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Veterans Affairs Committee

Wednesday, May 6, 2026 4:00PM
40 McMaster Street, Ballston Spa, NY

Chair: Ian Murray
Members: John Antoski, J.D. Arnold-VC, Harry Brennan,
Michael Gyarmathy, Minita Sanghvi, Toni Sturm

Agenda

Welcome and Attendance
Approval of the minutes of the March 4, 2026 meeting

Authorizing the purchase of a vehicle for Veterans medical transportation, accepting
insurance recoveries and amending the 2026 County budget in relation thereto — Frank
McClement, Veterans Service Agency

Other Business

Adjournment



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: Veterans Service Agency E]
DATE: 4/30/20
COMMITTEE: Veterans' Affairs El

County Attorney’s Office
Consulted

1. Is a Resolution Required:

Yes, Other v

2. Proposed Resolution Title:

Resolution to Authorize the purchase of a replacement van for
Veterans Medical Transportation and accepting insurance
recoveries and ammending the budget in relation thereto.

3. Specific Details on what the resolution will authorize:

This resolution will authorize the purchase of a 2026 Ford
Transit Van at a total cost not to exceed $70,000.00; and to
authorize the use of insurance proceeds in the amount of
$42,738.00, paid to the County of Saratoga upon the loss of the
previous van; and to authorize the transfer of not to exceed
$27,262.00 from fund balance to cover the remaining balance.




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

Any budget amendments must have equal and offsetting entries.

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

Revenue

Account Number Account Name Amount
A-65-2680 Insurance Recoveries 42,738.00
Expense

Account Number Account Name Amount
A-65-000-7041 Cars and Light Trucks 70,000.00

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

Decrease A-0599.B Appropriated Fund Balance-Budgetary E]
Amount: 27,262.00

5. Identify Budget Impact (Required):
Other

a. G/L line impacted See above
b. Budget year impacted
c. Details

The budget will be amended to accept these funds, authorize the related
expenses and decrease fund balance by $27,262.



6.

Are there Amendments to the Compensation Schedule?

EIYES or NO (If yes, provide details)
a. s anew position being created?D Y D N
Effective date

Salary and grade
b. Is a new employee being hired? D Y DN

Effective date of employment
Salary and grade

Appointed position:

Term

c. Isthis a reclassification? E]Y DN
Is this position currently vacant? DY DN

Human Resources Consulted

Is this position in the current year compensation plan? D Y E]N

Does this item require the awarding of a contract: Y D N

Type of Solicitation BID EI
b. Specification # (BID/RFP/RFQ/OTHER CONTRACT #)
26-vetvan-1
c. If a sole source, appropriate documentation, including an u

submitted and approved by Purchasing Department?
d. Vendor Contact Name: Josh Relyea

. Vendor Email: jrelyea@vanbortelford.com

f. Vendor Phone: 585-586-7705

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

i Commencement date of contract term:

J- Termination of contract date:

k. Contract renewal date and term:

L. Is this a renewal agreement: D Y N

m. Vendor/Contractor comment/remarks:
Van Bortel Ford Inc (WBE) Federal ID 16-1609363

Purchasing Office Consulted

Yes

pdated letter, has been

IR

[(n N/A




8.

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

Copy of proposal or estimate
I:I Copy of grant award notification and information

County Administrator’s Office
Consulted Yes  [+]

Other COPY of insurance check and market evaluation report

Remarks:




Wednesday April 15th, 2026 4:06 PM

Yiers Boute, 6222 71 Marsh Rd East Rochester, NY 14445 585-586-7705 Fax 585-586-7706
Vehicle Purchase Proposal

PO:
Attention: Frank McClement

Minl-Bid #:

26-vetvan-1

Final Order Date: Friday May 8th, 2026
Saratoga County Veterans Affairs Quote# 38180
3654 Galway Rd 23166 Mini Bid#: 26-vetvan-1
Ballston Spa NY 12020
Phone: 518-884-4115 Fax:
Email: fmcclement@saratogacountyny.gov
Item Description o ) ST Code Qty [Your Prlce] SRP
2026 Ford Transit 350 Passenger Van XLT High Roof RWD 148 EL WB U4ax 1 |$ 62,931.45|% 72,215.00
Oxford White YZ 1 1% 0.00{$ 0.00
3.5L EcoBoost V6 (Std w/ Udx and U5X) T 939G 1 s 0.00$ 0.00
10-Speed Automatic Overdrive with SelectShift 44U 1 |8 0.00($ 0.00
Front License Plate Bracket e 153 118 _0.00s 0.00
\){:\:I Flot;; Covering - Front and Rear - incl wheel w:ztlcovers “and rear/side scuff plates - Passenger Van 16E 1 s 0.00|$ 0.00
égé;begree Hinge Opening R R “ 18P 1 $ 0.00{$ | 10.00
50 State Emissfonsr - T ) 425 1 18 0.00{$ - 0.00
Heavy Duly Trailer Tow Package e 538 1 s 0.00|$ 000
Long Arm Non Telescoping, Power Glass Adjust Heated Mirrors w/Turn Signals - Passenger Van 544 1 18 0.00($ 0.00
Trailer Brake Controller (TBC) Incl La;éa Center Console with Integrated Shifter (67E) - use without 67C  [67D 118 0.00|$ 0.00
Extended Length Running Boards o 68) 1 |s 0.00($ 0.00
Keys: 2 additional (4 total) with Key Fabs (Power) ) 86F 119 0.00{$ 0.00
All-Weather Floor Mats o s6W 1 s 0.00|$ 0.00
Dash Cam 1 1% 855.00{% 0.00
Delivery 1o Region 3 Reg 3 1 {3 300.00{$ 0.00
Term is Net 15 Days A.R.V. Delivery from factory to dealer is ésﬁmaled at 16-20 weeks. This Quote Expires
In 60 Days or final Order date, whichever comes first. Any altempt in canceling an order is subject to the | Total Price: $ 64,086.45
manufacturers abifity to cancel the order.
Quantity on this Order: 1 e Grand Total: $ 64,086.45

To ptace an order please sign and date this proposal and return it to
Van Bortel Ford atong with a valid Purchase Order, Voucher, or Letter of Intent. Thank You!

Accepled By: Title, Date,
Van Bortel Ford tnc (WBE) Federal ID 16-1609363 Salesperson: Josh Relyea Quote: 38180




M,
B58 CLAIM INFORMATION

WARKET VALUATION REPOR

Prepared for TRAVELERS - THE TRAVELERS INDEMNITY COMPANY

E—'? REPORT SUMMARY

Owner Saratoga Counly, Unknown
40 Mcmasler Street
Ballston Spa, NY 12020-1980
Loss Vehicle 2024 Ford Transit Passenger Wagon
T-350 XLT Low Roof 148" wWB RWD
Loss Incident Date 01/22/2026
Claim Reported 02/11/2026
GO
& INSURANCE INFORMATION
Report Reference Number 129705686
Claim Reference F8J7365001

Adjuster
Appraiser
Odometer
Last Updated

VALUATION SUMMARY

Buttner, Kara
Deonarine, Yuv
21,508

03/02/2026 08:29 AM

Base Vehicle Value
Condition Adjustment

Adjusted Vehicle Value

Value before Deductible
Deduclible”

Total .

$ 41,107.00
+$2,631.00

$ 43,738.00

$ 43,738.00
- § 1,000.00

Adjustments indicated with an Asterisk (*) have been determined by TRAVELERS - THE
TRAVELERS INDEMNITY COMPANY and have been added here for convenience.

The total may not represent the total of the settlement as other factors (i.e. other

applicable fees) may need to be taken into account.

© Copyright 2025 CCC Intelligent Solutions Inc. All Rights Reserved.

The CCC ONE® Market Valuation
Report reflecis CCC Intelligent Solutions
Inc.'s opinion as to lhe value of the

loss vehicle, based on information
provided to CCC by TRAVELERS - THE
TRAVELERS INDEMNITY COMPANY.

L.oss vehicle has 36% fewer than
average mileage of 33,600,

BASE VEHICLE VALUE

This Is derived per our Valuation
methodology described on the nexl
page.

ADJLISTED YEHICEE VALUE
This is determined by adjusting the
Base Vehicle Value lo account for the
actual condition of the loss vehicle and
cerlain other reported altributes, if any,
such as refurbishments and afler faclory
equipment.

Any applicable litle, regisiration and
other fees owed lo the claimant are
calculated separately by TRAVELERS
- THE TRAVELERS INDEMNITY
COMPANY and may nol be reflacted
here.

Inside the Report

Valuatlon Melhodgalogy.........ccccoccrvrcreceins 3
Vehicle Information...........cccococeveeneiiecnns 4
Page 1 of 15



GDEOZE

T e ; TOAELeRS JoTar o8 896F 00339316

60 LAKEFRONT BLVD.

BUFFALO NY 14202
SA04005 e
TRAVELERS
DATE: 031 7/26 —_—
LOSS DATE: 01:22/26
SARATOGA COUNTY FILE NUMBER: 007 AD F8J7365 A
40 MCMASTER STREET
2
BALLSTON SPA NY 12020 AGENT:

AJG RISK MGMT SERVS LLC

ACCOUNT NAME:
SARATOGA COUNTY

THE TRAVELERS INDEMNITY COMPANY

EXPLANATION OF PAYMENT

Collisiaon $42738 .00 ;
TOTAL PAID $42738 .00 LB

TOTAL LOSS SETTLEMENT
VIN 1FBAX2Y81RKASO531

FOR ADDITIONAL INFORMATION, CONTACT: CUSTOMER SERVICE UNIT AT (877)331-0238

it SR, 111308
DETACH CHECK DETACH CHECK

" THIS DOGUMENT HAS A RED

i 003393\16

ot
Citibank, N.A. F

One Penns Way TRAVELERSJ s

New Castle DE 19720 60 LAKEFRONT BLVD.
BUFFALO NY 14202
(877)331-0238

DATE ACCOUNT NUMBER FILE NUIMBER
03/17/126 J99 007 AD F8J7365 A
FORTY TWO THOUSAND SEVEN HUNDRED THIRTY EIGHT AND 00/100 ----—-----=-====~" |PAY:$**'42.738-00 01

PAY
10 THE SARATOGA COUNTY ATT: JIM CLARK
oRDER OF 3654 GALWAY RD
BALLSTON SPA NY 12020 /

008048 /
SA04005 g
o /7/ I&

/ AUTHORIZED STGNATURE
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