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Resolution No. G/4  

    

 
RESOLUTION AUTHORIZING THE LESS THAN FULL TIME CONTACT TRACER POSITION TO 

BE CONVERTED TO A FULL TIME POSITION AND AMENDING THE 2024 RENSSELAER 
COUNTY ADOPTED BUDGET – DEPARTMENT OF HEALTH 

 
WHEREAS, This Resolution is filed with the Rensselaer County 

Legislature by the Rensselaer County Executive; and  
 

 WHEREAS, The Rensselaer County Department of Health (“Department”) 
seeks Legislative approval to convert the less than full time Contact 
Tracer position to a full-time position; and 
 

WHEREAS, The Department has a need to reallocate resources within the 
Nursing Division due to the current number of Nurse position vacancies; 
and  
 
 WHEREAS, The current staffing level is not sufficient for the 
Department to fulfill its core duties; and 
  
 WHEREAS, Hiring a full-time Contact Tracer would help the Department 
with the communicable diseases they need to address on a daily basis, 
leaving more time for the current Nurses to conduct clinics and perform 
other duties; and 
 
 WHEREAS, This practice is considered acceptable to the Department’s 
scope of duties; and 
 
 WHEREAS, The Department currently has a less than full-time Contact 
Tracer position allocated within the 2024 Rensselaer County Adopted Budget 
which has been vacant since March of this year; and 
 
 WHEREAS, Along with the noted vacancies within Nurse positions, the 
Department has generated sufficient budgetary savings to cover the 
Department’s request to make the Contact Tracer position full-time; now, 
therefore, be it 
  
 RESOLVED, That the less than full time Contact Tracer position be 
converted to a full-time position; and, be it further 
 

RESOLVED, That the 2024 Rensselaer County Adopted Budget shall be and 
hereby is amended as follows: 
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GENERAL FUND APPROPRIATIONS 

 
CODE/DESCRIPTION   PRESENT  CHANGE  REVISED 
Department of Health – Nursing 
A.4017.01007 
Contact Tracer    $  30,015.00 $ 19,529.00  $  49,544.00 
 
A.4017.01007 Personnel 
Service Savings   $(130,422.00) $(19,529.00) $(149,951.00) 
 

TOTAL APPROPRIATIONS:  $      0.00 
 
Resolution ADOPTED by the following vote: 
Ayes:  
Nays:  
Abstain:  
October 8, 2024 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clerk of the Legislature       Executive Action 
 
Sent to County Executive      Approved    Date   
 
Received from County Executive      Disapproved   
         Veto Message Attached and Returned to Clerk 
 
                
Clerk of the Legislature         County Executive 



LEGISLATIVE FISCAL IMPACT STATEMENT 
 
Type of Legislation: Local Law:________ G Resolution:___X_____ P Resolution:_________           
 

Title of Legislation: Resolution amending the 2024 Adopted Rensselaer County 
Budget-Department of Health 

 
Requested by: Department of Health 
 
Sponsor(s):________________________________________________________________ 
 

FISCAL IMPACT 
 

1) Projected cost of proposed legislation, if any: $0 
    

2) Method of financing – note all that apply (federal funding, state funding, bonding, tax levy, etc.): Federal 
Funding thru State 

 
a) For federal funding:  amount _0______ and length of time federal funding is available until 

_______.  Is it available for ongoing expenses? Yes ___ ___  or  No ___x___  
 
b) For state funding:  36% from State Aid–.   Is it available for ongoing expenses?  Yes __ x____ 

or  No ________  
 

c) If bonded, state amount of total indebtedness this legislation will create and projected interest 
cost over the course of borrowing: 
Principal $_______________ 
Total projected interest costs $________________ 
 

d) Tax levy impact for current year $0 
e) Other (please explain) $____________  

 
3) Is this expense or program mandated?  Yes ___x____   No _____ _____ 
 
4) Length of expense or project (one time only, ongoing, etc.): On going 
 
5) Justification for the appropriation/expenditure requested.  Include any revenue this will produce or any 

expense that will be avoided: Expenses are requested to change the status of a contact tracer from less 
than full-time to full-time due to the lack of the current nursing staff. This position at a full-time status 
can help accomplish some of the duties required within our communicable disease regulations.  

 
Department Head 

 
MaryFran Wachunas 
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