RESOLUTION NO. 156

AUTHORIZING AN AGREEMENT WITH THE NEW YORK STATE

DEPARTMENT OF HEALTH REGARDING THE IMMUNIZA’I‘ION ACTION
PLAN

Introduced: 4/9/18 :
By Health Committee, Mss. Chapman and Wllhngham

WHEREAS, The Commissioner of the Albany County Department of Health
has been notified by the NYSDOH that funding is available for the provision of the
Immunization Actmn Plan for the period Aplll 1 2018 through March 31, 2019, and

WHEREAS, ThlS glant p10v1des fundlng that removes barriers to
immunization and to ensure that at least 90% of all children in Albany County are
completely immunized by their second birthday, and

WHEREAS, The Commissioner has requested authorization to enter into a
multi-year agreement with the NYS Department of Health to provide services in

support of the Immunization Action Plan for the period April 1, 2018 through
March 31, 2023, and

WHEREAS, The Commissioner has also requested authorization to enter into
the first year of this multi-year agreement with the NYS Department of Health

commencing April 1, 2018 and ending March 31, 2018 in the amount of $154,423,
now, therefore be it

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into a multi-year agreement with the NYS Department of

Health regarding the Immunization Action Plan commencing April 1, 2018 thr ough
Maxch 31, 2028, and, be it further

RESOLVED, By the Albany County Legislature that the County Executive is
authorized to enter into the first year of this multi-year agreement with the NYS
Department of Health commencing April 1, 2018 through March 31, 2019 in an
amount not to exceed $154,423, and, be it further

RESOLVED, That the County Attorney is authorized to approve said
agreement as to fonn and content, and, be it further

RESOLVED, That the Clerk of the County Legislature is directed to forward
certified copies of this resolution to the appropriate County Officials.

Adopted by unanimous vote. 4/9/18
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State of New York
County of Albany

This is to certify that I, the undersigned, Clerk of the Albany County Legislature, have compared the foregoing
copy of the resolution and/or local law with the original resolution andfor local law now on file in the office, and which
was passed by the Legislature of said County on the 9 day of April, 2018, a majority of all members elected to the
Legislature voting in favor thereof, and that the same is a correct and true transcript of such original resolution andfor

local law and the whole thereof.

IN WITNESS TH QF, ¥-have hereunto set my hand and the
official se e C Legishgare this 10 day of April, 2018.
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Clerk, Albany County. Legié!%ﬁ:ure '




