funds in the amount of $810 from the Contingent Account to cover Audit

Clerk’s raise and step increase which was not included in the County Budget.
Information Technology-
B) Request to appropriate funds in the amount of $25,000 from the Computer Reserve Fund, Budget

Code A.895, for the purchase of computers and related equipment and software for various
departments.

13) Referral from the Traffic Safety Board:
Request to appropriate $1,074 from Budget Code A.889.00, Stop DWI Reserve, to Budget Code A.3315
810, Stop DWI Program, Retirement, to fund retirement system contributions.

14) Requests/Items to be Discussed by the County Administrator:    
A) Journal Report of transfers approved by County Administrator staff since the last meeting.
B) Request for transfer of funds in the amount of $320,630 to cover CSEA raises pursuant to

executed Union Contract.
C) Request to amend the County Budget in the amount of $9,755 to allocate funds to cover CSEA

raises pursuant to executed Union Contract.
D)  Request to amend the County Budget in the amount of $40,948 to allocate funds to cover CSEA

raises pursuant to executed Union Contract.

15) Finance Committee action is required on the following items approved by the Personnel & Higher
Education Committee: Personnel & Higher Education Agenda Items 3A-B.

V. Pending Items:   No items this month. 



WARREN COUNTY CORONER 

PAYMENT FOR SERVICES PROPOSAL 

County Law Article 17a Section 673: "Notwithstanding any general, special or local law, the coroner, 

or coroner and coroner's physician, or the medical examiner, shall have authority to the extent 

required for the investigation to remove and transport the body upon taking charge of It': 

As a rule, the Warren County Coroner's have designated funeral homes to assist them in the removal 

and transport of remains to a designated location for further investigation. Although we are not aware 

of any past issues, we would like to recommend that funeral homes providing these services become 

"contracted providers" for the county. This action would require funeral firms to provide proof of 

worker's compensation insurance to Warren County, essentially covering their own employees, and 

anybody designated for assistance in the rem~val of the deceased by the funeral firm. 

PAYMENT FOR SERVICES PROPOSAL: 

In 2016, there were approximately 36 Coroner's cases that required removal of the deceased and 

transportation to Albany Medical Center for furthering the investigation into the cause of death. 

The average removal cost in 2016 was $636.11, per case. The vouchers presented to the county ranged 

from $1244 to $375 for this service. 

The average 2015 removal cost, approximately $320.00. Transport to Glens Falls Hospital. 

In 2017, the average to date is approximately $825.00. 

Vouchers included reimbursement for mileage to and from Albany Medical Center at various rates, extra 

personnel, vehicle usage, heavy duty/light duty body bags, and equipment usage. 

To control the county's cost for removal and transport to Albany. Proposed: 

REMOVAL: $500.00- (Includes Vehicle, and any related removal equipment; staff; personal protective 

equipment; treatment, transport, and disposal of hazardous materials, mileage) With exigent removals 

stipend, approved by the Coroner, up to $1000 total. ($75.00 per person for extra personnel) 

MILEAGE: From Warren County line to Albany Medical, approx. 50 miles@ $1.50 per mile. $75.00. 

INFECTIOUS DISEASE TRANSPORT BODY BAG: Black, heavy duty $75.00. White, light/med duty $50.00. 

ALBANY MEDICAL CENTER: Attachment 1, Morgue and Laboratory Fee Schedule. 

FORENSIC MEDICAL SERVICES, PC: $1000 Autopsy fee and Death Certificate. 

RESOURCE RECOVERY: Research the ability to recover some/all funds for autopsies conducted as a 

result of a motor vehicle accident or industrial accident. 
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Albany Medical Center 
Morgue and Laboratory Fee Schedule 

Effective January 1, 2.017 

Morgue Facility Use 
(includes onsite toxicology, histology and microbiology) 

Histology Services Only 
(without morgue facility use) 

Forensic Toxicology Services Only· 
(without morgue facility use) 

Forensic Toxicology Services Requested 
butnotperrormedat~C 

$884.00 

$198.00 

$355.00 

Billed at AMC's cost plus a 
$25 handling fee 

In an effort to decrease cost to the counties current Forensic Toxicology provided by NMS. may 
become available at AMC. The availability and price of these tests will be communicated to the 
County as they become available. 

Microbiology Only 
· (Without morgue facility use) 

Histology or Laboratory Services Requested 
but not Performed at AMC (this will include any return sample 
fees and drug confirmation charges) 

Other Laboratory Testing performed on site at AMC 
(e.g. HIV serology, molecular testing, electron 
microscopy, chemistry procedures) 

Radiology Fee- Global 

50% discount of 
AMC's specific 
charge schedule in 
effect at the time of 
service 

Billed at AMC's cost plus a 
$25 handling fee 

50% discount of 
AMC's specific charge 
schedule in effect at the 
time of the service 

50% discount of AMC's 
specific charge schedule 
in effect at the time of the 
service 
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RESOLUTION REQUEST FORM NO. 10 

Request for Transfer of Funds 

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

DEPARTMEif NAME: Office of County Administrator 

SIGNED, I i {A~ DATE: 

FROM CODE TITLE TO CODE AMOUNT 

----
A.1011 110 Cty Admin. Salaries- Reg A.IOII 130 Cty Admin. Salaries- PT $16,000 

Please state reason for transfers requested: To cover wages for Acting County Administrator. 

CONTINGENT FUND TRANSFER REQUESTS 

FROM CODE TO CODE 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. 10 

Request for Transfer of Funds 

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

DEPARTMENT NAME: County Auditor 

SIGNED: ~0~ 
FROM CODE TITLE 
A. J 320 l 30 County Auditor- Salaries Part Time 

Please state reason for transfers requested: 

TO CODE 
A.l320 110 

DATE: 5/23/2017 

II.!!& 
County Auditor - Salaries Full Time 

Funds were budgeted in the Part Time Salary code pending approval on Audit Clerk movihg to Full Time status as of January I, 2017. 
J 

CONTINGENT FUND TRANSFER REQUESTS 

FROM CODE TO CODE 

A.1990 469 Contingent Account· 
Other Payments/Contributions 

Please state reason for transfer request: 

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

AMOUNT 

$27,540 

AMOUNT 
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REQUEST FOR TRANSFER OF FUNDS 

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

FRO DEPARTMENT OF PUBLIC WORKS 
Nama: of Department 

SIGNED: DATE: --------~5~~~3/~20~1~7---------------

FROM CODE TITLE TO CODE TITLE 

D.5112.8252 280 Cty Roads, Bolton Landing & River Bank CR# 11 D.5112.8270 280 Cty Roads, 2017 CR#11 Horricon Avenue 
D.5112.8265 280 C!y Roads, Friends Lake Road CR# 8 D.5112.8270 280 C!y Roads, 2017 CR#11 Horricon Avenue 

D.5112.8256 280 C!y Roads, Schroon River Road CR#10 D.5112.8271 280 C!y Roads, 2017 CR#15 East Shore Rd 
D.5112.8265 280 C!y Roads, Friends Lake Road CR# 8 D.5112.8271 280 C!y Roads, 2017 CR#15 East Shore Rd 

D.5112.8265 280 Cty Roads, Friends Lake Road CR# 8 D.5112.8272 280 Cty Roads, 2017 CR#10 Schroon River Rd 

FROM CODE TITLE TO CODE TITLE 

A.1990 439 Contingent Fund 

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

To Cover Expenditures Relating to New Established Roads 

AMOUNT 

$ 35,929.16 
$ 19,070.84 

$ 185,783.60 
$ 11,216.40 

$ 171,562.76 

AMOUNT 
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TO:

FROM:

SIGNED: DATE: 5/24/2017

FROM CODE TITLE TITLE AMOUNT

D.5112.8250 280 Cty Roads, 2016 CR#16 Bay Road Projects D.5112.8236 865 Cty Roads, 2016 CR#22 Harrisburg Road Dental Ins 2.00$          

D.5112.8238 110 Cty Roads, 2016 CR#10 Schroon River Sal- Reg D.5112.8238 120 Cty Roads, 2016 CR#10 Schroon River Rd Salary-OT 2,568.26$   

D.5112.8248 280 Cty Roads, 2016 CR#11BValley Wood Projects D.5112.8248 110 Cty Roads, 2016 CR#11B Valley Woods Salary-Reg 0.28$          

FROM CODE TITLE TITLE AMOUNT

A.1990 439 Contingent Fund

Please state reason for transfer request:

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

To Cover Salary & Benefit Expenditures Relating to Roads

TO CODE

REQUEST FOR TRANSFER OF FUNDS

AMANDA ALLEN, CLERK, WARREN COUNTY BOARD OF SUPERVISORS

DEPARTMENT OF PUBLIC WORKS
Name of Department

TO CODE
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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. 10 

Request for Transfer of Funds 

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

DATE: May 17,2017 

DEPARTMEN?JQE.:Treasu 

SIGNED:~~~ 
/, ' 

FROM CODE TITLE TO CODE AMOUNT 

Please state reason for transfers requested: 

CONTINGENT FUND TRANSFER REQUESTS 

FROM CODE TO CODE AMOUNT 

A.l990 469 Contingent Account- A.l325 470 Treasurer- Contract $800,00 

Other Payments/Contributions 

Please state reason for transfer request: Customize the paychecks to allow for hourly pay rate to be printed on stub 

Please file original request with Clerk of the Board and retain copy for your records. 
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RESOLUTION REQUEST FORM NO. 3 

Request for New Contract 

DEPARTMENT NAME: Treasurer 

DATE: May 17,2017 
(a) Is this a Result of a Bid or Request for Proposal? No 

(b) Purpose of Contract: Customize paycheck stub to include hourly pay rate 

(c) Name of Contractor: Tyler Technologies 

(d) Address of Contractor: 888 West Big Beaver Road, Suite 600, Troy, Michigan 
48084 

(e) Contractor's Contact Person and Telephone Number: John Kazmin, 248-269-
1000, ext 1188 

(f) Has or will the Contract be provided, if so, please attach: Attached 

(g) Commencement Date of Contract: Effective immediately 

(h) Termination Date of Contract: Upon completion 

(i) Payment Provisions: i) lump sum amount $800.00 
ii) hourly rate amount 
iii) total amount not to exceed 
iv) how will payments be made (i.e. monthly, quarterly, 

upon completion of the project, etc. 

G) Where are the Funds for this Contract? List Budget Code, Object Code, Full Title* 
and Amount: OR Capital Project OR Capital Reserve Project Number, Title, and 
Amount: A.1325 470 Treasurer- Contract $800.00 

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

*as listed in budget and LOGOS 
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 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:        
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 RESOLUTION REQUEST FORM NO. 7 

 

Request to Amend County Budget* 

 

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

 

 

DEPARTMENT NAME:        

 

DATE:        

 

 (a) Purpose of Amendment:        

 

 

 

 

 

 

 

 

 (b) Appropriation Code, Object Code, Full Title and Amount:        

 

 

 

 

 

 

 

(c) Revenue Code (with title), and Amount:        
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 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:        

 

DATE:        

 

 

(a) Purpose of Request:        

 

 

 

 

 

(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 
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 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:        

 

DATE:        

 

 

(a) Purpose of Request:        

 

 

 

 

 

(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 
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