Human Services Committee Meeting
Countryside Adult Home
January 23" 2023

COMMITTEE MEMBERS:

Vi,

Vil

VIIIL

Committee meeting called to order by Chair

Approval of minutes of prior Committee Meeting

Privilege of the floor and public comment

Action Agenda/New Business Items:

1. Request: Amend County Budget to increase expenses and revenue based on EQUAL Award in the
amount of $13,493.,50 increasing A.630 410 Supplies by $13,493.50.
Rational: The grant isn’t received in time to utilize the year prior.

2. Reguest: Request to transfer funds; A.6030 110 Full-Time salaries to A6030 120 Overtime

in the amount of $10,093.00
Rationale: Cover expenses that accrued from staffing shortages in 2022,

Discussion ltems:

Referrals/Pending ltems:
Privilege of the floor and public comment

Motion to adjourn

Attachments:

Resolution Request No. 7
Resolution Request No. 10
Census

Overtime Report

PONE



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: Countryside Adult Home
DATE: 1/23/2023

(a) Purpose of Amendment: To increase expenses and revenue based on an
EQUAL Award received by NYS DOH (Please see attached)

(b)  Appropriation Code, Obj ect Code, Full Title and Amount: A.6030 410 Supplies
$13,493.50

(c) Revenue Code (with title), and Amount:
A.6030 3635 State Revenue $13,493.50, the money is currently in A 691.00
(d) Deferred Revenue. The money was received as part of a grant to enhance the
lives of our residents for the fiscal year of 2022-2023




RESOLUTION REQUEST FORM NO. 10

Request for Transfer of Funds

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

DEPARTMENT NAME: Countryside Adult Home

SIGNED:  DATE: 1/23/23
FROM CODE TITLE TO CODE TITLE AMOUNT
A630110 Full-Time Salaries A.6030 120 Qvertime $10,093.00

Please state reason for transfers requested: To cover overtime from the 2022 budget that was caused by staffing shortages.

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,



COUNTRYSIDE ADULT HOME

CENSUS REPORT
2022
15T DAY OF _ LAST DAY OF

MONTH MONTH ADMISSIONS DISCHARGES MONTH

.JANUARY 36 3 3 36
FEBRUARY 36 1 1 36
MARCH 36 0 2 34
APRIL 34 0 0 34
MAY 34 0 1 33
JUNE 33 0 0 33
JULY 33 0 0 33
AUGUST 34 1 0 34
SEPTEMBER 34 0 3 31
OCTOBER 31 0 2 29
NOVEMBER 29 0 0 29
DECEMBER 29 0 1 28
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