
Resolution 

                                     Board of Supervisors 

   County of Columbia 

New York 

 
RESOLUTION NO.:  303  - 2013 DATE:  September 11, 2013 

 

BY SUPERVISOR____________________________         

HUMAN SERVICES COMMITTEE 

CHAIRWOMAN:  ELIZABETH YOUNG 

 
 

AUTHORIZATION FOR THE OFFICE OF THE AGING TO CONTRACT FOR A THREE 

(3) YEAR TERM WITH VARIOUS AGENCIES FOR RESPITE CARE SERVICES 
  

 UPON, recommendation of the Human Services Committee at a meeting held on the 28
th

 day of 

August  2013, and the Finance Committee at a meeting held on the 29
th

 day of August 2013;  

  

 WHEREAS, various contracts are necessary to operate Respite Care Services for the elderly in 

Columbia County; and  

 

 WHEREAS, the Office of the Aging wishes to support family caregivers in keeping older relatives 

in their own homes; 

   

 NOW, THEREFORE BE IT 

 

 RESOLVED, that the Office of the Aging is hereby authorized to contract with Anytime Home 

Care for the amount of $12,000.00 per year for a three year term; Unlimited Care for the amount of 

$13,000.00 per year for a three year term; Interim HealthCare for the amount of $13,000.00 per year for 

a three year term; and Visiting Nurses Home Care for the amount of $6,000.00 per year for a three year 

term to provide Respite Care Services; and be it further; 

  

 RESOLVED, that the Administrator of the Office of the Aging be and is hereby authorized to 

execute and deliver any and all documents necessary in conjunction with the above contracts; and be it 

further;  

 

 RESOLVED, that the above contracts are subjects to the review and approval by the County 

Attorney’s Office; and be it further 

 

 RESOLVED, that certified copies of this resolution be forwarded to the Human Resources 

Department, Anytime Home Care, Unlimited Home Care, Interim HealthCare, Angel Home Care, 

Visiting Nurses Home Care, the Office for the Aging, the Accounts Payable Department, the Columbia 

County Attorney, and the Columbia County Treasurer. 

 

 

 

 

 

Approved:  

____________________________ 

 

________________________________     ____________________________ 

County Attorney 

   ____________________________ 

                                           


