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CITY COUNCIL
AND
CITY COUNCIL STANDING COMMITTEE
Budget and Finance
Thursday, May 14, 20609 — 7:00 p.m.
Council Conference Room — City Hall

1. Memo from Harbormaster re: acceptance of grant.

2. Comm. from Sander Schultz, EM > Coordin ire Dept. re: Ambulance Policies.

3. Supplemental appropriafion ;t_he--$;250‘;Q§>0’ dondtion from National Grid.

4. Fee Compendium.
5.
6.
Councilor Jason Grow, Chair
Councilor Joe Ciolino, Vice Chair
Councilor Steve Curcuru
Committee members — Please bring relevant documentation
CC Mayor

Jim Duggan
Marcia Mclanis
Jettrey Towne
Sander Schultz
Jim Caunlkert




. TEL 978-282-3012
Nine'tee_a Harbq: Loop . FAX 978-978-281:4188

: © Gloucester, MA 01939

CITY OF GLOUCESTER
HARBORMASTER’S OFFICE

}cau[ket{@g]sncestgr-ma. Zov

Memorandum

From: Jim Caulkett, Harbormaster
To: Mayor Carolyn Kirk

Date: Aprit 22, 2009

Subject: Mayor’s report to Council
Mayor Kirk,

In your next Report to Council will you please include the attached contract and request to
accept $5000.00 in grant funds for the disposal of the derelict vessel “Ryan J”,

Sincerely,

Jun Caulkett
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March 23, 2009

James W. Cauliket, Harbormaster
City of Gloucester

19 Harbor Loop

Gloucester, MA 01930

RE: P0%-2354-G1 (3754) Re:moyal of an unseaworthy vessel constant flooding in Bil ge, Gloucester

Harbor, Gloucester MA.

Dear Mr. Caulket:

Enciosed please find a copy of the full endorsed and executed grant for the referenced project. Payment
shell be as aliowed within the budget section of the contract. Quarterly reports and financial reports are

to be developed in accordance with the River and Harbors Program Reguirements.

If you have any questions or needs assistance with the report forms please contact the Grant Compliance
Officer for this project, whom is Mr. Michael Driscoll whom can be reached for any questions or

concerns at (781) 740-1600 x107or his cell phone at (617) 719-2199.

The Grant Compliance Officer for this project is Mr. Michael Driscoll He can be reached for
guestions or concerns at (781) 740-1600 x 107 or his cel phone at (617) 719-2199,

Sincerely,

e, C
Martha C. King J
Director of Waterways
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COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM

This fomn, (o De used for New Centracts and Songact Amendments/Renewals, is joirtly issued aad published by the Sxecudive Qffice for Adminisiration and Finsace § ¢
}QEWV

(AN, e Office of the Compiraier (CTR) and $he Operational Services Division {050 for use by =l Conunonvealth Depanments. Any changes to the official grilig
tanguage of this form shalfbe veid. Additionst non-coaflicting terms may be added by Aftachment. Coniractors should only complete-sectiens marked with
“=¥>. for (nstructions and hyperlinks fitalics}, pleass view this form at: s fmass, oowoss uader Guidance For Vendors : Fomms .or al wwaw.piss. oufesd urder DS0 Forms,

¥ (ontractor Leual Name (and dibid): Clty of Gloucester } "1 Deparrent MMARS Alphd Code and Namp: Office of Watgrways, DUR
31 epal Address tirem W-8) 19 Harbar Loop, Bloucesier MA (1830 Busigss Mafling Address 348 Lincoin Sieet, Hingham, MA, 02043

< Dayment Remitiance Address {from W-95:5ame Hiding Adoress {if different); Same

=¥ Conleact Manager Jawes W_Caulket Jr,, Harbommaster Canirect Magaver, Wartha C. King, Ditecior of Waterways
¥ EMail Address: ¥ Phone; §78-282-3612 E-Mail Address: - Marthal King@state ma.us Phone: 781-741-1608
caukaifigioucesie-rma gev
> Fac 9762814158 = Ty Fax. 617-727.2950 TTY.
3 State of Incomaoration (i a corpora‘é;;ﬁ) of “MIA" MMARS Dag sl
-)vg’gggoi_@gg: BrRProcuement or Other 1D Number (f applicablel:

HMARS Cbject Code: Account{s! Funding Coniract Watenways projects Acct #1800-7097

X NEW CONTRACT __ CORTRACT AMENDMENT/RENEWAL

LOMPENSATION { Chack oniy one}: o
¥ 7 Tl Maxinym Obligation of s Contract § 5,000.00 . ENTER CURRENT CONTRACT START and END BATES {pror b amendment]
___Rate Contract (Attach details of ratefs} units and any calculations): Current Stant Dale; . Cusrent End Date: .
The following COMMONWEAL TH TERMS AND CONDITIONS for this Contract COMPENSATION: (Check Either, "No Compensaton Changs”, "Maximum Obigation” o “Rate
has been executed and fed with CTR {Check oy one): change”. ATTACH Amended Scopa and Budgel i supper Amendment.}
¥ Commotwoalih Tems And Condiions .. NO Compensation Change {Skip to “OTHER' section below and sefec! change)
___ Redistrbufe Budget Link Hems {no Maximsm Obfigation Srangs)

__ Commonwealth Terms And Condifons For Human Aad Social Services

) . Maximum Obfigation Change.
PROCUREMENT OR EXCEPTION TYPE (Check ene oplion only): a)  Corrent Total Contract Maximum Gbiigation: § .
'_ Singls Department Procurement/Single Department User Contract {Totat Contract Maximuse Ubligaiion, mciuding a1 pribr amendments).
__ Single Depariment PracyrementiMulliple Degartment User Contract b) AmendmentAmount{"+"or**:¢ ________ .
___ Wultipte Depariment Procurementiimited Department User Contract ¢} NEW TOTAL CONTRACT MAXIMUM OBLIGATION: §
__ Satewide Contract {OSD of an OSD-designated Depariment} _ . Rate Changes o Rate Confrac(
_x_ Grant (as defined by §15 CME 2.00)
___ Emergency Contract {ahach psficatiod) OTHEE: [Check option, exglain under "Brief Description” below, and atlach documentation.}
___ Contract Employee (Complete Empioyment Stetys Foom) 1 Amend Duration Oniy {No Compensation or Periommance Change)
4 __ Coliective Purchase (atizch 05D approval} . Amerid Scope of ServizesiPadiormance Only (no budget impacl)
___ Legislativef_egai Exempton {afiach authorizing language} .. nterim Contract {Temporary Exiension fo complets new Procuroment)
___ Otwer (Specify and atiach documgaisiion) . Gther. {Describe Defalls and Attach documentation):
ANTICIPATED START DATE: oz/f /0% . (Enterthe Due Gontrack ANTICIPATED START DATE: . {Enter ihe Date Amendment
Onfigasions may begin. Review Cerlification for Eitdive Date Below priot 6 entry.) Ctligations may begls. Review Ceriification for Sfiective Date Below prier i sniry |
CONTRACT END DATE: ___6/30/09 . NEW CONTRACT £ND DATE:

< PROMPT PAYMENT DISCOUNTS, Contracior ies agreed fo e Iollowing Prompt Pay Discounts for the listed Paymant Issue Dates. See Promp! Payment Discoun] Pulicy:
% Viithin 10 Days ___ % Within 15 Days ___ % Within 20 Days ___ % Wiihin 33 Days OR, Check off the fofiowing it
_X. Goniractor either daims hardship, of chousss not 1o provide PPD, of compensation is not subject fo prompt pay discounts (grants, non-commodity o NOR-52IVICE SOMPENSAticn)

1 BRIEF DESCRIPTION OF CONTRACT PERFGRMANCE OR REASON FOR AMENDRIENT tReference b stachments is insufficient) P0B-2654-G1 {3754} Removal of an unseaworty
yassel constant fiooding in Bige, Gloucester Harbor, Gloucester MA, :

CERTIFICATIONS: Noiwithstanding verbal o other iepresentations by the parties, or an eariier Starl date listed above, the “Effective Date” of this Contract or Amendment shalf
e the latest date this Contract or Ainendment hias been execufed by an autherized signatory of the Contractor, the Department, 2 later Contract or Amenidment Start Date
specified above, of the date of any required approvals. By exgcuting this ConyactAmendment, the Confractor sakes, under ihe pains and genalties of petjury, all certifications
fequired under the eltached Contracfor Cerfifications, and has provided all reguired documantalion noted with a " ", ar shall provide any required decumentalion upon request, and
the Coutractor agrees hat all terms goveming perermance of this Conbact and deing business in Massachuselis are atiached or ncorparated by reference hersin, Inchiding the tms
of ine applicaiie Commeawaalth Terms and Condiines availzble al www.mgss. govioge wnder Guidance For Vendors - Forms o 21 www.mass goviosd under 086 Foars, the terms
of Ihe aitached Instructions, the Regues! for Response (RFR), soliciation { applcable} of other aufhorization, the Contracior's response 1o the RFR or soficiation (i applicable), and
any additional negotiated perimance. of budget provisions. The teirns of this Contract shall survive #5 termination for the purpose of resolving any claim, dispute or ather Contract
action, orfor effeciusting any negotiated representations end warantes, THE PARTIES HEREBY ALBO CERTIFY THAT (Check ene option oily):

1. the Coniracior has ROT incusred any obligations triggening a payment obligation for dates piior b the Effective Date of this Coniract or Amendiment OR
2. any ohigatons incuretd By the Contratior priorto the Effective Date of s Gomract of Amendment (for which a payment cbligation has been biggered) are intended o be

pact of this ContracliAmendment and shall be considered a fnal Settiement and Release of these cblizations which are incorporated herein, and upan payment of these
alsiigations, the Contracter forever releases e Commonwealth from: any further claims refated o these obligations.

ABTHORIZING BIG RE FOR THE ENTRACTDR: / / AUTHOREZING SIGNATURE FOR THE DEPARTMERT:
& X : Date: } 6 & 7

4 f ﬁm’ 1‘ &,-
(Signathes and ﬁafé‘&asf)aﬁlﬂanmmeg Af Time of Signgturdy

; ;{ el ‘g}gnazwe and Pate Musk Be Hand\;v:ittea ;ﬁi Time ot Signature
3 Print Name: _pdacoss ML Laslipd M}T ﬁ,{,)/ﬁ /"‘f/ﬁ K Print Hame: ™Y Riciard K, Sultvan, Jr.
3 Print Title: _<sasroriosterthivortioutesier Wﬁyﬁ f'\)

Print THie: Commissioner

{issued 61872007 Page 1 of 1.




[ssued May

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 eotitractor) must provide a
listing of individuals who arc authorized as legal representatives of the Contractor who can sign contracts and
otherlegaliy binding documents related to the contract on the Contractor’s behaif. In addition to this listing, any
state department may require additional proof of authority {0 sign contracts on behalf of the Coutractor, 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 actuzlly made by the Contracior’s authorized
signatory, and not by a representative, designee or other individual.)

- NOTYCE: Acceptance of any payment under a Contract or Grant shall operaie 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
execule the document by the signatory.

For privacy pumposes DO NOT ATTACH any documentation contaiming personal information, such as bank
account rumbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally 1dentifiable information that vou do not want released as part of a public record. The Commonwealth
reserves the right o publish the names and titles of authorized signatories of contraciors.

| AUTHORIZED SIGNATORY NAME TITLE

L Aoy AR IRV

|
|

I certify that L am the President, Chief Executive Officer, Chief Fiscal Offieer, Corporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor } 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 o
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 Contracior does
business whenever the authorized signatories above retire, are otherwise terminated from the Contracior's
employ, have therr responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatoties are designated,

L/M M—\;\ ' | Date: //Z fé ?
Slgnfmm{ -

Title:  AP7A7 540 Telephione: 076 &6 / 97&@

Fax: ‘?75 Q@f 9)58 Email; CHl’Zf@ ot ?/é’U&f’i{&‘/* G, ()

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




Issued May

COMMONWEALTH OF MASSACHUSETTS g
CONTRACTOR AUTHORIZED SIGNATORY LISTING :

. CONTRACTOR LEGAL NAME: |
. CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE
This page is optional and is avaitable for a department fo authenticate contract signatures.

It is recommended that Departments obtain authentication of signature for the signafory
wha submits the Contractor Authorized Listing.

This Section MUST be comgpleted by the Contractor Authorized Signatory in presence of natary.

Signatory's full legal name (print or type): a MO&}/}J’? /ﬁ /If’/ﬁ

Tide:  SPVTOIN
741

Ny

Signature as t4vill appégr &; 7[ratracl or ather document (Cnr?ﬁkete m{iy in presence of notary);

AUTHENTICATED BY NOTARY OR CORPORATE CLERK {PICK ONLY ON E)} A8 FOLLOWS:

I JAMFJ& /% DUG@Q’M NOTARY) as a notary public certify that | witnessed
the signature of the aforementioned signatory above and | verified the mdividual's wdentity on this dats:

ey 39 2009

My commission expires ar: [ gl - }7 ~ AOHO

AFFIE NGTARY SEAL

o . {CORPORATE CLERK) certify that | withessed the
signature of the aforenientioned signatory above, that I verified the individual’s identity and confirm the individual's
authority as an authorized signatory for the Contractor on ths date:

, 20

AFFIX CORPORATE SEAL




CITY OF GLOUCESTER FIRE DEPARTMENT
8 SCHOOL 5T, '
GLOUCESTER, MA 81930
978-281-9760

The Honorable Carolyn Kirk
Mayor, City of Gloucester

9 Dale Ave.

Gloucester, MA 01930

April 13, 2009

Dear Mayor Kirk,

I am writing you to propose that we update the Ambulance Billing and Collection Policy
for the City of Gloucester Fire Department Ambulance Service in preparation for the FY 2010
Budget. '

The first of these updates is to address the ambulance billing fee schedule. Our current
fees are one year old and are set at Medicare + 50%. I am recommending that we increase our
fees to the current Medicare + 80%. This increase is slightly greater than in the past, and based
on Calendar Year 2008 run volume, will generate an increase in revenue of around $174,600.00.

Last year | recommended that we implement a three part plan to reduce and manage our
outstanding uncollected billing balance. All three recommendations have been Implemented.
The City of Gloucester Fire Department Ambulance Service currently carries an outstanding
collections balance of around $400,818.06. This dates back to 2047, and currently containg
approximately 37% uncollectible debt.

As stated above, the current amount of outstanding and uncollected hills is $400,818.06,
37% of this, $150,699.15, is over 180 days old. Our billing company, Comstar Inc., sends us
monthly reports including a cumulative request for write-off, which recommends specific
outstanding bills that, based on individually stipulated reasons, should be written off. Of these
bills, the ones that are over 180 days old date from 09/27/07 to 09/20/08, totaling $150,699.15.
The total length of this document is carrently 26 pages.

= My first recommendation is to write off, as uncollectible, the $150,699.15 as
advised by Comstar, bringing the total outstanding debt owed to the City to
$250,118.91.

e My second recommendation, o exercise our policy of sending cutstanding bilis to
a collections agency, has not actually been exercised. Our current billing policy
provides for sending bills to the contracted collections agency after 4 bills have
been sent over a 120 day period. Although this measure will in fact bring us less
than 1% return on our outstanding balance, it will satisfy our due diligence to the
citizens of Gloucester with regard to money owed the city.




CITY OF GLOUCESTER FIRE DEPARTMENT
o 8 SCHOOL ST..
GLOUCESTER, MA 01930
978-281-9760

¢ My third and last recommendation was that the Fire Chief and the EMS
Coordinator annually review the list of uncollected bills and determine which and
how many should be written off. This year's review has occurred with the
proposed new rates, write-offs, and other changes to the billing policy indicated
above,

Our current recovery rate is between 80% and 90%, with the rest going uncoliected.
Having paid close attention to this for the past four years, it Is my opinion that while this is still
an acceptable recovery rate, we should be able 1o do better, in the coming year | wil} be
pursuing avenues of improving this percentage.

‘Our financial hardship policy works well, utilizing & write-off procedure and will require
a simple updating of the write-off levels. We use an accepted formula of two times the federal
poverty ievel as defined by the Federal Government Department of Health ang Human Services,

I recommend that this proposa) be placed in the Mayor’s Report 1o the City Council for
their review and approval. In addition to recording the date of Council acceptance, a certified
copy of the vote by the Council will be attached to the approved ambulance billing and collection
policy.

Sincerely,

Sander R. Schulz

EMS Coordinator

Cc: Fire Chief Phil Dench




CITY OF GLOUCESTER FIRE DEPARTMENT
8 SCHOOL. ST.
GLOUCESTER, MA 01930
978-281:9760

Attachments
Document One:

Draft update of the City of Gloucester Fire Depariment Ambulance Service Billing and
Collection Policy .

List of Attachments:

1. Current City of Gloucester Fire Department Ambulance Service Request for Write-OfFf
Summary Report.

2. Current Cumulative Request for Write-Off from Comstar inc., Pages | and 26.




CITY OF GLOUCESTER FIRE DEPARTMENT
§ SCHOOL ST. ‘
GLOUCESTER, MA 01936
978-281-9760

Effective June 01, 2009
CITY OF GLOUCESTER

FIRE DEPARTMENT
AMBUELANCE SERVICE

BILLING AND COLLECTION POLICY

1. The City of Gloucester Fire Department Rescue Squads, d/b/a the City of Gloucester Fire Department
Ambulance Service, charges all transported patients or responsible partics the same rate for ambulance services,
The current rate structure is;

GLOUCESTER FIRE DEPARTMENT AMBULANCE SERVICE

June, 20098

BLS Non-Emergency
BLS Emergency

ALS Non-Emergency
ALS 1 -Emergency
ALS 2

SCT Special Care Transpor
Oxygen

Airways

MAST

IV Therapy / IV Drugs
Cardiac Monitoring
Defibrilation

BLE Mileage

ALS Mileage

Singie Mileage Rate
Extra EMT

$437.60
$700.16
$525 14
$831.44
$1203.39
$1,422.20
$98 81
$240.00
$141.18
$211.72
$208.47
$211.72

§26.78
3360.00

2. The City of Gloncester policy is w bill all transported patients, or their responsible parties, regardless of whether
they have third party coverage, with the following exceptions.
A, Obviously deeceased persons with no emergency care intervention/transportation.
B. City employees irjured in the course of his or her employment.
C. City employees retived on a job-related disability.

3. The City of Gloucester, through a contracted biiling service, will bill the ambulance patient or responsible party
shortly after services have been renderad. ‘

4. When valid third party insurance information is available, our billing service will bill the insurance company

directly,




CITY OF GLOUCESTER FIRE DEPARTMENT
. 8 SCHOOL ST.
GLOUCESTER, MA 61930
978-281:9760 s ¥

5. When insurance information is not accessible or is incomplete, an initial monthly statement (Bill), detailing
charges, requesting insurance information for third party billing as well as seeking write-off or payment plan
proposals, will be sent to the umbulance patient or responsible third party {Attachment 2 - Front and Back).
Whet no response is recetved to the first bill, 2 additional bills shall be sent a: 30 day intervals, The second and
third bills shail contain a dunning netice as authorized by the City. Then a fourth bill (Attachment 7} shall be
sent in letter form as approved by the City. This Fourth bill shall be a respectful demand for payment with a
warning of referral of the bill o a collection agency. This fourth bill, letter, and mailin g envelope shall be sem
10 the Fire Chief for a personal signature to be added.

6. All outstanding bills shaif be transferred to a collection agency identified by the City (Attachment 3), 30 days
after the fowrth bill/letter is sent. The billing service shall caoperate with the collection agency in pursiing
coliections up to and including small claims actions in District Court,

7. 1f, after reasonable and customary atlempts to coliect a bill, the debt remains unpaid 30 days after the fourth bill
is mailed to the patient or responsible party, the debt will be:
A, Wriiten-off if the balance is $50.00 or less.
B. Tumed over to a coliections agent when the bill exceeds $50.00.

8. Collection efforts will include direct patient contact in person or via telephone, attempis at
mail contact if direct contact is not successful, and filling of small claims court actions, Only
licensed collection agencies will be employed. The collection agency wiil be instructed to foi-
low strict guidelines including but not limited fo:

A. Bills to deceased patients will be written off upon receipt of & copy of the

death certificate from their family or estate.

B. Write-off patients who complete a write-off application and provide income records for the pasttwo years,
in the form of copies of Federal Tax Forms  (i.e. W-2, or 10403 filings or 2 written statement signed by a
verifiable empioyer or employers certifying income paid for the past two years.

C. Filing of small claims actions in District Court with acceptance of any payment plan imposed, and enforced
by, the court.

. No contacts with patients after hours aliowed by collection laws/regulations,

9. The City of Gloucester may establish that the patient or responsible party is either mdigent or medically indigent.
The City of Gloucester will apply its customary methods for determining the indigence of patients or
responsible parties under the following puidelines:

A. The City of Gloucester has adopted income guidetines which are 2 times the Federal Poverty Leve!
{Attachment 1, Schedule A). These income levels will be compared to the family income reported by
persons seeking write-off 50 35 to determine write-off eligibility. Those persons with family incemes below
the Schedule A fevels will be written-off,

B, The patients indigence wiil be determined by the City of Gloucester not the patient (i.e., a user-originated
statement of his/her inability to pay). A City of Gloucester Financial Information form, supplied by the
City and completed by the person seeking to establish a payment schedunie, or te have the bill writien-off,
will be used lo detal] income ievels {see Attachment 4). The City Fire Chief, or his designee, reserves the
right to require verification of the income reported on the Financial nformation form, by production of
Federal Tax Forms (1.e.W-2 or 10403, pay stubs, written employer statements, efc., prior to authorizing
write-off. The Fire Chief or his designee shall approve write-off of ail ambulance bills,

C. The City of Gloucester collection effort will include the use of & collection agency in addition to o in lieu
of subsequent billing, follow-up letters, telephone contact ar personal contacts, If a collection agency is
used, the City of Gloucester will refer all uncoilected patient charges of like amount to the agency without
regard to patient class (i.e., first or third party bill). ’




CITY OF GLOUCESTER FIRE DEPARTMENT
' $ SCHOOL ST. '
GLOUCESTER, MA 01930
| 5782819760

10. The Fire Chief and EMS Coordinator are directed {o increase rates annually to coincide with
the Medicare Nationa! + 50% standardized rate structure.

t1. The Gioucester Fire Department Ambuiance Service respects the privacy of patient information. The City’s
privacy policy, as required by the Healts Insur:

ance Portabiiity and Aceountability Act {HIPAA) s provided as
Attachment 5.
12. The Fire Chief and EMS Coordinator shall prepare for submission every ysar concurrently
with the submission of this policy a recommendation for the write-off of uncollectible
outstanding bills.
SIGNED:
TITLE: Mayor

DATE: f// 23/%751

APPROVED BY CITY COUNCIL:

COMPANY OR SERVICE;

Gloucester Fire Department Ambulance Service
§ School Street

Gl'oucester, MA 01930

LS




CITY OF GLOUCESTER FIRE DEPARTMENT
& SCHOOL 8T,
GLOUCESTER, M4 01930
978-281-9760

Effective June 01, 2009

CITY OF GLOUCESTER
FIRE BEPARTMENT
AMBULANCE SERVICE
INCOME ELIGIBILITY FOR BILL WRITL-GFF

SCHEDULE A

The following income guidelines represent double the surrent Federal Poverty Level Guidelines
and are similar to those used by federal and local health care agencies in establishing benefit
cligibility or medical care write-off eligibility.

FAMILY SIZE INCOME
$ 21,660.
$ 29,140,
$ 36,620.
§ 44,100,
$51,580.
$ 55,060,
$ 83,220,
§ 62,580,

00 ~3 D L P L) ) e

Add $3,740 to the income for each additional family member beyond cight.




Request for Write-Off Summary - CITY OF GLOUGESTER

Company IS CITY OF GLOUCESTER: AND Trip Date i8 BETWEEN D9/28/2007 AND 09/20/2008; AND Status !_S-Bilied%g}é

Complete OR Not Bited OR On Hold DR Verified; AND Schedule IS WRITE-OFF REQUEST

Write-Off Reason Count ' Amount

ALL STEPS EXHAUSTED-MGT 3 1,225.33
BAD ADDRESS/NO PHONE ' 31 24,694.35
BANKRUPTCY - PATIENT 1 700.00
DECEASED 7T 2,275.42
HARDSHIP REQUEST 3 760.52
HOMELESS / INDIGENT RO ADDRESS 18 14,028.51
INCORR/ANSUFF INFO FROM CLIENT 4 4,106.10
LATE RESP FROM WELFARE PT-MGT 2 52270
NO RESP TO COLLECTION LETTER 115 ' 97,136.78
NO RESPONSE FROM PATIENT 6 4,589.36
OUT OF STATE WELFARE 1 660.08

TOTAL GRAND TOTAL

RescueNel™ Printed On: 4/14/2009 at 2:41:3 7P " Page |
\\.L?FELh\iEHSHAF(ED\RCSYSTEM\REPOHTSSE\CUSTOM\GLOS]NG REPORTS\REG FOR WO REPORTS\REQ WO REASON SUMLRPT




SUPPLEMENTAL APPROPRIATIONS FOR
NATIONAL GRID’S DONATION OF $250,000

UNDER SEPARATE COVER




TEL 978-281-9700
FAX 978-281-9738

City Hall
Nine Dale Ave

Gloucester, MA (1930 ckirk@ici.gloucester.ma.us

CI1TY OF GLOUCESTER
OFFICE OF THE MAYOR

Memorandum

Tor  Ciaty Council President Tobey and Members of the Gloucester City Council

From: Jim Duggan, Chief Administrative Ofﬁcm@

Date: May 1, 2009

Rer TFee Compendium

Attached for your review are proposed new fees and amendments to existing fees from
the Health Department, City Clerk, and Department of Public Works.

When applicable, the departments compared their fees against Rockport, Danvers, Salem,
Beverly and Newburypert and made suggested changes to individual fees the department
manager believes are appropriate.

Please refer the matter to the Ordinance and Adminisiration. Necessary department
-personnel will be available throughout the process to answer any questions.
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DPW FEE SCHEDULE

Existing Proposed

SOLID WASTE

Residential Rubbish Trash bag $2.00

Bulky item sticker $5.00

Appliance/CRT sticker $25.00

New recycling bin £5.00

CEMETERY
Sale of lots Full Grave $500.00
Cremation grave 3250.00
WATER

Readings Final reading $35.00
Service turn on/off  (new service) $50.00 §73.00
{seasonal service) £30.00
{routine plumbing) $50.00
Meters 5/8 inch $225.00 3356,00
{includes bracket and R¥) 13/4 inch §275.00 8416.00
1 inch 3350.00 $500.00
1.5 inch $400.00 $360.00
2 inch $600.00 £770.00
replace RF $225.00
test eter - fee ouly applies if meter works properly $100.00
seasonal activation of meter/RF 3100.60
Water Taps 1 mch $250.00 $6560.00
1.5 inch 5350.00 $750.00
2 inch $450.00 5850.00
Entry Fee 4 inch 5600.007 3450000
these charges do not 6 inch 750.00] $6,000.00
reflect any additional fees 18 inch $1,000.00]  $9,000.00
>8 inches $10,000.00

Fire Service Connection

{does cover fp) < 1.25 inch $100.00
>1.25 inch fu 2 mnch $1,000.00
>2 inch (0 4 inch $3,000.00
>4 inch to 6 inch $4,500.00
=6 inch 36,000.00

Backilow Device Test $45 .00
Residential $45.00
Commercial $100.00
Retest of device $34.00
Hydrant Flow Test per fest 325000
Metered Hydrant per day plus water usage $50.00

MISCELLANEQUS

Sidewalic Obstruction $75.00

[ per week of obstuction $75.00
SEWER
Septage (Gloucester only) |per 1000 gallons $80.00




Holding tank waste Gloucester only 312.0%
Recreational vehicles Residential & Tourist $5.00
ENGINEERING
Sewer Caonnection Residential $100.00
Commercial/industrial $200.00
Sewer Extensions (Main
1ine sewer) Plan review-per linear foot 21.08
Inspection-per linear foot $2.00
Drainage & Grading Residential additions $3100.00
Residential/new construction $200.00
Conmmercial additions S200.06
Commercial/new $460.00
Road Opening Application - each $300.00
Inspection - each $300.00
Dryain Layer Application $100.00
Cepy Costs 8.5x% il $0.23
8.5 x 14 50,35
11x17 56,75
24 % 36 $3.00
PUBLIC PROPERTY
Beach Stickers Residential sticker $30.00
Resident Armed Forces Service member $20.00
Non-domiciled Resident Senior Citizen sticker (65+) we
Non-domiciled Resident (property owner) sticker $50.00
Non-domiciled Resident (+60 day renter) sticker $50.00
Non-resident sticker - Essex and Rockport $100.00
Non-resident sticker - (200} 3250.00
Re-issue fee $5.00
Parking Rates Passenper car, station wagon, mini van
GHB & WING Weekdays 8:00AM - 3.00PM $20.60
GHB & WING Weekdays 3:00PM - $:00PM $10.00
GHB & WING Weekends/holidays 8:00AM - 3:.060PM £25.00
GHB & WING Weekends/holidays 3:00PM - 5:00PM $15.00
GHEBE & WING Motorcycle $5.00
GHEB & WING Van (+7 seats) weekdays only Wingaersheek $15.060 32500
GHB & WING Bus (+12 seals) weekdays only Wingaersheek £20.00 $20.00
GHB & WING Bus (25 seats) weekdays only Wingaershaek 325.00 $35.00
Stage Fort Park Weekdays $10.00
Stage Fort Park Weekends $15.00
Stage Fort Park Van (+7 seats) weekdays only $15.00
Stage Fort Park Bus (412 seats) weekdays only $20.00
Stage Fort Park Bus (23 seats) weekdays only $23.00
Guest Voucher [nscounts  [Stage Fort Park (off the daily parking rate) $5.00
GHB & Wingaersheek Beach (off daily parking rate) $10.00
Beach & Park Rentals Wingaersheek group use (Schools/YMCA's/Camps/etc) $25.00
Stage Fort Park group use {Schools/YMCA's/Camps/eic) 325,00
Stage Fort Park group use - non catered $50.00
Stage Fort Park group use - catered $200.00
Stage Fort Park - Bandstand / Gazebo Wedding $100.00




J Stage Fort Park - Rose garden Wedding £100,00
Beach Wedding $3100.00
S¥P/Beach off season commercial usage $300.00 $250.00
SFP/Beach in season commercial usage 806,00 $400.00
Building Usage Permmit fee $100.00
! Custodial coverage per hour (min. 4 hours) $40.00




Massachusetts Department of Revenue Division of Local Services | _
Neviest K. Bal Commissicner  Robert G, Nunes, Depuly Commssioner & Direcior of Municipal Affairs

April 22, 2009

The Honorabie Carolyn Kirk
Mayor, City of Gloucester

9 Dale Avenue
(Gloucester, MA. 01630

Dear Mayor Kirk:

I want to take this oppormunity to congratulate you and your staff in the City of Gloucester for successfully
having your FY09 tax rate approved by this office on December 22, 2008, Further 1 also commend your
finance team for resolving the late filing of balance sheets and audit reports which has occurred over the past
several years. Timely reporting of your finances obviously serve the best interesis of the taxpayers and
citizens of Gloucester,

During your tenure, we have developed a close working relationship in an effort to meet the fiscal challenges
of the city. I have had recent conversations with your staff pertaining to the certification of your FY10 tax
rate, and approval of your free cash. Given these conversations, it is my opinion that it would serve your best
interests to have both your audit report completed, and balance sheet approved before setting the FY10 tax
rate. Therefore, [ will require that the FY09 audit report be completed and submitted as wel] ag having your
balance sheet for the close of FY09 submitted, and free cash approved before we set the FY'10 tax rate, Ag
you know, any deficits for the close of FY09 must be raised in your FY10 tax rate certification,

If you have any questions regarding these matters, feel free to contact me or your field representative Everett
Griffiths.

Sincerely,
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Gerard D. Perry
Director of Accounis
Massachusetts Department of Revenue

Post Office Box 9569, Boston, MA 02114-9569, Tel: 617-626-2300; Fax: §17-626-23%)




