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GLOUCESTER CITY COUNCIL
9 Dale Avenue, Gloucester, MA 01930
Office (978) 281-9720 Fax (978) 282-3051

Budget & Finance Committee
Thursday, August 23, 2012 — SPECIAL TIME: 5:15 p.m.
1* Fl. Council Committee Rm. — City Hall

AGENDA
(Items May be taken out of order at the discretion of the Committee)

Continued Business:

A) Memorandum from CAO requesting permission to pay an invoice for K12 Insight in the amount of
$4,999 (Cont’d from 08/09/12)

Memorandum, Grant Application & Checklist from Heath Director re: BSAS MA Call Extension Grant

In the amount of $70,000

Memorandum, Grant Application & Checklist from Heath Director re: grant of $188,742 from MDPH

Emergency Preparedness Bureau

Memorandum, Grant Application & Checklist from Heath Director re: grant of $5,000 from Nat’l Assoc.

Of County & City Health Officials

Memorandum, Grant Application & Checklist from Heath Director re: grant of $14,285 from MDPH

Emergency Preparedness Bureau

Memorandum from Police Chief requesting permission to pay invoice for services performed by Sgt. Stephen

Mays from FY12 with FY13 funds

Memorandum from Police Chief requesting permission to pay invoice from Destino’s Subs from FY12 with

FY13 funds

Memorandum from Police Chief requesting permission to pay invoice from Dell Computers from FY12 with

FY13 Funds

Memorandum, Grant Application & Checklist from Police Chief re: State 911 Training & Emergency

Medical Grant for $92,186

Memorandum, Grant Application & Checklist from Police Chief re: State 911 Support & Incentive FY13

Grant for 361,795

Memorandum from Building Inspector requesting permission to pay invoice from Sprint/Nextel from FY12

With FY13 funds

Memorandum from CFO requesting permission to pay invoice from D’Ambrosio, Brown, LLP from FY12

with FY13 funds

Memorandum from CFO requesting permission to pay prior years invoices from Gloucester Contributory

Retirement System from FY13 funds

Memorandum, Grant Application & Checklist from Senior Center Coordinator re: FY13 Formula Grant

Application from Executive Office of Elder Affairs

Memorandum from Acting Community Development Director and recommendations from the Community

Preservation Committee for Round 3, FY12 Funds:

Historic Preservation:

2. Lanes Cove Fish Shack Building Committee Fish Shack Restoration $20,000
3. Cape Ann Museum Preservation & Digitization of Phillips
& Holloran Architectural Plans $10,000

Open Space



1. Friends of Good Harbor Preservation of 70-74 Thatcher Road $150,000

16. Memo from City Auditor regarding accounts having expenditures which exceed their authorization
And Auditor’s Report

COMMITTEE
Councilor Paul McGeary, Chair
Councilor Joseph Ciolino, Vice Chair
Councilor Melissa Cox

Committee members — Please bring relevant documentation

Back-up and Supporting Documentation all on file at the City Clerk’s Office, City Hall
CC: Mayor Carolyn Kirk

Jim Duggan

Kenny Costa

Jeffrey Towne

Gregg Cademartori
Deborah Laurie

J.J. Bell/Sandra Dahl-Ronan
Police Chief Michael Lane
Noreen Burke

Bill Sanborn

The listing of matters is those reasonably anticipated by the Chair which may be discussed at the meeting. Not all items listed may in fact
be discussed and other items not listed may also be brought up for discussion to the extent permitted by law.



City Hall
Nine Dale Avenue
Gloucester, MA 01930

TEL 978-281-5700
FAX 978-281-9738

jduggan@gloucester-ma.gov

Crry OF GLOUCESTER
OFFICE OF THE MAYOR

MEMORANDUM
‘ TO: City Council
FROM: jim Duggan, Chief Administrative Officer
RE: K12 Insight Invoice
| DATE: july 3, 2012

We are respectfully requesting permission to pay the attached invoice for services
procured by the School Department without a Purchase Order in place.

K12 insight is providing a subscription to its web-based platform for the School
Department’s use in gathering survey data and community input. The School
Department has already used the service to gather community input data on the use
of the Fuller School.

A Purchase Order has been opened and funds have been encumbered to pay the
invoice, pending City Council approval.

Please refer this matter to the Budget and Finance subcommittee for review and
approval. [ will be available to answer questions and provide further information as
required.



K12 Insight

13454 Sunrise Valley Drive
Suite 440 Date Invoice #
Herndon, VA 20171 2213012 4101248
703-956~6460
Bill To
Gloucester Public Schoot District
6 School House Road
Gloucester, MA 01930
P.C. No. Terms Project
1203562 Net 30 2012/2013
Quantity Description Unit Price Amount
Subseription to K12 Insight platform--DIY 3/1/12 to 2/28/13 4,999,00 4,999.00

Total

$4,999.00




Memorandum

To: Mayor Carolyn A. Kirk

From: Noreen Burke, Public Health Director

CC: Joan Whitney, Healthy Gloucester Collaborative Director

Date: 7/26/2012

Re: Bureau of Substance Abuse Services (BSAS), Mass Call Extension Grant $70,000.

Dear Mayor Kirk,

The Gloucester Health Department is pleased to report that Massachusetts
Department of Public Health, Bureau of Substance Abuse Services, Mass
Collaborative for Action, Leadership and Learning 2 will provide the City with
extension funding of $70,000. The time period for expenditure of the funds will be
from July 1% 2012 to June 30th 2013. June 30" 2013 will then mark the end of this
five year Center for Substance Abuse Prevention (CSAP) grant. We expect a new
competitive RFR will be released for FY 14.

The Healthy Gloucester Collaborative Overdose Prevention Project has had many
‘notable data driven successes.

These include educating opiate users, community and service providers in
overdose prevention techniques, and educating patients in or leaving treatment or
detox in appropriate overdose management sirategies.

The project led to the creation of a Health Promotion Advocate position located at
Addison Gitbert Hospital. Patients with behavioral health/substance abuse issues
who utilize ambulance services multiple times per week/day are referred to the
Health Promotion Advocate for screening, brief Intervention and referral to
treatment.

The project has worked successfully over the past five years with police, EMT and
other first responders in addressing users and bystanders’ reluctance to contact
emergency services when an overdose oceurs.

Staff will be available to answer any questions of the City Council.

Thank You for your support.



&\ The Commonwealth of Massachusetts

Executive Office of Health and Human Services
- Department of Public Health
250 Washington Street, Boston, MA 02108-4619

DEVAL L. PATRICK RECEIVED .
. GOVERNOR
TIMOTHY P. MURRAY JuL 17 2012
LIEUTENANT GOVERNOR 1 GUCESTER
SERLTH DEPT,
JUDYANN BIGBY, MD
SECRETARY
JOHN AUERBACH

COMMISSIONER

July 12, 2612

TO:  City Of Gloucester RE: Contract# INTF2354MM3900913012

Enclosed please find for your review and signature 2 Standard Contract package. This package is a result of recent
negotiations with the Department of Public Health, as specified in the attached cover letter and includes the items noted
below. Please take note of the following:

NEW STANDARD CONTRACT/AMENDMENT/RENEWAL FORM:

Must be signed and dated (Preferred BLUE INK). Do not use correction fluid anywhere on the forms. If the provider
information that is pre-filled in the upper left hand box is incorrect or missing, please contact me so that 1 can help you with
the process to update. For instructions and hyperlinks, you can view this form at: www.mass.gov/osc under Guidance for
Vendors-Forms or at www.mass.gov/osd under OSD Forms.

All attachments MUST be completed for your contract package to be processed.

Asofluly 1, 2011 the POS Office will no longer be making copies of a completed contract package and 'retuming to your
coniract manager. The POS Office will continue to send copies of all forms signed by a Department representative, Please
male copies of all relevant documents for your files before sending your completed packet to the POS Office.

CONTRACTOR AUTHORIZED SIGNATORY LISTING AND AUTHENTICATION FORM:

An original Contractor Authorized Signatory Listing form must be submitted for each new confract package. Once an
original is in the contract file, the provider/vendor can include 2 copy of the Contract Authorized Signatory Listing (first page
only) with each subsequent contract amendment package, unless there is a change to the person who signed the Listing, or a
name/s on the Contractor Authorized Signatory Listing changes. The contractor/vendor is responsible for ensuring that both
pages are current.

If you have any questions, please contact Sokonthea Dao at 617-624-6190 .  An original contract package
must be completed by July 26,2012 and mailed to:

Department of Public Health
Purchase of Service Office

250 Washington Street, 8th Floor
Boston, MA 02108-4619
ATTENTION: Sokonthez Dao



City of Gloucester
Grant Application and Check List

Granting Authority: State Federal X Other

Name of Grant: ___MASSCALL 2 services_

Department Applying for Grant: HEALTH DEPARTMENT

Agency-Federal or State application is requested from: Massachusetts Department of Public
Health, (MDPH). Bureau of Substance Abuse Services

Object of the application: _,

Any match requirements: _ No

Mayor’s approval to proceed:

€

& Z——-; 8/“7//2/
X /" Pate

City Council’s referral to Budget & Finance Standing Committee:

Signa

Vote Date

Budget & Finance Standing Committee:
Positive or Negative Recommendation Date

City Council’s Approval or Rejection:

Vote Date

City Clerk’s Certification of Vote to City Auditor:

Certification Date
City Auditor:
Assignment of account title and value of grant:
/ Title Amount
Grant Budget by line item account;
Auditor’s distribution to managing department:
Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditor’s Office



; City of Gloucester :
Grant Application and Check List (Continued)

The following are documents needed by the Auditing Office for grant account creation:

Grant Application

Grant Award Letter/Standard Contract Approval Form

Council Order Approval '

Original Grant Account Budget as approved by Grantor

Amended Grant Account Budget as approved by Granter (if applicable)
Any additional information as requested by the Auditing Department

SR e

Note: All documents must be complete signed coples,

Please attach the following docaments with the Grant Application and Check List and send to the
Auditors’ Office.

FORM: AUDIT GRANT CHECKLIST - V.1




CITY OF GLOUCESTER

ACCOUNT BUDGET

DEPARTMENT NAME: Health Dept.

ACCOUNT NAME:

BOH Substance Abuse & In -

FUND NUMBER AND NAME: {N/A FOR NEW FUND)

282085

CFDA # (Required for Federal Grants}:

DATE PREPARED:

712312012

APPROVED

AMENDED BUDGET

OBJECT ORIGINAL BUDGET {IF APPLICABLE) AMENDED REQUEST REVISED BUDGET

REVENUE (4}

45800 $30,000.00 $70,000.00 $100,000.00

$0.00

Total: $30,000.00 $0.00 $70,000.00 $100,000.00
EXPENSE (5 __ )

51000 $17,200.00 $30,482.25 $47,682.25

51250 $5,000.00] $4,540.18 $9,540.18

51720 $50.00 $1,094.45 $1,144.45

51740 $100.00 -$46.65 $53.35

51750 $1,100.00 $9,501.43 $10,601.43

51840 $850.00 $6.34 $858.34

51860 $4,150.00 $1,000.00 $5,150.00

51990 $0.00 $90.00 $90.00

52000 $0.00 $20,080.00 $20,080.00

54000 $1,000.00 $1,000.00 $2,000.00

57000 $250.00 $2,150.00 $2,400.00

57100 $300.00 $100.00 $400.00

Total: $30,000.00 $0.00 $70,000.00 $100,000.00

DEPARTMENT HEAD SIGNATURE

DATE ENTERED (AUDIT)

AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
- 250 Washington Street, Boston, MA 02108-4619

DEVAL L. PATRICK
GOVERNOR

TIMOTHY P, MURRAY
LIEUTENANT GOVERNOR

JUDYANN BIGBY, MD
SECRETARY

JOHN AUERBACH
COMMISSIONER

July 9, 2012

Jack Vondras

City of Gloucester Health Department
3 Pond Road, City Hall Annex
Gloucester, MA 01930

Dear Mr., Vondras:

This is to inform you that the Massachusetis Department of Public Health, Bureau of Substance
Abuse Services has amended your contract to provide MASSCALL 2 services. This contract,
#INTF2354MM3900913012 has been increased in the amount of $70,000.00 for a revised
maximum obligation of $100,000.00 and will be in effect through June 30, 2013,

Any funds designated in the budget that are unspent in any fiscal year will not be available for
expenditure in the subsequent fiscal year without a formal contract amendment re-authorizing
these funds. The maximum obligation of the contract will automatically be reduced by the
amount of the unspent funds from a prior fiscal year and the Department may adjust the
encumbrance in the accounting system to reflect the unspent funds for the prior fiscal year.

" Please return this contract amendment package as soon as possible. If you have any questions,
please contact the Bureau at (617) 624-5146 or the Purchase of Service Office at (617) 624-5800. |

/ﬂ%@g |
Charles A. Whitemaf, Director of Administr#ion and Finance
Bureau of Substance Abuse Services



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Executive Offige fr Administration and Finance {ANE), the Qffice of the Compirolier (CTR} and the Opetational Services
Division (QSD; as the defaul contract for all Commonwealth Departments when another form is not prescribed by regulation or policy, Any changes to the official printed
language of this form shall be void. . Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional agreements, engagement letters, contract
forms or other additional terms as part of this Contract without prior Department approval, Ciick on hypariinks for definitions, instructions and legal requirements that are incorporated by
reference info this Contract. An electronic copy of this form is available at Www.mass.gov/osc under Guidance For Vendors - Forms or www.mass.qov/osd under OSD Forms.

1CONTRACTOR LEGAL NANE: COMMONWEALTH DEPARTMENT NANME: Department Of Public Health
City Of Gloucester MMARS Depattment Code: DPH
(and dfbia); :
Legal Address: (W-9, W-4,T&C); Business Maliing Address:
9 Dale Ave Ste 9, Gloucester, MA 018303000 250 Washington St., Boston, MA 02108
Contract Manager: Jack Vondras . Billing Address (if different);
E-Mail; }'vondras@gloucesterma.gov Contract Manager: Sokonthea Dao
Phone: 978-281-9771 ' lFax:- 978-281-9729 E-Mail: sokonthea.dao@state.ma.us
Contractor Vendor Code: V6600152098 | Phone: 617-624-6180 : l Fax: 617-624-5017
Vendor Code Address ID (e.g. “AD001"): ADOG1, MMARS Doc [D(s): INTF2354MM3900913042
(Note: The Address Id Must be set up for EFT payments.) RFR{Procurement or Other (D Number: 900943
__ NEWCONTRACT - _ X CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Gheck one option only) . Enter Gurrent Contract End Date Prior to Amendment; 06130, 20 13,
.. Statewids Contract (OSD or an OSD-designatet Depariment) Enter Amendment Amount: § 70,000.00. {or “no change”)
. Lollective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Chack one option only. Attach details of Amendment changes.)
— Department Procurement (includes State or Federal grants 815 MR 2,00) \ X Amendment to Scope or Budget (Attach updated scope and budget)
{Atlach RFR and Response or other procurement supporting documentation ) e .
_ Emergency Contract_(Atiach Justication for emergency, scope, budge) _. Interim Contract (Attach )ysuﬂcaﬂon for Interim Contract and updated scope/budget)
| . Contract Emplovee (Attach Employment Status Form, scope, budged) — _______g__y__Con.trac? Employee (Aftach any updates o Scape of budge!)
— Ledislative/iedal or Other: (Attach authorizing languagefjustfication, scope and | __ LegislativelLegal or Other: (Attach authorizing language/ustification and updated
budget) scope and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is Incorporated by reference into this Contract,
. Commonwealth Terms and Condltions X Commonwealth Terms and Gonditions For Human and Social Services

COMPENSATION: (Check ONE option): Thé Depariment certifies that payments for authorized pefformance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owad debts under 815 CMR 9.00.
. Rate Contract (No Maximum Obligation, Attach details of all rates, units, calculations, conditions or tarms and any changes if raies or terms are being amended.)

X Maximum Obligation Confract Enter Total Maximum Obiigation for total duration of this Contract {or new Total If Contract is being amended). $ 623,504.00.

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
Identify a PPD as foliows: Payment lssued within 10 days ___% PPD: Payment issued within 16 days ____ % PPD; Payment issued within 20 days ____ % PPD; Payment issued
within 30 days ___% PPD. If PPD percentages are left blank, Identify reason; ____ agree to standard 45 day cycle _X _ statutory/legal or Ready Payments (GL.c. 29 § 23A)
only Inltial payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: {Enter the Contract fitle, puipose, fiscal year(s) and a detailed description of the scope
of performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.)
Maximum Obligation Change :

ANTICIPATED: START DATE: (Complete ONE option only) The Department and Confractor certify for this Contract, or Contract Amendment, that Confract obligations:
X 1. may be incurred as of the Effeciive Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
. 2.may be incurred as of ___,20__, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

__ 3. were incurred as of ,20__, a date PRIOR to the Effecfive Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Centract are
-aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims refated to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _08/30 , 20 .13, with no new obligations being incurred-after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive ifs termination for the purpose of resolving any claim or dispute, for completing
any negotiafed terms and warranties, o allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representafions by the parties, the “Effective Date” of this Contract or Amendment shall be the latest dale that this Contract of
Amendment has been executed by an autherized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals, The Confractor makes all certifications required under the attached Contractor Cerfifications (incorporated by reference if not attached hereto} under the pains and
penalties of perjury, agrees to provide any required documentafion upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonwealth Terms and
Gonditions, this Standard Contract Form Including the Instructions and Contractor Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Responss,

and addifional negotiated terms, provided that addifional negotiated terms wili take precedence over the relevant ferms in the RFR and the Contracior's Response only if made using
the process outiined in 801 CMR 21.07, incarporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X . Date: . X . Date .
{Signature and Date Must Be Handwritten At Time of Signature) {Signature and Date Must Be Handwritten At Time of Signature)

Print Name: . Print Name: Toni Gustus

Print Title: . Print Title: ___Director, Purchase of Service Office

(Issued 06/2712011) Page 1.0f 5.



FY: 2013 Amendment # (if Applicable): If Federal Funds, CFDA# 93,959

93.243
PURCHASE OF SERVICE — ATTACHMENT 1;: PROGRAM COVER PAGE
PROGRAM INFORMATION
Contractor Name: Department Name:
City Of Gloucester Massachusetts Department of Public Health
Program Type: DocumentID #:  INTF2354MM3800913012
Mass Collaborative for Action, Leadership and-Learning 2
Program Name; UFR Program:
Healthy Gloucester Coll.
Program Address: ) MMARS Program Code: 4840
9 Dale Ave Ste 9
City/State/Zip: . Other Reference information (Information Purposes Only}):
Gloucester, MA 019303000
Contact Person:  Jack Vondras Contact Person:  Sokonthea Dao
Telephone: 978-281.9771 Telephone:  617-624-6190
RFR INFORMATION: [ JAttached [X] RFR Reference # 900913
[ ]Legislative exemption [ JEmergency [ ] Collective Purchase [ Jinterim  [X] Amendment
SCOPE OF SERVICES: [ ]Bidders Response Attached [X] Description of Services Attached
TOTAL ANTICIPATED CONTRACT DURATION: - 07/01/2008 to 06/30/2013
INITIAL DURATION: 07/01/2008 to 06/30/2011
OPTIONS TO RENEW: ***Rafar to RFR for options to renew and for years each option* e
FISCAL TERMS
' FUNDING SUMMARY
Prior Years ; Current Years Future Years
Price is established through: (Check 1, 2, or 3) FY Amount FY Amount - Fy Amount
2012 $ 100,000.00 | 2013 $ 100,000.00
[ ] OPTION 1: PRICE AGREEMENT (list price) 2011 $ 203,504.00
$ See Attached 2010 $ 120,000,00
Rate Reguiation (if any) 2008 $ 100,000.00
[ 1OPTION 2: SUMMARY BUDGET (“T" Lines only)
[ ] Unit Rate
- [ ] Cost Reimbursemant
[ ) Other
[X] OPTION 3: COMPLETED BUDGET
[X] Cost Reimbursement
[ ] Unit Rate
[ ] Other
Total $523,504.00 | Total $ 100,000.00 | Total:
Muiti Years Total: $ 623,504.00
Current Max Obligation: § Unit Rate: § per # Billabie Units:

Additional Paymen’é or Price Specifications:




Scope of Services | »
This Attachment Form must be used. Please check the appropriate box when processing a new contract or
a contract amendment. ’

Contract D # _Cicky_of, Glovcester ¥ TVTFA38MmMM 398091 3014

Any funds designated in the budget that are unspent in any fiscal year will not be available for expenditure
in the subsequent fiscal year without a formal contract amendment re-authorizing these funds, The
maximum obligation of the contract will automatically be reduced by the amount of the unspent funds
from-a prior fiscal year. ' ‘

O New Contract* .
Identify in detail the scope of services in terms of performance for a new contract. Services provided
must be in accordance with the budget and the terms and conditions of the federal grant (if applicable).

{/ Contract Amendment ‘ ,
If choosing amendment you must check off one of the three types below and provide
explanation : : .

E/ Increase : This amendment enables the MassCall program to continue through June
30, 2013, implementing their most successful strategies to reduce fatal and non-fata) opiod
overdoses in our state. Some of the strategies include working with police and fire departments to
reduce fear of calling 911 in case of opiod overdoses, working with treatment and hospital
facilities to develop/modify policies and practices related to-opiod overdoses, working with faith-
based and other networks to recognize signs and symptoms of opiod overdoses and know where
to refer people in need of help. ' '

Decrease _
Include a clear explanation of what services are being reduced as a result of the funding decrease,

0 Other
Identify the changes to the scope of services supported by the amendment (No change in Max
Obligation).

Created 7/11/2011/Updated July 22, 2011 o .
* This form will only be included with packages where a procurement exception (waiver) supports the contract,



Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf, In addition to this listing, any
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature (a notarized signature that the Department can use to verify that the signature and
date that appear on the Contract or other legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.)

NOTICE. Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by
the Contractor challenging the existence of a valid Contract due 1o an alleged lack of actual authority to

execute the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonwealth
reserves the right to publish the names and titles of authorized si gnatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE

I certify that I am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel
for the Confractor and as an authorized officer of the Contractor I certify that the names of the individuals
 identified on this listing are current as of the date of execution below and that these individuals are authorized to

sign contracts and other legally binding documents related to coniracts with the Commonwealth of
Massachusetts on behalf of the Contractor, I understand and agree that the Contractor has a duty to ensure that
this listing is immediately updated and communicated to any state department with which the Contractor does
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

Date:

Signature
Title: Telephone:
Fax: Email:

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of & contract filed with the department.

Sensitivity level - Jow
DPH Form: Dec. 28, 2010




Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE
It is required that Departments obtain authentication of signature for the signatory

who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.
Signatory's full legal name (print or type):
Title:

X

Signature as it will appear on contract or other document {Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS;

L (NOTARY) as a notary public certify that I witnessed
the signature of the aforementioned signatory above and I verified the individual's identity on this date:
, 20
My commission expires on:
AFFIX NOTARY SEAL
I, (CORPORATE CLERK) certify that I witnessed the

signature of the aforementioned signatory above, that I verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

, 20

AFFIX CORPORATE SEAL

Sensitivity level — low
DPH Form: Dec. 28, 2010



COMMONWEALTH OF MASSACHUSETTS
DEPARTMENT OF PUBLIC HEALTH

SUBCONTRACTOR IDENTIFICATION LIST FOR DIRECT CARE SERVICES

Provider/Vendor Name: Vendor VC No.:

Program Name: Contract ID:

Instructions: Providers/vendors must complete and submit to DPH at the time of initial contract execution AND when
subcontract dollars and/or vendorsiproviders are added or deleted. This form must be signed by the DPH program
representative to indicate program approval PRIOR TO the execution of said subcontract(s).

Subcontractors must agree to the Terms and Conditions set forth in the RFR, which is part of this contract. Subcontracts
must be in writing, in accordance with Section 9 of the Commonwealth Terms and Conditions or the Commonwealth
Terms and Conditions for Human and Social Services, Providers may use the standard subcontract template available
through DPH contract managers. All subcontracts must be available for review by authorized agents of the
Commonwealth. DPH may require the submission of any subcontract at any time during the contract period,

b

M 1. Total Subcontract Dollars* ' $
3

2. Amount of #1 allocated to identified subcontractors (list below):
Subcontractor Name/Vendor Number Subcontract | Type of Service provided and number .
Lo : L L Amount of service units, if applicable = *

TOTAL:
(Must = #2 above)
3. Amount of #1 not yet allocated to identified subcontractors: $
Submitted by: Date: Phone:
Provider/Vendor Authorized
Signature
Approved by: Date: Phone:

DPH Program Manager

* For contracts using Attachment 3, the Program Budget Form, 2 + 3 must = Line 206 of the form,



Report Title: Vendor's Worksheet-for'Prgram Budget Amendment Page Number: 1of 2
. Report Run Date: 07/12/2012
Report Run Time: 01:40:32 PM

Budget Fiscal Year: 2013

Contracting Provider: City

VGCC: VCB000192086

Agency Name: Bureau of Substance

Abuse Services INTF2354MM3900913012 - 2013 - CT

Confiract No:

Of Gloucester Line item Budget: ALL
Activity Name: MassCALL Activity Code: 4840 Amendment No: 4
Budge! Mo: 1
) o . Amend
Budget as previously Amended Cost Reimbursement Only Change New
UFR Component FTE| Amount | Offset| Source | Reimbursement | FTE | Amount | FTE Amount
No :
101 Program Function | 1.00 | $15,000.00 | $0.00
Manager
137 | Program Secretarial, | 1.00 | $5,000.00 | $0.00
Clerical Staff
Direct Care / Program ‘ }‘
Staff Total 2.00 | $20,000.00 ; $0.00
g
. . Amend
Budget as previously Amended Cost Reimbursement Only Change New
UFR Component FTE | Amount | Offset|Source | Reimbursement | FTE | Amount FTE | Amount
No
215 Program Supplies, | 0.00| $2,500.00 | $0.00
Materials and
Expendable ltems of
Equipment and-
Furnishings
Other Direct ; ]
Cara/Frogram Resources | 0.00 | $2,500.00 | $0.00 |
| Tota!
, . o . Amend
Budgel as previousily Amended Cost Reimbursement Only New
§ _ Change
UFR Component FTE | Amount | Offset|Source | Reimbursement | FTE | Amount | FTE Amount
No
301 Program Facilittes | 0.00{ $3,500.00 | $0.00
390 | Facilities Operation, $1,000.00 | $0.00
Maintenance,
Equipment and
Furnishing
Gooupancy Total 0.00 | $4,500.00 @ $0.00

Jul 12, 2012

1:40:29 PM



Report Title: Vendor's Worksheet for Program Budget Amendment Page Number: 20f2
Report Run Date: 07/12/2012
Report Run Time: 01:40:32 PM
. : . Amend
- Budget as previously Amended Cost Reimbursement Only New
Change
UFR Component FTE | Amount | Offset | Source | Reimbursement | FTE | Amount FTE | Amount
No
410-| Agency and Program | 0.00 | $3,000.00 | $0.00
Administration and
Support
Administrative Support
| Total 0.00 | $3,000.00 | $0.00
| Budget Total for Contract | 2.00 | $30,000.00 | $0.00
Activity Total for Contract | 2.00 $30,000.00; $0.00 _
| Grand Total for Contract | 2.00 | $30,000.00 | $0.00 +70, 050 (o0, Do
. 2

Jul 12, 2012

1:40:29 PM



CITY OF GLOUCESTER

Health Department
3 Pond Road, City Hall Annex
Gloucester, Massachusetts 01930 Public Health

PHONE: 978-281-9771: Fax: 978-281-9729 Prevent. Promote. Protect,
EMAIL: healthdept@ploucester-ma,gov )
WEBSITE: www.gloucester-ma.gov

MEMO

To: MAYOR CAROLYN A, KIRK

From: NOREEN BURKE, PUBLIC HEALTH DIRECTOR

Date: JULY 26, 2012

Subject: APPLICATION/ACCEPTANCE OF PUBLIC HEALTH EMERGENCY

PREPAREDNESS (PHEP) GRANT~ 2012/13

Dear Mayor Kirk ~

The Gloucester Health Department is happy to provide for review and City Council acceptance, a grant in
the amount of $188,742 from the Massachusetts Department of Public Health (MDPH), Emergency
Preparedness Bureau (EPB).

The purpose of the grant is to provide funding to the North Shore/ Cape Ann regional public health
emergency preparedness and response activities which includes:

Meeting all Federal and State emergency preparedness grant deliverables.

Updating all communities' Emergency Dispensing Site plans annually,

Scoring all communities' EDS plans with CDC's TAR scoring tool.

Implementing and drilling various aspects of plans and Emergency Preparedness.

Completing After Action and Corrective Action Reports on all drilling and training exercises.
Providing trainings for Coalition members and volunteers on various Emergency Preparedness
topics, as determined by needs assessment conducted in August 2011.

® o o e 9 9

Please feel free to contact me if your office or Council members have any further questions.

Respectfully
/] 2!
(

“" NOREENBURKE
HEALTH DIRECTOR

Enc. GRANT COPY
Ce: File



City of Gloucester
Grant Application and Check List

Granting Authority: State Federal X Other

Name of Grant: PUBLIC HEALTH EMERGENCY PREPAREDNESS GRANT

Department Applying for Grant: HEALTH DEPARTMENT

Agency-Federal or State application is requested from: The Massachusetts Department of Public
Health, (MDPH), Emergency Preparedness Bureau (EPB).

Object of the application: _TO SUPPORT THE PUBIC HEALTH EMERGENCY
PREPAREDNESS AND RESPONSE ACTIVIITES THROUGHOUT
THE NORTH SHORE/CAPE ANN.

Any match requirements: __ NO

Mayor’s approval to proceed:

Signature ¢ / / " /Date

City Council’s referral to Budget & Finance Standing Committee:

Yote Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation Date

City Council’s Approval or Rejection:

Vote Date

City Clerk’s Certification of Vote to City Auditor:

Certification Date
City Auditor:
Assignment of account title and value of grant:

Title Amount
Grant Budget by line item account:
Auditor’s distribution to managing department:

Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditor’s Office



City of Gloucester
Grant Application and Check List (Continued)

The following are documents needed by the Auditing Office for grant account creation:

Grant Application

Grant Award Letter/Standard Contract Approval Form

Council Order Approval

Original Grant Account Budget as approved by Grantor

Amended Grant Account Budget as approved by Grantor (if applicable)
Any additional information as requested by the Anditing Department

L

Note: All documents must be complete signed copies.

Please attach the following documents with the Grant Application and Check List and send to the
Auditors’ Office.

FORM: AUDIT GRANT CHECKLIST - V.1




The Commonwealth of Massachusetts

Executive Office of Health and Human Services
~ Department of Public Health

250 Washington Street, Boston, MA 02108-4619

DEVAL L, PATRICK
GOVERNOR

TIMOTHY P, MURRAY
LIEUTENANT GOVERNOR

JUDYANN BIGBY, MD
SECRETARY

JOHN AUERBAOH
GOMMISSIONER

July 9,2012

Noreen M. Burke, Director

City of Gloucester Board of Health
3 Pond Road \
Gloucester, MA 01930

RE: Public Health Emergency Preparedness (PHEP) Grant
Notice of Contract Award Amendment
Host Agency ~ City of Gloucester-North Shore/Cape Ann Emergency Preparedness
Coalition ‘ _

Dear Ms, Burke:

The Massachusetts Department of Public Health (MDPH), Emergency Preparedness Bureau
(EPB) is pleased to provide funding to the North Shore/Cape Ann Emergency Preparedness
Coalition for the purpose of emergency preparedness and response activities for new grant
Budget Period 1 (BP1) of 8/10/2012 through 6/30/2013,

» Your total BP1 PHEP award is $188,742, The award includes: $168,439 in Base dollars;
$13,875 in CRI funds, and $6,428 in State Match funding, Regarding fund disbursement
for the new federal grant cycle (and State Fiscal Year calendar), your EPB initial payment
request will combine an abbreviated Q1 (8/10/12 — 9/30/12) payment of $47,185.50 and Q2
(Oct-Dec) payment of $47,185.50 for a total of $94,371, Thereafier, the following 2
quarters will be $47,185,50 for Jan-Mar and Apr-Jun, The Host Agency is eligible to
receive up to 15% of the awarded funds as needed for the fiscal, support, and
administrative overhead costs associated with this grant.

Enclosed please find a Standard Contract Form Amendment for your review; completion and
authorized signature. Please return your signed Standard Contract Form Amendment with a
budget, propesed workplan and a signed payment voucher form totaling $94,371 to the EPR
at the address below, The contract form and payment voucher must have an original signature
for processing, Once these forms are received by EPB the payment voucher will be processed
and the funds disbursed.




Since this award is supported by federal funds (CFDA #93.069) your Agency is required to
adhere to the auditing requirements of Federal OMB Circular A-133, For that reason, we
encourage you to notify your Certified Public Accountant of this award, Please be advised that
these funds must be expended in compliance with all state and federal guidance regarding
allowable costs and the MDPH deliverables for BP1, and must be obligated by June 30, 2013,

* Please return all requested documents to:

Massachusetts Department of Public Health
Emergency Preparedness Bureau

250 Washington Street, 1** floor

Boston, MA 02108 ‘

Atin; John Leahy, Contracts Manager

Please retain this letter on file, Any contract related questions regarding this matter should be
directed to John Leahy, Contracts Manager for Emergency Preparedness Bureau at 617-994-
9833, '

Sincerely,

MQ Clark, JD, MPH

Director, Emergency Preparedness Bureau
Massachusetts Department of Public Health

Ce: Grace Connolly, Bob Dean, Kerin Milesky




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptroller (CTR) and the Qperational Services
Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to the official printed
language of this form shall be void. Additional non-conflicting terms may be added by Attachment, Contractors may not require any addifionat agreements, engagement letiers, contract
forms or other additional terms as part of this Contract without prior Department approval. Click on hyperlinks for definitions, instructions and legal requirements that are incorporated by
reference Into this Contract. An electronic copy of this form is available at www.mass,gov/osc under Guidance For Vendors - Forms of www.mass.goviosd under O8D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Depariment Of Pubic Heaith
City Of Gloucester MMARS Department Code: DPH
(and dibla);
Legal Address: (W-2, W-4,T&C): Business Mailing Address:
3 Dale Ave Ste 9, Gloucester, MA (19303000 250 Washington St., Boston, MA 02108
Contract Manager: Karin Carrolf Bllling Address (if differsnt):
E-Mall: kcarroli@gloucester-ma.gov Contract Manager: John Leahy
Phone: 978-281-9771 IFax: 978.281.9729 E-Mail: John.JLeahy@ma,state.us
Contractor Vendor Code: VC6000192096 Phone: 617-994-8833 Fax: 617-624-5587
Vendor Code Address ID (e.g. “AD001"): ADBOA, MMARS Doc ID(3): INTF6208P01902414045
{Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other ID Number: 902414
. NEW CONTRACT X CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only} Enter Current Contract End Date Prior to Amendment: 08/08,26 12,
... Statewide Contract (OSD or an OSD-designatsd Department) Enter Amendment Amount: $ No Change. (or ‘o change]
- Gollective Purchase (Attach OSD approval; scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
— .D(igartgwgg; Progt{gement (inclUd:S State or Federal gfazlis M8;5 CMR %?0) ) X Amendment to Scope or Budget (Atiach updated scope and budget)
tacl and Response or other procurement supporting documentation . o
_ Emergency Contract (Attach Justifcation for emergency, scope, budge) . Interim Contract (Attach justification for Interim Contract and updated scope/budget)
— Gontract Employee (Attach Employment Status Form, scope, budgaf) — Contract Employse {Attach any updates to scope or budget)
— Leaisiafive/l.egal or Other: (Atlach authorizing language/ustiication, scope and | __. LegislativelLegal or Other: (Attach authorizing languageijustification and updated
budget) : scope and budget)

The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and is incorporated by reference Into this Contract.
X Commonwealth Terms and Conditions __ Commonwsalth Terms and Conditions For Human and Soclal Setvices

COMPENSATION: (Check ONE option): The Department certifies that paymens for authorized performance accepted In accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00.
— Bate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions of terms and any changes if rates or terms are beng amended.)

X_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $ 1,331,128.00.

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are issusd through EFT 45 days from invoics receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days ___ % PPD; Payment issusd within 15 days ____ % PPD; Payment issued within 20 days ___ % PPD; Payment issued
within 30 days ___% PPD. If PPD percentages are left blank, identify reason: ___ agree to standard 46 day oycle ___ statutory/legal or Ready Payments (G.L. ¢ 29, § 23A); X
onty initiaf payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy )

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detalied description of the scope
of performance or what is being amendad for a Contract Amendment, Attach all supporting documentation and justifications.)
Scope Change Only

ANTICIPATED START DATE: {Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
X t.may be incurred &s of the Effective Date (latest signature date below) and no obligations have been incurrad priot fo the Effective Date,
_.2.maybeincurred asof __ ,20__, a date LATER than the Effeclive Date below and no obligations have been Incurred prior to the Effaciive Date.

. 3.were incured as of ___, 20__, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior ©o the Effective Date are
authorized to be made either as setilement payments or as authorized reimbursement paymentts, and that the details and ciroumstances of all obiigations under this Contract are
aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of 08/09 , 20 12, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its fermination for the purpose of resolving any claim or dispute, for compieting
any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, o a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerfifications required under the attached Contractor Certifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contrac! and doing
business in Massachusetts are attached or incorporated by reference herein accarding to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condifions, this Standard Contract Form including the Instructions and Confractor Certifications, the Request for Response (RFR} or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21.07, incorporated hersin, provided that any amended RFR or Response terms result in best vaiue, lower costs, or a more cost effective Contract,

AUTHORIZING SIBRATURE FO/R‘THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH;

. DatefS /7// o

X: i/ - X: . Date: ,
(Signattre an DHte/Must Be Handwritten At Time/of ngnature) ~ (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: . Print Name: Toni Gustus

Print Title: . Print Title: ___ Director, Purchase of Service Office

(Issued 7/6/2012) Page 1.0f 5.




Scope of Services

‘This Attachment Form must be used. Please check the appropriate box when processing a new contract or a confract
amendment, ' : '

Contract ID #: INTF6208P01902414045

Any funds designated in the budget that are unspent in any fiscal year will not be available for expenditure in the )
subsequent fiscal year without a formal contract amendment re-authorizing these funds, The maximum obligntion of
the contract will automatically be reduced by the amount of the unspent funds from a prior fiscal year.

D New Contract ‘
Identify in detail the scope of services in terms of performance for a new contract, Services provided must be in accordance
with the budget and the terms and conditions of the federal grant (if applicable), o

Contract Amendment

If choosing amendment you must check off one of the three types below and provide explanation

X| Increase. v
Inciude a clear explanation of what the funding change will support in terms of additional services,
Renewal-Continuation of Services

1 Decrease

Include a clear explanation of what services are being reduced as a result of the funding decrease,

[ ] Other

Identify the changes to the scope of services supported by the amendment (No change in Max Obligation) -

Creat_cd 7/1172011




_ . Scope of Services ‘
Region 3D North Shore Emergency Preparedness Coalition
Grant Cycle BP1

During the coming grant cycle, BP1, August 10, 2012 to June 30, 2013, Region 3D will

complete the following Grant requirements within the timeframes spelled out by Federal,

* State and local authorities: : ’
~ meet all Federal and State emergency preparedness grant deliverables.
~update all communities’ Emergency Dispensing Site plans annually.
~score all communities' EDS plans with CDC's TAR scoring tool.

~implement and drill various aspects of plans and Emergency Preparedness.

~complete After Action and Corrective Action Reports on all drilling and fraining
exercises.

~provide trainings for Coalition members and volunteers on various Emergency
Preparedness topics, as determined by needs assessment conducted in
August 2011. ‘



CITY OF GLOUCESTER

- ACCOUNT BUDGET

K i

DEPARTMENT NAME:

ACCOUNT NAME:

[S0aRD oF HERITH EMEAGENCY P,z,zmp,:o/z/pgg Cofcr 7ron

FUND NUMBER AND NAME: (N/A FOR NEW FUND) 29/ O F 5

CFDA # (Required for Federal Grants}: ?\3 Oé 9

DATE PREPARED:

T UlX /cj, 20/ 2.

ARPROVED
: AMENDED BUDGET
OBJECT GRIGINAL BUDGET  (IF AFPLICABLE) AMENDED REQUEST REVISED BUDGET
REVENUE (4 _ )
$0.00
$0.00
$0.00
Total; $0.00 $0.00 $0.00 $0.00
EXPENSE (8 3

/0 00 ¢72, Qoo $0.00
S/ 700 L@ o00 $0.00
5 200 J5:000 $0.00
3o / 26, oo o $0.00
2 )¢ [, 0°° $0.00
59203 [ ooe $0.00
S5¢#ooo /, 000 $0.00
3 Y99 2, 43/ $0.00
5% oo 5, 000 $0.00
"7 o0 52%:‘ 34/ $0.00
5¢ 00/ 70, 06 O~ $0.00
Tota&;’#;?g VYR .0m $0.00 $0.00 $0.00

DEPARTMENT HEAD SIGNATURE

DATE ENTERED (AUDIT)

MNeveon RuuRe

g

AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




The Commonwealth of Massachusetts

Executive Office of Health and Human Services
: Department of Public Health

250 Washington Street, Boston, MA 02108-4619

_ DEVAL L. PATRIOK
GOVERNOR v

TIMOTHY P, MURRAY
-LEUTENANT GOVERNOR

'JUDYANN BIGBY, MD
SECRETARY

JOHN AUERBACH
COMMISSIONER

- MDPH/EPB Vendor Payment Process

To: MDI’I—I/Emergency Preparedness Bureau (EPB) Coalition Host Agents, Medical
Reserve Corps, Tribes and Mini-Grant Contractors

RE:  Contract Payment Process

Entities involved in Public Health Emergency Preparedness (PELEP) activities in Massachusetis
are the local municipal city and town public health officers and non profit organizations with
regulaf cash flow difficulties, Due to sevére limitations on funding, these varied groups cannot
pay persons to do necessary/required Centers for Disease Control (CDC) and Prevention

- coordination of emergency preparedness and response drills and exercises without CDC dollars
available to pay for these costs. Theresulting effect without CDC/MDPH/EPB dollars to these
entities is no preparation activities get done resulfing in no response capabilities
identified/coordinated/delivered in a cohesive and organized manner during an actual State of

Emergency,

Payments to Coalition Host Agents, Medical Reserve Corps, Tribes and Mini-grant contractors
shall occur within a scheduled 5 to 8 working day period following receipt of an accurate and
corplete Payment Voucher submission to RPB along with all other required documents as noted
in Budget Period Grants Manual schedule, These federal dollars are intended for municipalities
to prepare for and respond to emergent public health needs as required by Pandemic All Hazards
Preparedness Act (PAHPA) legislation and the' CDC PHEP grant.
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CITY OF GLOUCESTER

Health Department
3 Pond Road, City Hall Annex ’
- Gloucester, Massachusetts 01930 Pﬂbﬁ@Hﬂﬂiﬁh

PHONE:; 978-281-9771 Fax: 978-281-9729 v Prevent. Promots. Protect.
EMAIL: healthdept@gloucester-ma.gov
WEBSITE: www,.gloucester-ma.gov

MEMO

To: MAYOR CAROLYN A. KIRK
From': NOREEN BURKE, PUBLIC HEALTH DIRECTOR
Date: JULY 26, 2012 |

Subject: APPLICATION/ACCEPTANCE OF NACCHO GRANT

---—nu_---t~-~n~~-—r~—..—rn—r—.—w—---;—-n—u-u—.————--——--nn—-—

Dear Mayor Kirk

The Gloucester Health Department is happy to offer for review and City Council acceptance, a grant
application and award of $5,000 from the National Association of County and City Health Officials
(NACCHO). ‘ -

The purpose of the grant is to provide funding that expands the capacity of our Civilian Volunteer
Medical Reserve Corps (MRC) volunteers. MRC volunteers are regional medical professionals who
could be called upon in the event of a public health emergency, such as a pandemic, or to support Jocal
and regional vaccine clinics during the winter flu season. The Gloucester Health Department is the host
agency for the North Shore Emergency Preparedness Coalition, which oversees the activities of the MRC
volunteers in our area,

Our apologies, as this grant was applied for through the initiative of our regional MRC coordinator, who
did not understand the requirements of the City in regards to grant processes. Gloucester has been
awarded the grant and received the funds and we are now in the process of ensuring that proper grant
procedures are complied with. There is no city match requirement for the grant,

Please feel free to contact me if your office or Council members have any further questions.
Respectfully

/77/07% Me/

NOREEN BURKE
HEALTH DIRECTOR

Enc.  GRANT COPY
Ce: File



City of Gloucester
Grant Application and Check List

Granting Authority: State Federal v~ Other
Name of Grant; I’"\ed 1ol 265€KV€ CDNOS G/fﬂr\‘f“

Department Applying for Grant: H co U / Ene O @ U ?/ < Direciness
ey \J 1

Agency-Federal or State application is requested from: MC}J | Assoc. of COLAN“L\ [a¥% e
. | Civy Keattn Officials ~Naccuo)
Object of the application: "] & S0 Dov + NS]CA»@ Voluvnbwer 0700 0o
tt v U S

Any match requirements: SN\ ©

Mayor’s approval to proceed: _/%M Z\% %/7 //2-’/
¢ 7( / / Date

- Signature

City Council’s referral to Budget & Finance Standing Committee:

‘ Vote Date

Budget & Finance Standing Committee:

Positive.or Negative Recommendation Date

City Council’s Approval or Rejection:

Vote Date

City Clerk’s Certification of Vete to City Auditor:

Certification Date
City Auditor:
Assignment of account title and value of grant:

Title Amount
Auditor’s distribution to managing department:

Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditor's Office

FORM: AUDIT GRANT CHECKLIST - V.1

' édited with Infix PDF €ditor |
free for non-commercial use!

. To remave this notice, visit;
wWusys iceni comiuniodk.htm




City of Gloucester
Grant Application and Check List (Continued)

The following are documents needed by the Auditing Office for grant-account creation:

. Grant Application
Grant Award Letter/Standard Contract Approval Form
Council Order Approval
- Original Grant Account Budget as approved by Grantor
Amended Grant Account Budget as approved by Grantor (if applicable)
Any additional information as requested by the Auditing Department

A T

Note: All documents must be complete signed copies,

Please attach the following documents with the Grant Application and Check List and send to the
Auditors’ Office,

FORM: AUDIT GRANT CHECKLIST - V.1




National Association of County & Civy Health Officials

The National Connection for Local Public Health

March 29, 201 |

Dear MRC Unit or MRC Unit Housing Qrganization:

Congratulations on your 2009 Capacity Building Award! ‘ N
Thank you for your assistance in getting this contract in place. Enclosed is a fully executed agreement for your
files and a check for the amount indicated in Section 3 of the agreement.

Your obligations under this agreement are listed in Section 1. You are not required to report spending to
NACCHO unless you are chosen for a follow-up survey and there is no deadline for spending the amount
received.

'/
Point of Contacts :
Please contact Moira Tsanga at mtsanga@naccho.org Tel: (202) 507-4272 for any contract administration
questions. For any technical questions, please contact to Emily Cohen at ecohen@naccho.org Tel: (202) 507-
4206, :

NACCHO looks forward to continuing to work with you. Thank you.

Sincerely,

‘ﬂ Mw‘n;éo"‘

John Mericsko
Chief Financial Officer

Enclosures

PublicHealth

83 BR800 F (2021 7RY 1580 W naeshs, org Frevent. Promote. Protect.

P

P00 T Trn Srrest, NW, Second Floor Was



~National Association of County and City Health Officials

AGREEMENT

National Association of County and City Health Officials
1100 17 Street, NW, 7¢h Floor, Washingfon, DC 20036-4636
(202)783-5550 FAX (202)783-1583 )

CONTRACT # MRC 12 482

This Agreement is entered into, effective as of the date of the later signature indicated below (the
“Effective Date”), by and between the National Association of County and City Health Officials-
(“NACCHO™), with,its principal place of business at 1100 175 St., N.W., 7" Floor, Washington, DC 20036,
and City of Gloucester Health Department (“Organization™), with its principal place of business at
City of Gloucester Health Department City Hall Annex 3 Pond Road Gloucester, MA 01930,

WHEREAS, NACCHO has received a grant from the Department of Health and Human Services
(Grant Number: SMRCSG101005-02, CFDA Number: 93.008) (the “Grant”) to build the capacity of local
Medical Reserve Corps (“MRC”) units; i

WHEREAS, pursuant to the terms of the Grant, NACCHO has agreed, among o i\ér things, to
provide support to MRC units and to encourage these units to provide certain information to the Office of the
Surgeon General’s Office of the Civilian Volunteer Medical Reserve Corps (“OSG/OCVMRC™);

WHEREAS, Organization either houses or is itself an MRC unit that is registered in good standing
with the OSG/OCVMRC;

WHEREAS, pursuant to the terms of the Grant, NACCHO desires to provide funding to Organizationb
in exchange for Organizatipn agreeing, among other things, to undertake the activities indicated in ftheir

capacity building application or oversee such activities and to provide certain -information to the
OSG/OCYMRC.

NOW, THEREFORE, NACCHO and Organization, intending to be legally bound, in consideration
of the promises and mutual covenants and obligations contained herein, hereby agree as follows:

1. ORGANIZATION’S OBLIGATIONS: In consideration for the payment described in Section 3,

below, Organization agrees, during the Term of this Agreement, to be an MRC Unit in Good
Standing by meeting the following criteria below, If Organization houses an MRC Unit,

Organization will insure that the unit is an MRC Unit in Good Standing by meeting the following
criteria below., . '

a,

b

e oo

Have 501¢(3) or comparable status or be housed in an organization capable of and willing
to receive federal funds on its behalf: ‘

Monitors and provide updates to the MRC Unit's profile on the MRC web site no less often
than once every three months;

Provides the OSG/OCVMRC with regular updates of programs and plans;

Actively works towards National Incident Management System (“NIMS™) compliance;
Agrees to participate in MRC Unit Technical Assistance assessments;

Utilizes capacity building award funds for approved purposes, and as indicated in their
capacity building award application;

Maintains Registered status with the OSG/OCVMRC; and



National Association of County and City Health Officials

AGREEMENT

National Association of County and City Health Officials
1100 17* Street, NW, 7th Floor, Washington, DC 20036-4636
(202)783-5550  FAX (202)783-1583

h.  Agrees to participate in an evaluation review by NACCHO

2. TERM OF AGREEMENT: The term of the Agreement shall be begin on December 22, 2011 and
shall continue until July 31, 2012 (the “Term”),

3. PAYMENT FOR SERVICES: In consideration for the agreements by Organization set forth n
Section 1, above, NACCHO shall pay Organization Five Thousand Dollars ($5,000). Payment will
be made before the expiration of the Term of the Agreement.

4. REVISIONS AND AMENDMENTS: Any revisions or amendments to this Agreement must be
made in writing and signed by both parties. ’ :

%
5. ASSIGNMENT: Organization maynot assign this Agreement nor delegate any duties jerein without
the expressed written approval of NACCHO. K

- 6. INTERFERING CONDITIONS: Organization shall promptly and fully notify NACCHO of any
condition that interferes with, or threatens to interfere with, the successful camying out of
Organization's duties and responsibilities under this Agreement, or the accomplishment of the

purposes thereof. Such notice shall not relieve Organization of said duties and responsibilities under
this Agreement.

- 7. RESOLUTION OF DISPUTES: The parties shall use their best, good faith efforts to cooperatively
resolve disputes and problems that arise in connection with this Agreement, Both parties will make
a good faith effort to continue without delay to carry out their respective responsibilities under the
Agreement while attempting to resolve the dispute under this section. Ifa dispute arises between the
parties that cannot be resolved by direct negotiation, the dispute shall be submitted to a dispute
board for a nonbinding determination. Members of the dispute board shall be the Director or Chief
Executive Officer of the consultant, the Executive Director of NACCHO, and the Senior Staff of
NACCHO responsible for this Agreement. The costs of the dispute board shall be paid by the
consultant and NACCHO in relation to the actual costs incurred by each of the parties. The dispute
board shall timely review the facts, Agreement terms and applicable law and rules, and make its
determination. If such efforts fail to resolve the differences, the disputes will be submitted to
arbitration in the District of Columbia before a single arbitrator in accordance with the then-current
rules of the American Arbitration Association. The arbitration award shall be final and binding upon
the parties and judgment may be entered in any court of competent jurisdiction.

8. ENTIRE AGREEMENT: This Agreement contains all agreements, representations, and

understandings of the parties and supersedes and replaces any and all previous understandings,
commitments, or agreements, oral or written. )

9. PARTIAL INVALIDITY: If any part, term, or provision of this Agreement shall be held void,
illegal, unenforceable, or in conflict with any law, that part, term or provision shall be restated to
effectuate the parties’ intentions, and the validity of the remaining portions or provisions shall not be




&

National Association of County and City Health Officials

AGREEMENT

10.

11,

12.

13,

14,

National Association of County and City Health Officials
1100 17" Street, NW, 7th Floor, Washington, DE 20036-4636
(202)783-5550 FAX (202)783-1583

affected,

GOVERNING LAW: This Agreement shall be governed by and construed in accordance with the
laws of the District of Columbia (without regard to its conflict of law rules), :

COMPLIANCE WITH FEDERAL LAWS AND REGULATIONS: Organization’s use of funds

under this Agreement is subject to the directives of and full compliance with 45 C.F.R. Part 74
(Uniform Administrative Requirements for Awards and Subawards to Instiftutions of Higher
Education, Hospitals, Other Non-Profit Organizations, and Commercial Organizations) and OMB
Circular A-110 (Uniform Administrative Requirements for Grants and Agreements With
Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations). It is the
Organization’s responsibility to understand and comply with all requirements set forr@h therein.

DEBARRED OR SUSPENDED ORGANIZATIONS: Pursuant to OMB Circiiar A-110,
Organization certifies to the best of its knowledge that its is not presently and will execute no
subcontract with parties listed on the General Services Administration's List of Parties Excluded

L

from Federal Procurement or Nonprocurement Programs in accordance with :E.O.S 12549 and

12689, "Debarment and Suspension.”

AUDITING: Organization agress to permit independent auditors to have access to its books,
records and financial statements for the purpose of monitoring compliance with this contract.

NOTICE: All notic{as under this Agreement shall be in writing and shall be sent via facsimile and
first class mail, postage prepaid, to the addresses below. Either party may update its address by
providing written notice to the other party pursuant to the terms of this provision.

TO NACCHO:

National Association of County and City Health Officials
Aftn: Moira Tsanga

1100 17" Street, N.W., 7" Floor

Washington, DC 20036

Tel. (202) 507-4272

Fax (202) 783-1583

- Bmail: mtsanga@naccho.org

TO ORGANIZATION:
City of Gloucester

Carolyn Kirk

Mayor =) 9 Da/e. ‘ 74%2-.} '
City of Gloucestex;-ﬂ ity-Hall-Asnex-3-Pond-Raad Gloucester, MA 01930

Tel. 978-281-9700




National Association of County and City Health Officials

AGREEMENT

- National Association of County and City Health Officials
1100 17% Street, NW, 7th Floor, Washington, DC 2003 6-4636
(202)783-5550 FAX (202)783-1583 :
I5. AUTHORITY TO BIND PARTY: Each party hereby represents and warrants that the person
signing this Agreement on its behalf as the authority to bind such party.

ORGANIZATION:

Authorized Signature; By: ! /'Z W

'3
Date: 1/\7,;5///
/i

Name: Carolyn Kir'k

Title:  Mavor -
Organization: City of Gloucester-Heﬁ-l{-h-Be-pnm

G Dale Hve ,
Address: City of Gloucesterl ity Oa > Gloucester, MA 01930
Phone: 978-281-9760
Fax: - 978-281-9738
EBIN: 04-600139¢

NACCHO: < /7 - ) %
y: -
Authorized Signature: ‘ By: B » L Yl %‘
Name: - Pauline Roberts ?/?% )
Title: Directér of Grants and Contracts Date: ; / o

Organization:  National! Association of County and City Health Officials

Address: 1100 17" Street, N'W
7% Floor
Washington, DC 20036

Phone: 202-783-2490
Fax: 202-783-1583
BIN: 52-1426663



National Association of County and City Health Officials

AGREEMENT

. National Association of County and City Health Officials
1100 17% Street, NW, 7th Floor, Washington, DC 20036-4636
(202)783-5550 FAX (202)783-1583

CERTIFICATION OF NON-DEBARMENT OR SUSPENSION

By my signature I attest that City of Gloucester Mw has not been debarred or suspended
pursuant to OMB Circular A-110 and will not subcontract with parties listéd on the General Services
Administration’s List of Parties Excluded from Federal Procurement or Nonprocurement Programs in
accordance with E.O.s 12549 and 12689 “Debarment and Suspension,”

S1GNATU RAUTHORIZEWR CERTIFYING OFFICIAL TITLE ﬂ
4 /% a//to '

OrGizaTiON DATE SIGNED

C//JZ77 0/’/ 67/0UC€..5741; M4 - 24 — 20/




CITY OF GLOUCESTER

ACCOUNT BUDGET
DEPARTMENT NAME: Health (Emergency Preparedness)
ACCOUNT NAME: FY12 MRC Emergency Prep. - Contract Services
FUND NUMBER AND NAME: 291121
CFDA # (Required for Federal Grants):
DATE PREPARED: L - Jo - j2

APPROVED
AMENDED BUDGET »
OBJECT ORIGINAL BUDGET _(IF APPLICABLE)  AMENDED REQUEST REVISED BUDGET

REVENUE (4_ _ )

46800 - $14,285.00 $5,000.00 $19,285.00
$0.00
$0.00

Total: $14,285.00 $5,000.00 $19,285.00
EXPENSE (5__ )

52000 $2,000.00 $5,000.00 $7,000.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Total; $2,000.00 $0.00 $5,000.00 $7,000.00
DEPARTMENT HEAD SIGNATURE //ﬁ/})’*@%/%//ﬁéﬂ,
DATE ENTERED (AUDIT) , AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




CITY OF GLOUCESTER

- Health Department
3 Pond Road, City Hall Annex
Gloucester, Massachusetts 01930 P‘ll 2 ea! 3+
PHONE: 978-281-9771 - Fax: 978-281-9729 pmﬁlﬁﬁ,ﬁem%
EMAIL: healthdent@gloucester~ma.gov
WEBSITE: www .gloucester-ma.sov

MEMO

To: MAYOR CAROLYN KIRK

From: NOREEN BURKE, PUBLIC HEALTH DIRECTOR
Date: JULY 26, 2012

Subject: APPLICATION/ACCEPTANCE OF MRC GRANT
Dear Mayor Kirk ~

The Gloucester Health Department is happy to offer for review and City Council acceptance, a grant award of
$14,285 from the Massachusetts Department of Public Health (MDPH), Emergency Preparedness Bureau
(EPB).

The purpose of the grant is to provide funding to assist the North Shore/Cape Ann region in preparing for
public health emergencies and enhance their Medical Reserve Corps (MRC) capacity to respond, including:

¢ Credential MRC volunteers in accordance with established standards.

* Maintain and revise volunteer protocols.

e Coordinate outreach, recruitment, deployment, and training of MRC volunteers throughout other
regions of the State as appropriate. :

® Recruit, train and retain members specifically to enhance public health preparedness within all
communities of the North Shore/ Cape Ann Emergency Preparedness Coalition.

* Provide Coalition representation at all local and state MRC meetings.
Submit quarterly finance and activity updates as required.

* Maintain MAResponds database to be utilized for all aspects of volunteer management.

Please feel free to contact me if your office or Council members have any further questions.
Respectfully
HEALTH DIRECTOR

Enc.  GRANT COPY
Cc: File



City of Gloucester
Grant Application and Check List

Granting Authority: State_____ Federal X _ Other

Name of Grant: Medical Reserve Corps Grant

Department Applying for Grant: HEALTH DEPARTMENT

Agency-Federal or State application is requested from: The Massachusetts Department
of Public Health (MDPH), Emergency Preparedness Bureau (EPB).

Object of the application: _Building the MRC capacity to respond during public health emergency
-throughout North Shore/Cape Ann. '

Any match requirements: _No L/ /
Mayor’s approval to proceed: - (————*~ Q 7 // er
K \/ / /Date ‘

Signature

City Council’s referral to Budget & Finance Standing Committee:

Vote Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation Date

City Council’s Approval or Rejection:
: Vote Date

City Clerk’s Certification of Vote to City Auditor:

Certification Date
‘City Auditor:
Assignment of account title and value of grant:
; Title Amount
Grant Budget by line item account:
Auditor’s distribution to managing department:
Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditor’s Office



City of Gloucester
Grant Application and Check List (Continued)

The following are documents needed by the Auditing Office for grant account creation:

Grant Application

Grant Award Letter/Standard Contract Approval Form

Council Order Approval ‘

Original Grant Account Budget as approved by Grantor

Amended Grant Account Budget as approved by Grantor (if applicable)
Any additional information as requested by the Auditing Department

S L

Note: All documents must be complete signed copies.

Please attach the following documents with the Grant Application and Cheek List and send to the
Auditors’ Office.

FORM: AUDIT GRANT CHECKLIST - V.1




TOWN OF WESTFORD

BOARD OF HEALTH

TOWN HALL
55 Main Street
WESTFORD, MA 01886
(978) 692-5509 FAX (978) 399-2558

July 26, 2012

Karin Carroll, Emergency Preparedness Coordinator
NS/CA Emergency Preparedness

¢/o Gloucester Health Dept.

3 Pond Road

Gloucester, MA 01930

Dear Karin,

The Massachusetts Department of Public Health has provided funds of $114,285 to the
Region 3 Medical Reserve Corps, to assist communities in preparing for public health
emergencies and to assist in building their MRC capacity to respond. The grant cycle
runs from July 1, 2012 and ends on June 30, 2013,

The town of Westford has been made the fiscal agent for the contract. As some of the

money will be returned directly to each MRC, we are providing information so a grant
account can be established in your town to draw funds from. This allows the Town of

Westford to cut a check directly to each MRC,

According to established protocol, all expenditures made from this local funding must be
in accordance with MDPH protocols and deliverables met, as part of the funding
requirements. In addition a copy of all expenses must be submitted to the host agency
responsible for the fiscal quarterly and year-end reports prior to year end. The MRC
Director or Coordinator will assure that the process of approval for expenditures is
finalized prior to submittal to the Treasures office.

As of July 26 2012, the North Shore Cape Ann Emergency Preparedness Coalition
MRC has been awarded a preliminary budget of $14,285. A check for ¥ of this amount
was recently issued and should arrive by mail.

For questions please feel free to call me @ 978 399-2908.

Sincerely,

Sandy Collins, RN
Director of Health Care Services



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD :CONTRACT FORM

This form Is Jointly lssued and published by the Exeuitiva Offies for Adminfstration and Finanee (ANFY, the Office of the Gompirolier (CTR) and the Oparafional Sarvices
Division {OSD) as the default contract for all Commonwealth Depariments when another form s not prescribed by regulation or policy. Any changes to the offictal printed
language of this form shall be vold. Addifional nan-conflicting terms may ba added by Atiachment, Contractors may not require any addifional agrsements, engagement letters, contract
farms or other additional terms as part of this Confract without prior Departmant approval. Click on hyperiinks for definitions, msiructions and legal reqtirements that ars incorporated by
referencs Info this Contract, An elacironic copy of this form Is avallable at Wwww.mags.goviose under Buldance For Vendors - Forms or www.mass.gov/osd under OSD Forms,

CONTRACTOR.LEGAL NAME; . ‘ COMMONWEALTH DEPARTMENT NAME: Department Of Public Health
Town Of Westford : MMARS Department Code: DPH
(and dibla); ‘
Legal Addross: (W9, W4, T&C): Business Malling Address:
55 Maln 81, Westlord, MA 018862551 : . 250 Washington 81, Boston, MA 02108
Contrast Manager: Sandy Collins Billing Address (if different):
E-Mall: scollins@wastfordma.gov ontract Man of: John Leahy
Phons: 878-662:5509 ]Fax: 978.395.2558 E-Mall: John.J.Leshy@state.ma.us
Coniractor Vendor Code: VC8000192045 Fhone: 617-994-0833 l Fax: 817-624-5587
Yendor Code Address ID (s.g. “ADO0T"): ADQDA, : ’ ‘MMARS Dog ID(s) INTF6208P01802414103
{Note: The Address I Must he set up for EFT payments,) : RE RIProcurement or Other ID Number; 902444
i . NEW CONTRACT : X CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Gontract End Dae Prior to Amendment; 06/30, 20_12. .
. Statewlde Gontract (OSD or an OSD-designated Department) Enter Amendment Amount: § 114,286.00. {or *no changs’) .
— Collective Purchase (Atiach OSD approval, scope, budget) - AMENDMENT TYPE: (Check one optlon only. Attach detafls of Amendment changes.)
— Department Procurement (includes State or Federal grants 815 CMR 2.00) X. Amendpment to Scope or Budret (Atiach updated scope and budgel)
(Attach RFR and Response or other procuremant supporing documentation) - .
__. Emergoncy Contract (Attach justficaon for emergenoy, scope, bugel) — Interm Contraef (Attach justification for Interim Contract-and updated scope/pudget)
— Gontract Employee (Attach Employment Status Form, scope, budget) — Gontract Embloveq (Attach any updates fo scope or budgaf) _
— kegislative/Legal or Other: (Atiach authorizing language/justification, scope and | . LegislativelL.egal or Other; (Atiach aulhorlzing languagefjusification and updaied
budgef) . scope and budgef) :

The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, flied with CTR and Is incarporated by reference into this Contract,
X Commonweaith Tarms and Condiions __ Commonwealth Terms and Conditions For Human and Sodlal Services

COMPENSATION: (Check ONE option): The Department cerfiles that payments for auhorized performance acoepted in accordance with the terms of this Contract will be supporied
-Inthe state accounting system by sufftclent appropriafions or other non-appropriated funds, subjest to intercept for Commonwealth owed dabts under 815 GMR 8,00,
— Rate Contract (No Maximum Obligation, Attach detalls of all rates, units, calculations, conaltions or terms and any chanpes If raies or tarms ars being amended.)

X Maximum Obligation Gontract Enier Total Maximum Obiigation for total duration of thls Gontract {or new Total If Contract Is being amendad), § 438,722.00

PROMPT PAYMENT DISCOUNTS (PPDY; Commonwsalth payments ars Issued through EFT 45 days from fnvolce recelpt, Contractors requesting accelerated payments must
identify & PPD as follows: Payment issued within 10 days ___ % PPD; Payment lssugd within 15 days ___ % PPD; Paymenf lssued within 20 days ___ % PPD: Payment lssusd
within 30 days ___% PPD. If PPD perceniages are lofl biank, Identlfy reason: ____ agree to standard 45 day oycle ___ statutoryllegal or Ready Payments (G.L.c. 29, § 238) X
only Initial payment (subsequent payments scheduled fo support standard EFT. 45 day payment cycle, See Erompt Pav Discounts Polloy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: (Enter the Contract fitle, purpose, fiscal year(s) and a detalled description of the 360p8
of parformance or what s being amended for a Contract Amendment, Altach all supporling decumentation and Jusiifications.) : :
Renawal Oniy :

ANTICIPATED START DATE: {Complete ONE opfion only) The Department and Contracior certify for this Contract, or Contract Amendment, that Contract obligations:

. 1. may be Incurred as of the Effecllvs Date (fatest signature date below) and no obligations have besn incurred prior tothe Effective Date, .

X 2. may be Incurred as of §7/01, 20,12, a date LATER than the Effsctive Dale below and no obfigations have baen Incurred prior to the Effective Date.

— 3. were incurred as of ____, 20__, & date PRIOR fo the Effective Date below, and the parties agres {hat paymants for any obligations incurrad prior to the Effective Dats are
authorized {0 be made slther as setflament payments or as authorized relmbursement paymants, and thef the detalls and clircumstances of all cbitgations under this Coniract are
attached and Incorporated Into this Confract, Accaptance of paymanits forever releases the Commonwealth from further claims refated {o thess obligations, )

CONTRACT-END DATE: Contract performance shall tarminate as of 0630 , 2013, with no new obllgations belng Incurred after this date unless the Coniract s properly amendad,
provided that the terms of this Coniract and performance axpectations and obligations shalt survive lis terminafion for the purpose of resolving any olaim or dispute, for complating
any negotiated terms and warrantles, to allow any close out o transition performance, reporting, Involeing-or final payments, or durlng any Japss bslween amendments,

CERTIFICATIONS: Notwitiistanding verbal or other representaflons by the parfies, the “Effective Dats” of ihis Gontract or Amendment shall bs the lates! dats that this Contrac or
Amendment has been executed by an aulhorized signalory of the Contracior, ths Dapariment, or & later Contract or Amendment Star Date spacified above, subjsct to any reguired
approvals, The Contracior makes all cartifications required under the atiached Contracior Coriificalions {incorporated by reference I nol sfiached hereto) under the pains and
penalltes of perjury, agrees 1o provids any required documentation upon request to suppert compliancs, and agrees that ail terms goveming-performance of this Contract and doing
business In Massachusstis are atached or Incorporated by reference herein according o the foltowing hlerarchy of documant precadence, the applicable Commonwesilth Terms and
Conditions, this Standard Contract Form including the Instructions and Conlractor Carliications, the Request for Respanse (RFR) or other soliditation, the Contractor's Response,
and additfonal negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms In fhe RFR and the Contracior's Response only If made using
the process outlined In 801 CMR 21.07, incorporated hereln, provided that any amended RFR or Response ferms result in best value, lowsr cosis, or & more-cost effective Contract,

AUTHORIZING $IGNATURE FOR THE CONTRAGTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
i . Date: . X . Date: .
{Signature and Date Must Be Handwritten At Time of Slgnature) {Slgnature and Date Must Be Handwrltten At Time of Slgnature)
Print Name: . Print Nams: Toni Gustys
Print Titls: i : . Print Title: ___Direstor, Purchase of Sarvice Office

(Issued 06/27/2011) Page 1,0f 5,




‘Scope of Services |
This Attachment Form must be used. Please check the appropriate box when processing a new contract or a contract
amendment, '

Contract ID #: INTF6208P01 9024141{}3

Any funds designated in the budget that are unspent in any fiscal year will not be available for expenditure in the ‘
subsequent fiscal year without a formal contract amendment re-authorizing these funds, The maximum obligation of
the contract will automatically be reduced by the amount of the unspent funds from a prior fiscal year, .

[ ] New Contract

Identify in detail the scope of services in terms of performance for a new contract, Services provided must be in accordance
with the budget and the terms and conditions of the federal grant (if applicable), ’ '

{X] Contract Amendment

If choosing amendment you must check off one of the tl'lre.é types below and provide explanation

X Increase
Include a clear explanation of what the funding change will support in terms of additional services,
Renewal-continuation of services.

[ ] Decrease

Include a clear explanation of what services are being reduced as a result of the funding decrease.

[ ] Other

Identify the changes to the scope of services supported by the amendment (No change in Max Obligation)

Created 7/11/2011




DEPARTMENT NAME:

- CITY OF GLOUCESTER

ACCOUNT BUDGET

Health (Public Health Emergency Preparedness)

ACCOUNT NAME:

MRC Emergency Prep

FUND NUMBER AND NAME: 291121
CFDA # (Required for Federal Grants):
DATE PREPARED: July 30, 2012
APPROVED
AMENDED BUDGET
OBJECT ORIGINAL BUDGET  (IF APPLICABLE}  AMENDED REQUEST REVISED BUDGET
REVENUE (4___ )

48800 14,285.00 $14,285.00
$0.00
$0.00

Total; $14,285.00 $0.00 $14,285.00
EXPENSE(5_ )

52000 12,000.00 $12,000.00

54203 2,285.00 $2,285.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Total; $14,285.00 $0.00 $0.00 $14.285.00

DEPARTMENT HEAD SIGNATURE

DATE ENTERED (AUDIT)

AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




oy
AYMENT ALLOCATION < MRC

" Town of Westford, Westford, MA 01885

Q0274661 0711972012

Mo Lhack Sy
fervibir CiPate 3‘Numh9r
Town of Westiord G3603 GriT9r2012 BORFAGET
Acopunts Foyabla VO TR0 DAY SROM BATE OF BsUp
5% Main Birser
Waentford, MA DT8EB $3,571.25
#ay Three Thousand Five Hundred Severdy One dollars and 25 cenls #
Yo The CITY OF GLOUCESTER-MEALTH DEPT
onteror ATTNG MARGARET WHITTAKER s
JPOND ROAD N
GLOUCESTER; MA . 01830-0000 £ % . . .
ottt t b o

Aagthaeizod Blenawiy




Gloucester Police
Department

Chief Michael W. Lane

Memo

Ta: Jim Duggan- CAO

ECEIVED

BiL 18 200

From: Chief Michael Lane

cC:
Date: July 17,2012
Re: Permission to pay FY12 invoice with FY13 funds

The Gloucester Police Department requests permission fo pay an invoice for Sgt. Stephen
May's services rendered in June without & purchase order in place. The depariment respectfully reguests to pay
this invoice with FY13 funds. ‘ ' '

| am requesting that this memo and the attached paperwork be included in the Mayor's report for submittal
to the City Council for referral out to the Budget and Finance Subcommittee for permission to pay the invoice.

. Please contact me should you have any guestions. Thank you.

7 W
‘[ % ﬂ A WL 4 d A

Chief Michgel Lane




Stephen W. May

-4 Red Dak Acres
Merrimac, MA 01860
~ 978-337-2847

Invoice for Professional Services

Gloucester Police Department
197 Main Street '
Gloucester, MA 01930

Attn: Heidi Fialho

06/21/2012
Sérvice Provided S ’ Rate
8 Hour MPTC Breath Test Operator Certification Course $35.00/hour

Total Amount Due: $280.00



Gloucester Police

Chief Michael W. Lane
- . Department

Memo

To: Jim Duggan- CAQ

From: Chief Michael Lane

cC:

Date:  July 31, 2012

Re: Permission to pay FY12 invoice with FY13 funds

The Gloucester Police Department requests permission to pay an invoice for goods received
from Destino's Subs in June with FY13 funds. The FY12 Purchase Order carried ovar was not enough to cover the
- June invoice, An additional $58.79 is necessary.

! am requesting that this memo and the attached paperwork be included in the Mayor's report for submittal
to the City Council for referral out to the Budget and Finance Subcommittee for permission to pay the invoice.
Please contact me should you have any questions. Thank you.

Signed,

Ml 1

Chief Michael Lane




Invoice

Destino's
129 Prospect St
' ok Date invoice #
Gloucester, MA 01930
: 6/4/2012 141
Bill To
City of Gloucester Police Department
Main St,
Gloucester, Ma. 01930
P.C. Number Terms Rep Ship Via F.O.B. Project
6/4/2012
Quantity ltem Code Description Price Each Amount
1| Food Prisoner's Dinner 5.89 5.89
1{Food Prisoner's Dinner 5.89 5.8¢
11Food Prisoner's Breakfast 3.36 3.36
11Food ) Prisonet's Breakfast 3.35 3.35
11 Food Prisoner's Breakfast 3.35 3.35:
1{Food - Prisoner's Dinner 5.89 5.89
1 {Food Prisoner's Breakfast 3.35 3.35.
21 Food Prisoner's Dinner 5.89 11.78
2 | Food Prisoner's Dinner 5.89 1178
1| Food Prisoner's Dinner 5.89 5.89
11 Food Prisoner's Breakfast 2.89 2.89
1| Food Prisoner's Dinmer 5.89 589
4} Food Prisoner's Breakfast 3.37 1348
Thank you for your business,
-~ Total

$82.79
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Gloucester Police
Department

Chief Michael W. Lane

Memo

To: Jim Duggan~ CAO

From: Chief Michael Lane

ce:

bDate: July 31, 2012

Re: Permission to pay FY12 invoice with FY13 funds

The Gloucester Police Department requests permission to pay an invoice for goods received
from Destino's Subs in June with FY13 funds. The FY12 Purchase Order carried over was not enough to cover the
- June invoice, An addifional $58.79 is necessary.

[ am requesting that this memo and the attached paperwork be included in the Mayor's report for submittal
to the City Council for referral out to the Budget and Finance Subcommittee for permission to pay the invoice.
Please contact me should you have any questions. Thank you.

Signed,

el U

Chief Michael Lane



Destino's Invoice
125 Prosp eCt; 8t Date involce #
Gloucester, MA 01930 .
‘ 6/4/2012 41
Bill To 8hip To
City of Gloucester Police Department
Main St,
Gloucester, Ma. 01930
F.O. Number Terms Rep Ship Via F.0.B. Project
6/4/2012
Quantity ltem Code Description Price Each Amount
1| Food Prisoner's Dinner - 5.89 5.89
1| Food Prisoner's Dinner 5.89 5.89
1} Food Prisoner's Breskfast 3.36 3.36
1| Food ) Prisoner's Breakfast 335 3.35
11 Food Prisoner's Breakfast 3.35 3.35:
1{Food - Prisoner's Dinner 5.89 5.89
1{Feuvd Prisoner's Breakfast 3.35 3.35.
2 { Food Prisoner's Dinner 5.89 11.78
2 | Food Prisoner's Dinner 5.89 1178
1] Food Prisoner's Dinner 5.89 5.89
1 Food Prisoner's Breakfast 2.89 2.89
1} Food Prisoner's Dinner 5.89 5.89
4 | Food Prisoner's Breakfast 3.37 1348
Thank you for your business.
: Total

$82.79
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Gloucester Police

Chief Michael W. Lane
| , Department

Memo

To: Jim Duggan- CAO
From: Chief Michael Lane
cC:

Date: July 31, 2012

Re: Permission to pay FY12 invoice with FY13 Federal Seizure funds

The Gloucestér Police: Department requests permission to pay an inveice for goods received
from Dell Computers- in June with FY13 Federal Seizure money. The FY12 Purchase Order was closed out by
accident and therefore the $32,21 remaining on the PO was not caried forward to FY13.

I 'am requesting that this memo and the attached paperwork be included in the Mayor's report for submittal
to the City Council for referral out to the Budget and Finance Subcommittee for permxss:on to pay the invoice.
Please contact me should you have any questions. Thank you.

Mokt

Chief Michae! Lane
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FID Number:-

Sales Rep:
For Sales:
Sales Fax:
For Cuslomer Service:
For Technica! Support:

74-2616805
CHARLES D MYERS
(800)981-3355
(800)433-9527
(800)981-3355
(800)981-3355

Customer Number:
Purchase Order:

Order Number;

Order Date:

83 01 O 01

006488254
1203392

106741487

05/29/12

01 N

Invoice Number:

invoice Date:’
Payment Terrms:
Bue Date;

[ XFRW I XYZb

05/30/12
NET DUE 30 DAYS .
06/29/12

Shipped Via:

UPS MAIL INNOVATIONS

= 5 Delt Online: htip:#vwww.dell.com Waybill Number:  91029690058343561503
em——
e U
== SOLD TO: SHIP TO:
et (N #BWNHKPY HEID!
=== #0064 9825 44 CITY OF GLOUGESTER
e — 187 MAIN.ST GLOUCESTER POLICE, POLI
S N CE KQ
AN w
SmmT—— S CITY OF GLOUCESTER GLOUCESTER, MA 01930-6089
P — 9 DALE AVE
Ber— GLOUCESTER MA 01930-0300
PLEASE REVIEW IMPORTANT TERMS & GONDITIONS ON_THE BEVERSE SINE OF THIS INVOIGE
Order Shipped ltem Number .. Description ’ Unit Unit Price Amount ]
1 1 430-4205 PCle 10/100/1000 Network Card, Low Profiie, Dell OptiPiex 79 EA 32.21 32.21
0, Custorner install
Ship. &/or Handling | $ 0.00
‘OR SHIPMENTS TO CALIFORNIA, A STATE ENVIRONMENTAL FEE OF UP TO $10 PER ITEM W Subtotal $ 32.21
L BE ADDED TO INVOICES FOR ALL ORDERS CONTAINING A DISPLAY GREATER THAN 4 INGH Taxable: T rax:
5. PLEASE KEEP ORIGINAL BOX FOR ALL RETURNS. COMPREHENSIVE, ONLINE CUSTOMER C
RE INFORMATION AND ASSISTANCE IS A CLICK AWAY AT WWW DELL.COM/PUBLIC-ECARE TO $ 0.00 $ (.00
INSWER A VARIETY OF QUESTIONS REGARDING YOUR DELL ORDER. ENVIRO FEE $ 0.00
Invoice Total 3 3221
g DETACH AT PERF AND RETURN WITH PAYMENT | Ship. &for Handling | $ 0.00
i E LL Subtotal 3 32.21
Taxable: Tax:
invoice Number: XFRWTX825 $ 0.00 $ 0.00
Customer Name: CITY OF GLOUCESTER ENVIRO FEE [ 0.00
MAKE CHECK PAYABLE/REMIT TO: Customer Number: 006498254 ;
. Purchase Order: 1203392 involcs Total i 32.21
DELL MARKETING L.P. Order Number: 106741487 3
CIO DELL USA LP,
PO BOX 843561 $
PITTSBURGH PA 15264-3561 Balance Due $ 32.21
lm“:HmMl“mlu‘n"lllihl”lunnxlinm”"mi Amt. Enclosed $

OO00XFRWTXS2500000000032218300064982547

ev 10110



Dedl Computer Corporation Telephone 800.289.3355 ' e
One Dell Way www.dell.com ALO7-17-A3 Page 1 Of 1 On 5/29/2012 21:55.31
Round Rock, Texas 78682 www.dell.com/recycle 20120520206

5 CITY OF GLOUCESTER
" HEIDIFIALHO

’ GLOUCESgER POLICE, POLICE HQ

P
; GLOUCESTER
T MAD1550-800%, Us

CITY OF GLOUCESTER

HEIDI FIALHO

GLOUCESTER POLICE, POLICE HQ
187 MAIN ST

GLOUCESTE

MA 01830~ 6099 us

o~ wrowv

0000999999035421920

IR

ALD717A3 1 / D765K/ﬁ/ "mm“mn"“mmm PCle 10/100/1000 Network Card, Low Profile, Dell O 001 | 430-4205
~KNopickss| 1 02087\3' mwmmmw PCle 10/100/1000 Network Card, Low Profile, Dell O 002 | 430-4205
TOTALWT. TOTAL QFY RETURN TRACKING NUMBERS DRIVER'S SIGNATURE DATE . TIME
.33000 2 )




Gloucester Police
Department

Chief Michael W. Lane

Memo  RECENED

Tor Jim Duggan- CAO | JuL 18 2012
From: Chief Michael Lane Maygr S @ﬁi G e |

CcC:
Date: July 17,2012
Re:  State 911 Training and Emergency Medical Dispatch Grant

The Gloucester Police Department requests permission to apply for the State 911 Department's
Training and Emergency Medical Dispatch Grant. This grant offers financial assistance to E911 call takers who
utilize in-house certified emergency medical dispatchers by reimbursing for overtime paid to police officers who are
required to attend continuing EMD education as well as Sergsants who are trained for quality assurance and
improvement of the EMD calls. The grant, which does not have any match requirement, is in the amount of
$92,186.00 for FY 2013,

I am requesting that this memo and the attached paperwork be included in the Mayor's report for submittal
to the City Council for referral out to the Budget and Finance Subcommitiee for permission to apply for the grant.
Please contact me should you have any guestions. Thank you.

/‘{WZ{/ //é%ﬂ...._..

v

Chief Michael Lane



City of Gloucester
Grant Application and Check List

Granting Auathority: State X Federal Other
Name of Grant: {'\/ \_7) Q"CH/“(Q q ‘ H/&Hﬂ! ﬂa GVZZU/NL‘”‘ E’V\"(Q/é/ ﬁ”jd
Department Applying for Grant: j (\)\ C;ﬁ’, eéu Cﬁ’ /.)
Agency-Federal or State application is requested from: (Q+®+€ Q ) ‘ ‘D‘Fﬂ‘kf
Object of the application: l e ’6Uﬂd Uﬂ() l%\f £ Wﬂ) (‘@fl’hlﬂ MP/J{LL@CQW?‘/\
© (% C@A OSdurance %pt’é@%
Any match requirements: - o Ja

Mayor’s approval to proceed: W A\/é g/7//z’/

Signaturel” 7 \/ / Déte

City Council’s referral to Budget & Finance Standing Committee:

Vote Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation Date

City Council’s Approval or Rejectien: i

Vote Date

City Clerk’s Certification of Vote to City Auditor;

Certification Date
City Audifor: !
Assignment of account title and valuwe of grant: :

Title Amount
Aunditor’s distribution to managing department:

Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Anditor’s Office

FORM: AUDIT GRANT CHECKLIST - V.1

T €dited with Infix PPF Editor |
free for non~<ommerciol use!

To remove this notice, visit;
W iceni.com/uniock, htm




Training Grant and Emergency Medical Dispatch Grant

. Name of Entity , Gloucester Police Department

Address : 197-Main Street

City/Town/Zip ‘ . Gloucester, MA 01930

‘Telephone Number © 978-281-9775

Fax Number 978-282-3026 ,

Website s - WWW. gloucester-ma. gov , v .
- Name /Title of Authorized Signatory Michael W. Lane, Chief of Police

Address (if different from above) ' '

Telephone Number

Fax Number ,

Email Address mlane@gloucester-ma.gov

. Contact Name/Title for Grant Questions

Telephone Number
Fax Number

978-281-9775 ext.2
978-282-3025

Email Address hfialho@gloucester-ma.gov
. Total Stafe 911 Déﬁartment Trﬁining Grant fun_ds 're:c'luested. : o 5‘3'14,51"7
‘Total State 911 Deﬁax*tment EMD Grant funds requested. - §77.669
' ‘ S ' Total $92.186

- Applicant meets the EMD requirements .established‘by the State 9 11 Department as follows:
" (choose one) ‘ : o
X ' Provide EMD utilizing in-house certified emergency medical dispatchers».

Please indicate EMD protocol being utilized. (Select One Only)
APCO ___ PowerPhone X Priority Dispatch

OR
Provide EMD through a Certified EMD Resource:

Name of Certified EMD Resource:

Sign below to acknowledge having read and agreed to the grant conditions and reporting requirements listed

in the application packet, i ‘ ‘
A day or YU 2000

Signed under the penalties of perjur ) this

%4//%%«///{/\&——-—*“ | 12l

Original ?gnat{mé’ of Autharized Signftory (Blue Ink) ~ Date Signed

20



TRAINING GRANT BUDGET WORKSHEET

NARRATIVE DESCRIPTION OF
WHAT FUNDING WILL BE USED FOR
CATEGORY AMOUNT AND IDENTIFICATION OF TYPES OF
TRAINING
A. FEES $
Eligible personnel costs for new hire
B. 1.Personnel Costs | training and/or continuing education
*Please complete $14,517 required for EMD certification and
Appendix D compliance.
Attach d‘ocumentation supporting fringe
B 2.Fringe and/or Indirect and/or indirect cost rates and/or charges,
Costs associated with $ if applying for funding under this
‘Personnel Costs category. f
| ,
C. Training Software and g
Other Products
D. Lodging $
B ,
$14,517

TOTAL

In order to receive reimbursement for allowable expenses relating to EMID and/or Quality

Assurance of EMD programs, the applicant shall select and use a single EMD certification
organization and a single EMDPRS.

Lhereby certify that all Training Grant funds shall first be exhausted to meet the
minimum fraining and certification requirements for enhanced 911 telecommunicators
and minimum requirements governing emergency medical dispatch established by the
State 911 Department, and upon satisfying such requirements, Training Grant
funds may, to the extent that funding is available, be utilized for other eligible
expenses as outlined in the Training Grant Guidelines,

21



EMERGENCY MEDICAL DISPATCH GRANT BUDGET WORKSHEET

| NARRATIVE DESCRIPTION OF |
‘ WHAT FUNDING WILL BE USED FOR
CATEGORY AMOTNT | {ND IDENTIFICATION OF TyPES OF
| TRAINING

A. FEES $

B. 1.Personnel Costs

*Please complete $25,551
Appendix D
Attach documentation supporting fringe
B 2.Fringe and/or Indirect ' and/or indirect cost rates and/or charges,
Costs associated with $15,562 - if applying for funding under this
Personnel Costs : category.
: .Cb. Training Software and | $l
Other Products
i
D. Lodging ' 18

E. Certified EMD Resource | $

F. Other Emergency Medical
Dispatch and Quahty $3 6,5 56
Assurance of Emergency

Medical Dispatch Services

TOTAL - | 877,669

Grant applicants seeking supplemental funding under the State 911 Department Emergency Medical Dispateh Grant
shall complete a project narrative, Applicants shall state good cause why supplemental funding should be awarded
(e.g-, training/certification of unanticipated new hire; unanticipated increase in contractual obligation, etc.) and
- shall include any and all additional information that further supports the request for such supplemental funding. (Le.,

spreadsheet/worksheet attachment),

Thereby certify that all Training Grant funds have been exhausted to meet the minimum training
and certification requirements for enhanced 911 telecommunicators and minimum requirements
governing emergency medical dispatch established by the State 911 Department.

22



The Gloucester Police Department has exhausted all funds awarded under the State 911
training grant to meet inimum training and certification requirements governing
emergency medical dispatch established by the 911 department. The department requests
 that our award of $14,517 be applied toward EMD training and continuing education.

The Gloucester Police Department uses uniformed police officers as dispatcher on a
rotating schedule. It is necessary for all police officers, including supervisors, to be E911

~and EMD trained. There are currently 56 sworn officers with an average overtime rate of
$43.64 per hour, There are 3 future academy recruits. ’

The quality assurance and quality improvement will be completed by 3 Sergeants with an
overtime rate of $56.94 who will be completing 25 calls per week as outlined by Priority
Dispatch protocols. This will include listening to the recordings, completing evaluations
and meeting with call takers who may need remedial training.
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FY 2013

Appendix D -Personnel Costs

Personnel costs — List Certified Enhanced 91.1 ‘Telecommunicators

Please ' ~ |

Last Name, First Name - . indicate Hourly Pay | OT Pay Rate ]

' Full (F) or | Rate
Part-time

(P)

ettt

i

v 3
UKL Y

49111 B
el iy

57



FY 2013

.

‘LGenoivese, Christopher

Giacalone, Anthony

Hicks, Kevin E.

Johnsen Jr., Robert G.

Knickle, Andrew

Lamberis, Stephen

Liacos, Christopher

Mackey, Kevin

Marshall, James W

Mizzoni, Steven B

Moseley, Heath

Muise, Kevin

TR

oty

| Nicastro, Jeremiah

hH
]

Officer Jr., James P.

LO'Leary, Timothy

| Palazola, Robert

Parady, Joseph

Piscitello, Ronald A.

Quinn, Michael D

Quinn, Thomas E

Sargent, Wayne M

Scola, Michael

Simoes, Troy

Stuart, Leon




Y 2013

Sutera, Peter

Trefry, Jonathan

Aiello, Joseph

Auld, Kathleen ... .-

F ifzgerald, Joseph C.

Gossom, Michael K
Leanos, William
| MacDonald Jr., Eugene R. E
MéCarthy, John | ;
I

Parisi, Anthony

Quinn, David G.

Williams, Michael A. Jr

Williams, Thomas




FY 2013

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must
provide a listing of individuals who are authorized as legal representatives of the Contractor who can si gn
contracts and other legally binding documents related to the contract on the Contractor's behalf. In
addition to this listing, any state department may require additional proof of authority to sign contracts on
behalf of the Contractor, or proof of authenticity of signature (a notarized signature that the Department
can use to verify that the signature and date that appear on the Contract or other legal document was
actually made by the Contractor’s authorized signatory, and not by a representative, designee or other

individual.) .

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any
defense by the Contractor challenging the existence of a valid Contract due to an alleged lack of actual
authority to execute the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as
bank account numbers, social security numbers, driver’s licenses, home addresses, social security cards or
any other personally identifiable information that you do not want released as part of a public record. The
Commonwealth reserves the right to publish the names and titles of authorized signatories of contractors,

AUTHORIZED SIGNATORY NAME TITLE
__ Michael W, Lae ‘ ______ChiefofPolice

I certify that I am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal
Counsel for the Contractor and as an authorized officer of the Contractor I certify that the names of the
-individuals identified on this listing are current as of the date of execution below and that these
individuals are authorized to sign contracts and other legally binding documents related to contracts with
the Commonwealth of Massachusetts on behalf of the Contractor. I understand and agree that the
Contractor has a duty to ensure that this listing is immediately updated and communicated to any state -
department with which the Contractor does business whenever the authorized signatories above retire, are
otherwise terminated from the Contractor’s employ, have their responsibilities changed resulting in their
no longer being authorized to sign contracts with the Commonwealth or whenever new signatories are

designated. ‘

V//A’M %/ﬂz&j”@"? Z/{’V ,ML“”“” Date:. 7,»/ 2 ’ﬁ 2—-——

Title: Chief of Police ' Telephone: 978-281-9775

Fax: 978-282-3026 ' Email:mlane@gloucester-ma.gov.

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the
department.

24




FY 2013

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures.
- It is recommended that Departments obtain authentication of signature for the signatory

who submits the Contractor Axurthorized Listing.

"This Section MUST be completed by the Contractor Authofized’ Signatory in pressnce of nétary.
Signatory's full legal name (print or type): Michael W. Lane
Title: Chief of Police

Signature as it 111 “'ap ron conu act or otherldocument {(Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE} AS TOLLOWS

JSEX COUNTY, MASSACHUS TT @g/ : ,
AIVAL € ‘ .
. Gl?%ﬁ%IEVE ADELE wralry (NOTARY) ss & notary public certify that
’ witnessed the signature of the aforementioned si I\;fmemory above and I verified the mdmdual's identity 9@\ 1y, .
CHIEF LANE 18 PhReomATig i & _ . S A%gs ‘-».%’
JULY 12, #2202 20 12 | | %, o

My commission expires on:  FEBRUARY 20, 2015

L __(CORPORATE CLERK) certth
witnessed the signature of the aforementioned signatory above, that I vetified the individual’s identity T
the mdmdual s authority as an authorized signatory for the Contractor on this date:

20

AFFIX CORPORATE SEAL



This fom Is jointly issued and published by the Executive Office for Administration and Finance (ANFY, the Office of the Comptraller (CTR) and the Operational Setvices Division (OSD)
as the default contract for all Commanwealth Departments when another form is not prescribed by reguilation or policy. Any changes to the officlal printed language of this form shall be
void. Additional non-conflicting terms may be added by Attachmeni. Contractors may not require any additional agreements, engagement letters, contract forms or other additional terms
as partof this Contract without prior Depariment approval. Click on hyperlinks for definilions, instructions and legel requirements that are incorporated by reference info this Contract, An

electronic copy of this form is available at www.mass.gov/oss under Guidance For Vendors - Forms or www.mass.goviosd under OSD Forms.
CONTRECTORTEGAL A Res DTS COMMONWEALTH DEPARTMENT NAME: State 911 Department

Hcest

MMARS Department Code: EPS )
Business Malling Address: 1380 Bay Street, Bullding C, Taunton, MA 02780
Bllling Address (if different): . '

Contract Manager: Marilyn Gedfrey
E-Mail: 911DeptGrants@state.ma.us

edortads! Phone: 508-821-7299 Fax: 508-826-2505
Vendor Cotle Address ID (e.g. “AD00T™): AD_, MMARS Doc D{s): CT GRNT ’
(Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other I Number: FY2013 GRNT
‘X__. 'NEW CONTRACT o . CONTRACT AMENDMENT
- PROCUREMENT OR EXCEPTION TYPE: (Check one option only) : Enter Current Contract End Date Priorto Amendment: L2
. Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . {or*no changs’) ' _
. Colisctive Purchase (Attach OSD approval, scope, budget) _ AMENDMENT TYPE: (Check one option only. Attach detafls of Amendment changes.)
-4 Department Procurement (noludes State of Federal grants 815 CMR 2.00) __ Amendment to Scope or Budget (Attach updated scope and budgst) '
(Attach RFR and Response or othier procurement supporting documentation) —. Interim Contract (Attach ustification for Interim Contract and updated scope/budget)
. Emergency Contract (Attach justification for emergency, scope, budgef) 5 ) ‘ v
. Gontract Employes (Altach Empioyment Status Form, scope, budget) — Lontract Employes (Atiach any updates {0 sc0ps or budggt) R _
_LegislativelLegal or Other: (Attach authorizing language/justification, scope and ~ J . Legislative/legal or Other: (Attach authorizing language/justification and updated

scope and budget)

budget) . .
The following COMMONWEALTH TERMS AND.CONDITIONS {T&C) has been exectited, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealh Terms and Conditions ___ Cormonweaith Terms and Conditions For Hurman and Social Services ) '

COMPENSATION: {Check ONE option}: The Department cerlifies that payments for aufhorized performance accepted in accordance with thie terms of this Cortract will be supporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR .00, :
. Rate Contract (No Maximum Obfigation. Attach details of all rates, units, caloulations, conditions or terims and any changes if rates or terms are baing amended))

X_ Maximum Obligation Contract Enter Tatal Maximum Obligation for total duration of this Contract (or new Total if Gontractis being amended), § _.

PROMPT PAYMENT DISCOUNTS {PPD): Commonwsalth payments are issued through EFT 45 days from involoe receipt. Contractors requesting accelerated paymenis must
identify a PPD as follows: Payment ssued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issuad within 20 days __ % PPD; Payment issued within 30

‘ days _% PPD. If PPD percentages are left blank, identify reason: X__agree to standard 45 day cyole __ statutoryflegal or Ready Payments (G.L. ¢ 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See P[ogg; ng Discounts Poli_gty‘.) . : )

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE ot REASON FOR AMENDMENT : (Enter the Contract fitle, purpose, fiscal year(s) and a detailed description of the scope of
performance or what is being amended for a Coritract Amendment. Attach all supporting documentation and justifications.) For disbursement of funds under the State 911

alning and Entergency Medical Dispatch Grant as authorized and awardet! in compliance with program guidelines and granfes’s approved

FY2013 Department Tr.

-application,

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certffy for this Gontract, or Conitract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been Incurred prior to the Effactive Date. )

__ 2. may be incurred as of , 20, adate LATER than the Effective Dae below and no obligaﬂoqs have besn incurred prior to the _E_ﬁg@me_@_a}g .

__3. were inourred as of y 20, a date PRIOR fo the Effective Dale below, and the parties agres that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of. all obligations under this Contract are
attached and incorporated into this Contract, Acceptance of payments foraver releasas the Commonwealth from further claims related o these obligations. )

CONTRACT END DATE: Contract performance shall terminate as of _June 30, 2013 with no new obligations being incurred atter this date unless the Conpact is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and wamanties, lo allow any close aut or transition petformance, reporting, ivoicing or final payments, or during any lapse betwsen amendments,

CERTIFICATIONS: Notwiihstanding vetbal or other representations by the parties, -the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or Amendment has been
executed by an authorized signatory of the Contraoter, the Department, o a later Contract of Amandment Start Date speciiied above, subject o any required approvals. The Conlractor makes all cerifications
required under the attached Gonfracior Cerlifications (incorporated by reference if not attached harsto) under the pains and penallies of perjury, agrees lo provide any raquired documentation upon request to
support compilance, and agrees that all terms governing performence of this Contract and doing business in Massachuselis are-attached or incotporated by reference herein acoprding fo the following hierarchy

of document precedence, the applicable Commonwenlth Terms and Conditions, this Standard Contract Form including the Instructions and Contractor Ceriifications; the Request for Response (RFR) or other
soficitation, the Contractor's Response, and additional negotiated terms, provided that addifional negotiated ferms wilf take precedence over the relevant lerms in the BFR and the Contractor's Response only i

X . Date: .
(Slgnature and Date Must Be Handwritien At Time of Signature)

Chief of Police : Print Name: __Frank Pozniak
Print Title: ___Executive Director

23




CrTy OF GLOUCESTER '
INSPECTIONAL S-ERVICES
3 POND ROAD U GLOUCESTER MA 01930
PHONE 978-281-9774 FAX 978-282-3036

July 27, 2012

TO: Jim Duggan, Chief Admin Officer
Mayor's Office

FROM: Bill Sanborn, Inspector of Buildings
Inspectional Services

RE: Request for payment of FY12 invoice from FY13 funds

On June 27, 2012 a shortfall of funds was noticed for coverage of the department’s
Telephone Services. Three transfer requests were submitted and approved for a fotal
amount of $439.47 (copies attached): however, the process was not completed—an increase
was needed to the Purchase Order that was in place and that was not done.

Although the proper amount was transferred to the account, the increased amount was not
added to the purchase order, therefore, the transferred amount fell to the bottom line.

I am requesting that payment for Invoice #703673218-130 to Nextel be made in the amount
of $383.77 from the account of Inspectional Services/T elephone Service
#101000.10.241.53410.0000.00.000.00.052.

I respectfully submit this request be presented to the Mayor and City Council for payment,
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City of Gloucester

Ordinary Budgetary Transfer Request
Fiscal Year 2012

Simple INTRA-departmental requiring Mayor's approval

TRANSFER # 2012-OBT- Auditor's Use Only

DEPARTMENT REQUESTING TRANSFER:

Inspectional Services

DATE: _ 6/27/2012

(FROM) PERSONAL SERVICES ACCOUNT #

(FROM) ORDINARY EXPENSE ACCOUNT #

BALANCE IN ACCOUNT: $ 147.78

Unifund Account #

Unifund Account #

101000.10.241.54290.0000.00.000.00.054

Inspectional Serv. Misc Spec Off Supplies

Account Description

DETAILED EXPLANATION OF SURPLUS:

(TO) PERSONAL SERVICES ACCOUNT #

(TO) ORDINARY EXPENSE ACCOUNT #

DETAILED ANALYSIS OF NEED(S):

Unifund Account #

Unifund Account #

101000.10.241.53410.0000.00.000.00.052

Inspectional Serv. Telephone Service

Account Description

Funds needed to cover phone service for FY12

TOTAL TRANSFER AMOUNT: $ 147.78

APPROVALS:

. NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: § -

TO ACCOUNT; $

147.78

DATE: B/27/2012

DEPT. HEAD: ﬁéjf% g
W@M\

ADMINISTRATION:

>,

(83

DATE: 1 ;)q}\ A



City of Gloucester

N
Ordinary Budgetary Transfer Request | CO/Q/
Fiscal Year 2012 »

Simple INTRA-departmental requiring Mayor's approval

TRANSFER # 2012-08T- Auditor's Use Only

DEPARTMENT REQUESTING TRANSFER: Inspectional Services

DATE:  6/27/2012 BALANCE IN ACCOUNT: § 230.44

Unitund Account #
(FROM) PERSONAL SERVICES ACCOUNT #

Unifund Account #

{FROM) ORDINARY EXPENSE ACCOUNT # : 101000.10.241.5581 0.0000.00.000.00.054
Inspectional Serv. Work/Safety Clothes

Account Description

DETAILED EXPLANATION OF SURPLUS:

. Unifund Account #
(TO) PERSONAL SERVICES ACCOUNT #

Unitund Account #

(TO) ORDINARY EXPENSE ACCOUNT # ~101000.10.241.53410.0000.00.000.00.052
Inspectional Serv. Telephone Service
Account Description
DETAILED ANALYSIS OF NEED(S): Funds needed to cover phone service for FY12
TOTAL TRANSFER AMOUNT: $ 230.44 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: % .
_ TO ACCOUNT: $ 230.44
APPROVALS:

DEPT. HEAD: MM _ DATE: 6/27/2012

N
ADMINISTRATION: Q{b\/\ mv\ DATE:

N



City of Gloucester | (,\)\

Ordinary Budgetary Transfer Request C/O/
- Fiscal Year 2012

Simple INTRA-departmental requiring Mayor's approval

TRANSFER # 2012-OBT- Auditor's Use Only
DEPARTMENT REQUESTING TRANSFER: Inspectional Services
DATE: __6/27/2012 _ BALANCE IN ACCOUNT: § 61.65

Unifund Account #
(FROM) PERSONAL SERVICES ACCOUNT #

Unifund Account #

{FROM) ORDINARY EXPENSE ACCOUNT # 101000.10.241.57300.0000.00.000.00.057

Inspectional Serv. Dues & Subscriptions

Account Description

DETAILED EXPLANATION OF SURPLUS:

Unifund Account #
(TO) PERSONAL SERVICES ACCOUNT #

Unifund Account #

(TO) ORDINARY EXPENSE ACCOUNT # 101000.10.241.53410.0000.00.000.00.052
Inspectional Serv. Telephone Service

Account Description

DETAILED ANALYSIS OF NEED(S): Funds needed to cover phone service for FY12
TOTAL TRANSFER AMOUNT: $ 81.65 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: $ .
TO ACCOUNT: $ 61.65
APPROVALS:
DEPT. HEAD: /§¢£pl/k DATE: 6/27/2012

ADMINISTRATION: DATE:



City Hall
Nine Dale Avenue
Gloucester, MA 01930

‘TEL 978-281-9707
FAX 978-281-8472

Jtowne@gioucester-ma.gov

CITY OF GLOUCESTER
OFFICE OF THE CFO

TO: Jim Duggan, Chief Administrative Officer
Mayor’s Office

FROM: Jeff Towne, CFOW

DATE: July 31,2012

RE: Request to pay prior year invoice from FY13 funds

Attached is an invoice dated July 3, 2012 from D’ Ambrosio Brown, LLP, in the amount of
$15,726.81. This invoice represents amount due for collection of tax title accounts for the
month of June 2012 and should have been paid from FY12 funds.

The purchase order for this invoice was inadvertently closed during the year-end carry-over
process. Therefore, I am respectfully requesting the Mayor and Council’s approval for
payment from Fiscal 13 funds.



3 "D’AMBROSIO BROWN LLP
COUNSELORS AT LA W

185 Devanshire Street, 10™ Fioor
Boston, Massachusetts 02110
Telephone: (617) 720-5657
Facsimile: (617) 723-4967
Website: www.dambrosiobrown.com

PARALEGALS

CARMINE MASTROMARING, J.D.
ANGELA M. ALMECIGA

LISA TAMMARO

VIviaN P. Souza

ANIELA Riccl

GERRY D’ AMBROSIO®
PETER A, BROWN*

MATTHEW As. SLATER ¢
DANIEL W. BUCKLEY -
AMY O'NEAL

REBECCA A. BINDER*
STEPHEN D. COPPOLOW
ALEXANDEA. ). WITTMANN
KATHRYN M. MARTIN
EMILIE L. GROSSMAN
CORY D), RHOADES

DAVID P, RODRIGUES

OF COUNSEL
JOHN CATALDO*
THOMAS P. CAMPBELL

* ALSO ADMITTED IN NEW HAMPSHIRE
*ALSO ADMITTED IN NEW YORK
*ALSO ADMITTED IN WASHINGTON D.C, & FLORIDA
* ALSO ADMITTED IN WASHINGTON D.C, July 3,2012
Via First Class Maijl '
City of Gloucester
Attn: Jeffrey C. Towne, Chief Financial Officer
Nine Dale Avenue
Gloucester, MA 01930

RE: Invoice No. 185424 ,
Billing Period: June 1, 2012 — June 30,2012

Dear Mr. Towne:

The following tax title accounts were fully satisfied from June 1 through June
30™ 2012. The legal fees and expenses owed for this period is $15,726.81.

4 Fair Street $4,751.81 22.1 hours at $175.00 & exp.
23 Hampden Street $3,602.50 16.5 hours at $175.00 & exp.
4 Madison Court § 725.00 3.0 hours at $175.00 & exp.
6 Madison Court $1,127.50 5.3 hours at $175.00 & exp.
§ Madison Court $2,302.50 12.0 hours at $175.00 & exp.

21 Kettle Cove Lane, Uit BS $ 917.50 4.1 hours at $175.00 & exp.
21 Kettle Cove Lane, UnitB12 $ 917.50 4.1 hours at $175.00 & exp.
21 Kettle Cove Lane, Unit B13  $ 917.50 4.1 hours at $175.00 & exp.
10 Becker Lane $ 465.00 1.8 hours at $175.00 & exp.

North Shore Office:
14 Proctor Avenue, Revere, MA 02151

)/'
7
o



Mr. Jeffrey C. Towne, Chief Financial Officer
July 3, 2012
Page Two

Please make your check payable to D’ Ambrosio Brown LLP. Thank you
for your patronage.

Very truly yours,

s L Buwom 4

Peter A. Brown
PAR/It



TEL 978-281-9707
FAX 978-281-8472

jtowne@gloucester-ma.gov

City Hall
Nine Dale Avenue
Gloucester, MA 01930

CITY OF GLOUCESTER
OFFICE OF THE CFO

TO: Jim Duggan, Chief Administrative Officer
Mayor’s Office

FROM: Jeff Towne, cpo%tﬁ/

DATE: July 31, 2012

RE; Request to pay prior year invoices from FY13 funds

[

Attached are three invoices from Gloucester Contributory Retirement System totaling
$2,715.96 which represent the City’s share of pension reimbursement for employees who are
on active military duty,

These invoices dated 2010 and 2011 are billed to the City based on calendar year and cannot
be billed until the employee’s military term is over and/or their employment with the City
has been terminated. Now that these criteria have been met, the Retirement System has
submitted invoices for payment in which I respectfully request the Mayor and Council’s
approval for payment from Fiscal 13 funds,
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Amended documentation from Council on Aging re: Grant COA Formula forwarded from Auditor's
Office by Aleesha Nunley . . .

City of Gloucester
Grant Application and Check List
Granting Authority: State X Federal Other
Name of Grant: Formula Grant Allocation FY2013

Department Applying for Grant: Council on Aging

Agency-Federal-or State application is requested from: Executive Office of Elder Affairs

. Object of the application: ___Salary Council on Aging Staff/ Senior Clerk/OQutreach Social Worker
P/T Activity Assistant

Any match requirements: NONE

Mayor’s approval to proceed:

Signature Date

City Council’s referral to Budget & Finance Standing Committee:
: Vote Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation Date

City Council’s Approval or Rejection:

Vote Date
City Clerk’s Certification of Vote to City Auditor:
Certification ' Date
City Auditor:
Assignment of account title and value of grant: $51,828
Title Amount
Auditor’s distribution to managing department:
Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditor’s Office

FORM: AUDIT GRANT CHECKLIST - V.1




CITY OF GLOUCESTER

ACCOUNT BUDGET

DEPARTMENT NAME: Council on Aging

ACCOUNT NAME: Grant: COA Formula
FUND NUMBER AND NAME: (N/A FOR NEW FUND)  Revenue Acct: 291012.10.541.46800.0000.00.000,00.040

CFDA # (Required for Federal Grants):
DATE PREPARED: 7/30/2012

APPROVED
AMENDED BUDGET
OBJECT ORIGINAL BUDGET  (IF APPLICABLE) AMENDED REQUEST REVISED BUDGET

REVENUE (4 $51,828

e )

$0.00

$0.00

$0.00

Total: $0.00 $0.00 $0.00 $0.00

EXPENSE (5 ) $51,828

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total; $0.00 $0.00 ~—$0,00 $0.00
N

Sy
DEPARTMENT HEAD SIGNATURE (s PP .

Ao
R

DATE ENTERED (AUDIT) AUDITING OEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1
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DEVAL L. PATRICK

Governor
TIMOTHY P. MURRAY Tel: (617) 727-7750
Lieutenant Governor Fax: (617) 727-9368
TTY/TTD 1-800-872-0166
ANN L. HARTSTEIN www.mass.gov/elder
Secretary
SANDRA K. ALBRIGHT
Undersecretary

A Message to Massachusetts Council on Aging (COA) Directors
Regarding FY2013 Formula Grant Allocation and Award Process

This document provides guidance to the FY2013 Formula Grant Allocation and
Award process. It is intended to serve as a reference for COA Directors and
interested municipal officials.

With the passage of the FY2013 General Appropriation Agreement (GAA), the
Executive Office of Elder Affairs (EOEA) intends to issue Formula Grant
Allocations at a rate of $7.00 per elder, per municipality. Regardless of size,
all communities are eligible to apply for at least $3,500. (Please see table of
allocations below.)

EOEA uses the (2010) federal census as the foundation for award allocations.

To ensure that initial payments (50% of your award amount) will be made as
soon as practicable, COAs are asked to complete and submit their "Statement
of Grant/Allocation Balance for FY2012” no later than September 14", Late

submission of required material will be subject to payment processing delays.

Formula Grant/Allocation contracts for FY2013 will be issued in late August;
they should be completed by the COA (municipality) and returned to Elder
Affairs within 45 days or as soon as practicable.

Elder Affairs will review each COA’s “"Statement of Grant/Allocation Balance”
for FY12 prior to issuing a “Final FY2013 Formula Grant Accounting Report" to
the identified contract manager (typically the COA Director or Chair in the
absence of paid staff). Based on that final Accounting Report, Elder Affairs
will ultimately issue a second (final) payment for the balance of each COA’s
FY2013 Formula Grant: our goal is to complete all such payments by early
spring of 2013.



COA Administrator http://coaadmin.800ageinfo.cony

COA Administrator

Councils on Aging in Massachusetts

Home

Archives

About This Website

Subseribe :

August 1, 2012+

Process for FY2013 Formula Grant Allocation & Award

(Web post and PDF updated to correct an error. 8-1-2012-5:01pm)
This web posting provides guidance to the FY2013 Formula Grant Allocation and Award process. It is intended to serve as

a reference for COA Directors and interested municipal officials.

{ Download 2013 COA Formula Grant Awards & Process - Letterhead, PDF file.
The text of this letter is identical to this web post.)

With the passage of the FY2013 General Appropriation Agreement (GAA), the Executive Office of Elder Affairs (EOEA)
intends to issue Formula Grant Allocations at a rate of $7.00 per elder, per municipality. Regardless of size, all
communities are eligible to apply for at least $3,500. (Please see table of allocations below.)

EOEA uses the (2010) federal census as the foundation for award allocations.

To ensure that initial payments (50% of your award amount) will be made as soon as practicable, COAs are asked to
complete and submit their “Statement of Grant/Allocation Balance for FY2013” no later than September 14th. Late
submission of required material will be subject to payment processing delays.

Formula Grant/Allocation contracts for FY2013 will be issued in late August; they should be completed by the COA
(municipality) and returned to Elder Affairs within 45 days or as soon as practicable.

Elder Affairs will review each COA’s “Statement of Grant/Allocation Balance” for FY12 prior to issuing a “Final FY2013
Formula Grant Accounting Report” to the identified contract manager (typically the COA Director or Chair in the absence of
paid staff). Based on that final Accounting Report, Elder Affairs will ultimately issue a second (final) payment for the
balance of each COA’s FY2013 Formula Grant: our goal is to complete all such payments by early spring of2013.

Please contact the COA Program Manager, Emmett Schmarsow, (emmett.schmarsow (at) state.ma.us, or toll-free

1-800-698-9723) with any questions.

Thank you.
Table of Allocations
Municipality Elders aged 60+ FY2013 Formula Grant Payment #1
per 2010 census may be adjusted per COA "Statement of Grant/ Allocation
Balance" for FY2012
Abington 2,795  $19,565.00 $9,782.50

1of13 8/2/2012 3:04 PM



. L g ey
may be adjusted per COA "Statement of Grant/

per 2010 census Allocation Balance" for FY2012
Dartmouth 7,473 1 $52,311.00 $26,155.50
Dedham 5,973 $41,811.00 S 20,905.50
Deerfield 1,214 S 8,498.00 $ 4,249.00
Dennis 5,810 $41,370.00 $ 20,685.00
Dighton 1,349 $ 9,443.00 $4,721.50
Douglas 1,081 $ 7,567.00 $3,783.50
Dover 1,146 S 8,022.00 S 4,011.00
Dracut 5,387 $37,709.00 $ 18,854.50
Dudley 1,981 $ 13,867.00 $6,933.50
Dunstable 509 S 3,563.00 $1,781.50
Duxbury 3,530 | $24,710.00 $12,355.00
East Bridgewater 2,651 1 §$18,557.00 $9,278.50
East Brookfield 436 S 3,500.00 $1,750.00
East Longmeadow 4,026 1 $28,182.00 $14,091.00
Eastham 2,169 | $15,183.00 $7,591.50
Easthampton 3,505 | $24,535.00 $12,267.50
Easton 4,163 $29,141.00 $14,570.50
Edgartown 959 $6,713.00 $ 3,356.50
Egremont 451 S$ 3,500.00 $ 1,750.00
Erving 391 S 3,500.00 $1,750.00
Essex 753 $5,271.00 $ 2,635.50
Everett 6,527 | $45,689.00 $22,844.50
Fairhaven 4,171 $29,197.00 S 14,598.50
Fall River 18,194 | $127,358.00 $63,679.00
Falmouth 10,857 | $75,999.00 $37,999.50
Fitchburg 6,872 | $48,104.00 $24,052.00
Florida 172 S 3,500.00 $1,750.00
Foxborough 3,228 1 $22,596.00 $11,298.00
Framingham 12,887 . $90,209.00 $45,104.50
Franklin 4,399 | $30,793.00 $ 15,396.50
Freetown 1,751 1 $12,257.00 $6,128.50
Gardner 4,122 | $28,854.00 S 14,427.00
Georgetown 1,428 $9,996.00 $ 4,998.00
Gill 343 $ 3,500.00 $ 1,750.00
“Gloucester 7,404 | $51,828.00 $25,914.00
Goshen 225 S 3,500.00 $1,750.00
Gosnold 22 S 3,500.00 S 1,750.00
Grafton 2,882 $20,174.00 $ 10,087.00
Granby 1,262 S 8,834.00 $4,417.00
Granville 320 S 3,500.00 $ 1,750.00




6 Manuel E Lewis Street

TEL 978 281-9765

Gloucester, MA 01930 » IRATE) l Fax 978 282-1350
Crty oF GLOUCESTER
Orrice oF THE COUNCIL ON AGING
Rost Baker Senior CENTER

Date:  July 20, 2012

To: Jackie Hardy, President /
Gloucester City Council -

To: Kenneth Costa, Auditor
City of Gloucester

From: Lucia E. Sheehan
. Gloucester Council on Aging

Enclosed are copies of Statement of Authorization and Budget attachment pages
representing application to State of MA Executive of Office Elder Affairs for Formula
Grant Funding for FY 2013. Formula Grant funding is determined by census-based
allocation of available grant funds, which are to support Council on Aging activities.

Gloucester Formula Grant funding allocations support;

~ o Salary for Senior-Center Senior Clerk — 35 hrs week
¢ A partial salary amount for Outreach Social Worker
¢ Salary for Activity/Volunteer Assistant — 16 hrs week/ 40 weeks

The additional funding amount this year, because of Gloucester’s senior population
growth to 7,404 seniors age 60+, is hoped to supporta part-time Activity/Volunteer
Assistant position. ‘



City of Gloucester
Grant Application and Check List

Granting Authority: State X Federal Other

Name of Grant: Formula Grant Allocation FY2013

Department Applying for Grant: Council on Aging

Agency-Eederaler State application is requested from: __ Executive Office of Elder Affairs

Object of the application: Salary COA Senior Clerk / Partial Salary Outreach Social Worker
Salary P/T Activigy Assistant

Any match requirements: NO s o

A/ ~/7.

Signature 4 Date

City Council’s referral to Budget & Finance Standing Committee:
: Vote - Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation Date

City Council’s Approval or Rejection:

Vote Date

City Clerk’s Certification of Vote to City Auditor:

Certification Date
City Auditor:
Assignment of account title and value of grant:
Title Amount
Grant Budget by line item account: 291012 10 541 46800 0000 00 000 00 040
Auditor’s distribution to managing department:

Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditor’s Office



City of Gloucester
Grant Application and Check List (Continued)

The following are documents needed by the Auditing Office for grant account creation:

I

6.

Grant Application

Grant Award Letter/Standard Contract Approval Form

Couneil Order Approval

Original Grant Account Budget as approved by Grantor

Amended Grant Account Budget as approved by Grantor (if applicable)
Any additional information as requested by the Auditing Department

Note! All documents must be complete signed copies.

Please attach the following documents with the Grant Application and Cheek List and send to the

Auditors' Office.

FORM: AUDIT GRANT CHECKLIST - V.1 -




CITY OF GLOUCESTER

ACCOUNT BUDGET

DEPARTMENT NAME:

ACCOUNT NAME:

FUND NUMBER AND NAME: (N/A FOR NEW FUND)

CFDA # (Required for Federal Grants);

DATE PREPARED:

APPROVED
AMENDED BUDGET

OBJECT ORIGINAL BUDGET {IF APPLICABLE) AMENDED REQUEST

REVISED BUDGET

REVENUE (4

$0.00

$0.00

$0.00

Total: $0.00 $0.00

$0.00

$0.00/

EXPENSE (5 )

$0.00

$0.00

$0.00

$0.00

$0.00] -

1000

$o.oo}

$0.00

$0.00

$0.00

$0.00

Total: 30.00 $0.00

$0.00

30.00

DEPARTMENT HEAD SIGNATURE

DATE ENTERED (AUDIT)

AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




FY2013 FORMULA GRANT/ALLOCATION -- STATEMENT OF AUTHORIZATION
(Adfix to your Aftochment B budget.)

Gloucester _ 978 281~9765

(Name of COA/Agency) . (Daytime Phone)
‘ 878 282-1350
6 Manuel F. Lewis Street

(Mailing Address) (Fax number)
Gloucester 01930
(Z1IP)
Same {sheehan@gloucester-ma.qov
(Street Address) E-MAIL

The persons whose signatures appear below are authorized fo commit the Council on
Aging to the Attachment B Formula Grant Allocation Budget and hereby agree to its
submission to the Executive Office of Elder Affairs {Elder Affairs).

Elder Affairs reserves the right to modify the purposes and/or proposed Attachment
B expenditures prior to execution of the contract agreement. The allocation
amount is subject to final appropriation by the General Court,

Lucia E. Sheehan ) dvﬁ ' “gigf”“lw (’\/9«/&,—*\4@ 2O D

(PRINT) Director/Coordinator (signature ate)

Jay Gustaferro " /,% g/,/ 3 UC\/ L2 )2

(PRINT) Chairperson (signature) (date)
Carolyn Kirk /%M y / /
K L /‘/‘L 7/27/12

/" (date)

[Print) Mayor 7 )éigna’rure) ate

{other titie)

For contract purposes, please note:

- The legal address of the municipality: ? Dale Avenue, Gloucester, Ma 01930

The payment remittance address 9 Dale Avenue, Gloucester, MA 01930
of the municipadiity (from your W-9):

FY2102~Forrmula Graat Package, 6.2.12 p22



Executive Office of Elder Affairs

Attachment B - COA Formula Allocation Budget - FY 2013

1 Ashburton Place, 5th Floor

Boston MA 02108-1518

2nooms

|

Municipal

(A)

(B)

NOTES/CALCULATIONS

Personnel

Funding

Fed. Census

Fed. Census

Note hours at "G". Note total pay (& 1D fringe) for ELD

Director/Coordinator

FY2013

$52,508.00

x 6.42/elder*

x 7.00/elder*

funded positions: X doltars/hour {or unit} X hoursiweek

X number of weeks+ Forimula $ requested.

Administrative Assistant

Program Coordinator

Volunteer Coordinator

Art Program Coordinator

$14,015.00

18.00

$6,000.00 Friend COAMyr

Fiscal Manager

Senior Clerk

$32,503.31

$32,503.31

35.00

52.2 wkiyr 35 hriwk + ins bene $5,905.23

Secretary

Receptionist -

Chef/Cook

Site Manager

Custodian

Driver

Dispatcher

QOutreach Social Worker

$20,884.00

$9,000.00

$9,000.00

30.00

52.2 wkiyr 30 hrsiwk + ins bene $5,905.23

Outreach Worker

QOutreach Cobrdinator

Social Service Coordinator

Activity/Volunteer Assistant

$6,030.68

$10,324.89

16.00

16 hrs wk/ $16.00/hr/40 wks

Other: {incl. instructors,

or 10 hrs wk $16.00 hr/40 wks

professional services, etc)

Longevity

$1,300.00

$88,707.00

$47,533.99

$51,828.00

SUBTOTAL (Page 1)




Attachment B - COA Formula Allocation Budget - FY 2013

Non-Personnel Municipal (A) (B)
Cost Category Funding | Fed. Census|Fed. Census ; )
FY2013 | x 6.42/elder* | x 7.00/clder* T
Staff/Volunteer '_.ﬂmzmﬁo_‘w. Rate determined locaily.
Client .—‘_‘mzwbonmnO: Secure & retain contracts/agreements.
Rent/Mortgage N
Utilities
Renovation/Construction Retain quotes/estimates. Note completion date.
(include estimates) :
Repairs and Maintenance
Equipment/Furnishings Specifyfitemize and attach to budget.
Maintenance Supplies $1,300.00 .
1]

Supplies—Office $2.400.00

m
T.mﬂ_:@\ Maintenance ] Cite representative items, costs.
Pri w:m:m\OOb< Cite representative ifems, costs.
{non-newsletter)
Pos] newsletter $1,400.00
Dues $966.00
Newsletter Printing ELD to be recognized as supporting this activity.
Conference/Education See “The Guide" (section B9)
Training (Board/Staff)

ﬁ
Volunteer Recognition Note training offered/available. .

5./ VRS fequired®: (See EOEA-5GA)
Contractors/Other
Subtotal (P 2} $6,066.00 $0.00 $0.00
Sub Total (P 1) $88,707.00 | $47,533.99 | $51,828.00
TOTALS-(P1&P 2) $94,773.00 $47,533.99 $51,828.00 BFY2012 ath Thugt - “duE 872012




CITY OF GLOUCESTER
COUNCIL ON AGING

JOB DESCRIPTION

TITLE: Council on Aging / Senior Center Activity / Volunteer Assistant

JOB SUMMARY: Work with Council on Aging Staff in arranging daily activities and programs that

meet the needs /desires of senior center participants; and provide information,
referral and advocacy to participants as needed.

RATE OF PAY: $16.00 / hr. 16 hrs/wk for 40 weeks

REPORT TO: Senior Center Coordinator

DUTIES / RESPONSIBILITIES:

o Work with and supervise volunteers to assist in Senior Center activities and programs

o Plan, coordinate and activities and programs.

o Plans trips and other special functions.

© Maintain a physical presence to:
* welcome new participants
s assist participants in need of information
¢ provide spontaneous opportunities for activities and recreation

o Work with Senior Center Welcome Group to assist in planning and problem solving for the
Center and activities.

o Work with Outreach Program to develop strategies to stimulate participation at the Center by the
general community,

o Write articles for monthly Council on Aging newsletter; and prepares Council on Aging press
releases. '

o Coliects and maintains statistical data for all activities, as required by funding sources and by

management,
o Responsible for planning, coordination and implementation of recreational activities.

QUALIFICATIONS:

[ 4

® e @

*

" High School Graduate
Experience in elder services.
Sensitivity to and knowledge of issues of aging.
Good program planning and administrative skills.
Cheerful, positive attitude.
Continual endorsement of all programs / activities associated with Council on Aging, its Board, and

the City of Gloucester.



City of Gloucester
Office of the COUNCIL ON AGING

JOB DESCRIPTION
Title: Senior Clerk
Supervisor: Senior Center Coordinator
Rate of Pay: Grade 5 - $17.41 - $17.93 hr/wk - 52.2 wk/yr

Job Summary:  Responsible for moderately complex clerical duties and office management
functions for the Council on Aging, including maintenance of service records
and newsletter editing. Routinely makes operational decisions in the absence of
the Senior Center Coordinator and exercises initiative and judgment,

Duties:
Oversees the general affairs of the Council on Aging office on an ongoing basis.
Performs moderately complex clerical functions for the Senior Center Coordinator and Council

on Aging Chairperson.

Coordinates monthly activities and services statistics from staff to track monthly unduplicated
clients and service units,
Types materials as necessary and prepares monthly newsletter for distribution.
Oversees special mailing projects of the COA such as outreach Brochure & friend’s mailings,
Performs all clerical functions relating organization’s fiscal affairs, including recording all
COA receipts, deposits, payroll for COA staff and stipend volunteers.
Organizes and maintains files and records. Routinely screens telephone, correspondence and
walk-in inquiries from the public, City Officials and staff. Makes referrals for problem
resolution.
Assists as needed with various COA functions and activities.

Qualifications:

High School Graduate with supplemental business courses.

Ability to type (30 wpm) and operate office equipment.

Knowledge of Business English and Arithmetic.

Ability to understand and follow both oral and written instructions.

Ability to understand responsibilities of increasing variety with initiative and judgment.
Excellent interpersonal skills, includin g effective communications with staff and senior
population. '



CITY OF GLOUCESTER
Office of the COUNCIL ON AGING

JOB BESCRIPTION

TITLE: Outreach Social Worker - Gloucester Council on Aging
RATE OF PAY: $24.75 - $25.13 / 30 hr/wk, 52.2 whks./yr.
JOB SUMMARY: Oversees the ongoing operation of the Outreach Program Assesses needs of

Gloucester seniors and makes recommendations to Senior Center Coordinator
for new and adjusted programming. Maintains statistics and provides program
reports as required. Provides S.H.I.N.E. assistance.

REPORTS TO: Senior Center Coordinator

SUPERVISES:; Senior Aides and student interns as available

DUTIES AND RESPONSIBILITIES:

& o @

QU

Recruits, trains and provides support to volunteers who assist in friendly visiting and shopping
assistance programs

Provides case management and support to elders, and family members to meet ongoing needs
Provide S.H.LN.E. ( ’

Serving Health Information Needs Elders) Counseling

Organizes and facilitates workshops to support elders with specific needs such as grief workshops,
Caretakers Support Group, etc.

Makes regular contact with clients in person and by telephone to assess needs and provide follow up
Provides client with information and referral to community service agencies

Makes regular contact with community service organizations to follow up on services and to advocate
for clients

Prepares monthly statistics as required by funding sources and Executive Director

Attends professional workshops and trainings

ALIFICATIONS:

Bachelors of Arts Degree in Social Work, Gerontology or related field or
Five years experience in elder services

Certified S.H.LN.E. Counselor

Sensitivity to the issues of aging

Knowledge of local aging network or ability to learn same

Knowledge of State Protective Service Regulations



3 Pond Road
Gloucester, MA 01930

Telephone: 978-281-9781
Fax: 978-281-9779

CITY OF GLOUCESTER

COMMUNITY DEVELOPMENT DEPARTMENT

MEMORANDUM

TO: Mayor Carolyn A, Kirk

FROM:  Greg Cadematori, Acting Community Development Director /514;.«

CcC: Deborah Laurie, CPC Senior Project Manager

RE: Recommendations from the Community Preservation Committes for Round 3, FY2012 Funds
DATE  Juy10, 2012

The Community Preservation Committee has received, reviewed and made recommendations on
the third round of project applications for the Community Preservation Act funding.

Please find attached the Committee’s submission of recommended projects for your review, and
for forwarding to the City Council for their review and appropriation.

Thank you.



The Community Preservation Committes recommends $260,715 in funding for one-time projects. Al
recommended projects are subject to the terms and condiions imposed by the Community Preservation
Committee. The following conditions are common to all recommended projects:

1. Projects financed with Community Preservation Act funds must comply with all applicable
State and municipal requirements. Funds are administered and disbursed by the City of
Gloucester,

2. Project oversight, monitoring, and financial control are the responsibility of the Community
Preservation Committee or its designee. : :

3. The Community Preservation Committee will require quarterly project status updates from
Community Preservation Act Fund recipients. Additionally, recipients shall also provide an
interim report at the 50% Completion Stage along with budget documentation.

4. All projects will be required to state “This project received funding assistance from the
citizens of Gloucester through the Community Preservation Act”in their promotional
material and, where appropriate, on exterior signage.

Attached are:
1. Summary of Community Preservation Committes Recommendations
2. Project Summaries for each Recommendation :
3. Criterfa for Project Evaluation adopted and published by the Community Preservation Committee

Estimated Community Preservation Fund Revenue available for appropriation or reservation is $554,725.
This includes receipts for the local surcharge during FY 2012 and accumulated interest, and estimated
receipts for FY 2012, plus the anticipated 26% state match. After administrative costs of $27,736 and the
dept service estimated at $215,000 there is a balance of $311 989, After reducing the balance by
$55,472, (10% reserve for Community Housing no applications) there is an approximate balance of
$256,517. The remaining $4,198. will be allocated from unreserved balance,

Applications for all projects are available for review in the Commurﬁty Deilelopment Office, Grants Division,

Submitted by: Community Préservation Committee

J.J. Bell, Co-Chair and At-Large Sandy Dahl-Ronan, Co-Chair and At-Large
Bill Dugan, Housing Authority Rob Gulla, Conservation Commission
Karen Gallagher, Planning Board Tom O'Keefe, Historic Commission

Charlie Crowley, Open Space and Recreation Stacy Randell, At-large

-Scott Smith, At-large



Summary of Community Preservation Committee Recommendations
For Round 3, FY2012 Funding

Project Applicant Project Title Category Recommended
No. Amount
1 North Shore Art Association Window Replacement Historic $15,000
Preservation
— D Lanes Cove Fish Shack Fish Shack Restoration Historic $20,000
Building Committee Preservation
— 3 Cape Ann Museum Preservation & Historic $10,000
Digitization of Phillips Preservation
& Holloran
Architectural Plans
4 Magnolia Historical Society  Archives Manager Historic $5,000
Preservation
5 Maritime Gloucester Restoration of Marine Historic $20,300
Railways & Mill Preservation
Building
6 Phyllis A. Marine Restoration of Historic $25,415
Association, inc. stanchions, planking & Preservation
rail caps
.----——---> 7 Friends of Good Harbor Preservation of 70-74 Open Spéce $150,000
Thatcher Road
8 Community Development North Gloucester Open Space $15,000
Department Woods appraisals &
surveys
TOTAL  $260,715



galleries, and are not part of this project. The remaining 22 (twenty-two) operating windows admit
light into various areas of the building where natural light is desirable and necessary for office work
and for viewing paintings hung on the walls. Many of these windows appear to be original to the
building and are six-over-six (6/6) double-hung wood-frame construction. They are all well beyond
their service life, are leaking, have extensive rot, and cannot be repaired. The NSAA has recently
replaced its roof, :

Because the Thomas E. Reed Building has no ceritral heat or air conditioning, it is vital to the
comfort of our staff, volunteers and visitors that the windows in the building be both airtight and
functional.

The old windows will be replaced with compatible 6/6 double-hung windows that are double paned
for insulation and have attachable screens. The intention is that the exterior appearance of the
new windows be consistent with the current historic appearance,

PROJECT NO. 2
LANES COVE FISH SHACK RENOVATION
Project Sponsor: CITY OF GLOUCESTER, BUILDING COMMITTEE FOR LANES COVE FISH
SHACK

The Community Preservation Committee recommends the appropriation of $20,000 o the City of
Gloucester, Lanes Cove Fish Shack Building Committee for Lane’s Cove Fish Shack for the
preservation and restoration of the Lanes Cove Fish Shack, an historical asset with the following
canditions;

Following a favorable vote of the City Council, an agreement being executed by the City of
Gloucester and the applicant, said agreement will be in a form acceptable to the Community
Preservation Committee and will include, among other provisions governing the use of the award,
the following : :

1. The expiration of the award shall be December 31, 2013:

2. The project must include educational signage for public benefit, acceptable to the CPC, such
signage indicating the cultural and historical significance of the property;

3. CPA funds shall not be used for the ongoing maintenance of the Fish Shack,

The CPC asked Karen Gallagher, Treasurer, and Debbie Laurie, Project Manager, to work with
Kenny Costa to determine the appropriate account(s) from which the funds shall be appropriated.

The Community Preservation Act spending purpose for this appropriation is to restore historic
resources.,

Project Summary:

The historic fish shack at Lanes Cove has fallen info disrepair. The land is a public landing owned
by the City of Gloucester and the shack itself is city owned property. Historical use has been as a
storage and work space for commercial fishermen and as a subject of countiess painting and
photographs. The plan is to continue such use after repair of the structure.



Work on the shack will include structural members being removed and reused if possible or
replaced with new timber. New wood for the task will be milied locally and used rough sawn.
Traditional white cedar shingles siding will be used. The chimney will be rebuilt from the ground
up.- Roofing will copy the present red roll roofing as closely as possible. A carpenter member of
the building committee has offered to construct fradiitional windows and doors and donations of
siding and roofing has already been made.

The Committee has currently raised approxim'ately $6000. A project with strong grass roots
enthousiasm, many skilled volunteers will donate their time to renovate the building. The overall
budget for the project is $80,000, which is part in-kind donations and labor.

_ PROJECT NO. 3
THE PRESERVATION AND DIGITIZATION OF THE COLLECTION OF PHILLIPS & HOLLORAN
ARCHITECTURAL PLANS, 18941960
Project Sponsor: THE CAPE ANN MUSEUM

The Community Preservation Commitiee recommends the appropriation of $10,000 to the Cape
Ann Museum for the purpose of preserving an historic asset by conserving and digitizing the
collection of Phillips & Holloran Architectural plans, 1894 ~ 1960, including, but not fimited to,
unroliing, flattening and cleaning prior to digitization, with the following conditions

Following a favorable vote of the City Council, an agreement shall be exgcuted by the City of
Gloucester and the applicant, said agreement shall be in a form acceptable to the Community
Preservation Committee and will include, among other provisions governing the use of the award,
the following: \

1. The expiration of the Award shall be December 31, 2013;

2. Funds o be utilized for plans for public buildings and shall make public aware of availability of
same.

The CPC asked Karen Gallagher, Treasurer, and Deb Laurie, Project Manager to work with Kenny
Costa to determine the appropriate account(s) from which the funds shall be appropriated.

The Community Preservation Act spending purpose for this appropriation is to restore historic
resources,

Project Summary:

In 2011 the Cape Ann Museum received an extraordinary collection of more than 300 architectural
pians of Gloucester business and municipal buildings and private homes from the estate of Robert
Holloran, who was the ast partner in the architectural firm of Phillip & Holloran. These plans had
been stored, tightly rolled for over fifty years, Many are in fragile condition. The Museum is going
to conserve (flatten, clean and repair) and digitize the plans so that they can be made available to
researchers and the general public and to prevent further damage. This preservation will be done
in multi phases. Total cost of the project is approximately $120,000.



With the assistance of CPA funding in Round 2, the Phyllis A. has hauled and is in the procses
restoring the hull of the vessel. The haul out will insure the integrity of tha-htS™Reep her afioat
and present her in a respectable manner. This third e Inding would consist of replacing
e rail which will enable the reattachment of

and rebuilding of some planking, stanchicme-zm
metal posts and rope lineg o= T&T cap to bring the rail height up to 42 inches, which the Coast
Guard requireg fomertGCkside attraction vessel. This will allow on board fours. Total cost is
estipaterat 35415,

PROJECT NO.7
GOOD HARBOR GATEWAY PROJECT
Project Sponsor: FRIENDS OF GOOD HARBOR, INC

The Community Preservation Committee recommends the appropriation of $150,000 1o the The
City of Gloucester (working with the FRIENDS OF GOOD HARBOR, INC.) for the purpose of
acquiring approximately 6 acres of property located at 70 - 74 Thatcher Road, Gloucester MA, in
order to preserve open space, with the goal of restoring it as a salt marsh, restoring its natural
vegetation and wildiife habitat and preserving it for public access, appreciation and education, with
the following conditions:

Following a favorable vote of the City Council, an agresment shall be executed by the City of
Gloucester and the applicant, said agreement shall be in a form acceptable to the Community
Preservation Committee and will include, among other provisions governing the use of the award,
the following:

1. The expiration of the Award shall be June 30, 2013, or at the expiration of the Purchase and
Sales Agreement, whichever occurs first,

The CPC asked Karen Gallagher, Treasurer, and Deb Laurie, Project Manager to work with Kenny
Costa to determine the appropriate account(s) from which the funds shall be appropriated.

The Community Presewation Act spending purpose for this appropriation is to preserve open
space.

Project Summary:

The Friends of Good Harbor (FOGH) hope to preserve six acres of filled land, 70-74 Thatcher
Road, across from the entrance of Good Harbor Beach, restore it as a salt marsh and preserve it
for public access, appreciation and education. The current owners of three properties intend to
develop it for housing under 40B. The FOGH and the owners of the property, Brier Neck Realty
LLC, have reached agreement on a purchase price of $720,000. The overall budget for the
property acquisition is §750,000 with intended tri-partite funding from the Community Preservation
Act (City of Gloucester), from the Executive Officer of Energy and Environmental Affairs' LAND
Grant, (Comm. of Mass), and from general fund raising from private individuals and foundations
(FOGH), including a substantial tax credit contribution by the owners. FOGH has been working in
cooperation with the City of Gloucester and it is the intention of FOGH and the City that the City of
Gloucester will own the property with the vision that it will be restored to its natural vegetation and
wildlife habitat, that it will become a gateway to the Good Harbor marsh and wetlands, that a
pedestrian walkway will encourage public access fo the area, and that appropriate signage wil
promote public awareness and sensitivity related to the preservation of one of Gloucester's
prominent natural resources.



Community Preservation Criteria

General Evaluation Criteria

1__| Eligible for Community Preservation Act Funding

2| Consistent with various plans which are relevant to and utilized by the City regarding open space, recreation,
historic resources and affordable housing

Preserve and enhance the essential character of Gloucester

Protect resources that would otherwise by threate ned

Demonstrate practicality and feasibility, and that the project can be implemented within budget/ on schedule

Produce and advantageous cost/benefit value

3

4

5__| Serve more than one CPA pumose of demonstrate why serving multiple needs is not feasible
6

7

8

Leverage additional public and/or private funds or receive partial funding from other sources and/or voluntary
contributions of goods and services

Preserve or improve city owned assets

10 | Receive endorsement from other municipal boards or depertments and broad-based support from community
members

Open Space Criteria

1" | Permanently protect important wildlife habitat, particularly areas that include:
locally significant biodiversity; variety of habitats with a diversity of geclogic features and types of vegetation,
endangered habitat or species of plant or animal

Preserve active agricultural use

Provide opportunities for passive recreation and environmental education

Protect or enhance wildlife corridors, promote connectivity of habitat or prevent fragmentation of habitats

Provide connections with existing trails or protected open space

DG o iro

Acguire land or easements for potential trail linkages

Preserve scenic and historic views

Border a scenic road

Protect drinking water quantity and quality

Provide flood control/storage

e D OO |~
NG )

Preserve and protect important surface water bodies, including streams, wetlands, vemal pools, fiparian zones’
or Areas of Critical Environmental Concern (ACEC)

—
[a]

Buffer protected open space, or historic resources

Historic Preservation Evaiuation Criteria

1 | Protect, preserve, enhance, restore and/or rehabilitate historical, cuttural, architectural or archaeological
resources of significance, especially those that are threatensd

2 | Protect, preserve, enhance, restore and/or rehabilitate city-owned properties, features or resources of historical
significance '

3 | Protect, preserve, enhance, restore and/or rehabilitate the historical function of a property or site

ey

Demonstrate a public benefit

5 | Ability to provide permanent protection for the historic resource




Community Housing Evaluation Criteria

| 1| Contribute to the goal of 10% affordability as defined by chapter 408 of the Massachusetts General Laws

2__| Promote a socioeconomic environment that encourages a diversity of incomes

3| Provide housing that is harmonious in design and scale with the surrounding community

4 | Intermingle affordable and market rate housing at levels that exceed state requirements for percentage of
affordable units pursuant to chapter 408

5__|_Ensure long-term affordability

6 | Address the needs of range of qualified household, including very low, fow, and low-to-moderate income
families and individuals

7__| Provide affordable rental and affordable ownership opportunities

8 | Promote use of existing buildings or construction on previously-developed or city-owned sites

Public Recreation Evaluation Criteria

1__| Addresses a need or objective identified in & City pian

2 | Serves a significant number of residents

3 | Preserves and expands the range of recreational opportunities availabie to city residents of all ages and
abilities, including those at-risk of obesity as identified through the Get Fit.Gloucester! Community Action Plan

4 | Promotes recreational activities

5 | Maximizes the utility of land already owned by city

6 | Promotes the creative use of railway and other corridors to create safe and healthful non-motorized
transportation opporiunities

7__| Preserves and enhances the natural habitat functions and values of open space for wildlife




Community Preservation Fund
Fund Balances

Fiscal Year:

2011-2012

GCPA Fund & Reserves

City of Gloucester

LR
Ty Ok

Lixe

12 JUL 25 PHI2: 56

Fund Description Beginning Balance Revenue Expense Transfers Fund Balance
270000 Community Preservation Fund $ 287,249.43 $ 610,679.31 & (26,700.68) $ (619,869.00) $ 231,259.06
270100 CPA COMMITTEE, OPEN SPACE RESERVE 56,000.00 - - 1,472.00 $ 57,472.00
270200 CPA COMMITTEE, COMMUNITY HOUSING RES 56,000.00 - - (528.00) $ 55,472.00
270300 CPA COMMITTEE, HISTORICAL PRESERVATION RES 56,000.00 - - (528.00) $ 56,472.00
270400 CPA COMMITTEE, GENERAL RESERVE - - - - $ -

Totals § 435,249.43 $ 61057931 $ (26,700.68) $ (619,453.00) $ 399,675.06
CH Reserve § (55,472,00)
Current CPA Funds - Uncommitted Adj. Total $ 344,203.06
FY2012 Actual
Fiscal Budget Expense Remaining
Year Description Amount Amount Amount
FY2012 CPA COMMITTEE, OPEN SPACE RESERVE 55,472.00 - $  55472.00
FY2012 CPA COMMITTEE, COMMUNITY HOUSING RES 55,472.00 - $ 5547200
Y2012 CPA COMMITTEE, HISTORICAL PRESERVATION RES 55,472.00 - $ 5547200
FY2012 ADMINISTRATIVE EXPENSES 27,736.00 (26,700.68) $ 1,035.32
FY2012 GENERAL RESERVE 360,573.00 (215,000.00) $ 145,673.00
Totals _§ 554,725.00 $ {241,700.88) § 313,024.32
TIES to RECAP
CHReserve $  (55,472,00)
Adj. Total $ 257,552.32



Community Preservation Fund
Fund Balances

Fiscal Year:

CPA Projects

Fund

271000
271001
271002
272000
272001
272002
272003
275000
275001
275002
275003
275004
275005
275006
275007
275008
275009
275010
340000
346000

2011-2012

FY
2010
2011
2011
2010
2010
2010
2011
2010
2010
2010
2010
2011
2011
2011
2011
2011
2011
2011
2010
2010

Description

CPA-OS-DOGTOWN/NO GLOU WDS PRESRYV PLNING
CPA-OS-LITTLE RIVER STREAM HABITAT & REST PROJ
CPA-OS TOMPSON STREET RESERVATION GATEWAY
CPA-CH-CENTRAL GRAMMER APTS

CPA-CH-CAPE ANN HOMEOWNERSHIP CENTER
CPA-CH-10 TAYLOR STREET CONDOS
CPA-CH-SHEEDY PARK ROOF REPLACEMENT
CPA-HP-SCHOONER ADV-WINDLASS&ANCHOR CHAIN
CPA-HP-UNIVERSALIST MEETINGHOUSE-PHASE |l
CPA-HP-GLOUCESTER STREET SURVEY UPDATE
CPA-HP-BEAUPCORT WINDOW CONSERVATION
CPA-HP-WHITE ELLERY HOUSE {1710) WINDOW REST
CPA-HP-SAVE THE ADVENTURE PROJECT
CPA-HP-PHYLLIS A MAST & HULL REST PROJECT
CPA-HP-WPA MURALS RESTORATION PROJ
CPA-HP-MAGNOULIA HISTORICAL SOC ARCHIVAL PRES
CPA-HP-8ARGENT HOUSE MUSEUM FENCE REPLACE
CPA-HP-S8AWYER FREE LIBRARY LANDSCAPING PROJ
CPA-OS-WOSTREL ENVIRNMNTL ADVENTURE CTR
CPA-HP-CITY HALL EXTERIOR RESTORATION

Totals

City of Gloucester

Beginning Balance Revenue Expense Transfers Fund Balance
$ 30,000.00 $ - $  (28,000.00) $ (2,000.00) $ -
- - - 15,000.00 3 15,000.00
- - (120,000.00) 120,000.00 $ -
50,000.00 - (50,000.00) - $ -
19,042.00 - {19,042.00) - $ -
110,000.00 - {99,000.05) - $ 10,899.95
- - - 86,453.00 $ 86,453.00
7,620.01 - (7,620.01) - $ -
30,000.00 - (18,780.00) - 3 11,220.00
7,500.00 - {7,500.00) - $ -
16,667.00 - (16,667.00) - $ -
- - - 25,000.00 & 25,000.00
- - {25,000.00) 25,000.00 § -
- - - 20,000.00 § 20,000.00
- - - 15,000.00 $ 16,000.00
- - (8,520.01) 10,000.00 § 1,479.99
- - - 15,000.00 $ 15,000.00
- - - 75,000.00 $ 75,000.00
10,100.00 - (6,282.50) - $ 4,807.50
215,000.00 1,970,000.00 (370,816.22) 215,000.00 $ 2,029,183.78
$ 495,929.01 $ 197000000 $ (776237.79) $ 619,453.00 §  2,309,144.22




COMMUNITY PRESERVATIGN FUNDING BY CATEGORY
City of Gloucester FOR ROUND {1, 2012
CPA Projects
Draft 2 Funding Sotrce
& o & &
R & & S
Q S Q S
S B ¢ 7
Project Recommended New Open Spacse Community Hist. Pres. Undes/General  unreserved
Number Applicant Project Title Category Amount Fund # Reserve Housing Reserve  Reserve Reserve fund balance Total
1 North Shore Art Association Thomas E. Reed Bldg Historic Preservation $13,000 - $15,000 15,000.00
Window Replacement
2 Lanes Cove Fish Shack Building Cmte Fish Shack Restoration  Historic Preservation $20,000 - - $20,000 20,000.00
3 Cape Ann Museum Preserve & digitize Historic Preservation $10,060 - $10,000 10,000.00
& Holloran plans
4 Magnolia Historical Society Archives Manager Historic Preservation $5,000 E - - $2,802 $2,198 §,000.00
5 Maritime Gloucester Restoration of Mill Historic Preservation $20,300 - - $20,300 20,300.00
Building .
6 Phyllis A. Marine Association Restoration of Historic Presenvation $25,415 - - $25,172 $243 25,415.00
stanchions, planking &
rall caps
7 Friends of Good Harbor Preservation of 70-74 Open Spase $150,000 - $42,472 - - $107,528 180,000.00
Thatcher Road
8 Community Development Dept. (Open N. Gloucester Woods Open Space $15,000 $15,000 - 15,000.00
Space Committes appraisals & surveys
Totals 260,715.00 57.472.00 - 55,472.00 145,573.00 2,198.00 260,715.00

Total CPA funds available

Less Community Housing (no apps}
Approximate amount to give

CPA Recommendations

Dif

*addt $2000 returned to fund 270100

$313,024
55,472

$257 552

$260.715

(83,163)
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