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VETERANS AFFAIRS COMMITTEE
November 1, 2021 3:30 p.m.

AGENDA

Welcome and Attendance

Approval of the minutes of the August 30, 2021 meetings

Communications to Committee

Veterans Office Report

Veterans Trust Fund Report

Honoring Veterans Grant Program Applications
a. Town of Malta

b. Town of Providence

c. City of Mechanicville

Upcoming Honor Deceased Veterans Ceremonies

Other Business

Adjournment

Chair: Tom Richardson
Members:

Preston Allen

Ed Kinowski

Jack Lawler

Dan Pemrick

Mo Wright

Benny Zlotnick - VC

The public will have an opportunity to hear the meeting live via an audio signal using this call-in
number and access code:

Dial: 1-978-990-5145 Access Code: 1840389




SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board

CC: Jason Kemper, Planning Director

Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Clare Giammusso, County Attorney's Office

FROM: Frank McClement
DATE: 10/25/2021

RE: Veterans Service Office Report
COMMITTEE: Veterans

I. Is a Resolution Required: DYES or NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed: D YES or NO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: I::l YES or NO
(If yes, provide details)

4, Specific details on what the resolution will authorize:

5. Does this item require hiring a Vendors/Contractors: ] YES or NO
Were bids/proposals solicited:

Is the vendor/contractor a sole source:
Commencement date of contract term:

Termination of contract date:

Contract renewal and term:

Contact information:

Is the vendor/contractor an LLS, PLLC or partnership:
State of vendor/contractor organization:

Is this a renewal agreement: | |YES or D NO
Vendor/Contractor comment/remarks:

e RSN NS



SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

[s this an annual housekeeping resolution: I__—IYES or NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: CIvEs or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term: -

Is a grant being accepted: [ JYES  or [v]NO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

oo TP

Remarks/Reasoning (Supporting documentation must be attached to this form):

As a reminder to the BOS, upcoming Honor Deceased Veterans Ceremonies to be
read at full Board Meeting.



September& October 2021 — Veterans Committee Report

1. Veteran Service Officer Summary Report

P oo o

72 New Claims assembled and submitted
48 Conducted scheduled appointments
40 Walk-In clients

7 DSS Referrals

0 Medicaid Referral

2. Veterans Events

a.

@ ™o oo

9/13 Virtual VA Town Hall

9/13 TAP

9/17 Mental Health Summit

9/20 Walter Smead Events

9/21 VA training Recent Court Decisions
9-27-10/1 NYSDVA Annual Training (Virtual)
10/13- Malta Veterans Appreciation Luncheon
10/22- NAMI Virtual Conference

10/25-10/27 Appeals Course

3. Saratoga County Veterans Transportation

a.

54 Van transportation provided Rides for September and October.

4. Peer to Peer Summary

a.

®m o a0 T

Tuesdays: Virtual Coffee Night

Thursdays: Woman’s Walk Club

9/17 Mental Health Summit

9/23 Birdhouse Build

9/25 RITA Suicide Walk

9/30- Open House/New Coordinator introduction
10/18- Bowling

5. Honor our Deceased Veterans

November 16 2021
The county will be honoring Robert G. Mitchell, former Veterans Agency
Director as the kick off to restart the HDV Ceremonies.



SARATOGA COUNTY

AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board

cc: Jason Kemper, Planning Director

Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Clare Giammusso, County Attorney's Office

FROM: Frank McClement
DATE: 10/25/2021

RE: Monthly Veterans Trust Fund Report
COMMITTEE: Veterans

1. Is a Resolution Required: DYES or NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed: I:I YES or NO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: I::I YES or NO
(If yes, provide details)

4. Specific details on what the resolution will authorize:

5. Does this item require hiring a Vendors/Contractors: ] YES or NO
Were bids/proposals solicited:

Is the vendor/contractor a sole source:
Commencement date of contract term:

Termination of contract date:

Contract renewal and term:

Contact information:

Is the vendor/contractor an LLS, PLLC or partnership:
State of vendor/contractor organization:

Is this a renewal agreement:[ |YES or D NO
Vendor/Contractor comment/remarks:

TrrER ™Mo o0 o



SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: DYES or NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: CJYES or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: [Clves or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [_JYES  or  [V]NO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

a0 o

Remarks/Reasoning (Supporting documentation must be attached to this form):
Regular Veterans Trust Fund Report to BOS Veterans Committee.



VETERANS TRUST FUND

DATE TRANSACTION DESCRIPTION DISBURSEMENTS | DEPOSITS ACTUAL BALANCE
12/24/2020 RunSignup Inc. 3 38018 95,547.73
12/31/2020 Spirit of Life Church Donation $ 30000 | % 95,847.73

4th Qtr Interest 3 1245 | § 95,860.18
MONTH TOTAL: DECEMBER 2020 -_-“----;,-1-50.50 $ -----------3 BasTs ; 5.,;-60.]8
MONTH TOTAL: JANUARY 202] - 3 - $ 95,860.18
MONTH TOTAL: FEBRUARY 2021 - 3 - $ 95,860.18
3/23/2021 D. Henderson Donation $ 1,000.00 | $ 96,860.18
MONTHTOTAL MARCHZ2I 3 - 5 l_,;)O0.00 $ -—"—-;6;-60.18
4/9/2021 Grand Prix Motel - Louis Gilmore Emergency Disbursement 300.00 $ 96,560.18
4/16/2021 Ramon Rodriguez Donation $ 500.00 | $ 97,060.18
4/30/2021 Metabolic Clifton Park Donation $ 850.00 | $ 97,910.18
MONTH TOTAL: APRIL 2021 30000 | 8 1,350.00 | § 97,910.18
MONTH TOTAL: MAY 2021 - 3 - $ 97,910.18
5/28/2021 Exit 8 Wine & Liquor Donation $ 170.00 | $ 98,080.18
MONTHTOTAL JUNEZO2T 3 - 3 ----------l 70.00 | § “"-_-;8,“(-)%0.18
6/30/2021 1st Qtr Interest $ 1352 | § 98,093.70
7/13/2021 Metro Ford - Richard Lucas Emergency Disbursement 692.00 $ 97,401.70
MONTHTOTAL JULY2021 3 6- 92.00 | § —— 1352 1§ -—‘m.;'l-,;;)lﬂo
8/10/2021 Bequest on behalf of Estate of Wesley Welenc $ 20,000.00 | $ 117,401.70
MONTH TOTAL: AUGUST 2021 —— - $ ---—-—2-(-)-,;)00.00 3 -_—177-,;;)1 .70

102021_OCT_2021 Vets Trust Fund Report.xls

10/25/2021



VETERANS TRUST FUND

DATE TRANSACTION DESCRIPTION DISBURSEMENTS DEPOSITS ACTUAL BALANCE
MONTH TOTAL: SEPTEMBER 2021 b3 - $ 117,401.70
10/5/2021 All Pro - John Dalton Emergency Disbursement $ 1,250.00 3 116,151.70
MONTH TOTAL: OCTOBER 2021 ] "'""""]':2'50.00 “““““ — $ ---“-1-;-6-’-1-5] .70
TOTALS $ 102,436.59 218,588.29 | $ 116,151.70

102021_OCT_2021 Vets Trust Fund Report.xls

10/25/2021



SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board

cC: Jason Kemper, Planning Director

Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Clare Giammusso, County Attorney's Office

FROM: Frank McClement
DATE: 10/25/2021

RE: 2021 Honoring Veterans Grant - Malta Application
COMMITTEE: Veterans

1. Is a Resolution Required: DYES or NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed: D YES or NO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: I:l YES or NO
(If yes, provide details)

4. Specific details on what the resolution will authorize:

5. Does this item require hiring a Vendors/Contractors: [] YES or NO
Were bids/proposals solicited:

Is the vendor/contractor a sole source:
Commencement date of contract term:

Termination of contract date:

Contract renewal and term:

Contact information:

Is the vendor/contractor an LLS, PLLC or partnership:
State of vendor/contractor organization:

Is this a renewal agreement: | |YES or D NO
Vendor/Contractor comment/remarks:

CrTE Mo oo o



SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: DYES or NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: [JvEs or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [ JYES  or [/NO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

oo o

Remarks/Reasoning (Supporting documentation must be attached to this form):

Per established procedure. Veterans Committee approval required for each town/city
submittal.



COUNTY OF SARATOGA PURCHASE VOUCHER

COUNTY MUNICIPAL CENTER ORDER NO. NO.
BALLSTON SPA NY 12020 DO NOT WRITE IN THIS BOX
VOUCHER DATE VOUCHER RECEIVED
FUND APPROPRIATION AMOUNT PO Number
pepr. Veterans A.65.000-8764
Claimant's Town of Malta
Name 2540 Route 9
and Malta, New York 12020 OPEN $
Address CK JE
TOTAL
Abstract No.
Vendor's Ref. No. |DP
DATE QUANTITY DESCRIPTION OF MATERIALS OR SERVICES UNIT PRICE AMOUNT
8/11/2021 Veteran's Program Reimbursement 2500.00
TOTAL 2500.00
CLAIMANT'S CERTIFICATION
l, Kevin T. King , certify that the above account in the amount of $ 2500.00 is true

Claimant must print name above
and correct, that the items, services and disbursements charged were rendered to or for the municipality on the dates stated, that no part
has been paid or satisfied, that taxes, from which the municipality is exempt, are not included, and that amount claimed is actually due.

8/11/2021 K 7 2 Comptroller

Date / SIGNATURE TITLE
DEPARTMENT APPROVAL APPROVAL FOR PAYMENT
The above services or materials were rendered or furnished to This claim is approved and ordered paid from the appropriations indicated
the municipality on the dates stated and the charges are correct. above.

DATE AUTHORIZED COUNTY OFFICIAL



Saratoga County Veterans Affairs Committee
2021 Honoring Veterans Grant Program Reimbursement Form

Date 8/11/2021

Applicant Information

Town/City Malta

Grant Information
Project Name AMerican Military Education Need Program

Date of project completion 8/2/2021
Amount of grant drawdown ($2,500K or less) $2,500

Attached documentation
/ Receipts and cancelled checks - See. Tan Bocrd Ke 3"/'-' 7)""\ / 5‘“"/’ /4 4’/’ «Tion
/ Saratoga County Voucher

Project Explanation:

In August 2021 the Town Board of the Town of Malta established the American Military
Education Need Program to provide college tuition reimbursement of $250 to Malta
residents who served in the military including their spouses, children and
grandchildren. The program will be funded with a $2,500 grant from Saratoga County.
Reimbursement will be provided on a first come first serve basis and the Town has
established a maximum family income limit of $100,000 for this program. To apply for
the program visit the Town web site and download a simple grant application.

The Town will deposit the funds in a Trust and Agency account and disburse the funds
to eligible applicants as applications are received.

Approval Signature - Veterans Committee Chairman
DATE:

Please submit drawdown request form with Saratoga County Voucher, receipts and cancelled

~ checks to: Frank McClement at fincclement@saratogacountyny.gov | 518.884.4115 or mail to
Saratoga County Veterans Service Agency, 2144 Doubleday Avenue, Ballston Spa, NY 12020



RESOLUTION NO. AUGUST 2, 2021

ESTABLISH VETERANS EDUCATION NEED PROGRAM

Motion by: 0O’Connor; oDunn; oHartzell; oWarner; oYoung

Seconded: 0O’Connor; oDunn; ocHartzell; oWarner; oYoung

Action: OEnacted; noDefeated; oTabled to next meeting; oNo. action

Vote: oUnanimous; 0 O’Connor; 0Dunn; oHartzell; oWarner; oYoung

*‘-z‘*
WHEREAS, the Town Board of the Town of Mal;a@asnes to establish the American
Military Education Need Program to provide college thif o%[elmbursement of $250 to Malta

residents who served in the military mcludmg. t,hem» éboushs, chlldren and grandchildren,
now therefore be it

and remaining monies from the Malt {iga
for veteran’s programs gyk ',_tlve to thefggmmdatl §Q$ pprov";
1&5idenios nfs impo: e hy‘the Foundatlon s bylaws, and be it



APPLICATION
American Military Education Need Program
TOWN OF MALTA

SECTION A: APPLICANTINFORMATION

Name

Address

Email Phone

SECTION B: VETERAN INFORMATION

Name of Veteran:

Veteran Address:

(Attach Proof of Residency)

Branch of Military: (Attach Proof of Military Service)

Relationship of Applicant to Veteran:

Individual Address:
(Attach Proof of Residency)

Reimbursement Amount ($250 maximum) (attach copy of tuition bill):




TOWN OF MALTA

SECTION C: APPLICANT AFFIRMATION

I authorize release of my contact information, dwelling information, and other information to representatives of the Town of
Malta, and/or its designated representatives. | understand that the information provided by me will be used only for the
purposes of determining eligibility for the program and financial incentives. | understand that all information will be kept
confidential, to the extent permitted by law.

I understand that this application does not guarantee that assistance will be granted to me. Whether or not services are provided
will depend on the number of applications received and the availability of funds and priorities established for the program.

{ understand that by submitting this application | am affirming that my annual family income is < $100,000.

| agree to provide the Town representatives at times that are mutually acceptable, to perform program activities including
inspections and Quality Assurance activities. | agree to hold the Town harmless from any liability relating to this program.

I subscribe and affirm, under the penalties of law, that the statements made on all parts of this application, including statements
made on any accompanying documents, have been examined by me and are to the best of my knowledge true and complete.

I understand that my signature on this form gives permission for Town representatives of the Town of Malta, and their designees,
to assure my eligibility for the programs. | consent to any inquiry to verify or confirm the information that | have given. |
understand that if | give false information or withhold information in order to receive benefits that | am not entitled to, | can be

prosecuted to the fullest extent of the law.

X

Applicant Signature Date

AGENCY USEONLY
1 veteran Address in Malta

[ Eligible for Program [ NOT Eligible for Program

Reimbursement Amount $,

Additional Comments:

Agency Representative Signature: Title:

Date:




10/20/21, 3:50 PM

Scheduled Transfer Confirmation

0 WWN OF MALTAv LogOut Contact Us 2 Messagesv 3 Alertsv

jo-20-2 |

Transfers

Transfer has been debited. Please see history for details.

Transfer Details

From:

To:

Transfer Description: -
Amount:

Frequency:

Period:

Scheduled Date:

Transfer ID:

Submit Date/Time:

Money Market Checking
Trust & Agency Checking
Veterans Scholarship Program
$2,500.00

One-Time

Once

10/20/2021

314512340

10/20/2021 3:50:27 pm EDT " Z < -*7" “

https://bsnbny.secure.fundsxpress.com/DigitaiBanking/transfers/transfer_comp?_request_id=GpW5MbCebgkxmu8e4D2ClvjbV1c 17



TO:

CC:

SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

Steve Bulger, County Administrator

Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney

Therese Connolly, Clerk of the Board

Jason Kemper, Planning Director

Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst

Clare Giammusso, County Attorney's Office

FROM: Frank McClement
DATE: 10/25/2021

RE:

2021 Honoring Veterans Grant - Providence Application

COMMITTEE: Veterans

Is a Resolution Required: DYES or NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

Is a Budget Amendment needed: D YES or NO
(If yes, budget lines and impact must be provided)

Are there Amendments to the Compensation Schedule: |:| YES or NO
(If yes, provide details)

Specific details on what the resolution will authorize:

Does this item require hiring a Vendors/Contractors: ] YES or NO
Were bids/proposals solicited:

Is the vendor/contractor a sole source:
Commencement date of contract term:

Termination of contract date:

Contract renewal and term:

Contact information:

[s the vendor/contractor an LLS, PLLC or partnership:
State of vendor/contractor organization:

Is this a renewal agreement: | |YES or [T |NO
Vendor/Contractor comment/remarks:

TTrER e o0 g



SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: I:IYES or NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
c. What is the reason for the change in terms:

Is a new position being created: [JyEs or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [_JYES or MNO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

AR S T

Remarks/Reasoning (Supporting documentation must be attached to this form):

Per established procedure. Veterans Committee approval required for each town/city .
submittal.



COUNTY OF SARATOGA PURCHASE VOUCHER
COUNTY MUNICIPAL CENTER ORDER NO, NO.
BALLSTON SPA NY 12020 DO NOT WRITE IN THIS BOX
VOUCHER DATE VOUCHER RECEIVED
[FUND APPROPRIATION AMOUNT PO Number
pEpT. Veterans A.65.000-8764
“7Tou devee
Clamants 700N oF Frovi
Neme 7/:3 anje/sv///c,’J?J
and Mddle Grode AN . |OPENS
Add ! S50 ch
e b Jadea ey dad :im.
4 Y Abstract No.
) Vendor's Ref. No. |DP
DATE | _GUANTIY | DESCRIPTION OF MATERIALS ORSERVICES | UNITPRIGE AROUNT
\,77/,, 5 | Jéf ﬁmy& Jor ZWviT#77o0s . 60
ier | | g pores jasie0 | 425 0D
J% iy | Jelviee Flags .90 | 1#6.9P
5 ppr /Ré. 72-
2ok o hppig o
47(, by | 720 Ty viIRTION S ' 2 -~
‘/Ie / of ﬁl)f ﬂ)(’ + é?/M&f M}W déppﬂgc l’ /]9 &
é/,%, Fovd for Celemod I 00
a/’éx/v Foders arociwd Vels mMowuMerT 184 80
1o ex7e0Ted Wer Meuvaint. Jigt .00
) \ Ao
Y a0 | Velres Gage Pin 2.9 | 204
TOTAL gém.‘ag'

l, %éz %AM
'mant must print name abova
antl comect, that the ltems, services and disbursements charged were rendered to or for the municipality on the dates stated, that no part

CLAIMANT'S CERTIFICATION

, cortlfy that the above account In the amount of $ e§ é/ﬂJﬁ Is true

has been pald or satisfled, that taxes, from which the municipality is exempt, are not Inciuded, and that amount clalmed is actually due.

) cecesy

el

DEPARTMENT APPROVAL

The above services or materials weroe rendered or fumished to
the municipality on the dates stated and the charges are correct.

/\/M‘é&

SIGNATUREY

]abwa.

DATE

AUTHORIZED COUNTY OFFICIAL

APPROVAL FOR PAYMENT
This clalm Is approved and ardered pald from the appropriations indlcated

a4 v * o



Saratoga County Veterans Affairs Committee
2021 Honoring Veterans Grant Program Reimbursement Form

Date /7/&,/[3/

Applicant Information

Eowycry ___Peovidewe.

Grant Information

Project Name _Z%ZAALI:WIALMZAW/%
Date of project completion 7/.!$é /

/
Amount of grant drawdown ($2,500K or less) Y 9; 2 L. J&é’

Attachgi documentation
V|

v

_¢Receipts and cancelled checks

Saratoga County Voucher

Project Explanation:

Signature of Town/City Supervisor

Approv¥al Signature - Veterans Committee Chairman

DATE:

Please submit drawdown request form with Saratoga County Voucher, receipts and cancelled

checks to: Frank McClement at fmcclement@saratogacountyny.gov | 518.884.4115 or mail to
Saratoga County Veterans Service Agency, 2144 Doubleday Avenue, Ballston Spa, NY 12020
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GALWAY
5101 SACANDAGA RD
GALHA{. NY 12074-9998

800)275-8777
05/17/2021 11:50 AM
Product oty  Unit Price
Price
Coral Resfs 85 $0.36 $30.60
Grand Towale $30.60
Credit Card Remitted $30.60 .

Card Neme: MasterCard

Account #: JXHXXHXXXX) )

Approval #: H08157

Transaction #: 805

AID: AG000000042203 Chip .

AL: Debit
PIN: Not Required

------------------------------------------

*****lx**t*tktttttitR*i*t*x******tt*k‘**t! N
USPS is experiencing unprecedented volume
increases end limited employee
availability due to the impacts of
COVID-19. We appreciate your patience. -

*II*ﬂ**l*****8*!***!!!‘*8!!’Rx*:t***l**!*t

Proview your Mall

Track your Packages

Sign up for FREE & AN
https://informeddel  very.usps.com “

All eales final on stamps and postage.

Refunds for guarantesd services only.
Thank you for your business.

Tell us about your experience. .
Go to: https://postalexperience.con/Pos T
or soan this cods with your mobile device,

UFN; 353080-0074
g?caipt ﬂ 840-51200053-1-3069206-1

.

N\
N



Y
‘US Flag Supply Co dba US Military

Invoice
1198 Mayport Road Ste 9 — —
Atlantic Beach, FL 32233 e
5/1/2021 569265
Bill To Ship To

Providence Town Hall Providence Town Hall

7187 Barkerville Rd. Sander Winney

Middle Grove, NY 12850 7187 Barkerville Rd.

Middle Grove, NY 12850
P.O. No. Terms Rep Ship Date Ship Via

5/172021 Ground Fed-Ex

BT

125.00 " 625.00

760699-1? ) o 13 FT. CLASSICFLAGPOLE NOFLAG ) A 5 .. ....62500
BIITTZ: i J2XIFT-US ARMYFLAG- HEG SRYLON- ~ -1+ . | - 20300, 7520307
7922011-1Z 2X 3FT - AIRFORCE FLAG H&G - 1 29.30 29.30
e ey N (GOVBRNMBN’DOLD_M o

9RR0NIRZ, Bt

7942011 l-lZ

Package | Tracking # 786708994128 |
FedEx Package 2 Tracking #: 786708995054
FedEx Package 3 Tracking #: 786708996197

Subtotal $898.22

Sales Tax (0.00) $0.00

Total $898.22
Please Return your Payment to:
Payments/Credits
US Flag Supply LLC y S0
PO Box 331245 Balance Due
Atlantic Beach, FL 32233 sase.22
Phone # Fax # E-mail Web Site
904-743-9353 786-279-0887 usflagsupply@gmail.com www.usflagsupply.com
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5/19/2021 Order Details
My Account / Order History / Order Details
Account # 5862-7223-6030

Order Details | Order # ONBFZ-H6A34-0P8

Order Date: 5/8/2021 9:54 AM
Estimated Date of Arrival: 5/17/2021
Order Status: Delivered

Shipping Address Billing Address ——7‘:@/ ey p M

Audrey Lahoff Audrey Lahoffl

138 Sherman Road 138 Sherman Road aa
Middle Grove, NY 12850 Middle Grove, NY 12850

United States of America United States of America

5188827318 5188827318

Providence Republican Providence Republican

Committee Committee

Delivery Speed Payment Information

Priority s Exp. 12/2099

PayPa
Order Total

Product Total

Shipping & Processing

Priority - Est. Arrival May 17 $8.99

Sales Tax $2.45

You Paid: $37.41
1 Item(s)

% 4" x 6" postcards - standard matte

| Status: Delivered on May 12, 2021 at 1:44 PM
- Carrier Notes: MAILBOX

Track: 123948A0YW21538439

Carrier: UPS

Details: None

Quy 100
Base Price $324T $25.97
ltem Total * $25.97

*State sales tax is required on this item.

https://www.vistaprint.com/vp/ns/my_accounl/order_detail.aspx?langid=1&eeilid=8402104543&eolid=08&erid=2373578241&shopperid=7LED212PALN...



\b
Ay 3
)2\ Price Chopper
v Amsterdan #139
Store Manager: Chuck Fitzgerald
518-843-0056

06/13/2021 03:12 P

Member #42395

PICS TOIAL JE BHCH U 1

hivh GUAVR HEC!HR
292.09

PICS GHGR ALE 2LTR &

BOTILE DEP s0.05
340,05

PICS HALF § HALF
23.2.28

PICS GNGR ALE 2LIR &

PICS TOTAL JC PHCH U a1

PICS GHBR ALE ZLTR 4

SPLNDA hO-Ch

PCGRAKLLATE

LRG FRUTT PLATTER
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"Kelly’s Kitchen

4300 RT 50, Suite 106
Saratoga Springs, NY 12866
+1 5188869794
KellysKitchenNY@icloud.com

INVOICE

BILLTO INVOICE # 1030
Audrey Lahoff DATE 06/19/2021
DUE DATE 06/19/2021
TERMS Due on receipt

DATE Qry AMOUNT

06/19/2021 Service 1 395.00
4 sandwich platters (50 total)

-tuna, egg salad, turkey
2 assorted pastry platters (80 tota
-cinn buns, mini muffins, danisg. 3

5 doz patriotic themes cupcak

-1/2 chocolate, 1/2 vanilla@

Town of Providence calering order PAYMENT 395.00
BALANCE DUE $0 Oo



‘TOWN OF PROVIDENCE
GENERAL FUND
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Tlove Cliy Grapliler

Invoice #222

Glove City Graphics
518-752-6114
glovecitygraphics@gmail.com | http://glovecitygraphics.NET

custom engraved war honor roll sigh 18x24

We appreciate your business.

Bill To

Tim Vandenburgh
yavonnev@gmail.com

ftem

metal engraved sign
Sign to Le etched and paint filled

artwork

Subtotal

Total Due

Invoice Detalls Payment
PDF created July 14, 2021 Due August 13, 2021
$290.00 $290.00
Quantity Price Amount
1 $250.00 $250.00
1 $40.00 $40.00
$290.00
$290.00

‘é‘wﬂwy o L

Pay online

To pay your involce go to https://gosq.me/u/eKR5KSmb

Or open your camera on your mobile device, and place the code on the left
within the camera's view.
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412212021 PinMart - Shopping Cart @

FREE SHIPPING
On purchases of $75 or more

PinMart

More Than Just Pins.. Recognize, Inspire, Promate

@ ® o

YOUR CART (90 ITEMS)

Veteran Eagle Pin

SKU: §2225
Price 1
v 90 : ~ TDtaI
$2.99 !
$269.10 %

Subtotal: $269.10

Shipping: $0.00
Coupon Code:  Add Coupon

Grand total: $269.10

Check out W
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Packing Slip

a0 i L . RinMart

Elk Grove Village, IL 80007

Bhip To: Sandra Wln;% ce Order # 12013302/266837
TOWN OF PROVIDEN
7187 BARKERSVILLE RD Date 472772021
MIBDLE GROVE, NY 12850-1406 User 123058
us Ship Date
|nem |pescription |  erce] aty | Ext Price|
82225 Veteran Eagle Pin $2.99 80 $269.10
8ub Total: $269.10
Shipping: $0.060
Total: $260.10
SE MGTICE QX EXWERSH "!‘:— |
um& [ -1 1]




SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
Michael Hartnett, County Attorney
Therese Connolly, Clerk of the Board

cc: Jason Kemper, Planning Director

Bridget Rider, Deputy Clerk of the Board
Matt Rose, Management Analyst
Clare Giammusso, County Attorney's Office

FROM: Frank McClement
DATE: 9/28/2021

RE: 2021 Honoring Veterans Grant - Mechanicville Application
COMMITTEE: Veterans

I.  IsaResolution Required: | _|YES  or NO
(If YES, please complete #2- #10) (If NO, skip to #10 and provide reason for bringing the item)

2. Is a Budget Amendment needed: |—_-| YES or NO
(If yes, budget lines and impact must be provided)

3. Are there Amendments to the Compensation Schedule: I:' YES or NO
(If yes, provide details)

4. Specific details on what the resolution will authorize:

5. Does this item require hiring a Vendors/Contractors: ] YES or NO
' Were bids/proposals solicited:

Is the vendor/contractor a sole source:

Commencement date of contract term:

Termination of contract date:

Contract renewal and term:

Contact information:

Is the vendor/contractor an LLS, PLLC or partnership:

State of vendor/contractor organization:

Is this a renewal agreement: [ |[YES or D NO

Vendor/Contractor comment/remarks:

S FE e oo op



SARATOGA COUNTY
AGENDA ITEM REQUEST FORM

Is this an annual housekeeping resolution: I—_-IYES or NO
(If yes, attach the last approved resolution)

a. What were the terms of the prior resolution
b. Are the terms changing:
C. What is the reason for the change in terms:

Is a new position being created: Clves or NO
a. Effective date
b. Salary and grade

Is a new employee being hired: DYES or NO

a. Effective date of employment
b. Salary and grade

c: Appointed position:

d. Term:

Is a grant being accepted: [_JYES or [vINO

Source of grant funding:

Amount of grant:

Purpose grant will be used for:

Equipment and/or services being purchased with the grant:
Time period grant covers:

Qo oe

Remarks/Reasoning (Supporting documentation must be attached to this form):

Per established procedure. Veterans Committee approval required for each town/city
submittal.



Saratoga County Veterans Affairs Committee

2021 Honoring Veterans Grant Program Reimbursement Form

Date [¢e —7— 2Z)

Applicant Information

Town/City __ /N C At/ [ CU/// e

Grant Information

Project Name __|Je7trat/s  WAZK W4y Ty fTptrany LWt/ vt T

Date of project completion fo~7~ 2/

: 5
Amount of grant drawdown ($2,500K or less) ’é/; , s /Q

Attached documentation

>< Receipts and cancelled checks

Saratoga County Voucher

Project Explanation: ,

Qvide Wik W 78 P s WIPTES

Si gnamy)/ City Sypervisor
<

Approval Signature - Veterans Committee Chairman

DATE:

Please submit drawdown request form with Saratoga County Voucher, receipts and cancelled
checks to: Frank McClement at fmcclement@saratogacountyny.gov | 518.884.4115 or mail to
Saratoga County Veterans Service Agency, 2144 Doubleday Avenue, Ballston Spa, NY 12020




COUNTY OF SARATOGA PURCHASE VOUCHER

COUNTY MUNICIPAL CENTER ORDER NO. NO.
BALLSTON SPA NY 12020 DO NOT WRITE IN THIS BOX
VOUCHER DATE VOUCHER RECEIVED
FUND APPROPRIATION AMOUNT PO Number
pepT. Veterans A.65.000-8764
Claimants ) 7/ a’f MecHmic /// /
Name N
and /Iﬂif/ﬁ/ 7 / OPEN $
Address AN ARV IV // CK JE
// / / P TOTAL
Abstract No.
Vendor's Ref. No. DP
DATE_ QUANTITY DESCRIPTION OF MATERIALS OR SERVICES UNIT PRICE AMOUNT
. /,(M
See JFmies Oppmen7 |
NTHAeod
A
TOTAL LS

— P74
__/f d@# A } QMZ 'Qﬁ , certify that the above account in the amount of $ ,Z @ ﬁc—_ is true
Claimant must print name above

and correct, that the items, services and disbursements charged were rendered to or for the municipality on the dates stated, that no part
has been paid or satisfied, that taxes, from which the municipality is exempt, are not included, and that amount claimed is actually due.

CLAIMANT'S CERTIFICATION

[1-7 2 / ——— Sur L~
Date SIGNATUR -/ TITLE
DEPARTMENT APPROVAL APPROVAL FOR PAYMENT
The above services or materials were rendered or furnished to This claim is approved and ordered paid from the appropriations indicated
the municipality on the dates stated and the charges are correct. above.
DATE AUTHORIZED COUNTY OFFICIAL




" No.020175

CITY OF MECHANICVILLE
REFERENCE/DESCRIPTION | NET AMOUNT )

vendor: SURRO0OO5 SURROUNDINGS LANDSCAPE & DESIG
PO: 19-05778 DESC: VETERAN PARK COUNTY GRANT : 2,500.0(

check Date: 10/13/21 . check Amount: $**¥**%2 500.0(

DETACH BEFORE DEPOSITING
E ADDITIONAL SECURITY FEATURES ON REVERSE SIDE -

IL

MISSING A FEATURE INDICATES A COPY

THIS DOCUMENT HAS A COLORED BACKGROUND AND FLUORESCENT FIBERS - SE

/"% CITY OF MECHANICVILLE Bank No. 020175

3 36 NORTH MAIN STREET .
& MECHANICVILLE, NY 12118 Amarieas Most Convenlent Sark® 5%2:_3
Lo To/13/21 No175 grex= S0 00

Two Thousand Five Hundred ANb 00/100 pDollars

ORDER MECHANICVILLE, NY 12118

OF
&, a’; -
-
% 'AUTHORIZED SIGNATURE
'@cm\"

I

SURROUNDINGS LANDSCAPE & DESIG 7
TO THE PO BOX 269 / , -
A .
’ IGNATURE
' ad




SURROUNDINGS
LANDSCAPE & DESIGN
P.O. BOX 269
MECHANICVILE, NY 12118

(518 664-6755
51 ofr- 32—

NAME/ADDRESS
Mechanicville Veterans Park
DESCRIPTION QTY

Mechanicville Veterans Park Phase Il

See estimate for scope of work / material list
Down payment 10/1/2020

Instaliment Due 11/1/2021

RATE

$24,500.00

-10.000.00

$2,500.00

STATEMENT
DATE 10/1/2021

TOTAL / BAL.

$24,500.00

$14,500.00



SURROUNDINGS

LANDSCAPE & DESIGN

. P.0. Box 269

20— MECHANICVILLE, NY 12118

{518)-664-8755
516 e¥r-g3ee

NAME/ADDRESS
Mechanicville Veterans Park _

DESCRIPTION

Mechanicville Veterans Park Phase III
Scope of Work

-Remove 1 section of pavers

-Set grades for base concrete

-Set crusher run and compact
-Concrete pourcd by Brad

-Level mason sand

-Set paver and blue stone out to fit
-Install rick edging and polysand
-Install plantings, steel edging and mulch
-Install granite medallion

Materials
-100 piece of 12x12 blue stone
-60' of brick edging
-230 sq ft of new pavers
-21 boxwood 18/24"
-3 yards mason sand
-10 yards crusher run
-6 bags poly sand
-3 yards much
-1 engraved granite 3' medallion
-2 4' benches poly products
-Brad concrete price $2200.00

QTy

ESTIMATE

DATE ESTIMATE
9/29/2020 12411-88

PRODUCT 137821 FOLD AT (>) TO FIT COMPANION 9308 DU-0-VUE ENVELOPE.

RATE TOTAL
24,500.00 24.500.00
Subtotal $24,500.00
OTA $0.00
$24.500.00

NEOMUSA A ®
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