
AGENDA 
HUMAN SERVICES COMMITTEE 

June 6
th
, 2016 

 
Members:  Manktelow, Marini, Baldridge, Verno, Kolczynski 

 
8:30 a.m.  Approve Minutes from Previous Meetings 
 
 
8:30 a.m. Department of Aging and Youth, Penny Shockley 
 
  TRANSMITTALS: 

� Authorization to appoint Youth Advisory Board   AY06 RES 02 YB Appointment.doc 
� Authorization for volunteers to drive Department van/cars   AY06 RES 03 Authorization 

for volunteer drivers.docx 
� Authorization to designate Health Commerce System Director   AY06 RES 04 HCS 

Designee.docx 
 
 
8:45 a.m. Veterans Services, Patrick Skelly 
 
  DISCUSSION: 

� Monthly Report 
� Outreach Flyer   Vet Outreach Flyer.doc 
� Transportation  
� Substitute Veterans Service Officer  
� Burials 

 
9:05 a.m. Workforce Development, Charles Bridger 
 
  Monthly Office Update   WFD 2016 Attendance Totals (2).doc   
     WIOA Planned activities thru July 29.doc 
 
  TRANSMITTALS: 

� Approve request of FL Workforce Investment Board to sign agreement   Fy 2016 
Administrative Agreement.doc 

� Authorization to sign Workforce Innovation Opportunity Act audit and Dislocated Worker 
and Career Center Services contract  WIOA Contract for FY 2016.doc 

� Authorization to sign Youth Services Contract   WIOA Youth Contract for FY 2016.doc 
 
9:20 a.m. Commissioner of Social Services, Josh McCrossen 
 
  MONTHLY REPORTS 
  CASELOAD REPORT - APRIL.doc 
  FIN RPT APR 2016.docx 
  MA Caseload Comparison Graph April 15 - April 16.docx 
  SNAP Caseload Comparison Graph April 15 - April 16.docx 
  TA Caseload Comparison Graph April 15 - April 16.docx 
 
  TRANSMITTALS: 

� Authorization to sign agreement with Cayuga Home for Children   DSS06RES01  
CAYUGA CENTERS.doc 

� Authorization to sign agreement with Villa of Hope   DSS06RES02 VILLA OF HOPE-ST 
JOE'S VILLA.doc 

� Authorization to sign agreement with Hillside Children’s Center   DSS06RES03  
HILLSIDE CHILDREN'S CENTER .doc 

� Authorization to sign agreement with Snell Farm Children’s Center   DSS06RES04 
SNELL FARM CHILDREN'S CENTER.doc 

� Authorization to create position of Deputy Social Services Commissioner   DSS06RES05 
DEPUTY SOCIAL SERVICES COMMISSIONER.doc                

 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No. 7         Date:    June 6, 2016                     Committee Chair:         Brian Manktelow 
                   Department Head:        Penny Shockley 
 
Transmittal Title: Authorization to Appoint Youth Advisory Board Member 
 
Brief Explanation:  
 
WHEREAS, , Greg Caster, Supervisor of the Juvenile Unit representing the Wayne County Probation 
Department; has agreed to serve on the Youth Advisory Board for a one year term, therefore be it   
 
 
RESOLVED, request authorization from the Chairman of the Board of Supervisors to appoint Wayne Co. 
Probation Officer Greg Caster to the Wayne County Youth Advisory Board for a term of one year. 
 
Greg Caster 
WC Probation Dept. 
7376 Route 31 
Lyons, NY 
 
     
Budgeted: yes ___ no___    Proposed Cost:      N/A           Reimbursed Amount   N/A       County cost   N/A 
 
 
Departmental transfer $____________ from Account No. __________________ to Account No. ______________ 
 
 
County Administrator’s Review $ Approval:     yes ___ no___  by: _____________________________________ 
 
 
Personnel Office Review & Approval:   yes ___ no ___ by: _________________________________________ 
 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: __________________________ 
 
 
Signature/Date Rec’d: ______________________________________________Clerk, Board of Supervisors  
 
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: _____________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _______________________________ 
 
 
 
 
 
 
 
 
 
 
 
Revised 1/2008 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No. 7   Date: June 6, 2016   Committee Chair:  Brian Manktelow 
                      Department Head:  Penny Shockley 
 
 
Transmittal Title: Authorization for Trained and Approved Volunteers to Drive the Department of Aging and Youth 
Agency Van/Cars 
 
Brief Explanation:  
 
WHEREAS, the Department of Aging and Youth has a 14 person handicapped accessible van and four vehicles 
available to provide transportation for seniors to the nutrition programs and to medical appointments; and  
 
WHEREAS, the Department has only one driver and is interested in expanding medical transportation services to 
meet the growing demand for seniors that are not able to drive; and 
 
WHEAREAS, there are volunteers available to provide medical transportation; and  
 
WHEREAS, in order for Wayne County and the volunteers to be properly covered by insurance, the volunteers will 
need to be trained in operating the van/ cars procedures, and approved by name in a resolution from the 
Board of Supervisors; now, therefore, be it 
 
RESOLVED, that the Wayne County Department of Aging and Youth may authorize volunteers to drive senior 
citizens to their medical appointments under the following conditions: 

1. The volunteers currently have and will maintain a clean driving record. 
2. The volunteers are properly trained in operating the van and the wheelchair lift system and 

 procedures.  
3. The Department is to maintain documentation that the training occurred. 
4. Upon satisfying the above criteria, the Board of Supervisors approves by name in a resolution those 

 volunteers who have been properly trained to operate the van/cars and its systems. 
5. The van will only be used to transport Wayne County residents to and from medical appointments.  

Budgeted: yes NA     no ___    Proposed Cost: $NA   Reimbursed Amount $  .   County cost $  
 
Departmental transfer $___________   from Account No. ______________   to Account No.  
 
County Administrator’s Review & Approval: yes ___ no___  by: ___________________ 
    
Personnel Office Review & Approval:   yes ___ no ___ by:______________________ 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: _________________ 
 
Signature/Date Rec’d: ____________________________Clerk, Board of Supervisors  
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: ________________ 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: ____________________________ 
 
Revised 1/2/2008 
 
 
 
 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No.   7      Date: June 6, 2016        Committee Chair:   Brian Manktelow 
          Department Head:  Penny Shockley  
 
Transmittal Title: Authorization to Designate the Coordinator of Aging Services as the HCS Director 
 
Brief Explanation: 
 
WHEREAS, the NY State Department of Health and NY State Office for Aging is requiring local Area Agencies on 
Aging to designate a Heath Commerce System (HCS) Director who is responsible for the oversight of data entry 
of units of service into and approval of access to the Statewide Client Database,  
 
WHEREAS, part of the Coordinator of Aging Services job responsibilities is the training, oversight and monitoring 
of data collection and data entry procedures per NYSOFA guidelines and would be the best candidate to 
designate as the HCS Director; and 
 
WHEREAS, the Chairman of the Board is required to authorize the designee the HSC Director per resolution, 
therefore be it  
   
RESOLVED, that the Chairman of the Board of Supervisors authorizes the Coordinator of Aging Services to be 
designated as the Health Commerce System Director  
 
Budgeted: yes ___ no___ Proposed Cost: ________ Reimbursed Amount _________     County cost  
 
Departmental transfer $___________ from Account No. ________ to Account No. _______________ 
 
County Administrator’s Review $ Approval:     yes ___ no___   by :__________________________ 
 
Personnel Office Review & Approval:   yes ___ no ___  by: __________________________________ 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: ___________________ 
 
Signature/Date Rec’d: _______________________________________Clerk, Board of Supervisors  
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: _____________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _____________________________ 
 
Revised 1/2008 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

WORKFORCE PLANNED  ACTIVITY 

 THROUGH   7/29/2016 

 
 

  

• Staffing Update 

 

• WIOA Contracts finalized BY  June 30
TH

 2016 

 

• Startup Summer TANF Program in June 

 

• Finalize  Senior Community Services Employment 

Program Contract 

 

• Close-out contracts ending June 30, 2016 

 

• Start 2017 County Budget process  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No. ___7____  Date: 5/27/2016   Committee Chair:  Brian Manktelow 
                    Department Head: _____Charles Bridger______ 
 
Transmittal Title:   Approval request of WIOA Finger Lakes Chief Local Elected Official Agreement 
(Administrative Agreement) and the Finger Lakes Workforce Investment Board 
 
Brief Explanation:  
 
WHEREAS.  The Workforce Investment Opportunity Act (WIOA) requires an Administrative Agreement between 
the Chief Elected Officials and the Finger Lakes Workforce Investment Board for the allocation of WIOA funds 
and for the designation of the Career Center and the definition of responsibilities for fiscal and program 
operations; and 
 
WHEREAS. This agreement defines the responsibilities and working relationships between the Counties of 
Ontario, Seneca, Wayne and Yates and the Finger Lakes Workforce Investment Board Ins; and 
 
WHEREAS. This agreement serves to define the operational as well as program and fiscal responsibilities of 
each party for the period of July 1, 2016 through June 30, 2017; now, therefore be it 
 
 
RESOLVED, that this Board of Supervisors authorizes the Board Chairman, and the Finger Lakes Workforce 
Investment Board Executive Director, to enter in this agreement with the respective parties; and 
 
RESOLVED, tht certified copies of this resolution be sent by the Clerk of this Board to Seneca, Ontario, and 
Yates Counties, the Finger Lakes Workforce Investment Board and to the Commissioner’s Regional 
Representative of the New York State Department of Labor  
 
 
Budgeted: yes _x_ no___ Proposed Cost: _________ Reimbursed Amount _________ County cost __________ 
 
Departmental transfer $_____________ from Account No. ________________ to Account No. _______________ 
 
 
County Administrator’s Review $ Approval:     yes ___ no___  by: ______________________________________ 
 
 
Human Resources Office Review & Approval:   yes ___ no ___ by: ___________________________________ 
 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: _____________________________ 
 
 
Signature/Date Rec’d: ______________________________________________Clerk, Board of Supervisors  
 
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: ______________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: ______________________________ 
 
Revised 1/2008 

 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No. ___7____  Date: 5/25/2016   Committee Chair:  Brian Manktelow 
                    Department Head: _____Charles Bridger______ 
 
Transmittal Title:   Authorization for the Chairman of the Board to sign Workforce Innovation Opportunity 
Act (WIOA) Administrative, Adult, and Dislocated Worker and Career Center Services Contract for the 
Period of July 1, 2016 to June 30, 2017. 
 
 
Brief Explanation:  
 
WHEREAS.   That new WIOA contracts are required for the calendar year July 1, 2016 to June 30, 2017 
 
WHEREAS.  The budget and contracts were approved by the Finger Lakes Workforce Investment Board at their 
May 2015 meeting with Executive signatures required in June 2016; now therefore be it  
   
 
RESOLVED, that the Chairman of the Board of Supervisors is hereby authorized, upon review and approval of 
the County Attorney’s Office, to enter into the following contract 
 
 Administration  $  3,184.00 
 Adult   $ 42,577.00 
 Dislocated Worker  $ 80,197.00 
 
 
 
Budgeted: yes _x_ no___ Proposed Cost:$125,958__ Reimbursed Amount $125,958 County cost __-0-_______ 
 
 
Departmental transfer $______________ from Account No. __________________ to Account No. ___________ 
 
 
County Administrator’s Review $ Approval:     yes ___ no___  by: ______________________________________ 
 
 
Human Resources Office Review & Approval:   yes ___ no ___ by: _____________________________________ 
 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: _____________________________ 
 
 
Signature/Date Rec’d: _________________________________________________Clerk, Board of Supervisors  
 
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: ____________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _______________________________ 
 
 
Revised 1/2008 

 
 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No. ___7____  Date: 5/25/2016   Committee Chair:  Brian Manktelow 
                    Department Head: _____Charles Bridger______ 
 
Transmittal Title:   Authorization for the Chairman of the Board to sign Workforce Innovation Opportunity 
Act (WIOA) Youth Services Contract for the Period of July 1, 2016 to June 30, 2017. 
 
 
Brief Explanation:  
 
WHEREAS.   That new WIOA contracts are required for the calendar year July 1, 2016 to June 30, 2017 
 
WHEREAS.  The budget and contracts were approved by the Finger Lakes Workforce Investment Board at their 
May 2015 meeting with Executive signatures required in June 2016; now therefore be it  
   
 
RESOLVED, that the Chairman of the Board of Supervisors is hereby authorized, upon review and approval of 
the County Attorney’s Office, to enter into the following contract 
 
 Youth  $91,000.00 
 
 
 
Budgeted: yes _x_ no___ Proposed Cost: _$91,000__Reimbursed Amount __$91,000 County cost __-0-_______ 
 
 
Departmental transfer $__________ from Account No. __________________ to Account No. _______________ 
 
 
County Administrator’s Review $ Approval:     yes ___ no___  by: ____________________________________ 
 
 
Human Resources Office Review & Approval:   yes ___ no ___ by: ___________________________________ 
 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: _____________________________ 
 
 
Signature/Date Rec’d: ________________________________________________Clerk, Board of Supervisors  
 
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: ______________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: ______________________________ 
 
 
Revised 1/2008 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 



 
 

 
 

 



 
 

 
 

 

 

 

 

 

 

 

 

 



 
RESOLUTION TRANSMITTAL 

 
 
Committee No.    7     Date:     6/6/16        Committee Chair:  Brian Manktelow____________ 
 
       Department Head:     M. Josh McCrossen   
 
 
Transmittal Title: AUTHORIZATION TO SIGN AGREEMENT WITH CHILD CARING INSTITUTION CAYUGA 
HOME FOR CHILDREN D/B/A CAYUGA CENTERS 
 
 
WHEREAS, the Wayne County Department of Social Services (DSS) needs to place children in child caring 
institutions, at times, to promote their health and safety; and 
 
WHEREAS, payment for these services is not determined by the county but is dictated by New York State; and 
 
WHEREAS, it has been the practice of DSS to have in place contracts with various child caring institutions to 
facilitate a child’s placement on a timely basis; therefore be it 
 
RESOLVED, that the Chairman of the Wayne County Board of Supervisors is hereby authorized to execute an 
agreement with Cayuga Home for Children d/b/a Cayuga Centers, for the time frame 7/1/16-6/30/17 for the 
purchase of foster care for children, subject to the County Attorney’s approval as to form and content for an 
amount not to exceed $625,000. 
 
 
   
Budgeted: yes X no __  Proposed Cost: $625,000  Reimbursed Amount: $468,750  County cost: $156,250 
 
Departmental transfer $_____________ from Account No. __________________ to Account No. ____________ 
 
County Administrator’s Review $ Approval:     yes ___ no___ by: ___________________________________ 
 
Personnel Office Review & Approval:   yes ___ no ___ by: _________________________________________ 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: ____________________________ 
 
Signature/Date Rec’d: ________________________________________________Clerk, Board of Supervisors  
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: ______________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _____________________________ 
 
Revised 1/2008 
 
DSS06RES01 AUTHORIZE TO SIGN AGREEMENT WITH CAYUGA HOME FOR CHILDREN D/B/A CAYUGA 
CENTERS 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No.    7     Date:     6/6/16         Committee Chair:      Brian Manktelow__________ 
 
       Department Head:       M. Josh McCrossen   
 
 
Transmittal Title: AUTHORIZATION TO SIGN AGREEMENT WITH CHILD CARING INSTITUTION VILLA OF 
HOPE (ST. JOSEPH’S VILLA)  
 
 
WHEREAS, the Wayne County Department of Social Services (DSS) needs to place children in child caring 
institutions, at times, to promote their health and safety; and 
 
WHEREAS, payment for these services is not determined by the county but is dictated by New York State; and 
 
WHEREAS, it has been the practice of DSS to have in place contracts with various child caring institutions to 
facilitate a child’s placement on a timely basis; therefore be it 
 
RESOLVED, that the Chairman of the Wayne County Board of Supervisors is hereby authorized to execute an 
agreement with Villa of Hope (St. Joseph’s Villa) for the time frame 7/1/16-6/30/17 for the purchase of foster care 
for children, subject to the County Attorney’s approval as to form and content for an amount not to exceed 
$750,000. 
 
 
   
Budgeted: yes X no __   Proposed Cost: $750,000   Reimbursed Amount: $562,500   County cost: $187,500 
 
Departmental transfer $_____________ from Account No. _______________ to Account No. _______________ 
 
County Administrator’s Review $ Approval:     yes ___ no___ by: ___________________________________ 
 
Personnel Office Review & Approval:   yes ___ no ___ by: ___________________________________________ 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: _____________________________ 
 
 
Signature/Date Rec’d: ________________________________________________Clerk, Board of Supervisors  
 
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: ______________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _______________________________ 
 
 
Revised 1/2008 
 
DSS06RES02 AUTHORIZATION TO SIGN AGREEMENT WITH CHILD CARING INSTITUTION VILLA OF HOPE 
(ST. JOSEPH’S VILLA) 
 
 
 

 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No.    7     Date:     6/6/16        Committee Chair:      Brian Manktelow____ 
       Department Head:       M. Josh McCrossen  
 
 
Transmittal Title:AUTHORIZATION TO SIGN AGREEMENT WITH CHILD CARING INSTITUTION HILLSIDE 
CHILDREN’S CENTER FOR CHILDREN’S SERVICES INC. 
 
 
WHEREAS, the Wayne County Department of Social Services (DSS) needs to place children in child caring 
institutions, at times, to promote their health and safety; and 
 
WHEREAS, payment for these services is not determined by the county but is dictated by New York State; and 
 
WHEREAS, it has been the practice of DSS to have in place contracts with various child caring institutions to 
facilitate a child’s placement on a timely basis; therefore be it 
 
RESOLVED, that the Chairman of the Wayne County Board of Supervisors is hereby authorized to execute an 
agreement with Hillside Children’s Center for Children’s Services, Inc., for the time frame 7/1/16-6/30/17 for the 
purchase of foster care for children, subject to the County Attorney’s approval as to form and content for an 
amount not to exceed $500,000.00. 
 
 
   
Budgeted: yes   X    no __   Proposed Cost: $500,000     Reimbursed Amount: $310,000    County cost: $190,000 
 
Departmental transfer $_____________ from Account No. __________________ to Account No. ___________ 
 
County Administrator’s Review $ Approval:     yes ___ no___ by: ___________________________________ 
 
Personnel Office Review & Approval:   yes ___ no ___ by: _______________________________________ 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: ________________________ 
 
Signature/Date Rec’d: ______________________________________________Clerk, Board of Supervisors  
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: ______________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _______________________________ 
 
Revised 1/2008 
 
DSS06RES03 AUTHORIZE AGREEMENT WITH CHILD CARING INSTITUTION HILLISIDE CHILDREN’S 
CENTER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No.    7     Date:     6/6/16         Committee Chair:    Brian Manktelow        
 
        Department Head:  M. Josh McCrossen   
   
 
Transmittal Title: AUTHORIZATION TO SIGN AGREEMENT WITH CHILD CARING INSTITUTION SNELL 
FARM CHILDREN’S CENTER 
 
 
WHEREAS, the Wayne County Department of Social Services (DSS) needs to place children in child caring 
institutions, at times, to promote their health and safety; and 
 
WHEREAS, payment for these services is not determined by the county but is dictated by New York State; and 
 
WHEREAS, it has been the practice of DSS to have in place contracts with various child caring institutions to 
facilitate a child’s placement on a timely basis; therefore be it 
 
RESOLVED, that the Chairman of the Wayne County Board of Supervisors is hereby authorized to execute an 
agreement with Snell Farm Children’s Center for the time frame 7/1/16-6/30/17 for the purchase of foster care for 
children, subject to the County Attorney’s approval as to form and content for an amount not to exceed $500,000. 
 
 
   
Budgeted: yes   X    no ____ Proposed Cost: $ 500,000   Reimbursed Amount: $ 310,000  County cost: $ 190,000 
 
Departmental transfer $_________________ from Account No. __________________ to Account No. ________ 
  
County Administrator’s Review $ Approval:     yes ___ no___ by: ___________________________________    
 
Personnel Office Review & Approval:   yes ___ no ___ by: __________________________________________ 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: ____________________________ 
 
 
Signature/Date Rec’d: _________________________________________________Clerk, Board of Supervisors  
 
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: _______________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _______________________________ 
 
 
Revised 1/2008 
 
DSS06RES04 AUTHORIZE TO SIGN AGREEMENT WITH SNELL FARM CHILDREN’S CENTER 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



RESOLUTION TRANSMITTAL 
 

 
Committee No.    7     Date:      6/6/16        Committee Chair:     Brian Manktelow_______      
 
       Department Head:       M. Josh McCrossen  
 
Transmittal Title:    CREATE POSITION OF DEPUTY SOCIAL SERVICES COMMISSIONER 
 
 
WHEREAS, there needs to be a position in the Department of Social Services that can readily act in the  
stead of the Commissioner of Social Services in the event that he/she is temporarily unable to perform the  
duties of the position; and 
 
WHEREAS, there needs to be a position in the Department of Social Services which would allow for a  
smooth succession in the event that the present Commissioner leaves the position due to resignation or  
retirement; and 
 
WHEREAS, such a position needs to have agency-wide involvement in the planning and implementation 
 of the mission of the Department of Social Services; and 
 
WHEREAS, such position does not presently exist and needs to be created; and  
 
WHEREAS, budgeted funds are presently available for such a position; therefore be it 
 
RESOLVED, that the position of Deputy Commissioner of Social Services is hereby created at a salary of 
$85,000 in Grade Level 10, subject to the review of the County Attorney and Director of Human Resources. 
 
   
Budgeted: yes X   no ___ Proposed Cost: ________ Reimbursed Amount ____________ County cost _________ 
 
Departmental transfer $______________ from Account No. __________________ to Account No. ____________ 
 
County Administrator’s Review $ Approval:     yes ___ no___ by: ___________________________________ 
 
Personnel Office Review & Approval:   yes ___ no ___ by: ___________________________________________ 
 
Standing Committee: Ayes _____ Nays _____ Date: __________ Signature: _____________________________ 
 
Signature/Date Rec’d: _________________________________________________Clerk, Board of Supervisors  
 
 
Referred to:  
Committee: _____ Ayes _____ Nays _____ Date: __________ Signature: _______________________________ 
 
 
Committee: _____Ayes _____ Nays ______ Date: __________Signature: _______________________________ 
 
 
Revised 1/2008 
 
DSS06RES05 CREATE POSITION OF DEPUTY SOCIAL SERVICES COMMISSIONER 
 


