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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, January 17,2013 — Special Start time of 7:00 p.m.
1* F1. Council Committee Rm. — City Hall
AGENDA
(Items May be taken out of order at the discretion of the Committee)

Supplemental Appropriation-Special Budgetary Request #2013-SA-9 from Mayor’s Department ( Cont’d from 11/15/12)
Memorandum & Special Budgetary Transfer Request (2013-=SBT-14) from Fire Chief

Memorandum from Police Chief re: amendment to FY13 State £911 EMD Training Grant
Memorandum from Police Chief re: Council acceptance of MIAA reimbursement for 338,832 for cruiser totaled in
accident
Memorandum from Police Chief re: Request permission to pay invoice for services procured without a Purchase Order
in place
Special; Budgetary Transfer Request (2013-SBT-15) from Police Department
Memorandum from Acting Community Development Director re: Northeast Hospital Corp. Community Collaborative
Grant for §10,000
Request from Gloucester Public Schools Director of Finance to pay invoices for services procured without a Purchase
Order in place
Memorandum from Harbormaster re: Appropriation of funds from Waterways Enterprise Fund Retained Earnings for
$217,517
Supplemental Appropriation-Budgetary Request (2013-SA4-25) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-26) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-27) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-28) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-25) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-29) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-30) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA4-31) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA4-32) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-33) from Harbormaster’s Office
Supplemental Appropriation-Budgetary Request (2013-SA-34) from Harbormaster’s Office
Memorandum from City Auditor re: City’s FY2011 OPEB Actuarial Valuation Report
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
Back-up and Supporting Documentation all on file at the City Clerk’s Office, City Hall

Mayor Carolyn Kirk

Jim Duggan

Kenny Costa

Jeffrey Towne

Tony Gross/Harbormaster Jim Caulkett
Fire Chief Eric Smith

Police Chief Leonard Campanello
Gregg Cademartori

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 of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

¥ *CITY COUNCIL APPROVAL- 6 VOTES NEEDED****

APPROPRIATION # 2013-SA- E ﬁ Auditor's Use Onjy - .

DEPARTMENT REQUESTING TRANSFER: Mayor

APPROPRIATION AMOUNT; $ 616,075.00

Account to Appropriate from: Untund Accountt101000.10.000.35900.0000.00.000.00.000

Account Description  General Fund Unreserved Fund Balance

Balance Before Appropriation $ 4,849,638,00
Balance After Appropriation $ 4,233,563.00
Account Receiving Approptiation: Unifund Account # 840000.10.991.49700.0000.00.000.00.040

Account Description_ Stabilization Fund - Transfer In From General Fund

’Baéance Before Appropriation $ 2,134,962.57

Balance After Appropriation $ 2,751,037 57

DETAILED ANALYSIS OF NEED(3): To restore the funds transferred from Stabilization Fund to

balance the FY13 General Fund budget.

APPROVALS:

DEPT. HEAD: DATE: (- {~ 3012

, 4\
ADMINISTRATION: Wm DATE: I /éﬁ /f e
e < y f

DATE:

BUDGET & FINANCE:

CITY COUNCIL: DATE:




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

City Hall
Nine Dale Ave

Gloucester, MA 01930 ckirk@gloucester-ma.gov

OFFICE OF THE MAYOR

. MEMORANDUM
TO: City Counci , M
FR: Mayor Kir

RE: FY 12 Certified/Free Cash
DT: November 6, 2012

Councilors,

As we previously alerted the Council this past week, we celebrate a third year of across the board successful financial
management of the city of Gloucester as shown by the city’s recently certified free cash from the Dept. of Revenue
(attached).

Gloucester’s financial performance is a validation of the fiscal policies that have been implemented over the past few
years. These fiscal policies emphasize:

Accurate and conservative budgeting on revenues;
ffective oversight of expenditures;
Strong tax collections;
Elimination of deficit spending and spending beyond our means;
Aggressive pursuit of grant-funding whenever possible.

w

o oo o

We can never be too prudent for preparing for the future, and strong free cash performance allows us to be protected
against future impacts whether they be from local, state or national circumstances.

At this time, we are advancing only the most urgent and pressing requests for free cash appropriation including
reimbursement of the stabilization funds used for the school department budget as an offset to this year’s charter school
expense (attached). This is a pressing request because we need to fulfill our commitment to reimbursing the stabilization
account in order to protect our bond rating,

The Department of Public Works has urgent requests pertaining to facilities and the heating systems in municipal
buildings including schools (all attached). Of particular concern is the heating system in Gloucester High School which
experienced a significant fire last month causing it to malfunction.

In the coming weeks, the Administration will advance other free cash appropriation requests which will include
infrastructure investments, pension and health care liability reduction, capital account funding, and some other necessary
mid-year budget adjustments. However, the Administration intends to continue to sock the lon’s share away in the city’s
stabilization account as a hedge against unpredictable future impacts such as infrastructure crises, storm response,
economic volatility, etc.

I would like to thank the entire management team for their continued financial discipline but especially Jim Duggan CAO,
Jeff Towne CFO, Nancy Papows Principal Assessor, and Kenny Costa City Auditor, and of course our positive
relationship with the City Council.



CITY OF GLOUCESTER FIRE DEPARTMENT
8 SCHOOL ST.
GLOUCESTER, MA 01930
978-281-9760
Fire Chief Eric Smith

Memorandum

TO: Mayor Kirk

FR: Chief Smith

RE: Spec Budgetary Trans Request
DT: 12/13/12

- ¢ce: CAO Duggan

Mayor Kirk,

- I'am requesting a special budgetary transfer due to a significant, unforeseen and unbudgeted
increase in expenditures of account 101000.10.220.55000.0000.00.000.00.054. This account is
will not sustain our EMS supply needs through the balance of FY13. [ am requesting this
transfer to provide a temporary solution for this shortfall. The solution for FY 13 will be
addressed in my free cash request that is forthcoming.

Account 101000.10.220.58570.0000.00.000.00.058 which is a capital account for EMS
equipment (laptops, AEDs, etc) has $6438.23 available in it, I am requesting that we transfer
$6400.00 from this account into the 55000 account as the temporary solution. This transfer will
enable the EMS Coordinator to continue to order operationally imperative supplies for the next
several months until free cash or another solution can be put in place.

The reasons for this shortfall in the budget on the 55000 account are due to three primary factors
according to EMS Coordinator Schultz.

L. Service contracts that were not budgeted for our Physio-Control equipment
(AED’s, LifePak 12 & LifePak 15 Monitor Defibrillators, and Lucas 2 Cardiac
Compression Devices) have created an unforeseen increase of over $9000.00.

2. Large amount of routine supplies were needed in order to outfit the two new
Rescue Squads. :
3. The cost of medical supplies has going up, and we are forced to purchase instead

of replacing in kind supplies that were previously replaced at the hospital,
particularly pharmaceuticals supplies. Medications are becoming a significant
expense that was not foreseen, nor budgeted.

Sander will be generating a complete and detailed report on this issue by the first week in
February. If you have any questions please let me know.

%/z\f

Fire Chief Eric Smith




City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2013

INTER-departmental requiring City Council approval - 6 Votes Required
—X___ INTRA-departmental requiring City Council approval - Majority Vote Required

TRANSFER # 2013-8BT- |4 Auditor's Use Only
DEPARTMENT REQUESTING TRANSFER: Fire Department’
DATE:  12M3/2012 BALANCE IN ACCOUNT: § 6,438.23

Unifund Account #
(FROM) PERSONAL SERVICES ACCOUNT #

Unifund Account #
(FROM) ORDINARY EXPENSE ACCOUNT # 101000.10.220.58570.0000.00.000.00.058

Fire Department, Add'l Ems Equip

Account Description

DETAILED EXPLANATION OF SURPLUS:

Unffund Account #
(TO) PERSONAL SERVICES ACCOUNT #

Unifund Account #

{TO) ORDINARY EXPENSE ACCOUNT # 101000.10.220.55000.0000.00.000.00.054

Fire Department, Med/Surg Supplies

Account Description

DETAILED ANALYSIS OF NEED(S): The 55000 account has been deplited due to outfiting the two new

ambulances, service contracts on the Heart Monitors, AED's & the

cost of medical supplies have increased, specifically meds.

TOTAL. TRANSFER AMOUNT: $ '6,400.00 NEW BALANCE IN ACCOUNTS AFTER TRANSFER

FROM ACCOUNT: § 38.23
TO ACCOUNT: $ -
APPROVALS: TS o
DEPT. HEAD: Pl DATE: 12/13/2012
ADMINISTRATION: /Z; 5 M . DATE: !//2;»;[&%
e /V \Y é ¥ j
BUDGET & FINANCE: DATE:

CITY COUNCIL: ‘ DATE:




GLOUCESTER POLICE DEPARTMENT
Office of the Chief of Police
197 Main Street
Gloucester, MA 01930

Chief Leonard Campanello
(978)281-9775

Memorandum

December 10, 2012

To: Mayor Carolyn Kirk

From: Leonard Campanello

Ce: Jim Duggan, Chief Administrative Officer

RE: Amendment to FY13 State E911 EMD Training Grant

Mayor,

The Police Department applied for and received $92,186.00 in the FY2013 State E911
EMD Training Grant to be utilized for the training of all officers in Emergency Medical
Dispatching, a state requirement for maintaining a public safety dispatch center. State
E911 has discontinued use of one of their approved vendors for training, Priority
Dispatch, which will result in additional costs in training our personnel by a newly
approved vendor. The additional costs will amount to $19,871.26. State E911 has agreed
to amend the grant and cover the additional funds necessary to train under the new
vendor. We seek approval of the grant amendment by the Council before submission to

State E911.
I respectfully ask that this be presented to the City Council for payment.
| Sincerely, /
o )
SN
%t _ R //r i 3
-~ Leonard Campanello

Chief of Police
Gloucester Police Department



Training Grant and Emergency Medical Dispatch Grant

Name of Entity Gloucester Police Department
Address 197 Main Street
City/Town/Zip Glougester, MA 01930

Telephone Number 978-281-9775

Fax Number 978-282-3026
Website www.gloucester-ma.gov

Name /Title of Authorized Signatory Leonard Campanello, Chief of Police
Address (if different from above)
Telephone Number

Fax Number
Email Address lcampanello@gloucester-ma.gov

Contact Name/Title for Grant Questions  Stacie Couture

Telephone Number
Fax Number

078-281-9775 ext.2
978-282-3025

Email Address scouture@gloucester-ma.gov

Total State 911 Department Training Grant funds requested. | 3

Total State 911 Department EMD Grant funds requested. $19.871.40
Total $19.871.40

Applicant meets the EMD requirements established by the State 911 Department as follows:

{choose one)

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. b
Signed undgr the pemz7 of perjury this_{» day of rZ)’cwﬂédw , 2072,

( / Z/ZZ// L))o

Ofigi‘hal Signature of Authorized Signatory (Blue Ink) Date S'igned




TRAINING GRANT BUDGET WORKSHEET

NARRATIVE DESCRIPTION OF
WHAT FUNDING WILL BE USED FOR

: N .
CATEGORY AMOUNT AND IDENTIFICATION OF TYPES OF
TRAINING
A. FEES b
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 documentation 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. :
C. Training Software and g
Other Products
D. Lodging $
TOTAL $14,517

In order to receive reimbursement for allowable expenses relating to EMD and/or Quality
Assurance of EMD programs, the applicant shall select and use a single EMD certification
organization and a single EMDPRS.

UJ Thereby certify that all Training Grant funds shall first be 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, 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




EMERGEN CY MEDICAL DISPATCH GRANT BUDGET WORKSHEET

CATEGORY

AMOUNT

NARRATIVE DESCRIPTION OF
WHAT FUNDING WILL BE USED FOR
AND IDENTIFICATION OF TYPES OF
TRAINING

A. FEES

$9,000

Fifteen 4 hour sessions for a total of 60
hours. Provide comprehensive review of
EMD protocol.

B. 1.Personnel Costs
*Please complete
Appendix D

$8,821.76

Overtime and backfill for full time and
straight time costs for part-time
participants attending State 911 approved
16 hours of continuing education, EMD
certification/recertification, 3 future
academy recruits and Quality Assurance
and Quality Improvement completed by 3
Sergeants on OT completing 25 calls per
week overseen by 1 Lieutenant.

Costs associated with
Personnel Costs

B 2.Fringe and/or Indirect

$2,049.64

Attach documentation supporting fringe
and/or indirect cost rates and/or charges,
if applying for funding under this
category.

C. Training Software and

Other Products $
D. Lodging - $
E. Certified EMD Resource | $

Dispatch and Quality
Assurance of Emergency
Medical Dispatch Services

F. Other Emergency Medical

TOTAL

$19,871.40

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 shouid be awarded
(e.g., training/certification of unanticipated new hire; unanticipated increase in contractual obligation, etc.) and
shall include any and all additional informatien that further supports the request for such supplemental funding. (i.e.,

spreadsheet/worksheet attachment),

S
[3%]




GLOUCESTER POLICE DEPARTMENT 1] B 1= N
FY2013 E911 TRAINING EMD GRANT WORKSHEET o
SN _ ,‘ ) |
_FY2013 1 FAMILY| — SINGLE] | ]
. ERTIME| HOURLY PAY|TRAINING MEDICAL| MEDICAL MEDICARE Sut PENSION
# TO TRAIN [PATROLMEN RATE RATE | HOURS COST|  11.5920%)  7.7600% 1.4500% 2.0000% 5.50%
1]Aberle, Josiah i $33.06 6] § 52896 1% 61372 $ 767 |3 1058 1§ 29.09
______ 2|Adelfio, Vincent J. $47.09 165 75344[%  8734| § __1092]s 15.07 | $ 4144 ]
i 3]Aiello, Brian $47.09 1 16 § 75344 |S 8734 BEREEY AR 16.07 | $ 4144
i 4 Alves Jr, Clifford A, $49.05 161§ 78480 i $ 1138]8  1570% 4376
5{Bichao, John $24.59 16| $ 393.44
6{Bouchie, Shawn J. -~ $36 24 6] $ 6278413 7278 $ 9.10 | § 12.56 | 3 3453
) 7|Brosnan, Jill A. $47.09 16| 5 75344 1% 8734 | $ 109203 15.07 | § 41.44
8|Cahill, William G - $47.51 i 16, % 76016 |5 8812 | $ 1102 % 1520 § 41.81
$|Carr Jr., George W. $47.09 16]8 7534418 8734 | § 5847 $§ 1092 % 15.07 | § 4144 |
10| Catarino, Joseph $49.05 16§ 78480{%  90.97 $ 1138 % 1570 | § 43.16
11| Cecilio, Marc A. $49.05 16/8 78480 % 9097 | $ 11383 15.70 | § 43.16
] 12|Cherry, Peter $33.06 16]8 52896 % 6132 $ 767 1% 10.58 | § 29.09
13| Chipperini, Brendan $34.72 161§ 58552 1% 64.40 & 8.06 % 111118 30.55 |
14|Ciolino, Jerome $43.16 16] $ 690.56 |§  80.05 | $§  10011s 138118 37.98
15|Conners, Sean P. $43.16 16§ 69056 S  80.05 $ 10018 1381 % 37.98
i 16| Curtis, Ernest $24.11 16/$ 38576 ]
17 |Duffany, Scott B $38.01 18§ 80816 |$ 7050 $ 582§ 12.16 | § 33.45
18! Duwart Jr, Cariton $38.01 16 8 60816 | % 70.50 | REE 8821 % 1216 | $ 33.45
19 Eastman, Wellesley $24.11 161§ 38576
20!Foote, John $24.59 16§ 393.44 o
] 21|Foote, Mark Joseph $39.24 18] § 6278415 7278 $ 910§ 1256 | § 3453
22{Frates, Christopher $49.05 168 784.80 $ 11383 1570 | $ 43.16
23]Genovese, Christopher $43.16 16]$ 69056 1% 80.05 $ 10013 13813 37.98
24 Giacalone, Anthony $38.01 ] 6] $ 60816 |$ 7050 $ 882§ 12161 8 3345
25/ Hicks, Kevin E. $43.16 183 69056 |3 80.05 $ 1001 [§ 1381 § 37.98
26| Johnsen Jr., Robert G. $41.81 161 $ 66896 |5 7755 $ 970§ 13.38 1§ 36.79
27 |Knickle, Andrew $43.16 | 161§ 690.56 1S 5359 $ 1001]§ 1381 § 37.08
i 28[Lamberis, Stephen $49.05 | 161 § 7848018 9097 $ 11383 15.70| 5 43.16
28|Liacos, Christopher $43.16 16] $ 690.55 | § 80.05 $ 1001 $ 138118 37.98
30|Mackey, Kevin $47.09 163 7534418 8734 $§  1092(3% 15.07 % 41.44
31 Mizzoni, Steven B $43.16 160§ 69056 |$  80.05 $  1001($% 13.81]§ 37.98
32|Moseley, Heath $38.01 16/8  60816[$ 7050 | BE 882§ 12.16 | § 33.45
33[Muise, Kevin $43.16 16/8 69056 $ 5359 $  1001(s 13815 37.98
ﬁ 34|Nicastro, Jeremiah $43.16 161 % 69056 | $ 80.05 $ 1001($ 138118 37.98
“““ . 35|Officer Jr., James P. $49.05 18! § 78480 1% 9097 | $ 11388 1570 | 8 4316
- .36{O'Leary, Timothy $38.01 16/8  608.16 $  47.19 $  8821% 1216 | § 3345
) 37 Palazola, Robert $47.09 1618 75344 |8 8734 § 109213 15.07 1§ 4144
‘‘‘‘‘‘‘ ___38|Parady, Joseph $43.16 16/ § 600.56 1$ 5359 $  10.01]§ 138118 37.98
38| Piscitelio, Ronaid A. $43.16 16; § 690.56 | § 8005 | $ 10018 138115 37.98
40|Quinn, Michael D $49.05 16,8  784.80% 0097 $  1138/5§ 15.70 [ § 43.16
] 41/Quinn, Thomas E $46.05 16/ $ 784801% 9097 1S 11338(s 15.70 | § 4316
B 42|Ryan, Kenneth $24.11 16 8 385.76 N ]
43[Sargent, Wayne M $47.51 6] 5 760.16 $ 5899 51102 § 1520 | § 4181 |




GLOUCESTER POLICE DEPARTMENT ] ‘ T
FY2013 E911 TRAINING EMD GRANT WORKSHEET
A & - - -
o N FY2013 FAMILY]  SINGLE - ]
N OVERTIME| HOURLY PAY [TRAINING MEDICAL| MEDICAL MEDICARE SUT PENSION
# TO TRAIN [PATROLMEN RATE RATE | HOURS COST|  11.5920%] 7.7600% 1.4500%|  2.0000% 5.50%
44Scola, Michael $45.57 16| § 72976 |5 8450 $ 1058 % 14.60 | § 4014
45|Simoes, Troy — $34.72 16]$ 53552 18 4311 $ 806§ 11115 30.55
46|Stuart, Leon $38.01 168 6081615 7050 $ 882§ 1216 % 33.45
47 Sutera, Pster $45561 1678 72076 |$  84.59 § 1058]% 14601 § 40.14
48| Trefry, Jonathan $47.09 18, 8§ 753.44 1 § 87.34 $ 10.82 1 § 1507 | & 41.44
49| Alello, Joseph $ 6347 T 16§ 101552 [$ 11772 1% 1a73ls 20311 % 55.85
50[Auld, Kathicen § 6194 16/$  991.04|§ 11488 § 14378 19.82 | % 54.51 |
] 51|Fitzgerald, Joseph C.{QA/QI) $ 6347 18]S 7,480.46 |$  868.18 $ 10860 $ 149.79 | § 411.92
52|Gossom, Michael K (QAIGI) $  56.99 230[$  13,09620 [§ 1518.11 1S 189389 % 26192 |3 720.29
53|Leanos, William $ 5541 16]% 88656 |5 102.77 $§ 12868 1773 § 48.76
54iMacDonald Jr., Eugene R.(GA/Q $  56.94 230/ $  13,096.20 | § 1,518.11 $ 18989 % 261.92 % 720.29
55 Marshall, James W $54.68 16/$ 87488 |% 10142 $ 12853 1750 |5 48.12 |
56| McCarthy, John $ 5586 16/$ 893763 10360 $ 12953 17.88 % 48,16
57 [Parisi, Anthony $ 53.19 18] § 85104 3 98.65 $ 1234 | $ 17.62 1% 46.81
58|Quinn, David G{QA/Q1) $  56.04 ~230[ 8 13,096.20 | $_ 1,518 11 $ 18989 | § 261923 720.29
59| Williams, Michael A_ Jr $ 6093 18]S 9748813 113.01 $§ 1414 % 19.50 | $ 53.62
60| Williams, Thomas $ 5586 16/ 8937615 10360 3 1296% 1788 § 49.16
61|Fialho, Heidi $. 3967 16/8 63475 |§ 4976 $ 9.20]% 1270 [ § 34.91
62|Crowley, Brian $ 3183 8018 254640 % 29518 $ 30238 50.93 | § 140.05
63/Balbo, Joseph § 3967 \ 16/$ 63475 $ 4926 $ 920§ 1270 1§ 34.91
TOTAL DISPATCHERS $ 8544574 % 932957 | § 467.03 $ 126610 |8 174635 |$ 480246 |
TOTAL GPD PAYROLL * $ 8544574 i
PRIORITY DISPATCH QUOTE (ATTACHED $ 900000
MICROSYSTEMS QUOTE (ATTAGHED) . $ -
ORIGINAL TRAINING FUNDING | | | $ 14,517.00 N _
ORIGINAL EMD mczgzo\,ssmomw $ 7092874 B B
M
SUPPLEMENTAL FUNDING REQUESTED ,‘1 B
FOR PAYROLL TAXES AND maz%rm BENEFITS | $ 17611521% 932057 | § 467.03 $ 1.26610[$  1,746.35|3  4.802.46
L
B ADJUSTED FY2013 TOTAL FUNDING ] $ 126,574.26 ,
AMOUNT ALREADY AWARDED ] § 92,186.00 N -~ i
N - , $ 112,057.26 B ) T
AMENDED AMOUNT $ 1987126




Appendix D -Personnel Costs

Personnel costs — List Certified Enhanced 911 Telecommunicators

FY 2013

{ Please

Last Name, First Name indicate Hourly Pay | OT Pay Rate
‘ Full (F) or | Rate '
Part-time
(P)

| Aberle, Josiah F 22.04 33.06
Adelfio, Vincent F 26.16 47.09
Aiello, Brian F 26.16 47.09
Alves, Clifford F 26.16 49.05
Bichao, John P 24.59 0
Bouchie, Shawn F 1 26.16 39.24
Brosnan, Jill F 26.16 47.09
Cahill, William F 25.34 47.51
Carr, George F 26.16 47.09
Catarino, Joseph F 26.16 49.05
Cecilio, Marc F 26.16 49.05
Cherry, Peter F 22.04 33.06
Chipperini, Brendan F 23.15 34.72
Ciolino, Jerome F 26.16 43.16
Conners, Sean 2 26.16 43.16
Curtis, Ernest P 24.11 0
Duffany, Scott K 25.34 38.01

57




FY 2013

Duwart, Carlton F 2534 38.01
Eastman, Wellesley P 24.11 0
Foote, John P 24.59 0
Foote, Mark F 26.16 39.24
Frates, Christoper F 26.16 49.05
G , Christopher F $26.16
enovese, Christopher $26 $43.16
Giacalone, Anthony F | $25.34
$38.01
Hicks, Kevin E. F 26.16
icks, Kevin $ $43.16
Johnsen Jr., Robert G. F $25.34
$41.81
Knickle, Andrew F $26.16 \
$43.16
Lamberis, Steph F 26.16
amberis, Stephen $ $49.05
Liacos, Christopher F $26.16
: $43.16
Mackey, Kevin F $26.16
$47.09
Mizzoni, Steven B F $26.16
$43.16
Moseley, Heath F $25.34
$38.01
Muise, Kevin F $26.16
$43.16
Nicastro, Jeremiah F $26.16
$43.16
Officer Jr., James P, F $26.16
$49.05
O'Leary, Timothy F $25.34
$38.01
Palazola, Robert 13 $26.16
$47.09
Parady, Joseph F $26.16
$43.16
Piscitello, Ronald A. F $26.16
$43.16
Quinn, Michael D F $26.16
$49.05
Quinn, Thomas E F $26.16
$49.05
Ryan, Kenneth P 24.11

0

[
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FY 2013

Sargent, Wayne M F $25.34 ‘
$47.51
Scola, Michael F $25.34
$45.61
Simoes, Troy F $23.15 -
$34.72
Stuart, Leon F $25.34
$38.01
Sutera, Peter K $25.34 $45.61
Trefry, Jonathan F $26.16
$47.09
F 42.31
Aliello, Joseph 63.47
F 41.29
Auld, Kathleen 61.94
. ¥ 42.31
Fitzgerald, Joseph C. 63.47
F 37.96
Gossom, Michael K. 56.94
F 36.94 5541
Leanos, William
F 37.96 56.94
MacDonald Jr., Eugene R.
F 36.45 54.68
Marshall, James '
F 37.24 55.86
McCarthy, John
F 35.46 53.19
Parisi, Anthony
F 37.96 56.94
Quinn, David G,
F 40.62 60.93
Williams, Michael A. Jr
F 37.24 55.86

Williams, Thomas




“The Gloucester Police Department has exhausted all funds awarded under the State 91 1
training grant to meet minimum 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
$44.03 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 and one Lieutenant who oversees dispatch and the QAQI program
with an overtime rate of $63.47. This will include listening to the recordings, completing
evaluations and meeting with call takers who may need remedial training.




Stephen R. L 'Heureux

New England Safety Education
Resources

15 Fieldstone Drive
Hooksett, New Hampshire
03106-1222

603-660-1005
s.lheureux@comcast . .net

EMD Training
Proposal

Course Title:  Emergency Medical Dispatch
Continuing Dispatch Training

Dates: see below

Course Description: The goal of this program is to provide a
comprehensive review of each EMD Protocol. The program will include a
review of individual protocols in association with the appropriate emergency
medical information, post-dispatch and pre-arrival instructions and the EMS
components applicable to the specific protocol being taught.

Total Course Hours: Fifteen 4 hours sessions for a total of 60 hours

Course Objectives: Upon successful completion of this course, the student
should be able to:

* Understand individual protocols

* Understand the medical/trauma sign and symptoms

* Discuss case review

Program Specifics:  Program will be custom design and organization
specific to address the objectives as described above.

Target Audience: All Emergency Medical Dispatchers

Special Requirements: White screen for presentation. Table at the
front of the room large enough for a laptop, data projector and materials.




Financial Consxderauon5° $150.00/hr. all inclusive
60 hours x R = $9000

Proposal Accepted  Proposal Declined

Signature . Date

|Thank-you for your consideration and your business. Please return the
signed copy and keep a copy for your records. Client will be billed monthly
for all work completed within the past month. Payment shall be due wﬂhm

30 days.

Proposed Dates

1t Platoon Group meets 1630 to 2030:
2/7/12 |
3/5/13
4/2/13
5/2/13
5/720/13

274 Platoon Group meets 1100 to 1500
1/4/13
2/15/713
3/15/13
4/12/13
5/15/18

3 Platoon meets 0830 to 1230
1/18/13
2/720/13
3/28/13
4/4/13
5/10/13

Each date will include a four hour presentation with direct lecture, skill
practice with an opportunity for Q & A meeting the objectives in the course
description as state above »
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FY2013 Training Grant and EMD Grant
911DeptGrants (EPS) [911deptgrants@state.ma.us]

Sent: Wednesday, October 24, 2012 4:18 PM
To: Michael Lane
Ce: Stacie Couture

Attachments: GLOUCESTER.pdf (167 KB)

Chief Lane,

Attached you will find a scanned copy of your award letter and contract for the FY2013 Training Grant and EMD Grant.
Your effective contract start date is: September 17, 2012,

I will place the original letter and copy of the contract in the mal today foryour file. Please keep in mind that all goods
and/or services must be received on or before June 30, 2013 to be eligible for reimbursement under the Fiscal Year 2013
State 911 Department Training Grant and EMD Grant.

PLEASE NOTE: Reimbursement requests should be submitted to the Department within thirty (30} days of the date on
which the cost is incurred. Reimbursement requests must include expenditure and activity reports as well as
supporting documentation, including but not fimited to, copies of receipts, proof of payment and/or payroll records.

PSAPs should be advised the Department is unable to guarantee funding of reimbursement requests received more
than six (6) months after the close of the fiscal year under which costs were incurred.

wpecial thanks to Stacie Couture for her quick responses to all my requests. It is always a pleasure to work with your
Jepartment.

fyou should have any questions, please feel free to contact me.
Aarilyn Godfrey |Grants Specialist|

tate 911 Department

380 Bay Street — Bldg. C

aunton, MA 02780

JRECT: 508.821.7299

AX: 508.828.2585

-Mail | 911DeptGrants@state.ma.us

orms | Applications | EMD Resources | Approved Trainings |  www.mass.gov/E911

‘'om: ocemf9ll@massmail.state.ma.us [mailto:ocemf911@massmail.state.ma,us)
ant: Wednesday, October 24, 2012 5:12 PM

3 911DeptGrants (EPS)

tbject: Message from 35C-4

ps//postal. gloucester-ma. gov/owa/fae=ltem& t=IPM . Note& id=R. SAAAABOGLGPFGVOKUM...  10/25/2012



The Commonwealth of Massachusetts
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
STATE 911 DEPARTMENT
1380 Bay Street, Building C ~ Taunton, MA 02780-1088
Tel: 508-828-2911 ~ TTY: 508-828-4572 ~ Fax: 508-828-2585
www.mass.gov/e911

DEvAL L. PATRICK MARY ELIZABETH HEFFERNAN
Governor Secretary of Public Safety
and Security
TIMOTHY P. MURRAY FRANE Pozniag
Executive Director

Lieutenant Governor

October 24, 2012

Chief Michael W, Lane
Gloucester Police Department
197 Main Street

Gloucester, MA 01930

Dear Chief Lane,

The Commonwealth of Massachusetts, State 911 Department would like to thank you far participating in
the FY 2013 State 911 Department Training Grant and EMD Grant program,

For your files, attached please find a copy of the executed contract. Please note your contract start
date is September 17, 2012 and will run through june 30, 2013, Please keep in mind that there shall-be
no reimbursement for costs incurred prior to the effective date of the contract and all goods and

services MUST be received on or before june 30, 2013.

- Reimbursement requests should be submitted to the Department within thirty (30) days of the date on
which the cost is incurred.  We have made the request for payment forms available on our website

www.mass.gov/e911. For any questions related to this process, please contact Michelie Haltahan at
508-821-7216. Please note that funding of reimbursement requests received more than six {6) months

after the close of the fiscal year under which costs were incurred cannot be guaranteed,

If, in the future, you would like to make any changes to the authorized signatory, the contract manager,
and/or the budget worksheet, please e-mail those proposed changes to 911DeptGrants@state.ma.us,
Grantees are strongly encouraged to submit final, year-end budget modification requests on or before

May 15, 2013.

Sincerely,

v

rank P. Pozniak
Executive Director

cc: FY 2013 Training Grant and EMID Grant File



This form is Jointly issued and published by the Executive Office for Adminisiration and Fnance (ANF), the Oiice of the Compliroller (CTR) and the Gperalional Services Division (0SD)
as |he default conlract for all Commonweallh Deparments when another form is not preseribed by regulation or poliey. Any changes lo lhe afficial printed language of this lomn shall be
void. Addiional non-confficling isrms may be addad by Attachment. Gontraclors may nof require any additional agreements, engagement lstiérs, contract forms o other additional tomms
as part of this Contraci without prior Department approvat, Click on hypariinks for definiions, instructions and legal requirements thad are incorperaled by reference inio this Conlracl. An

alecironic copy of this fom is avallable at www,mass.cov/nse under Guidangs For Vendars - Formg or wwy mass,aov/osd under OSD Forms,
CONTRACTOR LEGAL NAME: Chy of Gloucester Police Department COMMONWEALTH DEPARTMENT NAME: State 811 Depariment .5
{and d/bla): MMARS Department Code: EPS !
Legal Address: (W-9, W4, T&C}: 197 Maln Street Gloucestr, MA 01830 Business Mailing Address: 1380 Bay Street, Bullding C, Taunion, MA 02760
Contract Manager; Chief Michas! W, Lans llling Address (if ditferant): :
E-all: miane@gloucester-ma.gov o Contract Manager: Marityn Godfrey
{Phone: 978-281-4775 Iax: §76-280-3026 E-Mall: 911DeplGrants@state.ma.us
Qmmmmﬂ@m;: V(6000192086 Phong: 508-821-729¢ l Fax: 508-828-2585
Vengor Code Address ID (e.g. “ADIOT): ADOO| MMARS Dog IDis); CT GRNT
(Note: The Address Id Must be set up for EFT, payments.) RFR/Procurement or Other 1D Number: FY2013 GRNT
X_. NEW CONTRACT . CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrent Contract End Date Priorto Amendment __ 20

__ Statewlde Contract {O8D or an 0SD-designaled Depariment) Enler Amendment Amount: § . {or *no change™

— Lollective Purchass (Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option cnly, Attach details of Amendment changes.)
*L(Auach AFA and Response g?ﬂlﬁispfo‘iﬁeor;\gs?sﬁ:;%gg?docur;\'\edgtation)) - 2 (Atach upcaled soope and budge)

olher pr - ”m“"-“”w. p mﬁ . )

- Emergency Gontract - {Atiach justification for smergency; scope; budgel) — Interim Gontragt (Atach justification for interim Conlract and updaled scopefbudge)
__Gontracl Employes (Atiach Empovment Slalus Form, scope, budgal) ..mmms__t,&mp_lgm {Altach rny updales (o scopa of budget)

. Laolsiativeriegal or Other: (Atlach authorizing language/jusiification, scope and | . L.eglstafive/Legal or Other: (Attach authorizing language/justification and updated

hudgel) soope and budgat)

The foltowing GOMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by teference inio this Contract,

X_ Commonwealth Terms and Condilions  ___ Commonwealth Terms and Conditions For Human and Soclal Services

COMPENSATION: (Check ONE option): The Department certifies ihat paymants for authorized perfommancs aecepted in sccordarice wilh the terms of this Contract will be suppoiied
in the state accounting system by sufficient appropriations or other nan-appropriated furds, subject to intercept for Commonweslih owed debts under 815 CMR 8.00.
.. Rate Contradt (No aximum Obligation. Attach details of all rates, unis. calculations, conditions or terms and any changes If rales or lerms are being amended.) ot

1§ X__ Maximum Obligation Confract Enter Total Maximum Obligation for toial duration of this Contracl {or new Tolal If Contract is being amended). $ Gt , /IB6 &~

PROMET PAYMENT DISCOUNTS (BEDY Commonwealth payments are issued through EET 45 days from irvoice receipl. Conlractors reguesting accelerated payments must
idenfily a PPD as follows: Paymeni Issued within 10 days _ % PPD; Payment issued within 16 days __ % PPD; Paymanl issued within 20 days . % PPD; Payment issued withirs 0.0
days __% PPD. Il PPD percentages are left blank, identily reason: X_agree lo slandard 45 day oyele __ siatutory/legal or Ready PFayments (G0, ¢, 20, 8 23A) __ only inlhaf
ayment {subsequent pavmenis scheduled to support standard EFT 45 day payment oyole. See Prompt Pav Disc Policy.)
BRIEF IPTION OF G CT PERFO CE or OR AMENDMENT: (Enter the Conlract tille, purpose, liscal year(s) and a detailed dascription of the scope of
performance or what is being amended for a Contract Amendment. Attach all supporting documentation and jusiifications.) For dishursament of funds under the State 911
F¥2013 Department Tralning and Emergency Medicat Dispatch Grant as authorized and awarded in compliance with program guidelines and grantes's approved
appllcation,
i TED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contrat, or Contract Amendmen, that Contract obligations:
~.. 1. may be incumed as of the Effeiive Date (falest signature dale below) and ng obligations have heen incurred piigr to the Effeciive Date.
. may be inoured asof _____, 20, a dale LATER {han the Effective Dala below and no obligations have been incurred prigr to the Effective Date.
3, were ncurred as of 917, 2018 | a vate PRIOR to the Effective Dals balow, and the patties agres that payments for any obligations incurred prior to the Effeptive Dale are
authorized (0 be mads either as setilement payments or as authorized reimbursement payments, and thal the detalls and circumsiances of aff obligalions urdar this Contracl are
aﬁanhnd,am incomarated Inlo this Contrant. Acceptance of payments forever releases the Commonwaalth from further claims relaled 1o these obligations.

CONTRACT END DATE: Conlract performance shall termirate as of _June 30, 2013, with no new obligafions being incummed afier this dale uniess the Conlract is piopeity
amended, provided that the terms of this Coniract and performance expeciations and obligations shall survive its termination for the purpose of resolving any claim or dispuls, for
compleling any negolialed temms and waranties, ta allow any close oul or ransftion parformance, reparting, invalcing or final payments, of during any lapse between amendments.

CEATIFCATIONS: Nolwiihslanding verbal or olher representalions by tha parties, lhe “Etfective Dale” of tus Conlret or Amendment shali ba the talest dale that ihis Contract or Amendment has been
executed by an aulthoized signalory of the Conlractor, the Deparimenl, or a laler Conlract of Amendment Slar Dale specified abave, sublec! o any required gpprovels. The Contraclor mekes 2 cenifioations
required under the alisched Contiacior Cerifications (incorporaied by referancs i not aliached heralo) under the pains and panalties of perjury, agrees (o piovide any requitett decumentaiion upon request fo
suppori compliance, and agrees that all lemms governing pertormance of this Centract and doing business in Massachuselts ars atiached or incarporated by reference herein according lo the lollowing higrarchy
of document precedance, the applicabls Commoenwesith Terms and CGonditions, hls Standard Conlvact Form including the j iong, the Request for Aasponse (RFR) or ather
solicitation, Ihe Gontractor's Response, and addilional negoliated lemns, provided Inal additional negolialed tarms will lake pracadance over Ihe relavanl temns in the RER and the Coniractor's Response only (!
made using (he process oullined ;n E01 CMB 21,07, incorposdied hersin, provided thal any amended RFR or Response lenms resuft in best value, lower cosls, or a more cost affecive Corract,

AUTHOBIZING SIGNA ,_985 FORTHE C :
A / ; 7 e _ .
i [ ST Wt Lin, [T 7 ) ol =] IATHOBZING SIGNATURE FOR THE COMMONWEALTH,
b (signaéné and Date Must Be HandWritten At Time of Signature) Y s / vae: {5 / 201 /[L
Print Name: Micha 7 {Signature and Date Must Be Handwritten At Time of Signature)

Print Title: _ Chiet ot Police ; Print Name: __Frank Poznfak
Print Tlte: ___Execulive Director

z




GLOUCESTER POLICE DEPARTMENT
Office of the Chief /of Police
197 Main Street
Gloucester, MA 01930

Chief Leonard Campanello
{978)281-9775

Memorandum

November 28, 2012
To: Mayor Carolyn Kirk
From: Leonard Campanello

Ce: Jim Duggan, Chief Administrative Officer
Jeff Towne, CFO

RE: MIIA Monies received for reimbursement of cruiser

Mayor,

Attached is paperwork regarding monies received ($32,832.00) to reimburse the police
department for a cruiser that was previously totaled in a vehicle accident. While the
check has been deposited at the Treasurers Office, we require City Council approval to
accept the monies for the purchase of a replacement cruiser,

I respectfully ask that these monies be approved and accepted by City Council so that the
Police Department may purchase a replacement vehicle.

e V
il / ﬂ/é
- féoﬁ%ﬁfd Campanello

Chief of Police

Gloucester Police Department




GLOUCESTER POLICE DEPARTMENT
Office of the Chief of Police
197 Main Street
Gloucester, MA 01930

Chief Leonard Campanello
{978)281-9775

Memorandum

November 28, 2012

To: Mayor Carolyn Kirk

From: Leonard Campanello

Cec: Jim Duggan, Chief Administrative Officer

RE: United Parcel Services Invoice/No purchase order

Mayor,

Attached 1s an invoice reflecting charges incurred in July 2012 from UPS. This was as the
result of a large generator being returned that had been damaged during shipping. Since
July there has been contention about responsibility for the bill between four entities and
an agreement was made that we would only be responsible for one third of the shipping
costs, or $368.04.

1 respec:tful},y ask that this bill be presented to the City Council for payment.

Sinc;l’ /

/”LJQ’M‘(} é )‘Z;janello
~Chief of Polic

Gloucester Police Department
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UPS Freight™

Past Due Summary
Customer Copy

Pleass retain for your records

"CLQUQESTER' POLICE DEPT

Due Upon Recalpt

918, 04 rsﬁectmq payments recenved as m‘ 1\()!2()/ “EQ

The balance of account 08251432 is §

Q.00

&

X 45
§ Q.00
Total credit and other $ .00
Balances inbold are paﬂ_gua Other avsounts for which you are responsible are noti

PASTDUE NBR o’i -

07-20-2012 | NONE : B oiaod

808394500

VIEW, MANAGE,
PAY ONLINE

UPS Fraight now offers yoii the
ability to view, manags, and pay your
nvoicas oniing through the securad
UPE Billing Center..

Onee anrolied, you can:
-« View hvolcss
~ Raview supporting dooumants
«  Schedule securad paymants
through your bank account
- Report on frelght activity
And Mors

Enrofimaent s easy; just have this
statament avaliable 1o enter some
keyy information.

To sign up please go fa:

UG com/ibitling

And sefect “Enroll in UPS Billing
Center"

For customsr service, plaase call; 1-800-383-7400

i o R ,. i Mall other correspondence to: PO, BOX 1216, RICHMOND, VA 23218-1218

1 ) Web Site:www upsieight.com  DUNS# 00-808-5071
218.04 USD Fead ID# 540461236 A VIRGINIA CORPORATION

Please detach and return with payment

77506200008775
AT 01 000180 57257 H 1 B*+BDGT

Il beheelreebeprpl e fefo b eyl
BLOUCESTER POLICE DEPT

197 MAIN ST

GLOUCESTER, MA 01930-6099

Duca Ummt Rme:pﬁ ’

REMIT TO: UPS FREIGHT

Past Due Summary - Remittance B.G. BOX 730800
DALLAS, TY 75873-0000

temporiant Note - Plasse complete the back of this
remittanee with the payment detall. Doing ao will allow
us fo properly apply your payment, Thard youl

TOTAL DUE - 918.04 USD OPLLRSLUE 2 LOZELE YEE3I b ODDODO9LADND b4

QUG 1



Page 3 of &
UPS FREIGHT LTL

SM
UPS Freight
REMIT TO:
P.Q. BOX 730000
DALLAS, TX 75373-0800

co
ey Tl
BOB384500

PY OF PAST DUE FREIGHT BILL

;s e R———

R T TR
07-20-2012 8TO
CONBIGNEE: 04325084

INFRA RED BUILDING & POWER sW

OM RECE:ZWT

G010 34

152 CENTRE ST -
HOLBROOK, MA 02343 B TeREE
SHIPPER: 08251432 BILL TO: 08251432
GLOUCESTER POLICE DEPT GLOUCESTER POLICE DEPT
197 MAIKR 8T 197 MAIN 8T
GLOUCESTER, MA01930 GLOUCESTER, MA 01930
2 SK [INFRA RED EQUIPMENT 800
0001000 AS WEIGHT 71.89 718.90
002770 LTL FUEL ADJUSTMENT 27.70 198,14
UPGF 560 07/16/12C N 180986
PREVIQUSLY INVOICED ON:
08/02/12 20708248 918,04
e 2 TOTAL : 800
= AMOUNT DUE : 918.04 PPD
= PAST DUE NOTIGE NBR 01
= If you have questions regarding this invoice, piease contact Customer Service at 1-800-333-7400,

LR

i
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; City of Gloucester
‘Special Budgetary Transfer Request
Fiscal Year 2013

—_X___ INTER-departmental requiring City Council approval - 8 Votes Required
INTRA-departmental requiring City Council approval - Majority Vote Required

TRANSFER # 2013-SBT- }5 Auditor's Use Only
DEPARTMENT REQUESTING TRANSFER; POLICE
DATE: 12M11/2012 BALANCE [N ACCOUNT: § 10,713.16 .~

Unifund Account #

(FROM) PERSONAL SERVICES ACCOUNT #

. Unifund Account #
(FROM) ORDINARY EXPENSE ACCOUNT # 101000.10.211.52000.0000.00.000.00.052

POLICE-UNIFORM, CONTRACTUAL SERVICES

Account Description

DETAILED EXPLANATION OF SURPLUS: ACCOUNT WITH SURPLUS AT THIS TIME DUE TO
DISCONTINUED MOTOROLA CONTRACT

Unifund Account #
(TO) PERSONAL SERVICES ACCOUNT #

Unifund Account #

(TO) ORDINARY EXPENSE ACCOUNT # 101000.10.210.53410.0000.00.000.00.052
POLICE-ADMIN, TELEPHONE SERVICE

Account Description

DETAILED ANALYSIS OF NEED(S): ACCOUNT IN DEFICIT, ADDED 3 AIRCARDS TO POLICE
CRUISER TOUGHBOOKS

TOTAL TRANSFER AMOUNT: $ 2,700.00 ,/° NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: $ 8,013.16
TO ACCOUNT: $ 2,700.00

APPROVALS: R

DEPT. HEAD: oo DATE: __ [2-ji~/ 2

ADMINISTRATION:

DATE: fﬁ/‘if%
77

BUDGET & FINANCE: DATE:

CITY COUNCIL: DATE:




The GLOUCESTER PUBLIC SCHOOLS

Our mission is for all students to be successful, engaged, lifelong learners.
Hans Baumhauer
Director of finance and Operations
6 School House Road
Gloucester, MA 01930
Phone: 978-281-9802/ Fax 978-281-9899
jpaumhauer@gloucester.k12.ma.us

To: Gloucester Budget and Finance Committee
From: Hans Baumhauer

Date: 01/10/2013

RE: City Council Matters

Requesting your permission to pay services / goods procured without a purchase order in place.

Project Adventure - Teacher attended training session at the last minute when a space
unexpectedly opened up. Unfortunately there was some miscommunication as to who should
input the Purchase Req. and it went in late.

Rich's Transportation - This Purchase Req. is normally set up at the beginning of the
schoolyear by the Food Service Director. Unfortunately it was overlooked in the transition to
our new Food Director this summer.

[ will be available at your January 17 meeting to answer any questions on the above.

Ao
s W



vdventure
Advancing Active Learning
P 800.468.8898

WwWWw.pa.org
A Non-Profit Organization. Project Adventure is an equal opportunity employer.

Remit to: 719 Cabot Sireet - Beverly, MA 01815

Gloucester Public Schools
6 School House Road

Gloucester MA 01930
Workshop Participant Invoice
Date: 12/02/2012 Customer # GLOUBLAH
invoice # 12ABCOB01 PO# NEEDCOPY
Workshop # ABCO6 Adventure Based Counseling 11/28/2012 -
12/02/2012
Miranda Berman
Tuition $540.00
Room $0.00
Board $60.00
Charge for Extra Night(s) $0.00
Insurance $0.00
Shuttle $0.00
Misc. Charge $0.00
{(Membership Discount) $0.00
{Misc Discount) $0.00
Total before Taxes $600.00
Room State Tax $0.00
Room County Tax $0.00
Room Cther Tax $0.00
Board State Tax $0.00
Board County Tax $0.00
Board Other Tax $0.00
Total $600.00
(Deposit/ist Payment) $0.00
(2nd Payment) $0.00
(3rd Payment) $0.00
Balance Due $600.00

Prease Note: Check must be in U.S, Funds and drawn from g U.S, Bank.
Pleage maxe chack payebie {6 Project Adventuse, Inc. and return 8 copy of this Invoics with peymenm wilhin 3¢ days.
A financa ciharge of 1.5% per month will be added 10 pest due accounts. Thank you,

For imeral Use Only

Mirands Berman  3100-160($540.,00); 3013-011($60.00)




Purchase Requisifion 8 School Main Office Requisitions No. 312456

Project dventu

719 Cabot Stree!
PROJECT: undesignated
Beverly MA 019151027 REQUISITION TYPE: Purchase Order
Contact Person: ORDER METHOD:  Mall
Phone: {978) 524-4500 Fax: (978) 524-4501 REQUISITION DATE: 12/7/2012 DATE REQUIRED: 12/22/2012
REFERENCE:
BUYER: AWARD NUMBER:
Line  Qty Uni Pari Descriotion Account Number Unit Price Extended IS Freight
1 600 EA Project based counsefing - 285018.20.348.57000.2440.00.000.00.057 1.00 600.00 0.00 0.00
Nov 29th - Dec 2nd
Sub-Total: 600.00
APPROVAL SIGNATURES: Freight: 0.00
Tax: 0.00
Total Amount: 600.00
NOTES: FILE COPY

Monday, December 17, 2012 Page 1 of 1



" 425 Constitution Drive
Taunton, MA 02780-7356
508-822-9100
800-478-2021
FAX: 508-822-8645

TRARSPORIATION SERVICES, NG

o GLouo2y

. O'MALEY MIDDLE SCHOOL
32 CHERRY 8T

GLOUCESTER
0600-1230 &-N&§TH

MA 01930

GOVERNMENT COMMODITIES
ANY DAMAGES OR SHORTAGES MUST BE NOTED
ON PRO AT TIME OF DELIVERY

dv SR N R4 L5

¢ GLOUCESTER HIGH 8CHOOL
32 LESLIE O JOHNSON :

GLOUCESTER MA 01930
WILO10
WILMINGTON COLD STORAGE
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WILMINGTON MA 01887
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425 Constltution Drive
Taunton, MA 02780-7356
508-822-8100
B800-478-2021
FAX: 508-822-8645

TRANSPORIATION SERVICES, I8¢,

GLOU021

O'MALEY MIDDLE S8CHCOL
32 CHERRY ST

GLOUCESTER MA 01830
0600-1230 5-N 5TH

GOVERNMENT COMMODITIES

HHEA
187

GLOUCESTER HIGH S8CHOOL
32 LESLIE O JOHNSON

GLOUCESTER MA 01830

L WILo10
¢ WILMINGTON COLD STORAGE

2 INDUSTRIAL WAY

WILMINGTON MA 01887

ANY DAMAGES OR SHORTAGES MUST BE NOTED

ON PRO AT TIME OF DELIVERY
- ;W N

0265953




Purchase Order CITY OF GLOUCESTER No. 1302154

Gloucester Publlc Schools
8 School House Rd

Gloucester MA 01930
Prices as quoted are less any and all federal taxes. Invoice/inquiries to above address
Please indicate delfivery date and any and all discounts. Allinvoices must reference PO number
. Sales Tax Exempt #: E-046001390
P.C. Date: 1173072012 Questions ? Martha Jo Fleming (978) 281-3806 Account:
P.0. lssued To ! Ship To: Reference:
Richs Transportation Services inc ‘ Gloucester Public Schools
425 Constitution Drive Attn: - Phil Padulsky
Taunton MA 02780 6 School House Rd
Gloucester MA 01930
Contact: Location: Gloucester Public Schools (978) 281-9812
Phone: ‘ Fax: Project: undesighated Reg# 312362
Qty Unit Part# Description Account Number Unit Price Extended Tax  Freight
1 EA Vendor for USDA 223000.20.330.54910.3400.30.372.00.0564 3,000.00  3,000.00 0.00 0.00
commoditiies, monthiy i e
deliveries through June
APPROVAL SIGNATURES: L ‘ Sub-Total: 3,000.00
t heraby certify - .
The wnencumbered batanca of the eppropriation to bie charged is suffictent to liquidate the smount That this oraer is authorized by & propsiiy exaculed and approved Freight: 0.00
of this order and the amount has been recorded as an encumbrance against said appropriation. raquisition on fte ir his office,
; ikt Sy T Tax: 0.00
By Total Amount: 3,000,00

Auditor Clty Purchasing Agent
To do businass with the Clty of Gioucester, all vendors should be awars of Mass, Gen. Laws (¢, 308, ¢. 149, dec, 44 8 $6q., 030, s8¢C. 30 uiseq)
1. No work, services, or suppties can be feceived by any Clly agency without a proper Purchass Order or Contract In place.
2, Al Purchase Orders/Contracis excaeding $5000 in value will foliow the quotatiorvdid process prios 1o awerd, No contrects for Construction-reiated sarvicss subjact to MGL Chap, 149, and MGL Chap. 30, ssc. 35 wilt be
awarded unth all required documentation is recelvad, i.e., Certificats of Eligibtiity, Update Statement, atc.
3. All involices must detail the services performed andlor materials delivered. Any nvoices stbmitted tor work, semvices, or suppliss performad of provided afiar the expiraiion date of & Purchase Qrder/Contract, or afier
the 3% limit of 2 Purchase OrdedContracl has bean reached will likewise not be honored by the Cliy. All paoking alips for deliversd goods which ere submitted with Invoige for paymant must be signed by authorized
personnel from-the contracting City department at the time of dellvery.
4. Any work, services, or supplias provided withouit following the above mentioned guidsiines are not the responstbility or liability of the City, and any invoice that viclates these provisions wilt not be honored for payment.

NOTES:

Order Via: Matl

FILE COPY

Friday, November 30, 2012 ' Page’ i oof




CITY OF GLOUCESTER

COMMUNITY DEVELOPMENT DEPARTMENT
3 POND ROAD, GLOUCESTER, MA 01930

MEMORANDUM
DATE: November 28, 2012

TO: Mayor Carolyn Kirk
FROM:  Gregg Cademartori, Acting Community Development Director

CC: Stephen Winslow, Senior Project Manager, 3(9‘”/
Naoreen Burke, Health Director

Re: Northeast Hospital Corporation’s Community Collaborative Grant
Gloucester Bicycle Accommodations

v

Northeast Hospital Corporation (now Lahey) has invited the Get Fit Gloucester! Partnership to
submit a final grant application in the amount of $10,000 to fund a proposal to provide improved
accommodations for bicycling in Gloucester. The proposal plans to match any NEHS funding
with $10,000 that has been set aside from the Mass in Motion funds provided by the MA
Department of Public Health.

The 2012 Community Health Assessment conducted by NEHS indicates that adults in Gloucester
are more sedentary that other communities. While the area's obesity, heart disease and cancer
rates were at state averages, 28 percent of those surveyed said they didn't regularly exercise.
Mare than 15 percent of those surveyed said they have diabetes - more than double the state
average of 7.4 percent.

Providing on-road bicycling accommodations will be one component to improving bicycling in
and around Gloucester and ultimately encouraging more adults and children fo bicycle, Safety
studics indicate that most bicyele crashes occur in Downtown along Stacy Boulevard, Rogers
and Main Street so the bicycle accommodations will be focused on that corridor. The proposal
also anticipates creating a bicycle route from Riverdale to Downtown, avoiding the intersection
of Washington Street and Route 128 and Grant Circle. The bicycling accommodations under
consideration including bicycle lanes, additional bicycle “sharrows” and bicyele route signs.

The Open Space and Recreation Committee led by Heidi Wakeman has held several community
meetings that have been publicized these proposals through local media and also handed out
fliers to the businesses along affected sections of Main and Rogers Street. The bicycling
community in Gloucester strongly welcomed more bicycle accommodations as did several local



businesses that attended the meetings. We’re not aware of any objections to the proposed bicyele
accommodations at this time, Councillor Cox has initiated the process to adopt a city ordinance
allowing the creation bicycle lanes and the OSRC also plans to present the proposal to the Traffic
Commission as well.

Due to the short deadlines in the grant application process, the Community Development
Department took the nutiative to submit this application on the City’s behalf, We request that
you submit this application for City Council approval at your earliest convenience.



City of Gloucester
Grant Application and Check List

Granting Authority: State Federal Other XX

Name of Grant:— Northeast Hospital Corporation’s Communitv Collaborative Grant

Department Applying for Grant: _ Community Development Department

Agency-Federal or State application is requested from: N/A

Object of the application: $10,000 in funds to rehabilitate Burnham’s Field

Any match requirements: _ $10,000 40 FY 12 Mass in Motion Fundg _ !/

(AN Lok e
Mayor’s approval to proceed: / AT %5 - B ety W/
: Signa tzur(/\\ / , Date

City Couneil’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:
Assigniment 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



City of Gloucester
Grant Application and Check List (Continued)

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

1. Grant Application - Attached

2. Grant Award Letter/Standard Contract Approval Form - Attached
3. Council Order Approval

4. Original Grant Account Budget as approved by Grantor - Attached
5. Amended Grant Account Budget as approved by Grantor (n/a)

6. Any additional information as requested by the Awditing Department

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



DEPARTMENT NAME: Community Development

CITY OF GLOUCESTER

ACCOUNT BUDGET

ACCOUNT NAME:

Northeast Hospital Corporation’s Community Collaborative Grant

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

CFDA # {Required for Federal Grants):

DATE PREPARED:

11/28/2012

OBJECT ORIGINAL BUDGET

APPROVED
AMENDED BUDGET
(IF APPLICABLE)

AMENDED REQUEST

REVISED BUDGET

REVENUE (4 |

$10,000.00

$10,000.00

$0.00

$0.00

Total|’

$10,000.00

$10,000.00

EXPENSE (5 )

Personnel

$0.00

Consultants

$10,000.00

$10,000.00

Operating Expenses

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total:

$10,000.00

$0.00

$0.00

$10.000.00

DEPARTMENT HEAD SIGNATURE

DATE ENTERED (AUDIT)

AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




APPLICATON COVER PAGE

Name of Organization or Group:

City of Gloucester

Address:

9 Dale Avenue

City, State, Zip

Gloucester, MLA (01930

Project Title:

Cape Ann Loop Bicycle Accommodations

Graut Category:

Category 2: Chronic Disease Management
(Heart Disease, Stroke, Cancer and
Diabetes) '

Amount of Funding Requested:

§10,000

Contact Person:

Stephen Winslow

Title:

Senior Project Manager

Phone:

978-282-8007

Ematl:

swinslow@gloucester-ma.gov

Fiscal Agent (if different from your
organization):

Same

Fiscal Contact:

Address:

City, State, Zip

Phone:

Email:




APPLICATION NARRATIVE QUESTIONS

Please answer the following questions about your project (no longer than six pages including
budget). Please include both the question, and your response. Use a one-inch margin and [2-
point font, Abstract should not be more than a half page at most and will be used to describe your
program to others,

1. ABSTRACT

This project seeks to increase bicycling in Downtown Gloucester and through-out Cape Ann.
New bicycle lanes and other accommodations will be installed on Stacy Boulevard, Roger and
Main Street and allow for the installation of new signs for a Cape Ann Bicycle Loop from
Downtown Gloucester around to Rockport and Lanesville. The target population will be

i
i
{
|

sedentary adults in Gloucester. The number of adults expected to be impacted will be upwards of
240 per weekend.

Grant Category 2. Chronic Disease Management (Heart Disease, Stroke, Cancer and Diabetes)
2. PROJECT DESCRIPTTON:

Need: The target population will be sedentary adults, The 2012 Community Health Assessment
conducted by NEHS indicates that adults in Cloucester are more sedentary that other
communities. While the area's obesity, heart disease and cancer rates were at state averages, 28
percent of those surveyed said they didn't regularly exercise. More than 15 percent of those
surveyed said they have diabetes - more than double the state average of 7.4 percent.

Strategy: Bicycling can be a fun and safe activity for adults for recreation and as part of thetr
daily activities such as shopping and commuting. Bicycle lanes installed on Beacon Street in
Somerville increased the number of regular bicyclists from 75 an howr to 500 an hour over a
three-year period, a 666% increase.

Gloucester’s draft Complete Streets Plan has a section focusing on bicyele accommodations,
“Cape Ann’s varied and historic lundscape and oceanfront views make Gloucester attractive (o
local bicyclisis, regional bicycle groups and bicycle tour operators. The rowtes described below
tend 1o attract more road savvy bicvelists rather than casual recreational viders. Roads in
Downtown Gloucester and the Back Shore have narrow stretches where causal riders can feel
squeezed and intimated by passing traffic.”

Improving bicycling conditions will be one component to improving bicycling in and around
Gloucester. Safety studies indicate that most bicycle crashed occur in Downtown along Stacy
Boulevard, Rogers and Main Street. As shown in Figure 1, bicycle crashes in the City primarily
oceur along the major Cape Ann bicycles routes that run through Gloucester along Routes 127,
127A and 133 (19 of 26, 73%). Clusters of crashes occur along Route 127 and 127A from Stage
Fort Park, Rogers and Main Streets to Bass Avenue. Another cluster occurs near Route 128 and
Poplar Streef where bicyclists try to navigate through or around Grant Circle. The only crashes
along the Back Shore loop have occurred on Bass Avenue



Focusing resources in these areas will allow more adults to bicycle safely through this congested
arca. A recent study i Canada showed that bicycle lanes helped reduce accidents involving
bicyelists by 50%.



Figure 1 —~ Cape Ann Bicycle Crash Data
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Gloucester’s draft Complete Streets Plan has a section focusing on bicyele accommodations,

Back Shore Loop (7-mile loop): Local cyclists can enjoy a seven-mile loop around East
Gloucester. ..

Cape Ann Loop (25 + miles): A regionally popular route enters Gloucester via Qcean
Avenwe in Manchester (off Rte 127) which becomes Raymond Street in Magnolia. The
route heads along scenic Shore Road in Magnolia to Hesperus Avenue passing Hammond
Castle on the way back onto Rte 127 / Western Avenue. Bicyclists turn right and roll
through Stage Fort Park, visit the Fishermen’s Wives and the Fisherman and the Wheel
Statue along Stacy Boulevard before turning down towards Rogers and Main Streets.
The route heads down East Main Street with views of Rocky Neck and crashing waves of
the Atlantic Ocean along the Back Shore of East Gloucester, Bicyelists then head out
along Thatcher Road and Good Harbor Beach to loop into Rockport and then back
towards Gloucester via Route 127 in Lanesville. Some routes venture down Leonard
Street into Annpisquam and then back on Washington Street via the Lobster Cove
footbridge. As the route reaches Riverdale, bicyclists turn left onto Stanwood Road, head
right down Cherry, Poplar and Maplewood Streets back into Downtown Gloucester.
Longer routes connect back into Stacy Boulevard and then head out Route 133 and
Concord Street towards Ipswich,

Partners: This initiative is being supported by the Gloucester Open Space and Recreation
Committee and Get Fit Gloucester!, The OSRC has held several stakeholder meetings and has
developed a Bicycle Ordinance that has now been introduced to City Council. Big Mikes Bikes
is also assisting located on Maplewood Avenue supports the effort. The City of Gloucester will
serve as the fiscal agent. The Get Fit Gloucester! Partnership includes participants from local
government, schools, non-profits and businesses. The Get Fit Gloucester! Project Manager will
have overall responsibility for implementing the project.

The Community Development Department manages Get Fit Gloucester! (GFG!) The GFG!
Project Manager will work with local residents, the Traffic Commission and city officials to
finalize plans for the bicyele lanes and signs. The GFG! Project Manager will wark Gloucester
DPW and the Traffic Commission to implement those plans through a private contractor,



3. Project Plan. Outline specific project goals and objectives, correlating activities, measures,
and timeline, and entity responsible for implementing. Use the following grid format.
Goals/objectives must be measurable. Activities must correlate with each goal. See sample plan
on page 7. V

Goal 1: Bicyele Lane Ordinance
Objective 1. Adopt Ordinances Necessary to Implement Bicycle Lanes

Strategies/Activities Benchmark/Measures Timeline | Responsible
Bicycle Ordinance Filed Done Councillor Cox /
-OSRC
Public Meeting Favorable Public Comment 2/172013 | Cox/ OSRC
Ordinance Adopted Passage of Ordinance 37172013 1 Cox / OSRC
Groal 2; Bicycele Lanes and Sign Designs
Objective 1. Design and Approve
Strategies/Activities Benchmark/Measures Timeline | Responsible
Concept  Presented  to | Approval by Traffic | 4/1/2013 | GFG! PM
DPW and Traffic | Commission and DPW
Commission
Goal 3: Bicycle Lanes and Sigos Installations
Objective 1.
Strategies/Activities Benchmark/Measures Timeline | Responsible
Order Signs Signs delivered S5//2013 1 GFGlIPM
{ Hire Lane Installer Contract Signed 5/1/2013 | GFG! PM
Install Lanes and Signs Work Completed S5/15/2013 | DPW Oversight
Promote Bicycle Lanes Ride and other action 6/1/2012 | GFGH/ OSRC
Evaluate Success Conduct Bike/Ped Counts 09/2013 | GFGH/ OSRC
# of Added Bicyclists /hr

4, Describe your intended evaluation methods and tools used to determine whether the project
met the stated goals/objectives.

The goal of the project will to be increase bicycling in and around Downtown Gloucester by at
least 50% initially and 270% within 3 years. The outcome will be measured by conducting
bicycle counts along major streets before and after the implementation of the bicycle
accommodations, The number of adults expected to be impacted will be upwards of 240 per
weekend (30 additional bicyclists per hour / four hours per day) and additional adults during the
week The adults will primarily be from Gloucester, with some impact on Rockport and
Manchester residents expected as well.



5. How will you apply what you learn from this funding opportunity to future work? Please
identify two or more of the following ways your program/service will continue beyond this
current one-year funding period,

Once implemented the City will be expected to refresh the bicycle lanes on a three to five year
cycle and replace missing bicvele route signs as needed. This should result in a annual
investment of about $6600 per year starting in 2015, The City may also undertake additional

initiatives to improve bicycling conditions depending upon the success of this project.

6. Why should your organization be awarded this grant? Make a compelling case. If this grant is
not recetved, will the project be partially or fully implemented? Explain,

Bicycling is a fun, inexpensive and exhilarating activity that can help Gloucester residents be
more active. Gloucester with its spectacular setting should be a location like Cape Cod that
attracts local and tourist residents to bicycle more, This will only incur on Cape Ann if more
investment is made to accommodate bicyclists just like has happened in Cape Cod. Many studies
have shown that bicycle lanes encourage more bicycling and can also result in a 50% decrease in
the rate of bicycele accidents due to the increased number of bicyclists.

7. Provide an itemized one-year budget for the total amount of funding you are requesting
through this grant. Use the sample budget format on page 9. Expenses for the total grant request
must be itemized, Any additional supporting funds must be identified in a total project budget.
The total project budget includes funds from a larger project that may support this initiative as
well as any additional matching or contributing funds. If you plan to use funds for staff time,
consultants, or capital improvements your budget narrative must deseribe how this is necessary
to meet and/or sustain program objectives. Programs that fund staff time without demonstration
of how services will continue beyond the lifecycele of this grant will not be favored. Up to 5% of
funds applied for may be used for administrative overhead. For exaraple, if you apply for §7,500
you may budget 5% or up to $375 for administrative costs.



APPLICATION BUDGET

Organization Name:

Project Title:

Total program budget: $28,155
Total being requested: §7,500

Expense Category Funding In-Kind or Total Budget
Request Other Funding
Sources
Personnel
Get Fit Gloucester! Manager $0 $1200 $1200
Total Personnel $0 $1200 $1200
!
Program Kspenses
Signs $1000 $1000 $1000
Pavement Markings $9000 $9000 $18000
{ Sub Total $10,000 $10,000 $20,000
| Administrative Costs (5% Max 50 §0 50
of Subtotal)
TOTAL $16,000 $11,260 $21,200

Budget Narrative

Personnel: The Get Fit Gloucester! Project Manager will dedicate at least $200 of tirne a month

over a 6 month period

Program Expenses: The City plans to purchase 20signs at a cost of about $60 each and then
spend $140 on materials and labor to install the signs, The City will install at least 18,000 linear

feet of thermoplastic bicycle lane pavement markings at $1.00 per linear foot.

Administrative Costs: The City is not seeking administrative costs




TEL 978-282-3012
FAX 978-978-281-4188
Nineteen Hatbor Loop icaulkett@gloucester-ma.gov

Gloucester, MA 01930

CITY OF GLOUCESTER
HARBORMASTER’S QFFICE

http://gloucester-ma. gov/harbormaster

MEMORANDUM

To: Carolyn Kirk, Mayor

From: Jim Caulkett, Harbormaster

Date: December 21, 2012

Subject: Appropriation of Funds from Retained Earnings
Dear Mayor,

I am writing this memo in regards to requesting funds from the Waterways Enterprise
Fund Retained Earnings in the amount of $217,571.00.

These funds will be utilized to improve several public landings, boating safety on the
Annisquam River, maintenance to City Commercial Marinas and the purchase of a City
operated launch.

Detailed statements of each request have been attached.

Please refer this matter to the Budget and Finance subcommittee for review and discussion.

Regards,

Jim Caulkett
Harbormaster



City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

e GITY COUNCIL. APPROVAL- 6 VOTES NEEDE D

APPROPRIATION # 2013-SA- ;2 :ﬁ Auditor's Use Only

/ DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office

APPROPRIATION AMOUNT: $ 765.00

| Account to Appropriate from: Unitund Account % 700000.10.000.35900.0000.00.000.00.000

Account Description __ Waterways Enterprise. Retained Earnings

Baiance Before Appropriation $ 292.741.00
Balance After Appropriation $ 291,876.00
Account Receiving Appropriation: Unifund Account # '700000.1 0.482.52000.0000.00.000.00.052
Account Description Waterways Enterprise, Contracted Services
Balance Before Appropriation  § 0.75 .
Balance After Apprepriation $ 76575

DETAILED ANALYSIS OF NEED(S): Appropriate Retained Earnings from the Waterways Enterprise

Fund fo purchase a "No Wake" sign.

APPROVALS: 3¢

DEPT. HEAD: (\)(7‘ / k"///ﬁﬁ/ ﬁ/ DATE: /;97/ =)/ //m

ADMINISTRATION: //)24}7{/ / m/{ DATE: } / &/ 2

BUDGET & FINANCE: DATE:

CITY COUNCIL: DATE:




City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

= CITY COUNCIL APPROVAL- 6 VOTES NEEDED

APPROPRIATION # 2013-SA- g [L Audftor's Use Only

DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office

APPROPRIATION AMOUNT. $ 4,700.00

Account to Appropriate from: Uniftund Account # 700000.10.000.35900.0000.00.000.00.000

Account Desoription __Waterways Enterprise. Retained Earnings

Balance Before Appropriation $ 291,876.00
Balance After Appropriation $ 287,276.00
Accc;unt Receiving Appropriation: Unifund Acoount # 700000.10.482,54860.0000.00.000.00.054

Account Descriptior  Waterways Enterprise, Marine Hardware & Accessories

Batance Before Appropriation $ -

Balance After Appropriation $ 4,700.00

DETAILED ANALYSIS OF NEED(S): Appropriate Retained Earnings from the Waterways Enterprise

Fund to purchase a "No Wake" and "No anchoring” buoys.

APPROVALS: YA

DEPT. HEAD: >, /Zk ///:,/?‘%L/d/) DATE: /,j%?é@// [
ADMINISTRATION: [é’m% Aé DATE: 1/ ‘2// [

BUDGET & FINANCE: DATE:

CITY COUNCIL: DATE:




City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

e CITY COUNCIL APPROVAL- 6 VOTES NEEDED

APPROPRIATION # 2013-8A- o? 7 Auditor's Use Only
DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office
APPROPRIATION AMOUNT: $ 11,400.00

Account to Appropriate from: Unitund Account % T00000.10.000.35900.0000.00.000.00.000

Account Desaription __ Warterways Enterprise. Retained Earnings

Balance Before Appropriation $ 287,2?6‘00
Balance After Appropriation $ 275,876.00
Account Receiving Appropriation: « Unitund Account # 700000.10.492.58760.0000.00.000.00.058

Account Desoription _ Waterways Enterprise, Public Landing Improvements

Balance Before Appropriation $ -

Balance After Appropriation $ 11,400.00

DETAILED ANALYSIS OF NEED(S): Appropriate Retained Earnings from the Waterways Enterprise

Fund to purchase 2 Public Landing Gangways.

APPROVALS: 0% _ ; ’
DEPT. HEAD: C%/é% ’é/gf"é DATE: /;SD/CJ?/'// >
ADMINISTRATION: é////;&Z@KB% : M/ DATE: i/ jﬁ;/g’ Z;f

BUDGET & FINANCE: DATE:

CITY COUNCIL: DATE:




City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

e CITY COUNCIL APPROVAL- 6 VOTES NEEDED

APPROPRIATION # 2013-SA- X &  Auditors Use Only

DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office

APPROPRIATION AMOUNT: $ 32,800.00

ccount to Appropriate from: Unifund Account ¥ 700000.10.000.35900.0000.00.000.00.000

Account Description __ Waterways Enterprise. Retained Earnings

Balance Before Appropriation $ . 275,876.00
Balance After Appropriation $ 243,076.00
Account Receiving Appropriation: Unifund Account # 710000.10.492.58760.0000.00.000.00.058
Aocount Description C/P-Waterways-Solomon Jacobs Park Float System

Balance Before Appropriation $ =

Balance After Appropriation $ 32,800.00

DETAILED ANALYSIS OF NEED(S): Appropriate Retained Earnings from the Waterways Enterprise

Fund to complete Engineering Services for Solomon Jacobs

Public Landing.

e

APPROVALS: Jy1R

g S “ 4
DEPT. HEAD: "y %///ju/é///é» DATE: /,5‘9,/;?///4%
‘ (

L

ADMINISTRATION: V/%/g/\ ) . {: /{.,' DATE: ffﬁ/g/j &y
r 5 I

H

BUDGET & FINANCE: ’ DATE:

CITY COUNCIL: DATE;




City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

»CITY COUNGIL APPROVAL- 6 VOTES NEEDED*

APPROPRIATION # 2013-SA- 2 52 Auditor's Use Only

DEPARTMENT REQUESTING TRANSFER:

APPROPRIATION AMOUNT: $

Harbormaster's Office

25,000.00

ccount tg Appropriate from: Unifund Account 4

700000.10.600.35800.0000.00.000.00.000

Account Description

Waterways Enterprise. Retained Earnings

Balance Before Appropriation

$ 243,076.00

Balance After Appropriation

$ 218,076.00

Account Receiving Appropriation: Unifund Account #

710001.10.492.58760.0000.00.000.00.058

Aceount Dascription

Capital Projects -Waterways-Sailing School Floats

Balance Before Appropriation

Balance After Appropriation

$ -

3 25,000.00

DETAILED ANALYSIS OF NEED(S): Appropriate Retained Eamings from the Waterways Enterprise

Fund to purchase sailing school floats,

APPROVALS: [(}(X

DEPT. HEAD: ‘ p///éuﬁé#fé DATE: 42 /[0 //;1?

ADMINISTRATION: %M% !/Mlg; i. ‘ DATE: ) ? 2«{{5

BUDGET & FINANCE:

] 7
DATE:

CITY COUNCIL:

DATE:




City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

CITY COUNCIL. APPROVAL- 6 VOTES NEEDED

APPROPRIATION # 2013-SA- 5 ( ) Auditor's Use Only
DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office
APPROPRIATION AMIOUNT: $ 8,072.00

Account fo Appropriate from: Unitund Account ¢ 700000.10.000.35900.00060.00.000.00.000

Account Desoripion __ Waterways Enterprise. Retained Earnings

Balance Before Appropriation $ 218,076.00
Balance After Appropriation $ 210,004.00
Account Receiving Appropriation: ' Unitund Account # 700000.10.482.52000.0000.00.000.00.052
Accoun! Description Waterways Enterprise, Contracted Services
Balance Before Appropriation $ 765.75
Balance After Appropriation $ 8,837.75

DETAILED ANALYSIS OF NEED(S):  Appropriate Retained Earnings from the Waterways Enterprise

Fund to fund various emergency repairs.
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City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

e CITY COUNCIL APPROVAL- 6 VOTES NEEDED =

APPROPRIATION # 2013-SA- ¢ 5 Auditor's Use Only

DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office

APPROPRIATION AMOUNT: $ 2,834.00

Account to Appropriate from: Unitund Account 4 700000.10.000.35900.0000.00.000.00.000

Account Description __ Waterways Enterprise. Retained Earnings

Balance Before Appropriation $ 21 0,004.00
Balance After Appropriation $ 207 ,170.00
Account Receiving Appropriation: Unifund Account # 700000.1 0.492.52520.0000.00.000.00.052

Account Descripton __ Waterways Enterprise, Boat & Marine Maintenance

Balance Before Appropriation L (.36

Balance After Appropriation $ 2,834.36

DETAILED ANALYSIS OF NEED(S):  Appropriate Retained Earnings from the Waterways Enierprise

Fund to fund emergency engine repairs.
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City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

e CITY COUNCIL APPROVAL- 6 VOTES NEEDEDy

APPROPRIATION # 2013-SA- 5 &:21 Audltor's Use Only

DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office

APPROPRIATION AMOUNT; $ 2,000.00

Account to Appropriate from: uniund Account ¢ 700000.10.000.35900,0000.00.000.00.000

Acoount Description _ Waterways Enterprise. Retained Earnings

Balance Before Appropriation $ 207,170.00
Balance After Appropriation $ 205,1 70.00
Account Receiving Appropriation: Unitund Account § 700000.10.492,531 OG.OOO0.00.000.0ﬁ.OSZ

Account Description Waterways Enterprise, Eng./Arch Prof. Services

Balance Before Appropriation $ 315.00

Balance After Appropriation $ 2,315.00

DETAILED ANALYSIS OF NéED(S): Appropriate Retained Earnings from the Waterways Enterprise

Fund fo fund engineering services,

APPROVALS: &%
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BUDGET & FINANCE: ' DATE:
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City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

“CITY COUNCIL APPROVAL- 6 VOTES NEEDED

APPROPRIATION # 2013-SA- i 3 Auditor's lise Only

DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office

APPROPRIATION AMOUNT: $ 5,000.00

Account to Appropriate from: Unitund Account ¢ 700000.10.000.359060.0000.00.000.00.000

Account Description __ Waterways Enterprise. Retained Earnings

Balance Before Appropriation $ 205,170.00
Balance After Appropriation $ 200,170.00
Account Receiving Appropriation: Unifund Account # 700000.10.492.53100.0000.00.000.00.052

Account Description \Naterways Enterprise, Eng./Arch Prof. Services

Balance Before Appropriation $ 2,31 5.00

Balance After Appropriation $ 7,315.00

DETAILED ANALYSIS OF NEED(S):  Appropriate Retained Earnings from the Waterways Enterprise

Fund to fund surveying services of the public landings.

APPROVALS:%"\{ i o
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City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2013

= CITY COUNCIL APPROVAL- 6 VOTES NEEDED

APPROPRIATION # 2013.SA- _43 f / Auditor's Use Only

DEPARTMENT REQUESTING TRANSFER: Harbormaster's Office

APPROPRIATION AMOUNT, $ 125,000.00

Account to Appropriate from: Unifturct Acoount ¥ 700000.10.000.35900.0000.00.000.00.000

Account Description __ Waterways Enterprise. Retained Earnings

Balance Before Appropristion $ 200,170.00
Balance After Appropriation $ 75,170.00
Account Receiving Appropriation: Unifund Account # 7100021 Q,492.58755.0000.00.000.00.058
Account Desatiption Capital Projects-Waterways, Launch Boat
Balance Before Appropriation $ -
Balance After Appropriation $ 125,000.00

DETAILED ANALYSIS OF NEED(S)::  Appropriate Retained Earnings from the Waterways Enterprise

Fund to purchase a launch boat.
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City Hall
Nine Dale Avenue
Gloucester, MA. 01930

TEL 978 281 9730
FAX 978281 8472

C1TY OF GLOUCESTER
CITY AUDITOR’S OFFICE

MEMORANDUM
TO: Gloucester City Council )/
FROM: Kenny Costa, City Auditor %

RE: City’s FY 2011 OPEB Actuarial Valuation Report
Date: December 17, 2012

I'am pleased to transmit to you the City of Gloucester’s OPEB Actuarial Valuation Report of
postemployment welfare benefits as of June 30, 2011 under GASB Statements number 43 and 45. The
results are in accordance with the Governmental Accounting Standards, which prescribe an accrual
methodology for accumulating the value of other postemployment benefits (OPEB) over participants’
active working lifetimes. The accounting standard supplements cash accounting, under which the
expense for postemployment benefits is equal to benefit and administrative costs paid on behalf of
retirees and their dependents (i.e. a pay-as-you-go basis).

Key Valuation Results

The unfunded actuarial accrued liability (UAAL) as of June 30, 2011 is $204,228,540,

The Annual Required Contribution (ARC) for fiscal year 2013 is $14,757,171. The ARC is expected
to remain relatively level as percentage of payroll, as long as the ARC is fully funded each year. If the
ARC is not fully funded, it may be expected to increase as a percentage of payroll over time,

Please refer this matter to the Budget and Finance subcommittee for review and discussion.



City of Gloucester

Actuarial Valuation and Review of Other
Postemployment Benefits (OPEB) as of
June 30, 2011 in accordance with

GASB Statements No. 43 and No, 45

Copyright © 2012 by Ths Segal Group, inc., parent of The Segal Company. All rights reservad.
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TESEGAL
THE SEGAL COMPANY

116 Huntington Ave., 8™ Floor Bostor, MA 02116
T-617:424:7300 F 617,424.7390 - www.segaloo.com

December 7, 2012

Mr. Kenny Costa

City Auditor

9 Dale Avenue

City Hall

Gloucester, MA 01930

Dear Mr. Costa:

We are pleased to submil this report on our actuarial valuation of postemployment welfare benefits as of June 30, 2011 under
Governmental Accounting Standards Board Statements Number 43 and 435. It establishes the liabilities of the postemployment
welfare benefit plan in accordance with GASB Statements Number 43 and 45 for the fiscal year ending June 30, 2012 and
summarizes the actuarial dota.

This report is based on information received from the City. The actuarial projections were based on the assumptions and
methods described in Exhibit Il and on the plan of benefits as summarized in Exhibit Il

We look forward to discussing this with you at your convenience.

Stncerely,

THE SEGAL COMPANY

DA T, o

By:

3 , 8 T
Kathileen A. Riley, FSA, MAAA, EA Daniel J. Rhodes, ASA, FCA, MAAA
Senior Vice President and Actuary Consulting Actuary

7718067v2/1 3495.003
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T SEGAL

SECTION 1:  Executive Summary for City of Gioucester June 30, 2011 Measurement Under GASB 43 and 45

PURPOSE

This report presents the results of our actuarial valuation of
the City of Gloucester {the “Employer”) postemployment
welfare benefit plan as of June 30, 2011. The results are in
accordance with the Governmental Accounting Standards,
which prescribe an accrual methodology for accumulating the
value of other postemployment benefits (OPEB) over
participants’ active working lifetimes. The accounting
standard supplements cash accounting, under which the
expense for postemployment benefits is equal to benefit and
administrative costs paid on behalf of retirees and their
dependents (i.e., a pay-as-you-go basis).

HIGHLIGHTS OF THE VALUATION

During the fiscal year ending June 30, 2012, we project the
City will pay benefits (net of retiree contributions) on behalf
of retired emplovees of about $6,136,000. This amount is less
than the annual “cost” (the “Amnual Required Contribution,”
or ARC) of approximately $14,109,000.

The GASB statements provide the method for selecting the
investment return assumption (discount rate). If the benefits
are funded, the discount rate should be based on the estimated
long-term investment yield on the investments expected to be
used to finance the payment of benefits. If financing is on a
pay-as-you-go basis, the discount rate should be based on the
expected yield on the assets of the employer.

Because the benefits are not being funded, we have used 2
3.50% discount rate (referred (o as the pay-as-you-go interest
rate).

The GASB statements allow the use of one of six funding
methods to determine the actuarial liabilities. We have used
the projected unit credit cost method.

To-determine the-amortization payment-on the unfunded
actuarial accrued liability (UAAL), an amortization period
and amortization method must be selected. We have used a
30-year open amortization of the UAAL (the maximum
permitted by the GASB statements), with payments
increasing at 3.75% per year, The GASB statements allow for
either an open or closed amottization period. In open
amottization, the period is reset to the initial value every year
and the UAAL is reamortized, while under a closed
amortization, the remaining period decreases and the UAAL
is eventually “paid off.”

Page 8 is an illustration of how the pay-as-you-go liabilities
and the ARC will change over time.

If the benefits are funded in the future, assets set aside to fund
OPEB liabilities would have to be held in a trust or equivalent
arrangement, through which assets are accumulated and
benefits are paid as they come due. Employer contributions to
the plan are irrevocable, trust assets are dedicated to
providing benefits to retirees and their spouses in accordance
with the terms of the plan, and trust assets will be legally
protected from creditors of the employer.

Chapter 68 of the Acts of 2011 permits municipalities,
authoritics and cettain other government entities of the
Commonwealth to establish a liability trust fund for funding
retiree benefits (other than pension), also known as Other
Post-Employment Benefits (OPEB). The legislation also
ensures that these entities have access to the state’s
investment trust, the State Retiree Benefits Trust Fund
(SRBTF) for purposes of investment OPEB funds.

GASB guidelines prohibit the offset of OPEB obligations by
the future value of Medicare Part D subsidies. Therefore,
these calculations do not include an estimate for retires



T IEGAL

SECTION 1:  Executive Summary for City of Gioucester June 30, 2011 Measurement Under GASB 43 and 45

prescription-drug plan federal subsides that the Employer
may be eligible to receive for plan years beginning in 2006.

Employer decisions regarding plan design, cost sharing
between the Employer and its retirees, actuarial cost method,
amortization techniques, and integration with Medicare are
just some of the decisions that affect the magnitude of OPEB
obligations. We are available to assist you with any
investigation of such options you may wish to undertake.

This valuation does not include the potential impact of any
future changes due to the Patient Protection and Affordable
Care Act (PPACA) and the Health Care and Education
Reconciliation Act (HCERA) of 2010 other than those
previously adopted as of the valuatjon date.

KEY VALUATION RESULTS

> The unfunded actuarial acerued liability (UAAL) as of
June 30, 2011 is $204,229,000. Going forward, net
unfunded plan obligations will be expected to change due
to normal plan operations, which consist of continuing
accruals for active members, plus interest on the total
actuarial accrued liability, less expected benefit payments
and contributions. Future valuations will analyze the
difference between actual and expected unfunded
actuarial accrued labilities.

o AsofJune 30, 2011 the ratio of assets to the AAL
(the funded ratio) is 0.00%.

» The Annual Required Contribution (ARC) for fiscal
year 2012 is $14,109,000. If the ARC is not fully funded,
it may be expected to increase as a percentage of payroll
over time.

Plan obligations-0£.$204,229,000-as-of June 30,2011
represent a decrease of $16,527,000 from the obligations of
$220,756,000 as shown in the June 30, 2009 vaiuation.

Plan obligations had been expected to increase §15,969,000
due to normal plan operations, which consist of continuing
accruals for active members, plus interest on the total
obligation, less expected benefit payments. The decrease was
the net effect of the following:

»  An actuarial experience loss increased obligations by
$9,806,000, This was the net result of gaing and losses
due to demographic changes.

> Valuation assumption and plan changes decreased
obligations by $42,302,000. This was the net result of 2
decrease in obligations due to 1) valuation year per capita
health costs not increasing as much as projected, partially
offset by increases in obligations due to 2) a change in
future trend on per capita health costs based on what is
likely to occur in the marketplace and 3) changes in the
mortality assumption. The complete set of agsumptions is
shown in Exhibit I1.

353
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SECTION 2:  Valuation Results for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

ACCOUNTING REQUIREMENTS

The Governmental Accounting Standards Board (GASB)
issued Statement Number 43 - Financial Reporting for
Postemployment Benefit Plans Other Than Pension Plans,
and Statement Number 45 — Accounting and Financial
Reporting by Employers for Postemployment Benefits Other
Than Pensions. Under these statements, all state and local
governmental entities that provide other post employment
benefits (OPEB) are required to report the cost of these
benefits on their financial statements.

The statements cover postemployment benefits of health,
prescription drug, dental, vision and life insurance coverage
for retirees; long-term care coverage, life insurance and death
benefits that are not offered as part of a pension plan; and
long-term disability insurance for employees. These benefits,
referred to as OPEB, are typically financed on a pay-as-you-
go basis. The new standard introduces an accrual-basis
accounting requirement; thereby recognizing the employer
cost of postemployment benefits over an employee’s career.
The standards also introduce a consistent accounting
requirement for both pension and non-pension benefits,

The total cost of providing postemployment benefits is
projected, taking into account assumptions about
demographics, turnover, mortality, disability, retirement,
health care trends, and other actuarial assumptions. This
amount is then discounted to determine the actuarial present
value of the total projected benefits (APB). The actuarial
accroed Hability (AAL) is the portion of the present value of
the total projected benefits aliocated to years of employment
prior fo the measurement date. The unfunded actuarial
accrued Hability ({UAALY) is the difference between the AAL
and actuarial value of assets in the Plan.

Onee the WAAL is determined, the-Annual Required
Contribution (ARC) is determined as the normal cost (the
APB allocated to the current year of service) and the
amortization of the UAAL. This ARC is compared to actual
contributions made and any difference is reported as the net
OPEB obligation (NOO). In addition, required supplementary
information (RSI) must be reported, including historical
information about the UAAL and the progress in funding the
Plan.

The benefits valued in this report are limited to those
described in Exhibit 111 of Section 4.

The following graph illustrates why a significant accounting
obligation may exist even though the retiree contributes most
or all of the blended premium cost of the plan. The average
cost for retirees is likely to exceed the average cost for the
whole group, leading to an implicit subsidy for these retirees.
The accounting standard requires the employer to identify
and account for this implicit subsidy as well as any explicit
subsidies the employer may provide.

Hypothetioal Cost Curve

$500
$450
$400
3350
$300
g $280
$200

- Projactod c;ﬂ

... Blanded Cost
$150
$100
$50
30




T ESEGAL

SECTION 2:  Valuation Results for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

This graph shows how the actuarial present value of the total
projected benefits (APB) is broken down and allocated to

various accounting periods.

The exact breakdown depends on-the actuarial-cost method
and amortization methods selected by the employer.

GASB 43/45 Measurement

Present Value

of Future Benefits Future
Accounting
Periods

Current Period

Historical
Accounting
Periods

Net OPEB Obligation = ARG+ ARC2+ ARG+ ......

- riFutureAccruals

Liability {Actives +
" Retirees)

Normal Cost
Es
30 Years Amortization
of Unfunded Actuarial Accrued Liability

- Contributiom - Contribution: - Contribution: - ......

Annual Required Contribution (ARC)
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SECTION 2:  Valuation Results for the City of Gloucester June 30, 2011 Measurement Under GASBE 43 and 45

Actuarial computations under GASB statements-are for
purposes of fulfilling certain welfare plan acoounting
reguirements. The calculations shown in this report have been
made on a basis consistent with our understanding of GASB.
Determinations for purposes other than meeting the financial
accounting requirements of GASB may differ significantly
from the results reported here.

Calculations are based on the benefits provided under the
terms of the substantive plan in effect at the time of the
valuation and on the pattern of sharing costs between the
employer and plan members. The projection of benefits does
not incorporate the potential effect of legal or contractual
funding limitations on the pattern of cost sharing between the
employer and plan members in the future.

Actuarial calculations reflect a long-term perspective, and the
methods and assumptions use technigues designed to reduce
shott term volatility in accrued Habilities and the actuarial
value of assets, if any.

The calculation of an accounting obligation does not, in and
of itself, imply that there is any legal liability to provide the
benefits valued, nor is there any implication that the
Employer is required to implement a funding policy to satisfy
the projected expense.

Actuarial valuations involve estimates of the valueof
reported amounts and assumptions about the probability of
events far into the future, and the actuarially determined
amounts are subject to continual revision as actual results are
compared to past expectations and new estimates are made
about the future:



The key results Jor the
current year are shown
Ol 4 pay-as-you-go
basis.

TEEGAL

SECTION 2:  Valuation Results for the City of Gioucester June 30,

2011 Measurement Under GASB 43 and 45

SUMMARY OF VALUATION RESULTS
ALL DEPARTMENTS

Actuarinl Accrued Liability by Participant Category

Current retirees, beneficiaries and dependents

Current active members

‘Totat as of June 30, 20111 (1) + (2)

Actuarial value of assets as of June 30, 2011

Unfunded actuarial accrued liability (UAAL) as of June 30, 2011

N

Pay-as-you-go
(3.5% discount rate)

$106,430,793
97.791.747
$204,228.540
0
$204,228,540

Annual Reguired Contribution for Fiscal Year Ending June 30, 2012
6. Normal cost as of July 1, 2011

7. Adjustment for thming

8. Normal cost, adjusted for timing: (6) + (7)

9. 30-year amortization (increasing at 3.75% per year) of the unfunded actuarial accrued Hability

(UAAL) as of June 30, 20611
10.  Adjustment for timing
Ll Amortization payment adjusted for iming: (9) + (10)
12, Total Annual Required Contribution (ARC): (8)+(11)
13. Projected benefit payments

$7.296,374
126.588
$7.422,962

6,572,158
114,023
$6,686,181
14,109,143
06,136,077

Note: Assumes payment in the middle of the fiscal year.
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SECTION 2:  Valuation Results for the City of Gloucester June 38, 2011 Measurement Under GASB 43 and 45

DEPARTMENT RESULTS

Actuarial Accrued Liability (AAL) and Annual Required Contribution - Pay-As-You-Go (3.50% discount rate)

All Other Sewer Water Waterways Total

Actuarial Acerued Liability by Participant
Category
1. Current retirees, beneficiaries and dependents $101,847,440 82,217,047 $2,366,306 $0 $106,430,793
2. Current active members 93.442.718 2.034,090 2,171,032 149915 97.797.747
3. Totalas of June 30, 2011 (1)+(2) $195,290,150 $4,251,137 $4,537,338 $149,915 $204,228,540
4, Actuarial value of assets as of June 30, 201! [ 0 0 [0} 0
5. Unfunded actuarial accrued lability (UAAL) as

of hune 30, 2011 $195,290,150 $4,251,137 $4,537,338 $149.918 $204,228,540
Annual Required Contribution for Fiscal Year
Ending June 30, 2012
6. Normal cost as of July 1, 2011 $6,987,634 $149,246 $159,494 $0 $7,296,374
7, Adjustment for timing 121.232 2,589 2,767 0 126,588
8. Normal cost, adjusted for timing: (6) +(7) $7,108,866 $151,838 $162,261 $0 $7,422,962
9. 30-year smortization (increasing at 3.75% per

year) of the unfunded actuarial accrued Hability

(UAAL) as of June 30, 2011 6,284,518 136,803 146,013 4,824 6,572,158
10, Adjustment for fiming 109,033 2373 2.533 B4 114.023
11, Amortization payment adjusted for timing:

) +(10) $6,393,551 $139,176 $148,546 $4,908 $6,686,181
12, Total Annual Required Contribution (ARC):

(8)+(11) 13,502,417 291,011 310,807 4,908 14,109,143
13, Projected benefit payments 5,922,884 98,621 106,86) 7,711 6,136,077

Note: Assumes payment in the middle of the fiscal year.
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SECTION 2:  Vaiuation Results for the City of Gloucester June 38, 2011 Measurement Under GASB 43 and 45
PROJECTION.OFARC
30 Years Open (3.50% discount rate), payments increasing at 3.75%
8
(1) (5) {7} UAAL
Fiscal Year Projected (2) {3) 4) Additional (6) AAL at End of
Ended Benefit  Normal Cost Amortization ARC Funding Assets at at End of Year
June 30 Payments with interest  of UAAL {3) +(2) (4)-(1) End of Year Year (7} = (B)
2012 $6,136,077 $7,422,962 $6,686,181 $14,109,143 $0 $0 $212,685,751  $212,685,751
2013 6,531,163 7,794,110 6,963,061 14,757,171 - - 221,414,610 221,414,610
2014 7,058,322 8,183,816 7,248,832 15,432,648 - - 230,309,142 230,309,142
2015 7,720,329 2,593,007 7,540,028 16,133,035 - - 239257,780  230.257,780
2016 8,310,741 9,022,657 7,832,995 16,855,652 - - 248,356,070 248,356,070
2017 8,915,821 9,473,790 8,130,861 17.604,65) - - 257,616,182 257,616,182
2018 9,460,980 9,947,480 $,434,026 18.381,506 - - 267,127,689 267,127,689
2019 10,000,767 10,444,854 8,745,420 19,190.274 - - 276,928,950 276,928 950
2020 10,611,273 10,967,097 9,066,301 20,033,398 - . 286,983,461 286,983,461
2021 11,090,010 11,515,452 9,395,473 20,910,925 - - 207,460,705 297,460,705
2022 11,555,867 12,091,225 9,738,485 21,829,710 - - 308,416,476 308,416,476
2023 12,133,660 12,695,786 10,097,163 22,792,949 - - 319,782,931 319,782,931
2024 12,740,343 13,330,575 10,469,286 23,799,861 - - 331,575,806 331,575,806
2025 13,377,360 13,997,104 10,855,370 24,852,474 - - 343,811,455 343,811,455
2026 14,046,228 14,696,959 11,255,949 25,952,908 - - 356,506,877 356,506,877
2027 14,748,540 15,431,807 11,671,581 27,103,388 - - 369,679,730 369,679,739
2028 15,485,967 16,203,397 12,102,844 28,306,241 - - 383,348,407 383,348,407
2029 16,260,265 17,013,567 12,550,339 29,563,506 - - 397,531,973 397,531,973
2030 17,073,278 17,864,245 13,014,691 30,878,936 - - 412,250,282 412,250,282
2031 17,926,942 18,757.457 13,496,549 32,254,006 - - 427,523,966 427,523,966
2032 18,823,290 19,695,330 13,996,590 33,691,920 - - 443374474 443374,474
2033 19,764,454 20,680,097 14,515,516 35,195,613 - - 450,824,110 459,824,110
2034 20,752,677 21,714,102 15,054,056 36,768,158 - - © 476,896,059 476,896,059
2035 21,790,311 22,799,807 15,612,970 38,412,777 - - 494,614,431 494,614,431
2036 22,879,826 23,939,797 16,193,047 40,132,844 - . 513,004,297 513,004,297
2037 24,023,817 25,136,787 16,795,107 41,931,894 - - 532,091,727  532,091.727
2038 25,225,008 26,393,626 17,420,006 43,813,632 - - 551,903,830 551,903,830
2039 26,486,259 27,713,307 18,068,629 45,781,936 - - 572,468,801 572,468.801
2040 27,810,572 29,098,972 18,741,900 47,840,872 - - 593,815,962 593,815,962
2041 29,201,100 30,553,921 19,440,778 49,994,699 - - 615975812 615975812

Note: Assumes payment in the middle of the fiscal year.
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SECTION 2:  Valuation Results for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

December 7, 2012
ACTUARIAL CERTIFICATION

This is to certify that The Segal Company has conducted an actuarial valuation of certain benefit obligations of the City of
Gloucester other postemaployment benefit programs as of June 30, 2011, in accordance with generally accepted actuarial
principles and practices. The actuarial calculations presented in this report have been made on a basis consistent with our
understanding of GASB Statements Number 43 and 45 for the determination of the Habilily for postemployment benefits other
than pensions.

The actuarial valuation is based on the plan of benefits verified by the City and on participant and premium data provided by
the City or from vendors employed by the City.

The actuarial computations made are for purposes of fulfilling plan accounting requirements. Determinations for purposes
other than meeting financial accounting requirements may be significantly different from the results reported here.
Accordingly, additional determinations may be needed for other purposes, such as judging benefit security at termination or
adequacy of funding an ongoing plan,

To the best of our knowledge, this report is complete and accurate and in our opinion presents the information necessary to
comply with GASB Statements Number 43 and 45 with respect to the benefit obligations addressed. The signing actuaries are
members of the Society of Actuaries, the American Academy of Actuaries, and other professionat actuarial organizations and
collectively meet their “General Qualification Standards for Statements of Actuarial Opinion” to render the actuarial opim’on
contained herein. Further, in our opinion, the assumptions as approved by the City are 1casonably related to the experience and
expectations of the postemployment benefit programs, .

Kathleen A. Riley, FSA, MAAA, EA ’ Howard Atkinson, Jr., ASA, MAAA, FCA
Senior Vice President and Actuary Vice President and Health Actuary
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SECTION 3:  Valuation Details for the Clty of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

CHART 1
Reguired Supplementary Information — Schedule of Employer Contributions
Fiscal Year Annual Actual Percentage
Ended June 30, OPEB Costs Contributions Contributed
2009 $11.818,624 $4,469,661 37.8%
2010 12,683,069 4,782,465 37.7%
2011 13,791,187 4,574,904 33.2%
2012 14,164,467 6,136,077 43.3%
2013 14,830,649 6,531,163 44.0%

Note: 2013 information assumes there will be no plan changes that need 1o be veflecred.
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SECTION 3:  Valuation Detalls for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

This schedule of funding progress presents multi-year
trend information about whether the actuarial value of
plan assets is increasing or decreasing over time relative

to the actuarial accrued liability for benefits.

CHART 2
Required Supplementary Information ~ Schedule of Funding Progress
Actuarial UAAL as a
Actuarial Accrued Unfunded Percentage of
Actuarial Value Liability AAL Funded Covered Covered
Valuation of Assets (AAL) {UAAL) Ratio Payraoll Payroll
Date (a) {b) (b) - (a) (a)/ (b} (c) f(b) - () / ()]

01/01/2008 $0 $147,790,883 $147,790,883 0.00% $47,234,000 312.89%
06/30/2009 [ 220,755,787 220,755,787 4.00% 47,216,775 467.54%
06/30/201 1 4 204,228,540 204,228,540 0.00% -- .

* Enter covered payroll for fiscal 2012
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SECTION 3:

Valuation Details for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

CHART 3
Required Supplementary information — Net OPEB Obligation (NOO)
NOO
Annual Interest on Annual OPEB Actual Net Increase as of
Fiscal Year Required Existing ARC Cost Contribution i NOO Foliowing
Ended Contribution NQO Adjustment  (a) + (b) * (¢} Amount {d) - (e) Date
June 30, (a) (b} (¢} {d) ‘ (e} L] (<))
2009 $11,818,624 30 $0 $11,818,624 $4,469,661 $7,348,963 $7,348,963
2040 12,605,779 330,703 (253,413) 12,683,069 4,782,465 7,900,604 15,249,567
2011 13,756,703 533,735 (499,251) 13,791,187 4,574,904 9,216,283 24,465,850
2012 14,109,143 856,305 (800,981) 14,164,467 6,136,077 8,028,390 32,494,240
2013 14,757,171 1,137,298 (1,063,820) 14,830,649 6,531,163 8,299,486 40,793,726

Note: 2013 information assumes there will be rio plan changes that need to be refiected.
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SECTION 3:  Valuation Details for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

CHART 4

Summary of Required Supplementary information

Valuation date

Actuarial cost method
Amortization method
Remaining amoxtization period

Asset valuation method

June 30, 2011

Projected Unit Credit

Payments increasing at 3.75% per year
30 years open

Market value

Actuarial assumptions:
Investment rate of return
Inflation rate

Medical/drug cost trend rate

3.50%
3.75%
9.0% decreasing by 0.5% for 8 years to an ultimate level of 5.00% per year.

Plan membership:
Current retirees, beneficiaries, and dependents®
Current active participants

Total

895
654
1,549

¥ Includes 10 retirees with life insurance only.

i3



This exhibit suimmarizes
the participant data

used for the July 1, 2009
and July I, 2011
valuations.
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. SECTION 4:  Supporting information for the City of Gloucester June 30, 2011 Measureméht Under GASB 43 and 45

EXHIBIT |
Summary of Participant Data
July 1, 2011 Juiy 1, 2009
Active employees covered for medical benefits
Number of employees
Male 291 298
Female 363 58
Total 654 656
Average age 49.4 49.1
Average service 13.1 13.1
Retired employees, spouses and beneficiaries covered for medical benefits
Number of individuals 885 843
Average age 712 0.7
Retired employees eligible for ife insurance
Number of individuals* 520 531
722 719

Average age

* Includes 10 retirees with life insurance only for 2011 and 44 for 2009.



SECTION 4:  Supporting information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

EXHIBIT U
Actuariail Assumptions and Actuarial Cost Method

Data: Detailed census data, premium rates, and summary plan descriptions for
postemployment welfare benefits wers provided by the City of Gloucester.
Actuarial Cost Method: Projected Unit Credit

Per Capita Cost Development:

Medical and drug (Non-Teachers) Per capita costs were based on the fully-insured premium rates effective August 1,
2011, Premiums were combined by taking a weighted average based on the number of
participants in each plan, and were then trended to the midpoint of the valuation year
at assumed trend rates. For plans that ave not community rated, actuarial factors were
then applied to the premium to estimate individual retiree and spouse costs by age and
by gender.

Medical and drug (Teachers) Por capita costs for retired teachers participating in the Group Insurance
Commission’s (GIC) Retired Municipal Teachers plan were taken from the January 1,
2011 Commonwealth of Massachusetts Postemployment Benefit Plans Actuarial
Valuation dated September 30, 2011. These costs shown in the report were trended to
the midpoint of the valuation at the assumed trend rates,

Measurement Date: June 30, 2011
Discount Rate: 3.50% pay-as-you-go

TREGAL
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SECTION 4:  Supporting Information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

Mortality Rates:

Pre-Retirement (Non-Teachers)

Healthy (Non-Teachers)

Disabled (Non-Teachers)

Pre-Retirement (Teachers)

Healthy (Teachers)
Disabled (Teachers)

RP-2000 Healthy Employee Mortality Table projected 12 years with Scale AA
(previously, RP-2000 Healthy Employee Mortality Table)

RP-2000 Healthy Annuitant Mortality Table projected 12 years using Scale AA
(previousty, RP-2000 Healthy Annuitant Mortality Table)

RP-2000 Healthy Annvitant Mortality Table set forward 5 years projected 12 years
using Scale AA (previously, RP-2000 Healthy Annuitant Mortality Table set forward
5 years)

RP-2000 Healthy Employee Mortality Table projected 10 years with Scale AA
RP-2000 Healthy Annuitant Mortality Table projected 10 yeﬁt‘s with Scale AA
RP-2000 Healthy Annuitant Mortality Table set forward 3 years for males

Accrued liability and service cost were increased by 1.25% for Teachers to be
consistent with the assumptions in the January 1, 2012 Massachusetts Teachers’
Retirement System Actuarial Valuation Report.

These mortality tables were determined to contain provision appropriate to reasonably
reflect future mortality improvement, based on a review of the mortality experience as
of the measurement date.



SECTION 4:  Supporting Information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

Termination Rates before Retirement: Groups 1 and 2 (excluding Teachers) - Rate per year (%)
f Mortality
Current Previously Disability Withdrawal
Age Male Female Male Female

20 0.03 0.02 6.03 0.02 0.03 37.51
25 9.03 0.02 0.04 6.02 0.04 28.23
30 0.04 0.02 0.04 0.03 0.06 17.35
35 0.07 0.04 0.08 0.05 0.08 10.07
40 0.10 0.06 0.11 0.07 0.12 7.21
45 - 0.13 0.09 0.15 0.11 0.18 5.68
50 0.17 0.14 0.21 0.17 0.31 4.57
55 0.24 0.23 0.30 0.26 0.50 .
60 0.40 0.37 - - 0.61 -

Note: 35% of the rates shown represent accidental disability and death.

TOEGAL



SECTION 4:  Supporting Information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

Group 4 - Rate per year {%)}

Mortality
Current Previously Disability Withdrawal
Age Male Female Male Femaile
20 0.03 0.02 0.03 0.02 0.10 315
25 0.03 0.02 0.04 0.02 0.12 2.85
3¢ 0,04 0.02 0.04 0.03 0.18 248
35 0.07 0.04 0.08 0.05 0.26 1.88
40 0.10 0.06 0.11 0.07 0.38 : 0.84
45 0.13 0.09 0.15 0.11 0.58
50 0.17 0.14 0.21 0.17 0.98
55 0.24 0.23 030 0.26 1.60
. 60 0.40 0.37 -- -~ 1.97

Note: 90% of the rates shown represent accidental disability and death.

*BEGAL
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SECTION 4:  Supporting Information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

Teachers - Rate per year {%)

Mortality Disabllity
Age Maie Female
20 0.03 0.02 0.00
25 0.03 0.02 Q.01
30 0.04 0.02 0.01
35 0.07 0,04 0.01
40 0.10 0.06 0.01
45 0.13 0.10 0.03
50 0.18 0.14 0.05
55 0.25 0.23 0.08
60 0.42 0.37 0.10
Notes: 33% of the disability rates shown rates represent accidental disability.

55% of the death rates shown represent accidental death.

Withdrawal Rates:

Age
20
30
40
50

0-

Teachers - Rate per year (%)
4 Years of Service 5-9 Years of Service 10+ Years of Service

Mate Female Male Femaile Male Female
12.0 10.0 4.5 9.0 1.0 5.0
114 12.0 45 9.0 1.0 5.0
9.7 110 5.4 6.5 17 2.9
10.0 8.2 4.8 42 22 2.1
19
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Retirement Rates:

Age
50 - 54
55
56~ 58

60 - 6]
62 - 64
63

Rate per year (%}

Groups 1 and 2
{exciuding Teachers)

10.0
3.0
5.0
5.0

10.0

100.0

Group 4
2.0
5.0
5.0
5.0
10.0
20.0
100.0

20



SECTION 4:  Supporting Information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

Teachers - Rate per year {%)
Years of Service

Less than 20 20 - 29 30 or more
Age Male Femaie Male Female Male Female

50 - 53 0.0 0.0 1.0 1.5 2.0 20

54 0.0 0.0 L0 1.5 2.0 2.0
55 3.0 ’ 2.0 3.0 3.0 6.0 6.0
56 8.0 2.0 5.0 3.0 20.0 15.0
57 15.0 8.0 8.0 7.0 350 300
58 15.0 10.0 10.0 7.0 50.0 350
59 20.0 15.0 20.0 H.O 50.0 350
60 15.0 20.0 20.0 16.0 50.0 35.0
61 30.0 200 25.0 20.0 50.0 35.0
62 20.0 250 ?;().O 30.0 40.0 40.0
63 30.0 24.0 30.0 30.0 40,0 35.0
64 40.0 20.0 30.0 300 40.0 35.0
65 40.0 30.0 40.0 30,0 50.0 35.0
66 40.0 300 30.0 30.0 50.0 35.0
67 40.0 300 36.0 36.0 500 300
68 40.0 30.0 300 30.0 50.0 30.0
69 40.0 30.0 300 300 0.0 30.0
70 100.0 100.0 1000 100.0 100.0 100.0
Dependents: Demographic data was available for spouses of current retirees. For future retirees,

husbands were assumed to be three years older than their wives. For future retirees
who elect to continue their health coverage at retirement, 70% were assumed to have
an eligible spouse who also opts for health coverage at that time.

TEEGAL
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Per Capita Health Costs:

City Plans

Medicare Advantage Plan:

Fiscal 2011 - 2012 medical and prescription drug claims costs are shown in the table
below for retirees and for spouses at selected ages. These costs are net of deductibles

and other benelit plan cost sharing provisions.

Non-Medicare Plans Medicare Plans
Retiree ' Spouse Retiree ‘ Spouse
Age! Male Female - Male Female | Male Female ' Male  Female
45 $7,143  $3061 | $4431  $6.689 N/A N/A N/A N/A
50 8,478 9,657 | 5,922 7,754 N/A NiA N/A N/A
55 10,069 10,395 i 7,924 8,975 N/A WA N/A NIA
1
60 11957 LL205 | 10608 10,409 N/A N/A N/A N/A
65 14,201 11,886 14,201 1L,716 | $5,128  $4,359 | 5,128  $4,359
70 16,459 13,008 16,459 13,008 5,943 4,697 5,943 4,697
75 17,737 14,002 17,737 14,002 6,405 - 5,056 6,405 5,056
30 19,500 15,096 19,106 15,096 6,897 5,451 6,897 5,451
$2,598
"

i8]



SECTION 4:  Supporting Information for the City of Gloucester June 30, 2011 Measurement Under GASE 43 and 45

GIC Plans* Retired on or before June 1, 1990
indemnity HMO
Non-Medicare . - Non-Medicare . L

Eligible Medicare Eligibie Eligible Medicare Eligibie

Age | Retiree _Spouse | Retiree Spouse | Retiree  Spouse | Retiree Spouse

45 $7,182 $6,879 NA N/A $4.963 $4,794 N/A N/A

50 8,450 8,092 N/A N/A 5,839 5,640 N/A N/A

55 9,938 9,518 NA N/A 5,869 6,634 N/A N/A

60 11,861 11,359 N/A N/A 8,197 7917 N/A N/A

65 14,594 13,985 $2,890 $2,890 | ' 10,077 9,739 $2,483 52,483
70 16,846 16,149 3,333 3,333 11,630 11,241 2,864 2,864
75 18,982 18,201 3,753 3,753 13,098 12,664 3,225 3,225
80 20,774 19,930 4,103 4,103 14,330 13,858 3,526 3,526

Retired after June 1, 1990

Indemnity HMO

ngnﬁg czg:gare IMedicare Eligible Nor;:_-nl\i;g:gare ?Medicare Eligible

' Age | Retiree Spouse ' Retiree Spouse | Retiree Spouse?Reiiree Spouse
45 $6,871  $6,464 N/A NA | 34,786 $4,532 N/A N/A
50 8,083 7.604 N/A N/A 5,631 5,332 N/A N/A
55 9,508 8,945 N/A NIA 6,623 6,272 N/A N/A
60 11,347 10,674 N/A N/A 7,903 7485 N/A N/A
65 13,971 13,154 | $2,733  §2,733 9,722 9214 | $2334 32334
70 16,130 15,191 3,153 3,153 11,222 10,639 2,693 2,693
75 18,180 17,130 3,550 3,550 | 12,642 11,989 3,031 3,031
80 19,905 18,767 3,880 3,880 | 13,834 13,127 1 3315 3,315

* Costs are net of contributions.

[ ]
w
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SECTION 4:  Supporting information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

Health Care Cost Trend Rates:

Health care trend measures the anticipated overall rate at which health plan costs are
expected to increase in future years. The rates shown below are “net” and are applied
to the net per capita costs shown above. The trend shown for a particular plan year is
the rate that is applied to that year’s cost to yield the next year’s projected cost.

Year Ending Administrative
June 30 Medical/Drug Expenses
2012 9.0% 5.0%
2013 8.5% 5.0%
2014 8.0% 5.0%
2015 7.5% 5.0%
2016 7.0% 5.0%
2017 6.5% 5.0%
2018 6.0% 50%

2019 C55Y% 5.0%
2020 & fater 5.0% 5.0%

Retiree Contribution increase Rate:

Participation and Coverage Election:

City Plans:

GIC Plans:

FGEGAL

Retiree contributions for medical and prescription drug coverage are expected to
increase with medical trend,

100% of active employees with coverage are assumed to elect retiree coverage.

100% of retirees over age 65 are assumed to remain with their current medical plan
for life.

For future retirees hired prior to 1986 and current retires under age 65, 95% are
assumed to be eligible for Medicare and are assumed to enroll in a Medicare
Supplement plan upon reaching age 65, and 5% are assumed to be ineligible for
Medicare and remain enrolled in a non-Medicare plan. For future retirees hired in
1986 or later, 100% are assumed to enroll in a Medicare Supplement plan upon
reaching age 65.

If less than age 65 at retirement, 100% are assumed to elect a G1C non-Medicare
Indemnity plan upon retirement. For future retirees hired before 1986 and current
retirees under the age of 635, 85% are assumed to be eligible for Medicare and elect a

24
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N

Life Insurance:

Plan Design:

Administrative Expenses:

Annual Maximum Benefits:

Lifetime Maximum Benefits:

Missing Participant Data:

Health Care Reform Assumption:

TEEGAL

GIC Medicare Indemnity pltan upon reaching age 65, The other 15% are assumed to
be ineligible for Medicare and elect a GIC non-Medicare Indemnity plan upon
reaching age 65. For future retirees hired in 1986 or later, 100% are assumed to be
eligible for Medicare and elect a GIC Medicare indemnity plan upon reaching age 65.

100% of current and future retirees with medical coverage are assumed to have life
insurance coverage.

Development of plan liabilities was based on the substantive plan of benefits in effect
as described in Exhibit 11

Administrative expenses for City retirees were assumed to be included in the fully
insured premium rates. Administrative expenses are assumed to be $565 for the GIC
Indemnity plans and $385 for the GIC HMO plans and are assumed (0 increase at
5.0%.

No increase in the annual maximum benefit levels was assumed.

No information was available regarding accumulations toward lifetime maximum
benefits and no such accumulations were assumed.

A missing census item for a given participant was assumed to equal the average value
of that item over all other participants of the same status for whom the item is known.

This valuation does not include the potential impact of any future changes due to the
Patient Protection and Affordable Care Act (PPACA) and the Health Care and
Education Reconciliation Act (HCERA) of 2010 other than those previously adopted
as of the valuation date.
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Assumption Changes
since Prior Valuation:

The per capita health costs were updated to reflect current experience.

The medical and prescription drug trend assumptions were revised to reflect current
experience and future expectations.

Demographic assumptions were revised to match the assumptions used in the January
1, 2012 Gloucester Retirement System valuation dated August 22, 2012.

Accrued liability and service cost were increased by 1.25% for Teachers to be
consistent with the assumption in the January 1, 2012 Massachusetts Teachers’
Retirement Systerm Actuarial Valuation Report dated October 19, 2012,
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EXHIBIT Il
Summary of Plan

This exhibit summarizes the major benefit provisions as included in the valuation. To the best of our knowledge, the summary
represents the substantive plans as of the measurement date. It is not intended to be, nor should it be interpreted as, a complete
statement of all benefit provisions.

Eligibility: Retired and receiving a pension from the Gloucester Retirernent System or
Massachusetts State Teachers Retirement System.

Group 1 and Group 2 (including Teachers):
> Retirees with at least 10 years of creditable service are eligible at age 55;
> Retirees with at least 20 years of creditable service are eligible at any age.

Group 4

> Retirees are eligible at age 55;

> Retirees with at least 20 years of creditable service are eligible at any age.
Disability: Accidental (job-related) Disability has no age or service requirement,
Ordinary (non-job related) Disability has no age requirement but requires 10 years of
creditable service.

Pre-Retirement Death: Surviving spouses of members who die in active service on
Accidental (job-related) Death are eligible at any age. Surviving spouses of members
who die in active service on Ordinary (non-job related) Death are eligible afier two
years of service. ‘

Post-Retirement Death: Surviving spouse is eligible.

Benefit Types: Medical and prescription drug benefits are provided to all eligible retirees through
plans offered by Harvard Pilgrim Health Care. The City of Gloucester pays 50% of
the retiree life insurance premium, $24.10 of the Part B premium and reimburses the
Medicare Part B penalty for four retirees and spouses.
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Benefit Types (Teachers):

Duration of Coverage:
Dependent Benefits:

Dependent Coverage:

MGL Chapter 328, Section 18A:

Retiree Life:

Retiree Contributions:

Medical and prescription drug benefits are provided to all eligible retirees through &
variety of plans offered through the Commonwealth of Massachusetts group Insurance
Commission (GIC}. (Dental coverage is offered but it is 100% retiree paid and
therefore has no impact on this valuation.)

Lifetime.

Medijcal and Prescription Drugs.

Benefits are payable to a spouse for their lifetime, regardless of when the retirees dies.
Adopted.

$2,000

Premium rates and retiree contributions as of August 1, 2011 and July 1, 2012 are
sutnmarized on the following pages:

28
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Subseribers

Active

Non-Medicare Acfives and Retirees

Harvard Pilgrim MO
Individual
Family

Harvard Pilgrim PPO
Individual
Family

Non-Medieare Yotal

Medicare Suppiement Plans

Medicare Enhanced**

Tufts Medicare Preferred
Medicare Totat

Retivee Total***

Retiree  Total

212 45 257
426 42 468
5 2
it 2 13
654 91 745
Subscribers
Acfive Refiree ‘Total

N/A

N/A

223 223

3 3
226 226
317

* 13 of 234 over-65 retirees are in a non-Medicare plan
** Includes 2 members on the Elderly Governmental Retiree Pl
*¥ In addition, there are 220 spouses of retirees covered under an individual or family policy.

Ketirees 65 and Monthiy Premium

(eff. 8/1/26011)

8 $636.98

5 $1,691.20

4 $733.47

4 $1,947.36
13

Monthly Premium
(eff. 8/1/2011)

3468.63

$226.00

City Cost

$47774
$1,268.40

§550.10

$1,460.52

City Cost

$375.57

$193.60

Retiree cost

$159.25
$422.80

$183.37
$486.84

Retiree cost

$93.06

$32.40

Surviving
Spouse Cost

$159.25
$422.80

$183.37
$486.84

Suriving Spouse
Cost

$93.06

$32.40

29



TSEGAL

SECTION 4:  Supporting Information for the City of Gloucester June 30, 2011 Measurement Under GASB 43 and 45

Nen-Medicare Retirees - GIC Plang
Commonweaith Indemnity (Comprehensive)
individual
Famity
Commonweadlth indemnity (Non-Comprehensive)
Individual
Family
Neighboriiood Health Plan
individual

Family

Nep-Medicare Total

Medicare Refirees - GIC Plans
Commonwealth Indemnity Plan (Comprehensive)
Commonwealth Indemnity Plan {Nen-Comprehensive)
Harvard Pilgrim Senior Plan
Tufts Medicare Preferred

Medicare Total

Retiree Total ™

* 25 of 183 over-65 retirees are in a non-Medicare plan
n addition, there are 105 spouses and surviving spouses of retirees covered under an individual or famity policy.

o |

T718067v2/13495.003

Retirees

50
27

79

Retirees

164

243

Retirees 65 and
oyer*

¢

25

Monthly Cost {eff, 7/1/2012)

Retired onor
before July 1, 1994

(10% of premium)

$105.97
$256.66

$67.33
$161.85

$47.35
£12547

Retired after July
1,1990

{15% of prentium)

$141.94
$343.12

$103.30
$248.31

$71.02
$188.20

Monthly Cost (eff. 7/1/2012)

$40.28

$30.27

$38.55

$2420

§56.41

$46.40

$57.83

$36.30
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