Town of Medway

Dennis Crowley, Chairman
BOARD OF SELECTMEN T Foresto, L, Chatrman Richard
Sanford Hall, Town Hall 155 Village Street fj;r’;’;afe’”;‘;lii Member
(508) 533-3264 . FAX: (508) 321-4988

Board of Selectmen's Meeting
November 3, 2014, 7:00 PM
Sanford Hall, Town Hall 155 Village Street

Agenda
7:00 PM

. Call to order; Recitation of the Pledge of Allegiance
Call to order; Recitation of the Pledge of Allegiance
. Public Comments
Other Business

Overview of Exelon Project
Approval/Authorization of Chairman to Approve - NSTAR Athletic Field License Agreement

w N

Authorization of Chairman to Execute Special Conditions to Provider Agreement Between the
Commonwealth of Massachusetts Executive Officer of Health and Human Services/Office of
Medicaid and Town of Meway for Additional Medicaid Reimbursements

4 Approval - Executive Office of Public Safety and Security State 911 - 911 Support Grant - $30,194
5 Approval - FY13-14 EMPG Grant - $5,955

6.  Discussion/Vote - Elderly Disabled Fund Appointments

7 Discussion - One-Day Liquor License Policy (Fee)

8 Action Items from Previous Meeting

9 Approval of Warrants

10. Town Administrator's Report

11.  Selectmen's Report

Upcoming Meetings, Agenda and Reminders

November 17, 2014 ---- Regular Meeting
November 10, 2014 ---- Fall Town Meeting



Call to order; Recitation of the Pledge of Allegiance
BACKROUND:

ADDITIONAL DETAILS:



Overview of Exelon Project

BACKROUND:
AGENDA ITEM #1
No associated back-up materials.

ADDITIONAL DETAILS:



Approval/Authorization of Chairman to Approve - NSTAR Athletic Field License Agreement
BACKROUND:
AGENDA ITEM #2
This agreement would allow NSTAR access across the athletic fields for future work requirements.

Associated back-up materials:
License agreement between Town of Medway and NSTAR

ADDITIONAL DETAILS:
Proposed Motion: I move that the Board authorize the Chairman to execute the license agreement with

NSTAR relative to the athletic fields as presented.



Authorization of Chairman to Execute Special Conditions to Provider Agreement Between the
Commonwealth of Massachusetts Executive Officer of Health and Human Services/Office of Medicaid and
Town of Meway for Additional Medicaid Reimbursements

BACKROUND:
AGENDA ITEM #3
This contract will provide payment to the Provider an amount equal to the final federal financial
participation amount received by the Commonwealth for the difference between the MassHealth payments
to the provider and allowable certified public expenditures of the Provider, less any contingency fees and
other administrative costs.
Associated back-up materials:
Special Conditions to Provider Agreement between the Commonwealth,

Executive Office of Health and Human Services - Office of Medicaid and

the Town of Medway
Email from Town Counsel dated October 30, 2014

ADDITIONAL DETAILS:

Proposed Motion: I move that the Board authorize the Chair to execute the Special Conditions to the
Provider Agreement between the Commonwealth of Massachusetts, Executive Office of Health and Human
Services - Office of Medicaid and Town of Medway for additional Medicaid Reimbursement opportunities.



From: Christopher Brown [mailto:cbrown@petrinilaw.com)

Sent: Thursday, October 30, 2014 10:54 AM

To: Karen Kisty

Cc: Barbara Saint Andre

Subject: RE: Contract for MA CPE Program for Governmentat Ambulance Providers

Karen,

The proposed agreement looks fine, | note there are several fizlds that will need to be filled in before we
could sign it though.



Massachusetts Certified Public Expenditure Program for Governmental

Ambulance Providers

Special Conditions to Provider Agreement Between the
The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Office of Medicaid
and
Medway Fire Department
Governmental Ambulance Provider

The Commonwealth of Massachusetts, Executive Office of Health and Human Services,

Office of Medicaid (MassHealth) and Medway Fire Department, a governmental ambulance
provider that is a unit of government pursuant to 42 CFR 433.50, hereby agree to the following
special conditions, effective for dates of service on or after July 1, 2013, that are incorporated by
reference into the Commonwealth of Massachusetts Executive Office of Health and Human
Services Provider Contract for Entities entered into by the parties on September 1, 1983
(Provider Agreement):

1.

Subject to (a) the Provider’s voluntary compliance, as determined by MassHealth, with
all submission and other requirements established by the Executive Office of Health and
Human Services (EOHHS) and Centers for Medicare and Medicaid Services (CMS), (b)
all other state approvals; (c) federal approval of all necessary payment and funding
methods and payment limits, and (d) the availability of full federal financial participation
(FFP), MassHealth will pay the Provider an amount equal to the final FFP amount
received by the Commonwealth for the difference between MassHealth payments to the
provider and allowable certified public expenditures of the Provider for that state fiscal
year, less any contingency fees and other administrative costs. If the certification of
public expenditure or other information indicates that the Provider’s allowable certified
public expenditures for any state fiscal year exceeds MassHealth payments, EOHHS will
recover the amount of the overpayment from the Provider.

The Provider shall submit to EOHHS no later than 120 days following the last day of the
state fiscal year, a cost report and certification of public expenditures on a form
designated by EOHHS and completed in accordance with the Commonwealth’s
instructions and signed by an officer who is an authorized signatory of the unit of
government providing the non-federal share of allowable Medicaid expenditures. If the
certification of public expenditure or other information indicates that the Provider’s
allowable certified public expenditures for any state fiscal year does not exceed
MassHealth payments received by the Provider for services provided in that state fiscal
year, EOHHS will recover the amount of the overpayment from the Provider.

If the Provider chooses to participate in the CPE Program for FY13, due to the timing of
state plan approval and CPE Program start-up activities, the Provider must submit to
EOHHS no later than November 1, 2014, its cost report and certification of public
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expenditures for FY'13 dates of services, notwithstanding the submission deadline in
paragraph 2.

The .Pr.ovid.er must repay to EOHHS any amounts resulting from any overpayment,
administrative fine, or otherwise, in accordance with this Contract, the MassHealth
program’s rules and regulations, and all other applicable law.

In the event that a review by either EOHHS or CMS at any time reveals that the Provider
did not perform CPE Program requirements in accordance with the terms specified herein

or applicable state or federal laws for any fiscal year, EOHHS retains the right to recover
payments to the Provider for that fiscal year.

Any costs incurred by EOHHS to administer the Provider’s participation in the CPE
Program, including contingency fees payable to EOHHS contractors, will be offset
against amounts of federal revenue payable to the Provider to the extent authorized by
M.G.L. c.44, §72.

In the event that MassHealth receives written notification of a deferral or disallowance of
FFP claimed for the Provider’s services or certified public expenditures, receives written
notification of an audit finding requiring the return of any such FFP, or otherwise
reasonably determines that any such FFP will be deferred or disallowed if claimed,
MassHealth shall so notify the Provider. At any time after MassHealth’s receipt of such
notice or other information, it may require the Provider to remit to the Commonwealth
the amount of payment(s) under review, pending final disposition of such review.
MassHealth shall specify such amount in a written remittance notice to the Provider and,
within 30 days of the date of such remittance notice, the Provider shall remit to the
Commonwealth an amount equal to the amount specified. In the absence of such a
remittance notice, the Provider may, on its own initiative remit such amount to the
Commonwealth. In the event the Provider for any reason retains payment amounts
subject to deferral, disallowance, or audit findings as described herein, the Provider shall
be liable for such amounts plus any interest assessed by the federal government on the
Commonwealth. MassHealth shall provide to the Provider written notification of the
amount of any federal interest assessed on payment amounts retained by the Provider. In
the event that the final disposition of the deferral, disallowance, or audit described herein
requires the Commonwealth to return an amount previously paid by the Provider to the
Commonwealth under these provisions, no such payment due to the Provider shall
constitute a late payment or otherwise obligate the Commonwealth to pay to the Provider
any interest on such payment. Any remittance pursuant to the provisions of the paragraph
shall be in accordance with state law.

The Provider must maintain records that are accurate and sufficiently detailed to
substantiate the legal, financial, and statistical information reported on the certified public
expenditure form. These records must demonstrate the necessity, reasonableness, and
relationship of the costs (e.g., personnel, supplies, and services) to the provision of
services and must be furnished upon request to MassHealth or its designees, or to any
other federal and state officials and agencies authorized by law to inspect such
information or their designees, including the United States Secretary of Health and
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10.

11.

12.

13.

Human Services, the Comptroller General of the United States, the Governor of
Massachusetts, the Massachusetts Secretary of Administration and Finance, the
Massachusetts State Auditor, and the Massachusetts Medicaid Fraud Division. These
records include, but are not limited to, all accounting ledgers, journals, invoices, purchase
orders, vouchers, canceled checks, timecards, time studies, payrolls, organizational
charts, functional job descriptions, work papers used in the preparation of the financial
data, trial balances, and cost allocation spreadsheets. The Provider is required to maintain
cost report work papers for a minimum period of seven years or until the completion of
any audit, whichever is longer, following the end of each cost reporting period.

The Special Conditions may be terminated by any party upon written notice to the other
at the address set forth below. Notice shall be sent to:

Executive Office of Health and
Human Services

Office of Medicaid

One Ashburton Place — 11% Floor
Boston, MA 02108

Attn: Medicaid Director

Medway Fire Department
44 Milford Street
Medway, MA 02053
Attn: Fire Chief

The Special Conditions may be amended at any time in writing, signed by the parties.

The Special Conditions shall be governed by and construed in accordance with the laws
of the Commonwealth of Massachusetts.

No provision of the Special Conditions is or shall be construed as being for the benefit of,
or enforceable by, any third party.

Rights and obligations which by their nature should survive or which these Special
Conditions expressly states will survive will remain in full force and effect following
termination or expiration of this Agreement. Notwithstanding the generality of the foregoing,
the rights and duties under paragraphs 1, 4, 5, 6,7 and 8 survive the termination or expiration
of this Agreement.

Signed by the respective duly authorized representatives of the parties hereto.
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COMMONWEALTH OF MASSACHUSETTS, EXECUTIVE
OFFICE OF HEALTH AND HUMAN SERVICES

By:

EOHHS/MassHealth Authorized Signatory
Name: (Print)
Date:

MEDWAY FIRE DEPARTMENT

GOVERNMENTAL AMBULANCE PROVIDER

By:

Governmental Ambulance Provider Authorized Signatory

Date:

Name: (Print)

Position:

Phone Number:

Email Address:

APPROVED AS TO LEGAL FORM:

(b

Medway Town Counsel
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Approval - Executive Office of Public Safety and Security State 911 - 911 Support Grant - $30,194
BACKROUND:
AGENDA ITEM #4

This is an annual grant and will cover dispatch and EMD training, communication supplies, and personnel
costs [shift coverage, overtime, backfill]. There is no Town match required.

Associated back-up materials:

Notice of Grant Award form

Correspondence dated 10/24/14 from Frank Pozniak, Executive Director of
the Office of Public Safety & Security

Contract between Commonwealth of Massachusetts and Town of Medway

Email dated 10/24/14 from Marilyn Godfrey, Grant Specialist - State 911
Department

ADDITIONAL DETAILS:
Proposed motion: I move that the Board approve the 911 Support Grant offered by the Executive Office
of Public Safety and Security State 911 in the amount of $30,194.



TOWN OF MEDWAY

NOTICE OF GRANT AWARD
DEPARTMENT: Police Department DATE: 10/27/2014
PERSON RESPONSIBLE FOR GRANT EXPENDITURE: Chief Allen M. Tingley/Lt William Boultenhouse
NAME OF GRANT: 911 Support Grant
GRANTOR: Executive Office Of Public Safety and Security State 911
GRANT AMOUNT: 30,194.00
GRANT PERIOD: 10/24/2014 - 6/30/2015

SCOPE OF GRANT/ Enhanced 911 telecommunicator personnel Costs
ITEMS FUNDED Dispatch training g, Emd Training
communication supplies, shift coverage

overtime, backfill

1S A POSITION BEING
CREATED: No

IF YES: CAN FRINGE BENEFITS BE PAID FROM GRANT?

ARE MATCHING TOWN
FUNDS REQUIRED? No

IF MATCHING IS NON-MONETARY (MAN HOURS, ETC.) PLEASE SPECIFY:
No

IF MATCHING IS MONETARY PLEASE GIVE ACCOUNT NUMBER AND DESCRIPTION OF TOWN FUNDS

TO BE USED:
N/A
ANY OTHER EXPOSURE TO TOWN?
No
IS THERE A DEADLINE FOR BOARD OF SELECTMEN APPROVAL: As soon as possible

APPROVAL SIGNATURES

DATE

DEPARTMENT HEAD MUST SUBMIT. THIS FORM, A COPY OF THE GRANT APPROVAL, AND A COVER RN

LETTER TO THE SELECTMEN'S OFFICE FOR APPROVAL OF. DEPARTMENT T0 EXPEND TR

THE FUNDS RECEIVED FOR THE PURPOSE OF THE GRANT * .
| ONCE APPROVED - ORIGINAL TO TOWN ACCOUNTANT |




The Commonwealth of Massachusetts
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
STATE 911 DEPARTMENT
1380 Bay Street, Building C ~ Taunton, MA 02780-1088
Tel: 508-828-2911 - TTY: 508-828-4572 ~ Fax: 508-828-2585
www.mass.gov/ef1 1

DEvVAL L. PATRICK ANDREA J. CABRAL
Secretary of Public Safety

Governor
and Security

FRANK POZNIAK
Executive Director

Octaber 24, 2014

Chief Allen M. Tingley
Medway Police Department
315 Village Street

Medway, MA 02053

Dear Chief Tingley,

The Commonwealth of Massachusetts, State 911 Department would like to thank you for participating in
the FY 2015 State 911 Department Support and Incentive Grant program.

For your files, attached please find a copy of the executed contract. Please note your contract start
date is October 24, 2014 and will run through June 30, 2015. Please keep in mind that there shall be no
reimbursement for costs incurred prior to the effective date of the contract and all goods and services
MUST be received on or before June 30, 2015.

Reimbursement requests should be submitted to the Department within thirty (36} days of the date on
which the cost is incurred. We have made the request for payment forms available on our website
www.mass.gov/e911. For any questions related to this process, please contact Michelle Hallahan at
508-821-7216. Please note that funding of reimbursement requests received more than six {6) months
after the close of the fiscal year under which costs were incurred cannot be guaranteed.

If, in the future, you would like to make any changes to the authorized signatory, the contract manager,
and/or the budget worksheet, please e-mail those proposed changes to 911DepiGrants@state. ma.us.
Grantees are strongly encouraged to submit final, year-end budget modification requests on or before
April 30, 2015,

Sincerely,
V4
£ |

Frank P. Poznlak
Executive Director

cc: FY 2015 Support and Incentive Grant File



FY 2015,
COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM. k

Z
5
o
N5

CONTRACTOR1EGAL NAME: “Town o+ Med mﬁ/ COMMONWEALTH DEPARTMENT NAWE: Stato 941 Dapartment
{and dibla): Medway Police Depd rFmend MMARS Department Code: EPS
Lenal Address; (W-9, WA TECk 155 Village 51, Modway, MA, 02053 Sugingty #ading Address: 1380 Bay Street, Building C, Taunton, MA 82780
Contract Wanaper: Alien M ey, Chielo £ Dlee Billing Addross (if differenty
tail: atingley@medwaypoiice.com Cotitract Mipager: Mardyn Godfrey
[enone: 508-533:3212 Jrax: 5085333218 E:Nail: 941DaptGrants@state.ma.us
ContraclorVendor Cote: V C 000 (/877 Phigne: 508-521-7200 | Fax: 5088262585
Vendor Code Address ID {a.g. “ADO0T"); AD. 0! MMARS Doc ID{s): CT SUPG
hﬂole; The Addross Id Musi bo sel up for EET payments.) RERfrcyrment of Diher 1 Numbiis: FY2015 SUPG
X __ NEWCONTRACY _ CONTRACT MMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Chock ona optlon only} Enter Curront Contract End Daie Prior (o Amendment: 20,
_ Statewide Contrast {OSD or an OSD-designated Depariment) Enfier Amendment Amount § —- {or "o change”)
_.Collegtive Purchase (Altach OSD approval, scope, hudgel) AMENDMENT TYPE: (Check one option only. Attach dutails of Amandment changes.)
-X_Department Frocurement {indludes Stale or Federal granis 815 CMR 2.00) __Amendment to Scope or Budgel {AHach updated scopa and budget)
{Attach RFR and Resporse or olher procurement supporting documentation) . Interim Gontrast {Atiach justification for Imerim Coniract and updaled scope/butigel)
.. Emergency Contratt (Altach justification for emergency, scope, budgel) - E
. Contract Emploves (Attach Employment Status Fom, scape, hudget) ~ Contract Employee (Attach any ypdaies to 8cope or budge) .
. Legislative/i enal or Other: (Attach authorizing languageljus!ification, scope and  § . LepislativeiL egal or Dther; {Attach authorizing languag efiustification and updated
tudgel) seope and budget)

Ths following i AND CORBITIONS (TAC) has bean exscuted, filed with CTR and fa incorporaled by reference info this Contract,
X Commonwesith Terms and Condilions  __ Commonwesahil Terms and Conditions For Human and Social Services

COMPENSATION: (Check ONE option): The Department cetifies [hat payments for autharized perfamance accepted in accordance with (he terms. of this Ganiract wil be supposted
In the state aceounting system by sufficienl appropriations or other non-appropriated funds, subject 1o Infercept for Commonweafth owsd debls under 815 CMR 8.00.
: A (No Maximur Obligation. Altach delais of aft rates, unifs. calcuiations, condilions or lenns and any changes if mies or terms are being smended.)

!”:.. Enter Total Maximum Obligation for total duration of this Coniract or mew Total ¥ Conlradt i5 being amendet). $ 3,@,}?@ L

PROMET PAYMENT DISCOUNTS (PPD): Commomwealth payments are issued through EET 45 days from invelee receipl. Cordraclors reqnesting aceslarated payments musk
idenify a PPD as folows: Payment issued within 10 days __% PPD. Payment issued within 15 days _ % PPD; Paymen! issued wiikin 20 days __ % PPD; Payment issued wikhin 30
days __% FPD. I PPD perceniages are kot blank, identify reasan: X__agree to standard 45 day cyda __ statutoryegal or Ready Paymenis (G.L. ¢ 29, § 23A); _ only initial
ment {subsequant ints scheduled to suppor siandard EFT 45 day payment cycle. See Prompt Pay Discourss Policy.)

BRILF DESCRIPTION OF CONTRACT PEREORMANCE or REASON FOR AMENDMENT: (Enter the Contract tille, pupose, fiscal year(s) and a delaled descrption of e scope of
perfornance ar whel & being amended for a Contract Amendment. Atiach all suppoding documentation and astifications.] For disbursement of funds under the State 911 Depaitment
FY 2015 PSAP and Regional Emengency Comtouniation Cenler Support and Inceniive Grant 23 authorized and awarded in compllance with program guidefines and graniee’s
approvad application.
ANDICIPATER BTART BATE: {Compdete ONE option only) The Departeent and Coniractor certfy for Lhis Coniract, or Coiract Amendmert, tat Comract oblgalions
% 1. may be incumed 2s of e Effective Dale {Iatest signature date befow) and no obligations have been incurred priof to the Effeclive Data.

'__ 2. may be Incumed as of » 30, a date LATER Lhan the Elfective Date below and ne obligations have bean incurred prior Lo the Efectve Date,

_d wereincuredas of __ ., 20__, adate PRIOR Lo Ihe Effective Dale beiow, and the parties agree thal paymants for any obligaticns incurmed prior ta the Effective Date are
authorized tv be made eilher as selifemant payments of as authorized reimbursement payments, and Lhat the delgits and cimumstances of al cobiigations undar this Contrac! are
gltached and incorporated into this Conkract._Accaptance of payments forever releases Lhe Commorwenlth Trom furthor claims redated 1o these obligations.

CONTRACT END DATE: Goniract performance shall terminale as of _June 30, 2015 _, with no new obligations being incured after this daie unless the Conteact is propedy
ameanded, provided haf Lhe terms of this Conlrect and performance expectalions and chligations shall survive its termination for the pumose of resolving arty clam or dispule, for

ronpleling any negotialed lerms and warrarties, lo afow any close out or transition performance, reporting, invoising or final payments, or during any lapse betwaen amendmens.

CERTIFICATIONS: Nolwthsianding verbal or other repraceniations by the parties. the “ERactive Date” of tes Conkcacl or Amendment shafl be the lalest dale thal s Conlracl o Amendment has been
execyted by an authonzed signatoey of [he Coniracter. tha Depariment, of & laler Contract or Amendment Slart Date specified abows, Subject [ any required approvass. The Canlraclor makes #il certiicalions
requmed under fhe attached Conlracter Cerficaluns (incarporated by reference f nof allached heretn) under the pans and penalies of perjury. agrees la peovide any raquired documentation upon reques! o
support cormphance, end agrees Mial all terms governng performance of (his Coniract and doing business in Massathusels are allached of ncorporaled by refersnce herein acearding [0 the foliowing hwerarchy
of docurnent precedence. the anplcable Lammonweatih Teons and Coadiions, this Stamdard Gontracl Form inchdag the ininastes o Jonleae Latibeatine, the Reques! for Response {RFR} ot olher
solicitahan, he Confraclor's Response. and acditional negolialad Lerms. prowided (hal additional negalizted tenns whi (ke precedence over Ihe refevant (rmms it he RER and the Contractor's Response oaly of
made using the process outined in B) CMR 2t B7, incarporated hevein, prowded thal any amended RFR or Response lerms resul it bes! vaue, lower rasls, or 2 more cost effective Confrac!

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

w Ao Ly B paede Y Y AUTHORIANG S GNATURE FOR THE GOMMONWEALTH,
{Signature and Date’Must Be Handwritten At Time of Signatire) { A 2y //
Print Neme: M&\l e e X ? e . Date: /¥ [ < 7//"
I T T TS (Signature and Date Must Bs Handwritlan At Time of Signature)
Print Title: _ Chielof Police ~ - et Print Name: __Frank Pozniak .

Print Titla: __Exocutiva Diractor
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Chief Allen M. Tingley

From: 911DeptGrants (EPS) [911deptgrants@state.ma.us]
Sent: Friday, October 24, 2014 12:14 PM

To: Chief Allen M. Tingley

Cc: Lt. William Boultenhouse

Subject: FY2015 Support & Incentive Grant

Attachments: MEDWAY .pdf

Good Afternoon Chief Tingley,
Attached you will find a scanned copy of your award ietter and contract for your FY2015 Support & Incentive Grant.

Please be sure to make a copy of the award letter and contract for your grant file. 1 will not be mailing any copies to
you this year.

Your effective contract start date is: October 24, 2014

* There shall be no reimbursement for costs incurred prior to the Effective Date of the
Contract.

» All goods and services SHALL be received on or before June 30, 2015 to be eligible for
reimbursement.

» Reimbursement requests should be submitted to the Department within thirty

(30) days of the date on which the cost is incurred. Reimbursement requests must include
expenditure and activity reports as well as supporting documentation, including but not limited
to, copies of receipts, proof of payment and/or payroll records. All requests for
reimbursement shall be submitted by December 31, 2015.

If you should have any questions, please feel free to contact me.
Marilyn Godfrey | Grants Specialist|

State 911 Department

1380 Bay Street ~ Bldg. C

Taunton, MA 02780

DIRECT: 508.821.7299

FAX: 508.828.2585

E-Mail | 911DeptGrants@state.ma.us

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

From: ocemf91 1@massmail.state.ma,us [mailto:ocemf911@massmail.state.ma.us)

Sent: Friday, October 24, 2014 1:05 PM




Approval - FY13-14 EMPG Grant - $5,955
BACKROUND:
AGENDA ITEM #5

This grant, through MEMA, will allow for the purchase of 7 hydrogen cyanide gas detectors and associated
calibration equipment for both Police and Fire department use.

Associated back-up materials:

Notice of Grant Award form

Contract between Commonwealth of Massachusetts and Town of Medway

Email dated 10/2/14 from Kathleen Estridge, Project Manager Office
Coordinator - MEMA

ADDITIONAL DETAILS:
Proposed Motion: I move that the Board approve the FY13-14 EMPG Grant offered by MEMA in the
amount of $5,955 for the purchase of hydrogen cyanide gas detectors and associated calibration equipment.



TOWN OF MEDWAY
NOTICE OF GRANT AWARD

DEPARTMENT: Folice Department DATE: 10/27/2014
PERSON RESPONSIBLE FOR GRANT EXPENDITURE: Chief Allen M. Tingley

NAME OF GRANT: FY 13-14 EMPG Grant

GRANTOR: MEMA Grant

GRANT AMOUNT: 5,955.00

GRANT PERIOD: 9/30/2014 - 6/30/2015

SCOPE OF GRANT/

ITEMS FUNDED 7 Hydrogen Cyanide single gas detectors

associated calabration equipment
for Police/Fire Department use

IS A POSITION BEING
CREATED: No

IF YES: CAN FRINGE BENEFITS BE PAID FROM GRANT?

ARE MATCHING TOWN
FUNDS REQUIRED? No

IF MATCHING IS NON-MONETARY (MAN HOURS, ETC.) PLEASE SPECIFY:
No

[F MATCHING IS MONETARY PLEASE GIVE ACCOUNT NUMBER AND DESCRIPTION OF TOWN FUNDS

TO BE USED:
N/A
ANY OTHER EXPOSURE TO TOWN?
No
IS THERE A DEADLINE FOR BOARD OF SELECTMEN APPROVAL: As s00n as possible
APPROVAL SIGNATURES

DATE

DEPARTMENT HEAD MUST SUBMIT THIS FORM, A COPY OF THE GRANT. APPROVAL AND A COVER Ll
LETTER TO THE SELECTMEN'S OFFICE FOR APPROVAL OF DEPARTMENT TO EXPEND R R
THE FUNDS RECEIVED FOR THE PURPOSE OF THE GRANT - S : S

| ONCE APPROVED - ORIGINAL TO TOWN ACCOUNTANT |




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

RO
This form is jointly issued and pubfished by the Execulive Office for Administration and Financa (ANF), the Qffice of the Comptralter (TR} and the Operational Sarvices Divisron {051
as the gefauli contract for all Commonweslth Departments when anciher form i5 not prescribed by regulation or pdlicy. Any changes to the offidal printed language of his form shal: be
voig. Additional nen-conficting 1ems may be added by Atachment. Conlractors may not require any additional agresments, engagement Tetiers, eontract forms or other additicnal terms
2s part of this Contract without pricr E}easrlmenlappmval Chick on typerlinks for definiions, instrisctions and lega Tequirements that are incorporated by reference into this Conlract. An
electronic copy of this form i available at www.mass goviosc under Guidance For Vendors - Foms or www.mass.qoviost under 0SD Forms,

CONTRACTOR LEGAL NAME: TOWK OF MEDWAY - COMMONWEALTH DEPARTMENT NAME: MA Emergency Management Agency
{and dbia): MMARS Department Code: CDA, EMERGENCY MANAGEMENT AGENCY
Legal Address: (W8, W4, T&C): 155 VILLAGE 5T ‘Business Mailing Address: 400 Worcester Road, Framingham, MA 1702
Contract Manager: Chief Allan Tingley Billing Address (¥ different):
E-Mail: atingley@medwaypokice.com Contract Manager: Kathleen Estridge
jPtona: IFax: E-Mail: Kathisen Estridge@siate.ma.us
Contractor Vendor Code: VCE0001 04877 Phoge: {508} B20-1447 I Fax: {508) B20-2030

Vendor Code Address 1D (e.g, “ADDOT"): AD_ . MMARS Doc s} FY1SEMPG1314000MEDWA

(Note: The Address Id tust be sat up for EFT payments.} RERIProgursment or Other ID Number: FFY 20132014 EMPG
X.. NEW CONTRACT __ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Chack one option only} Enter Current Contract End Date Prior to Amendment: Y

... Statewkda Contract (GSD or an OSD-designaied Depariment) ) Enter Amendment Amount § - {of *no change’)

Coileciive Purchage (Atach 08D approvel, scope, budged) AMEMDMENT TYPE: {Check one option only, Attach details of Amendment changes.)

W {'"d'éfes State o Fetdemi iﬁ“gs 3_1_5_(3_?15%269_9; __Amendment to Scope or Budget (Attach updales scops and budgef)
3 and Response or other procuremant supporting docizmentalion . retcation ¢ . ‘

__ Emergency Contract {Attach jusiification for emergeacy, scope, budgel) __Egtenm Contract {Altach justkcation for intarim Contract and updatad scope/dgst)
__Lontract Employee (Aftach Employment Status Form, scope, budget) __Contract Emplovee (Atach any updsles 19 stape o budget) .
. Legisiativell sgal or Other: (Attach authorizing larguagefustification, scope and LegislativelLegal or Other. {Atfach authorizing languagefjushiicalion and updated

brdget) scopa and budget)

Tha following COMMONWEALTH TERMS AND CONDITIONS {TEC) has been exacuted, filed with CTR and is incorporated by reference into this Contract.
X_Commaonwesth Temms and Condifions  __ Commanweaslth Terms and Conditions For Humen and Social Services

GCOMPENSATION: {Check ONE opfion); The Department cerlifies that payments for autherized performance accepted in accordance with the terms of this Contrart whl be supported
in the siate acoounting syslemr by sufficient appropriations or other non-appropriated funds, subject o intercept for Commonwesith owed debls under 815 CMR 800
__Rate Contract {No Maximum Obfigation. Altach detafs of aft rates, unils, caloulafions, conditions o ferms and any changes if rates of tarms are being amended.)

X_Haximum Obligation Contract Enter Total Maximurm Gbligation for total diration of ihis Contract (or pew Tatal if Contract is being amended). $5.855.08

PROMPT PAYMENT BISCOUNIS {PPD): Commonwealth paymenis are issUed fhrough EFT 45 days from invoice receipl. Conkractors requesting accelarated payments must
identify 8 #PD a3 fofiows: Payment issued within 10 days __% PPD; Payrrent issued within 15 days __ % PPD; Payment 'ssued within 20 days __ % PPD; Payment issued within 30
days % PPD. #§ PPD percentages e lefl blank, identify reason: __agree to stendard 45 day oycle __ statutoryfiegal or Ready Payments (G ¢ 29, § 2343 X only initial payment
{subsequent payments scheduled to support standard EFT 45 day payment cyde. See Prompt Pay Diecaunts Polic 3

"BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: {(Fnier the Contract Hlte, purpose, fiscal yaar(s} and a deladed dascrishon of the stope of
performance or what is being amended for a Gontract Amendment, AHlach 2l supporting documentetion and justifications.} Fundiag fer this grant is provided through the FEY 20143
and FFY2014 Emergency Management Parformance Granl (EMPG). The catalog of Federal Domeshic Assistance (CFDA) numoer is 97 042,

o SFY15 spending from start of contract o June 30, 2045 will be: FFY2013 EMPG §2,736 and FFY2014 EMPG §3,220.
The communtly intends to procre gas deteclior melers and acesseries.” Per the application submitted, the required maich will be a cash malch mel rom emergency management
rifated parsonnel costs

ANTICIPATED START DATE! (Complete ONE aption only) The Department and Contracior certify for this Contraet, o Contract Amendment, that Gostract abligations:

X 1. may be incured as of tha Effective Date (iatest signature date below) and g obfgafions have been incurred prloe lo the Efiechive Date,

.. 2.may be incured as of a date LATER than e Effective Date below and pip obligations have been incurred peior to the Efiective Date.

3. were incurred as of ,20___, a dats PRIOR to the Effeclive Date helow, and the parties agrea that payments for any sbligations incurred prior {o the Effective Date are

authorized to be made either as seflement paymenls or as authoiized reimbursement payments, and that the details and circumstences of all obligations under this Contracl ara

stached and nsorporated info this Contract. Asteptance of payments forever releases the Commonwealth from further claims relaled fo these obligafions.

CONTRACT END DATE: Conbract performance shaf teminate 2s of June 30, 2015, with no new obligations being incurred after this date anless the Conltract is proparly amendad,
arovided that the terms of this Confraci and pariormance expeciations and obligations shal survive its terminafion for the purpose of resolving any daim or dispute, for compiefing any
aegofiated terms and warrantios, to allow any close out or ransition performance, reporting, invoicing or final paymenss, or during any lapse befween amendments,

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effective Date” of this Contratt or Amendmant shall be the iatest date that this Gontract or
Amengment has heen axecuied by an authorized signatory of the Contractor, the Depariment, o & later Conlract or Amendment Ster Date specifiied abave, subject 1o any required
approvals. The Conbiactor makes al cerfificalions required under te sftached Contactor Cerifications (incorporated by reference if not attachad herato) under the palns and
penalties of perury, agress to provide any required documentation upon request to suppert compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporaied by reference herein according to the following hierarchy of documant precedence, the epplicable Commonweaith Terms and
Congifions, this Standard Confract Fomm inciuding the Instruclions end Contracior Cerifications, the Request for Response (RFR) or ofher soicitation, the Contractor's Response, and
additional negolisied tarms, provided thal acdditional negotiated ters will take precadence aver the ralevant terms in the RFR and the Contmctor's Respanse only if made using the
procsss culfined in 801 CMR 21 07, incomorated herein, provided that any amended RFR or Response fems result in best value, lower costs, or a mote cost effective Contract.

AUTHORIZING SIGNATURE FORTHE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
e, ( . DX X: % . Date: f‘g“,’
{Signature and Datediefl B2 Hangwritien At Time of Signature) “{Signature and Date Must Be Handwritten At Time of Signature)
print Name: Atlind vy " Lyne ey . Print Name: David Mahr .
. [N '
prnt Tate: (Lo $- o Poliee - PrintTitle: _____Chiel Administative Offier
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Chief Allen M. Tingley

From:
Sent:
To:

Cc:
Subject:

Attachments;

Estridge, Kathleen (CDA) [kathleen. estridge@state.ma.us)

Thursday, October 02, 2014 8:54 AM

Chief Allen M. Tingley

mphillips@townofmedway.org; Mannion, James A. (CDA)

Medway finalized 2013-2014 EMPG contract, Grant Policies

Medway finalized 2013-2014 EMPG contract.pdf; Grant Policies Memo Update July 2013
(2).doc

Good morning Chief Tingley,

Your FFY 2013-2014 EMPG contract has been finalized and a copy has been attached to this email. Please let me know if
you do not receive this copy.

1. The start date for program activities (including purchasing) is September 30, 2014, the date the contract was
signed by MEMA's Chief Administrative Officer.

2. The end date of your contract is June 30, 2015; no goods/services may be procured after this date. ALL GOODS
AND SERVICES PROCURED MUST BE RECEIVED OR COMPLETED BY 6/30/15.

Also attached is MEMA's Grant Policies Memo, listing the various grant policies and forms, provided here for your

reference.

This is a reimbursement-based grant program and reimbursements must be submitted to MEMA HQ no later than
7/30/15. The reimbursement request form and instructions may be found on MEMA’s website here:
http://www.mass.gov/eopss/agencies/mema/empg-and-ccp-and-hmep-grants.html.

Please contact me with any questions you may have regarding the EMPG. For your records, the Catalog of Federal
Domestic Assistance (CFDA) number of the FEY 2012 EMPG is 97.042

Thank you,

Kathleen Estridge

Project Management Office Coordinator

MEMA

400 Worcester Road
Framingham, MA 01702
Phone: 508-820-1447
Fax: 508-820-2030

Kathleen.estridee @state.ma.us




Discussion/Vote - Elderly Disabled Fund Appointments
BACKROUND:
AGENDA ITEM #6

The Elderly and Disabled Taxation Fund was adopted by Town Meeting in XXX. Taxpayers may
voluntarily donate and pledge an amount not less than $1 when remitting any municipal tax or motor
vehicle excise payment for the purpose of deposit into an account which would help defray the real estate
taxes of elderly or disabled persons of low income.

Associated back-up materials:
Massachusetts General Law - Chapter 60, Section 3d

ADDITIONAL DETAILS:

Proposed Motion: I move that the Board appoint the Chairman of the Board of Assessors and the
Treasurer to the taxation aid committee associated with the Elderly and Disabled Tax Fund and later
identify and submit names for consideration as appointments for the three positions which, by statute, must
be filled by Town residents.



General Laws: CHAPTER 60, Section3D Page 1 of 1

. TH s T Home Glogsary FAD
e 188 ™ Gineraz Court oF Tome ioseany FAMS
THE COMMONWEALTH OF MASSACHUSETTS S —
Optians GO
Massachusetis Laws Bills State Budget People Committees Educate & Engage Events MyLegislature
Home Bills & Laws Laws General Laws PART ¢ TITLE IX CHAPTER 60 Sectiorn 30
Massachuseits Laws General Laws
Print Pags
Massachusetts Consiitution .
PART 1 ADMINISTRATION OF THE GOVERNMENT
General Laws
HEAT
Session Laws TITLE IX TAXATION
Rules PREV ~ NEXT
CHAPTER 60 COLLECTION OF LOCAL TAXES
PREV  MEXT
Section 3D City or town aid to elderly and disabled taxation fund; voluntary
check off donations pREv NEXT

Section 3D. A city or town which accepts the provisions of this section is hereby authorized,
subject to the approval of the commissioner, o design and designate a place on its municipat
tax bills, or the motor vehicle excise tax bills, or to mail with such tax bills a separate form,
whereby the taxpayers of said city or town may voluntarily check off, donate and pledge an
amount not less thar $1 or such other designated ameunt which shall increase the amount
otharwise due, and to establish a city or town aid to the elderly and disabled taxation fund for

the purpose of defraying the real estate taxes of elderly and disabled persons of low income.

Any amounts donated to said fund shall be deposited into a special account in the general
treasury and shall be in the custody of the treasurer. The treasurer shall invest said funds at
the direction of the officer, board, commission, committee or ather agency of the city or town
who or which is otherwise authorized and required to invest trust funds of the city or town and
subject to the same limitations applicable to trust fund investments, except as ctherwise
specified herein. The fund, together with the Interest earned thereon shall be used for the

purpose specified in this section without further appropriation.

In any csty or tcwn estabhsnmg an ard to the elder!y and dssabied taxataon fund there shali be
_'a taxauon and committee ta conssst of the chairman cf the board of assessors, the caty or town
: treasurer and three resadents of the crty or town o, be appomted by the mayor or board of

se!ectmen as the case may be Sam board shalE adopt rules and reguiatlons to carry out the

- .prowscons of thas sect:on and to aden sfy the recipients of such ald

e Site Map

Mass.aov | Site Map | Site Policy | Gontact Us

Copyright © 2014 The General Court, All Rights Reserved

https://malegislature.gov/Laws/GeneralLaws/Partl/TitleI X/Chapter60/Section3D 10/27/2014



Discussion - One-Day Liquor License Policy (Fee)
BACKROUND:
AGENDA ITEM #7

Current Alcohol Policy provides for a $50 application fee for a One-Day License which can be waived at
the discretion of the Board of Selectmen.

Associated back-up materials:
Pages 2-4 of Alcohol Policy (adopted 12/3/12; amended 5/5/14)

ADDITIONAL DETAILS:
Proposed Motion: I move that the Board of Selectmen revise the Alcohol Policy adopted 12/3/12 and
amended 5/5/14 removing the License Application Fee of $50 associated with One-Day licenses.



1L

d. Type of training and certificates

e.
f.

Date of training
Expiration date of certification

Wrist-Bands or any other kind of markings are prohibited as a method of identifying
persons to be served alcoholic beverages.

“Happy Hours™ are prohibited.

Cover charges are not allowed, except in compliance with M.G.L. Ch. 140, §183D and
204 CMR 2.16.

Licensees shall not permit alcoholic beverages to be brought onto the licensed premises, by patrons
or anyone other than a licensed distributor and shall not permit patrons to consume alcoholic
beverages on the licensed premises that were not purchased on the licensed premises.

No patron may remove any alcoholic beverage from the licensed premises, unless the patron is
taking off the premises of a restaurant or hotel a resealed bottle of partially consumed wine, as
regulated by MGL Ch. 138, §12 and ABCC regulations.

The licensing of liquor establishments and what constitutes the public convenience will be subject
to the informed discretion of the Board of Selectmen.

This Policy Applies to all licensees issued alcoholic beverages licenses in Medway, except the sections
pertaining to “Managers™ and “Assistant Managers”, which apply to annual licensees only. _(Food
service establishments that do not have an alcoholic beverages license may refer to the Board of Selectmen’s

*Commeon Victualler BYOB Policy™).

I

A.

One-Day or Special Licenses: . -

The following types of organizations and individuals are eligible for one-day alcoholic beverage licenses
under this policy. Other organizations or individuals may submit applications for consideration.

Civic or municipal organizations

Commercial establishments (beer and wine only)

Fraternal organizations

Non-profit organizations

Non-profit unincorporated associations

Individuals holding social events

Unincorporated groups or organizations not engaged in the sale for profit of
alcoholic beverages.

Service clubs

Veterans’ organizations

CRITERIA FOR APPROVAL:

The following matters will be taken into account in approving one-day licenses:

1.

ADMISSION AGE: The Board will require that sufficient responsible servers are present at a function
s0 as to assure compliance with the sale or furnishing of alcoholic beverages to eligible attendees only.

Alcohol Policy (12/3/12); Amended (5/5/14) 2



2. FREQUENCY: The Board considers one-day licenses to be primarily for the purpose of sponsoring a
function that would be considered a special occasion. One-day licenses are not intended as an
alternative to an annual license.

3. ACCEPTANCE OF CONDITIONS: Acceptance of a one-day license under this policy will be
deemed to be an acceptance of the conditions of the license and an agreement with the Town of Medway
to be bound thereby.

CONDITIONS TO BE CONTAINED IN ONE-DAY LICENSES:

1. CERTIFICATION OF SERVERS: All persons engaged in furnishing alcoholic beverages at a
licensed function, whether by sale or without charge are required to be certified servers, All servers
must be certified as having completed an alcoholic beverage training program approved by the Town
and have evidence of such valid certification in their possession. Waiver of this requirement may be
granted by the Board of Selectmen based upon the following criteria:

Size of gathering

Type of event

Age of anticipated attendees

Alcoholic beverage server must be at least 21 years of age

Server must be identified on one-day alcohol license application

oo o

2. HOURS OF SERVICE OF ALCOHOLIC BEVERAGES: The hours of sale and service for all one-
day licenses shall conclude by 1:00 a.m. The “last call” for all such licenses shall be no later than 12:30
a.m, The function shall conclude at 1:00 a.m., at the same hour as the license. Entertainment licenses
shall state that the function shall conclude at 1:00 a.m.

3. NUMBER OF PERSONS ON PREMISES: The number of persons may not exceed the occupancy
limits allowed by law for the premises on which the license will be exercised.

4. POLICE DETAIL: The number of officers, if any, and the hours during which a police detail will be
required within the lcensed premises and, if required, for orderly parking and traffic control will be
recommended by the Police Department. Generally those hours will include the entire duration of the
function, including after service hours. The factors to be considered include the location of the premises,
availability of on-site parking, the number of persons estimated to be in attendance and the time and
duration of the function,

ADDITIONAL PROVISIONS:
Departmental Approvals: The Board of Health and the Building Inspection Department must approve the

licensed premises. For any function to which the general public will be admitted, the Building Inspection
Department must approve the licensed premises as meeting handicap accessibility requirements,

Neighborhood Impaet: The applicant or such other person designated by name, address and local
telephone number in the application will be responsible for the orderly conduct of the function for which
the license is issued. Consumption of alcoholic beverages outside of the structure within which the licensed
function is to be held will not be permitted. Musie, noise, or other function related activities must not create
an undue imposition upon any adjacent residences. Police detail officers will be instructed to respond
appropriately to complaints. Such response may include an order to terminate the event or otherwise limit
the offending activity.

Alcohol Policy (12/3/12); Amended (5/5/14) 3



ADDITIONAL PROVISIONS:

Departmental Approvals: The Board of Health and the Building Inspection Department
must approve the licensed premises. For any function to which the general public will be
admitted, the Building Inspection Department must approve the licensed premises as
meeting handicap accessibility requirements.

Neighborhood Impact: The applicant or such other person designated by name, address
and local telephone number in the application will be responsible for the orderly conduct
of the function for which the license is issued. Consumption of alcoholic beverages
outside of the structure within which the licensed function is to be held will not be
permitted. Music, noise, or other function related activities must not create an undue
imposition upon any adjacent residences. Police detail officers will be instructed to
respond appropriately to complaints, Such response may include an order to terminate the
event or otherwise limit the offending activity.

Submission of Applications: Applications must be complete with all necessary
endorsements when submitted to the Licensing Office and shall be submitted sufficiently
in advance of the day upon which the licensed function is to begin so that it can be
reviewed and approved or denied by the Board of Selectmen.

A one-day liability policy or bond may be required.

License Application Fee:

The fee for a one-day license is $50.00. This fee may be waived at the discretion of the
Board of Selectmen.

B. Change of Manager
Applies to annual license holders only

An application for change of manager must be filed with the Board of Selectmen at
least two (2) weeks before the proposed effective date of the change, unless the
approved manager has terminated his or her employment without prior notice to the
licensee. In that case, by the close of the next business day following the termination
of employment, the licensee must notify the Board in writing of the name of the
person who will discharge the duties of manager pending selection and approval of a
new manager.

Termination, replacement, transfer or other action pertaining to the approved manager
requires submission of an application for change of manager at least two weeks prior
to the intended action. The licensee must obtain approval of the application before
changing the manager.



BACKROUND:
AGENDA ITEM #8

Associated back-up materials:

Action Item List

ADDITIONAL DETAILS:

Action Items from Previous Meeting



DATE ACTION ITEMS BOS WHO COMPLETED
1 71672010 Street acceptance progress 8. Affleck-Childs Ongoing
2 9/20/2010 Route 109 Project T. Holder/M. Boyntan [Ongaing
3 21412013 |Brentwood Project DPsS Ongoing
B Speak with owner of Oakiand St property re: possible park |G. Trindade/M.
4 4/112013 |extension; Boynton Pending
Cable license renewal process (commences 36 mas. Verizon fo initiate in early 2015; Com
5 21312014 |ahead of license exp.); Mtg of Cable Advisory Com BOS o meet in falt 2014
[ 212412014 |Report on unaccounted for water T.Holder Last report 8/11/14
7 7/22/2014 Net-metering Agreement "[J.Foresto Ongoing
Policy - Respansibility for implementation Scheol
8 712872014 |construction projects BOS October
9 | 7/28/2014|Zoning Bylaw recodification SAC/udi Barrett 2015 Town Meeting
10 7/28/2014|DPS Facility Study G. Trindade Ongoing
11 8/11/2014 McGovern School windows project (final design) Schoot Dept. March or April 2015
12 8/11/2014 | Discussion with CRPCD Reps BOS October 2014
13 8/11/2014 |Banner Display Policy - Zoning Bylaw Amendment TA's Office 2014 Fall Town Meeting
14 8/11/2014 |Consideration of Local Meals Tax BOS 2015

10/2114




Approval of Warrants
BACKROUND:
AGENDA ITEM #9

Warrants to be made available at meeting.

ADDITIONAL DETAILS:



Town Administrator's Report

BACKROUND:
AGENDA ITEM #10
No associated back-up materials.

ADDITIONAL DETAILS:



Selectmen's Report

BACKROUND:
AGENDA ITEM #11
No associated back-up materials.

ADDITIONAL DETAILS:



November 17, 2014 ---- Regular Meeting
BACKROUND:

ADDITIONAL DETAILS:



November 10, 2014 ---- Fall Town Meeting
BACKROUND:

ADDITIONAL DETAILS:



