
MISSION STATEMENT:

The Mission of the Registry of Deeds is to receive for recording, indexing and reproduction all documents purporting to affect the title of real property in Barnstable County as required under the General Laws of the Commonwealth of Massachusetts.


COST CENTER
GOALS/TASKS

DEPARTMENT_Reg. Admin.   COST CENTER_______________________

FY1 COST CENTER TASKS:

Identify the COST CENTER GOALS and associated TASKS undertaken to achieve each GOAL. Describe the TASK and provide quantifiable, concise measures as to how the accomplishment of each TASK will be measured.

GOAL:  To maintain level of services with current staff with minimal budget increases.



TASK:	Utilize advances in technology to streamline operations.	
				
1) Consolidate job functions to shorten recording and customer wait times. 


2) Increase Efiling acceptance and implementation to further reduce document processing costs.

3) Encourage more customers to utilize the registry website credit card function, minimizing the need for registry personnel to handle copy requests and input funds into customer accounts.

4) Work with County IT to maximize the potential of our current equipment and determine what, if any, changes to current processes can be made to accomplish this.


COST CENTER
GOALS/TASKS

DEPARTMENT_____________________   COST CENTER_______________________

FY16 COST CENTER TASKS:

Identify the COST CENTER GOALS and associated TASKS undertaken to achieve each GOAL. Describe the TASK and provide quantifiable, concise measures as to how the accomplishment of each TASK will be measured.

GOAL:



TASK:						

    1)


    2)


    3)



GOAL:



TASK:						

    1)


    2)


    3)


COST CENTER
GOALS/TASKS

DEPARTMENT_____________________   COST CENTER_______________________

FY16 COST CENTER TASKS:

Identify the COST CENTER GOALS and associated TASKS undertaken to achieve each GOAL. Describe the TASK and provide quantifiable, concise measures as to how the accomplishment of each TASK will be measured.

GOAL:



TASK:						

    1)


    2)


    3)



GOAL:



TASK:						

    1)


    2)


    3)



FY2015
PROGRESS REPORT



STATEMENT OF PROGRESS ON FISCAL YEAR 2015:
(For submission on January 16, 2015)




PERSONNEL SCHEDULES


											
								PART TIME OR	GRADE/
 POSITION			EMPLOYEE NAME		FULL TIME		STEP




See attached


NEW INITIATIVES REQUEST FORM

DESCRIBE THE NEW INITIATIVE OR ITEM BEING REQUESTED. INCLUDE A BRIEF EXPLANATION OF WHY THE INITIATIVE OR ITEM IS NECESSARY.




IDENTIFY THE ANNUAL COSTS ASSOCIATED WITH THE NEW INITIATIVE OR ITEM.
	Salaries & Wages	# positions___________	$_______________
	
	Fringe Benefits	(Total Salary x 40%)		$_______________

	Contractual Services (including maintenance)	$_______________

	Supplies & Materials					$_______________

	Charges & Obligations				$_______________

	Equipment						$_______________

	Facility/Space Improvements				$_______________

	Other							$_______________

								 ==============

		TOTAL					$_______________

ARE THERE GRANT FUNDS OR OTHER FUNDS AVAILABLE FOR THIS PROJECT? IF YES, PLEASE DESCRIBE THE AMOUNT AND THE SOURCE.




WILL THE NEW INITIATIVE ENHANCE COUNTY REVENUES? IF YES, PLEASE DESCRIBE HOW AND ESTIMATE THE AMOUNT PER YEAR.


[bookmark: BM_1_]
BARNSTABLE COUNTY
FISCAL YEAR 2016 BUDGET

REGISTRY OF DEEDS



CAPITAL IMPROVEMENT PROGRAM
FIVE YEAR CAPITAL PROJECT NEEDS ASSESSMENT

				TOTAL
				PROJECT			ESTIMATED ANNUAL PROJECT CASH FLOW
PROJECT NAME		COST 	  	   	FY2016	   FY17	  FY18	      	    FY19	      FY20	  

1_____________________	 ____________	 ________	________	________	________	    _______
 
2_____________________	 ____________	 ________	________	________	________	    ________
 
3_____________________	 ____________	 ________	________	________	________	    ________
 
4_____________________	 ____________	 ________ 	________	________	________	    ________

5_____________________	 ____________	 ________ 	________	________	________	    ________
 
6_____________________	 ____________	 ________	________	________	________	    ________
 
7_____________________	 ____________	 ________ 	________	________	________	    ________
 
8_____________________	 ____________	 ________ 	________	________	________	    ________
 
9_____________________	 ____________	 ________	________	________	________	    ________
 
10____________________	 ____________	 ________ 	________	________	________	    ________

CAPITAL IMPROVEMENT PROGRAM
FIVE YEAR CAPITAL PROJECT NEEDS ASSESSMENT
PROJECT DESCRIPTIONS

PROJECT DESCRIPTION:

 1____________________________________________________________________________________________________________________
 2____________________________________________________________________________________________________________________
 3____________________________________________________________________________________________________________________
4 ____________________________________________________________________________________________________________________                       5____________________________________________________________________________________________________________________
 6____________________________________________________________________________________________________________________
 7_____________________________________________________________________________________________________________________ 
 8_____________________________________________________________________________________________________________________
 9_____________________________________________________________________________________________________________________
10_____________________________________________________________________________________________________________________


