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1. CALL TO ORDER [6:30 PM] 

2. AGENDA ADDITIONS/CHANGES

3. APPROVE AGENDA

4. PUBLIC TO BE HEARD
a. Comments from Public on Items Not on Agenda

5. BUSINESS ITEMS
a. Discussion and Consideration of Health Officer

6. CONSENT ITEMS - none

7. READING FILE

8. EXECUTIVE SESSION - none

9. ADJOURN

Members of the public are encouraged to speak during the Public to Be Heard agenda item, during a Public Hearing, or, when recognized by the 
President, during consideration of a specific agenda item. The public will not be permitted to participate when a motion is being discussed except 
when specifically requested by the President.  This agenda is available in alternative formats upon request. Meetings of the City Council, like all 
programs and activities of the City of Essex Junction, are accessible to people with disabilities. For information on accessibility or this agenda, call 
the City Manager's office at 802-878-6944 TTY: 7-1-1 or (800) 253-0191. 

CITY OF ESSEX JUNCTION CITY COUNCIL 
SPECIAL MEETING AGENDA 

Online Ony 
Essex Junction, VT 05452 

Wednesday, August 30, 2023 
6:30 PM 

E-mail: admin@essexjunction.org 
 

www.essexjunction.org Phone: (802) 878-6944 

This meeting will ONLY be held remotely. Options to watch or join the meeting remotely: 

• JOIN ONLINE:  Join Zoom Meeting
• JOIN CALLING: (toll free audio only): (888) 788-0099 | Meeting ID: 944 6429 7825; Passcode: 635787

mailto:admin@essexjunction.org
https://zoom.us/j/94464297825?pwd=T0RTL0VteHZXNHlteTJpQi83WUg4QT09


 

 

 

MEMORANDUM 

To: City Council 
From: Regina Mahony, City Manager 
Meeting Date: August 30, 2023 
Subject: Health Officer Appointment 
Issue: The City needs a Health Officer. 
 
Discussion:  
Claire Contreras is recommended for the position of Health Officer for the City. Claire interned for the City 
this summer as a stormwater intern. She is a graduate of Middlebury College with a B.A. degree in 
Environmental Public Health and is therefore well suited for this position. Claire is aware of the temporary 
nature of the position; the former Health Officer may return to the position or we will transition to a full 
time position with code enforcement/rental registry/health officer, whichever comes first.  
 
The City Council must make a recommendation for appointment. The Commissioner of the Department of 
Health makes these appointments. The Department of Health needs the paperwork by Thursday 8/31 to 
appoint Claire for 9/1.  
  
As a reminder the Deputy Health Officer for the City is Sharon Kelley, who is the main Health Officer for the 
Town. The City and Town Health Officers support each other in this way.  
 
For your information this presentation helps describe what the Health Officer does: 
https://www.healthvermont.gov/sites/default/files/documents/pdf/Env_THOPresentationDuties_100112.p
df 
 
Cost: The Health Officer is paid $900/month. 
 
Recommendation:  
Staff recommends that the City Council make a recommendation to the Department of Health to appoint 
Claire Contreras for the position of Health Officer for the City. 
 
Recommended Motion:  
If the Council chooses to move forward with the recommendation, here is a suggested motion:  
 
“I move that the City Council make a recommendation to the Department of Health to appoint Claire 
Contreras for the position of Health Officer for the City.” 
 
Attachments: 
New Officer Recommendation Form 
Resume 
Oath 
 

2 Lincoln Street 
Essex Junction, VT 05452-3154 
www.essexjunction.org 

P: 802.878.6951 
F: 802.878.6946 

E: admin@essexjunction.org 

https://www.healthvermont.gov/sites/default/files/documents/pdf/Env_THOPresentationDuties_100112.pdf
https://www.healthvermont.gov/sites/default/files/documents/pdf/Env_THOPresentationDuties_100112.pdf
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Town Health Officer  
Recommendation Form 

This is a:                        □ New Appointment    □ Re-appointment 

Is a resignation letter needed from previous Health Officer?         □ Yes      □ No 
 
Start Date: __________________  Town/Municipality: _________________________ 
 
County:____________________  Full Name: _______________________________                                             
 
Home Delivery Address:  ________________________________________________                                                                                              
(DO NOT USE the Town Clerk Office or a Business for your Home Address)  
 
Street Address for UPS Deliveries: ________________________________________                                                                              
 
Email Address:________________________________________________________                                                                                                           
 
Telephone(s): W: ______________ H:________________ Cell: _________________                                                 
 
Education:  High School ____ College ____ Other (list) __________________________           
 

Professional Degree:        (e.g. MD, RN, DVM, DDS)  Occupation: ________________  
 
Please give a brief statement noting why the select board believes the recommended 
individual will make a good Health Officer: 
 
Signed:___________________________________________ ______________                                                               
                                    Chair of the Select Board                                                         Date 
 
Print Name: __________________________________________________________                                                        
 

Return completed recommendation form to: 
VT Department of Health / Environmental Health 

108 Cherry Street • PO Box 70 
Burlington, VT  05402 

FOR OFFICE USE ONLY 
Beginning Date: __________________ 
Expiration Date: __________________ 
Resignation Date: ________________ 
Entered: ________________________
 





_____________________________________ 

_____________________________________ 

_________________________________ 

Town Health Officer Oath / Affirmation 

In taking actions as a Local Health Officer under the authority of 18 VSA Chapters 

3 and 11, I do solemnly swear/affirm that I will be true and faithful to the State of 

Vermont, and that I will not, directly or indirectly, do any act or thing injurious to the 

Constitution or Government thereof, so help me God (oath)/under the pains and 

penalties of perjury (affirmation). 

I do solemnly swear/affirm that I will faithfully execute the office of Local Health 

Officer for the municipality named below and therein do equal right and justice to all 

persons, to the best of my judgment and ability, according to law, so help me God 

(oath)/under the pains of penalties of perjury (affirmation). 

(Signature) 

(Name Printed) 

Local Health Officer for the Municipality of 

3/2020 

'DWH
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