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GLOUCESTER CITY COUNCIL
Budget & Finance Committee Meeting
Thursday, August 8, 2019—5:30 p.m.

1* Fl. Council Committee Room — City Hall

Individual items from committee reports may be consolidated into a consent agenda.

1. CC2019-027 (Cox): Request that the City of Gloucester accept Sec. 33 of Chapter 5 of the Acts of 2019
re: AirBnB Community Impact Fee (TO BE CONTINUED TO 08/22/19)

2. Memorandum, grant application & checklist from the Economic Development Director re: acceptance
of Gloucester’s Essex National Heritage Commission Grant-2019 Season for the Stage Fort Park
Welcoming Center in the amount of $2,500

3. Memorandum, grant application & checklist from Police Chief: request acceptance of a FY19
Organized Crime Drug Enforcement Task Force Grant from the Drug Enforcement Agency for FY19
overtime in the amount to f $18,042

4. Memorandum from Police Chief re: requesting permission to pay an FY19 Language Line Services,
Inc. invoice with FY20 funds in the amount of $90.89

5. Memorandum, grant application & checklist from Public Health Director re: request acceptance of a
Health Summer Jobs Youth Grant in the amount of $2,217.60

6. Memorandum from HR Director re: requesting permission to pay FY19 Sentinel Benefits invoice with
FY20 funds in the amount of 81,145

7. Memorandum, grant application & checklist from DPW Director re: request acceptance of a
MassWorks Infrastructure Program Grant in the amount of $3,000,000 for offsite utility and
transportation improvements relative to the FMUV project

8 Memorandum from CFO requesting a loan order in the amount of 400,000 for the cost of permanent
repairs and paving of Englewood and Lake Roads

9. Supplemental Appropriation Budgetary Request (2020-SA-1) in the amount of $35,000 to fund 50% of
contractual cost for the Cape Ann Study for Education by UMass Donahue Institute

COMMITTEE
Chair, Councilor Melissa Cox
Vice Chair, Councilor Scott Memhard
Councilor Ken Hecht

CC: Mayor Theken
Jim Destino
Kenny Costa
John Dunn
Jill Cahill/Sal DiStefano

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



CITY OF GLOUCESTER 2019
CITY COUNCIL ORDER

ORDER: CC#2019-027
COUNCILLOR: Melissa Cox

DATE RECEIVED BY COUNCIL: 07/23/2019
REFERRED TO: B&F
FOR COUNCIL VOTE:

ORDERED that the City of Gloucester accept Chapter 5 of the Acts of 2019, Section 33 as
follows:

SECTION 33. Said section 6 of said chapter 337 is hereby further amended by striking out
section 3D of chapter 64G of the General Laws and inserting in place thereof the following
section:-

Section 3D. (a) A city or town that accepts section 3A may, by a separate vote and in the same
manner of acceptance as set forth in said section 3A, impose a community impact fee of not more
than 3 per cent of the total amount of rent upon each transfer of occupancy of a professionally
managed unit that is located within that city or town.

(b) A city or town that votes to impose a community impact fee under subsection (a) may, by a
separate additional vote and in the same manner of acceptance as set forth in section 3A, also
impose the community impact fee upon each transfer of occupancy of a short-term rental unit that
is located within a two-family or three-family dwelling that includes the operator’s primary
residence.

(c) An operator shall pay the community impact fees imposed under this section to the
commissioner at the same time and in the same manner as the excise due to the commonwealth
under section 3. All sums received by the commissioner under this section as excise, penalties or
forfeitures, interest, costs of suit and fines shall, not less than quarterly, be distributed, credited
and paid by the state treasurer upon certification of the commissioner to the city or town. A city or
town shall dedicate not less than 35 per cent of the community impact fees collected under this
section to affordable housing or local infrastructure projects.

FURTHER ORDERD that the City of Gloucester commence collection of same upon passage.

FURTHER ORDERED that this matter be referred to the Budget and Finance Standing
Committee for review and recommendation to the City Council.

Melissa Cox
Councilor at Large



SALVATORE DI STEFANO

City Hall Annex EcoNOMIC DEVELOPMENT DIR.
Three Pond Road

Gloucester, MA 01930

CiTy OF GLOUCESTER
Community Development Department

Memorandum

Date: July 2nd, 2019

To: Mayor Sefatia Romeo Theken

From: Salvatore L. Di Stefano, Sr. Economic Development Director

RE: Acceptance of Gloucester’s Essex National Heritage Commission Grant-2019 Season

Dear Mayor,

We are pleased to announce that we are once again awarded an Essex National Heritage
Commission $2,500 grant for the Stage Fort Park Welcoming Center. With your permission |
would like to seek the approval of our City Council to accept this grant on behalf of the
Community Development Department. No match is required. | am happy to answer any
questions you may have.

Best regards,

L LA

Sal Di Stefano



City of Gloucester
Grant Application and Check List

Granting Authority: State X Federal Other

Name of Grant: Essex National Heritage Area Vistior Center Grant 2019-2020

Department Applying for Grant: __Community Development

Agency-Federal or State application is requested from: __ Welcome Center grant

Object of the application: __Funding to support operating expenses of Welcome Center

Any match requirements: _ No e :
Mayor’s approval to proceed: %_\ '-7(42 / JR2
—Signature Date /'

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

Vote Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation  Date

City Council’s Approval or Rejection:

Vote Date

City Clerk’s Certification of Vote to City Auditor:

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

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 |

€dited with Infix PDF €ditor
- free for non-commercial use.

To remove this notice, visit:

wwiw.icgni comrunlock him
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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

SR LN

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
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Essex NATIONAL
HEeRITAGE AREA

DATE: March 28, 2019
TO: Essex Heritage Visitor Center Managers
FROM: Debbie Forman, Essex Heritage Finance Assistant

RE: Essex Heritage Visitor Center Grants - 2019 Season

| write to provide an update on the status of the 2019 Essex Heritage Visitor Center Grant
Program. We do not yet have any information on federal funding for our upcoming fiscal
year, as congress has yet to pass a budget. We will notify you regarding the amount of your
grant following confirmation of our federal funding amount and Essex Heritage board
approval of the organization’s annual budget.

To qualify for the 2019 Essex Heritage Visitor Center Grant Program, we need the following
information no later than May 31, 2019:

A copy of your organization’s calendar or fiscal year 2019 budget.
A signed copy of the attached Memorandum of Understanding (MOU).
A final ACTUAL Profit & Loss report identifying the sources of income as Federal,
State, Local or Private for your most recent complete fiscal year,

= Ifyour fiscal year ends on 6/30/19, we need your Profit & Loss as soon as
possible after the year-end.

Once we have this information, we will prepare and send your grant contract. The first
disbursement (50%) of your grant will be sent in July. The second and final disbursement
will be sent in September as long as your visitor and volunteer numbers are current.

SORRY, NO DISBURSEMENTS WILL BE MADE UNTIL ALL PAPERWORK IS IN ORDER.

Your organization’s receipt of grant funding is contingent upon its compliance with the
requirements detailed in the MOU. Included is the requirement that the Essex National
Heritage Area logo be displayed on the homepage of your organization’s website. Also, asa
reminder, a representative of your organization must be a paid member of Essex
Heritage in order to receive a grant.

Please feel free to contact me with any questions.

10 Federal Street, Suite 12, Salem, Massachusetts 01970
(978) 740-0444 | FAX (978) 744-6473 | www.essexheritage.otg



Attachment 3

Memorandum of Understanding

This Memorandum of Understanding between the Essex National Heritage Commission, Inc. (Essex
Heritage) and City of Gloucester (Visitor Center) relates to a grant from the 2019 Essex [leritage Visitor
Center Grant Program.

Whereas the mission of Essex Heritage is to preserve and enhance the historic, culwral. and natural places
of the Essex National Heritage Area; and

Whereas the Visitor Center provides information about the historic. cultural, and natural places of the
Essex National Heritage Area; and

Whereas the Visitor Center a designated Essex Heritage Visitor Center: and

Whereas Essex Heritage and the Visitor Center have a shared strategic interest in the fostering greater
visitation to the historic, cultural, and natural places of the Essex National lleritage Arca: and

Whereas Essex Heritage, subject 10 availability, intends to award a matching grant to the Visitor Center:

Therefore, Essex Heritage and the Visitor Center agree 10 execute a grant contract that will incorporate
this Memorandum of Understanding describing the objectives and requirements of the grant program:

A Essex Heritage Visitor Center Objectives
* At minimum, be open to the public on a regular basis from April through October, preferably
including both weekend days, with hours of operation posted prominently at the entrance
* Provide publicly accessible restroom facilities, either on-premuse or by prior arrangement in
the immediate vicinity
* Provide free, clearly marked visitor center parking
*  All [acilities accessible to the handicapped

B. Essex Heritage Visitor Center luformation Dissemination Requirements
¢ Display and distribute [ree of charge all materials provided by Cssex Heritage, including
information on the annual Trail & Sails Weekends, the Essex Coastal Scenic Byway, Bakers
Island tours and other Essex Heritage tours as developed.

*  Provide directions (0 other designated Essex Heritage Visitor Centers

¢ “Cancel” all National Park Service Passports presented using stamp provided by Essex
Heritage

» Provide information on the historic, cultural, and natural places in the immediate area

*  Provide information on lodging, restaurants, recreational opportunities and other visitor
services in the immediale area

¢ Provide information on the sites and services within the surrounding area

C. Essex Heritage Visitor Center Relationship Requirements

* Be a paid member of Essex Heritage

* Display the Essex National Heritage Area logo on the homepage of Visitor Center's website

* Display in a highly visible location a tunding acknowledgement statement 10 be supplied by
Essex Heritage. The statement is preferably placed in close proximity to the Visitor Center's
publicly accessible supply ot regional visitor information materials

* Include on all promotional materials funded by the grant (print, video, web), in whole or in
part, the Essex National Heritage Arca logo and the text “Funded, in part, by a grant from
Essex Heritage.”

* Acknowledge Essex Heritage funding in all press releases and similar communications




Altachment B

D. Essex Heritage Visitor Center Reporting Requirements
* Provide the Visitor Center organization’s annual budget
* Provide the Visitor Center organization’s final actual year-end revenue and expense report
including detailed information about revenye sources.
* Collect and provide Visitor Center visitation data on a monthly basis
* Collect and provide volunteer time data on a monthly basis

E. Please review the description of your visitor center on www.EssexHeritage.orz and provide
any updates or corrections below:

® Street address (for use with GPS) cﬂ _L;’ H&_, MYGMU(’ ﬁ&‘{'ﬁ_{ L.M
* Visitor center phone number q78 &g’l~£ml
* Visitor center website _Qjﬂr o S -
* Months and dates of operation (Y\ 0 podial D& [ - COLZQ’\\N 5 D_Q ]
‘ 1-’_5 5‘

* Days and hours of operation mﬂ‘ﬂ" E\(J_‘_ o - Sqf :5_0{_’1 )

* Is the visitor center accessible to the handicapped? NS

® Does the visitor center have a publicly accessible restroom onsite? jl f)_
* Ifnot, is there publicly accessible restroom nearby? AM
= s the available restroom open when the visitor center is open? %_\ff 5

¢ Isthe available restroom accessible to the handicapped? iﬁ 5

* Isthere parking at the visitor center? }({S T 20 mmu\’( ‘SQ_Q)C}_ o

* Ifnot, is parking nearby?

* Isthe available parking free? \{{S o

By signing this Memorandum of Understanding the Visitor Center expresses its intent to participate in the
2019 Lssex Heritage Visitor Center grant program and 10 comply with all the requirements described in
this Memorandum of Understanding.

The signaiory further certifies that she/he has been authorized by the uppropriate governing body 1o
agree 10 the terms and conditions set forth in this Memorandum of Undersianding,

Signature Date
NC o¥as Moa d\ls &km\nﬁ#@fi (cordinachn~
ame (print itle

Qi of Bnrater Uhaies selcamiv (eniec(@
cﬁm %’W ﬁ){\"* Q,{{‘l(



| b o T N TR T { \ I U cderal Strcar Sune 1Y Salem MA DI9TR

TR TUO 0 el 98 T4 TS

L L A1 B FLTUSIAT Y]
June 6, 2019
Ms. Carol Mondello
205 Essex Avenue
Gloucester, MA 01930
RE: 2019 Essex Heritage Visitor Center Grant Contract
Dear Carol:

On behalf of Essex Heritage, it is my pleasure to provide you with the enclosed contract for your
organization’s 2019 Essex Hentage Visitor Center Grant. The amount of the grant is $2,500.

Please read the contract carefully, sign and date it, and return it to Essex Heritage along with the signed
certification document (Attachment A) as soon as possible. Upon receipt of the signed contract, we will
return a copy of the final executed contract to you.

The enclosed grant contract packet contains the following documents:

o Standard Essex Heritage Visitor Center Grant Contract

e Attachment A: Certifications Regarding Debarment, Suspension, and Other Responsibility
Matters, Drug Free Workplace Requirements and Lobbying

¢ Attachment B: Memorandum of Understanding previously reviewed and signed by grantee and
now incorporated into the grant contact

o Attachment C: Appendix A of Office of Management and Budget (OMB) Circular 110-A

As noted in the contract, Essex Hentage will disburse the grant in two equal installments. The first
disbursement of 50% will be provided afier July 1, 2019 and the receipt of

» Essex Heritage's receipt of the grant contract signed by the Grantee and

o the Grantee's final actual expense report for the vear ending December 31, 2018 or June 30,
2019.

e The second and final disbursement of 50% will be sent in September as long as your visitor
numbers and volunteer hours are current.

Thank you for participating in the 2019 Essex Herntage Visitor Center Grant Program. Please do not
hesitate (o contact me with any questions at (978) 740-0444 or debbief@essexheritage.org.

Sincerely,

Debbie Forman,
Financial Assistant

Enclosures
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Essex NaTionatr
HEerRITAGE AREA

ESSEX HERITAGE VISITOR CENTER GRANT CONTRACT

This contract is effective from July |, 2019 to June 30, 2020.
This contact is between the

Essex National Heritage Commission, Inc., a nonprofit corporation organized under the laws of the
Commonwealth of Massachusetts, of 10 Federal Street, Suite 12, Salem, Massachusetts, hereafter referred
to as “Essex Heritage.”

and the

City of Gloucester, a government agency, of 3 Pond Road, Gloucester, Massachusetts, hereafter referred to
as “Grantee.”

For valuable consideration, the parties agree as follows:

The Grantee will perform the duties and fulfill the responsibilities as they relate to its operation of a designated
Essex Heritage visitor center as described in Attachment B, which is incorporated herein (Memorandum of
Understanding signed and submitted to Essex Heritage by Grantee).

The amount of the 2019 Essex Heritage Visitor Center Grant is $2,500.

PAYMENT:

Essex Heritage will make payment in two equal installments. The first disbursement of 50% will be provided after
July T and following Essex Heritage's receipt of the grant contract signed by the Grantee and the Grantee's final
actual expense report for the year ending December 31, 2018 or June 30, 2019. The second and final disbursement
of 50% will be sent in September as long as your visitor numbers and volunteer hours are current.

NOTE: All of the following coniract requirements are per an Agreement between the National Park Service and
the Essex National Heritage Commission, Inc.

ARTICLE 1. PRIOR APPROVAL
Post award changes in budgets and projects shall require prior written approval of the Essex Heritage if any of the
following apply:

. Any revision of the scope or objectives of the project.

2. Any substantial revisions to the project budget.

3. Any changes to key personnel.

4. Any extension of the grant period.



ARTICLE [l. TERMINATION

While it is the express intent of both parties that the activities described under this agreement continue
uninterrupted, this agreement may be terminated or suspended in accordance with the provisions set forth with
43CFR Part 12 which provides as follows:

Awards to state and local governments may be terminated in whole or in part only as follows:

I. By the awarding agency with the consent of the grantee or sub grantee in which case the two parties shall agree
upon the termination conditions, including the effective date and in the case of partial termination, the portion
to be terminated, or

<. By the grantee or sub grantee upon written notification to the awarding agency. setting forth the reasons for
such termination, the effective date, and in the case of partial termination, the portion to be terminated.
However, if. in the case of a partial termination, the awarding agency determines that the remaining portion of
the award will not accomplish the purposes for which the award was made, the awarding agency may
terminate the award in its entirety.

ARTICLE 1II. GENERAL AND SPECIAL PROVISIONS

A. GENERAL PROVISIONS
| This agreement shall be subject to the following provisions, which are incorporated herein by reference:
a. If the cooperator is an agency of a state or local government:

i.  OMB Circular A-102, "Grants and Cooperative Agreements with State and Local
Governments"

and

ii. OMB Circular A-133, "Audits of State, Local Governments and Non-Profit Organizations”
and

iti. OMB Circular A-87, "Cost Principles for State and Local Governments"'.

b. If the cooperator is an institution of higher education, hospital, and/or other nonprofit
organization:

i. OMB Circular A-110, "Grants and Agreements with Institutions of Higher Education,
Hospitals, and other Nonprofit Organizations”

and
ii. OMB Circular A-133, "Audits of States, Local Governments and Non-Profit Organizations”
and
iii. OMB Circular A-21, "Cost Principles for Educational [nstitutions"
or
iv. OMB Circular A-122, "Cost Principles for Nonprofit Organizations".
2. Additional Provisions that apply to all cooperators include:
a. 43 CFR Part 12 including
(1) Applicability of various OMB circulars
(2) Administrative requirements

(3) Government Debarment and Suspension



(4) Drug-Free Workplace Requirements

(5) Buy American Requirements for Assistance Programs (found in Subpart E and re-authorized via
PL 104-134, Section 307 [signed April 26, 1996])

b. 43 CFR Part 18, Restrictions on Lobbying Disclosure Requirements

¢. MBE/WBE Utilization Under Federal Grants, Cooperative Agreements, and Other Federal Assistance
Agreements, 505 DM 3.1 - 3.5C(1)A) or 5.1 - 5.6E(1), as appropriate.

d. Limitations on Payments to Influence Certain Federal Transactions, FAR 52.203-12.

[47]

Non-discrimination Requirements. All activities pursuant to this Agreement and the provisions of
Exec. Order No. 11246, 3 CFR 339 (1964-65) shall be in compliance with the requirements of Title
VI of the Civil Rights Act of 1964 (78 Stat. 252; 42 USC Section 2000d et seq.); Title V, Section 504
of the Rehabilitation Act of 1973 (87 Stat. 394; 29 USC Section 794); the Age Discrimination Act of
1975 (89 Stat. 728; 42 USC Section 6101 et seq.): and with all other Federal laws and regulations
prohibiting discrimination on the grounds of race. color, national origin, handicap, religion or sex in
providing for facilities and service to the public.

The following certifications are required in accordance with the above provisions and are attached hereto
and made a part of this agreement (the attached pages must be filled out, signed as appropriate, and
returned with the signed contract):

a. Certifications Regarding Debarment, Suspension and Other Responsibility Matters, Drug-Free
Workplace Requirements and Lobbying (Attachment A, DI-2010, 3 pages). Note various segments
and alternatives: Part A should be prepared by each partner plus Part B by any "Lower Tiered Party”
(sub-contractors, sub-consultants, NOT employees) to this agreement; Part C, if other than an
individual or Part D, if an individual; plus Part E for all agreements which will exceed $100,000
Federal assistance.

B. SPECIAL PROVISIONS

Public Information

The Grantee and Essex Heritage recognize and support each party’s requirements to develop appropriate
materials and programs to inform the public. All parties agree:

a. The Grantee shall include key Essex Heritage officials in notifications, mailings, meeting
announcements and other programs of public information.

b. Essex Heritage and the Grantee shall review collaboratively drafts and final copies of materials
produced in partnership prior to distribution and will refer in publications to the opinions or positions
of another party only upon prior approval. Such documents shall give due credit to all parties.

Direct Benefit Clause

No Member of, Delegate to, or Resident Commissioner in, Congress shall be admitted to any share or part
of this Agreement or to any benefit to arise there from, unless the share or part or benefit is for the general
benefit of a corporation or company.

Anti-Lobbying Clause

No part of the money appropriated by any enactment of Congress shall, in the absence of express
authorization by the Congress, be used directly or indirectly to pay for any personal service,
advertisement, telegram, telephone, letter, printed or written matter, or other device, intended or designed
to influence in any manner a Member of Congress, to favor or oppose, by vote or otherwise, any
legislation or appropriation by Congress, whether before or after the introduction of any bill or resolution
proposing such legislation or appropriation; but this shall not prevent officers or employees of the United
States or of its departments or agencies from communicating to Members of Congress on the request of



any Member or to Congress, through the proper channels, requests for legislation or appropriations which
they deem necessary for the efficient conduct of the public business.

Whoever. being an officer or employee of the United States or of any department or agency thereof,
violates or attempts to violate this section shall be fined not more than $500 or imprisoned not mare than
one year, or both: and after notice and hearing by the superior officer vested with the power of removing
him, shall be removed from office or employment.

4. Indemnification

This Agreement is in consideration of and upon the express condition that Essex Heritage. the National
Park Service, its agents and employees shall be free from all liabilities and claims for damages and/or
suits for or by reason of any injury to any person or property of any kind whatsoever, whether to the
person or property of the grant recipient or third parties, from any cause(s) whatsoever arising from any
act or omission undertaken pursuant to their Agreement, and that the grant recipient hereby covenants and
agrees to release, indemnify. defend save and hold harmless Essex Heritage, the National Park Service, its
agents and employees from all such liabilities, expenses and costs on account of or by reason of any
injuries, deaths, liabilities, claims suits or losses however occurring or damages arising out of the same.

5. Insurance and Related Liability

The grant recipient accepts responsibility for any property damage, injury, or death caused by the acts or

omissions of their employees, acting within the scope of their employment, to the fullest extent permitted
by law. To the extent work is to be provided by nongovernmental entities or persons, the grant recipient

will require that entity or person to:

a. Procure and maintain during the term of the agreement, insurance in a form satisfactory to Essex
Heritage and by an insurance company acceptable to the Essex Heritage. The policies shall name the
National Park Service as an additional insured, shall specify that the primary insured shall have no
right of subrogation against the National Park Service for payments of any premiums or deductibles
due thereunder, and shall specify that the insurance shall be assumed by, be for the account of, and be
at the primary insured's sole risk. The amounts of the insurance shall not be less than as follows:

(1) Workman’s Compensation and Employer's Liability Insurance: Compliance with applicable
Federal and State worker’s compensation and occupational disease statutes shall be required.
Employer's liability coverage in the minimum amount established by state law.

(2) General Liability Insurance: General liability insurance in the minimum amount of one million
dollars ($1,000,000) per person for any one claim and an aggregate limitation of three million
dollars ($3,000,000) for any number of claims arising from any one incident.

(3) Automobile Liability Insurance: This insurance shall be required on the comprehensive form of
the policy and shall provide for bodily injury and property damage liability covering the operation
of all licensed motor vehicles used in connection with performing the agreement. The minimum
limits of two hundred thousand dollars ($200,000) per person and five hundred thousand dollars
($500,000) per occurrence for bodily injury and twenty thousand dollars ($20,000) per occurrence
of property damage shall be required.

b. Pay the National Park Service the full value for all damages to the lands to other property of the
National Park Service caused by such person or organization, its representatives, or employees; and

¢. Indemnify, save and hold harmless, and defend the National Park Service against all fines, claims,
damages, losses, judgments, and expenses arising out of, or from, any omission or activity of such
person organization, its representatives, or employees.

6. Modification

No modification of this contract will be effective uniess it is in writing and is signed by both parties. This
contract binds and benefits both parties and any successors. This document, including any attachments, is



the entire agreement between both parties. The laws of the Commonwealth of Massachusetts govern this
contract.

ARTICLE 1V. NOTICES, COMMUNICATIONS

All notices and communications in writing required or permitted hereunder shall be delivered personally to the
respective representatives of Essex Heritage, or shall be mailed or faxed.

To Essex Heritage: Essex National Heritage Commission, 10 Federal Street, Suite 12, Salem, MA 01970
Tel: 978-740-0444 Fax: 978-744-6473 Email: debbiefi@essexheritage.org

ARTICLE V. ATTACHMENTS AND APPENDICES

This agreement shall be subject to the following appendices. which are attached hereto and incorporated herewith
by reference, except as amended or waived by joint agreement:

I. Attachment A - Certification Regarding Debarment, Suspension, and Other Responsibility Matters, Drug-
Free Workplace Requirements and Lobbying, DI-2010 (3 pages).

v

Attachment B — Memorandum of Understanding

3. Anachment C - Appendix A — Contract Provisions

SIGNATORIES

For:  City of Gloucester

I 4 kLL o Gl

(Sigfature) (Date) =

J

/\(M E,h-\'\ LA C(,-"\ BEIR VP T e
(Printed name of authorized Grantee representative) (Title)

For: Essex ﬁgtion_al Heritage Commission, Inc.

L_/ \;‘*V—p ! i =

(Signature) (Date)
Annie C. Harris Chief Executive Officer
(Printed name of authorized Essex Heritage representative) (Title)



CITY OF GLOUCESTER

ACCOUNT BUDGET

DEPARTMENT NAME: Community Development

ACCOUNT NAME: Welcoming Center-Essex National Heritage Center grant

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

CFDA # (Required for Federal Grants):

DATE PREPARED: June 13th, 2019

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

REVISED BUDGET

REVENUE (4__ )

ENH grant $2,500.00

$0.00

$0.00

$0.00

Total: $2,500.00 $0.00 $0.00

$0.00

EXPENSE (5_ )

$0.00

(Supplies) Operating Expenses $2,500.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Total: $2,500.00 1 . $0.00 $0.00

$0.00

,‘.' {2 ' ¢ }/’-
_DEPARTMENT HEAD SIGNATURE ..'_/4‘/ [ 3 /(., ,L//‘

,L!v d § ~
/

DATE ENTERED (AUDIT) v AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




Memorandum

July 11,2019

To: Mayof gefatia Romeo Theken
From Chief Edward Conley
RE:U.S DEA Qvertime Funding fof FY2019
Mayol Romeo Theken,
he Gloucester pPolice Department h a detective assigned ne Drug
Enfor ment Agencyf ¢ ma ar f this agreement, the DEA will reimburse
the cit the firs 042.00 10 vertime this offl for FY2018. This bee
jong S ding arly agree ecen the da th Gloucestel police
Depart ent, 8% il as all ther cO ities th tpartucxpate inthe program
There is NO h requt ent for this gra | am quesﬂng this corresP ence be
forwarded to Gty Councl for approv t cept the fundi to 042.00
reimbu ment overtim ts for Fisca 2019



City of Gloucester
Grant Application and Cheek List

Granting Authority: State Federal X Other

Name of Grant: FY19 Organized Crime Drug Enforcement Task Force

Department Applying for Grant: Police Department

Agency-Federal or State application is requested from: DrUQ Enforcement Admin. (DEA)

Object of the application: Funds for overtime worked on federal drug enforcement

Any match requirements: None

Mayor’s approval to prace% / 7 / [ %Mf

1gnaturc I/ Da/’

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

Vate Date

Budget & Finance Standing Committee:

Positive or Negative Recommendation Date

City Council’s Approval or Rejection:

Vote Date

City Clerk’s Certification of Vote te City Auditor:

Certification Date
City Auditor:
Assignment of account title and valuc of grant:
Title Amount
Aunditor’s distribution to managing department: _
Department Date sent

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

FORM: AUDIT GRANT CHECKLIST - V.1

Edited-usnth Infix; ¥DF Editor
© . frec for non-commaran) use

o To remove this notice, visit:
’E w170 romAelag L



City of Gloucester
Grant Application and Check List (Continued)

The following are documents needed by the Anditing 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 Acconnt Budget as approved by Grantor {if applicable)
Any additional information as requested by the Auditing Depariment

o

Note: AH documents maust 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



CITY OF GLOUCESTER

ACCOUNT BUDGET
DEPARTMENT NAVE: Police Department
ACCOUNT NAME: EY19 Organized Crime Drug Enforcement Task Force
FUND.NUMBER AND NAME: (NIA FOR NEW FUND) N/IA
CFDA # {Required for Federal Grants): 16.004
DATE PREPARED: 711112019
APPROVED
AMENDED BUDGEY
DBJECT ORIGINAL BUDGET _ (IF APPLICABLE) _ AMENDED REQUEST REVISED BUPGET
REVENUE(4__ __)
$18,042.00 $0.00
$0.00
$0.00
Total: $0.00 $0.00 $0.00 $0.00
EXPENSEE_ )
$0.00
513000 $16,042.00 $0.00
514004 $2,000.00 $0.00
- $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total: $1 8’0425890 $£0.00 50,00 %0.00
- - ~%
- -
DEPARTMENT HEAD SIGNATURE ?‘,‘é_ﬁ é %
DATE ENTERED {ALITIT) AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




appendix D

PROGRAM - FUNDED STATE AND LOCAL TASK FORCE AGREEMENT

This agreement is made this 15t day of May. 2019, between the United States Department of
Justice, Drug Enforcement Administeation (hewinaﬂer "DEA"), and #Gloucester Police
Department_ (hereinafter” GPD ™). The DEA S authorized to enter ‘nto this cooperative
agreement concerning the ust and abuse of controlled substances under the provisions of 21

USs.C. §873

WHEREAS thete is evidence that wafficking in narcotics and dangerous drugs exists in the
area and that such jllegal activity has a substantial and detrimental effect on the health and

general welfare of the people of Massachusetis, the parties hereto agree to the following:
1. The Group TwO Task Force will perform the activities and duties described below:

a. disrupt the Jlicit drug traffic in the New England ared by immobilizing targeted violators
and trafficking organizations;

b. gather and report intelligence data relating 10 trafficking in narcotics and dangerous Grugs;
and

c. conduct undercover operations where appropriaté and engage in other traditional methods
of investigation in order that the Task Force's activities will result in effective proseeution before
the courts of the United States and the State of ‘Massachusefts.

2.To accomplish the ohjectives of the Group Twao_ Task Force, the GPD agrees 0 detail
oe(l) experienced officers to the _GrouD Two Task Force for a period of not Jess than two
years. During this period of assignment, the GPD__ officer will be under the Jireet supervision
and control of DEA supervisory personne! assigned to the ‘Task Force,

3.The GPD officers assigned 1o the Task Force shall adhere t© DEA policies and procedures.
Failure to adhere 10 DEA policies and procedures shall be grounds for dismissal from the Task
Force.

4 The GPD officers assigned 10 he Task Force shall be deputized as Task Force Officers of
DEA pursuant 1021 US.C. gection 878.

5.To accomplish the pbjectives of the _Group TWO. Task Force, DEA will assign four (4)
Special Agents 1o the Task Force. DEA will also, subject to the availability of annually
appropriated funds or any continuing resolution thereof, provide necessary funds and equipment
to support the activities of the DEA Special Agents and GPD officers assigned to the Task
Force. This support will include: office space, office supplies, wavel funds, fands for the
purchase of evidence and information, investigative equipment, training, and other support items.



6. During the period of assignment 1o the Group TwWo Task Foret, the GPD will remait
responsible for establishing the salary and benefits, including overume, of the officers assign
. o g e

1o the Task Torce, and 108 all payments due A will subject 10 availability ©
funds, reimburse the_GPD._for overtime pay’ ents ma it 0. GED ssigne e
Task Force for overtime, ubP to 8 S equivalent 1o 25 percent of the salary O GS-12, 8tep *»

7. no event will the _GED charge any indirect cost rate to DEA for the administration of

8. The GPD. shall maintain on & current basis complete and aceurate records and acconnts of all
obligations and exponditures of funds under this agreement in accordance with generally
accepted accounting principles and {nstructions providcd py DEA 1O facilitate on-site ingpection
and auditing of such records and accounts.

9. The GPD_shall permit and have readily available fof examination and auditing by DEA, the
United States Department of Justice, ih® Comptroller General of the United States and any of
their duly authorized agents and tepresemaﬁves, any and all records, documents, aceount
invoices, receipts OF expenditures relating 1@ this agreement. The _GPD shall maintain all such
reports and records until all itigation, claim, andits and examinations &r¢ completed and
resolved, OF fora period of three (3) yeats after ermination of this agrecmem. whichever is later.

10. The GPD_ shall comply with Title V1of the Civil Rights Act of 1964, Section 504 of the

B S

Rehabﬂitation Actof 1973, the Age Discriminaﬁon Actof 1975,88 amended, and all
vequirements imposed by 0 pussuant 10 {he regulations of the United States Department of
Justice imp1emcnting those 1aws, 28 CER. part 42, Subparts 5, G, Handl

11, The GeED agrees tbat ah authorized officer 0T cmployee will execute and return o DEA the
attached QJP Form 406116, Certification Regarding Lobbying: Devarment, guspension and
e Fre .

) Lremieni= e |
acknowledges that this agreement will not take effect and 10 Federal funds will be awarded 10
the GPD_ by DEA until the compteted certification is recetv
12, When jssuing slatenents, press releases, requests for proposals, bid solicitations,_and pther
docurments describing projects OF programs funded in whote or it pact with Federal money,
the_GPD_ shail clearly state: (1) the percentage of the total cost of the program OF project which

will pe financed with Federal money and (2) the dollar amount of Federal funds for the project of

13, The term2 of this agreement ghall be effective from the date 10 pa:agraph pumber one until
September 30, 2019- This agreement may be terminated by githet party on thirty days advance
writtea notice- Billing for all outstending obligations must be received bY DEA within g0 days of

the daw of cermination of (his agreement- LA will be responsible only for obligations incurred
vy GID during the term of this agreement.



Enforcement Adminigtration:

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

Chief Edward Conley
{078)281-9775

Memorandum

July 9, 2019
To: Mayor Sefatia RomeoTheken
From: Chief Edward Conley

RE: Permission to pay FY19 invoice with FY20 Funds

Mayor Romeo Theken,

The Gloucester Police Department requests permission to pay $90.89 of the Language
Line invoice 4602622 with FY20 funds. This is due {0 the end of the fiscal year and not
knowing if translation services would be needed and if needed how jong the calls would
jast. There was only $98.79 remaining oN the carry over PO.

Please see aftached invoice.

Please contact me should you have any questions.

Respectfully,

Edward Conley U

Chief of Police




Thank you for using Language Line Services
This invoicé refiects usage for Jiine of 2019.
Please visit us at www.!_anguagel.lne.cum!

§ Lowar Ragsdalé (ll'i\‘e‘ﬂldg.-&ﬂnnterey..mm

A_CCOUNT NUMBER: 90209260?2
|NVOICE NUMBER: 4602622
\NVOICE DATE: Jun 30. 2018
TERMS: N30
BILLING INQUIRIES: 800-752-6006 Opt. 2
QUR TIN: 77-0586710

poOoess - popdeds
911GLQGESTERPOUGEBEPT
ATTN: PHILLIP TERPOS
197 MAIN 8T
GLOUCESTER, A 01930-8010

BALANGE BROUGHT ORWARD _ TOR BALANCE ' $2161
PAYMENTS (521.61)

ADJUSTMENTS $0.00

“SALANCE FORWARD $0.00

NEW CHARGES SVER-THE-PHONE T TERPRETATION 318720
INSIGHT VIDEO |NTERPRETATION $0.00

ON-SITE INTERPRETATION 50.00

DOCUMENT TRANSLATION $0.00

EQUIPMENT MAINTENANCE $0.00

OTHER $2.48

STATE:'LOCAL TAX $0.00

“TOTAL NEW CHARGES T $18088

- NEW BALANCE — $169.68

AMGUNT DUE

Lanpuage Line Serviges must receive eny nvoice inguiries of disputes prioT 1o the and of the mofith. Cliek on the rCystomes Seniice” tabh on our
website, then seiect "Biling Questior” ¢ complate your request,

BALARGE HWSTORY

PAYNENT COUPDN
PLEASE DETAGH AND RETURN THIS PORTION WITH YOUR REMITTANCE FOR PROPER AND TWELY CREDVT
ALEASE [HCLUIDE YOUR INVOICE NUMBER, AMOUNT PAID PER IWVOICE, AND TOUR ACCOUNT NUMBER WITH YOUR REMITTANCE

o e AHOUNT DUE
INVERCE NUMBER: 1802602 - : _ 54129.68
|RVOICE DATE: Jun 0, 2018 we RECEIVE THE EBILL ANDDO-NOT NEED THE
ERME: W20 CALL DETAIL LISTING ON PAFER
] cranGE OF ADORESS - CHECK HERE AND MAKE CHANGES N BACK
MAKE CHECK PAYABLE o
11 GLOGESTER POUICE DEPT LANGUAGE LINE SERVICES
PHILLP TERPDE PO o 202564
197 WAIN 51 Daling, TX 753202564

GLOUCESTER. WA 01830:6010

9@2092607206301 9000018968



M!SCELLANEOUS SERVICES

GE DATE: Juft 0,208

age Line
fnc,

Langd
services,

Wy al

CREDITL) COMMENTS

$2181 payment DY Chack

TATMENTS ’
Paymant
£0.00 $241.81

4 Ba/20%8
TOTAL PAYMENTS:
OTHER
2 Bra0RNe Telecommunicalion surchsrge, iexes $0.73
ang foss
3 BIa0/A1e Hanairg FB8 §1.75
TOTAL OTHER 3248 $0.00

oho
icas Confidantial Pag

Language vinga Sen



Language Line
Serwvices, INc.

tmmmn-mmuw

OVER THE PHONE 1NTERP'RETAT|ON . USAGE BY LANGUAGE

ACCOUNT WUMBER: 120828072 ] THYOICE DATE: Jun 30, 2019
Language ' Winuies Cals | Avp Length 5 of Totsl Avg tulerpraler Chatges
of Cull Minutes Conmct Tima
(PAnuiss} [Saconds}
PORTUGUESE 1064 2 520 AC0A% ] §187.20
TOTAL 104 2 1] 100% [] SAETR0

ponoudd

Language Liné B oices Gonfdential Page 5 ol



Grant Application and Check List

Granting Authority: State __X _ Federal Other

Name of Grant: MA Attorney General's Office Healthy Summer Youth Jobs

Department Applying for Grant: HEALTH DEPARTMENT

Agency-Federal or State application is requested from: Office of the Attorney General

»  Object of the application; To help the City of Gloucester provide additional healthy summer
iobs to local vouth. Healthy Summer Youth Jobs is designed to directly benefit youth in low
socio-economic status communities by providing jobs, and by addressing leading contributors
1 onic disease by promoting increased health/wellness/disease prevention activities for the

youth and the populations they serve.

Any match requirements: __ No cash or in-kind matching required.

Mayor's approval to proceed:

Signature Date

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

Budget & Finance Standing Committee:
Positive or Negative Recommendation Date

City Council’s Approval or Rejection:

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

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

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

Department Date sent

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



CITY OF GLOUCESTER

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

PHONE: 978-325-5260 Public Health
WEBSITE: www.gloucester-ma.gov Prevent. Promote. Protect.
Memorandum
To: Mayor Sefatia Romeo Theken
From: Karin Carroll, Director, Health Department
Date: June 19,2019
Re: Acceptance of a $2,217.60 Healthy Summer Youth Jobs Grant
Dear Mayor Romeo Theken:

The Gloucester Health Department, in collaboration with the Cape Ann YMCA, is pleased to
announce that we have received a grant in the amount of $2,217.60 from the Office of the
Attoney General to fund healthy summer jobs for local youth. No matching City funds or in-
kind services are required as a part of this award.

The youth employed through the City of Gloucester's Health Department would contract directly
with the Cape Ann YMCA to fulfill roles in their Cape Ann Mobile Y program. This program
promotes physical activity and healthy lifestyles in low-income neighborhoods. This innovative
program goes beyond the wails of the local YMCA to reach children in their own neighborhoods.

Through partnering with the Cape Ann YMCA, the youth jobs funded by the Healthy Summer
Youth Jobs program will allow the Gloucester Health Department to move forward with its
strategic plan and make a meaningful impact on the youth members of the community. Jobs
funded through this grant will advance health and wellness for youth in low-income
neighborhoods in the community by increasing their daily minutes of physical activity to the
recommended level. This, in turn, will have both immediate and long-term health benefits to the
youth, hence combating preventable chronic disease in the community.

Staff will be available to answer any questions City Council members may have.

Respectfully,

Fil (et

Karin Carroll



THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

(617) 727-2200
Maura HEaLEY (617) 727-4765 TTY

ATTORNEY (GENERAL www.mass.gov/ago

June 17, 2019

Mrs. Karin Carroll

Director of Public Health

City of Gloucester Health Department
3 Pond Rd

Gloucester, MA 01930

RE: Healthy Summer Youth Jobs Grant Program
Dear Mrs. Carroll,

Congratulations! 1 am pleased to notify you that the Attorney General’s Officc has chosen City of
Gloucester Health Department to receivc funding from our Healthy Summer Youth Jobs Grant
Program. Subject to the final execution of documents, your program will receive a grant up to
$2,217.60.

Now in its fifth year, the AG’s Healthy Summer Youth Jobs is designed to fund summer jobs at a
wide range of Massachusetts government and nonprofit employers that support community
health and wellness. The Attorney General’s Office is honored 1o partner with your organization
to help fulfill the grant’s mission and provide summer jobs to hundreds of youth people across
out state.

Our team will be sending vou additional information and important documents within the next
few weeks. Please feel frec to contact Helen Wang by email at Helen. Wang(@mass.gov or by
phone at (617) 963-2291 if you have any questions or concems in the meantime.

Again, T thank you for your work with youth and we look forward to working with you on this

vital effort.

Very truly yours,

Maura H

Massachusetts Attomey General
cc: Helen Wang

Jenna Newbegin



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance {ANF), the Office of the Camptroller (CTR) and the Operational Services
Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to the official
printed language of this form shall be void. Additional non-canflicting ferms may be added by Attachment. Conlractors may not require any additional agreements, engagement letters,
contract forms or other additional terms as part of this Contract without prior Depariment approval. Click on hyperiinks for definitions, instructions and legal requirements that are

incorporated by reference inlo this Contract. An electronic copy of this form is avallable at www.mass govosc under Guidance For Vendors - Forms or www.mass.goviosd under 0SD
Forms.

CONTRACTOR LEGAL NAME: City of Gloucester Heaith Department COMMONWEALTH DEPARTMENT NAME: Office of the Attorney General
MMARS Dagartmant Code: AGO

Lga} Address: (W-8, W-4, T&C): Business Mailing Address: One Ashburton Place, 20* Floor, Boston MA 02108
Contract Manager: Jenng [\ e ab IQ!D Billing Address (if different):

E-Mail: * i ve r-ng. 00N Contract Manager: Helen Wang

Phone: | Fax:  pafA E-Mail: Helen.Wang@mass.gov
ﬂnﬂdor Vendor Code: Phone: 617-863-2291 I Fax: 617-573-5395
Vendor Code Address ID (e.g. “AD001"): AD__. MMARS Doc ID{s):

{Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number:

w
— NEW CONTRACT . CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment:_, 20__.

__ Statewide Contract (OSD or an 0SD-designaled Depariment) Enter Amendment Amount: § ____ (o “no change’)

__ Collective Purchasa (Atiach OSD approval, scope, budget)_ AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)

X Department Pracuremant (includes State or Federal granis 815 CMR 2.00) Amendment to Scope or Budget (Attach updated scope and budge!)

(Attach RFR and Response or other procurement supporting documentation) e PRSI A

__ Emergeney Contract (Attach justfication for emergency, scope, budgel) __ Interim Contract (Attach justification for Intefim Contract and updated scope/budget)
— Contract Employee (Attach Employment Status Form, scope, budget) . Contract Employee (Attach any updates to scope or budgef)

— Legisiative/Legal or Other; {Attach authorizing languagefjustification, scope and | . L€ istative/Legal or Other: (Aftach authorizing language/justification and updated

budget) scope and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_x_ Commonwealth Terms and Conditions _ Commonwealth Terms and Conditions Faor Human and Social Services

— =~ —

COMPENSATION: (Check ONE option): The Depariment certifies thal payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the stale accounting system by sufficient appropriations or other non-appropriated funds, subject 1o intercept for Commonwaealth owed debts under 815 CMR 9.00.
__ Rate Contract (No Maximum Obligation. Attach delails of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

_X_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $2217.6
e

R

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments musl
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Paymen! issued within 20 days __ % PPD; Paymenl issued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _agree io standard 45 day cycle __ statutoryfiegal or Ready Payments (G.L. ¢ 29, § 23A); X only initial payment
subsequent ts scheduled to su standard EFT 45 da ent cycle. See Prompt Pay Discounts Policy.
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope of
performance or whal is being amended for a Contract Amendment. Attach all supporting documentation and justifications.) The 2019 Healthy Summer Youth Jobs
grant program will fund youth jobs that benefit Massachusetts health care consumers and promote health and wellness by providing
outh with opportunities in health-focused summer employment. The scope of services (attachment A) is inco orated by reference.
ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, thal Contract obligations:
_ 1. may be incurred as of the Effective Dale (latest signalure dale below) and no obligations have been incurred prior to the Effective Date.
2 may be incurred as of , 20_, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
_X 3. were incurred as of July 8, 2019 , a date PRIOR to the Effective Dala below, and the parlies agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made either as settisment payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are

attached and incorporaled inlo this Contract. Acceplance of payments forever releases the Commanwealth from further claims related to these obligations.

CONTRACT END DATE: Contracl performance shall terminate as of September 30, 2019, with no new obligations being incurred after this date unless the Conlract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispule, for
completing any negotialed terms and watranties, to allow any close out or bransition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the "Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendmeni has been executed by an authorized signalory of the Contractor, the Department, or a laler Contract or Amendment Stari Date specified above, subject to any required
approvals. The Contractor makes all certificalions required under the attached Conlraclor Certifications (incorporated by reference if not atlached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are atiached of incorporated by reference herein according lo the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condilions, this Standard Conlract Form including the Instructions and Contraclor Cerlifications, the Request for Response (RFR) or other solicitation, the Contractor's Response, and
additional negotiated terms, provided thal additional negotiated terms will take precedence over the relevani terms in the RFR and the Conlraclor's Response only if made using the
process outlined in 801 CMR 21.07, incorporaled herein, provided Ihat any amended RFR or Response terms resull in best value, lower costs, or a more cost effective Centracl.

AUTHOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: > Date: 1]15/14 . X: . Date: :

(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
printName: Sefaia Lomeo Thater . Print Name:

print Titl: _(hanyeer Criny 0F Gloucester Print Title:

(Issued 6/27/2011) Page 1.of 5.
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¥ ity B ATTACHMENT A
‘6\"//{.: SCOPE OF SERVICES
'%,,_@-5 BETWEEN THE MASSACHUSETTS OFFICE OF THE ATTORNEY GENERAL
Maura HEALEY AND CITY OF GLOUCESTER HEALTH DEPARTMENT.
ATTORNEY (GENERAL

1 INTRODUCTION

This Scope of Services (SOS) is between the Massachusetts Office of the Attorney General (AGO) and City of Gloucester
Health Department and is in regard to the Healthy Summer Youth Jobs 2019 grant.

The entire agreement between the parties (the “Contract”) consists of the following documents in the following order of
precedence:

1. The Commonwealth Standard Terms and Conditions;

2. The Commonwealth Standard Form Contract;

3. All requirements listed in the Healthy Summer Youth Jobs 2019 RFP;

4

City of Gloucester Health Department’s description in its response to the Healthy Summer Youth Jobs 2019 RFP
of activities to be conducted; and

5. This SOS (Attachment A).
2 OVERVIEW, EFFECTIVE DATE, AND TERM

This Contract's term (the “Term”) begins on July 8, 2019 (the “Effective Date”) and shall terminate on September 30,
2019 ("Termination Date”).

3 AMOUNT OF AWARD AND CONDITIONS

The amount of this award is $2217.60 which reflects the total award amount and no change in budget subject to the
provisions set forth in this Contract, including but not limited to the following conditions:

e Completion of Grant contract materials including original signatures.

e Continued compliance with the AGO Non-Profit Organizations/Public Charities Division’s requirements for
annual reports, if applicable.

e Thisis a reimbursement grant. Funds will be reimbursed after receipt of a final report by September 30, 2019.

The AGO will provide a report template by August 15, 2019. Failure to submit the final report may affect the
AGO's decision 1o act favorably on future grant applications and may result in a denial of such applications.

e Any funds unexpended by the termination date must be remitted back to the AGO.
e The AGO will monitor the grantee to ensure that the requirements and objectives of the grant are met.

e Any proposed changes to program budget or activities must be submitted in writing and approved in advance by
the AGO.

e The AGO reserves the right to revoke grant award if award recipient fails to meet grant objectives and/or
requirements.

Page 1of 2



e Grantee acknowledges that all documentation submitted to the AGO is subject to the Massachusetts Public
Records Law, M.G.L.c. 66, § 10, and M.G.L.c. 4, § 7, cl. 26.

e Grantee attributes the AGO as a funding source or partial funding source for any materials funded by the AGO.
Suggested wording for print: “Funding provided by a grant received from the Massachusetts Attorney General’s
Office.” The seal of the Commonwealth of Massachusetts may not be used without permission of the AGO.

4 BUDGET AND USE OF AWARD
Grantee Organization City of Gloucester Health Department
Award Amount $2217.6
Amount of award used for youth salary $ 2016
Amount of award used for administrative $ 201.6
support
5 ACCEPTANCE

By signing below, the parties agree to this Scope of Services.

The undersigned hereby represent that they are duly authorized to execute this Scope of Services on behalf of their
respective organizations.

Massachusetts Office of the Attorney General

Signature:

Date:

Name:

Title:

City of Gloucester Health Department

Signature:

Date: 4@%0

Name: Sefatia Romes Theken
Title: mﬂéﬁf )

Page2of2



Jenna Newbegm City of Gloutester Health Department

Healthy Summer Youth Jobs 2019

Healthy Summer Youth Jobs 2019

City of Gloucester Health Department

Mrs. Karin Carroll healthdepartment@gloucester-ma.gov
3 Pond Rd 0: 978-325-5265
Gloucester, MA 01930

Mrs. Jenna Newbegin

3 Pond Rd jnewbegin@gloucester-ma.gov
Gloucester, MA 01930 0:978-325-5261

Printed On: 12 March 2019 Heaithy Summer Youth Jobs 2019 1



Jenna Newbegin City of Gloucester Health Department

Application Form

Organization

Project Name*
Healthy Summer Youth Jobs 2019

Grant Opportunity
How did you hear about this grant opportunity?

Email from the AGO

If you selected "other”, please specify.
Organization Type*
Please select one

Municipality

If OTHER was selected above, please note type of your organization.

Mission Statement
What is your organization's mission statement?

The mission of the Gloucester Health Department is to promote physical and mental health and prevent
disease, injury and disability in the City of Gloucester, Massachusetts.

Annual Operating Budget*

Please provide your organization's most recent annual operating budget.
Do not include dollar sign.
$105,200,000.00

Does your organization typically employ youth during the summer?*
Youth is defined as 14-21 years old.

Yes

How many total youth were employed last summer?
Youth is defined as 14-21 years old.

73

Past Grants*
Have you previously applied for a Healthy Summer Youth Jobs Grant, from the AG's Office?

Printed On: 12 March 2019 Healthy Summer Youth Jobs 2019 2



Jenna Newbegin City of Glaucester Health Department

Yes

Have you previously received a Healthy Summer Youth Jobs grant, from the AG's Office?
Yes

Start Date for youth job(s)*
Please provide the anticipated start date for the youth who would be employed by this grant award.

Eorliest start dote is July 8, 2019
07/08/2019

End date for youth job(s)*

Please provide the anticipated end date for youth who would be employed by this grant award.

Latest end date is August 30, 2019. A longer or shorter duration for youth employment is cilowoble os long as the
maximum funding requested is not exceeded.

08/23/2019

Fiscal Sponsorship™®
Are you fiscally sponsored by a nonprofit organization?

No

if yes, please name the fiscal agency below:
Amount Requested*

The maximum amount an organization may request is $7,680.

Do not include dollar sign.
$6,653.00

Cash on Hand Certification*
This is @ reimbursement grant. Reimbursements ore expected to be sent to orgonizations by October 15, 2018,
ossuming all necessary controct and reporting documents are received prior.

I certify that if awarded this grant, my organization can pay salaries of jobs funded prior to receiving disbursement
from the Massachusetts Attorney General's Office.

Please initial below.
IN
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Health and Wellness Benefits

Where will the youth primarily be employed?*
Please list the organization name and address where the jobs will be located.

Cape Ann YMCA, 71 Middle Street, Gloucester, MA 01930

Employed Youth*

Describe the roles and responsibilities of the youth employed by this grant. Please be specific.

The youth employed through the City of Gloucester's Health Department would contract directly with the
Cape Ann YMCA to fulfill roles in their Cape Ann Mobile Y program. The Cape Ann Mobile Y program
promotes physical activity and healthy lifestyles, which is a core strategy component of both the Gloucester
Health Department and the Cape Ann YMCA. Furthermore, it is intended to reach children from economically
disadvantaged families. The innovative program goes beyond the walls of the local YMCA, meeting the target
audience in their own neighborhoods, eliminating transportation barriers. The program is intended to help
youth aged 6-16 in low-income Gloucester neighborhoods to become more physically active and more aware
of proper nutrition. The anticipated outcome is a sense of community and a foundation of healthy habits
among youth in low-income neighborhoods. Mobile Y employees visit neighborhoods four mornings and two
evenings per week during the course of the 7 week grant-funded time frame. Staff will arrive with sports
equipment and outdoor art supplies to engage neighborhood kids in old-fashioned outdoor games and
activities, including kickball, 4-square, and tag. Through the oversight of Mobile Y staff, local children will
jump rope, enjoy water batties, have hula-hoop contests and decorate sidewalks with chalk art. Moreover,
they will enjoy the company of neighborhood peers by singing songs, engaging in scavenger hunts, organized
sports and field games while building relationships and partaking in fun physical activity.

Advancing Public Health*

How will these jobs advance public health and benefit Massachusetts health care consumers? Please be specific.

A key component of the City of Gloucester Health Department's mission is to promote physical and mental
health by promoting disease prevention. A recent community needs assessment through Lahey Health found
that only 48% of residents met the recommended guidelines for regular exercise, compared to 80%
statewide. Gloucester was a critical outlier in this risk factor which contributes to many preventable chronic
diseases. Moreover, findings showed 10.2% of Gloucester's population is at or below the poverty level , with
24.5% of residents living in low-income households earning less than 200% of the federal poverty level.
Gloucester's rate of High School graduation/certificate is also notably below the state average, Lahey's 2016
Community Health Improvement Plan recommended targeting these lower-income populations, with a
significant focus on youth and adolescents. Within the Gloucester Health Department, we have identified a
strategic priority area of 'Wellness, Prevention, and Chronic Disease Management' with the goal of increasing
physical activity and healthy cating in the community.

Through partnering with the Cape Ann YMCA, the youth jobs funded by the Healthy Summer Youth Jobs
program will allow the Gloucester Health Department to move forward with their strategic plan and make a
meaningful impact on the youth members of the community. Jobs funded through this grant will advance
health and wellness for youth in low-income neighborhoods in the community by increasing their daily
minutes physical activity to the recommended level. This, in turn, will have both immediate and long-term
health benefits to the youth, hence combating preventable chronic disease in the community and reducing the
cost burden on Massachusetts health insurers and health care providers. By virtue of being active during
work hours, youth employed with the Mobile Y will increase physical activity levels and stamina as they
transition from sedentary days in the classroom to days spent outdoors full of games, scavenger hunts, and
team sports.
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Measuring Impact*
Are you measuring the impact of these jobs (i.e., within the community, for the youth, etc.)? If so, how?

In order to accurately evaluate the impact of these jobs within the community, we will employ a
combination of qualitative and quantitative data collection. A questionnaire will be distributed to residents to
assess the impact the youth workers made at the community level and interviews will be conducted with
program attendees/parents of program attendees to collect anccdotal observations on the impact of the
Mobile Y program. Lastly, we will measure the additional manpower hours available to assist attendees 1-on-
1 as well as the number of neighborhood children who directly benefited from increased levels of physical
activity.

For the Mobile Y, we will measure the number of youth (workers and participants) that met the
recommended daily guidelines for exercise, with hopes of achieving an improvement in health outcomes in
the long and short term. We will also measure the time-on learning for the children on topics such as good,
nutrition and healthy eating choices with the expectation that with this education and modeling of healthy
eating habits throughout the summer, the participants will internalize life-long healthy habits which in turn
will reduce the preventable chronic disease rates.

Your Community*
Why would your community benefit from a grant with a public health focus? Please be specific.

The community would benefit from this public health focused grant initiative because it will ultimately
result in increased physical activity levels for youth residents of Gloucester. The Mobile Y program will allow
children in the community to learn healthy practices from role models who can influence life-long habits ata
young age. Furthermore, this public-health focused Healthy Summer Jobs initiative will leverage existing
efforts through the Gloucester Health Department and the Cape Ann YMCA to influence and begin to change
the social norms that exist around physical fitness and healthy nutrition in the community.

What other health initiatives are in your community? Please be specific.”

The City of Gloucester Health Department provides youth-centered substance abuse prevention and
education strategies through its Healthy Gloucester Collaborative program. Regional efforts between
neighboring North Shore/Cape Ann partners focus on underage drinking, marijuana, prescription drug and
vaping prevention in the community. The Cape Ann YMCA collaborates directly with the Health Department
on the federal STOP Act grant through the Substance Abuse and Mental Health Services Administration,
wherein the Y oversees the student-driven Gloucester Youth Council to advocate at the local and state levels
for health policies. The Health Department has also secured grant funding through The Tower Foundation to
cxplore the linkage between adverse childhood experiences (ACE's) and early onset substance misuse and
currently is in the process of collecting data from youth providers to develop a resource map to better
connect youth to support services within the region. The Gloucester Public Health nurse was recently invited
to the MA State House by Senator Joan Lovely to present an innovative home-visiting program, NS-MVP
(North Shore Mother Visiting Partnership) for mothers and their new babies, filling a much-needed gap and
providing referrals to community services for mothers who may be experiencing postpartum depression,
substance use, or difficulties with food access.

Additionally our grant partner, the Cape Ann YMCA, offers numerous community focused health and
wellness initiatives including youth summer camps which encompass positive developmental exercises that
build confidence as well as promote creativity and leadership. Community organizations that frequently
collaborate with the City of Gloucester and the YMCA include the Backyard Growers program, which provides
support and resources to increase access to healthy food options atarea schools, and the Open Door Food
Pantry which features an innovative “Mobile Market" to bring fresh produce and nutrition-based education to
low-income neighborhoods in Gloucester. Moreover, the Cape Ann Mass in Motion Grant, funded through MA
Department of Public Health, continues to make strides in its goals to enhance community gardening,
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transportation for senior citizens to access healthy foods, and increased access to physical activity in the
region.

Furthermore, the Gloucester Health Department runs a Children's Dental Center, which is focused on
providing pediatric dental services spanning from exams and cleanings, to root canals and crowns. The clinic
serves low-income and under-served residents that have MassHealth or who are uninsured. Lastly, there is a
substantial flu prevention program annually working in conjunction with the schools to vaccinate all
students, as well as free Shingles vaccinations provided by the Public Health Nurse, and an initiative to
provide all City first-responders with no-cost vaccinations, Overall, Gloucester has been making significant
advances in the areas of health and wellness at the community level.

How will the amazing work these youth accomplished over the summer be sustained after the grant period
concludes? *

The continued support of this grant provides an opportunity to further cement the City of Gloucester's
partnership with the Cape Ann YMCA, which has ongoing youth programs in the community. Through this
public health founded partnership, we will wark together to ensure programs like the Mobile Y are sustained
within the community. The Healthy Summer Youth jobs grant allows us develop peer leaders within our
community to continue these localized physical activity efforts, within their own backyards and
neighborhoods. it will be sustained through youth workers, participants and parents who will be given the
tools to know how to make healthy choices for themselves an an ongoing basis. The amazing work that these
youth accomplish within local neighborhoods will provide the groundwork for youth residents to develop a
healthy relationship with the outdoors and begin to shift social norms to a community that fosters increased
physical activity outside year-round. '

Your Organization*
How does this grant fit into your organization's mission?

A key component of the City of Gloucester Health Department's mission is to promote physical and mental
health by promoting disease prevention. As part of our 2019 Strategic Plan, the department has identified a
priority area of 'Wellness, Prevention, and Chronic Disease Management' with the goal of increasing physical
activity and healthy eating in the community. Likewise, the Cape Ann YMCA's mission is focused on
promoting physical activity and healthy lifestyles, while simultaneously integrating strategies to reach
children of economically disadvantaged families. Our similar missions of increasing physical fitness in the
community and having an overall positive impact on public health make us strongly suited to partner on this
grant project as well as future initiatives that will improve heaith and increase economic opportunity within
the Cape Ann region.

Additional information
Please provide any additional information you believe is important.

Budget

The maximum amount an organization may request is $7,680.

Total number of youth that will be employed with this grant:*
6

Number of hours one youth employee will work per week:*
12
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Number of hours one youth employee will work over the duration of the grant:”
84

Number of weeks you anticipate to fund youth employees with this grant:
7

Budget Spreadsheet*

Please upload a budget using Microsoft Excel. Please be sure your budget has the following information:
1. Requested Amount for Youth Salary (must pay youth at least $12.00/hr).
2. Requested Amount for Administrative Support (must not exceed 10% of the total amount requested).
3. Total Amount Requested (Add Administrative Support and Youth Salary line items).

** please note: If your file does not upload correctly, try saving it as a "97-2003 Compatibility Document”

FY2019 HSY| Budget Request.xlsx

Budget Narrative*
Please upload a budget narrative providing a detailed description of how the grant funds will be utilized. Within
the narrative, please indicate the organization will provide any financial and/or in-kind resources.

2019 Healthy Summer Youth Jobs Budget Narrative.docx
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File Attachment Summary

Applicant File Uploads
e FY2019 HSY| Budget Request.xlIsx
e 2019 Healthy Summer Youth Jobs Budget Narrative.docx
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Healthy Summer Youth Jobs
City of Gloucester Health Department

2019 Budget Request
Number of Youth Employed | Hourly Rate | Weekly Hours | Nu mber of Weeks | Total Youth Salary
6 5 12.00 12 7 S 6,048.00
Admin Support (10%) S 605.00
|Grand Total: | | { |B 6,653.00 |




Healthy Summer Youth Jobs
City of Gloucester Health Department
2019 Budget Narrative

Budget Category Amount
Youth Salary $6,048.00
Administrative Support Rate (10%) $605.00
Grand Total $6,653.00

Supporting Budget Narrative

Youth Salaries: The youth salary budget line is calculated to reflect the hiring of 6 youth employees at a
rate of $12.00 per hour for 12 hours per week over the course of a seven-week grant period. Additional
employees or extended Mobile Y program weeks will be supported financially by the Cape Ann YMCA,
through funding they receive through the City of Gloucester's Community Development Block Grant.

Administrative Support Rate: The Gloucester Health Department will absorb an administrative rate
calculated at 10% of Direct Program Costs to support the internal need to manage fiscal and contractual

aspects of the grant award.




CITY OF GLOUCESTER

ACCOUNT BUDGET
DEPARTMENT NAME: City of Gloucester, Health Dept.
ACCOUNT NAME: Healthy Summer Youth Jobs
FUND NUMBER AND NAME: (N/A FOR NEW FUND) N/A

CFDA # (Required for Federal Grants):

DATE PREPARED: 6/19/2019
APPROVED
AMENDED BUDGET
OBJECT ORIGINAL BUDGET (IF APPLICABLE)  AMENDED REQUEST REVISED BUDGET
REVENUE(4___ _)

454002 $2,217.60 $2,217.60
$0.00
$0.00

Total: $2,217.60 $0.00 $0.00 $2,217.60

EXPENSE (5____)
520000 $2,217.60 $2,217.60
Total: $2,217.60 $0.00 $0.00 $2,217.60

DEPARTMENT HEAD SIGNATURE

DATE ENTERED (AUDIT)

//4.7«/@..//

AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




City Hall
Nine Dale Avenue

‘TEL 978-281-9742
FAX 978-282-3055

Gloucester, MA 01930 DLeete@gloucester-ma.gov
CITY OF GLOUCESTER
PERSONNEL DEPT
TO: MAYOR ROMEQ,THEKEN
FROM: DONNA LEETEHR DIRECTOR
DATE: JULY 17, 2019
SUBJECT: PAYMENT REQUEST — SENTINEL BENEFITS

I would like to request that we be allowed to pay the attached fiscal Year 2019 hill with fiscal year 2020
funds. Please forward to B & F for consideration. Thank you.

N »



P Sentinel Benefits

& FINANCIAL GROUP

City of Gloucester
ATTN: Paul Russo

9 Dale Avenue

City Halt

Gloucester, MA 01930

For the period 6/1/2019 to 6/30/2019

Cafeteria Plan Services |

Base Fac Al
Fee Waived

Participant Fee

Fee schedule

Flat Rate

COMMENTS
Purchase Order 1903196

Client Number

s

i AR

Quick Invoice Summary

Ref#: RA5S0106190783084 51,145.00
Total Due on August 1, 2013 $1,145,00

" Ref#: RAS0106190783084

| s This Period

$0.00
Total Participants : 229 = : $1,145.00
Calcidation 5
229 % 55.00 = $1,145.00 x
Subtotal: $1,145.00
Total Due: $1,145.00

Remit Payment to: Sentinel Benefits Group, Inc.

100 Quannapowlitt Parkway, Suite 300, Wakefield, MA 01880 | T: 781-914-1200 | sentinelgroup.com

Securities oFfered through Sentinel Securities, inc. 781.914.1400 | Sentinel Securities, Inc. member FINRA, SIPC, MSRB | Insurance offered through Sentinel Insurance
Agency, Inc. | Investment advice offered through Sentine! Pension Advisers, inc., an SEC registered investment advizor,

THANK YOU FOR PARTNERING WITH SENTINEL BENEFITS & FINANCIAL GROUP Pagelofl



























































































































TEL 978-281-9707

City Hall
Nine Dale Avenue FAX U78-281-8472
Gloucester, MA 01930 idunn@gloucester-ma.gov

OFFICE OF THE TREASURER/COLLECTOR

To: Sefatia Romeo Theken, Mayor

From: John P. Dunn, CFO @

Date: July 17,2019 :

Re: Englewcod Road and Lake Road Area Private Way Repairs

In conjunction with the water line replacement project in the subject area, the local homeowners
have petitioned the City to make permanent repairs to their private ways. The cost of such
repairs will be funded through a loan order and the borrowed funds will be 100% repaid through

assessments to the bettered property owners.

I have attached a form of loan order to provide the project funding. Please forward this request
to the City Council in you next Mayor’s report.

Thank you.



Ordered:; ~ That the City of Gloucester appropriates Four Hundred Thousand
Dollars ($400,000) to pay costs of permanent repairs, including paving to private ways
in the Englewood Road and Lake Road area, including costs-incidental or related
thereto. To meet this appropriation the Treasurer, with the approval of the Mayor is
authorized to borrow said amount under and pursuant to M.G.L: Chapter 44, Section
7(5), or pursuant to any other enabling authority. Although any borrowing by the City
to meet this appropriation shall constitute a general obligation of the City and a pledge
of its full faith and credit, one hundred percent (100%) of the amount needed to repay
any borrowing pursuant to this order shall be raised in the first instance through the
assessment of betterments upon the abutters of the private way, in accordance with
M.G.L. Chapter 80, and any other applicable authority. The Mayor and any other
appropriate official of the city are authorized to take any and all actions necessary to
assess the betterments described above, the term of which will not exceed 10 years, or
such shorter time as proscribed by Massachusetts General Law. Any premium
received by the City upon the sale of any bonds or notes approved by this vote, less any
such premium applied to the payment of the costs of issuance of such bonds or notes,
may be applied to the payment of costs approved by this vote in accordance with
Chapter 44, Section 20 of the General Laws, thereby reducing the amount authorized to
be borrowed to pay such costs by a like amount.

Further Ordered: That the Treasurer is anthorized to file an application with the
Municipal Finance Oversight Board to qualify under Chapter 44A of the General Laws
any or all of the bonds authorized by this order and to provide such information and
execute such documents as the Municipal Finance Oversight Board may require for
these purposes.



City of Gloucester
SUPPLEMENTAL APPROPRIATION - BUDGETARY REQUEST
Fiscal Year 2020

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

RO20 I
APPROPRIATION # 2849-SA- Auditor's Use Only

DEPARTMENT REQUESTING TRANSFER: Treasurer/Collector
APPROPRIATION AMOUNT: $35,000.00
Account to Appropriate from:  MUNIS ORG - OBJECT 7 5 00I359000
MUNIS ACCOUNT DESCRIPTION Stabilization Fund - Undesignated Fund Balance
Balance Before Appropriation $6,380,721.00
Balance After Appropriation $6,345,721.00

S0104495-520100

Account Receiving Appropriation.  MUNIS ORG - OBJECT —506-550000—
MUNIS ACCOUNT DESCRIPTION Cape Ann Study for Education
Balance Before Appropriation $ =
Balance After Appropriation $ 35,000.00
DETAILED ANALYSIS OF NEED(S): 50% of contractual cost with Town OF Rockport for Cape Ann Study for

Education by Umass Donahue Institute.

APPROVALS:

DEPT. HEAD:

DATE: 7/17/2?3‘?

ADMINI ATL

4 ..i‘ ©
\‘\-....« /
/

BUDGET & FINA!d

W Z DATE: ’7! | 7 !7,016]

DATE:

CITY COUNCIL: DATE:
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