| This meeting is recorded |

CITY CLERK
SLOUCERTER, HA

16 JAR 28 A4 & 53

GLOUCESTER CITY COUNCIL
Budget & Finance Committee
Thursday, February 4, 2016 — 5:30 p.m.
1* FL Council Committee Room — City Hall
AGENDA

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

1. Communication from Superintendent of Schools re: requesting City Council vote on MSBA
Statement of Interest-Accelerated Repair Program-Gloucester High School Roof

2. Memorandum from Fire Chief re: acceptance of two grants — FY16 S.A.F.E. for 34,837 and
Senior Safe grant for 82,917 from Dept. of Fire Services

3. Memorandum, Grant Application & Checklist from Fire Chief re: FEMA Assistance to
Firefighters Grant for $422,300

4. Memorandum from Police Chief re: requesting approval to pay two grievances from previous fiscal
years with FY16 funds

S. Memorandum from Personnel Dept. re: permission to pay for goods procured in FY15 with FY16 funds

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

COMMITTEE
Chair, Councilor Scott Memhard
Viee Chair, Councilor Joseph Orlando, Jr.

Councilor Joseph Ciolino

CC: Mayor Theken

Jim Destino

Kenny Costa

John Dunn

Police Chief Leonard Campanello

Fire Chief Eric Smith

Jonathan Pope/Dr. Richard Safier

The listing of it those r bly 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.




The Gloucester Public Schools
Our mission is for all students to be successful, engaged, lifelong learners
2 Blackburn Dr.
Gloucester, MA 01930
Phone: (978) 281-9800/Fax: (978) 281-9899

January 20, 2016

To: Mayor
From: Gloucester School Committee
RE: Required City Council Vote for MSBA Accelerated Repair Program, Gloucester High Schoaol Roof

Over a number of years, Gloucester High School has experienced significant issues due to a failing roof
system. The roofs deficiencies have, over time, inhibited the delivery of the district’s educational
program. Despite ongoing efforts by the Department of Public Works to address leaks when and where
possible, the roof is twenty years old, and we are faced with the fact that the roof system has gone beyond its
functional life span. Having reached that twenty-year mark, Gloucester is now eligible to apply to the
Massachusetts School Bullding Authority for assistance in the replacement and/or repair of the roof.

One of the programs offered by the MSBA is the "Accelerated Repair Program.” The Accelerated Repair
Program is intended for the repair and/or replacement of roofs, windoews/doors, and/or boilers with the
potential to include additional systems as may be determined by the MSBA contingent upon available funding
and capacity in the capital pipeline. The Program focuses on the preservation of existing assets by performing
energy-efficient and cost-saving upgrades, which will result in direct operational savings for school districts.

Beginning on January 8, 2016, the Massachusetts School Building Authority announced that they would be
accepting Statements of Interest (*S0ls") for consideration in 2016, Submitting an SOI is the critical first step
in the MSBA’s program to partially fund the construction, renavation, addition or repair of municipally or
regionally owned school facilities located in cities, towns and regional school districts. The Statement of
Interest calls for the district to inform the MSBA about deficiencies that exist in a local school facility and how
those deficiencies inhibit the delivery of the district’s educational program. The roof system at Gloucester
High School is one such deficiency.

A submission of a Statement of Interest requires separate votes from both the City Council and the School
Committee. The attached text is the required and specific language for the City Council,

The Gloucester Public Schools respectfully request that the Statement of Interest vote by the City
Council be placed on the agenda for the January 26, 2016 City Council meeting, subsequently referred
out to the appropriate subcommittee and recommended for a vote of the full City Council by February
9, 2016. The due date for the Statement of Interest to the Massachusetts School Building Authority is
February 12, 2016.

Documentation of the Vote
For the vote of the City Council, a copy of the text of the vote must be submitted with a certification of the City
Clerk that the vote was duly recorded and the date of the vote must be provided.

ank yo

Richard&afier



City Council Vote on the MSBA Statement of Interest
Gloucester High School

Resolved: Having convened in an open meeting on February _, 2016, prior to the closing
date, the City Council /School Committee of Gloucester, Massachusetts, in accordance with
its charter, by-laws, and ordinances, has voted to authorize the Superintendent to submit to
the Massachusetts School Building Authority the Statement of Interest Form dated
February 10, 2016 for the Gloucester High School, located at 32 Leslie O, Johnson Road,
Gloucester, Massachusetts which describes and explains the following deficiencies and the
priority category(s) for which an application may be submitted to the Massachusetts
School Building Authority in the future;

MSBA Priority #5 from the list of eight priorities calls for, “Replacerent, renovation or

modernization of school facility systems, such as roofs, windows, boilers, heating and

ventilation systems, to increase energy conservation and decrease energy related costsina

school facility.” Our specific concern is the replacement, renovation or modernization of

Gloucester High School’s roof. The roof is twenty (20) years old and it is failing. The roofs

deficiencies have, aver time, inhibited the delivery of the district's educational program, This

Includes, but is not limited to major leaks throughout many portions of the building, from the
Field House, to classrooms, computer labs, and the auditorium.

and hereby further specifically acknowledges that by submitting this Statement of Interest
Form, the Massachusetts School Building Authority in no way guarantees the acceptance or
the approval of an application, the awarding of the grant or any other funding commitment
from the Massachusetts School Building Authority, or commits the City of Gloucester to
filing an application for funding with the Massachusetts School Building Authority.



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

Memorandum

TO: Mayor Romeo Theken
FR: Fire Chief Eric Smith
RE: S.AF.E. GRANT
DT: 1-14-16

Mayor Romeo Theken,

I'respectfully request you place this request to accept from the DFS {Department of Fire
Services) the FY2016 Student Awareness of Fire Education (S.A.F.E.) and Senior SAFE grant
on the Mayors report to City Council. The Gloucester Fire Department has been awarded
$4,831.00 for your S.A.F.E grant and $2,917.00 for Senior SAFE. The 10 year contract has been
executed for this program ending June 30, 2023,

Best regards,

e

Eric L. Smith
Fire Chief




Crecutive Qoo of Prublsc Safoty and Soourity
Department of Fine Sonvices
PO Bow 1025 ~SHte Road
Soww, Massachusolts 01775

(978) 567~3100 Faw: (978) 567~3121 STEPHEN D. CoAN
STATE FIRE MARSHAL
January 11, 2016
Chief Eric L. Smith
Gloucester Fire Department
8 School Street

Gloucester MA 01930-3529

Dear Chief Smith:

I am pleased to inform you that your FY 2016 Student Awareness of Fire Education {8.A.F.E.) and Senior
SAFE grant applications have been approved for funding. The Gloucester Fire Department has been
awarded $4,837.00 for your S.A F.E. grant and $2,917.00 for Senior SAFE.

Be sure to alert your treasurer and to check with them to ensure receipt of the funds. We expect the funds to
be electronically distributed on or about January 20, 2016.

All grantees are required to submit the FY 2015 year-end report to DFS by January 31, 2016. If there are
any unexpended funds, the grantee may apply for a one-time 6-month extension, which will be part of the
year-end report form. At the close of the single 6-month extension, all unexpended funds must be returned

to the Commonwealth. At this time, any prior vear remaining funds must be returned io the

Commonwealth.

Twenty-one years ago, the Administration, advocated for the creation of the S.A.F.E. Program. Since that
time average annual child fire deaths have been reduced by 70%. Two years ago, the S.A.F.E. program was
expanded to offer funds to local communities in support of senior fire prevention training. Seniors are the
most vulnerable of populations at risk of fire related deaths. Senior SAFE is aimed at educating seniors on
fire prevention, gerieral home saféty and how to be betier prepared in the event of a fire. It is our hope that
with this opportunity we can recreate the success with our older population that we have had with children.

1 thank you for your commitment to the S.A.F.E. program and for your continuing efforts to promote fire
prevention for all citizens, If you have any questions, please feel free to contact Cynthia Quellette at (978)
567-3381 or the S.A.F.E. staff at (978) 567-3388.

Sincerely, .
Stephen D. Coan
State Fire Marshal

M@M%-WWWM



OFFICcE OF THE GOVERNOR
COMMONWEALTH OF MASSACHUSETTS
StaTe House * BosTon, MA 02133

(617)725-4000
CHARLES D. BAKER KARYN E. POLITO
GOVERNOR LIEUTENANT GOVERNOR
January 7, 2016

Chief Eric L. Smith
Gloucester Fire Department
8 School Street

Gloucester, MA 01930-3529

Dear Chief Smith:

Congratulations! We are pleased to inform you that the Gloucester Fire Department has been awarded .
$4,837.00 for Student Awareness of Fire Education (S.A.F.E.) and $2,917.00 for Senior SAFE grants, We look
forward to working with you and your community on this public fire and life safety initiative.

Additional correspondence, including all the necessary documents needed 1o execute this award will be
provided by the Executive Office of Public Safety and Security, Department of Fire Services within the next

“two weeks,

Feel free to contact Cynthia Ouellette at cynthia.ouellette@state.ma.us if you have any questions.

Sincerely,

Governor Charles D. Baker Lt. Governor Karyn E. Polito




COMMONWEALTH OF MA
This fon is jointly lssed and pubkished by the Exscuiive Offios for A
Division (OSD) a5 the defaul contract for afl Commonwealth
language of this fonm shall be void. Addillonal non-conflicting tarms may be stided by Attachmend, Contractors may niof require any sddiional agreemenis, angageniant
m:mmmnmuwwmmmm-m Click on hypeinks for dekaions, andhnalwﬁn%hlmhwpmuby
hia A1 VIWLITAES 0OV CANCE FOr VENo DS L. BASE O0VI0S0 L] N i

refessnce nto this Contraict, An elecironic copy of this lorm is avol

GONTRACYOR LEGAL NAME: City of Glovcester / Gloucester Fire Depariment
(and dibia):

: (14, W-ATEC) § Dale Avo 813, Glowcestr, NA 07830
ar: Chil Ek L vkt

: DTH281-5760 ‘ lFu:MM
Yeador Code Address (D fo.g. "ADOD1™): ADDD1,
mmmmummumbrmmma

Enler Current Contrac End Date firior io Amendment __—__, 20,
Amendment Amount; §  {or“no change”)
JMENT TYPE: {Chack ons option only. Attach dataiis of Amendient shenges.)
! 130 Stope or Bi 'Ammmﬂmm
; : . —Inted {Atach Justification for Interim Conbract and updeisd scopalbuige?)
vy WMM _Gmﬂwawmpwmﬁm
iz Diher: {Atiach authertzing lenguageljstiicaion, scope and — Lamistafive/Lenal o1 Other: (Aftach authorizing Janguagedjsztification and updated
_ - scope and bugel)

i ! R AND £ (TEC} hae beer exscutsd, filed with CTR and Is Incorporated by reference into this Contragt,

. Commonwealkh Terms and Condifions — Commonwesith Terms sind Conditions For Human and Sodial Sevices

Qmm:{bmommj:mwmmmnlnymbrmmmﬂmmmmmamﬂamwmmmdmcmqwﬂlhesuppoﬂud
in the slaly acoounting sysiem by sufficlent appropriations of other non-appropristed funds, subject io inleroept for Commonweskih owed debls under 15 CMR 8.00.
~X_Rate Contract {NoMeximum ObligaBion. Atbach deteils of all iates, unis, caiculalions, congitions or lemms and any changes If rales of taems ane being amended.)

- Maximum Obligetion Coniract Enter Total Maximum Obligation for total duration of ihi5 Goritmel {or new Tolai if Gontract &s being amended).§_____,

PROMPT PAYMENT DISCOUNTS (PPD): cmmmmwmenlsammedlhmyhﬁﬂisﬁ#mwmw-mmmmmwmmhm
identiy & PPD as fofiows: Payment issued within 10 days _% PPD; Payment iséued within 15 days _ % PPD; Fayment issued within 20 days _ % PPD; Paymen] lssuarf wiihin
30 days _% PFD. if PPD percantages ane left blank, idently resson: x Agree to slandsrd 45 day cycle __ sishutoryfiepal or Ready Payments (GL. £ 29, § 238), _ ondy initiel
payrend (subseduvent phyme o0 aymant See P oy Discoimls Policy.) o

RVE N T
R B AL LONDIT RINS

PR Al 2 A FERF DRMANGE O REASD [ CANBNDNEN
of performance of whal Is being amended for 8 Gontraci Amenadment, Attach ali supporiiag documentation and fusticalions.} SAFEGRANT. This contracd It for prant funds from the

Studont Awereness of Fire Education (5.A.F.£.) Gran! program administered by the Depariment of Fire Services.

ANTICIPATED STARY DATE: {Complete ONE opfion only) The Depsriment and Condratior certty for this Conlracd, or Contract Amandiment, thirt Contrao obfigations:

;_1.mayuimnsdasdmm(hmwmmum)mmmmhmmnmmmbmm

_2.mlybehﬂmﬁasd_____.mﬂamumﬁmanmmmmdmoﬂbmmmmmnmzhhm :

3. were ncumed asof ., ' . 8 doia PRIOR fo the Eflective Datie below. and ihe paries agres that payments for enty obigations inoumred prior to the Eflective Dale are
auhodmhhuﬂ%emqemmwuugmﬁmummmmMWMtNMnMMMdﬂmmwﬂmcomraclare
Stteched and inboeporelad into this Contract Aoceptance of paymanis Jorever relbases the Commonwealth from fusther cialms reisted o thess obiisstions,

DATARCY END.OATE: Coritack parino shalfmfiats ob:of i 39,3023, wih o naw abigatioos being xcurrad afer s dale utess the Conliactb properly omendod,

:ummmmmmmmnmmmmuumMmmuanym«m.wmm
mrmumwmmumwdmwmtpmmmmnm.hmmmwmmammmmmm

LERTIFICATIONS: mwmwmmmwmmhmmwummummwumunummmmmw
Ammmmmummmmamcmm.nnmmnmaummmummsmmmmmnwmu
Approvals, mmmummmmuleWWM£mmm1mmmm
penaltiudm.mbmwmmmmwnummmbmnmmmmwmmﬂmsmmmmmimmmm
mmmmmmmwwmwmmmmmmmwdmmmummmm
LCondilions, this Standard Contract Fom Siucions pnd Gontractor Cerificalions, the Raquest for Response (RFR) or oihar soidhiation, the Conirecior's Response,
g precedance over the rslevant terms in the RFR and the Confractor's Responsa only if mads uaing
min,mﬁmmawmﬂanmmreﬂmmmnma.lnwarm,wa'mmmwvacmm

1914

fletapd RIFIIINTT Pang 4 nl R



CITY OF GLOUCESTER FIRE DEPARTMENT
8 SCHOOL ST.
GLOUCESTER, M4 01930
978-281-9760
Fire Chief Eric Smith

Memorandum

TO: Mayor Romeo Theken

FR: Fire Chief Eric Smith

RE: 2015 Assistance fo Firefighters Grant (AFG) Application
DT: 1/14/16

Mayor Romeo Theken,

outdated Self Contained Breathing Apparatus (SCBA which all reach end of service life in
approximately 2 years. This unavoidable capital expense is $422,300.00 with the Cities cost
share being $38,390.00 which is an incredibie opportunity.

In closing I want to thank Captain Tom LoGrande who put in many hours working on this grant,
This is a great example of the dedication and effort the Gloucester Firefighter put into this

Department and our Community,

Please let me know if Captain LoGrande or I can answer any question you may have,

Best regards,

2

Eric L. Smith
Fire Chief




City of Gloucester

Grant Application and Check List (_9\) & %

Granting Authority: State Federsl ¥  Other
Name of Grant: cc Tlo (= AN Cﬁ_EQl

Department Applying for Grant: Ez_ £ _DE'@Q RTr~E€NT

Agency-Federal or State application is requested from: Yem A

City Council’s referral to Budget & Finance Stending 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 grang:

Title Amount
Auditor’s distribution to managing department:

Department Date sent

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

FORM: AUDIT GRANT CHECKLIST - V.1

ST Edited with infix PDF €ditar .
d free for non-commerciof use.

7§ Yo remove this notice, visit: °
wunw.lceni.comiunfods.htm




CITY OF GLOUCESTER
ACCOUNT BUDGET

DEPARTMENT NAME; E—-;!gg Desagrma~NT

ACCOUNTNAME: TRD

FUND NUMBER AND NAME: {M/A FOR NEW FUIND)

CFDA # (Required for Federal Grants):

DATE PREPARED: ) | 14 !16

APPROVED
AMENDED BUDGET
OBJECT ORIGINAL BUDGET {IF APPLICABLE) _ AMENDED REQUEST REVISED BUDGET
REVENLUE {4 }
$0.00
$0.00
$0.00
Total; $0.00 $0.00 $0.00 $0.00
EXPENSE(S )
%v»'\ prran] B LS00 $0.00
feceunl ke din §0¥200 oo o0 $0.00
Threiwi 2% Cost $0.00
on Sotpnen %\ o, 00 $0.00
ow PPE  Bio we.o0 $0.00
$0.00
$0.00
$0.00
§0.00
Ewﬂé’ ToTaw. &Y D Reo.de $0.00
ca’% Shame B33 30,00 $0.00
Total; $0.ool $0.00 $0.00| $0.00
DEPARTMENT HEAD SIGNATURE a‘é“’_'
DATE ENTERED (AUDIT) AUDITING DEPARTMENT INITIALS

FORM: AUDIT ACCOUNT BUDGET - V1




WANG Applicant's Acknowledgements Application Number: EMW-2015-F0-03016

Applicant's Acknowledgements

* | certify the DUNS number in this application is our only DUNS number and we have confirmed it is active in
SAM.gov as the comect number.

* As required per 2 CFR ; 25, | certify that prior to submission of this application | have checked the DUNS number
listed in this application against the SAM.gov website and it is vailid and active at time of submission.

* | certify that the applicant organization has consulted the appropriate Notice of Funding Opportunity and that ail
ivities are programmatically aflowable, technicaily feasible and can be completed within the award's

one (1) year Period of Performance (POP).
* I certify that the applicant organization is aware that this application period is open from 12/07/2015 to 01/15/2016

and will close at 5 PM EST; further that the applicant organization is aware that once an application is submitted,
even if the application period is still open, a submitted application cannot be changed or released back to the

applicant for modification.
* | certify that the applicant organization is aware that it is solely the applicant organization's responsibility to ensure

that all activities funded by this award(s) comply with Federal Environmental planning and Historic Preservation
(EHP) regulations, laws, and Executive Orders as applicable. The EHP Screening Form designed to Initiate and

facilitate the EHP Review Is available at: : fem fmedia-i -data/1 0163011-
Ocel3cd907072a91 7c d2/ ehp screening f 5181 f

* I certify that the applicant organization is aware thet the applicant organization is ultimately responsible for the
accuracy of all application information submitted. Regardiess of the applicant's intent, the submission of information
that is false or misieading may result in actions by FEMA that include, but are not limited to; the submitted
application not being considered for award, an existing award being locked pending investigation, or referral to the

Office of the inspector General.
Signed by Eric L Smith on 2016-01-09

mvma.mWmemmwmmw 1m1mm=mm&mm=w_umher=mw-zo15-ro...
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11472018 Overview Application Number: EMW-2015-FO-03816
Overview

* Did you attend one of the workshops conducted by an AFG regional fire program specialist?

No, | have not attended workshop
* Did you participate in a weblnar that was conducted by AFG?

No

* Are you a member, or are you currently invoived in the management, of the fire department or
nonaffiliated EMS organization or a State Fire Training Academy applying for this grant with
this application?

Yes, | am a member/officer of this applicant

If you answered "No", please complete the information below. If you answered "Yes", please skip the Preparer

Information section.
Fields marked with an * are required.

Preparer Information

Preparers Name
Address 1
Address 2

City

State

Zip Need help for Z)P+47?

In the space below please list the person your organization has selected to be the primary point of cantact for this
grant. This should be a department officer or member of the organization who will see this grant through completion,

including closeout. Reminder: if this person changes at any time during the peried of performance please update this

information. Please list only phone numbers where we can get In direct contact with the POC.

Primary Point of Contact
* Title Fire Chief
Prefix (select one) N/A
* First Name Eric
Middle Initial L
* Last Name Smith
* Primary Phone 978-281-9780 Ext. Type work
* Secondary Phone 9784916854 Ext. Type cel
Optional Phone Type
Fax 978-281-9822
* Email esmith@gloucester-ma.gov

mmm;gwmmﬁm&mugaﬁmmﬂqulcﬂm_m“kmyswaﬁ10&vlm=prim0prlm=lrue&q:p_mnher=mw...
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vans

Allernate Contact Information

Contact Information
Atternate Contact Information Number 1
* Title Captain
Prefix (select one) N/A
* First Name Gaetano
Middle Initied 8
* Last Name LoGrande
* Primary Phone 978-281-9760 Ext. Type work
* Secondary Phone 978-281-2494 Ext. Type home
Optional Phone Type
Fax 978-281-8822
* Email GLoGrande@gloucester-ma.gov
Altemate Contact Information Number 2
*Title Asststant Chief
Prefix (select one) N/A
* First Name Thomas
Middie Initia L
*Last Name Aiello
* Primary Phone 978-281-9761 Ext. Type work
* Secondary Phone 781-858-8512 Ext. Type cell
Optional Phone Type
Fax 978-281-9822
* Email TAielio@gloucester-ma.gov

WMM.MLWFMFIMWIPMNZMWM L info jep?sysAppld=10224108view=prini&pri

nt=trusdapp number=EMW-2,..
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128 Applicant information

Applicant information

EMW-2015-F0-03916
Originally submitted on 01/14/2016 by Sander Schultz (Userid: saschultz)

Contact information:

Address: 8 School St

Clty: Gloucester

State: Massachusetis

Zip: 01930

Day Phone; 8782819760

Evening Phone:

Cell Phone: 9784302760

Email: sschultz@gloucester-ma.gov

Application number is EMW-2015-F0-03916
* Organization Name Gloucester Fire Department

* Type of Appiicant Fire Department/Fire District

* Fire Department/District, nonaffiliated EMS, and
Regional applicants, select type of Jurisdiction Served City

If "Other", please enter the type of Jurisdiction

SAM.gov (System For Award Management)
*What is the legal name of your Entity as it appears in

SAM.agov?
Note: This information must match your SAM.gov Gloucester Fire Department

profile if your organization is using the DUNS number

of your Jurisdiction.
* What is the legal business address of your Entity as it appears in SAM.gov?
Note: This information must match your SAM.gov profile if your organization Is using the DUNS number of your
Jurisdiction,
*Mailing Address 1 8 School Street
Mailing Address 2
* City Gloucester
* State Massachusetts
« 7 01830 - 3529
Zip for ZIP+42
* Employer Identification Number (e.g. 12-3455789)
Note: This information must match your SAM,gov 04-8001390
profile.
* Is your organization using the DUNS number of your Yes
Jurisdiction? _

I certify that my organization is authorized to use the &
DUNS number of my Jurisdiction provided in this
application. (Required if you selected Yes above)

* What is your 9 digit DUNS number?
073827214
(call 1-866-705-5711 to get a DUNS number)
mwmmmmmwlmWM1mmmiwwsW1ozz41n&prim=mwm=prinnpp_mw=mw--..



NG Applicant Information

If you were issued a 4 digit number (DUNS plus 4) by
your Jurisdiction in addition to your 9 digit number
please enter it here.

Note: This is only required if you are using your
Jurisdiction's DUNS number and have a separate bank
account from your Jurisdiction. Leave the field blank if
you are using your Jurisdiction's bank account or have
your own RDUNS pumber and bank account separate
from your Jurisdiction.

* Is your DUNS Number registered in
{System for Award Management previously CCR.gov)? | Yes

" I certify that my organization/entity is registered and ¢
active at SAM.gov and registration will be renewed
annually in compliance with Federal regulations. |
acknowledge that the information submitted in this
application Is accurate, cument and consistent with my

organization’s/entity’s SAM.aov record.
Headquarters or Main Station Physical Address
* Physical Address 1 8 Schoot St
Physical Address 2
*City Gloucester
* State Massachusetts
“Zip Noed oo 3147
Mailing Address
* Mailing Address 1 8 School St
Mailing Address 2
* City Gloucester
* State Massachusetts
“2ip Noss e o ap e
Bank Account information
* The bank account being used is: (Please select one
from right)
Maintained by my Jurisdiction

Note: The following banking information must match your SAM.gov profile.

* Type of bank account Checking
* Bank routing number - 9 digit number on the bottom 011301798
left hand comer of your check

* Your account number 0014435

Additional Information

* For this fiscal year (Federal) is your organization —
recelving Federal funding from any other grant program No

that may duplicate the purpose and/or scope of this

grant request?

* If awarded, will your organization expend more than
mpswaurwm.ﬁmgwﬁenﬂre@mwumﬁfwimﬁwlwmmmw1m1mwim=rmawmpﬁmapp_mbu=mw-...



11412016 Applicant information

$750,000 in Federal funds during your organization's
fiscal year? If "Yes", your organization will be required
to undergo an A-133 audit. Reasonabile costs incurmed

for an A-133 audit are an eliglble expenditure and should | N©
be included in the applicant's proposed budget. Please
enter audit costs only once under any "Additional
Funding” in the "Request Details” section of the

application.

*Is the applicant delinquent on any Federal debt? No

If you answered yes to any of the additional questions above, please provide an explanation in the space provided
below:

hitpe:esarvices.feme.goviFemeF ireGrant/firegrantjspire20Steppiicationvapplicant Lo jupPeysAppld=10224105print=trusdview=printiapp_number<EMW-.. %3



1402016 Fire Department/Fira District Department Characteristics {Part ]
Fire Department/Fire District Department chamderisﬁu (Part|)

* Is this application being submitted on behalf of a
Federal Fire Department or organization contracted by No
the Federal govemment which is solely responsible for

the suppression of fires on Federal property?

* What kind of organization do you represent? All Paid/Career
If you answered "Combination”, above, how many
cereer members in your organization? (whole numbers
only)

If you answered "Volunteer” or "Combination® or "Paid
on-call”, how many of your voluntesr Firefighters are
paid members from another career department? (whole
numbers only)

* What type of community does your organization
serve?

Suburban

* Is your Organization considered a Metro Department? No
(Over 350 paid career Firefighters)
*What is the square mileage of your first-due response ..
area? (whole number only)

* What percentage of your response area is protected 100 %
by hydrants? (whole number only)

* In what county/parish Is your organization physically
located? If you have more than one station, in what Essex
county/patish is your main station located?

* Does your organization protect critical infrastructure? Yes

If "Yes", please describe the critical infrastructure protected below:

The A. Piatt Andrew Bridge connects the island portion of the city to the mainiand via Route 1 28, a 4 lane state
highway. The loss of this bridge would be a catastrophic impact on the community both in potential loss of life in a
failure and also the economic impact. Movement of commerce (goods) in and out of tawn would be critically
reduced with only other automobile crossing being the Blynman drawbridge. This old 2 lane span, slated for
replacement in 5-10 years, is not capable of servicing the island as the only remaining automobile crossing. The
third bridge, exclusively for the Commuter Rail line to Boston, is also a drawbridge spanning the Annisquam river,

This span is also slated for replacement but s

The working waterfront of America’s oldest Seaport is saturated with critical infrastructure to include Gorton's
Seafood processing, suppier all of McDonald's fish filets for the Eastem U.S. Gloucester has an approved Cruise
ship terminal and dozens of Cruise ships stop In Gloucester as a Port of Call every season. Numerous boat yands
operate in the Marine Industrial zone providing the vast majority of marine repair operations in the Massachusatts

Bay and Boston Harbor area,
Gloucester is home to a busy U.S. Coast Guard Station and the U.S. Coast Guard Cutter Key Largo. The US

Coast Guard also has 3 operational light houses island side of the community.

There are four industrial parks in the city containing numerous businesses vital to the economic wellbeing of the
city including numerous freezers and fish processing plants using anhydrous ammonia as their refrigerant. These
facilities are all in close proximities to large populations especiafly around the harbor,

The city operates two water treatment plants, 3 major processed water storage tanks, 5 reservoirs and one sewer
treatment plant.
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11472016 Fire DapartmentfFire District Department Characeristics (Pert I)
The City of Gloucester on the island side has 1 community hospital, 2 nursing fackiities and 6 major elderly housing
properties.

The City has a City hall with a public auditorium, 5 elementary schools, 1 middie school, 1 high school, an
Emergency Operations Center, emergency shelter (undergoing Red Cross approval), senior center, visitor center,

regional Transit Authority (CATA), City Hall annex (houses several city departments), Harbormasters office, Police
Department, District Court, Department of Public works complex, and Fire Department (4 stations).

*What percentage of your primary response area is for
agriculture, wildland, open space, or undeveloped 40 %
properities? ¢

* What percentage of your primary response area is for 30 %
commercial and industrial purposes?

* What percentage of your primary response area is 30 9%
used for residential purposes?

* What Is the permanent resident population of your

Primary/First-Due R e Area or jurisdiction 28830
served? (whole numbers only)
* Do you have a seasonal increase in population? Yes

If "Yes" what is your seasonal increase in population? 21000

* How many active firefighters does your deparfment
have who perform flrefighting duties? (whole numbers 76
only)

* How many members in your department/organization

are trained to the level of EMR or EMT, Advanced EMT 76
or Paramedic? (whole numbers oniy) '

Does your department have a Community Paramedic No
program?

How many personne! are trained to the Community
Paramedic level? (whole numbers only)

* How many stations are operated by your 4
organization? (whole numbers only)

*Is your department compliant to your local Emergency ¢
Management standard for the National Incident Yes
Management System (NIMS)?

* Do you currently report to the National Fire Incident
Reporting System (NFIRS)?

Note: You wiil be required to report to NFIRS for the Yes
entire period of the grant. AFG does not require NFIRS
reporting for nonaffiliated EMS Organizations and State

Fire Training Academy.
If you answered "Yes" above, please enter your 01907
FDIN/FDID

*How many of your active firefighters are trained to the
level of Firefighter | (or equivalent)? (whole numbers 76

only)
*How many of your active firefighters are trained to the

level of Firefighter Ii (or equivalent)? (whole numbers
only, include all personnel who have attained Firefighter 76

)
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114412018 Fire Department/Fire District Department Characteristics (Partl)

Are you requesting training funds In this application to No
bring 100% of your firefighters into compliance with
NFPA 100172

If you indicated that less than 100% of your firefighters are trained to the Firefighter Il level and you are not asking
for training funds to bring everyone to the Firefighter Il level in this application, please describe in the box below
your training program and your plans to bring your membership up to Firefighter 11.

* What services does your organization provide?

Advanced Life Support Emergency Medical Responder
Haz-Mat Operational Level
Structural Fire Suppression

Basic Life Support
Wildiand Fire Suppression

* Please describe your organization and/or community that you serve,

The City of Gloucester, Americas oldest Seaport, is located approximately 45 miles north of Boston. Gloucester is
geographicailly isclated on a peninsula known as Cape Arn. The City is divided by the Annisquam River, which
spiits the City from North to South, into two equally sized land areas. Only two vehicular bridges connect the
isiand to the mainland, limiting automobile travel routes and further isolating many areas of Gloucester which are
the most populated. There is also a Commuter Rall line that tuns into Boston, and is the third bridge crossing over
the Annisquam. This bridge is strictly for the rail line and cannot accommodate automobile traffic.

The City of Gloucester Fire Department is a municipally operated, public non-profit fire department, employing 76
full-time Fire Fighter EMT's and Paramedics. The Gloucester Fire Department is the primary Advanced Life
Support provider for this city spanning 42 square miles of total Coverage area, with over 26 square miles being land
area and the rest being water. We have a full time population of 28,830 residents, which swells to 50,000 in the
summer. We provide Fire, EMS, Hazmat Operations, Operations level Tech Rescue, Public Education, Fire
Prevention and Fire Inspection service to the Community, and Mutual Ald to Essex County and Massachusetts
Fire District 5 communities. We are currently in discussions with 2 of our bordering communities to provide
Automatic Aid, as we have a geographic advantage and can reach areas of their communities before their own first

due Fire/EMS response units.

The City of Gloucester Fire Department is applying for this Assistance to Firefighters Grant to replace our aging
SCBA (compliant with the 2002 edition of NFPA 1 981) with new, reliable equipment that is compliant with the 2013
edition of NFPA 1981. These SCBA will include technology that allows for the tracking of a missing or downed
firefighter, significantly improved communications via radio and audible voice amplification, and increased heat
resistance to ensure Firefighter survivability and resilience of components, thus increasing safety and saving
money over the life of the units. Additionally, the City of Gioucester Fire Department is seeking grant funding to
purchase equipment and train personnel to conduct in-house, annual SCBA fit testing as well as continue to
provide in-house tech level maintenance on the new system, allowing us to continue to mest NFPA and OSHA

requirements in an economical and sustainable manner
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11472018 Fire Depariment Characteristics (Part )

Fire Department Characteristics (Part li)

2014 2013 2012
* What is the total number of fire-related civillan fatalities in your 0 2 0
jurisdiction over the last three calendar years?
* What Is the total number of firerelated civilian injuries in your 0 0 0
jurisdiction over the last three calendar years?
* What is the total number of line of duty member fatalities in your 0 0 0
jurisdiction over the last three calendar years?
* What is the fotal number of line of duty member injuries in your g 8 7

jurisdiction over the last three calendar years?

*Over the last three years, what was your organization's operating 7664425

budget?
* How much of your TOTAL budget is dedicated to perscnnel costs 7127915
(salary, overtime and fringe benefits)?

Does your depariment have any rainy day reserves, emergency ' No
funds, or capital outlay?

if yes, what is the tota! amount cuirently set aside?

* What percentage of your annual operating budget is derived from: 2014 2013 2012
Enter numbers only, percentages must sum up to 100%

Taxes? 100 % 100 % 100 %
Bond Issues? 0% 0% 0%
EMS Billing? 0% 0% 0%
Grants? 0% 0% 0%
Donations? 0% 0% 0%
Fund drives? 0% 0% 0%
Fee for Service? 0% 0% 0%

* Applicants should describe their financial need and how consistent it is with the intent of the AFG Program. This
statement should include details describing the applicant's financial distress, including summarizing budget
constraints, unsuccessful attempts to obtain vehicle and outside funding, and proving the trouble is out of their

control,

The Gloucester Fire Department has significant financlal need for assistance with the Capital purchase of a new
SCBA system. Our cumrent system is quickly approaching its end of life and is currently two versions out of NEPA
compliance. Our goal is to replace our aging SCBA with new, NFPA compliant equipment taking advantage of the

advances in firefighter safety they will provide.
$7,996,858, or 84% are Personnel Expenses,

The Fire Department budget for FY16 is $8,551,318. Of that total,
$530,660 or 6% are Ordinary Expenses, and & nominal amount of $54,000 is budgeted for Capital Expenses. As
with many fire departments, most of the budget of the Gloucester Fire Department is appropriated towards

personnel costs. This leaves no funding avallable to for replacing vital equipment such as SCBA without a
substantial increase in our Ordinary Expenses budget. Often, the City has tumed to bond issues to fund such
projects, but at this time, additional monies will not be forthcoming.

Due to current debt levels and the City's financial situation, there is no funding available in the City’s budget for
any new projects or new debt service. The City has been immersed in critical infrastructure replacement projects
and mandates by the Federal Govemnment regarding water quality complance. This, compounded with the recent
winter's record snowfall, has ieft the City with a snow and ice deficit of $3.5 million. The total snow bill was
crippling, and created an unprecedented deficit that will reverberate through several budget cycles, and contribute
to a lack of discretionary funds avallable to fund much needed equipment purchases, and resulting in the Fire
Department's inability to replace aging SCBA without the aid of AFG grant funding.

The restrictions in the budget, has forced the city to focus all capital and debt service primarily on Water and
Sewer Infrastructure projects, maintaining aged City buildings, and the cost of roadway and vehicle maintenance.
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11142016 Fire Department Characieristics (Part If)

The City cannot absorb further Capital costs.
Proposition 214, a tax limiting law which was put into effect in 1982, has created chronic budgetary problems for
the City of Gloucester. A side effect of Prop 2% is that municipal income declined in real tenms whenever inflation
rises above 2.5%. Inflation has been above 2.5% for a significant majority of the years since 1880, resulting in a
real decline In local tax rates and local spending ability. This, combined with increasing costs of health insurance,
has eroded the City’s ability to raise enough revenue to fund all nesded sefvices, causing the City to institute fees
for such things as trash removal and School sports programs, and increase pemit fees in an unsuccessful attempt
the City of Gloucester is exempt from paying property taxes.

to fill budgetary gaps. Nearly 8% of Real Estate in
For the current fiscal year, this lost revenue is valued at $8,437,000. While the City derives no revenues from

these properties, it still must provide services such as Police, Fire and EMS,

Further exacerbating the current financial problems, the City’s once vibrant fishing industry has been reduced to a
fraction of its former size due to dwindling fish stocks and increasing Federal restrictions. The downsizing of the
industry has caused a ripple effect throughout the community. Loss of both vessel and shore side jobs has not
been offset by the other areas of growth In the community’s tax base, and the City’s unemployment directly effects
local spending. The City has been expanding its tourlsm base, but this has not offset the void created by the loss
of fishing related jobs or provided the growth that was expected. While the City continues to diversify waterfront
and shore side businesses to increase the tax base and employment opportunities, the ability to fund capftal
projects has declined due to the high priority issues, govemment mandates, and an unexpected deficit due to a

serfes of historic winter storms.

* How many vehicles does your organization have in each type.or class of vehicle listed below? You must
include vehicles that are leased or on long-term loan as well as any vehicles that have been ordered or
otherwise currently under contract for purchase or lease by your organization but not yet in your
possession. ( Enter numbers only and enter 0 if you do not have any of the vehicles below, }

Number of Number of ol:g::t:rd
Type or Class of Vehicle Frontline  Reserve ",
Apparatus  Apparatus Positions

Engines or Pumpers (pumping capacity of 750 gpm or greater and

water capacity of 300 gallons or more): 6 0 32
Pumper, Pumper/Tanker, Rescue/Pumper, Foam Pumper, CAFS Pumper, Type |

or Type il Engine Urban Interface

Ambulances for transport and/or emergency response: 4 0 8
Tankers or Tenders (pumping capacity of less than 750 galions pe: 0 0 0
minute (gpm) and water capacity of 1,000 gallons or more};
Aerial Apparatus:

i 2 0 12

Aerial Ladder Truck, Telescoping, Articulating, Ladder Towers, Platform, Tiller
{.adder Truck, Quint

Brush/Quick attack (pumping capacity of less than 750 gpm and

water canying capacity of at least 300 gallons): 2 0 4
Brush Truck, Patrol Unit (Pickup w/ Skid Unit), Quick Attack Unit, Mink-Pumper,

Type lll Engine, Type IV Engine, Type V Englne, Type Vi Engine, Type VIl Engine

Rescua Vehicles:

Rescue Squad, Rescue (Light, Medium, Heavy), Technical Rescue Vehici, 0 0 0
Hazardous Materials Unk

Additional Vehicles:

EMS Chass Vehids, Air/Light Unit, Rehab Units, Bomb Unlt, Technical Support 5 0 5

(Command, Operational Support/Supply), Hose Tender, Salvage Truck, ARFF
(Aircraft Rescus Firefighting), Command/Moblle Communications Vehide
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1Har2016 Fire Department Call Volume

Fire Department Cali Volume
2014 2013 2012
* Summary of responses per year by category (Enter
whola number only. If you have no calis for any of the categories,
Enter 0)
ire - NFIRS Series 100 123 123 141
efpressure Rupture, Explosion, Overheat (No Fire) 0 1 4
NFIRS Series 200
3204 3006 3106
- NFIRS Series 400 166 185 173
493 271 349
243 349 259
51 555 503
[Special Incident Type - NFIRS Series 500 13 10 9
FIRES
“ How many responses per year by category? (Enter whole number only. If you have na calls for any of the categories, Enter 0)
the NFIRS Series 100 calls, how many are 76 62 74
Structure Fire" (NFIRS Codes 111-120)
the NFIRS Series 100 calls, how many are 4 6 7
ehicle Fire" (NFIRS Codes 1 30-138)
the NFIRS Series 100 calis, how many are 28 31 a3
ation Fire" (NFIRS Codes 140-143) X
e of al! vegetation fires? 8 12 9

RESCUE AND EMERGENCY MEDIC AL SERVICE IRGIBERTS
* How many responses per year by category? (Enter whole number enly. If you have no calls for any of the categories, Enter 0)

the NFIRS Series 300 calls, how many are "Motor 155 25 23
ehicle Accidents” (NFIRS Codes 322-324)
the NFIRS Series 300 calls, how many are 0 0 0
Extrications from Vehicles" (NFIRS Code 352)
the NFIRS Series 300 calls, how many are
Rescues” (NFIRS Codes 300, 351, 353 381) 272 148 200
835 1042 1004
1279 1066 1147
EMS-BLS Scheduled Transports 0 0 0
EMS-ALS Scheduled Trans 0 0 0
ow many Community Paramedic Response Calls 0 0 0

MUTUAL ARD AUTOMATIC AlD
* How many responses per year by category? (Enter whole number only. If you have no calls for any of the categories, Enter 0)

Eow many times did your organizetion receive Mutual 16 3 8
id?




1H4/2016 Fire Department Call Volume
ow many times did your organization provide

utomatic Ald? ° ° 0
Ef the Mutual and Automatic Aid responses, how 6 5 9
any were structure fires?
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1142016 Request Information
Request information

1. Select a program for which you are applying. If you are interested in applying under both Vehicie Acquisition and
Operations and Safety, and/or regional application you will need to submit separate applications..

Program Name
Opergtions and Safety
2. Will this grant benefit more than one organization?

Yes

if you answered "Yes" to Question 2, please explain how this request benefits other organizations below:

The City of Gloucester participates as an active member of the Essex County Fire Chiefs Association Mutual Aid
system. This system is a well-managed Mutual Aid system that can quickly and efficiently provide up to 10
Alarms of response resources and coverage to all Essex County and bordering communities. As the largest
community in the eastem portion of the County (Cape Ann), we are frequently called to the surrounding
commumities for Mutual Aid. Keeping the Departments SCBA sesviceable by meeting NFPA and manufacture
requirements and guidelines is a direct benefit to those communities. Without Mutual Afd, communities would not
be abie to fully protect their residents and firefighters as these are a limited resource. Without serviceable air
packs, a fire department is an ineffective resource for firefighting and jeopardizes a community’s life safety.

3. Enter grant-writing fee associated with the preparation of this request. Enter 0 if there is no fee,
$0 .

* 4. Are you requesting a Micro Grant? ;
A Micro Grant is limited to $25,000 Federal share. Modification fo No
Facilities activity is ineligible for Micro Grants.

Mpc:l!eurvioes.h-nagovﬁund‘ire@twﬁmwﬂspmmm1&miedawwuwmm1m10&pﬂMaw=m_m.. 1"



1M4/2016 Fire Operations and Firefighter Safely Request Details
Request Details

The activities for program Operations and Safety are listed in the table below.

Activity Number of Entries Total Cost Additional Funding Action

View Detajls

Equipment 4 $ 18,900 $ 3,000 View Additional Funding
Namatives

Modify Facilities 0 $0 $ 0 View Details
View Details

Personal Protective Equipment 2 $ 390,400 $ 10,000 View Addifional Funding
Narratives

Training 0 $0 $ 0 View Details

Wellness and Fitness Programs 0 $0 $ 0 View Details

Grant-writing fee associated with the preparation of this request. $0
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11142016 Buxiget

Budget
Budget Object Class
a. Personne| $ 13,000
b. Fringe Benefits $0
c. Travel $0
d. Equipment $ 406,300
e. Supplies $0
f. Contractual $0
g. Construction $0
h. Other $0
i. Indirect Charges $0
I. State Taxes $0
Federal and Applicant Share
Federal Share $ 383,910
Applicant Share $ 38,300
Applicant Share of Award (%) 10
* Non-Federal Resources (The combined Non-Feders! Resources must equal the Applicant Share of § 38,390)
a. Applicant $ 35,300
b. State $0
¢ Local - $0
d. Other Sources $0

if you entered a value in Other Sources other than zero (0), include your explanation below. You can use this space
to provide information on the project, cost share match, or if you have an indirect cost agreement with a federal

agency.

Total Budget $ 422,300
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11472016 Assurances end Certifications

Assurances and Cerlifications

FEMA Form SF 424B

You must read and sign these assurances. These documents contain the Federal requirements attached to all
Federal grants including the right of the Federal govemment to review the grant activity. You should read over the
documents to become aware of the requirements. The Assurances and Certifications must be read, signed, and

submitied as a part of the application.
Note: Fields marked with an * are required.
O.M.B Control Number 4040-0007

Assurances Non-Construction Programs

Note: Certain of these assurances may not be applicable to your project or program. If you have any questions,
please contact the awarding agency. Further, certaln Federal awarding agencies may require applicants to certify to

additional assurances. If such is the case, you will be notified.
As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance and the institutional, managerial and
financial capability (including funds sufficient to pay the non-Federal share of project costs) to
ensure proper planning, management and completion of the project described in this application.

2. Wil give the awarding agency, the Comptrolier General of the United States, and if appropriate,
the State, through any authorized reprasentative, access to and the right to examine all records,
books, papers, or documents related to the award; and will establish a proper accounting
system in accordance with generally accepted accounting standards or agency directives.

3. Will establish safaguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or

personal gain.

4. Wil initiate and complete the work within the applicable time frame after receipt of approval of
the awarding agency.

5. Will comply with the Intergovemmental Personnel Act of 1970 (42 U.S.C. Section 4728-4763)
relating to prescribed standards for merit systems for programs funded under one of the
nineteen statutes or regulations specified in Appendix A of OPM's Standards for a Merit
System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not
limited to: (a) Title Vi of the Clvii Rights Act of 1964 (P.L. 88-352) which prohibits discrimination
on the basis of race, color or national origin; (b) Title IX of the Education Amendments of 1972,
as amended (20 U.S.C. Sections 1681-1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabifitation Act of 1973, as amended (29 U.S.C.
Section 794), which prohibits discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 U.S.C. Sections 6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L.
62-255), as amended, relating to nondiscrimination on the basis of drug abuse; {f) the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of
1870 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §§290 dd-3
and 290 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient records;
(h) Title VIII of the Civil Rights Acts of 1968 (42 U.5.C. Section 3601 et seq.), as amended,
relating to nondiscrimination in the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s) under which application for Federal
assistance is being made; and (j) the requirements of any other nondiscrimination statute(s)

which may apply to the application,
7. Will comply, or has already complied, with the requirements of Title Il and tHl of the Uniform
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Assurances and Certifications

Relocation Assistance and Real Property Acquisition Policles Act of 1970 (P.L. 91-646) which
provide for fair and equitable treatment of persons displaced or whose property Is acquired as a
result of Federal or federaily-assisted programs. These requirements apply to all interast in real
property acquired for project purposes regardiess of Federal participation in purchases.

8. Will comply, as applicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324~
7328) which limit the political activities of employses whose principal employment activities are
funded in whole or in part with Federal funds.

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.5.C. §§276a to
276a-7), the Copeland Act (40 U.S.C. §276¢ and 18 U_S.C. §874), and the Contract Work
Hours and Safety Standards Act {40 U.S.C. §§327-333), regarding labor standards for federally-
assisted construction subagreements.

10. Will comply, if applicable, with flood insurance purchas_e requirements of Section 102(a) of the

1114/2016

11. Will comply with environmental standards which may be prescribed pursuant to the following:
() institution of environmental quality control measures under the National Environmental
Policy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; {b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetiands pursuant to EQ 11990; (d) evaluation
of flood hazards in fioodplains in accordance with EO 11988; (e) assurance of project
consistency with the approved State management program developed under the Coastal Zone
Management Act of 1972 (16 U.S.C. §§1451 et seq.); (f) conformity of Federal actions to State
(Clean Air) implementation Plans under Section 176(c) of the Clean Air Act of 1955,

amended (42 U.S.C. §§7401 et seq.); (9) protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of

endangered species under the Endangered Species Act of 1873, as amended (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1958 (16 U.S.C. Section 1271 et seq.)
refated to protecting components or potential components of the national wild and scenic rivers
system.

13. Wil assist the awarding agency In assuring compliance with Section 106 of the National
Historic Preservation Act of 1966, as amended (16 U.8.C. 470), EO 11593 (identification and
protection of historic properties), and the Archaeological and Historic Preservation Act of 1974

(16 U.S.C. 469a-1 et seq.).
14. Will comply with P.L. 93-348 regarding the protection of human subjects involved in research,
development, and related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7
U.S.C. 2131 et seq.) pertaining to the care, handling, and treatment of warm blooded animals

held for research, teaching, or other activities supported by this award of assistance.

16. Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. Section 4801 et
seq.) which prohibits the use of lead based paint in construction or rehabilitation of residence

structures.
17. Will cause to be performed the required financial and compliance audits in accordance with the
Single Audit Act Amendments of 1996 and OMB Circular No. A-133, "Audits of States, Local

Govemments, and Non-Profit Organizations.”
18. Will comply with all applicable requirements of all other Federal laws, executive orders,
regulations and policies goveming this program.

Signed by Eric Smith on 01/04/2016

mjmwm.mmfmfin&uﬁrmmmrmmimmms_mumm1mw&vmmmmm_... a7



11142018 Assurances and Certifications
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111472018 Assurances end Certifications
Form 20-16C

You must read and sign these assurances,

Certifications Regarding Lobbying, Debarment, Suspension and Other Responsibility Matters and Drug-Free
Workplace Requirements.
Note: Fields marked with an * are required.

0.M.B Control Number 1660-0025

Applicants should refer to the regulations cited below to determine the certification to which they are required to
attest. Applicants should also review the instructions for certification included in the regulations before completing
this form. Signature on this form provides for compliance with certification requirements under 44 CFR Part 18,
"New Restrictions on Lobbying; and 44 CFR Part 17, "Govemment-wide Debamment and Suspension (Non-
procurement) and Govemment-wide Requirements for Drug-Free Workplace (Grants).” The certifications shall be
treated as a material representation of fact upon which reliance will be piaced when the Department of Homeland
Security (DHS) determines to award the covered transaction, grant, or cooperative agreement.

1. Lobbying

A. As required by the section 1352, Title 31 of the US Code, and implemented at 44 CFR Part 18 for persons
(entering) into a grant or cooperative agngement over $100,000, as defined at 44CFR Part 18, the applicant certifies
that:

(a) No Federal appropriated funds have been paid or will ba paid by or on behalf of the undersigned to
any person for influencing or attempting to influence an officer or employse of any agency, a Member
of Congress, an officer or employee of congress, or an employee of a Member of Congress in
connection with the making of any Federal grant, the entering into of any cooperative agreement and
extension, continuation, renewal amendment or modification of any Federal grant or cooperative
agreement.

(b) If any other funds than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of congress, or an employee of a Member of Congress in connection with this
Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form
LLL, "Disclosure of Lobbying Activities”, in accordance with its instructions.

(c) The undersigned shall require that the language of this certification be inciuded in the award
documents for all the sub awards at all tiers (including sub grants, contracts under grants and
cooperative agreements and sub contract(s)) and that all sub reciplents shall certify and disclose

accordingly.

2. Debarment, Suspension and Other Responsibility Matters (Direct Reclipient)

A. As required by Executive Order 12549, Debarment and Suspension, and implemented at 44CFR Part 67, for
prospective participants in primary covered transactions, as defined at 44 CFR Part 17, Section 17.510-A, the

applicant certifies that it and its principals:

(a) Are not presently debamed, suspended, proposed for debarment, deciared ineligible, sentenced to
a denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered
transactions by any Federal department or agency.

(b) Have not within a three-year period preceding this application been convicted of or had a civilian
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain or perform a public (Federal, State, or local) transaction or contract
under a public transaction; violation of Federal or State antitrust statutes or commission of
embezziement, theft, forgery, bribery, falsification or destruction of records, making false statements,

or receiving stolen property.

(c) Are not presently indicted for or otherwise criminally or civilly charged by a govemment entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1)b) of
this certification: and

HlpsvhervleasmMFunaFimGrmmmmmwwasm_ws_mumdjsdeﬂmiMwimmw_".
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(d) Have not within a three-year period
(Federal, State, or local) terminated for

Assirances and Certifications

preceding this application had one or more public transactions
cause or default; and

B. Where the applicant is unable to certify to any of the statements in this certification, he or she shali attach an

explanation to this application.
3. Drug-Free Workplace (Grantees other than individuals)

As required by the Drug-Free Workplace Act of 1988, and |
as defined at 44 CFR part 17, Sections 17.615 and 17.

mplemented at 44CFR Part 17, Subpart F, for grantees,

(A) The applicant certifies that it will continue to provide a drug-free workplace by:

(a) Publishing a statement
distribution, dispensing,
the grantee's workplace and specifying the
employees for violation of such prohibltion;

notifying employees that the uniawful manufacture,
possession, or use of a controlled substance |s prohibited in
actions that will be taken against

(b) Establishing an on-going drug free awareness program to inform employees about:
(1) The dangers of drug abuse Iin the workplace;

{2) The grantees
(3) Any available
programs; and

(4) The penalties that ma
violations occurring in the workplace;

{c) Making It a requirement that each em

grant to be given a copy of the statement req

palicy of maintaining a drug-free workplace;
drug counseling, rehabikitation and employee assistance

y be imposed upon employees for drug abuse

ployee to be engaged in the performance of the

uired by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a

condition of empioyment under the grant, t

he employee will:

(1) Abide by the terms of the statement and
(2) Notify the employee in writing of his or her conviction for a violation of
a criminal drug statute occuning in the workplace no later than five

calendar days after such conviction.

(e} Notifying the agency,
subparagraph (d)(2) from

conviction. Empl

title, to the applicable DHS awarding office, i.
ng actions, against such an employee, within 30 calendar

der subparagraph (d)(2), with respect to any employee who

{f) Taking one of the followi
days of receiving notice un
is so convicted:

(1) Taking appropriate
and including terminati

in writing within 10 calendar days after receiving notice under
an employee or otherwise receiving actual notice of such
oyers of convicted employees must provide notice, including position

e. regional office or DHS office.

personnel action against such an employee, up to
on, consistent with the requirements of the

Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee
assistance or rehabilitation
Federal, State, or local

agency.

(g) Making a good faith effort to continue to
implementation of paragraphs (a), (b), (c), (d),

(B) The grantee may insert in the s

in connection with the specific grant:
Place of Performance
Street City

State

to participate satisfactorily in a drug abuse
program approved for such purposes by a
health, law enforcement or other appropriate

maintain a drug free workplace through

{e), and (f).

pace provided below the site(s) for the performance of work done

Zip Action

mem«s.funmfmaﬁrﬂmrMMrezmﬂmﬂimﬁMwm_brmshmBEMJSP?ﬁYSAml#1&241Wmmm&pdnl=hua&qp_...



114/2016 Assurances and Certifications

If your place of performance is different from the physical address provided by you in the Applicant Information,
press Add Place of Performance button above to ensure that the comect place of performance has been specified.

You can add multiple addresses by repeating this process multiple times,

Section 17.630 of the reguiations provide that a grantee that is a State may elect to make one certification in each
Federal fiscal year. A copy of which should be included with each application for DHS funding. States and State

agencies may elect to use a Statewide certification.

Signed by Eric Smith on 01/04/2016

mde.MWmflmWMammﬂwmm;m_fams_mbinadJsp?sysAppl#1m410&vim-prim&prim=irua&qp_... &7
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FEMA Standard Form LLL

Assurances and Certifications

Only complete if applying for a grant for more than $100,000 and have lobbying activities. See Form 20-16C for
lobbying activities definition.
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11142016 Assurances and Cerlifications

Assurances and Certifications

FEMA Form SF 4248

Note: Fields marked with an * are required.
O.M.B Control Number 4040-0007

Assurances Non-Construction Programs

Note: Certain of these assurances may not be applicable to your project or program. If you have any questions,
please contact the awarding agency. Further, certain Federal awarding agencles may require applicants to ceriify to

additional assurances. If such Is the case, you will be notified.
As the duly authorized representative of the applicant | certify that the applicant:

1. Has the legal authority to apply for Federal assistance and the institutional, managerial and
financial capability (including funds sufficient to pay the non-Federal share of project cosis) to
ensure proper planning, management and completion of the project described in this application.

2. Wil give the awarding agency, the Comptroller General of the United States, and If appropriate,
the State, through any authorized representative, access fo and the right to examine all records,
books, papers, or documents related to the award: and will establish a proper accounting

system in accordance with generally accepted accounting standards or agency directives.

3. Wili establish safeguards to prohibit employees from using their positions for a purpose that
constitutes or presents the appearance of personal or organizational conflict of interest, or

personal gain.

4. Wil initiate and complete the work within the applicable time frame after receipt of approval of
the awarding agency.

5. Wil comply with the Intergovemmental Personnel Act of 1970 (42 U.8.C. Section 4728-4763)
relating to prescribed standards for merit systems for programs funded under one of the
nineteen statutes or regulations specified in Appendix A of OPM's Standards for a Merit
System of Personnel Administration {5 C.F.R. 800, Subpart F),

6. Will comply with all Federal statutes relating to nondiscrimination. These include but are not
limited to: (a) Title VI of the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination
on the basis of race, color or national origin; (b} Title IX of the Education Amendments of 1972,
as amended (20 U.S.C. Sections 1681-1683, and 1685-1688), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation Act of 1873, as amended (29 u.s.C.
Section 794), which prohibits discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 U.S.C. Sections 6101-6107), which prohibits
discrimination on the basis of age; (e) the Drug Abuse Office and Treatment Act of 1972 (P.L.
92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabliitation Act of
1870 (P.L. 91-616), as amended, relating o nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health Service Act of 1912 (42 U.S.C. §8250 dd-3
and 200 ee-3), as amended, relating to confidentiality of alcohol and drug abuse patient records;
(h) Title VIl of the Civil Rights Acts of 1968 (42 U.S.C. Section 3601 ef seq.), as amended,
relating to nondiscrimination in the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s) under which appiication for Federal
assistance is being made; and (j) the requirements of any other nondiscrimination statute(s)

which may apply to the application.
7. Will comply, or has already complied, with the requirements of Title I} and Ill of the Uniform

m#MMMWWMWMWWiMM_Ms_mHMJW1022410&\dmpﬂrupimzrmm_... w



Assurances and Certifications

Relocation Assistance and Real Property Acquisition Policies Act of 1970 (P.L. 91-848) which

provide for fair and equitable treatment of persons displaced or whose property is acquired as a
result of Federal or federally-assisted programs. These requirements apply 1o all interest in real
property acquired for project purposes regardiess of Federal participation in purchases.

8. Will comply, as appiicable, with provisions of the Hatch Act (5 U.S.C. §§1501-1508 and 7324-
7328) which limit the political activities of employees whose principal employment activities are
funded in whole or In part with Federal nds,

9. Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.8.C. §§276a to
276a-7), the Copeland Act (40 U.S.C. §276¢ and 18 U.S.C. §874), and the Contract Work
Hours and Sefety Standards Act (40 U.S.C. §§327-333), regarding labor standards for federally-
assisted construction subagreements.

10. Wil comply, If applicable, with flood insurance purchase requirements of Section 102(a) of the
Flood Disaster Protection Act of 1973 {P.L. 83-234) which requires recipients in a special flood
hazard area to participate in the program and to purchase fiood insurance if the total cost of
insurable construction and acquisition is $10,000 or more.

11. Will comply with environmental standards which may be prescribed pursuant to the following:
(a) institution of environmental quality control measures under the National Environmental
Paolicy Act of 1969 (P.L. 91-190) and Executive Order (EO) 11514; (b) notification of violating
facilities pursuant to EO 11738; (c) protection of wetlands pursuant to EO 11 980; (d) evaluation
of flood hazards in floodplains in accordance with EQ 11988; (e) assurance of project
consistency with the approved State management program developed under the Coastal Zone
Management Act of 1672 {16 U.5.C, §§1451 et seq.); (N conformity of Federal actions to State

amended (42 U.S.C. §§7401 et $eq.); (g) protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and, (h) protection of
endangered species under the Endangered Species Act of 1973, as amended (P.L.. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1988 (16 U.S.C. Section 1271 et seq.)
related to protecting components or potential components of the national wild and scenic rivers
system.

13. Will assist the awarding agency In assuring compliance with Section 108 of the National
Historic Preservation Act of 1966, as amended (16 U.S.C. 470), EO 11583 (identification and
protection of historic properties), and the Archaeological and Historic Preservation Act of 1974
(16 U.8.C. 460a-1 et seq.).

14. Will comply with P.L. 93-348 regarding the protection of hurmnan subjects involved in research,
development, and related activities supported by this award of assistance.

15. Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7
U.S.C. 2131 et seq.) pertaining to the care, handling, and treatment of wam blooded animals
held for research, teaching, or other activities supported by this award of assistance.

16. Wil comply with the Lead-Based Paint Polsoning Prevention Act (42 U.S.C. Section 4801 et
seq.) which prohibits the use of lead based paint in construction or rehabllitation of residence

structures.
17. Will cause to be performed the required financial and compliance audits in accordance with the
B Circular No. A-133, "Audits of States, Local

Single Audit Act Amendments of 1996 and OM
Govemments, and Non-Profit Organizations,”

18. Will comply with ail applicable requirements of ail other Federal laws, executive orders,
regulations and policies goveming this program.

11472016

Signed by Eric Smith on 01/04/2016
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1142016 Assurances and Certifications
Form 20-16C

You must read and sign these assurances.

Certifications Regarding Lobbying, Debarment, Suspension and Other Responsibllity Matters and Drug-Free
Workplace Requirements.
Note: Fields marked with an * are required.

O.M.B Control Number 1660-0025

Applicants should refer to the regulations cited below to determine the certification to which they are required to
attest. Applicants should also review the instructions for certification included in the regulations before completing
this form. Signature on this form provides for compliance with certification requirements under 44 CFR Part 18,
"New Restrictions on Lobbying; and 44 CFR Part 17, "Govemment-wide Debament and Suspension (Non-
procurement) and Govemment-wide Requirements for Drug-Free Workplace (Grants).” The certifications shall be
treated as a material representation of fact upon which reliance will be placed when the Department of Homeland
Security (DHS) determines to award the covered transaction, grant, or cooperative agreement.

1. Lobbying

A. As required by the section 1352, Title 31 of the US Code, and implemented at 44 CFR Part 18 for persons
{entering) into a grant or cooperative agreement over $100, 000, as defined at 44CFR Part 18, the applicant certifies
that:

{a) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned to
any person for influencing or attempting to influsnce an officer or employee of any agency, a Member
of Congress, an officer or employee of congress, or an employee of a Member of Congress In
connection with the making of any Federal grant, the entering into of any cooperative agreement and
extension, continuation, renewal amendment or modification of any Federal grant or cooperative

agreement.

(b) If any other funds than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of congress, or an employee of a Member of Congress in connection with this
Federal grant or cooperative agreement, the undersigned shall complete and submit Standard Form
LLL, "Disciosure of Lobbying Activities", in accordance with its instructions.

(c) The undersigned shall require that the language of this certification be included in the award
documents for all the sub awards at all tiers (inciuding sub grants, contracts under grants and
cooperative agreements and sub contract(s)) and that all sub recipients shall certify and disciose
accordingly.

2, Debarment, Suspension and Other Responsibility Matters (Direct Recipient)

A. As required by Executive Order 12549, Debarment and Suspension, and implemented at 44CFR Part 67, for
prospective participants in primary covered transactions, as defined at 44 CFR Part 17, Section 17.510-A, the

applicant certifies that It and its principals:

{a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, sentenced to
a denial of Federal benefits by a State or Federal court, or voluntarily excluded from covered

transactions by any Federal department or agency.

(b) Have not within a three-year period preceding this application been convicted of or had a civilian
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtaln or perform a public (Federal, State, or local) transaction or contract
under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements,

or receiving stolen property.

{c) Are not presently indicted for or otherwise criminally or civilly charged by a govemment entity
(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1){b) of

this certification: and
Htps:fleservleas.funmlFunaFIMwmmiwmsum_ﬁms_mﬁmdmw 1022410&viw=prima;rfri=ru|&q_...



Assurances and Certifications

(d) Have not within a three-year period preceding this application had one or more public transactions
(Federal, State, or jocal) terminated for cause or default; and

B. Where the applicant is unable to certify to any of the statements in this certification, he or she shall attach an
explanation to this application.
3. Drug-Free Workplace (Grantees other than individuals)

As required by the Drug-Free Workplace Act of 1988, and implemented at 44CFR Part 17, Subpart F, for grantees,
as defined at 44 CFR part 17, Sections 17.615 and 17.620:

(A) The applicant certifies that it will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture,
distribution, dispensing, possession, or use of a controlled substance is prohibited in
the grantee’s workplace and specifying the actions that will be taken against
employees for violation of such prohibition;

(b} Establishing an on-going drug free awareness program to inform employees about:

{1} The dangers of drug abuse in the workplace;

(2) The grantees policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation and employee assistance
programs; and

(4) The penalties that may be imposed upon employees for drug abuse
violations occurring in the workplace;

{c) Making It a requirement that each employee to be engaged In the performance of the
grant to be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a
condition of employment under the grant, the employee will:

1M42016

(1) Abide by the tems of the statement and

{2) Notify the employee in writing of his or her conviction for a violation of
a criminal drug statute occurring in the workplace no later than five
calendar days after such conviction,

(e) Notifying the agency, in writing within 10 calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual nofice of such
conviction. Empioyers of convicted employees must provide notice, including position
title, to the applicable DHS awarding office, I.e. regional office or DHS office.

() Taking one of the following actions, against such an employee, within 30 calendar
days of receiving notice under subparagraph (dX2). with respect to any employee who
is 80 convicted:

{1) Taking appropriate personnel action against such an empioyes, up to
and including termination, consistent with the requirements of the
Rehabilitation Act of 1973, as amended: or
(2) Requiring such employee to participate satisfactorily in a drug abuse
assistance or rehabilitation program approved for such purposes by a
Federal, State, or local health, law enforcement or other appropriate
agency.
(9) Making a good fefth effort to continue to maintain a drug free workplace through
implementation of paragraphs (a), (b), (c), (d), (), and (f).

(B) The grantee may insert in the space provided below the site(s) for the performance of work done

in connection with the specific grant;
Place of Perfformance
Street City State Zip Action

umadmwmmmfmaﬁm&aﬂrqaszﬂﬁrmmﬁm_fums,mblnodjsp?sysﬁppld=1m1o&wan=p-lm8prh=run&app_... 57



1/114/2016 Assurences and Certifications

If your place of performance is different from the physical address provided by you In the Applicant information,
press Add Place of Performance button above to ensure that the comect place of performance has been specified.

You can add multiple addresses by repeating this process muitiple times.
Section 17.630 of the regulations provide that a grantee that is a State may elect to make one cetification in each
Federal fiscal year. A copy of which should be included with each application for DHS funding. States and State
agencies may elect to use a Statewide certification.

Signed by Eric Smith on 01/04/2016
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FEMA Standard Form LLL

Assurances and Cerlifications

Only complete if applying for a grant for more than $100,000 and have lobbying activities. See Form 20-16C for
lobbying activities definition.
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1H4/2016 Submit Page

Submit Application
Application Area Status
Applicant's Acknowledgements Complete
Overview Complete
Contact Information Complete
Applicant Information Complete
Applicant Characteristics (1) Complete
Applicant Characteristics (I1) Complete
Department Call Volume Complete
Request Information Complete
Request Detalls Complete
Budget Complete
Narrative Statement Complete
Assurances and Certifications Complete

PLEASE READ THE FOLLOWING STATEMENTS BEFORE YOU SUBMIT.

* YOU WILL NOT BE ALLOWED TO EDIT THIS APPLICATION ONCE IT HAS BEEN SUBMITTED. If you
are not yet ready to submit this application, save It, and log out until you feel that you have no more changes.

» When you submit this application, you, as an authorized representative of the organization applying for this
grant, are certifying that the following statements are true:

To the best of my knowledge and belief, all data submitted in this application are true and correct,

This application has been duly authorized by the govemning body of the applicant and the applicant will comply
to the Assurances and Cerifications if assistance is awarded.

To sign your application, check the box below and enter your password in the space provided. To submit your
application, click the Submit Application button below to officially submit your application to FEMA.

Note: Fields marked with an * are required.
I, Eric Smith, am hereby providing my signature for this application as of 14~Jan-2016.

wm.mwmmm@mwmmmmiwmmmumwm1022410&vim=prmmm=lrw&qap_nmba=mw-z.. 1



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

(978)281-9775

Memorandum

January 12, 2016
To: Mayor Sefatia RomeoTheken
From: Chief Leonard Campanello

RE: Permission to pay grievance with FY16 funds

Mayor Romeo Theken,

The Gloucester Police Department requests permission to pay Jamie Eastman and
Dianne Corliss for Arficle 9 premium pay for night shifts & weekends AFSCME A with
FY16 funds. Jamie dates back 14 years and Dianne dates back 1. Mr. Eastman is
owed $4,584.00 and Ms. Corliss is owed $330.00.

We are requesting that this memo and attached paperwork be included in the Mayor's

report for submittal to the City Council for referral out to Budget and Finance for
permission to pay Mr. Eastman and Ms. Coriss due to grievance determination from

Personnel.

Please contact me should you have any questions.

Respectfully,

Leonard Campanello
Chief of Police
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EIAFSCIE. OFFICIAL GRTEVANCE FORM

NAME OF EMPLOYEE ... .Janie Eastman DEPARTMENT Bolice

CLASSIFICATION _ Police Dept.
WORK LOCATION _Police Dept.
TITLE  Deputy Chief

IMMEDIATE SUPERVISOR _John McCarthy

STATEMENT OF GRIEVANCE:

List applicable violation: Article 9 Premium Pay for Night shifts & Week-ends "R

TO _BE £ WHOLE - Premjum pay n to be reimbursed

Adjustment regquired:
to.,

| suthorize the AF.S.CRLE. Locel ___AB7._ . B3 My r&p entative te act for me in the disposi-
tion of this grievance /

Dele __12/4/13 Signatire of Employee o it s

Signaiwe of Union/jRepiesens of J164 " L L “* __ Titls ..Recording Secreiary
Dale Presented o Maiiaghfs 4 120441 : - _
Signature i ¢ ] _ Title —_sBagop. Chisf—

Disposition of Grievance:

THIS STATEMENT OF GRIEVANCE IS TO BE MADE OUT IN TRIPLICATE. ALl THREE ARE TO BE

SIGNED BY THE EMPLOYEE AND/OR THE AFSCME REPRESENTATIVE HANDLING THE CASE.
ORIGINAL TO .

COPY
COPY: LOCAL UNION GRIEVANGE FILE

NOTE: ONE CORY OF THIS GRIEVANCE AN
FILE OF LOCAL UNION.

D ITS DISPOSITION TO BE KEPT IN GRIEVANCE

0 MUNICIPAL EMPLOYEES Fai

2)51200\

k -
Sme,@-%,sﬂ'

THE AMERICAN FEDERATION OF STRTE. COUNTY AN

e
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RE: J. Eastman Grievance https://postal.gloucester-ma.gov/owa/7ae=Item&e=IPM, Note&id=R...

RE: J. Eastman Grievance

Holly Dougwillo
Sent:Wednesday, December 30, 2015 3:25 PM
To: Stacie Couture

Hi Stacie - I just spoke to Sally, she said to pay him all the way back,

Holly A, Dougwillo
City of Gloucester

9 Dale Avenue
Gloucester, MA (01930
9752819742
97B-282-3055

————— Original Message—----
From: Stacie Couture

Sent: Wednesday, December 30, 2015 10:03 bM
To: Holly Dougwillo

Cc: Shirley Edmonds

Subject: FW: J. Eastman Grievance

I nmever heard back from Sally on this. Can either of you help?
Thanks! -

Stacie Nicastro

Gloucester Police Department
Financial Coordinatoer

Office of Chief Leonard Campanello
978-281-9775 (p) ext. 2

978~-282-3026 (f)

From: Sally Polzin
Sent: Friday, December 18, 2015 9:;00 AM

To: Stacie Couture
Subject: RE: J. Eastman Grievance

Ne still waiting on AFSCME. Our original hearing was cancelled but I should see her on
Tuesday.

————— Original Message-—--

From: Stacle Couture
Sent: Thursday, December 17, 20315 11:36 AM

To: Sally Polzin

Cec: Shirley Edmonds

Subject: FW: J. Eastman Grievance
Good Morning Sally,

has this been figured out yet?
Thanks!

Stacie Nicastro
Gloucester Police Department

Financial Coordinator

Iof2 1/4/2016 8:19 AM



RE: j. Eastman Grievance hitps://postal.gloucester-ma.gov/iowa/?ae=ltem&t=1PM,Note&id=R...

Office of Chief Leonard Campanello
976-281-9775 (p) ext., 2

978-282-302€ (f)

From: Stacie Couture

Sent: Wednesday, December 0%, 2015 2:08 PM
To:; Sally Polzin

Cc: Leonard Campanello

Subject: J. Eastman Grievance

Good Afterncon Sally,

Please see attached grievance foxrm for Jamie Eastman. He has been an employee of the Police
Department for 14 years. Can you please advice how far back the premium ray for weekends
dates s0 I can calculate the proper reimbursement.

Thanks !

Stacie Nicastro

Gloucester Police Department
Financial Coordinstor

Office of Chief Leonard Campanello
978-281-9775 (p) ext. 2

978-282-3026 (f}

From: konicalgloucester-ma.gov [konica@gloucester-ma,gov]
Sent: Wednesday, December 05, 2015 3:05 EM
Tor Stacie Couture

Subject: Message from KM_C364e
This e-mail and all attachments are intended for the above-name recipient (s) only and may

contain the confidential and legally privileged information of the Gleucester Police
Department. Any unauthorized dissemination, distriburion, copying or other use of this e-mail
or any attachments is strictly prohibited. If you have received this transmission in Error,
please notify the sender and delete ail copies of the received e-mail and attachments from

your computer system,

20f2 1/4/2016 B:19 AM



https://postal.gloucester-ma.gov/owa/7ae=ltem&t=1PM.Note&id=R...

Caontract Languape
Contract Language
Holly Dougwillo
Sent! Monday, January 04, 2016 9:06 AM
To: Stacie Couture
(3 Leonard Campanelio

Attachments:[Image File] Holly, KMBT200, #455 (62 KB) ; [Image Fite] Hally,KMBT200, #454 (66 KB) ; [Image File] Holty, KMBT200, #453 (141 KB)
+ [Image File] Holly,KMBT200, #452 (140 KB)

Hi Stacie ~ here are the pages in the AFSCME-A contact on premium shift pay. The missing years are covered by MOA's, with
no changes to that section. iet me know what you want me to do.

Holly A. Dougwilio
City of Gloucester

8 Dole Avenue
Gloucester, MA 01930
878-281-9742
978-282-3055

Lofl 1/6/2016 3:00 PM



FW: ). Eastman Grievance

1 of3

FW: J. Eastman Grievance

Holly Dougwilio
Sent:Monday, January 04, 2016 9:48 AM
To: Stacie Couture

Just got this from Sally.

Holly A. Dougwillo
City of Gloucester

9 Dale Avenue
Gloucester, MA 01830
978-281~9742
978-282-3055

--—--0Driginal Message--—---

From: Sally Polzin

Sent: Monday, January 04, 2016 9:39 aM
To: Holly Dougwillo

Subject: RE: J. Bastman Grievance

Go back to appointment date unless you know when the clause was put inte B.

I don't remember seeing any actual grievance for the record,

From: Holly Dougwille
Sent: Wednesday, December 30, 2015 10:05 AM

To: S&lly Polzin
Subject: FW: J. Eastman Grievance

Sally - any rescluticn ¢n this grievance?
Helly A. Dougwillo

City of Gloucester

9 Dale Avenue

Glovcester, MA (01930

978-281-9742
$78-282-3055

From: Stagie Couture

Sent: Wednesday, December 30, 2015 10:03 RM
To: Holly Dougwillo

Cc: Bhirley Edmonds

Subject: W: J. Eastman Grievance

I never heard back frem Sally on this. Can either of you help?
Thanks!

8tacie Nicastro

Gloucester Police Department
Financial Coordinator

Office of Chief Leonard Campanello
978-2B1-9775 (p) ext. 2

978-282-3026 (f)

From: Sally Polzin
Sent: Friday, December 18, 2015 9:00 AM

https://postal.gloucester-ma, gov/owa/7ae=ltem&t=I1PM.Note&id=R...

For the record,

1/6/2016 3:06 PM



FW: ], Eastman Grievance hitps:/postal. gloucester-ma.goviowa/?ae=ltem&t=1PM_Note&id=R...

To: Stacie Couture
Subject: RE: J. Eastman Grievance

No still waiting om AFSCME. Our original hearing was cancelled but I should see her on
Tuesday.

From: Stacie Couture
Sent: Thursday, December 17, 2015 11:36 AM

To: Sally Polzin

Cc: Shirley Edmonds

Subject: FW: J. Eastman Grievance
Good Morning Sally,

has this been figured out yet?
Thanks!

Stacie Nicastro

Gloucester Police Department
Financial Coordinator

office of Chief Leonard Campanelloe
976-281-8775 (p) ext. 2

978-282-3028 [f£)

From: Stacie Couture

Sert: Wednesday, December 0%, 2015 2:08 PM
To: Sally Folzin

Ce: Leonard Campanelio

Subject: J. Eastman Grievance

Good Afternoon Sally,

Please see attached grievance form for Jamie Eastman. He has been an enpioyee of the Police
Department for 14 years, Can you please advice how far back the premium pay for weekends

dates so I can cazlculate the proper reimbursement.
Thanks!

Stacie Nicastro

Gloucester Police Department
Financial Coordinator

Office of Chief Leonard Campanello
978-281-9775 (p) ext. 2

978-282~-3026 (f)

From: konicaBgloucester-ma.gov [konicagloucester-ma.gov]
Sent; Wednesday, December 09, 2015 3:05 PM
To: Stacie Couture

Subject: Message from KM C364e
This e-mail and all attachments are intended for the above-name recipient(s) only and may

contain the confidential and legally privileged informaticn of the Gloucester Police
Department. Any unauthorized dissemination, distribution, copying or other use of this e-mail

20f3 1/6/2016 3:00 PM



FW: 1. Eastman Grievance https://postal.gloucester-ma.goviowa/?ae=Item&t=1PM.Note&id=R...

or any attachments is strictly prohibited. If you have received this transmission in errox,
please nctify the sender and delete all copies of the received e-mail and attachments E£rom
your computer system,

303 1/6/2016 3:00 PM



APSCME LOCAL _fgz,___,

m-———-—-—-—u—lﬂ

OFFICIAL GRIEVANCE FORM

Dianne Corliss . DEPARTMENT Police Dept.

NAME OF EMPLOYEE

CLASSIFICATION _.Animal_cnnnml_ntﬂm :
WORK LOGATION _Police Dept, . (MMEIRATE SUPERVISOR _John McCarthy

TITLE —Deputy Chief

STATEMENT OF GRIEVANCE:

Article 9 Premium Pay for Night Shifts & Week—ends UB™...

List applicable violation: ___A:
Adjustment required: TO BE MADE WHOLE- Premium pay neeggﬁ_;g_j:_e_r_e_‘m&md___ml
cn_the dates that it pert to,

-;.-__ i il o TN

urize the A F.8 c.HLE Local __63,2_,__,__ s my mpmantame to sct for e in the disposi-

I aulh

fioss of thiy grievance
Dele 1/8/16 Signature of Em)

Signature of Unpion Representative 27 £oTille .. Recording Secretary
Date Presanted) to - Representafive ._Lan_ 11, 2016 - .
Signature Title _Deputy Chief

Disposition off Grievance:

THIS STATEMENT OF GRIEVANCE 18 70 BE MADE OUT IN TRIPLICATE. ALL THREE ARE TO BE
SIGNED BY THE FLDYEE ANDIOR THE AFSCME REPRESENTATIVE HANDLIHG THE CASE.

ORIG .
. cow«%ﬂﬂﬂﬂm#-um on

COPY; LOCAL UNION GRIEVANCE FILE
ONE COPY OF THIS GRIEVANCE AND ITS DISPOSITION TO BE KEPT IN GRIEVANCE
FILE OF LOCAL UNION:

B.D'!'E'

THE AMERICAN FEDERATION OF STATE, COUNTY AND MUNICIPAL EMPLOYEES

- w\&;':_\ N



Gloucester Police Department Page: 1

 Coriiss - PSOL2 October 2014

Sunday Monday Taesday Wednesday Thursday Friday Saturday

5 ' \U 6 7

8 9 10 11

Jait~ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
0-1700 WD 0900-1700 WD 0900-1700 WD 0900-1700 WD (900-1700
Unit: ANIMAL
WD 0800-1600

12 13 14 15 16 17 18

Unit-ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day Off  Scheduled Day Off

W 0-1700 WD 0900-1700 WD 0900-1700 WD 0900-1700 WD 0900-1700

19 20 21 22 23 24 28

, Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day.Off  Schednled Day Off
W WD 0900-1700 WD 0900-1700 WD 0900-1700 WD 0900-1700 :

% 27 28 29 30 31

Jait: ANDIMAL, ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day Off
@‘»‘“ WD 0900-1700 WD 0900-1700 WD 0900-1700 WD 0900-1700




Gloucester Police Department

Page: 2
Corliss - P5012 November 2014
Sunday Monday Toesday Wednesday Thursday Friday Saturday
PRI
Scheduled Day O
2 3 4 5 6 7 8
it:. Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day O Scheduled Day OFf
% WD 0900-1700 WD 0900-1700 WD 0800-1600 WD 0800-1600
Unit: ANIMAL '
AN 1700-2100
10 11 . 12 13 14 15
YANIMAL ~ Unit;: ANIMAL ~ Unit: ANIMAL  Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day OFf  Unit: ANIMAL
0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 ST 0800-1600
Unit:
AN 1600-1960
16 , 17 i8 19 20 21 22
it ARJMA Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day Of  Scheduled Day Off
600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 '
23 24 25 _ 26 27 28 29
Unit; A Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scbeduled Day Off  Scheduled Day Off
-SD 08001600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 '
' Unit:
AN 1600-2000




Gloucester Police Department Page: 3
Corliss - PS012 December 2014
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 - 6~
Unit: ANIMAL ~ Unit: ANIMAL. ~ Unit:t ANIMAL ~ Ubit: ANIMAL ~ Scheduled Day Off * Scheduled Day Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 SR
Unit:
AN 1930-2300
7 8 9 10 11 12 13
Ui ANIMAL  Unit: ANIMAL ~ Unit: ANIMAL ~ Unitt ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Of  Scheduled Day Off
ﬂ?‘f 0-1600 WD 0800-1600 WD 0R00-1600 WD 0800-1600 WD 0800-1600
' Unit:
AN 1700-2100
14 15 16 17 18 19 20
UritANIMAL - Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
0-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600
21 o2 23 24 25 26 27
7 Untt , Unit: ANIMAL ~ Unit; ANIMAL ~ Unit:t ANIMAL ~ Unit; ANIMAL  ScheduledDay Off  Scheduled Day Off
DO-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 e
o A [ V1A
AN 1600-2000
28. 29 30 31
I Unit: ANIMAL ~ Unit: ANIMAL  Unit: ANIMAL
WD 0§00-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600
S Unit: ANIMAL
AN 1600-1760




Gloucester Police Department Page: 4

Corliss - PSO12 January 2015

Sunday Monday Tuesday Wednesday Tharsday Friday Saturday
Unit: ANIMAL Sd!eduiedDay Olf - Scheduled Day Off.
WDOSOO-IGOO : oL
4 5 6 7 8 9 10
it: Unit: ANIMAL  Unit: ANIMAL Unit; ANIMAL ~ Unit: ANIMAL Scheduled Day Off  Scheduled Day Off
C @ 074?00-1500 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600  Unit: ANIMAL  Unit: ANIMAL
AN 0800-1600 AN 0800-1500

11 12 13 14 15 16 17
nit; A L Unit: ANIMAL Unit: ANIMAL Unit: ANIMAL Unit; ANIMAL Scheduled Day Off  Scheduled Day Off
WD 0€00-1600 WD 0800-1600  PA0800-1600  PA 0800-1600 WD 0800-1600
Unit: ANIMAL
AN 16060-1700
18 19 20 21 22 23 24
Wﬂ. Unit ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  SchouledDayOff  Schodsied Day OFF
1600 WD 0800-1600 WD 08001600 WD 0800-1600 WD 0800-1600 |
: | Unit: ANIMAL
AN 1600-1800 AN 1600-1700
. I 26 27 28 29 30 31

Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Uhnit: Scheduled Day OFf  Scheduled Day Off
08001600 WD 0800-1600 WD 0800-1600 WD 0800-1600  SD 0800-1600 o




Gloucester Police Department Page: 5
- Corliss - P5012 February 2015
Sunday Monday Tuesday Wednesday Thursday Friday Satu_rday
1. 2 3 4 . 5 '3 7

ANIMAL  Unit: ANJMAL ~ Unit: ANIMAL

Umt..ANlMAL Unit: ANIMAL Scheduled Day Off SchadnledDayOﬂ‘
SD l.'

00-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD0800-1600

10 11 12 13 14

Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Dy Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 | |

15 16 17 18 19 20 21

: L Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day OFf Scheduled Day Off
WD 0300-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 -

23 24 25 26 27 28 _
Unit: ANIMAL Unit: ANIMAL Unit: ANIMAL Unit: ANIMAL Scheduled Day Off  Soheduled Day of
WD 800-1600 WD 0800 1600 WD 0800-1600 VA 0800-1600 VA 0800-1600 B
Unit:
AN 1600-1700




Gloucester Police Department Page: 6
" Corliss - P5012 March 2015
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 . 5 6 7 -
ANIMAL ~ Unit ANIMAL ~ Unit: ANIMAL  Unit ANIMAL  Unit: ANIMAL Scheduled Day OFf Sclwdﬂedl)ayﬁﬁ'
WD, ,‘.0-160@0 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 o
8 9 10 11 12 13 14
Uit . Unit ANIMAL  Unit: ANIMAL  Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day O
$00-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 N
15 16 17 18 19 20 21
HCANIMAL - Unit: ANIMAL  Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day OFf  Scheduled Day OFf
; 0-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600
22 23 24 25 26 27 28
EANIMAL - Unit: ANIMAL Ui ANIMAL  Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day O4F
800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 -

30

Unit; ANIMAL
‘WD 0800-1600
Unit:

AN 2200-0200

31
Unit: ANIMAL
WD 0800-1600




Gloucester Police Department Page: 7
" Corliss - P5012 April 2015
Sunday Monday Tuesday Wednesday Thursday Friday Satui'day
1 - 2 7 .3 4 " .
Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day O Scheduled Day Off
WD 0800-1600 WD 0800-1600 e
5 6 7 8 9 10 1
Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 I
12 13 14 i5 16 17 18
i Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 ‘
19 20 21 22 23 24 25 -
Ini Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day OFf  Scheduled Day Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 TR
26 27 28 29 30
fr Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL
WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600




Gloucester Police Department

Page: 8
' Corliss - P5012 May 2015

Sunday Monday Taesday Wednesday Thursday Friday Saturday

1 2
Scheduled Day OFf - Scheduled Dayy Off
Upit:
AN 17302130

3 4 5 6 7 7 8 9
JRTANIM/ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Sclioduled Day Off  Scheduled Pay Off

500-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600

16 11 12 13 14 15 16

Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
00-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600

17 18 19 20

Unit: ANIMAL ~ Unit: ANIMAL  Unit: ANIMAL

21 22 23
0-1600 WD 0800-1600 WD 0800-1600

Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
WD 0800-1600 WD 0800-1600  Unit: ANIMAL A

S10800-1600

24 25 26 27 28
] AL Unit: ANIMAL  Unit: ANIMAL

29 30

Unit: ANIMAL.  Unit: ANIMAL  Scheduled Day Off

_ 890-1600 WD 0800-1600. WD 0800-1600 WD (800-1600

Scheduled Day Off
WD 0800-1600 o
Ha ANIMAL Unit: ANIMAL
AN 1600-1800 AN 1600-1700
31

<WDO$_’ 1600




AN 1600-1900

Gloucester Police Department Page: 9
- Corliss - P5012 June 2015
Sunday Mondsy Tuesday Wednesday Thursday Friday Saturday
1 2 3 4 5 6. -
Unit: ANIMAL ~ Unit: ANIMAL . Unit; ANIMAL  Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
-S0O 0800-1600 'WD.0800-1600 WD 0800-1600 WD 0800-1600 ST T e
7 8 9 10 11 12 13
it Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
WD (800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 VA 0800-1600 o
14 15 16 17 18 19 20
JAEANIMAL ~ Unit; ANIMAL ~ Unit: ANIMAL ~ Unit: Unit: ANIMAL  Scheduled Day Off  Scheduled Day Off
WD 0§00-1600 WD 0800-1600 WD 0800-1600 AN 0600-0800 WD 0800-1600
Unit: ANIMAL
WD 0800-1600
Unit: -
AN 1700-1900
21 22 23 24 25 26 27
TEEANIMAL -~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit ANIMAL ~ Unit; ANIMAL ~ Scheduled Day Off  Scheduled Dy Off
00-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 EEE S
29 30
Unit: ANIMAL ~ Unit: ANIMAL
WD 0800-1600 WD 0800-1600
Unit:




Gloucester Police Department Page: 10
~ Corliss - P5012 July 2015
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
12 3 PR
Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off - Scheduled Dey OFf
WD 0800-1600 WD 0800-1600 Lt e
5 6 7 8 9 10 1
i} 1A Unit: ANIMAL Unit: ANIMAL  Unit: ANIMAL Unit: ANIMAL Scheduled Day Off  Scheduled Day Off
1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 '
12 13 14 15 i6 17 ig
LA NIM A Unijt: ANIMAL ~ Unit: ANIMAL  Unit: ANIMAL  Uhit: Scheduled Day Off  Scheduled Day Off
‘WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 1200-1600  Unit: Unit:
' Unit: ANIMAL. ~ AN'1730-2130 AN 1800-2200
PA 0800-1200 '
19 20 21 22 23 24 25 :
R ANIMA Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL , Unit: ANIMAL  SchednledDayOff  Scheduled Dy Off
00«1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 L
26 27 28 29 30 31
Unit: ANIMAL Unit;: ANIMAL Unit: ANIMAL Unit: ANIMAL Unit: ANIMAL Scheduled Day Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600

" AN 0700-0800

“WD 08p0-1600




Gloucester Police Department Page: 11
. Corliss - P5012 August 2015
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
1 »
Schethled Day O
2 3 4 5 6 7 8 o
SEANIMAL -~ Unitt ANIMAL ~ Unit: ANIMAL ~ Unit ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
PB00-1600  SD 0800-1600  SD 0800-1600 WD 0800-1600 WD 0800-1600 R
9 10 11 12 13 14 15
it L Unit: ANIMAL  Unit: ANIMAL  Unit: ANIMAL  Unit: ANIMAL  Scheduled Day Off  Scheduled Day OF
%ozgo—lsm WD 0800-1600 WD 0800-1600 WD 0800-1600 VA 0800-1600
' Unit:
AN 2200-0200
i6 17 18 19 20 21 _ 22
Unit ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
0800-1600 WD 0800-1600 WD .0800-1600 WD 0800-1600 WD 0800-1600 '
Unit:
AN 1600-1800
23 24 25 26 27 28 29.
its ANBMA Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day Of  Schieduled Day Off
D 0300-1600  SO-0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 |
Unit: .
' AN 1700-2100
30 31
: Unit: ANIMAL
WD 0800-1600




Gloucester Police Department Page: 12

7 Corllss P5012 September 2015

Sunday Monday Tuesday Wednesday Thursday Friday Satarday

1 2 3 4 5.
Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Scheduled Day OFf  Scheculed Day Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 e

6 7 8 9 10 11 12
UNSANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unitt ANIMAL  Scheduled Day Off Seduled Day OfF
800-1600 WD 0800-1600 WD 0800-1500 WD 0800-1600 WD 0800-1600  Unit:
Unit: ANIMAL AN 0800-1200
AN 1600-1800
13 14 is 16 17 18 19
AIANIMAL — Unit: ANIMAL -~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit; ANIMAL ~ Scheduled Day Off  Scheduled Day OFf
00—1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600
' Unit:
AN 1700-1900
20 21 22 23 24 25 26

Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL,  Scheduled Day Off Scheduled Day Off
WD.0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600
Unit:

AN 1600-1700

27 28 29 360

: Unit: ANIMAL ~ Unit: ANIMAL  Unit: ANIMAL
o 00-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600




Gloucester Police Department Page: 13
Cor]lss P5012 October 2015
Sunday Monday Taesday Wednesday Thursday Friday Saturday
S 2 3
Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day OFf
WD 0800-1600 R
4 5 6 ' 8 9 10
it; Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day Off Scheduled Day Off
WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 S
. Unit:
AN 1600-2000
11 12 13 14 i5 16 17
i ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL ~ Unit: ANIMAL  Scheduled Day Off  Scheduled Day Off
0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600
18 19 20 21 22 23 24
it Unit: ANIMAL.  Unit: ANIMAL  Unit: ANIMAL Unit: ANIMAL ~ Scheduled Day Off  Scheduled Day Off
00-1600 WD 0800-1600 WD 0800-1600 WD 0800-160¢ WD 0800-1600
o0 —
25 - 26 27 28 29 30 31
Dt AN Unit: ANIMAL ~ Unit: ANIMAL Unit: ANIMAL Unit: ANIMAL ~ Schedulod Day Off  Schedvled Day Off
00—1600 WD 0800-1600 WD 0800-1600 WD 0800-1600 WD 0800-1600




Gloucester Police Department Page: 14

B Corliss - P5012 November 20 15
Sunday Monday Thesday Wednesday Thursday Friday Saturday
T 2 3 4 5 6 7 e

T Unit ANIMAL ~ Unit: ANIMAL Unit: ANIMAL ~ Unit: ANIMAL -NDHMTQ@Y-, -Non'Ma‘.v-
WDO-1600 WD0800-1600 WD 0800-1600 WD 0800-1600 WD0800-1600 o

”2 —> W&@‘Fﬂ‘o pfmcww\ om
| Yorwosdh % 9 9

8 o 9 10 11 12 13 14

- No Howrs Today - ~ No Hours Today - = No Hours Today - - No Hours Today - - No Hours Today - - No Hours Today - "—N_ol-loms'lbc!_qy;
15 16 17 18 19 20 21

« Mo Hours Today - - No Hours Today « - No Honrs Today - - No Hours Today - - No Hours Today - - No Hours Today - = No Hours Today -
22 23 24 25 26 27 28

- No Howrs Todey - - No Hours Today - - No Houss Today - - No Hours Today - - No Hours Today - - No Hours Todzy - -Noﬂmmmyf
29 30

~NoHours Todsy-  ~No Hours Today -



City Hall TEL 978-281-9742
Nine Dale Avenue FAX 978-282-3055
Gloucester, MA 01930
PERSONNEL DEPT
TO: MAYOR ROMEO THEKEN
FROM: HOLLY DOUGWILLO, WC/BENEFITS AGENT

DATE: JANUARY 8, 2016
SUBJECT: REQUEST TO PAY BILL

| respectfully request approval to pay a bill from September 2014, in the amount $763.16, to
New England Office Supply with FY’16 funds. A purchase order was requested and issued as
required, but was closed at the end of FY’15 in error. We were unaware that that bill was
overlooked for payment, Thank you.



CLICK: www.neosusa.com
CALL: (781) 794-8800
FAX; (781) 794-8888

9/26/2014 -

IN-0281026
$0-0321624

REMIT TO: Department 106022
P.O. BOX 150400
Hartford, CT 06115-0400

IEEETEIE 82283 B PURC
(S e L) 111G ADDRE G

GLOUCESTER, CITY OF
ATTN: PURCHASING
9DALE AVE

FEDERAL ID# 04-2880476

TERMS
NET 30 DAYS
sample
FSHIPPING ADORESES |
Checks-Lockbox GLOUCESTER - PURCHASING
9 DALE AVE
ROUTE#®F GLOUCESTER, MA 01930

GLOUCESTER, MA 01930

AL T VIDROER
S R e

Fyigeres CpF

BAGHK

: F?E'-ﬂ_'f:ml‘a"?ﬂ?ﬁ!’f__.__. \ FEEG—HEP.I iDhJ 0N

Who Called: Mary Patey
“Attention: Holly Dougwillo
Special Instructions: SAMPLE; SAVE BOXES }
Notes: DO NOT DELIVER AFTER 12:30 PM ON FRIDAYS
DO NOT DELIVER AFTER 12:30 PM ON FRIDAYS

GLB545035CBKJND2 TRUFORM IN JNO2 EA 1 0
Line Comments; SAMPLE CHAIR

OTGOTG11682BL20 CHAIR ADJ MESH OTG EA 1 0
Line Comments: SAMPLE CHAIR

GLB31443NBKPB(9 CHAIR,LB, TLT,GRAHAM,ASP EA 1 0

Line Comments: SAMPLE CHAIR

w\% 512145 G120l

FY'l5
Py ¥ FOIGY

** WWW.NEOSUSA.COM POINT. CLICK. ORDER,

Checks-Lockbox )

|« INVOIGERDVER B0 DEYS VULISEE SUBJEU IR Q ABERYICE THARGE OF 1/05t PER [AUNLH
RETURNS ARE SUBJECT TO APPROVAL AND MUST BE MADE WITHIN 30
DAYS. CONTACT CUSTOMER SERVIGE FOR A RETURN AUTHORIZATION

-

E

1 -

SUBTS

TAX$

PLEASE PAY
THIS AMOUNT

METPRICEE

{JENDED:
eEie

311.52 311.652

205.40 205.40

246.24 248.24

763.16
0.00
0.00

763.16



Hollz Dougwillo

From: Kenny Costa

Sent: Thursday, January 07, 2016 7:46 PM
To: Holily Dougwillo

Subject: RE: Bill

Holly,

Aleesha and [ have reviewed various State Laws and was unable to find any language to exempt the purchase. The
invoice is dated September 26, 2014 and is clearly a FY2015 obiigation. There was a FY2015 PO that was closed as of
June 30, 2015. The PO should have remained open as of June 30th and a carryover into FY2016. Please include a memo
to the Mayor's Office respectfully recommending that the City Council appropriate funds to [ray a prior year obligation
with current year funds in accordance with MGL Chapter 44 Section 64. The matter should be included in a future
Mayor's Report to the City Council and referred to the Budget & Finance Committee for approval.

Thanks,

Kenny

Kenny Costa

City Auditor

City of Gloucester

Auditor’s Office

9 Dale Avenue

Gloucester, MA 01930

Phone: 978-281-9730 X4137
e-mail: kcosta@gloucester-ma.gov

----- Original Message—-

From: Holly Dougwillo

Sent: Wednesday, January 06, 2016 12:57 PM
To: Kenny Costa

Subject: Bill

Kenny - per the attached NE Office was never paid, PO # 1501954 was cut in September, 2014 and closed at year end,
we were probably never billed. What do you want me to do to pay this? Thanks.

Holly A. Dougwillo
City of Gloucester

9 Dale Avenue
Gloucester, MA 01930
978-281-9742
978-282-3055

-----Original Message-----
From: HR-copier @gloucester-ma.gov [mailto:HR-copier@gloucester-ma.gov

Sent: Wednesday, January 06, 2016 12:52 PM
To: Holly Dougwillo
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