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Health & Human Services Committee

Tuesday, March 3, 2026 3PM
40 McMaster Street, Ballston Spa, NY

Chair: C. Eric Butler

Members: Harry Brennan, Michael Gyarmathy, Ram Lalukota
Willard Peck-VC, Tom Richardson, Kevin Tollisen

Agenda

Welcome and Attendance
Approval of the minutes of the February 3, 2026 meeting

Sandi Cross — Aging & Youth Services
a. Authorizing agreements for Expanded In-Home Services for the Elderly program.

b. Authorizing an agreement with O’Connell and Aronowitz for legal services.

c. Authorizing an agreement with AA & H Taxi Services Inc. for senior transportation
services in the Towns of Charlton, Galway, Providence and Edinburg.

d. Proclaiming April 2026 as “Youth Month” in Saratoga County.

Proclaiming April 2026 as “Donate Life Month” in Saratoga County — Craig Hayner,
County Clerk

Other Business

Adjournment

saratogacountyny.gov



SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger. County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider. Deputy Clerk of the Board

Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
prior to submission of the request.

DEPARTMENT: Department of Aging & Youth Services
DATE: 2/23/26
COMMITTEE: Health & Human Services

County Attorney’s Office
Consulted Yes

1. Is a Resolution Required:
Yes, Contract Approval

2. Proposed Resolution Title:

AUTHORIZING AGREEMENTS FOR EXPANDED IN-HOME
SERVICES FOR THE ELDERLY PROGRAM

3. Specific Details on what the resolution will authorize:

Authorize the Chairman to enter into agreements with three
different home-care agencies to provide Level 1 and Level 2
personal care through the Expanded In-Home Services for the
Elderly Program




4.

S

Is a Budget Amendment needed: |_| YES or [¥]NO County Adminigtators Othice
If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

I:l Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):
No Budget Impact. Funds are included in the Department Budget

a. G/L line impacted A.76.764-8345
b. Budget year impacted 2026

c: Details



i 2
6. Are there Amendments to the Compensation Schedule? it Resoines Congilisd

DYES or NO (If yes, provide details) N/A
a. Is anew position being created?[l X D N
Effective date

Salary and grade
b. Isanew employee being hired? I:' b} DN

Effective date of employment
Salary and grade

Appointed position:

Term

c. Isthis a reclassification? DY DN
Is this position currently vacant? DY I:l N

Is this position in the current year compensation plan? DY DN

7. Does this item require the awarding of a contract: DY N Purchesing Office Consulfed
Type of Solicitation N/A

b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

G If a sole source. appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? ’: Y D N N/A

d. Vendor Contact Name: see attached list of vendors

e. Vendor Email:

f. Vendor Phone:

g. Is the vendor/contractor an LLC, PLLC, or partnership: No
h. State of vendor/contractor organization: New York

i. Commencement date of contract term: 04/01/2026

J- Termination of contract date: 03/31/2027

k. Contract renewal date and term:

L. Is this a renewal agreement: D Y m N

m. Vendor/Contractor comment/remarks:



9.

10.

Is a grant being accepted: D YES or NO

a. Source of grant funding:

b. Agency granting funds:

€ Amount of grant:

d. Purpose grant will be used for:

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

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:

Marked-up previous resolution

No Markup, per consultation with County Attorney
Information summary memo

Copy of proposal or estimate

Copy of grant award notification and information

V| other list of vendors

NOD OO

County Administrator’s Office
Consulted Yes

Remarks:
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02/20/2025
RESOLUTION 34 - 20256
Introduced by Health and Human Services: Supervisors Grasse; Arnold; Brennan;

: ] L] £

AUTHORIZING AGREEMENTS FOR EXPANDED IN-HOME SERVICES FOR THE
ELDERLY PROGRAM

WHEREAS, Resolution 69—2624 34-2025 authorized contracts with various entities for
the provision of Expanded In-Home Services for the Elderly Program (“EISEP”) Services under
the Department of Aging and Youth Services” Annual Implementation Plan, and said contracts
are set to expire on March 31, 20256; and

WHEREAS, Resolution 309 — 2024 approved the 2024 — 2028 Service Plan for the
Department of Aging and Youth Services, which Plan includes the continuation of the provision
of EISEP Services; and

WHEREAS, the Department of Aging and Youth Services wishes to renew the County’s
contracts with certain providers of EISEP Services for an additional term of one (1) year,
commencing April 1, 20256 and expiring March 31, 20267; now, therefore, be it

RESOLVED, that the Chair of the Board of Supervisors is hereby authorized to execute
agreements with the following agencies to provide EISEP Services of the nature and at the rates
set forth below, for the term commencing April 1, 20256 and expiring March 31, 20267:

23 Hewbrook, Site—t

et b e et Feovel I PCAS S per howr
Vst SeteresHetre-are- Lo Level 1 PCA:-$35 pes]
ASCobvinAvenue

Wesley Senior Solutions Level 1 PCA: $3542 per hour
131 Lawrence Street

Saratoga Springs, New York 12866 Level 2 PCA: $3542 per hour

Fort Hudson Home Care, Inc.
319 Broadway

Fort Edward, New York 12828 Level 2 PCA: $42 per hour
Acce%} Health Care Services, Inc. Level 1 PCA: $42 per hour
820 5™ Avenue
Troy, New York 12182 Level 2 PCA: $42 per hour

Level 1 PCA: $42 per hour




: and be it further

RESOLVED, that the form and content of such agreements shall be subject to the
approval of the County Attorney; and be it further

RESOLVED, that this Resolution shall take effect immediately

BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department

budget.




SARATOGA COUNTY DEPARTMENT OF AGING AND YOUTH SERVICES EISEP SUBCONTRACTORS

PROVIDER

Wesley Senior Solutions

131 Lawrence Street
Saratoga Springs, NY 12866
518-584-1200

Fort Hudson Home Care, Inc.
319 Broadway

Fort Edward, NY 12828
518-747-2811

Accent Health Care Services, Inc.

820 5th Avenue
Troy, NY 12182
518-237-2700

Contract Period 4/1/26 - 3/31/27

FUNDING

Expanded In-Home
Services for the Elderly
(EISEP)

Expanded In-Home
Services for the Elderly
(EISEP)

Expanded In-Home
Services for the Elderly
(EISEP)

SERVICE

Personal Care

Personal Care

Personal Care

TERM

4/1/26- 3/31/27
Level 1 - PCA
Level 2 - PCA

4/1/26 - 3/31/27
Level 1 - PCA
Level 2 - PCA

4/1/26 - 3/31/27
Level 1 - PCA
Level 2 - PCA

AMOUNT

$42.00 per hour
$42.00 per hour

$42.00 per hour
$42.00 per hour

$42.00 per hour
$42.00 per hour

EXPENSE LINE

A.76.764-8345

A.76.764-8345

A.76.764-8345
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03/18/2025
RESOLUTION 61+—20252026
Introduced by Health and Human Services: Supervisors Grasse;-Arnold; Brennan,-

. k] E]

AMENDINGRESOLUTHION-310—2024-TO AUTHORIZE AN AGREEMENT WITH
O’CONNELL AND ARONOWITZ AMAZING-GRACE TRANSPORTATHONEELC FOR
THE SENIOR LEGAL SERVICES PROGRAM FRANSPORTATIONSERVICESIN-

’ h Ay LA R ah A ALA [ D ! ’ b

WHEREAS, Resolution 340309 — 2024 approved the Department-of-Aging-and Youth-
Services 20242025 Annual-Implementation Plan—as-well-as-the Department of Aging and
Youth Services’ 2024 — 2028 Four-Year Services Plan; and

WHEREAS, proposals have been solicited for this contract for the Senior Legal

rvices Program transpertation-of these-nutritionally-at-risk seniors-in-the Towns-ef Charlton-
Edinburg—GabwayProvidenee and-Saratega-and

W
rg

WHEREAS, the Director of Aging and Youth Services has recommended the bid of
Amazing-Grace Transportations EEC, O’ Connell and Aronowitz, the lowest bid received, be

accepted; now, therefore, be it

RESOLVED, that the C halr of the Board of Superwsors is hereby authorlzed to execute
an agreement with Asma : : ¢
O’Connell and Aronowitz. for the Semor Leéal Senlces Prowram &aﬁspeﬁa{-}eﬂ—eftor senior
citizens 60 and over residing in Saratoga County m—theie&ms—e—f—@h&rl{eﬂ—]%dmb&%@&lwa%
Providenece, and-Saratega, for the term commencing ApeH4-2025-January 1, 2026 and expiring
Mareh31-2026 December 31, 2026, at a datly rate ef$450-~with-the-tetal-expended not to
exceed $96:450 30,000 per twelve-month term, with an option to renew for up to three(33 two
(2) additional one-year terms at the same daity-rate and twelve-month maximum: and be it
further

RESOLVED, that the form and content of such an agreement shall be subject to the
approval of the County Attorney; and be it further

RESOLVED, that this Resolution shall take effect immediately.



BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department

budget.




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development

Bridget Rider, Deputy Clerk of the Board
Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
prior to submission of the request.

DEPARTMENT: Department of Aging & Youth Services
DATE: 2/23/26
COMMITTEE: Health & Human Services

County Attorney’s Office

Consulted Yes

L Is a Resolution Required:
Yes, Contract Approval

2. Proposed Resolution Title:

AUTHORIZING AN AGREEMENT WITH AA & H TAXI
SERVICES, INC. FOR SENIOR TRANSPORTATION
SERVICES IN THE TOWNS OF CHARLTON, GALWAY,
PROVIDENCE AND EDINBURG

(95

Specific Details on what the resolution will authorize:

Authorize the Chairman to enter into an agreement with AA & H
Taxi Services, Inc. to provide transportation to seniors 60 and
over who live in the Towns of Charlton, Galway, Providence
and Edinburg to medical appointments, shopping, nutrition sites
and socialization.




4.

5.

Is a Budget Amendment needed: D YES or [V]NO County Adimisisiratars Difice
If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

D Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):
No Budget Impact. Funds are included in the Department Budget

a. G/L line impacted A.76.762-8350
b. Budget year impacted 2026

ok Details



6. Are there Amendments to the Compensation Schedule?

DYES or NO (If yes, provide details)
a. Is anew position being created?D Y D N

b.

C.

7. Does this item require the awarding of a contract: Y I:l N

Effective date

Salary and grade
Is a new employee being hired? D Y l:l N

Effective date of employment
Salary and grade
Appointed position:

Term

Is this a reclassification? I:]Y DN
[s this position currently vacant? D Y DN

[s this position in the current year compensation plan? DY

Human Resources Consulted

N/A

I~

Type of Solicitation RFP
Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

26-RFPST-1

Purchasing Office Consulted
Yes

If a sole source, appropriate documentation, including an urdated letter, has been

submitted and approved by Purchasing Department? Y

Vendor Contact Name: AA & H Taxi Services, Inc.

Vendor Email: @aahtaxi@aol.com

Vendor Phone: 518-580-8631

Is the vendor/contractor an LLC, PLLC, or partnership: No
State of vendor/contractor organization: New York
Commencement date of contract term: 04/01/2026
Termination of contract date: 03/31/2027

Contract renewal date and term:

s this a renewal agreement: D % N

Vendor/Contractor comment/remarks:

[N [v]nNa




8.

9.

10.

Is a grant being accepted: EI YES of NO

a. Source of grant funding:

b. Agency granting funds:

¢ Amount of grant:

d. Purpose grant will be used for:

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

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:
Marked-up previous resolution
D No Markup, per consultation with County Attorney
D Information summary memo

l:l Copy of proposal or estimate

l:l Copy of grant award notification and information

I:l Other

County Administrator’s Office
Consulted Yes

Remarks:




BOARD OF SUPERVISORS

3182025
RESOLUTION 61—20252026
Introduced by Health and Human Services: Supervisors Grasses-Arnold; Brepnans-

] L] ’

AMENDINGRESOLUTION-310—2024-TO AUTHORIZE AN AGREEMENT WITH AA
& H TAXI SERVICES, INC. AMAZING-GRACE TRANSPORTAHON L€ FOR
SENIOR TRANSPORTATION SERVICES IN THE TOWNS OF CHARLTON,
GALWAY, PROVIDENCE, AND EDINBURG; AND-SARATOGA

WHEREAS, Resolution 338309 — 2024 approved the Departmentof-Aging-and Youth-
Serviees’ 20242025 Annual-lmplementationPlan—as-wel-as-the Department of Aging and
Youth Services’ 2024 — 2028 Four-Year Services Plan; and

WHEREAS, Reselution310—2024-also-authorized-the Chair-of the Board-of

WHEREAS, proposals have been solicited for this contract for the transportation of
these-nutritionally-at-risk seniors in the Towns of Charlton, Edinburg, Galway, and Providence,

and Saratega; and

WHEREAS, the Director of Aging and Youth Services has recommended the bid of
Asnazing-Grace Transportations €, AA & H Taxi Services, Inc. the lowest bid received, be

accepted; now, therefore, be it

RESOLVED, that the i ha1r of the Board of Superv1sors is hereby authorlzed to execute
an agreement with Amazing : 8 3 A
AA& H Taxi Services, Inc. for the transportatlon of senior citizens in the Towns of Charlton
Edinburg, Galway, and Providence, and-Saratega, for the term commencing April 1, 20256 and
expiring March 31, 20267, at a daily rate of $4508325, with the total expended not to exceed
$90-450 33.800 per twelve-month term, with an option to renew for up to three (3) additional
one-year terms at the same daily rate and twelve-month maximum; and be it further

RESOLVED, that the form and content of such an agreement shall be subject to the
approval of the County Attorney; and be it further

RESOLVED, that this Resolution shall take effect immediately.



BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department

budget.




SARATOGA COUNTY
A AGENDA ITEM REQUEST

L) «
LTI

TO: Steve Bulger, County Administrator
Ridge Harris. Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board

Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
prior to submission of the request.

DEPARTMENT: Department of Aging & Youth Services
DATE: 2/23/26
COMMITTEE: Health & Human Services

County Attorney’s Office
Consulted Yes

L. Is a Resolution Required:
Yes, Proclamation/Honorary Resolution

2 Proposed Resolution Title:
PROCLAIMING APRIL 2026 AS "YOUTH MONTH" IN
SARATOGA COUNTY

3. Specific Details on what the resolution will authorize:

Authorize the Chairman to proclaim April 2026 as "Youth
Month" in Saratoga county. Activities planned for April 2026 will
celebrate youth throughout Saratoga County with a variety of
activri]ties aimed at recognizing, engaging and empowering
youth.




4. Is a Budget Amendment needed: l:] YES or NO Cinty Baministatorsliice

%

If yes, budget lines and impact must be provided. Consulted Yes

Any budget amendments must have equal and offsetting entries.

I—__l Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue
Account Number Account Name Amount
Expense
Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):
No Budget Impact

a. G/L line impacted
b. Budget year impacted

c. Details



6. Are there Amendments to the Compensation Schedule? Human Resources Consulted

[ JYES or [V]NO (f yes. provide details) N/A
a. Is anew position being created?[l ¥ I:I N
Effective date
Salary and grade

b. Is anew employee being hired? |:| Y I:IN

Effective date of employment
Salary and grade

Appointed position:

Term

c. Isthis a reclassification? DY DN
Is this position currently vacant? D Y D N

s this position in the current year compensation plan? DY DN

s Does this item require the awarding of a contract: DY N Purchasing Office Consulted
Type of Solicitation N/A
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)

& If a sole source, appropriate documentation, including an updated letter, has been
submitted and approved by Purchasing Department? E Y DN D N/A

d. Vendor Contact Name:

e. Vendor Email:

f. Vendor Phone:

g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:

i Commencement date of contract term:

j- Termination of contract date:

k. Contract renewal date and term:

L. [s this a renewal agreement: D Y D N

m. Vendor/Contractor comment/remarks:



8.

9.

10.

Is a grant being accepted: D YES or NO

a. Source of grant funding:

b. Agency granting funds:

c. Amount of grant:

d. Purpose grant will be used for:

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

g. Amount of county matching funds:

h. Administrative fee to County:

Supporting Documentation:
Marked-up previous resolution
|:| No Markup. per consultation with County Attorney
D Information summary memo

|:| Copy of proposal or estimate

|:| Copy of grant award notification and information

D Other

County Administrator’s Office
Consulted Yes

Remarks:




BOARD OF SUPERVISORS

03482025
RESOLUTION 59 - 20256
Introduced by Health and Human Services: Supervisors Grasses-Arnold; Brennan,

k] L] )

PROCLAIMING APRIL 20256 AS “YOUTH MONTH” IN SARATOGA COUNTY

WHEREAS, our youth are our most valuable asset representing the bright future of our
County, State, Towns, Village, and Cities; and

WHEREAS, the yearly theme for Youth Month in 20256 is “Jump into Youth Month™;
and

WHEREAS, with the participation of the agencies, municipalities, educational, and
religious institutions of the County of Saratoga, the County will celebrate our youth throughout
the month of April 20256 with a variety of activities aimed at recognizing, engaging, and
empowering youth in our County with the hope of creating upward mobility for our young
people through opportunity: and

WHEREAS, our young people continue to emerge from very challenging times — while
they have shown resiliency, there is a need for the community to offer them guidance, support,
and the provision of positive, nurturing environments that allow our youth to develop into
individuals that have strong self-awareness, self-confidence, and pride in themselves and in our
communities; and

WHEREAS, activities planned for this month will increase youth participation in the
community socially, economically, culturally, and physically by recognizing outstanding young
people and their contributions to society as well as showcasing their strengths and creativity: and

WHEREAS, this recognition represents a call to action for young people to revamp and
rebuild their strategies, explore opportunities, and engage with resources that will empower them
as they strive to be the best versions of themselves: now, therefore, be it

RESOLVED, that this Board of Supervisors proudly proclaims the month of April
20256 as Youth Month in Saratoga County; and be it further

RESOLVED, that the Board of Supervisors offers to our youth the message that they
represent the future of our nation and “If the children are our future, then there is no greater way

to invest in the future than investing in our children™ — Nirvadha Singh; and be it further

RESOLVED, that this Resolution shall take effect immediately.



BUDGET IMPACT STATEMENT: No budget impact.




SARATOGA COUNTY
AGENDA ITEM REQUEST

TO: Steve Bulger, County Administrator
Ridge Harris, Deputy County Administrator
George Conway, County Attorney
Therese Connolly, Clerk of the Board
Stephanie Hodgson, Director of Budget

CC: John Warmt, Director of Purchasing
Jason Kemper, Director of Planning and Economic Development
Bridget Rider, Deputy Clerk of the Board

Audra Hedden, County Administrator's Office

Emily Spring, County Attorney's Office This column must be completed
prior to submission of the request.

DEPARTMENT: County Clerk

DATE: 2/20/26

COMMITTEE: Health & Human Services
County Attorney’s Office
Consulted Yes

1. Is a Resolution Required:

Yes, Proclamation/Honorary Resolution

2. Proposed Resolution Title:

Proclaiming April 2026 as "Donate Life Month" in Saratoga
County

3. Specific Details on what the resolution will authorize:

Authorize the Board of Supervisors to proclaim April 2026 as
"Donate Life Month" in Saratoga County.




4. Is a Budget Amendment needed: YES or |V [NO County Administrator’s Office
) i . Consulted Yes
If yes, budget lines and impact must be provided.

Any budget amendments must have equal and offsetting entries.

Please see attachments for impacted budget lines.
(Use ONLY when more than four lines are impacted.)

Revenue

Account Number Account Name Amount
Expense

Account Number Account Name Amount

Fund Balance (if applicable): (Increase = additional revenue, Decrease = additional expenses)

Amount:

Identify Budget Impact (Required):

No Budget Impact

a. G/L line impacted
b. Budget year impacted

c. Details



6.

Are there Amendments to the Compensation Schedule?

YES or |V [NO (Ifyes, provide details)

Human Resources Consulted

N/A

N

a. Is anew position being created? Y N
Effective date
Salary and grade
b. Is anew employee being hired? Y N
Effective date of employment
Salary and grade
Appointed position:
Term
c. Isthis a reclassification? Y N
Is this position currently vacant? Y N
Is this position in the current year compensation plan?
Does this item require the awarding of a contract: Y [YIN
a. Type of Solicitation
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
C. If a sole source, appropriate documentation, including an u
submitted and approved by Purchasing Department?
d. Vendor Contact Name:
e. Vendor Email:
f. Vendor Phone:
g. Is the vendor/contractor an LLC, PLLC, or partnership:
h. State of vendor/contractor organization:
1. Commencement date of contract term:
] Termination of contract date:
k. Contract renewal date and term:
L. Is this a renewal agreement: Y N
m. Vendor/Contractor comment/remarks:

[y

Purchasing Office Consulted
N/A

pdated letter, has been

N N/A




0.

10.

I

a.

s a grant being accepted: YES or v [NO

Source of grant funding;:

Agency granting funds:

Amount of grant:

Purpose grant will be used for:

Time period grant covers:

Amount of county matching funds:

Administrative fee to County:

Supporting Documentation:

¢/| Marked-up previous resolution

Information summary memo

Copy of proposal or estimate

County Administrator’s Office
Consulted Yes

Equipment and/or services being purchased with the grant:

No Markup, per consultation with County Attorney

Copy of grant award notification and information

v’| Other PDF visual to be shared with committee members

Remarks:

Attached PDF of 2025 resolution includes mark-ups with updated information.
The accompanying PDF visual should be provided to Health and Human Services
Committee members, as well as displayed digitally at the meeting if possible.
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PROCLAIMING APRIL 20252026 AS “DONATE LIFE MONTH” IN SARATOGA
COUNTY

WHEREAS, through Saratoga County’s membership with the New York State
Association of Counties (“NYSAC”) and New York State Association of County Clerks
(“NYSACC”), New York’s Counties have come together to collectively support “Donate Life
Month” in New York State; and

WHEREAS, nationally, one (1) person is added to the organ transplant waiting list every
eight (8) minutes — more than 100,000 men, women, and children are currently awaiting organ
transplants and smere-than6;000- about 5,600 people die each year because the organ they need is
not donated in time; and

WHEREAS, organ, tissue, marrow, and blood donation are life-giving acts recognized
worldwide as expressions of compassion to those in need; and

WHEREAS, a single individual’s donation of the heart, lungs, liver, kidneys, pancreas,
and small intestine can save up to eight (8) lives, eye and tissue donation can save and heal the
lives of up to 75 others, and a single blood donation can help three (3) people in need; and

WHEREAS, no one is too old or too sick to register with the New York State Donate
Life Registry, as anyone 16 years of age or older can register; and

WHEREAS, in New York State, there are approximately 8,000 people waiting for an
organ transplant — more than 1,000 New Yorkers having been waiting more than five (5) years
for an organ transplant and an estimated 400 New Y orkers die every year while waiting for an
organ transplant; and

WHEREAS, 3,626-3.609 transplants were performed in New York State in-2624 2025; and

WHEREAS, New York State’s County governments play a key role in raising awareness
of the need for organ and tissue donations through the interactions County officials have with the
public with regard to this subject through local departments of motor vehicles, local boards of
elections, departments of health, naturalization ceremonies, and veterans’ programs; and

WHEREAS, such interactions with the public by Saratoga County officials spread
awareness of how individuals can help their fellow New Yorkers by signing up as organ and
tissue donors; and



WHEREAS, Counties across New York State are proclaiming April 2025 2026 as
“Donate Life Month” and engaging in various activities designed to promote an increase in the
number of registered organ and tissue donations; and

WHEREAS, Donate Life New York State, a non-profit comprised of organ and tissue
recovery organizations, health professionals, and individuals whose lives have been affected by
donation, has encouraged employees of participating agencies and local governments to wear

their official colors on “Blue and Green Day”, held on-AprHH5-2025 April 10, 2026, in an effort
to raise awareness of the need for organ and tissue donations; and

WHEREAS, our Health and Human Services Committee and the Office of the County
Clerk, through its Department of Motor Vehicles, wish to promote the month of April 2625
2026 as “Donate Life Month” in Saratoga County; now, therefore, be it

RESOLVED, that the Board of Supervisors hereby proclaims the month of April 2625
2026 as “Donate Life Month” in Saratoga County, and encourages those participating County
departments and agencies to engage in activities throughout the month that aim to increase the
number of organ and tissue donors, and promote awareness of the need for organ and tissue
donations in Saratoga County; and be it further

RESOLVED, that County employees shall be encouraged to wear blue and green, the
official colors of Donate Life New York State, on “Blue and Green Day”, held on April-H--
2025 April 10, 2026, to raise awareness of the need for organ and tissue donations in Saratoga
County; and be it further

RESOLVED, that this Resolution shall take effect immediately.




Donate Life Month Registering
at the DMV

Statewide, more than 80%
of enrollments in the NYS
Donate Life Registry come

Organ donor registration — How Saratoga County compares

Saratoga County Saratoga County % New York National through DMV offices.

Year Registered Donors of TTL Population State Average Check the box for the New
2013 68,576 39.43% 29.10% York State Donate Life
2018 98,355 54% 35% 54% Registry on the license,

o P P permit or non-driver ID
2020 112,387 61% 43% 57% application or renewal
2023 136,349 71% 48% 64% form to give legal consent
2024 143,601 74% 51% 64% to donate organs, eyes and

tissues. The new license or

2025 149,857 77% 53% 64%

non-driver ID will display a
. heart with the words
Organ donation by the numbers “Organ Donor.” Or visi
donatelife.ny.gov/register

and complete the online
o More than 1,000 New Yorkers have been waiting more than five years for an organ form.

o There are about 8,000 New Yorkers waiting for lifesaving organ transplants.

transplant.

About 400 New Yorkers die each year because the organ they need is not donated in time.
3,609 transplants performed in New York state last year.

1 organ donor can save 8 lives and heal 75 more through eye and tissue donation.

O O O O

Every 8 minutes another person is added to the national transplant waiting list.



	2. Donate Life Month.pdf
	Slide_Donate Life Month 2026.pdf
	Slide Number 1



