
Board of Finance 
Regular Meeting 

March 6, 2023 6:30 PM 
Veterans Meeting Room 

Warren Memorial Town Hall 

______ ,,, .. 
{~{/,. -~v:."''(0".__. 

1. The meeting was called to order at 6:30 pm by member David Walsh, as Chairman 
Francis Moriarty would not be in attendance. Also present were members Steve 
Geryk, Matthew McKenney, Richard Shuck, and alternate Shelley West. 

Upon motion of Mr. Geryk and seconded by Mr. McKenney, the Board voted 
unanimously to seat Mr. Walsh as Chairman for the meeting. 

2. Present were members Steve Geryk, Matthew McKenney, Richard Shuck, David 
Walsh, and alternate Shelley West. 

Upon motion of Mr. Geryk and seconded by Mr. McKenney, the Board, by 
unanimous vote, seated alternate member Shelley West. 

Also present was interim Finance Director Lynn Nenni. 

.'"-: .-, 

3. The minutes from the December 19, 2022 meeting erroneously stated that Mr. Geryk 
motioned to adjourn the meeting. Upon motion of Mr. Walsh and seconded by Mr. Shuck, 
the Board by unanimous vote approved the minutes of December 19, 2022, with the 
correction that Mr. Walsh motioned to adjourn the meeting. 

4. Upon motion of Mr. McKenney and seconded by Mr. Shuck, the Board unanimously 
approved the Transfers as presented by interim Finance Director Lynn Nenni, noting that the 
transfer from 20-220-7200 (dams and bridges) to 20-240-4400 (tree warden) in the amount of 
$23,591.25 will require Town Meeting approval. 
(see attached) 

5. The Town received a request from the North Central Health District for a $300 donation to be 
used to provide educational materials, Narcan training, and referrals for treatment to combat 
opioid abuse. 

Upon motion of Mr. Geryk and seconded by Mr. McKenney, the Board unanimously agreed to the 
$300 donation to the North Central Health District, and the monies will come out of funds the 
Town received in the Opioid Settlement. 

6. Upon motion of Mr. McKenney and seconded by Mr. Geryk, the Board voted unanimously 
to adjourn the meeting at 6:48 PM. 

Respectfully submitted: 

~ -
Erin Kir~ng Secretary 

Attachments 



TRANSFER REQUEST FORM 

,,-
Department Name: _.._l~J?..~e.;.;..AS';:;..;:~=-,_..;;;..:;._ ______ _ 

Transfer From Account# Zu- 1,v- Ju.Jc. 1~~ 

Transfer Amount $ ___ *-__ S,; .. G __ ~_o _________ _ 

Please describe the reason for the transfer (why Is the account overbudget). 

SLU.fJL-vt- 1'Ja, ~~ I"'- "/Jc.c..cn,-vi.c,CMJJI/~ j~f-db 
\fa..c.cW> ~. 

fl...e.1 ~ 1-v -f x:.c,...,i ~--,_}-➔<Pt;, 1.0 /' ~ '1 f ~ c....J> I c..4_"-of/ 1 e,... 
cL'~ I r1 'Jl(._~~ ~ / u.._ • 

Printed Name: (person requesting transfer} 

Date: ________ _ 
Reviewed by the Board of-Selectmen 

First Selectman 

Signature: (person requesting transfer) 

Date: ________ _ 
Approved by Board of Finance 

Board of Finance Chairman 

I 
l..-..-------------------------------~--i 



TRANSFER REQUEST FORM 

Department Name: _1£~ .... & ...... & .... M-Md.6.-a~ ...... --------

Transfer From Account# w-riv- 11 t>u 1U.tiM,AJ.-,ll,_ 5~ 

TransferIQAccount# 2.o-11u-as10 f.u.-,_,':>aMt-:J ~p 

Transfer Amount$ __ 5_...:>......_.S __ uv __________ _ 

Please describe the reason for the transfer (why is the account overbudget). 

· Cvt.N.i'- s h/>,<..,1'" F>=l '-~ ~ vt -:f~p-h-!-1.--p tkc..f /4n D 11 iJJ> z.. Mm-+1--~ 
C,t..t.s.~, JtY1 • } ,Ff l C-U'-''1 \ v1 ~t.f2..U.l+ l V)j H '1 Ii Vlt,,(_ D IUL-..-f 6 «_ 

h~$ C.,~,ru:;, $\A,fl...f1<.."1S. h11U45~ )C\-L-~'-t/2.4 b~r,½p/ 

Printed Name: (person requesting transfer} 

Date: ---------Rev le wed by the Board of-Selectmen 

First Selectman 

Signature: (person requesting transfer) 

Date: ________ _ 

Approved by Board of Finance 

Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: 7!" •!&:,ti / fl r t.#-W 1'!~ 

Please describe the reason for the transfer (why Is the account overbudget). 

A 11 p:_4,-s c 11.$,¼'; - 11J" Ld t-L s-J..,v... i L✓-o /uytcr ,11J) 
- ~ S' 'r t .I{ s { S-i--µf)j-

LA KJ,,<.JL ,/-k---. Ey:f2( -fJ (!.J)WSf;}- firP~ e~. IAs.1 c1~ spw.:;I 
IS I::_ ; +M 'j £vJ f';>cf .,u::,:/ lfb l-J ,, l.:. .:; ZIJ ,?,p6' , . 

Printed Name: (person requesting transfer) Sign a u re: (person requesting transfer) 

Date:_. ________ _ Date: ---------
Reviewed by the Board of Selectmen Approved by Board of Finance 

First Selectman Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: Pu.blic Works / h 1-1:6 
1 

Transfer frQm Account# .....::;.20_-.;;;;3.;;;.30--..;;;1_1:.a.7-l ______ _ 

Transfer To Account# _2_0-_33_o_-_1_1_60 _______ _ 

Transfer Amount $ _$_S,_0_00_._oo __________ _ 

Please describe the reason for the transfer (why is the account overbudget). 

The Parks Department Overtime budget line item (20-330-1160) is forecasted to be over 
expended this year. This Is due to increased responsibilities for town-wide eventsand 
grounds maintenance requirements. In addition, the Parks Department has experienced 
vacancies which have required additional overtime labor to overcome the staffing 
shortage. As such, the Parks Department Salaries budget line item (20-330-1171) is 
forecasted to be under expended. 

Devin Cowperthwaite 

Printed Name: (person requesting transfer) 

Date: ________ _ 

Reviewed by the Board of Selectmen 

First Selectman 

Date: _______ _ 

Approved by Board of Finance 

Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: Public Works J -r,'-tn1;;fa.t-:.Jf1.J-r,.
' 

Transfer From Account# ___ 20_-__ 2 __ 8_0 __ -1 __ 1 __ 6_0 ______ _ 

Transfer To Account# _2_0_-2_8_0-_11_6_6 _______ _ 

Transfer Amount$ _$7_,_7o_o_.oo _________ _ 

Please describe the reason for the transfer (why Is the account overbudget). 

The Transfer Station Overtime budget line Item (20-280-1166) is forecasted to be over 
expended this year·. This Is due to unforeseen overtime expenditures required to staff 
the transfer station as a result of a staff vacancy. As such, the Transfer Station Salaries 
budget line item (20-280-1160) Is forecasted to be under expended. 

Devin Cowperthwaite 

Printed Name: (person requesting transfer) 

Date: _________ _ 

Reviewed by the Board of Selectmen 

First Selectman 

h~~ 
Signature: (person requesting transfer) 

Date: ________ _ 

Approved by Board of Finance 

Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: ..:.P...;u.;..;.b __ lic,;;....:._W;..:o--rks~---------

Transfer From Account# 20-220-7220 - ~ t-'1-~ ..- 61--1 D~ 

Transfer IQ. Account# _2_0-_2_40_-44_00 _________ _ 

Transfer Amount $ _$_23_,_59_1_.2_5 __________ _ 

Please describe the reason for the transfer (why is the account overbudget). 

The Tree Warden budget has seen an increase In expenditures due to hazard tree removals. 

Devin Cowperthwaite 

Printed Name: (person requesting transfer) 

Date: ----------Reviewed by the Board of Selectmen 

First Selectman 

Signature: rson requesting transfer) 

2/8/2023 

Date: ________ _ 

Approved by Board of Finance 

Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: [AC I Li,JC 5 · 0 t:PT. 

Transfer From Account# _'2=-,;o_·_· __ 2 __ o_-_o_-_L\...._b __ 5 ___ C __ 

Transfer I.2, Account# _ ..... 2 .... a..;,__-___ 2......._o_a_-_____ lj..._b ____ l_5 __ 

Transfer Amount$ __ ---f_Y__.,.,_D....;__~_a __ -___ .. _~--~------
' 

Please describe the reason for the transfer (why Is the account overbudget). 

0 j' r1'\, S t::l< \.i \ <...~ S. ro{Z_ Tl+~ 5 ~ \. A\2.. f..\ {2.(<.,~ f '.3 c...u A .S 

p (< ~ ~ A "l"L"O , :-J 1\-\- E: P (2. \!: -v i <:)I,) ;· f , S (;.A'-. Y ~ (( , PA' 0 

i,..., TI-\,) (.u R~ ~,...,, r l :s \...t,".\'-... 'Y ~ Q . 

Printed Name: (person requesting transfer) 

Date: ---------
Reviewed by the Board of Selectmen 

First Selectman 

'2~A.:>~:c:tt_ 
Signature: (person requesting transfer) 

Date: _______ _ 
Approved by Board of Finance 

Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: _Board ~f Selectman. _____ _ 

Fiscal Year: 2022-2023 

Transfer From Account# 20-100-1005 

Account Name: General Gov't Salaries 

Transfer To Account# 20-320-1009 

Account Name: Recreation Salaries 

Transfer Amount $ 15,000 

Please describe the reason for the transfer (why is the account overbudget). 

Recreation salaries over budget due to increase in minimum wage. 

Funds available in full time salaries line due to vacancies. 

Printed Name: (person requesting transfer) Signature: (person requesting transfer) 

Requires Town Meeting approval per C.G.S. 7-348 Yes.___ No "' 

Date:__________ Date: ________ _ 
Reviewed by the Board of Selectmen Approved by Board of Finance 

First Selectman Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: _Board of Selectman _____ _ 

Fiscal Year: 2022-2023 

Transfer From Account# 20-100-1005 

Account Name: General Gov't Salaries 

Transfer To Account# 20-100-1004 

Account Name: General Gov't OT and PT Clerical 

Transfer Amount $ 10,000 

Please describe the reason for the transfer (why is the account overbudget). 

Part time personnel filling in for departmental vacancies in building dept and OT 

in treasurer dept caused shortage in part time/overtime budget. 

Funds available in full time salaries line due to vacancies. 

Printed Name: (person requesting transfer) Signature: (person requesting transfer) 

Requires Town Meeting approval per C.G.S. 7-348 Yes __ _ 

Date: Date: ---------- ---------
Reviewed by the Board of Selectmen Approved by Board of Finance 

First Selectman Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: ___ O_c_> \_· ,_T._-.:.. __ \\~, .... >;;.;-{_,_"..;..~.:...,-........::..:..,,:\...._'\-___ _ 

Transfer From Account# ~D . ). ,._f I -~ t 15 l 

Transfer Amount$ __ /_6_o_O __________ _ 

Please describe the reason for the transfer (why is the account overbudget) . 

. 
Printed Name: (person requesting transfer) Signature: (person requesting transfer) 

Date: ---------- Date: ---------
Reviewed by the Board of-Selectmen Approved by Board of Finance 

First Selectman Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: $¼t£os:d c<Jti)ff)v0)1:y Ce,v\-er 

Transfer-From Account# t:'\g_,nj:(?_ D9D (Q.< c-;}6- 50$ - 333 0 

Transfer To Account# U\,\'1 Fi e:s: ', w 0..1 Q,(' ? a --- 505 --- 4 \ CJ ~ 

Transfer Amount$ .... \-+-J Q-'""--'00"----',,__QO"""""" _______ _ 

Please describe the reason for the transfer (why Is the account overbudget). 

to,\ e.t- ·\uf'"r~ 111 SQn10, Ces1\-ti' 
po\i<\ Y, C\ H1 ~Qu, ty o \d \\Jie.tcl' / '\ 

('J~,':) tQ.~\C{(_Q,cl 0(1 3./<o'd:>) 

Printed Name: (person requesting transfer) 

Date: _______ _ 
Reviewed by the Board of-Selectmen 

First Selectman 

Date: ______ _ 
Approved by Board of Finance 

Board of Finance Chairman 

..__ __________________________ ,_ ···-•·---·--



TRANSFER REQUEST FORM 

Transfer To Account# 7'e.\e.pbcn.~ ~O'"' '56$-- Lt SC6 

Transfer Amount$ _Lt_.__OO~,_C;;;..0.-_______ _ 

Please describe the reason for the transfer (why Is the account overbudget). 

· Tf¥'.'.<Q..O\Se.. ln \ nhrnQ,.\:- ~e.e:; ciq_ ~r- r;;o-a1/ J.e, 0.0.. 
bvAsQt- v)o~. subN"'~fl'~~ 

Printed Name: (person requesting transfer) 

Date: --------
Rev I ewe d by the Board of-Selectmen 

First Selectman 

Date: _______ _ 

Approved by Board of Finance 

Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: 6 d'1 Se-av~JJ s · 

Transfer fmm.Account # __ 5""'-&..:I/Q-=----,__-;:;;...3_<b_....,.] ___ 

Transfer To Account# __ 5'_/0 __ -_/i_O_/ .... ~----

Transfer Amount$ __ '-1~/'--a-~_0 _______ _ 

Please describe the reason for the transfer (why Is the account overbudget). 

t?f evd& +icnhser1 
Printed Name: (person requesting transfer) 

Date:_-_______ _ 
Reviewed by the Board of Selectmen 

First Selectman 

gnature: (person requesting transfer) 

aR l1-'3 
Date: _______ _ 

Approved by Board of Finance 

Board of Finance Chairman 



TRANSFER REQUEST FORM 

Department Name: ____.~........_4...,./h ..... L ..... _ b .... 4-+-·su..,,... .......... Vi ..... 'lL.e....____$_ 

Transfer f!Qm Account# . .5i.0 ' .3 SQ 3 

Transfer IQ. Account#----~~· ~ .... r...._?_-~3....;52;...._0_(,c:, _____ _ 

Transfer Amount $· ___ /_L/i ___ a_~-------
Please describe the reason for the transfer (why Is the account overbudget). 

£)._ck-~ ,, /6) ll1n 7 

Cf' edertfi ,:,_) 1 Yl ~ cl In I Cl ,q,,/1 5 

Date:_. _______ _ 
Reviewed by the Board of Selectmen 

First Selectman 

"'-19...,,.,., re: (person requesting transfer) 

&/c, /2-3 

Date: _______ _ 

Approved by Board of Finance 

Board of Finance Chairman 

I 



TRANSFER .REQUEST FORM 

DepartmentName: ~lU-(~U f 

Transfer fr.Qm Account# f{lo " J ~0 3 

Transfer I2. Account# [ii O .,, / 0 / 8: 

Transfer Amount$ -=t;OOI> 

Please describe the reason for the transfer (why Is the account overbudget). 

<cr&1ch:~~: 
Printed Name: (person requestlnatransfer) 

Date:_. _______ _ 
Reviewed by the Board of Selectmen 

First Selectman 

gnature: (person requesting transfer) 

. <1{=7/2-1 

Date: _______ _ 

Approved by Board of Flnance 

Board of Finance Chairman 

I 



TRANSFER REQUEST FORM 

Department Name: ~I ~ ~f//C,? S 

Transfer From Account# (;/0 ·~ 3 '5D j 

Transfer To Account# (iio - JO/ 'f-

Transfer Amount$ ___ ,_3._· _~_0;;;;,__ _____ _ 

Please describe the reason for the transfer (why Is the account overbudget). 

'i?r~s0 
Printed Name: (person requestlnstransfer) 

Date:_. _______ _ 
Reviewed by the Board otSelectmen 

First Selectman 

1gnature: (person requesting transfer) 

&/ct /';r3 

Date: _______ _ 
Approved by Board of Finance 

Board of Finance Chairman 



February 23, 2023 

To: Board of Selectman 
Board of Finance 

From: Lynn Nenni, Interim Finance Director 

Stafford Family Services has received additional funding from the Department of Children and Families in 
the amount of $376. Please approve the following increase to the related revenue and expenditure 
accounts: 

Revenue: 20-05-050-538 

Expenditure: 20-515-3501 

Family Services Grant 

Family Therapy 

$376 

$376 



Stafford Treasurer 

From: Stafford Treasurer 

Sent: 
To: 

Monday, January 30, 2023 11 :48 AM 
Brenda Henderson 

Subject: RE: new YSB fund level 

Thanks Brenda- I will put it on the next finance committee agenda. 

Lynn 

From: Brenda Henderson <henderson@staffordct.org> 
Sent: Monday, January 30, 2023 11:34 AM 
To: Stafford Treasurer <treasurer@staffordct.org> 
Cc: Erin Kirchhoffer <payroll@staffordct.org> 
Subject: FW: new YSB fund level 

Hi Lynn, 
Judy wanted me to pass this along, another increase in DCF grant of $376. 

From: Judy Gardner <jgardner@staffordct.org> 
Sent: Monday, January 23, 2023 4:24 PM 
To: Brenda Henderson <henderson@staffordct.org> 
Subject: new YSB fund level 

Hi Brenda. DCF has increased the annual award for the YSB money by $376 for the 2022-23 fiscal year. This brings the 
total amount of our DCF grant to $42,724 for the year. Please add the money to the counseling line item. Thank you 
@ Judy 

Judy Gardner, LMFT 
Executive Director 
Stafford Family Services 
jgardner@staffordct.org 
(860)684-4239 x103 

1 


