GLOUCESTER CITY COUNCIL
Budget & Finance Committee
Thursday, November 21, 2013 — 5:30 p.m.
1* Fl. Council Committee Room — City Hall
AGENDA
(Items May be taken out of order at the discretion of the Committee)

1. Community Preservation Committee Recommendations re: Votes to Recommend Applicant Funding to the
City Council for Community Preservation Funding, Round 4, FY13 (Cont’d from 11/07/13)
Memorandum from Principal Assessor re: Tax Classification (Cont’d from 11/07/13)

Memorandum from CAO & Supplemental Appropriation-Budgetary Request 2014-SA-5 in the amount of
$100,000

Special Budgetary Transfer Request 2014-SBT-4 from CFO in the amount of $10,000

. Special Budgetary Transfer Request 2014-SBT-5 from CFO in the amount of $533.72

. Special Budgetary Transfer Request 2014-SBT-6 from CFO in the amount of $30,000

. Special Budgetary Transfer Request 2014-SBT-7 from CFO in the amount of $10,000

. Special Budgetary Transfer Request 2014-SBT-8 from CFO in the amount of $580.41

. Special Budgetary Transfer Request 2014-SBT-9 from CFO in the amount of $3,777.59

10 Special Budgetary Transfer Request 2014-SBT-10 from the Police Department in the amount of $2,043.20

11. Supplemental Appropriation-Budgetary Request #2014-SA-3 from the DPW in the amount of $35,000

12. Memorandum, Grant Application & Checklist from Fire Chief re: FFY2012 USDHS/FEMA (EMPG)

grant in the amount of $5,000

13. Memorandum, Grant Application & Checklist from Public Health Director re: acceptance of a MEMA

grant (State Homeland Security- Citizens Corps Program) in the amount of $7,500

14. Request for acceptance the Massachusetts Cultural Council FY2014 Local Cultural Council funds in the

amount of $6,470

15. Request from the DPW to pay invoices in the amount of $1,344 and $192 for services procured in FY2013

with FY2014 funds

16. Letter from Executive Director of PERAC re: Appropriation for Fiscal Year 2015

17. CC2013-052 (Whynott/Verga/Cox/Theken) Request the Administration to reduce FY14 Water and Sewer Rates

18. Memorandum from City Auditor regarding accounts having expenditures that exceed their authorization

And Auditor’s Report

W
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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
CC: Mayor Carolyn Kirk
Jim Duggan
Kenny Costa
Jeffrey Towne
Nancy Papows
Debbie Laurie/Sandra Dahl-Ronan/J.J. Bell
Police Chief Leonard Campanello
Fire Chief Eric Smith
Noreen Burke
Mike Hale/Mark Cole
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.



Summary of Community Preservation Committes Recommendations
For Round 4, FY2013 Funding

Project APPLICANT PROJECT TITLE CPA RECOMMENDED |
# ' CATEGORY AMOUNT
1 J Magnafia Library & Community Magnolia Litrary & Community Historic $7.500
_ Center Center Renovation Resourcs
2 Sargent -Murray-Gilman-Hough Saving tha Foundation, Historic $20,000
House Association’ Repairing the Structure Resource
3 Cape Anh Museum and Thacher | Restoration and preservation of | Historic $10,000
{sland Association Thacher island Frasnel Lans Resauros
4 Phyllis A. Marine Asscciation Stern rebuild of fhe vessel - Historic $25,000
: Phyllia A. Resolurce
5 Rocky Neck Art Colony, inc. Rehabilitation and restoration of | Historic $50,000
former Christian Science Resource
; Churech, 8 Wonson Straet )
6 : City Hall Restorafion Commitiee Clty Hall Restoratlon - Historic $36,000
, Repairs/Restoration of - Resource
. Auditorium Windows
7 Ocean Alliance Tarr and Wonsgon Paint Historic $30,000
Manufactory - repair chimney & | Resource '
- : supporting building . )
8 Magnolia-Historlcal Saciety, Ing Rehabliitation and restoration of | Historc $30,000
the Blynman Schoolhouse to Resource
enable use as the Magnolla
Historioal Mussum and Cultural
Ceantar ‘
8 Gloucester Committeg for the Arts | City Hall WPA Mural restoration | Historic $35,000
Project- Phase I} Resource
10 Cape Ann Women's Softball Mattos Fleld Rehablitation Recreational $10,075
League Project Land
1 City of Gloucester Public Works Gloucester Skate Park 1 Recreational $25,000
Rehabillitation Land
12 George H. Roark and Susannah | Stage Fort Park - A Walking Recreafional $4,000
Wolfe (Friends of Stage Fort Path Land
_Park)
13 Gioucester Waterways Hodgking Cove Public Landing Recreational $8,000
BoardfHarbormaster : Land
14 Gloucester Waterways Head of Lobster Cove Publie Recreational $5,000
. Board/Harbormaster Landing : Land
15 Magnoliz Bike Club Magnotia Bike Park - Bicycle Recreafional $5,000
Track Land
16 Friends of Gloucester Dog Park Gioucester Dog Park Recreational $15,000 .
Land
17 Essex Courty Greenbeit Norcross Property Acguisition Open Space $100,000 -
Association
TOTAL RECOMMENDED 415,575




- City of Gloucester Phone: 978-281-9715
c' 0' 9 Dale Avenue FAX: 978-281-8472
Gloucester, MA 01936 email: npapows@gloucester-ma.gov

Gloucester

Memorandum

To: Mayor Carolyn Kirk

From.: Nancy A. Papows, Principal Assessor /\/ ig
cc ‘ file

Date: Wednesday, September 25, 20138

Subject: Tax Classification

" Please be advised that the Mayor’s Report should include a request that Tax
Classification be included for consideration on the City Council Agenda of October 8,
2013. The City Council should refer this item to the B&F Committee. Thank you,



City Hall TEL 978-281-9700
Nine Dale Ave FAX 978-281-9738
Gloucester, MA 01930 jduggan@gloucester-ma.gov
CITY OF GLOUCES TER
OFFICE OF THE MAYOR
Memorandum

To:  City Council President Jackie Hardy and Members of the Gloucester City Council

From: Jim Duggan, Chief Administrative Oﬁic@
Date: November |, 2013

Re:  Fire Department Overtime Funding Request

At the July 2,.2013, special meeting of the city council, I informed the city couneil that
Mayor Kirk had authorized Chief Smith to backfill to 16 firefighters, as necessary, in
order to make sure the Bay View fire station remains open 24/7. Furthermore, I
explained that as the overtime appropriation in the fire department’s FY 14 budget is
depleted, the Administration would request a supplemental appropriation in order to
continue that the Bay View fire station remains open on the same 24/7 schedule.

True to Mayor Kirk’s pledge, with the fire department overtime almost depleted, attached
is a request that $100,000 be transferred from the Stabilization Account to the fire
department overtime account to maintain 24/7 staffing at the Bay View fire station.

Please refer this matter to the Budget and Finance Committee for their review.
Appropriate staff will be available to answer any questions.

Thank you



. City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2014

=++CITY COUNCIL APPROVAL- 6 VOTES NEEDED****

APPROPRIATION #201434- 5 _Auittors sy

DEPARTMENT REQUESTING TRANSFER: Mayor's Office
APPROPRIATION AMOUNT: ' $ 100,000.00 -
Account to Appropriate from: nitund Account# _______840000.10.000,35900.0000.00.00.000
Accoun Description Stabilization Fund, Fund Balance
Balance Before Appropriation $ 2,759,810.76
Balance After Appropriation $ ' 2,659,810.76
Account Recelving Appropriation: Un#und Account # 101000.10.220.51300.0000.00.000.00.052
Account Description Fire Department, Sal/Wage Overtime
Balance Before Appropriation _ $ 76,11 5.91
Balance After Appropriation $ 176,115.91

DETAILED ANALYSIS OF NEED(S):  To provide for additional overtime funds to keep Bayview Station open

more often.

APPROVALS: : . ,
DEPT. HEAD: M DATE: / / i //S

ADMINISTRATION: Lﬁw . IM DATE: "/ / 3

BUDGET & FINANCE: ‘ DATE:

CITY COUNCIL: DATE:




City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2014

INTER-departmental requiring City Councli approval - 8 Votes Required
INTRA-departmentaI requiring City Council approval - Majority Vote Required

TRANSFER#zﬂM-SBT— - AudnarsUse @q!y i)

DEPARTMENT REQUESTING TRANSFER:

DATE:

(FROM) PERSONAL SERVICES ACCOUNT #

(FROM) ORDINARY EXPENSE ACCOUNT #

DETAILED EXPLANATION OF SURPLUS;

(TO) PERSONAL SERVICES ACCOUNT #

(TO) ORDINARY EXPENSE ACCOUNT #

DETAILED ANALYSIS OF NEED(S):

CFOQ
10/28/2013 BALANCE IN ACCOUNT: § 21,283.68
Unlfund Account #
101000.10.911.51870.0000.00.000.00.051
Unifuridf Account ¥

Pensions, Non-Contrib Pensions

Accoun! Deseripfion
One of the retirees passed away after the budget was passed.

Funds are now available for transfer.

Unifund Account #

Unifund Account # .
101000.10.138.53480.0000.00.000.00.052

Purchasing, Advertising

Account Dascripiion

To add funding to this line item in order to fully fund it for FY14,

TOTAL TRANSFER AMOUNT: $ 10,000.00 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: § 11,283.68
TO ACCOUNT: $ 10,600.00
APPROVALS:
DEPT. HEAD: ' MM ¢ T perrug DATE: {0/ J’//_?
3 ‘ ‘ i) . ! 7
ADMINISTRATION: Zw( DATE: /¢ / v //3
R A
BUDGET & FINANCE: DATE:
CITY COUNCIL:

DATE:




City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2014

INTER-departmental requiring Ciity Council approval - 8 Votes Required
INTRA-departmental requiring City Councll approval - Majority Vote Required

|- TRANSFER#2014.58T- 5. Audntor's use omy |

DEPARTMENT REQUESTING TRANSFER: CFO

DATE: _ 10/28/2013 ~ BALANCE IN ACCOUNT: _§ 908,376.25

Unifund Account #
(FROM) PERSONAL SERVICES ACCOUNT #

Unifund Account ¥
(FROM) ORDINARY EXPENSE ACCOUNT # 101000.10.942.56200.0000.00.000.00.056

Vocational School Assessment

Account Description

DETAILED EXPLANATION OF SURPLUS: Debt for the Essex Agi School was reduced via a letter

dated 10/23/13. Funds can be used elsewhere as a result,

Amount of reduced debt is $49,125,

Uriifund Account #
{TO) PERSONAL SERVICES ACCOUNT # 101000.10.543.51100.0000.00.000,00.051

Unifund Account #
(TO) ORDINARY EXPENSE ACCOUNT #

_Veteran's Services, Sal/Wages Full-time

Account Description
DETAILED ANALYSIS OF NEED(S): Wage increase after budget was set by one step variance.

TOTAL TRANSFER AMOUNT: $ 533.72 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROMACCOUNT: $ - 908,842.53
TO ACCOUNT: $ -

APPROVALS:

DEPT. HEAD: ' mw—u_a DATE: __ - f"/r?.&‘/ A3

ADMINISTRATION:

M h DATE: /?/‘////3 |

BUDGET & FINANCE: DATE:

CITY COUNCIL; _ DATE:



City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2014

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

 TRANSFER#2014,SBT: 5 . Aiditorstsatnly -
DEPARTMENT REQUESTING TRANSFER: CFO -
DATE: 10/28/2013 BALANCE IN ACCOUNT: § 808,842.53
Unifund Account #
(FROM) PERSONAL SERVICES ACCOUNT #
' Unifund Account #
(FROM) ORDINARY EXPENSE ACCOUNT # 101000.10.942.56200.0000.00.000.00.056
Vocational School Assessmaent
Account Descripfion
DETAILED EXPLANATION OF SURPLUS: Debt for the Essex Agi School was reduced via a letter

dated 10/23/13. Funds can be used elsewhere as a result.

Amount of reduced debt is $49,125.

Unitund Account #
(TO) PERSONAL SERVICES ACCOUNT #
Unifund Accourt #
(TO) ORDINARY EXPENSE ACCOUNT # : 101000.10.543.57720.0000.00.000.60.057
Veteran's Services, Medical
Account Dascription

DETAILED ANALYS!S OF NEED(S): To add funding to this line item in order to fully fund it for FY14.

TOTAL TRANSFER AMOUNT.’ s 30,000.00 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: $ 878,842.53
TO ACCOUNT: $ £9,367.34
APPROVALS:
DEPT. HEAD: ' = DATE: /o / 028,/ /4
ADMINISTRATION: X ) DATE: /Y3
/ rd
BUDGET & FINANCE: DATE: :

CITY COUNCIL: DATE:




‘City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2014

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

. TRANSFER#201:SBT. T} Auditors.usa Only * -
DEPARTMENT REQUESTING TRANSFER: CFO
DATE: _10/28/2013  BALANCE IN ACCOUNT: § 878,842.53
Unifund Account #
(FROM) PERSONAL SERVICES ACCOUNT #
Unifund Account # '
(FROM) ORDINARY EXPENSE ACCOUNT # 101000.10.942.56200.0000.00.000.00.056
Vocational School Assessment
Account Description
DETAILED EXPLANATION OF SURPLUS: Debt for the Essex Agi School was reduced via a lotter

dated 10/23/13. Funds can be used elsewhere as a result.

Amount of reduced debt is $49,125.

Unifund Account #
(TO) PERSONAL SERVICES ACCOUNT # . ]
Unifund Account #
(TO) ORDINARY EXPENSE ACCOUNT # 101000.10.218.52570.0000.00.000.00.052
Police - Parking, Parking Meter Maintenance
Account Deschiption

DETAILED ANALYSIS OF NEED(S): To add funding to this line item to be used to buy additional parts and

eqguipment to have all meters/poles fully functioning.

TOTAL TRANSEER AMOUNT: $ 10,000.00 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: $ 868,842.53
TO ACCOUNT: $ 10,000.00
APPROVALS:

DEPT. HEAD:  DATE: [ 0/39’/ I3

ADMINISTRATION:

DATE: //,/ '-f// {3

DATE:

BUDGET & FINANGCE:

CITY COUNCIL: DATE;




City of Gloucester
Special Budgetary Transfer Request
Fiscal Year 2014

INTER-departmental requiring City Council approval - § Votes Required
INTRA-departmental requiring City Councli approval - Majority Vote Required

. TRANSFER®20f4S8T- @ " AoiorstissOnty -
DEPARTMENT REQUEST_ING TRANSFER; CFO
DATE; 10/28/2013 BALANCE IN ACCOUNT: § 4,358.00
Unifund Account #
(FROM) PERSONAL SERVICES ACCOUNT # 101000.10.900.51100.0000.00.000.00.051

Unitund Account #

{FROM) ORDINARY EXPENSE ACCOUNT #
General Fund - Sal/Wages Perm Posltions

Account Description

DETAILED EXPLANATION OF SURPLUS: Funds parked at budget time for contract/payroll issues.
Unifund Account #
" (TO) PERSONAL SERVICES ACCOUNT # 101000.10.218.51100.0000.00.000.00.051
-Unifund Account #

{TO) ORDINARY EXPENSE ACCOUNT #

Police Parking, 8al/Wages Perm Positions

Account Dasctiption

DETAILED ANALYSIS OF NEED(S): 2 percent COLA not included in wage line. To clear estimated deficit.

TOTAL TRANSFER AMOUNT: $ 580.41 NEW BALANCE IN ACCOUNTS AFTER TRANSEER
FROM ACCOUNT: $ 3,777.58
TO ACCOUNT: $ -

APPROVALS:

DEPT. HEAD: ; (A tvua DATE: re/2 /17

/

BUDGET & FINANCE: _ DATE:

ADMINISTRATION: V/,Z'f NZ- M | DATE: 1{/ ‘f//3
N e

CITY COUNCIL: DATE:




City of Gloucester-
Special Budgetary Transfer Request
Fiscal Year 2014

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

DEPARTMENT REQUESTING TRANSFER: CFO
DATE: _10/28/2013  BALANCE IN ACCOUNT: § 3,777.59
Unifund Account #
{FROM) PERSONAL SERVICES ACCOUNT # 101000.10.900.51100.0000.00.000.00.051
Unifund Acoount #

(FROM) ORDINARY EXPENSE ACCOUNT #

General Fund - 8al/Wages Perm Positions

Azcount Description

DETAILED EXPLANATION OF SURPLUS: Funds parked at budget time for contract/payroll issues.

Unifund Account #
(TO) PERSONAL SERVICES ACCOUNT # 101000.10.218.51100.0000,00.000.00.051

Untfund Acoount #

{TO) ORDINARY EXPENSE ACCOUNT #
Police Admin, Sal/Wages Perm Positions

Account Desoription

DETAILED ANALYSIS OF NEED(S): 2 percent COLA not included in wage line. To clear estimated deficit.

TOTAL TRANSFER AMOUNT: $ 3,777.59 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
FROM ACCOUNT: $ -
TO ACCOUNT: $ 2,463.43
APPROVALS: |
DEPT. HEAD: : (A buswe DATE: 10/28/17
ADMINISTRATION: ' : M - DATE: /// 9/// 3
7S 77
BUDGET & FINANCE: __ DATE:

CITY COUNCIL: DATE:




City of Gloucester
Special Budgetary Transfer Request
-Fiscal Year 2014

X INTER-departmental requiring City Council approval - 6 Votes Required

INTRA-departmentaI requiring City Councll approval - Majority Vote Regquired

TRANSFER#‘zmHSBT,, 0. Aud:tor'sUse Only

DEPARTMENT REQUESTING TRANSFER: : POLICE

DATE: _10/28/2013  BALANCE IN ACCOUNT: § 144,561.81

Unlfund Account #
(FROM) PERSONAL SERVICES ACCOUNT # 101000.10.211.51100.0000.00.000.00.051

Unifund Account #
(FROM) ORDINARY EXPENSE ACCOUNT #

POLICE-UNIFORM, SAL/WAGE-PERM POS

Account Description

DETAILED EXPLANATION OF SURPLUS: LT. WILLIAMS & OFFICER SARGENT RETIRED IN

JULY 2013.

Unifund Account #
{TO) PERSONAL SERVICES ACCOUNT # _ 101000.10.210.51170.0000.00.000.00.051

Unifund Account # .
(TO) ORDI!\IARY EXFENSE ACCOUNT #

POLICE ADMIN, TEMPORARY UPGRADE

Account Description

DETAILED ANALYSIS OF NEED(S): ACCOUNT WAS CUT DURING BUDGET REVIEW. NEED FUNDS

THIS 1S A CONTRACTUAL COST.

TOTAL TRANSFER AMOUNT: $ 2,053.20 NEW BALANCE IN ACCOUNTS AFTER TRANSFER
‘ FROMACCOUNT: § 142,508.61
TO ACCOUNT: $ -

APPROVALS Y&

DEPT. HEAD: DATE: ___ /p/29 /i3
ADMINISTRATION: DATE: /L ‘i /2
BUDGET & FINANCE: DATE: /

CITY COUNCIL: DATE:




City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2014

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

APPROPRIATION #2014:8A- 3 - suditor's UseOny. -
DEPARTMENT REQUESTING TRANSFER: Department of Public Works
APPROPRIATION AMOUNT: $ 35,000.00
Account to Appropriate from: Unifund Account # 204015
Accoun! Description ., Highway Force Account
Balance Befors Appropriation $ 52,599.00
Balance Aftar Appropriation $ 17,599.00
Account Receiving Appropriation: Unifund Account # 101000.10.470.58415.0000.60.000.00.058
Account Description Public Services Paving
Balance Before Appropriation $ . : ’ -
Balance After Appropriation $ 35,000.00

DETAILED ANALYSIS OF NEED{(S): Funds needed for various paving projects throughout the City.

APPROVALS:
DEPT.HEAD: <

ADMINISTRATION:

DATE: \ T f;]/: T 25 A S
DATE: ___ i /¢///2
Ve

BUDGET & FINANCE: / DATE:

CITY COUNCIL: . ' _ DATE:




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

Memorandum

TO: Mayor Kirk

FR: Fire Chief Eric Smith

RE: US DHS/FEMA SHSP CCP Grant Acceptance request
DT: 10-23-13

Mayor Kirk,

I am requesting your acceptance of and inclusion in the Mayors report of our application for a
FFY12 - US DHS/FEMA SHSP CCP Grant submitted by Emergency Management. The
DHS/FEMA Grant Application and City of Gloucester Grant Application and Check List are
included with this request for your signature and submission with the Mayors Report to Council.

This small grant ($5000) if awarded will fund the purchase of “go kits” for 50 MRC and CERT
volunteers. The “go kits” will have the basic supplies needed to aid these volunteers when there
is a need to assist the Red Cross in shelter management within Cape Ann, or to aid the City of
Gloucester if we need to establish and manage areas of safe refuge. This type of basic equipment
is 8 minimum expectation volunteers have when joining these types of erganizations and we
have an opportunity to provide this at no cost the City of Gloucester. The match requirements
are in kind and utilizing the Assistant to the EMD contract as detailed in the grant application
and check Iist. '

If you have any question or concerns please feel free to contact me anytime.
Best regards,

=5

Eric L. Smith
Fire Chief




City of Gloucestor
Grant Application and Check List

Granting Authority: State Federal X___ Other

Name of Grant: US DHS/FEMA state Homland Security Program ( SHSP) Citizen Carp Program (CCP)

Department Applying for Grant:___Fire Department for Citizens Corps Program {cce)

Agency-Federal or State application is requested from:__ FEMA

Object of the Application:___- Shelter Volunteer Go Kits

Any match reﬁuirements:__yes , 160% in kind, utilizinZéhssistant 1o the EMD egntract

N 2Lk
Signa"t{r/e { 7‘

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

MaVor's approval to proceed:

Vote Date
Budget & Finance $tanding Commitiee:
Fusitive or Negatlive Recormitiendation Date
City Council's Approval or Rejection:
Vate Date
City Clerks Certification of Vote to City Auditor:
Certification Dato
City Auditor:
Assigniment of account title and value of Grant:
Titie Amount
Auditor’s distribution to managing department: .
Department Date sent

NOTE: A copy of all grant paperwork must be submitted to the Auditors 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:

Grant Application

Grant Award Letter/Standard Contract Approval Form

Council Order Approval

Original Grant Account Budget as approved by Grantor

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

Sk

Note: All documents must be complete signed copics.

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

Form: Audit Grant Checklist~ V.1



City of Gloucester
Account Budget
Department Name: Fire Department for Citizens Corps Program ( CCP)
Account Name:
Fund Number and Name ( N/A For New Fund):
CFDA# (Required for Federal grants):

Date Prepared:

Approved
Amended Budget

Object Original Budget (if applicable) Amended Request  Revised Budget
Revenue (4 ) | $5,000.00

Total: | $5,000.00
Expense (5 ) | $5,000.00
Equipment $4850.00
Shipping $150.00

"Totak: | S0

Department Head Signature

Cate Entered (Audit)

Auditing Department Initials

Form: Audit Grant Checkfist - V.1



THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY

MASSACHUSETTS EMERGENCY MANAGEMENT AGENCY
400 Worcester Road Framingham, MA 01702-5399
Tel: 508-820-2000 Fax: 508-820-2030

Website: www.mass.gov/mema
Deval L. Patrick e Kurt N. Schwartz

Governor Director

Timothy P. Murray
Lieutenant Governor

Andrea J, Cabral
Secretary
Federal Fiscal Year (FFY) 2012
US DHS/FEMA Emergency Management Performance Grant (EMPG)
Application for Grant Funding (AGF)

Through this AGF, the Massachusetts Emergency Management Agency (MEMA) will be accepting
applications from municipalities and Federally-recognized Tribes with local emergency
management departments for FFY 2012 EMPG Funding,

MEMA plans to malé available $1,845,856 via this grant process, and will use a population-based
funding formula for communities and a membership-based funding formula for Tribes to determine
award amounts.

This decument provides a brief overview of the FFY 2012 EMPG and sp=cific puidance for entities
applying for funds. The infermation included here does not provide complete details of the EMPG,

its allowable and unallowable activities, equlpment or costs. Ihﬂ.anmlcamwmb_lm

ensuring that its proposed proje . - h _
Links to the federai guidelines for thxs program and other periment docum,ents that must be

consulted when preparing the application are found within this document.




MEMA will conduct five general informational sessions regarding this AGF. Attendance at these sessions is

optiona]. The same information will be presented at each session. The sessions will be held on:
MEMA Region I: May 17,2013 10-11am MEMA Region 1, 365 East Street, Tewksbury
MEMA Region H: May 7,2013 1-Zpm MEMA Region 2, 12-1 Rear Admin. Rd.,,
Bridgewater

MEMA Region III: May 14,2013 11am-12pm Holden Fire Dept., 1370 Main St., Holden

MEMA Region IV: May 15,2013 11am-12pm MEMA Region 3 Office, 1002 Suffield St.
Agawam

May 15,2013 7pm-8pm MEMA Region 3 Office, 1002 Suffield St.
Agawam

Submissicn Process

Completed applications - using the Template found on pgs 3-10 - must be received no later
 Jupe 14, 2013

Completed applications must be emailed to your respective MEMA Regional Contact (see

below).

MEMARegionl:  Mikael.Main@state.ma.us, (978) 328-1500
MEMA Region II: [ames A.Mapnion @state.ma.us (50B) 427-0400
MEMA Region III: Patrick.Carnavale@state.ma.ns (413) 750-1400
MEMA Region IV: Patrick.Carnavale@state ma.us (_413)‘ 750-1400




Application for Grant Funding

Using this Template, provide a response to each section (as applicable) in the appropriate
spaces below. If the proposal contains an interoperable communications component, the
entire Template must be completed.

Two (or more) communities may use their funds jointly on a project. The communities need to
state this in their application(s) and identify one community who will act as the fiscal agent.

Community /Tribe: Gloucester CERT,

Point of Contact Name: __Carol McMahon
Address: 9 Digby Lane
Gloucester, MA 01930

Office Telephone: __978-290-1080 —
Email Address: _ carol.mcmahon@comcast.net :

Fiscal Point of Contact (if different than above)
Name:
Telephone:
Email:

2. Project Period

Estimated start date (month/date/year): _July 1, 2013

For planning purposes only, you may use a planned start date of july 1, 2013.

Estimated end date (month/date/year):____May 31, 2014_
All Projects must be completed by May 31, 2014.




3. Eroject Stmmary

Using the format below, provide a clear and comprehensive summary (1 page maximum] that
includes response to the following:

a} the proposed project;

b) why this is needed, and how this need was identified;

¢} -how funds, if awarded, will further Goals/Objectives of the DHS/FEMA National
Preparedness System and National Preparedness 1

d) how funds, if awarded, will be used to help the community: better prevent terrorism;
protect critical infrastructure; or enhance mitigation, response, or recovery efforts
(applicants should review the National Preparedness System and National Preparedness
Goall;

e) expected outcomes; and

f} how outcomes may be measured.

IMPORTANT: All costs must be allowable under the FFY 2012 EMPG grant program. Please
refer to page 13 ("Allowable Casts’ and “Unallowable Costs’) of this AGF, and the EMPG
Guidance document for detail on what is/is not allowable.,

IMPORI AN For Equipiment, piease state whether the item wili be fixed or portabie. If fixed,
please identify where the item is to be installed,

PROJECT SUMMARY {1 page maximum):

The City of Gloucester is struggling with determining how to create and staff a local mass care
emergency shelter/area of safe refuge in the cvent of an cmergency. The dity's CINOTEency
management personnel, working with the regional Cape Ann Emergency Planning Team shelter
commmittee, has identified that none of the Cape Ann cornmunities have adequate staffing to
properly conduct a shelter operation by themselves. (In conjunction with the Anierican Red Cross,
a few members of the Gloucester CERT team have been trained as Mass Care Sheltor managers and
operators, but not in the numbers that will be needed to staff a shelter operation. ) Gloucester
CERT has been pariueciag with the Novil Shore/Cape Ann Essergency Preparcdness Planitsg
Team (NSCAEPT) and their Medical Reserve Corps team leader and will be embarking on a
recruitment project specifically targeting Cape Ann area residents who would be interested in
becoming shelter volunteers.

! information on the National Preparedness System may be foomd on-line here:

http://www.fema.gov/pdf/prepared/nps_description.pdf; the National Preparedness Goal may be found on-fine here:
bttp.//www.fema.gov/pdfiprepared/npe. pdf. Applicants may also review MEMA s Developing FFY 2012 EMPG
Applications docament.




We know that recruiting, training and retaining theseé volunteers can be a challenge. People are
motivated to volunteer for several reasons, such as assisting in a cause they believe in, meeting new
people, or as a means of personal satisfaction. In order to retain these trained volunteers, we need
to offer a way for the volunteer opportunity to be convenient as well as making that volunteer know
that they are appreciated.

| am requesting a grant in the amount of $5,600.00 to purchase 50 Sheler volunteer “po kits” to
present to our trained volunteers. These kits will be similar to the CERT backpacks and contain
items that shelter volunteers will need te open and manage a mass care shelter/area of refuge,
These kits will considered to be portable equipment '

Kits will include:
Basic shelter paperwork such as check lists and intake forms

Basic first aid kit gloves Hand Sanitizer
Flashlight/headlight rain poncho safety goggles
Persanal care kit emergency blanket wet wipes
Multi-function tool MRE /water packet socks

These funds will be used to help Cape Ann to recruit shelter volunteers to acsist in the response to
disaster events that will necessitate opening a shelter/area of refuge for our temporarily displaced
residents and pets. In order to maintain these volunteers we will offer them the additional
apportunity to become trained as CERT team members and to encourage them to register as official
MRC volunteers. ’ '

If awarded, these funds will address the stated Geals/Objectives of the DHS /FEMA National
Preparedness System and National Preparedness Goal by assisting the Cape Ann area volunteers as
they respond to significant incidents. We embrace the “Whole Community” concept by including
individuals, communities, private and nonprofit sectors, faith-based organizations, along

with Federal, state, and local government.

Cur expected outcome will be to recruit, train and retain 56 volunteers from the 4 Cape Ann
communtities of Gloucester, Essex, Manchester-hy-the-sea and Rockport specifically for the purpose
of assisting in shelter operations. Upon completion of their training these volunteers will

be presented with a sheiter go kit. Outcome will be measured by the number of volunteers that we
recruit and train, as well as participate in a shelter drill which we intend to hold in the fall of 2013.



4. Funding Amount

MEMA uses a funding Jormula to determine avward amouats. Award amounts may vary from year to
year based upon available funding. Please refer to FFY 2012 EMPG Funding- Appendix A for your

community’s proposed award amount.

Amount of Community/Tribe EMPG funding: $__5,000.00

5. Match
Applicants must provide a 100% (dollar-for-dollar) cash or in-kind match. Please provide:

a} the match amount {must equal the funding amount):

b) type of match (cash or in-kind): in kind

c) specific match source {may not be federal funds):

d} statement that this match is available during the above-referenced Project Period (see #2):
_Carol McMahon is paid by the City of Gloucester as the Assistant to the Emergency
Management Director and will be assisting in this project.

The purpose of this project is to train local volunteers in shelter response and preparedness for
individuals with functional needs in shelters. These volunteers will be partmered in their
community with a staff member in Public Health, Emergency Management or other partnering
agencies such as CE.RT, American Red Cross and SMART. We will nurture this professional
relationship, create resource guides, provide volunteer leadership training, and recruit a strong
core group of shelter team volunteers that are invested in the long-term resilience of their
community. MRC Volunteers will be trained in Shelter Management, Functional Needs, CPR/First
Aid and the MRC Core Competencies. These volunteer teams will largely sustain themselves at zero
budget once they are trained and shelter teams are established, we developed this model in the City
of Lynn to great success. Volunteers self recruit and are very dedicated to their community service;
they are engaged and respond when call upon. We will continue to benefit from this project as we
continue to shelter across our region.

Guidance on match may be found on MEMA's website here;

ttp: /S www, LHov/ie encies/me empg-and-ccp-and-hmep-grants.html




If your Project has an interoperable communications component, please complete the following
table on pgs 7-9.

If your Project does NOT have an inferoperable communications component, please proceed to
section 7, page 16.

ICIP Overview
Interoperable communications projects improve the sharing of electronic information (voice, data,
images, video), via radio, internet, microwave, computers, fiber optics. Interoperable
Communications projects may include the purchase ar modifications of radios, transmission towers
and other communications related equipment. Interoperability projects may also include efforts
related to communications training and exercises, education and outreach, programming radios,
development of Standard Operating Procedures.

When completing the ICIP table, applicants should provide a clear description of the
‘Interoperability Problem’. As an example:

Problem: Although Mutual Aid Agreements are in place between the’ applicant and its four
neighboring towns for public safety support during emergencies, the towns have no common radio
frequencies or Standard Operating Procedures so, radio communications cannot occur amongst the
disparate radios during an emergency.

Background Information / Investment Description: 1t was learned during a multiple alarm chemical

fire that responders from the five mutual aid towns were unable to communicate directly with each
other effectively. Subsequently, a consultant was hired to develop an interoperable
communications plan that assessed the communications gaps and recommended solutions. This
project seeks to implement the plan by replacing 30 incompatible portable radios, reprogramming
all remaining (220 portable and 15 fixed) radios, conducting 3 training classes for the use of the
equipment and the Standard Operating Procedures and conducing 1 table top exercise that will
include all 5 towns that are included in the Mutual Aid Agreements.




interoperable Comnnuiications hivestieiit Proposal

Please complete all sections except for the shaded areas.
Shaded areas will be completed by the SIEC and the Statewide Interoperability Coordinator (SWIC).

Proposed Federal | Proposed Federal
Funding Source: Funding Amount;

: o L
Investment Name: Applicant Organization:
Investment
Summary
Statewide Communications Plan (SCIP) Goals o Governance o Training & Exercise
addressed by this investment (please circle all that o Ssop o Usage
apply} o Technology ’

' Project Start Date: Project End Date: | Isan Environmenital & Historic Preservation (EHP)
review required for this project?

Address:

Applicant Contact Phone: Email:
Name:




Cbmmunicaﬁons Interoperability Problem Description-

Background Information / Detailed Investment Description-

Expected Outcomes-

Describe the communications interoperability gaps that will be addressed

SCIP Goal-

Identify each SCIP goal
that this investment
will support and
describe how that

| support will be
accomplished.

See Appendix B for a
listing of SCIP goals.

Goal

Describe support

Governance

Sop

Technology

Training &
Exercise

Usage

Ownership-

Identify the proposed
owners of all assets
procured with this
investment (add
additional lines as
needed)

Organization

Asset Description

Usage Plan-

Describe the usage
plan for the equipment
/ project




Disciplines- Discipline : Enhancement

» Identify each responder
discipline that will enhance its

communications interoperability

from this investment
» Describe the interoperability

enhancement
Please use the following LE - Law Enforcement; EMS - Emergency Medical Services; EMA -
abbreviations to represent the Emergency Management Agency; FS - Fire Service; HZ - HAZMAT: PW -
corresponding discipline: Public Works; PH -~ Public Health; GA - Governmental Administrative; PSC -

Public Safety Communications; HC - Health Care; 0-Other

. M.ulti-]urisdictional lntelmperability‘,r~

All investments must provide interoperability
between two or more jurisdictions.

Identify each jurisdiction that will achieve
interoperability from this investment.
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7. Budget Detail

The Budget must align with your Project Summary and equal your proposed funding
amennt,

All costs must be identified below. Insert additional rows if needed. For equipment, list the
EMPG Authorized Equipment List (AEL) Reference number, (www.rkb.us, select FEMA
Preparedness Gramts and AEL; then click “Link to related AEL Categories” next to EMPG
Program).

Applicants may include up to, but no more than, five (5) % of their request for ‘Management and
Administration® (M&A} costs. M&A activities are those defined as directly relating to the
management and adminisiration of EMPG funds, such as financial management and monitoring.
'Applicants are reminded to be mindful of supplanting and/or dual compensation.

[ Cost Catezory Description AEL# Ouantity. LinieCost

i {Planning,
Equipment, Training,
Exeppises, M&A]

. Equipment : Shelter volunteer go kits [ 21GN-00- . $100.00 | $5,000.00
CCEQ '
1% $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
5 5
$ $ '
GRAND TOTAL $5,000.00

11



: 3 : ¥ giremenis
All federal homeland security grant ﬁmdmg must comply with federal Environmental Planning
and Historic Preservation (‘EHP’) laws, executive orders, and regulations.

The following activities would NO'Y' require completion of an FEMA EHP Screening Form:

=  Planning;

" Personnel;

=  Management and Adminisﬁaﬁon;

« Classroom-Based Training;

*  Seminars, Workshops, Table-Top, and Functional Exercises; and

*  Mobiie and Partable Equipment (no installation): These are equipment devices that do

not require any fixed installation and may be transported, such as hand-held radios,
personal protective equipment (PPE), mobile/satellite phones, dive equipment, boats,
response and mobile command vehicles, and other similar devices that do not require
installation,

All other activiiies DO rqqu-ire completed FEMA EHP Seicening Forms. These activities inchude:
*  Surveillance and Detection Equipment;

® Physical Security Enhancements:
=  instaliation of Generators:;

= Field Trainine and Field Exercises;

* Equipment Enhancements/Installations;

= Modifications to or Renovations/Altering of Facilitics:
=  Construction;

*  Demolition of Buildiugs or Structures:

* Communication Towers: Antenna Collocations; and

*  Any Project that Directly or Indirectly Involves Ground-Disturbing Activity.

Comipletion of tiie FEMA EHI Sercening Fervu is the respousibility of the siautee.

MEMA will work with applicants to develop their FEMA EHP Screening Form. The FEMA EHP
Screening Form does not need to be submitted with this application, however must be submitted
and approved by FEMA prior to start of any related work. Please refer to FEMA Informational
Baulletins #271 and #329 for further information.

12



The FEMA EHP Screening Form may be found on FEMA’s EHP website here:
hitp.//www.fema.gov/library/viewRecord.do?fromSearch=fromsearch&id=4802

13



I Gui ce fiy

L Applicants do NOT need to provide response to this section.

1} Kop-Supplanting
Federal grant funds must supplement state or local initiatives and shall not replace for
supplant} funding appropriated from State and local governments with their Federal grant

funding.

2) Specificity
Specificity in your ‘Project Summary’. To the extent applicable — follow the ‘Who, What,

When, Where, Why, and How’ approach.

Who (specifically) is benefiting from this propesal, and who is implementing?
What {specifically) is being proposed? (Define the project and its scope)
When will the project(s) begin and end?

Where will any cquipment be housed?

Why is this project important? How was this determined?

How will the project be implemented?

Please note that these questions above are provided as a guide. For instance, a proposal
stating "two generators will be procured” does not provide enough detail.

s ¥

EWF

3) VPG .
2 EMPG grant guidance and/or

.""i“_._ 51 -_.. 1_ '_:; i 51l __
Aliowable cost information may be found in the FFY 201

The FFY 2012 EMPG Guidance may be found on FEMA's website here:

The Authorized Equipment List may be found on-line here:
https://www.rkb.us/

4) Grammar Counts

We are requesting concise proposais that provide adequate detail and are written clearly so
the review team can provide appropriate review. d-written applications will not be
accepted.

14



5} Allowahble Costs

EMPG funds may be spent in the following areas:

= Planning

= QOrganizational

* Equipment (EMPG-allowable equipment only, as listed online at http:/fwww.rkb.us)
= Training

= Exercises

Construction/Renovation {(Note: this is limited to the principal EOC)

*For detail on allowabie costs, please refer to the FFY 2012 EMPG Guidance.

6} Unallowahle Costs

For further detail on unallowable costs, please refer to the FFY 2012 EMPG guidance. In
general, EMPG funds will not support the following:

#  Weapons and ammunition
* Hiring of first responders
=  Supplanting

Applicahts with questions may contact their respective MEMA Regional Office and/or
MEMA Local Coordinator. Applicants may also contact Kathy  Estridge

{Kathleen Estridge@state.ma.us; 508.820.1447)

15




Appendix B

Statewide Communications interoperability Plan {SCIP) Goals

G1 Establish Governance

G1.A Recommend Executive Orders/Statutory/Regulatory Action (Compiete)
G1.B Formalize Charter '
G1.C Develop Office of the Coordinator

G2 Funding Governance
G2.A Develop intake and Scoring mechanism
G2B Allocate PSIC Grant Funding

G2.c Allocate Funds from Existing Grant Programs

G2D Develop Strategy for Sustained Funding for each Project

G2.E Research and Apply for New Grant/Other Sources of Funds

G3 Project Govemance :

G3A Develop Detailed Project Plans:

G3.B Develop Detalled Project Cost Estimates
G3.C Maintain Project Budgets

3.D Provide Quality Process Assurance
G3.E |  Adont Standard Architecture

Channel Planning
S1A Coliect and Verify Existing Channe! Plans
S1.B | Determine Channel Planning Gaps

$1.C Define and Standardize Channel Plan Template

52 SOP Development
8S2.A Collect and Verify Existing SOP's
S2.B Develop SOP Protocol Template

S2C Create and Distribute the Tactical Channel Plan

Create SOPs for all interoperability Channels in the Tactical Channel Plan

™ Assess Technology
T1.A Develop NIMS-based Communication Requirements
T1.B Technology Assessment

T2 infrastructure Technology

16



T2.A Develop Detailed Infrastructure Requirements
T2.B Devsiop Detailed Network Requirements

T2.C Perform 700-800 MHz Infrastructure Preparation
T2.D Develop 700-800 MHz RFPs

T3 Equipment Technology

T3.A Procure, integrate, Deploy, and Verify Equipment

T3.B Provide Mobile or Portable Radios to Fill Interoperability Gaps
T3.C Procurement, Integration, and Test

T4 Information Sharing/Statewide Backbone

T4.A Develop Massachusetts Public Safety Enterprise Architecture

T4.B Capture Information-sharing Requirements
T4.C Develop Backbone Requirements
T4.D Plan/integrate the Statewide Backbone
T4.E Develop an impiementation Plan

T5 Consolidation

T5.A Consolidated Dispatch tmplementation Plan

T5.B Support for Ongoing Command Consgolidation Implementation

T5.C Support for Ongoing Command Consolidation

T8 Innovation
T6.A Develop an innovation iife cycle/pipe line and process
T6.B Develop innovative technologies -

T8.C Execute Innovation-Project
T6.D Develoi Innovation White Paier
E1 Training

E1.A Deveiop Interoperability Training Template

E1.B | COML, COM Tech, COM Coordinator training
E1.C SOP/Tactical Channe! Plan Training

E1 Exercise

E2 A Implement HSEEP Process with Interoperability Planning

17



E2.B integrate COML, COM Tech, COM Coordinator into Exercise & Evaluation
E2.C SOP/{Tactical Channel Pian
E2.D Develop Interonarability Exercise Requirement
u1 Planned Events
' UlA
U1.B
u2 Localized Emergency Incidents
U2.A
Uz2.B
U3 Regional incident Management ‘
U3.A
u3.B
U4 Daily Usage
U4.A
L4.B

18
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Health Department
3 Pond Road, City Hall Annex .
Gloucester, Massachusetts 01930 Public Health

PHONE: 978-281-9771 - Fax: 978-281-9729 Prevent. Bramote. Protect,
EMAIL: healthdept@gloncester-ma.gov

WEBSITE: www, gloucester-ma,sov

CITY OF GLOUCESTER

To: MAYOR CAROLYN KIRK AND CITY COUNCIL
From: NOREEN BURKE, PUBLIC HEALTH DIRECTOR
Date: October 22, 2013

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

The Gloucester Health Department is happy to offer for review and City Council acceptance, a grant award of
$7,500 from the Massachusetts Emergency Management Agency (MEMA).

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

¢ Coordinate outreach, recruitment and training of MRC volunteers
¢ Reoruit, train and retain members specifically to assist in sheltering situations including heating and
cooling as well as overnight sheltering,

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

Respectiully,

NOREEN BURKE
HEALTH DIRECTOR

Enc. GRANT COPY
Cc: File



City of Gloucester
Grant Application and Check List

Granting Authority: State ___ X  Federal _ Other

Name of Grant: State Homeland Security Progarm- Citizens Corps Program

Department Applying for Grant: HEALTH DEPARTMENT

Agency-Federal or State application is requested from: Massachusetts Emergency
Management Agency

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

Any match requirements: _No

Mayor’s approval to proceed: %M ’ 't / lf/ 2
e — Dad

Sign

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

Vote Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation Date

City Council’s Approval or Rejection:

Vote Date

City Clerk’s Certification of Vote to City Auditor: ___

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

Title Amount
Grant Budget by line ifem aecount;
Auditor’s distribution fo managing department:

Department Date sent

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



Jorth SHore Cape-Ann MRC SHSP/CCP 2012 Contract hitps://postal. gloucester-mgovfowa/?ae=ltem&t=IPM.Note&id=Rg..

1nfl

North SHore Cape-Ann MRC SHSP/CCP 201.2 Contract
Cruz, David (CDA) [david.cruz@state. ma.us)

Sent: Tuasday, September 10, 2013 3:22PM .
To: Karin Carrail
Cc: - Main, Mikael (CDA) [mikael.maln@state.ma.us]

Attachments:North Shore Cape-Ann MRC 2~1.dot (96 KB) ; Attachment B CASL_Form.doc (87 KB) ; MEMA PMO SpeclalConditions~1.doc {58 KB} : On Completing the
Contract~1.dot (28 KB} ; standard-contract-frm - PA~1.doc (298 KB)

Hello Ms. Carroll,

On behalf of Director Kurt Schwartz, | am pleased to provide your community with the attached FFY2012 SHSP/CCP contract.

Please note: Funds cannot be spent at this peint. Please do not proceed with your project UNTIL a finalized contract is

returned to you.

The following cortract documents and guidance are attached t6 this email:

= your Contract {first page, and pages 2-5)

the 'CASL'

MEMA PMQ Special Conditions document

SIEC Special Conditions (PMO - attach as needed)
Guidance on Completing the CASL

Please have the authorized person in your community sign and date the Contract, CASL, SIEC form (If applicable), and Special
Condiions and send the signed, originals to your MEMA Regionat Contact listed below:,
We cannot accept copies.

As possible, retum these forms within ten business days to your MEMA Regional Contact:

MEMA Region |

Mike Main

PO Box 116
Tewksbury MA 01876

When MEMA receives your signed contract documents we will review and process them. Once MEMA's Chief Fiscal Officer signs

the contract, it will be finalized.
We will Then send you a copy of your finalized contract via emall, authorizing you to expend funds.

Thank you, and please contact me with any questions.

David Cruz

Project Management Office Coordinator
Massachusetts Emergency Management Agency
400 Worcester Road

Framingham, MA 01702

Tel 508.820.2009

Fax 508.820.0258

david.cruz@state.ma.us

10/21/2013 1:46 PM



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ~ {{ @

This form s Jolnlly {ssuad and sublished by the Execirtive Offie for Admintsiralion and Fipancs [ANF), the Offfce of ths Comoteolier (CTR] and te IS D 5D
8¢ e default contrati for all Commenweatih Departments when another fort is not prescribed by reguiation or policy, Any changes to the officlal printed Isnguage of this form shall be
vold. Adctiflonal non-conflicting terns may be added by Aftachment. Contraciors may not requlre any addtional agreements, engagemant latiers, contract forms or other addiione! terms
s part of this Contract withowl prior Depariment epproval Click on hypadiinis for definllons, instreclions and legal requirements thal are incorparated by refenence Into tis Contracl. An

. slactroni copy of this fom Is avaliabla at vy mass covinse under Guldance For Vendors - Fonms or yanr.mass.ooviosd under O30 Fonns, -

CONTRACTOR LEGAL NAKE: CHY OF GLOUGESTER - COMMORWEALTH BEPARTHENT NAME: Massachusstie Emorgency Managemant
(and dibla): Norh Shore-Cape Ann Emergency Prapatedness Goalitton MRC Agency ~
) MIARS Bapariment Codz: CDA
Lensi Address: Glocester Health Dapt,, Cy Hall Annex, 3 Pond Road, Busipess Malfing Add rasg? 400 Worcaster Road, Framingham, WA 01702-5388
Gloucester MADITH ' '
Gontract Maneger: Karin Carrol} Billlng Addross (If different);
E-fall: keartoliBgiogsesierma.gov . Contract Manager: David Cruz
Phone: $78.-282-802% |Fax: E-Rell: David Cruz@etets ma.ug )
Coniraglor Vendor Code: YC5000152008 ' Phions: 508-620-2009 | Fax: 5088262030
Vendor Coge Addrass 1D {e.5. “ADDOT™: ABOOT__, MSARS Dot IDis) FY14CCP12000000GLOUS
{Hota: Fhie Address d Must be sel up for EFT payments.) . RERIProturement of Oifier 10 Kumber 2012 SRERCCP AGE:
_X_ NEW CONTRACT —_ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check oo option only) Entar Gureent Gontract End Date Pror o Amendment _ ,20_ .
_ Statewids Contract {OSD or s OSD-designaled Department) : Enter Amendment Amount: $ - {or*no change’}
__Collective Purchase (Atsci OSD approvel, scope, bidgel) ARSEHDMENT TYPE: (Check ome option only, Attach detalls of Amendment changss.)
X aamuam;;at Pnrdu;uremn; (Indu.n:iuas State or Fa:!enﬂ gfgims Q% { _ Amendmeni to Scope or Budgel {Aftach updated scopa and budgel)
and Responss or othar procurement supporiing doctm erism Updaled scope/oudgst
. Emerniency Contract_ (Atizch jisfllcalon for emergency, scope, ikidgel) aa ctemﬂ\_m_m‘%g (Adtach Justification for | Contseot snd updated 3 )
 Contsac! Emplovee (Atisoh Enplovment Stetus Form, scope, budget — Gonkeaot Emplovee (Afiach any updetss o scope of budgel
~ Legisiativaft egal ot Olber: (Attach suthertizing langusgefustheation, scopeand | . Lenlsiaiivell.egai or Other; (Altach autherizing ianguagefustification and updaled
budgal) scope and budgel) :
Tha following CONMONWEALTH TERMS AND CORDITIQNS (TC) ias been executed, filed with CTR and iz Incorporated by refersnos Into this Contraot.

X Commomwealth Terme and Condiions __ Commonwealth Terms and Conditions For Human and Soclal Services

COMPENSATION: (Check ONE option): The Depariment certifiea thal paymants for authorized parformance acoepled In acoordance wilh the lsms of this Contract will be supparied
'In the stals-acoounting system by sufficent appropriations or otiver non-appropiiated funds, subjeetto ntorcept for Commanweallh owed debis under §15 CMR 2.00, :
__Rate Contract (No Maximum Obligabon. Attach delefis of fl rates, untts, caleulaions, condltions or tems and any changes I rates o larms are belng amended.}

_X_Heximum Obllgstion Contracl Enter Totsl Maximum Dbligation for fatal ducalion of this Conlract (o newe Tolal H Contratd s balng amended). $7,800.09

‘PROMPT PAYHENT DISCOUNTS (PPRY: Commonwealth payments are [ssued limugh EFT 45 days from invaloe recelpl. Contraciors requesting accelsrafed paymants must

Mdentify a PPD as fofiows: Paymentissved within 10 days __% PPD; Paymant issued wilhla 15 days __ % PPD); Payment lssued within 20 days __ % PPD; Paymen lssued within 30

days _% PPD. I PPD porcentages ere laft blank, Kentily reason: ,_ggres to standard 45 day tycle __ stakutoryfiegal or Ready Payments (BL. ¢. 20, § 23A) X only inftiat

paymant fsubsequent pryments schedtied to supporl standard EFT 45 day payment eycle. Ses Promp! Pay Discounts Pallgy.] :

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AWENDMENT : (Enter the Contract Blls, pumposs, histat year(s) and & detalied destription of the scops of

performance orwhal ks belng amendsd for 8 Contract Amendmant. Attsch ail supporting docureniaBion and justifications.) ) Funding far thls grantts provided through the -

FEY2012 Emergency Management Program Periormance grant. The catalogua of Federal Domestic Assistance (CFDA) number le 87-062, The enfity Intends to conduct -

trnlulgg. - -

ANTICIPATED START DATE: (Complete ONE option only) The Deparimenl and Coniractor ceriify for i Cambsact, or Contract Amendment, that Contract ablipations;

X 1. may ba heured as of the Efiecive Dale (iatest syrature dale below) and no obligalions have been Incumed priar e \he Effeciive Dals,

2. mayba intured 85 of ,20__, a dale LATER than the Effective Date below and g obligations have been Incurmed prior to the Effective Dalg.

__3. were Incured as of 3%, adate PRIOR io the Effective Dalg beiow, and the parties agree that paymsnis for any obiigations incurred prior { the Effeciive Date are.
avtharlzed to be rrade eiliier a5 sellament payments or as euthatized relmbursement payments, and (el the defalis and clrcumstanees of all obligations under this Gonlract are
aliachad and Incorporeted Info this Confrack Accentance of payments forever relesses the Commonvaalin from further claims relafed to thess s,

CONTRAGT. EHD DATE: Contract perfomiance shall lamvinale as of By 31, 2084 , with po new obligations belng incurred-afier this defe uniess the Contractis properly amended,
providec thial fre s of tiis Conlrscl and pariormanca expeciations and obligations shall survive ta lemsinafion for the putpose of rasolving eny claim or dispule, lor complefing any
negotiated temms andwarrantios, ib aliowr any close out or transifion peiformanca, rapoiting, involelng or final paymenis, or during any lapse betwesn amendmants.

GERTIFICATIONS: Notwithsianding varbal ot ofher reprassntations by tha parties, the “Effactive Dale™ of this Coniract or Amendment stiali be the latest daie that his Contract or
Amandment has been executed by an awthonized signatory of the Conlrastor, the Deparlment, or a later Contract ar Amendment Start Dale speciliad above, subject lo any requir
approvals, The Gontractor mekes afl cerifications required undsr the attached Conjractor Gerifications (incorporated by reference f not attached hesoto) under he palns and
penaies of periury, agress fo provide any required docurnsntalion upon request o support complience, and agress that all terms goveming performance of this Contract and tiolng
business In Messachusstis ars atiached or incorparaled by refsrence herein acconding b Ure following hisrarehy of documant precedance, the applicable Commonwealily Tatms and
Conditions, this Standard Cantact Farm ncluding the 3 brgitor ipng, the Request-for Response (RFR} or olher soficitation, e Gontracior's Response, and
sdditonal negolialed lerms, provided that addiione! negoBated tamms will fake precadence: over the relavant tanns in ihe RFR and the Conkraclors Response anly If mads using the.
‘process cuflined in 804 CMR 21,07, incomorated harein, provided that any amanded RFR of Responss lerms result in bast vaiue, Yewer cosls, or 2 more cost effeciive Contract

RE RACTOR; _ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
% L e Dmﬁ bt ; x: . Zzz_ . mm@ Hop
g a8 Pst Ba Handvaltten At Time &F Signaturs) '{8lgnatere and Dafe Must Be Handwritfen At Time of Signature)
Print Name: brslun o YK Peint ame: Dawld Mahr .
Print Titls: MAA?IM’ . Print Title: _ Chlef Fiseal Officar .

{Updated 6/27/2011}) Pape1of2
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Budget & Finance Committee
November 21, 2013

A complete copy of the Massachusetts Emergency Management
Agency (MEMA) Grant documentation
Is on file in the City Clerk’s Office



City Hall TEL 978-281-9700
Nine Dale Avenue FAX 978-281-9738
Gloucester, M A 01930 ckirk@gloucester-ma.gov

CITY OF GU
OFFICE OF THE MAYOR

October 21, 2013

Michael Nagle

Fiscal Officer

Massachusetts Cultural Council
10 St. James Avenue

Boston, MA 02116-3863

Dear Mr. Nagle:

Enclosed please find the executed contract for the City of Gloucester which covers the transfer of
FY2014 Local Cultural:Council funds from the Massachusetts Cultural Council to our local cuktural
council account for the Gloucester Cultural Council.

Should you require any further information, please do not hesitate to contact our office, "

Thank you,

Sincerely,

Christine Silva Pantano
Executive Secretary
Office of Mayor Carolyn A. Kirk

Enclosure

ce: Jeffrey C. Towne, Chief Financial Officer
Kenny Costa, City Auditor



10 3t. Jamas Avenug
Boston, MA 02116-3803

£17.727.3668

MASSACHUSETTS CULTURAL COUNCIL 800.232.0960 Toll Free
617,338.9153 TTY
617.727.0044 Fax
mec@ar.state,ma,us E-mail

www.massculturalcouncil.org Web

R
By

October 16, 2013

Carolyn A. Kirk, Mayor
City of Gloucester

City Hall

9 Dale Avenue

Gloucester MA 01930-3023

Dear Mayor Kirk:

Enclosed is a contract and scope of services for the City of Gloucester that covers the transfer of FY
2014 Local Cultural Council funds from the Massachusetts Cultural Council to your local cultural
council account for the Gloucester Cultural Council.

State Comptroller regulations require State Agencies to have a signed contract and signature
authorization form on file for all transfers of funds from state to local accounts unless the agency
is statutorily released from this mandate, which the Massachusetts Cultural Council is not.

The contract includes: a signature page with the amount of the allocation ($6,470), dates of service (July
1, 2013 to June 30, 2014), and a place to sign. You only need to sign it and include an email address, if
possible. By using some of the contact information you provide, we hope to be able to build a database
to allow more specific mailings to the officials of your musicipality, including yourself. The second
page is the scope of services which defines how the funds are to be expended following Massachusetts
Cultural Council regulations. Lastly, the Signature Authorization page is a required form for all
contracts with state agencies that clearly identifies the person or persons authorized to sign contracts for
a vendor, in this case your municipality.

The contract should be signed with a completed Signature Authorization form and returned to me by
November 30, 2013. -+ *

I'will not be able to transfer the Local Cultural Council allocation until I have a comopleted confract
package from your municipality. If you or any of your staff have any qguestions, please feel free to call
me at 617/858-2722.

Thank you very much.

Sincerely,

Ykl

Michael Nagle
Fiscal Officer

Attachments

.
W
e

A STATE AGENCY SUPPDRTING THE ARTS, HUMANITIES & SCENCES



This form s jointly Issued end published by the Execyfive and Fnance (A
Divigion {OSD) as the default contract for ak Commomwealth Deparim when another form s nol. prescribed by raguiation or policy, Any changes to the official printed - :
language of this form shall e void. Additional nan-conflicing terms rna[beaMbyAhdmeqt Gunkacmrsmayanmanyaddlﬁamiagmemﬂis. engagament letbers, contract

" ' COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

reference into this Contracl. An electronic copy of this form is avaiable at wuww.mass oovesc under Guidance For Yendors - Fonms or www.mass goviosd under OSD Forms.
CONTRACTOR LEGAL NAME: CitY of Gloucester COMMONWEAL TH DEPARTMENT NAME Massachusetts Cultiral Council
City Hall . ART -

(and d/bla): - en o8 Dale Avenue : J_MMARS Denartrient Cods: -

Lega) Address: (W-9, W-4,TE&C) Gloucester MA 01930-3023 | Businsss Malling Atdress: 10 St. James Ave. 3rd Fl., Boston MA 02115
Contract Managsr: Carofyn A. Kirk, Mavor . Eiliing Address @f different): ' .

E:Mall: ¢pantano@glovcester-ma.gov ' Corntract Manager: Michael Nagie

Phons: 978/283-9700 ) - 'IFIx: 978/281-977% * | E-Mall: Michael. Nagle@state.ma,ng )

| Contractor Vendor Cods: V6000192095 N | Phone: 617/m58-2722 [ Fax: 61717270084

Vendor Code Addeess ID {e.g. “ADO0T™): AD__, : | MMARS Doc IDfs):; - B

{Note: The Address id Kust ba st up for EFT payments.) RFR/Procursment or Other ID H!!mm' I . :

' . _ NEW CONTRACT - | o L CONV (ENDME
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Pdor to Amendment ____, 20 __,
_m’ldﬂﬂﬂ_ﬁ {OSD oran OSD-designated Dwm.m - Enter Amendment Alll!lllf. $ _. (or*no changs™) - .
~ Collective Purchzes (Attach OSD approval, scope, budget) AMENDWENT TYPE: {Check one option anly. Attach detalls of Amandment changes.) -
= wam e thdg:: %wm&mgmmm} '— Amendmant fo-Scope or Budgt (Attach updated scope and budget) . -

' RFR and Respanse or other procurement supporing. documentation : .
— Emergency Contract: (Atach jistificaion for emergency, scops, budget) . . | — e Gontract (Atiach jusfkcation fo irterim Wm vpated scopalbudget)
— Contract Employes {Aftach Employment Siss Forr, scope, budgee) —Contract Ermplovee (Attach any udates oscopeorbudget) -
- LegislativelLegal or Other. {Aftach authorizing language/ustiication, scopeand |- Leaisiativelleqal or Other: {Attach aulhorizing language/justification and uptiated
-budped) : : ) s scope and budgs?) : o

X, Commonwsakh Termms and Condifions __ Commorwessith Temns and Condifions For Human and Soctal Servicas . , _

COMPENSATION: (Chack ONE opiion): Tha Department certlfies that paymenis for authorized performence accepted in accordance with the berms of this Cantract will be supported
Jn the State accounting system by sufficient appropriations o other non-appropriated funds, subject 1o intercept for Commonwealth cwad debts under 815 CMR 8,00, .
Rate Contmet {No Masirum Obligation. Attach datafis of all rates, units, calculations, conditions or s and any changes I rates or tems are being amendsd,)

X Msximurn Obligation Contract Enter Total Maximum Obligation fortofal dunafion ofthis Contrect {or new Tolal If Contract s belng amended), $36,470

PROMPT PAYWERT DISCOUNTS (PPD);, Comimomwealih payments are issued through EET 45 days from involes recsipl. Contraciors requesiing accelerated payments must
-identify 8 PPD as foliows: Payment lssued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payrment lssired within- 20 days __ % PPD; Payment issued within 30
days _% PPD. if PPD percentages are left biank, idenﬂfyraason:__agraebstan;lardﬁdayqda_mmwnagdmﬂmdyﬂqmm;_mlyhﬁalpaym .
equert paymants scheduled to support standard EFT 45 day payment eycle. See Prompt Pay Discounte Policy.}
RIP RACT PERFORMANCE of REASON FOR AMENDMENT : {Entar the Contract fille, purposs, fiscal year(s) and a detallad description of the soope of
rformance o what s being amanded fora Contract Amendment. Attach &) supporting tocumentation and justifications.) ]
Local Culéursl Allocation for the Gloucester Cultural Council - o
ANTICIPATED START DATE: (Complate ONE option only} The Department and Contracior ceriify for this Contract, or Contract Amendmant, that Contract obligations:
— 1. may be incurred as of the Efiactive: Date (latest signature date beiow) and no obligations have been incurred prior to the Effeciive Dats.
2. may be inmrrpd as of »20_._, & date LATER than the Efiective Dat below and no obfigations have been inwmdmmmﬁﬂ@ggag
{3. were inzurred as of July 1,2013 , a date PRIOR fo the Effeciive Date below, and the paries agree ihat payments for any obligations incurred prior to the Effactive Dato-are
authorized 1o be made efther as settlomant payments or as authorized reimbursement payments, and thet the detalis and croumstancas of alf obligations undar this Cantrsct are
attached and i rated into this Contract, A of s forever relesses the Cormimonvzealin from further cizims related fo these obligations, ]

CONTRACT END DATE:. Cortract performance shell terminate as of J0¢ 30 2014 _ wiin no new obligations being Incurred after this date uniess the Coniract is properly amended,
provided that the terms of this Confract and performance expectations and obiigations shall survive its lenviination for the purpose of resolving any claim or disputs, for compieting any
negotiated terms and werranties, o allow any close out or transition parformarnice, reporfing, involding or finel payments, of during 2ny lapss betwsen amendments, . ;

_—
. The following COMMONWEAL TH TERMS AND CONDIT! 10NS (T&C) has been axecuted, filed with CTR and Is Incomporated by reference ino this Contract.

pa

penalfies of perjury, agrees fo provide any required documentation upon regquest fo support compliance, and agrees that all ferms goveming perimmmenfﬂ'iiscmnraclanddulm
business in Massachusetts are attached or incorporatad by reference herein according to fhe following hisrarchy of document precedencs, the applicable

Condifions, this Standand Contract Form Inciuding the instructions and Contracior Certificarions, the Request for Response (RFR) or ofher salicitation, the Contractor's Rasponse, and-
additional negotiated ferms, provided that addifional negotiated orme will take precedence over the relevant tems in the RFR and the Contracior's Response only ¥ made using the
process outined in 801 CMR 21,07, Incorporated hereis, provided that any amended RFR or Response ferms result in best vahue, lower costs, or a more cost effsciive Contract

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
priten At Time of,gl:n_l{ié ' (Signature and Date Wust B Handwritien At Time of Sigraturs)
. Print Nama: David'T. Slatery R

Print Tile: Degug Director

A{issued 6/27/2011) Page 1.0f5. -



COMMONWEALTH OF MASSACHUSETTS.
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who -are authorized as legal representatives of the Contractor who can sign contracts and
other iegally binding documents related to the contract on the Contractor’s behalf. In addition to this listmg, any
state department may require additional proof of authotity to sign contracts on behalf of the Contractor, or proof of
authenticity of signature (a notarized signature that the Department can use to verify that the signature and date
that appear on the Contract or other legal document was actually made by the Contractor’s authorized sigpatory,

and not by a representative, designee or other individual.)

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

execute the document by the signatory.

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

AUTHORIZED SIGNATORY N‘AMEV : __TITLE

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

Commonwealth or whenever new signatories are designated.

= it e SRR S A —
T o el L R - T e ey g ey

- —

Title:- MA"UK. Telephone: 975" + 281 ?700
Fax: 97§ 261-973% Email: clll}'IC@gloutcsitr-m-gov

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




e F’ o »
Aubi= ’ 10 8t. James Avenue
% Bosten, MA 02+16-3802
b 617.727.3568
800.232,0960 Tol Freg

MASSACHUSETTS CUITURAL COUNCIL 617.338.9153 TTY
617.727.0044 Fax
mec@art.state. ma.us E-mall
www.masseutturaicouncil.ory Wab

Scape of Services/Budget

The allocated amount or maximum obligation for the contracted city or town will be deposited
in the local account for the local or regim_lal cultural couneil, provided that the city or town:

» Maintain a revolving account for the local or regional cultural council ag required by
Massachusetts General Law, Chapter 10, Section 58

e Report on said fund annually by completing the Massachusetts Cultural Cotncil’s

Local Cultural Council Account Form

The local or regional cultural council will expend the funds following the procedures outlined in
Massachusetts Cultural Council guidelines and regulations (962 CMR 2.00 — 3.00)

:
).
ﬁ‘

A STATE AGENCY SUPPCGRTING THE ARTS, HUMANITIES & SCIENCES



Public Worls TEL 978-281-9785
28 Poplar Street _ : FAX 978-281-3896
Gloucester, MA 01930 Y=Ll mcole@gloucester-ma.gov
CITY OF GLOUCESTER

DEPARTMENT OF PUBLIC WORKS

TO: Michael Hale, DPW Director

FR: Mark Cole, Asst DPW Director pA¢_
DT: October 28,2013

SUB.J: Unpaid Invoices

Please submit the following invoices to the City Council with the next Mayor’s Report. We
are unable to pay these inveices without approval from City Council
Water Enterprise Account 610000.10.450.52000.0000.00.000.00.052

Ipswich Police Department Inv, #2505  Dated: 4/24/13 Amount Due: $1,344.00
Ipswich Police Department Inv, #2522  Dated: 4/25/13 Amount Due: $192.00



TOWN OF IPSWICH

IPSWICH, MASSACHUSETTS 01938

Paul A, Nikas Chief of Poiice POLICE DEPARTMENT Phone (978).356-4343

lieutenant Danle) L, Morlarty 15 ELM STREET FAX (978) 356-6625
Executive Oficer

October 16, 2013

City of Gloucester
Department of Public Works
9 Dale Avenue

Gloucester, MA 01 930
Dear Sir/Madam:

According to our records the following details remain unpaid for the months April and May 2013,

#2505 424113 $1344.% Ps
#2522 452513 192. ) ¢2
#2596 5/22/13 7 wane 32

#2602 5/23/13 600, ~ soaeme . BB
#2603 5/23/13 1056. AP RO
#2619 5/31/13 528. bIATUE B

Please remit payment promptly for these outstanding details. If you have any questions, please call me

at 978-356-4343, X4106.
The OB 1A ¢

Cordially,

/é%//f/:j} [ettns

Susan M. Burns
Ipswich Police Department
Encl,
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DOMENIC [ F. RUSSO, Chainmon JOSEPH E. CONMARTON, Executive Directar

Auditor SUZANNE M. BUMF | ALAN MACDONALD | JAMES M. MACHADC | DONALD R. MARQUIS | ROBERT B. McCARTHY | GREGORY R, MEMNIS

D
MEMORANDUM g a
TO: oucester R %ﬁ = :”'_’;
FROM: MCmarton, tive Director = ;"jl?;
RE: Appropriation for Fiscal Year 2015 g -:pvj“
DATE: October 31, 2013 i
Required Fiscal Year 2015 Appropriation: $7,418,285

This Commission is hereby furnishing you with the amount to be appropriated for your
retirement system for Fiscal Year 2015 which commences July 1, 2014.

Attached please find summary information based on the present funding schedule for your
system &nd the portion of the Fiscal Year 2015 appropriation to be paid by each of the
governmental units within your system.

If your System has a valuation currently in progress, you may submit a revised funding schedule
to PERAC upon its completion. The current schedule is/was due to be updated by Fiscal Year
2016.

If you have any questions, please contact PERAC’s Actuary, Jim Lamenzo, at (617) 666-4446
Extension 921.

JEC/1l
Attachments

cc:  Office of the Mayor

City Council
c'o City Clerk

p-\actuzria\approp\appropl 515 for web\gloucestarapprepl S.doc
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CITY OF GLOUCESTER 2013
CITY COUNCIL ORDER

ORDER: CCi#2013-052
COUNCILLORS: Bob Whynott, Greg Verga
Melissa Cox, Sefatia Romeo Theken

DATE RECEIVED BY COUNCIL: 11/12/13
REFERRED TO: Administration & B&F
FOR COUNCIL VOTE:

ORDERED that the City Council request the Mayor’s Office to appropriate Water and
Sewer “Retained Earnings™ as of July 1, 2013, once certified and approved by the
Department of Revenue this fall for the purpose of reducing the Fiscal Year 2014 Water
Rate of $9.17 and Sewer Rate of $12.21 per thousand gallons.

Bob Whynott
Councillor At Large

Greg Verga
Ward 5 Councillor

Melissa Cox
‘Ward 2 Councillor

Sefatia Romeo Theken
Counciller At Large
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