AGENDA PACKET
02/07/18 REGULAR MEETING



AGENDA ITEM b5a

Minutes: Regular Meeting of January 31, 2018



COMMONWEALTH OF MASSACHUSETTS

Barnstable, ss.

At the regular meeting of the Barnstable County Board of Regional Commissioners, held in the
Superior Courthouse in Barnstable, on the thirty-first day of January, A.D. 2018

Board Regional Commissioners:

Ronald R. Beaty Present
Leo G. Cakounes Present
Mary Pat Flynn Present

Assembly of Delegates:

Ronald Bergstrom Delegate, Town of Chatham

Staff Present:

Jack Yunits County Administrator

Steve Tebo Interim Assistant County Administrator
Justyna Marczak Human Resources Director

Owen Fletcher Executive Assistant, Administration

Mary Mclssac Director of Finance/Treasurer

Steve Amara County Accountant

Paul Niedzwiecki Executive Director, Cape Cod Commission
Kristy Senatori Deputy Director, Cape Cod Commission
Tom Cambareri Water Resources Program Manager, Cape Cod Commission
Gail Coyne Fiscal Manager, Cape Cod Commission
Mike Maguire Director, Cape Cod Cooperative Extension
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Diane Murphy Deputy Director/Fisheries & Aquaculture Specialist,
Cape Cod Cooperative Extension
Stacy Gallagher Director, Children’s Cove
Sean O’Brien Director, Department of Health & Environment
Stephen Coan Deputy Director, Fire Rescue Training Academy
Paul Tucker Deputy Director, Fire Rescue Training Academy
Barbara Austin Administrative Supervisor, Department of Health & Environment
Beth Albert Director, Department of Human Services
Bill Traverse Director, Information Technology
Julie Ferguson Director, Resource Development Office
Daniel Schell AmeriCorps Program Coordinator, Resource Development Office

1. Call to Order

Chairman Cakounes called the meeting to order at 10:00 A.M.

2. Pledge of Allegiance

3.  Moment of Silence

4. Public Comment

No members of the public offered comment.
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5.  Budget Workshop

Commissioners’ Office

Commissioner Beaty asked that the Board provide fund Human Rights Commission’s (HRC)
budget at the same amount as last year. Mr. Yunits responded to a question by the Board
regarding the HRC and detailed the County’s problems with rising employee costs. He also
noted that the activities of the HRC were not proper County functions, and that those
functions would be performed better by the Commonwealth. Commissioner Beaty expressed
that he had spoken to John Reed of Yarmouth, a member of the HRC, and that the Board
understood that they must begin to look for a physical space elsewhere and move to secure
their own funding. Commissioner Cakounes noted that the Commissioners removed HRC
funding in last year’s proposed budget and the Assembly did not add this money back. Rev.
Dr. Katherine Epperly of Centerville, Vice-Chair of the HRC, spoke to the Board. She
expressed that the HRC has not discussed moving away from the County. Commissioner
Flynn spoke in support of funding for the HRC. Richard Lavoie of the Township of
Barnstable spoke in support of keeping the HRC as part of the County. Commissioner
Cakounes asked for the consensus of the Board. Commissioner Cakounes and Beaty
expressed support, and Commission Flynn expressed her disapproval for the funding’s
removal.

Motion by Commissioner Cakounes to fund the Commissioner’s budget in the amount of
$837,777.00, adding to the proposed budget: $30,160.00 for 12.5 hours of time, $7,056.00
for health and fringe benefits, and $437 for Medicare costs for the County Clerk and; deleting
$8,569.00 from the salary line for the Human Rights Commission, as recorded, 2" by
Commissioner Beaty, approved 2-1-0 (YES: Beaty, Cakounes. NO: Flynn)

Assembly of Delegates

Commissioner Cakounes spoke regarding his plan to split the functions of the Assembly
Clerk and Regional Clerk. He explained that he wished to restructure County operations, and
personnel, to increase efficiencies. Ronald Bergstrom, Delegate from Chatham, addressed
the Board regarding his concern that the Assembly controlled the Assembly Clerk’s position,
and that the Commissioners’ could not change its description or duties. Commissioner
Cakounes stated that what he proposed did not do either. The Board also discussed removing
the funding for the Assembly stenographer and the technology in the Assembly’s new
meeting place.

Motion by Commissioner Cakounes to fund the Assembly of Delegates’ budget in the amount
of $248,042.00, adding to the proposed budget: 1) $60,231.00 for an additional 12.5 hours
for the Assembly Clerk; 2) $14,115.00 in health and fringe benefit costs for those additional
hours 3) $875.00 in Medicare costs for those hours, 4) $13,103.00 for associated retirement
costs and, 5) $200.00 for copying costs; and deleting: 1) $90,481.00 in salary; 2) $21,201.00
in benefit costs; 3) $1,312.00 in Medicare costs, $19,653.00 in proposed retirement costs;
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$15,750.00 in costs for a stenographer, as recorded, 2" by Commissioner Beaty, approved
3-0-0.

Information Technology

Commissioner Cakounes spoke regarding his intent not to fund Joint Initiatives. He also
detailed plans to fund a portion of the Information Technology’s budget through Joint
Initiative funds as well as allow the Cape Cod Commission to bill the Information
Technology Department for services. Mr. Yunits spoke regarding continuing work to ensure
a smooth transition from the Cape Cod Commission and Information Technology
Departments to deliver services.

Motion by Commissioner Cakounes to instruct County staff to allocate the correct amount
from joint initiatives to the Department of Information Technology, the County Dredge, and
other related Departments, 2" by Commissioner Beaty, approved 3-0-0.

Joint Initiatives

Motion by Commissioner Beaty to instruct County staff to remove all funding from Joint
Initiatives and reallocate it to related County Departments. joint initiatives to the Department
of Information Technology, the County Dredge, and other related Departments, 2" by
Commissioner Flynn, approved 3-0-0.

Health

Mr. O’Brien addressed the Board. There was a lengthy discussion regarding funds placed in
various departmental budgets, including Health and Environment to address possible
employee costs. There was a consensus of the board to remove all such placeholder salaries
from departmental budgets.

Human Services

Ms. Albert spoke to the Board. My Choice program funding was discussed. Commissioner
Flynn spoke in support of the department and regionalization of services. Commissioner
Cakounes spoke regarding reducing costs.

Children’s Cove

Commissioner Cakounes highlighted the Cove’s grant applications and noted that it’s budget
may need to be adjusted later depending on the outcome of those requests.

Public Safety
There was a discussion of the Sherriff’s unfunded pension liability. Commissioner Cakounes

expressed that he would not support legislation to shift that burden to the State due to possible
losses in County revenue.
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Fire Rescue Training Academy

The Board noted that this budget did not include money from a recently obtained legislative
earmark.

Cape Cod Commission

There was a consensus of the Board that all License Plate Funds, as well as Cape Cod Water
Collaborative Funds would be removed from the budget.

There was a lengthy discussion of debt, service, bonding, new construction, and County
reserves.
6. Approval of Minutes
a. Regular Meeting of January 24, 2018
Motion by Commissioner Beaty to approve the regular meeting minutes of January
24, 2018 as presented, 2" by Commissioner Flynn, approved 3-0-0.
7. General Business

a. Proposed Ordinance 18 - _ : Barnstable County Fiscal Year 2019 Capital
Budget

Motion by Commissioner Beaty to approve proposed Ordinance 18- (to be
numbered) adopting the Barnstable County Fiscal Year 2019 Capital Budget and
authorizing its forwarding to the Assembly of Delegates for review and vote as
presented, 2"4 by Commissioner Flynn, approved 3-0-0

The Board noted that there would be no allocation for a building through bonding.
Commissioner Cakounes noted that State Senator Cyr has shown interest in the
County Complex. Mr. Cambareri spoke regarding his concerns on Fire Rescue
Training Academy spending. He expressed his opinion that the spending plans did
too little to consider environmental concerns.

8.  New Business — Other business not reasonably anticipated by the Chair
9. Commissioners’ Actions

a. Authorizing the execution of a new contract with the Massachusetts
Department of Fish and Game, Division of Marine Fisheries for a Fiscal Year
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2018 disbursement of a legislative earmark in the amount of $58,334.00, for
the period from execution through June 30, 2018, to support shellfish
propagation efforts on Cape Cod.

Motion by Commissioner Beaty to authorize the execution of a new contract with
the Massachusetts Department of Fish and Game, Division of Marine Fisheries,
for a Fiscal Year 2018 disbursement of a legislative earmark, in the amount of
$58,334.00, for a period from execution through June 30, 2018, to support shellfish
propagation efforts on Cape Cod as presented, 2" by Commissioner Flynn,
approved 3-0-0

. Authorizing the Execution of Certificates for Dissolving Septic Betterments

Motion by Commissioner Beaty to authorize the chairperson to execute certificates
for dissolving septic betterments as presented, 2" by Commissioner Flynn,
approved 3-0-0

10. Commissioners’ Reports

11.

Commissioner Beaty spoke regarding the AmeriCorps Advisory and Human Services
Advisory meetings. He also spoke regarding an upcoming Hyannis Growth Incentive Zone
meeting at Barnstable Town Hall.

Commissioner Cakounes spoke regarding his intent to meet with Mr. Cambareri on certain
budgetary issues as well as his work on County leases.

County Administrator’s Report

There was no report offered.

12. Adjournment

Barnstable, ss. at 11:42 A.M. on this thirty-first day of January A.D. 2018, Commissioner
Beaty made a motion to adjourn, 2nd by Commissioner Flynn, approved 3-0-0.
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Approved, Board of Regional Commissioners:

Leo G. Cakounes, Chair Ronald R. Beaty, Vice-Chair Mary Pat Flynn, Commissioner

Date

The foregoing records have been read and approved, January , 2018.

A true copy, attest:

Janice O’Connell, Regional Clerk
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AGENDA ITEM 6a

Budget Review: Budget Workshop (NO DOCUMENTS)



AGENDA ITEM 7a

Discussion on a proposed memorandum of understanding between Barnstable County
and the Cape Cod Commission regarding dredge services (NO DOCUMENTS)



AGENDA ITEM 7b

Discussion on a proposed memorandum of understanding between Barnstable County
and the Cape Cod Commission regarding expanding regional information, technology,
and communications services in partnership with the towns of Barnstable County (NO
DOCUMENTS)



AGENDA ITEM 7c

Proposed Ordinance 18- ___ Adopting Barnstable County's Operating Budget for Fiscal
Year 2019 (NO DOCUMENTS)



AGENDA ITEM 7d

Proposed Ordinance 18- ___ Adopting Barnstable County’s Dredge Enterprise Fund
Operating Budget for Fiscal Year 2019 (NO DOCUMENTS)



AGENDA ITEM 9a

Authorizing the approval of a timesheet for Jack Yunits, County Administrator, for the
period of January 21, 2018 through February 3, 2018 (NO DOCUMENTS)



AGENDA ITEM 9b

Authorizing the execution of a contract for a grant from the Massachusetts Department
of Children and Families to Children’s Cove, in the amount of $140,000.00, for a period
of July 1, 2017 through June 30, 2018, to provide services to families



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Contract. An electronic copy of this form is available at www.mass.gov/osc under Guidance For Vendors - Forms or www.mass.gov/osd under OSD Forms.
CONTRACTOR LEGAL NAME: County of Barnstable COMMONWEALTH DEPARTMENT NAME: Department of Children and Families
(and d/bla): MMARS Department Code: DSS
Legal Address: (W-9, W-4,T&C): 3195 Main Street, Barnstable, MA 02601 Business Mailing Address: 500 Main Street, Hyannis, MA 02601
Contract Manager: Bobbi Moritz Billing Address (if different):
E-Mail: bobbi.moritz@barnstablecounty.org Contract Manager: David Monteith
Phone: 508-375-6873 IFax: 508-375-6887 E-Mail: david.monteith@state.ma.us
Contractor Vendor Code: VC6000194979 Phone: 508-760-0287 | Fax:
Vendor Code Address ID (e.g. “AD001”): ADQ01. MMARS Doc ID(s): INTF0000052101820248
(Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: Legislative Exemption
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment:
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or "o change’)
- Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
__ Department Procurement (includes State or Federal grants 815 CMR 2.00) __Amendment to Scope or Budget (Attach updated scope and budget)
(Attach RFR and Response or other pfocurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) e s
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budg.et) _
_X_Leaislative/Legal or Other: (Attach authorizing languagefjustification, scope __Leaislative/Legal or Other: (Attach authorizing language/justification and updated
and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

_X_ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). $140,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must

identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within

30 days __% PPD. If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle _X_ statutory/legal or Ready Payments (G.L. c. 29, § 23A); __ only initial
Eazment gsubseguent payments scheduled to suEEor’[ standard EFT 45 daz Eazment czcle. See Promgt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope
of performance or what is being amended for a Contract Amendment. Attach all supporting documentation and justifications.) Contract to provide services to strengthen
relationships between family members through meetings, special events, activities, and exercises which allow non-offending parents, child and siblings to spend
“quality time” together re-building trust, support, acceptance and pride within the family.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
_ 2. may be incurred as of .20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_x_3.were incurred as of July 1, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30, 2018, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing
any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contractor Certifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: . Date: . X: . Date: ;
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: Leo Cakounes; Ronald Beaty; Mary Pat Flynn Print Name:

2 Print Title:

Print Title: Barnstable County Commissioners

(Updated 3/21/2014) Page 1 of 1




Issued May
2004

COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

INSTRUCTIONS: Any Contractor (other than a sole-proprietor or an individual contractor) must provide a
listing of individuals who are authorized as legal representatives of the Contractor who can sign contracts and
other legally binding documents related to the contract on the Contractor’s behalf. In addition to this listing, any
state department may require additional proof of authority to sign contracts on behalf of the Contractor, or proof
of authenticity of signature (a notarized signature that the Department can use to verify that the signature and
date that appear on the Contract or other legal document was actually made by the Contractor’s authorized
signatory, and not by a representative, designee or other individual.)

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

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

AUTHORIZED SIGNATORY NAME TITLE
Ronald R. Beaty Barnstable County Commissioner
Leo G. Cakounes Barnstable County Commissioner
Mary Pat Flynn Barnstable County Commissioner

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

Date:
Signature
Title: County Administrator Telephone: 508-375-6771
Fax: 508-362-4136 Email;jack.yunits@bamstablecounty.org

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




Issued May
2004

'COMMONWEALTH OF MASSACHUSETTS
CONTRACTOR AUTHORIZED SIGNATORY LISTING

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

PROOF OF AUTHENTICATION OF SIGNATURE

This page is optional and is available for a department to authenticate contract signatures.
It is recommended that Departments obtain authentication of signature for the signatory
who submits the Contractor Authorized Listing.

This Section MUST be completed by the Contractor Authorized Signatory in presence of notary.
. Signatory's full legal name (print or type): Ronald R. Beaty, Leo G. Cakounes, Mary Pat Flynn

Title:Barnstable County Commissioners

X

Signature as it will appear on contract or other document (Complete only in presence of notary):

AUTHENTICATED BY NOTARY OR CORPORATE CLERK (PICK ONLY ONE) AS FOLLOWS:

I, (NOTARY) as a notary public certify that | witnessed
the signature of the aforementioned signatory above and I verified the individual's identity on this date:
, 20
My commission expires on:
AFFIX NOTARY SEAL
I (CORPORATE CLERK) certify that I witnessed the

signature of the aforementioned signatory above, that 1 verified the individual’s identity and confirm the individual’s
authority as an authorized signatory for the Contractor on this date:

, 20

AFFIX CORPORATE SEAL




FY: 2018 Amendment #, if Applicable:

If Federal Funds, CFDA #:

PURCHASE OF SERVICE - ATTACHMENT 1: PROGRAM COVER PAGE

PROGRAM INFORMATION

Contractor Name: County of Barnstable

Department Name: Department of Children and Families

Program Type: Supportive Preventive

Document ID #: INTF0000052101820248

Program Name: Children's Cove: Cape Cod & Islands Child
Advocacy Center

UFR Program #:

Program Address: 1225 Mary Dunn Rd

MMARS Activity Code: FBSS

City/State/Zip: Barnstable, MA 02630

Other Reference Information (Information Purposes Only):

Contact Person: Bobbi Moritz, Resource Development Officer

Telephone: 508-375-6873

Contact Person: David Monteith

Telephone: 508-760-0287

RFR INFORMATION: [T Attached (] RFR Reference #
X legislative exemption [ emergency [0 collective purchase [ interim  [J amendment
SCOPE OF SERVICES: [ Bidder's Response Attached & Description of Services Attached
TOTAL ANTICIPATED CONTRACT DURATION: 7/1/17 to 06/30/2018
INITIAL DURATION: 7/1/17 to 06/30/2018
OPTIONS TO RENEW: N/A options to renew for N/A years each option
FISCAL TERMS
FUNDING SUMMARY
Prior Years Current Year Future Years
FY Amount FY Amount FY Amount
PRICE IS ESTABLISHED THROUGH: (CHECK 1, 2, OR 3) 18 140,000
(] OPTION 1: PRICE AGREEMENT (list price)
$
rate regulation (if any)
[J OPTION 2: SUMMARY BUDGET ("T" lines only)
COlunit rate
Ccost reimbursement
Oother
X OPTION 3: COMPLETE BUDGET
K cost reimbursement
Clunit rate Total: $ Total: $140,000 Total: $
Clother Multi-Year Total: $
CURRENT
MAX OBLIGATION: $140,000 UNIT RATE: $ per: # BILLABLE UNITS:

ADDITIONAL PAYMENT OR PRICE SPECIFICATIONS: The Department and the Vendor/Contractor have agreed that the claimed

performance was made and accepted on the following dates:

and that the total value of the performance to

be compensated under this settlement agreement and release is: $

Updated 11/1/05




FY: 2018 Contractor Name: Amendment #, if Applicable: If Federal Funds, CFDA #:
PURCHASE OF SERVICE - ATTACHMENT 3: FISCAL YEAR PROGRAM BUDGET

Program Name: Children's Cove Document ID#: MMARS Act. Code Program Type: UFR Prog. #
Cape Cod & Islands Child Advocacy Center INTF0000052101820248 FBSS Supportive Preventive 11
Current Amend. Change New COST REIMBURSEMENT ONLY
FTE Amount FTE Amount FTE Amount
Program Component Offset Source Reimb. Cost
UFR Direct Care/Progran}
Title Support Staff/Overtime/
4 Shift Differential &
Relief (Titles 101-141)
102]Program Director 1.00] $ 37,679 $ 37,679 $ 37,679
103 ] Assistant Director 1.00] $§ 34,510 $ 34,510 $ 34,510
137| Administrative Assistant 1.00] $ 20,162 $ 20,162 $ 20,162
SUBTOTAL STAFH 3.00} § 92352 5 - $  92352| 38 - $ 92,352
150 |Payroll Taxes 1,339 1,339 $ 1,339
151  |Fringe Benefits 46,309 46,309 $ 46,309
T 100 Total Direct Care/
Program Staff $ $ - $ 140,000 $ - $ 140,000

Title # |Occupancy

301 |Program Facilities
* 390 Fac. Oper/Main/Furn
T 300 Total Occupancy

UFR  |Other Direct
Title # |Care/Program Support
201 |Direct Care Consultant
202 |Temporary Help
Clients/Caregivers.
Reimb/Stipends
206  [Subcontract Dir. Care
204  |Staff Training
205 |Staff Mileage/Travel
207 |Meals
208 |Contracted Client Trans.
* 208 |Vehicle Expenses
* 208 |Vehicle Depreciation
209 |Incid. Health/Med Care
211 |Client Per. Allowances
212 |Prov. of Material Good
214  |Direct Client Wages
Other Commercial Prod.
& Svs.
*215 |Program Supplies/Mat
Total Other Direct
Care/Program

203

214

T 200

Title # |Direct Admin Expenses

216 |Program Support
510 (*410{Other Direct
& 390) |Administrative Expenses

T 500 T.ot'al Dn:ect
Administrative Exp. 3 - $ - 3 - $ - S -
T SUBTOTAL
PROGRAM COSTS| 3 140,000 | $ - 3 140,000 }| 3 - $ 140,000

* 410 |Agency Admin. Support
Allocation %
T PROGRAM TOTAL $ 140,000 | 8 - $ 140,000 || $ - S 140,000

Commercial Fee, if applicable, for for-profit contractors only (for informational purposes only;

not to be included in the price paid by the Commonwealth) %__ $_ :N/A for Cost Reimbursement

A% Subtotal of offsets which are for non-reimbursable costs.

Non-reimbursable costs must be shown in detail on Attachment 5 when the program is subject to the provisions of Federal OMB
Circular A-122 and/or 808 CMR 1.00.

* Contractor’s Board approved capitalization level relative to any negotiated expense costs in lines 208, 215,390 or 410 is §




FY: 2018 Contractor Name: Amendment #, if Applicable:
County of Barnstable
PURCHASE OF SERVICE

If Federal Funds, CFDA #:

ATTACHMENT 4: RATE CALCULATION/MAXIMUM OBLIGATION CALCULATION PAGE

Program Name: Document ID# MMARS Act. Program Type: UFR Prog #
Children's Cove: Cape & Islands Child Advocacy Cente INTF0000052101820248 [Code: FBSS Supportive/Preventive 11
AMENDMENT #, IF APPLICABLE:
UNIT RATE CALCULATION
1. Program Total Costs $0
2a. Program Offsets: Source Amount
$0
$0
$0
$0
$0
2b. Offsets for Non-Reimbursable Costs: $0
Note: Total non-reimbursable costs listed in line 2b must be detailed on Attachment 5.
2. Subtotal Offsets (Line 2a + Line 2b) $0
3. Net Adjusted Program Costs (LINE 1 minus LINE 2) $0
4. Total Program Capacity 0 (# of units) 0 (Type of unit)
5. Share of Total Capacity Purchased by Contract 0 (# of units) 0% (% of line 4)
6. Negotiated Utilization Factor, if any 0%
7. Adjusted Capacity Used to Establish Price (LINE 4 x LINE 6) 0 (# of units)
8. Unit Rate (LINE 3 DIVIDED BY LINE 7) #DIV/0!
9. Maximum # of Billable Units (LINE 5 x LINE 6) 0
OTHER PRICE CALCULATION METHOD
10. Enter relevant information:
MAXIMUM OBLIGATION CALCULATION
11. For Unit Rate: Line 8 X Line 9
For Other Price Calculation Method, Enter Obligation From Line 10
For Cost Reimbursement: Enter Reimbursable Cost Total From Program Budget $140,000
12. Invoice Offset SOURCE AMOUNT
$0
$0
$0
12. Subtotal $0
13. Maximum Obligation for the Program (LINE 11 minus LINE 12) $140,000
14. Capital Budget (from Capital Budget Form), if applicable $0
15. Total Maximum Obligation for Program (LINE 13 + LINE 14) $140,000
FOR INFORMATION ONLY: Other Revenue Sources (Only if % in LINE 5 is less than 100%)
SOURCE AMOUNT
$0
$0

Updated 11/1/05




INSERT IN CONTRACT

DEPARTMENT OF CHILDREN AND FAMILIES ATTACHMENT: PROGRAM/MODEL SUMMARY

CONTRACT NUMBER: INTF0000052101820248 FY: 2018 DATES FROM: 7/1/17 TO: 06/30/2018
PROVIDER NAME: County of Barnstable

PROVIDER PROGRAM NAME: Children's Cove: The Cape Cod & The Islands Child Advocacy Center
DCF MODEL NAME: Supportive/Preventive Other

DCF MMARS PROGRAM CODE AND NAME: __ FNSS-Family Networks/S&S/Support and Stabilization

The purpose of the PROGRAM /MODEL SUMMARY attachment is to provide an executive summary of each program model
contained in the contract. Limit descriptive narrative to this page only.

Children’s Cove (the Cove) offers a safe, welcoming place for children to go if they have been sexually abused, severely physically
abused, witness to domestic violence, or commercially sexually exploited (CSEC). The Cove brings together professionals in this field
who have made it their life’s work to help. The Cove treats each child with respect, care, and compassion and makes it possible for the
trauma to stop and the healing to begin. All Children’s Cove services are provided free of charge to the victim and non-offending
family members.

A department within Barnstable County, the Cove is a unique collaborative effort among partner agencies including Barnstable
County, the Cape and Islands District Attorney’s Office, Department of Children and Families, Department of Mental Health, and
Cape Cod Health Care. The Cove is one of twelve Child Advocacy Centers (CAC) in Massachusetts and over 800 nationally. The
Cove has proven over the past 20 years that taking a regional approach to helping vulnerable, abused children brings the best out of
every agency involved in the recovery of the victim and the prosecution of the offender. As pioneers of a groundbreaking
collaborative regional approach, Children’s Cove has gained statewide and national recognition as a model organization with programs
that have been replicated on a broader scale.

Children’s Cove is a fully operational and accredited Child Advocacy Center (CAC) with the National Children’s Alliance in
Washington, D.C. whose components include the Sexual Abuse Intervention Network (SAIN) Team — the investigatory portion of the
program,; the medical exam, provided by the Nurse Practitioner/Pediatric Sexual Assault Nurse Examiner (Pedi-SANE) who utilizes a
state-of-the-art procedures to gather evidentiary digital images used in court proceedings; case tracking and team review; family
advocacy; specialized therapeutic referrals; education and training.

The Cove strives to help educate the community on issues surrounding child abuse. These include members of the community, law
enforcement, prosecutors, emergency medical providers, firefighters and child protection professionals. The Cove continues to plan
and implement its awareness campaign, including radio ads, news articles, and public service announcements as part of its outreach to
the community regarding child sexual abuse.

Children’s Cove serves the same jurisdictional zones as that of the District Attorney’s Office and the area office of the Department
of Children and Families. This includes the fifteen towns of Cape Cod, the six towns on the islands of Martha’s Vineyard and
Nantucket. During fiscal year (FY) 2017, interviews included consumers from Cape Cod towns and both islands, as well as children
who were visiting these areas at the time of disclosure.

Children’s Cove protocols mandate that the victim must have made some form of disclosure, and that the alleged abuse is thought to
have occurred within the jurisdictional area of Cape Cod and the islands of Martha’s Vineyard and Nantucket.

The alleged victim may be from the age of two years old (depending upon the child’s cognitive and developmental abilities) to the
age of seventeen years of age or older (depending upon cognitive and developmental abilities). The legal guardian of the child must
also consent to the interview.

The Cove’s Mental Health Program is available 24 hours/day-7 days/week and includes a Mental Health Coordinator who is a staff
member able to refer children and families to appropriate, trauma informed provider networks. The Cove’s Family Advocate works
with the family to identify needs and community resources to help the family navigate the system that is part of the investigation in a
non-stigmatizing and confidential manner. As part of the Massachusetts Child Welfare Grant, Children’s Cove implemented an
initiative to educate the community, law enforcement, and human service agencies about the Commercial Sexual Exploitation of
Children (CSEC). An advisory board and multidisciplinary steering committee was created to develop the CSEC response protocols
for the Cape and Islands.

The Cove also partners with schools to create the Teen TASK (Taking a Stand for Kids) Force to raise awareness, educate, and
advocate for child abuse issues. In June of 2017, the Cove was awarded a grant through AmeriCorps Volunteers in Service to America
(VISTA) to develop a sustainable system to educate and recruit volunteers representing the diverse demographics of the region.




BUDGET REVISION MENO

To: Stephen Amara GRANT NAME: DSS Child Advocacy Center (DSS-CAC)
From: Bobbi Moritz DEPARTMENT: Children's Cove
Date: 1/31/2018 FUND ACCOUNT: LOCAL | STATE | FEDERAL PRIVATE
Re: FY18 Budget GRANTING AGENCY: MA-Department of Children and Families
cc: Mary Mclsaac DURATION: From: 7/1/2017 To:  6/30/2018
Stacy Gallagher CFDA NUMBER: N/A
Nancy Raymond RDO Officer: Bobbi Moritz
GRANT:
PROJECT Original Revised
FUND OBJECT # # DESCRIPTION Budget Transfer Budget
0104 5100 Salary $89,979.00| $2,373.00 $92,352.00
5981 Retirement $19,705.40 $519.62( § 20,225.02
5982 Workman's Comp $3,599.16 $94.91[ $§ 3,694.07
5983 Group Insurance $22,604.40| ($3,095.86)| $ 19,508.54
5984 Medicare $1,304.70 $34.30] §  1,339.00
5989 Misc. Fringe $2,807.34 $74.03] $§ 2,881.37
TOTAL $140,000 $0.00  $140,000.00




AGENDA ITEM 9c

Authorizing the execution of a contract amendment for a grant, from the National
Oceanic and Atmospheric Administration (NOAA) through the Woods Hole
Oceanographic Institution (WHOI), to the Cape Cod Cooperative Extension, in the
amount of $679,582.00, for the period of February 1, 2014 through August 31, 2018,
to fund the “Sea Grant Extension Program”, extending the period of performance from
January 31, 2018 through August 31, 2018, and changing the grant’s principal
investigator (PI)



Cost.Re'imbu_rsable Research Subaward Amendment

WHOI Collaborator
. . o e Cape Cod Cooperative Extension
Woods Hole Oceanographic Institution (Barnstable County)
Address: 183 Oyster Pond Rd. Address: P.O Box 367
Fenno House, MS #39 Railroad Ave.
Woods Hole, MA 02543-1501 Barnstable, MA 02630
EIN No. 04 6001419 v .
FAIN: NA140AR4 170074’ Federal Award (Fed Awd)Agency : WHOI Project No :
Project A/S 15s NOAA (Sea Grant) 22007402
Fed Awd Issue Date: Total Amt of Fed Awd to WHOI CFDA Title: CFDA No.
2/1/2014 $4,207,884.00 Sea Grant Support 11.417
Sub Period of Performance: Sub Budget Period: Sub Amt Cumrently Available: '} Sub Anticipated Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-1/31/2018 $679,582.00 $679,582.00
WHOI PI: Collaborator PI:
Dr. Judy McDowell Diane Murphy
Project Title: ) ‘
"Sea Grant Extension Program" '
| Subaward (Sub) No: Subject to FFATA: (see Attachment 3B) Is this Award R&D:
: A101112. DYes | | No X Yes - I:I No

Effective Date:

1/31/2018 - | 8

The purpose of this Amendment is twofold:

first: a No Cost Extension of the Budget Period and the Period of Performance hereby extended
through 8/31/2018. Total amount currently available remains $679,582.00;

 second: the éhange of WHOI PI from Dr. Judy McDowell to Dr. Matthew Charette

Please make the following changes to your Award Agreement:

Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental): .
2/1/2014-8/31/2018 2/1/2014-8/31/2018 $679,582.00 $679,582.00
WHOI PI: i Collaborator PI:
' Dr. Matthew Charette Diane Murphy
Attachment 4: '
Incremental Funding

This Agreement is mcrementally funded. The total amount of this Agreement is $679,582.00.

| The amount currently avallable for payment is $679,582.00 which covers the Budget Period and the Period of
| Performance as extended.

This subaward is fully funded.
Cost Share Requirements

| The total of $500,419.00 on this Subaward has been committed for Cost Share.
| All'Cost Share must be documented on your invoices with period and cumulative totals réported.

All other Terms and,Condjtions remain in full force and effect.

origed Offici / . Authorized Official of Collaborator:
@%@ AT ([He

Susan P. Ferreira, Post Award Manager Date
[ Woods Hole Oceanographic Instxtutmn

Name:
Title:

Date




Cost Reimbursable Research Subaward Amendment

WHOI Collaborator
. e . Cape Cod Cooperative Extension
ti
Woods Hole Oceanographic Institution (Barnstable County)
Address: 183 Oyster Pond Rd. Address: P.O Box 367
Fenno House, MS #39 Railroad Ave.
Woods Hole, MA 02543-1501 Barnstable, MA 02630
EIN No. 04 6001419
FAIN: NA140 AR4170074, Federal Award (Fed Awd)Agency : ‘WHOI Project No :
Project A/S 15s NOAA (Sea Grant) 22007402
Fed Awd Issue Date: Total Amt of Fed Awd to WHOL CFDA Title: CFDA No.
2/1/2014 $4,207,884.00 Sea Grant Support 11.417
Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-1/31/2018 $679,582.00 $679,582.00
WHOI PI: Collaborator PI:
Dr. Judy McDowell Diane Murphy

Project Title:
"Sea Grant Extension Program"

Subaward (Sub) No: Subject to FFATA: (see Attachment 3B) Is this Award R&D:
A101112 MYes | | No X Yes | | No

1/31/2018

“Effective Date: ‘ Amendment No

The purpose of this Amendment is twofold:

first: a No Cost Extension of the Budget Period and the Period of Performance hereby extended
through 8/31/2018. Total amount currently available remains $679,582.00;

second: the change of WHOI PI from Dr. Judy McDowell to Dr. Matthew Charette

Please make the following changes to your Award Agreement;

Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental):
2/1/2014-8/31/2018 2/1/2014-8/31/2018 $679,582.00 $679,582.00
WHOI PI: Collaborator PI:
Dr. Matthew Charette Diane Murphy
Attachment 4:

Incremental Funding
This Agreement is incrementally funded. The total amount of this Agreement is $679,582.00.

The amount currently available for payment is $679,582.00 which covers the Budget Period and the Period of
Performance as extended.

This subaward is fully funded.

Cost Share Requirements
The total of $500,419.00 on this Subaward has been committed for Cost Share.
| All Cost Share must be documented on your invoices with period and cumulative totals reported.

All other Terms and Conditions remain in full force and effect.

ortxed Offici ( Authorized Official of Collaborator:
@%& A '/MM) e

Susan P. Ferreira, Post Award Manager Date Name: Date
Woods Hole Oceanographic Institution Title:




Cosf.Reimbursable Research Subaward Amendment

WHOI Collaborator
Woods Hole Oceanographic Institution Cape Cod Cooperative Extension
_ (Barnstable County)
Address: 183 Oyster Pond Rd. Address:  P.O Box 367
Fenno House, MS #39 " Railroad Ave. _
Woods Hole, MA 02543-1501 Barnstable, MA 02630
ENNo. 04 6001419
FAIN: NA140 AR4170074’ Federal Award (Fed Awd)Agency : WHOI Project No :
Project A/S 15s NOAA (Sea Grant) _ _ 22007402
Fed Awd Issue Date: Total Amt of Fed Awd to WHOI CFDA Tifle: CFDA No.
2/1/2014 . $4,207,884.00 Sea Grant Support 11.417
Sub Period of Performance: Sub Budget Period: Sub°’Amt Currenily Available: | Sub Anticipated Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-1/31/2018 $679,582.00 $679,582.00
WHOI PI: . | Collaborator PI:
Dr. Judy McDowell Diane Murphy

Project Title: .
"Sea Grant Extension Program"

| Subaward (Sub)No: = ‘ Subject to FFATA: (see Attachment 3B) Is this Award R&D:
A101112 NHYes No Yes | I No

Effective Date:

Amendment No:

1/31/2018 - | 8

[ The purpose of this Amendment is twofold:

first: a No Cost Extension of the Budget Period and the Period of Performance hereby extended
through 8/31/2018. Total amount currently available remains $679,582.00;

 second: the change of WHOI PI from Dr. J udy McDowell to Dr. Matthew Charette

Please make the following changes to your Award Agreement:

Sub Period of Performance: ‘Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental):
2/1/2014-8/31/2018 2/1/2014-8/31/2018 $679,582.00 $679,582.00
WHOI PI: ) Collaborator PI:
Dr. Matthew Charette Diane Murphy
Attachment 4:

Incremental Funding
| This Agreement is mcrementally funded. The total amount of this Agreement is $679 582.00.

The amount currently ava1lable for payment is $679,582.00 which covers the Budget Period and the Period of
‘| Performance as extended.

This subaward is fully funded.

Cost Share Requirements
The total of $500,419.00 on this Subaward has been committed for Cost Share.
| All'Cost Share must be documented on your invoices with period and cumulative totals réported.

{ All other Terms and, Condjtions remain in full force and effect.

| Aatiotixed Offici [ ] " | Authorized Official oféollabomton
_@%@ A %Mwau (e

Susan P. Ferreira, Post Award Manager Date Name: Date

Woods Hole Oceanographic Institution Title:




Cost Reimbursable Research Subaward Amendment

WHOI Collaborator

Cape Cod Cooperative Extension
(Barnstable County)
Address: 183 Oyster Pond Rd. Address: -P.O Box 367
Fenno House, MS #39 Railroad Ave.
Woods Hole, MA 02543-1501 Barnstable, MA 02630

EINNo. 04 6001419

Woods Hole Oceanographic Institution

FAIN. NA140AR4 170074, Federal Award (Fed Awd)Agency : WHOI Project No :
Project A/S 15s NOAA (Sea Grant) 22007402

Fed Awd Issue Date: Total Amt of Fed Awd to WHOI: CFDA Title: ’ CFDA No.
2/1/2014 ~ $4,207,884.00 Sea Grant Support 11.417

Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental):

2/1/2014-1/31/2018 2/1/2014-7/31/2017 $591,175.00 $679,582.00

WHOI PL. Collaborator PI:
Dr. Judy McDowell Diane Murphy

Project Title:
"Sea Grant Extension Program”

Subaward (Sub) No: Subject to FFATA: (see Attachment 3B) Is this Award R&D:
Al101112 KYes [INo . » X Yes []No

Amendments to Original Terms and Conditions

Effective Date: Amendment No:

7/05/2017 7

The purpose of this Amendment is the addition of remainder Year 4 funds. $88,407.00 in incremental
funding will be added for the Budget Period hereby extended to be equal to the Period of Performance
which remains through 1/31/2018. Total amount currently available is increased to $679,582.00,

And... To update Attachments 1 & 2 by: :

incorporating updated DOC Financial Assistance Standard Terms and Conditions;

revising NOAA Administrative Special and Standard Award Conditions;

as attached. -
Please make the following changes to your Award Agreement: '
Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: Sub Anticipated Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-1/31/2018 $679,582.00 $679,582.00
Attachment 4;

Incremental Funding
This Agreement is incrementally funded. The total amount of this Agreement is $679,582.00.

The amount currently available for payment is $679,582.00 which covers the Budget Period as extended and the
Period of Performance as previously stated. : :

This is the final increment and fully funds this subaward,

Cost Share Requirements
The total of $500,419.00 on this Subaward has been committed for Cost Share.
The amount currently committed for: Year One is $121,280.00; for Year Two is $124,124.00, for Year Three is
$126.344.00, and for Year 4 is $128,671.00 for a total Cost Share Amount of $500,419.00.

All Cost Share must be documented on your invoices with period and cumulative totals reported.

All other Terms and Coﬁditions remain in full force and effect. A

rized Ofﬁ?&vf) o ] Au%@
Mi. Mo F[RUF . axidr]
X 7 gy re
Susan P. Ferreira, Post Award Manager Date agc : Date
Woods Hole Oceanographic Institution pe




Cost Reimbursable Research Subaward Amendment

WHOI . Collaborator

Cape Cod Cooperative Extension
(Barnstable County)
Address: 183 Oyster Pond Rd. Address: P.O Box 367
'Fenno House, MS #39 Railroad Ave.
Woods Hole, MA 02543-1501 Barnstable, MA 02630

EINNo. 04 6001419

Woods Hole Oceanographic Institution

FAIN: NA140 AR4170074, Federal Award (Fed Awd)Agency : WHOI Project No :
Project A/S 15s NOAA (Sea Grant) 22007402

Fed Awd Issue Date: Total Amt of Fed Awd to WHOI: CFDA Title: CFDA No.
2/1/2014 | $4,207,884.00 Sea Grant Support = 11.417

Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-1/31/2017 $502,768.00 ' $679,582.00

WHOI PI: . Collaborator PI:
Dr. Judy McDowell Diane Murphy

Project Title:
- "Sea Grant Extension Program"

Subaward (Sub) No: Sub]ect to FFATA: (see Attachment 3B) Is this Award R&D:

A101112 XYes [1 No E Yes I:I No
Amendments to Orlgmal Terms and Condltlons |

Effective Date: Amendment No:

1/31/2017 : 6

The purpose of this Amendment is the addition of partlal Year 4 funds. $88,407.00 in mcremental
funding will be added for the Budget Period hereby extended through 7/31/2017. Period of Performance
remains through 1/31/2018. Total amount currently available is increased to $591,175.00. _

Please make the following changes to your Award Agreement:

Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-7/31/2017 $591,175.00 $679,582.00
Attachment 4:
Incremental Funding

This Agreement is incrementally funded. The total amount of this Agreement is $679,582.00.

The amount currently available for payment is $591,175.00 which covers the Budget Period as extended and the
Period of Performance.

WHOT’s obligation for the differenced of $88,407.00 is contingent on the availability of funds and the scientific
progress of this project. Accordingly, no legal liability on the part of WHOI for payment of this difference shall
exist unless and until an amendment is issued to the Subrecipient to make these funds available.

Cost Share Requirements
The total of $500,419.00 on this Subaward has been committed for Cost Share.
The amount currently committed for: Year One is $121,280.00; for Year Two is $124,124.00, for Year Three is
$126.344.00, and for partial Year 4 is $64,335.50 for a total Cost Share Amount of $436,083.50
Remainder Year 4 is expected to be $64,335.50

All Cost Share must be documented on your invoices with period and cumulative totals reported.

All other Terms and Conditions remain in full force and effed.

m% Authosized Official of Collabora
NS STRE: 33d[1F ?M o2

Susan P. Ferreira, Post Award Manager Date Name:Mory fod,
Woods Hole Oceanographic Institution Title: Gonnle
¥

S5100eS,




Cost Reimbursable Research Subaward Amendment

WHOI

Collaborator

Woods Hole Oceanographic Institution

Cape Cod Cooperative Extension

(Barnstable County)

P.0 Box 367
Railroad Ave.
Barnstable, MA 02630

04 6001419

Address: 183 Oyster Pond Rd.
Fenno House, MS #39

Woods Hole, MA 02543-1501

Address:

EIN No.

WHOI Project No :

FAIN: NA140 AR4170074, Federal Award (Fed Awd)Agency :
22007402

Project A/S 15s NOAA (Sea Grant)

Fed Awd Issue Date: Total Amt of Fed Awd to WHOI: CFDA Title: CFDA No.

- 2/1/2014 $4,207,884.00 _Sea Grant Support 11417

Sub Anticipated Total: (incremental):

$679,582.00

Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available:
2/1/2014-1/31/2018 * 2/1/2014-4/30/2016 $370,411.00

WROI PL: Collaborator PI:

Dr. Judy McDowell Diane Murphy

.| Project Title:
"Sea Grant Extension Program"

Subject to FFATA: (see Attachment 3B) Is this Award R&D:

KYes []No B Yes []No

Subaward (Sub) No:
A101112

Amendments to Original Terms and Conditions

Effective Date: Amendmént No:

6/24/2015 5

The purpose of this Amendment is the addition of remainder Year 3 funds $132,357.00 in incremental
funding will be added for the Budget Period hereby extended through 1/31/2017. Period of Performance
remains through 1/31/2018. Total amount currently available is increased to $502,768.00.

Please make the following changes to your Award Agreement:

Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available; | Sub Anticipated.Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-1/31/2017 '$502,768.00 $679,582.00
Attachment 4:

Incremental Funding
This Agreement is incrementally funded. The total amount of this Agreement is $679 582.00.

The amount currently available for payment is $502,768.00 which covers the Budget Period as hereby extended and
the Period of Performance.

WHQOTIs obligation for the differenced of $176,814.00 is contingent on the availability of funds and the scientific
progress of this project. Accordingly, no legal liability on the part of WHOI for payment of this difference shall
exist unless and until an amendment is issued to the Subrecipient to make these funds available.

Cost Share Requirements
The total of $500,419.00 on this Subaward has been committed for Cost Share.
The amount currently committed for: Year One is $121,280.00; for Year Two is $124,124.00 and for
Year Three is $126.344.00 for a total of $371,748 .00.
Cost Share for Year 4 is expected to be $128,671.00.

All Cost Share must be documented on your invoices with period and cumulative totals reported.

All other Terms qnd Conditions remain in full force and ejfect

Susan P. Ferreira, Post Award Manager
Woods Hole Oceanographic Institution

Ceunrhs KLopmnis § ot ¢




Research Subaward Agreemenf
Amendment

WHOI

Collaborator

Woods Hole Oceanographic Institution

183 Oyster Pond Rd.
Fenno House, MS #39
‘Woods Hole, MA 02543-1501

Address: 7

" Cape Cod Cooperative Extension
"~ (Barnstable County)

P.O Box 367
Railroad Ave.
Barnstable, MA 02630

04 6001419

Address:

EIN No.

FAIN: NA140AR4170074,
_Project A/S 15s NOAA (S

Federal Award (Fed Awd)Agency :
ea Grant) -

WHOI Project No :
' 22007402

Fed Awd Issue Date: Total Amt of Fed Awd to WHOI:
2/1/2014 - $4,207,884.00

CFDA Title:
Sea Grant Support

CFDA No.
11.417

Subaward (Sub) Period of Performance: | Sub Budget Period:
2/1/2014-1/31/2018 2/1/2014-1/31/2016

Sub. Amt. Currently Available:
$329,753.00

Sub Anticipated Total: (incremental):
$679,582.00

WHOI PI:

Dr. Judy McDowell

Collaborator PI:
Diane Murphy

Project Title:

"Sea Grant Extension Program"

Subaward (Sub) No:

A101112 EYes

Subject to FFATA: (see Attachment 3B)

Is this Award R&D:

DNo B Yes EINo

Amendments to Orlgmal Terms and Condltlons

Effective Date:

2/01/2016

Amendrnent No
4

The purpose of this Amendment is the addition of partial Year 3 funds. $40,658.00 in incremental
funding will be added for the Budget Period hereby extehded through 4/30/2016. Period of Performance
remains through 1/31/2018. Total amount currently available is increased to $370,411.00.

Please make the following changes to your Award Agreement:
Sub Period of Performance: Sub Budget Period: Sub Amt Currently Available: | Sub Anticipated Total: (incremental):
2/1/2014-1/31/2018 2/1/2014-4/30/2016 $370,411.00 $679,582.00
Attachment 4:
Incremental Funding

This Agreement is incrementally funded. The total amount of this Agreement is $679,582.00.
The amount currently available for payment is $370,411.00 which covers the Budget Period as hereby extended and

the Period of Performance.

WHOTL’s obligation for the differenced of $309,171.00 is contingent on the availability of funds and the scientific
progress of this project. Accordingly, no legal liability on the part of WHOI for payment of this difference shall
exist unless and until an amendment is issued to the Subrecipient to make these funds available.
. Cost Share Requirements . »
The total of $500 419.00 on this Subaward has been committed for Cost Share.
The amount currently committed for Year One is $121,280.00 and Year Two is $124,124.00.
The amount currently committed for Year Three is $29,691.00
Remaining Cost Share for Year 3 will be $96,653.00 and for Year 4 will be $128,671.00.

All Cost Share must be documented on your invoices with
All other Terms and Conditions remain in full force and effect.

eriod and cumulative totals reported.
VaWal

A0l

Date

Authorized Official of WHOE .
ARG ) {é@z)\_);m g

Susan P. Ferreira, Post Award Manager

Woods Hole Oceanographic Institution

Brrnsdble Co wahy b ission e



Research Subaward Agreement
| Amendment

WHOI ’ : Collaborator

Cape Cod Cooperative Extension
' (Barnstable County)

Address 183 Oyster Pond Rd. Address:  P.O Box 367
Fenno House, MS #39 Railroad Ave. :
Woods Hole, MA 02543-1501 Barnstable, MA 02630 .

EIN No 04 6001419

Waoods Hole Oceanographic Institution

FAIN' NAI40AR4170074, - Federal Award (Fed Awd)Agency WHOTI Project No :
Project A/S 155 NOAA (Sea Grant) 22007402

Fed Awd Issue Dote: Total Amt of Fed Awd to WHOI CFDA Title: CFDA No.
2/1/2014 - $4,207,884.00 Sea Grant Support 11.417

Subaward (Sub) Period of Performance” | Sub Budget Period: Sub, Amt. Currently Available: | Sub Amicipnml: (incrementaly

2/1/2014-1/31/2018 2/1/2014-3/31/2015 $194,737.00 $679,582.00

WHO! Pl Collaborator PL. -
Dr. Judy McDowell Diane Murphy

Project Title:
"Sea Grant Extension Program"

Subaward (Sub) No: Subject to FFATA. (see Altachment 3B) Is this Award R&D: .

A101112 BYes []No B Yes []No
Amendments to Original Terms and Conditions

Effective Date’ Amendment No:

5/21/2015 3 :

The purpose of this Amendment i_stwofold, First: the addition of remainder Year 2 funds. $135,016.0
in incremental funding will be added for the Budget Period hereby extended through 1/31/2016. Period of
Performance remains through 1/31/2018. Total amount currently available is increased to $329,753.00.

Second: Incorporation of 2 CFR Part 200 — Uniform Guidance
Please make the following changes to your Award Agreement

Sub Period of Performance. Sub Budget Period: Sub Amt Currently Available | Sub Anticipated Totat {incremental):
2/1/2014-1/31/2018 2/1/2014-1/31/2016 $329,753.00 $679,582.00
Attachment 4: :

Incremental Funding :
This Agreement is incrementally funded. The total amount of this Agreement is $679,582.00.

The amount currently available for payment is $329,753.00 which covers the Budget Period as hereby extended and
the Period of Performance.

WHOV's obligation for the differenced of $349,829.00 is contingent on the availability of funds and the scientific

progress of this project. Accordingly, no legal liability on the part of WHOI for payment of this difference shall exist

unless and until an amendment is issued to the Subrecipient to make these funds available. :
' Cost Share Requirements

The total of $500,419.00 on this Subaward has been committed for Cost Share.

The amount currently committed for Year Oné is $121,280.00.
The amount currently committed for Year Two is $124,124.00
Remaining Cost Share for Year 3 will be $126,344.00 and for Year 4 will be $128,671.00.

All Cost Share must be documented on your invoices with period and cumulative totals reported.

Susan P. Ferreira, Post Award Manager Date

Woods Hole Oceanographic Institution :



Research Subaward Amendment '

WHOT Collaborator
Woods Hole Oceanographic Institution ("WHOI") Cape Cod Cooperative Extension
Address: 183 Oyster Pond Rd. (Barustable County)
Fenno House, MS #39 Address: PO Box 367
Woads Hole, MA 02543 Railroad Ave,
: Barnstable, MA 02630
N i No. (4 6001419
Prime Award No: Subaward No: )
- NAT40AR4170074, Project A/S 15 Ald1112
Awarding Agency: CFDA No: . '
- NOAA (Sea Grant) . ' 1417
Budget Period: Pariad of Perfornance: Cunently Available; Anticipated Total: (Incremental)
2/1/2014-173172015 | 2/ 1/2014-1/31/2018 $162,032,60 ~ $679,582.00
WHOI PL: ’ Coltaboralo: PD;
Dr. Judy McDowell Diane Murphy
Project Tille:

"Sea Grant Extension Program" ,
Amendments o Original Terms and Conditions

Effective Date: Anendment No:

31272615 02

The purpose of this Amendment is the addition of partial Year 2 funds. $32,705.00 in incremental
funding will be added for the Budget Period hereby extended through 3/31/2015. Period of Pexformance
remains through 1/31/2018, Total amount curently available is increased to $194,737.00. Cost Share
commitment is increased by $24,203,74 for a Cost Share amount currently committed of $145,483.74.

Please make the following changes to your Award Agrecment

Budget Period: Period of Performance: Currently Available: Anticipated ”folal: (Incremental)
2/1/2014-3/31/2015 2/1/2014-1/31/2018 $194,737.00 $679,582.00
Attachment 4:

Incremental Funding
This Agreement is incrementally funded. The total amount of this Agreement is $679,582.00,
The amount currently available for payment is $194,737.00 which covers the Budget Period and the Period
of Performance. :
WHOTI's obligation for the difference of $484,845.00 is contingent upon the availability of funds and the

scientific progress of this project. Accordingly, no legal liability on the part of WHOLI for payment of this
difference shall exist unless and until an amendment is issued to the Subrecipient to make these funds

available. A
, : o . Cost Share Requiremenis
The total of $500,419.00 on this Subaward has been committed for Cost Share.

Year 1 Cost Share total of $121,280.00 has been committed. 4 nep
The Cost Share amount for remainder Year 2, Years 3 and 4 is $364,935.26,
The amount currently committed for Year Z is $24,203.74

All Cost Share must be documented on your inveices with period and cumulative totals reported.
All other Terms and Conditions remain as ugreed, o
Authorized Official of WHOI;

'y . {Mh\‘ T .’3 P v .5 V;“t é it [ {
(\,‘{‘\1}1,(_{;;\ | 7 -~f§<h,}§g1;§g;, 4y Liﬁii@?if

Aythorized Offici of COLLABONATOR:

bate

Susan P. Fereira, Post Award Manager Date
Gramt & Contract Services




Research Subaward Agreement

WHOI Collaborator
Woods Hole Oceanographic Institutioq ("WHOI") Cape Cod Cooperative Extension
Address: 183 Oyster Pond Rd. (Barnstable County)
Fenno House, MS #39 Address: 'P.O Box 367
Woods Hole, MA 02543 Railroad Ave.
' ' Barnstable, MA 02630
ENNo. 04 6001419
Prime Award No: | Subaward No:
NA140AR4170074, Project A/S 15s _ A101112
Awarding Agency: . . CFDA No: L .
NOAA (Sea Grant) ' - 11.417
Budget Period: Period of Performance: Currently Available: Anticipated Total: (incrementally funded)
2/1/2014-9/30/2014 2/1/2014-1/31/2018 $108,021.00 ' $679,582.00
WHOI PI: Collaborator PD: _
Dr. Judy McDowell Diane Murphy

Project Title:
"Sea Grant Extension Program"

Incremental Funding; Reporting Requirements; and Cost Share Requirement:
See Attachment 4

Terms and Conditions .
1) WHOI hereby awards a cost reimbursable Subaward, as described above, to Collaborator. The statement of work and budget for this
Subaward are as shown in Attachment 5, In its performance of Subaward work, Collaborator shall be an independent entity and not an
employee or agent of WHOL
2) WHOI shall reimburse Collaborator not more often than monthly for allowable costs. All invoices shall be submitted using Collaborator’s
standard invoice, but at a minimum shall include current and cumulative costs (including cost sharing), Subaward number, and certification as
to truth and accuracy of invoice. Invoices that do not reference WHOI's Subaward number shall be returned to Collaborator. Invoices and
questions concerning invoice receipt or payments should be directed to the appropriate party’s Financial Contact, as shown in Attachment 3.

3) A final statement of camulative costs incurred, including cost sharing, clearly marked as “FINAL,” must be submitted to WHOI’s
Financial Contact NOT LATER THAN sixty (60) days after Subaward end date. The final statement of costs shall constitute Collaborator’s
final financial report.

4) All payments shall be considered provisional and subject to adjustment within the total estimated cost in the event such adjustment is
necessary as a result of an adverse audit finding against the Collaborator.

5) Matters concerning the technical performance of this Subaward should be directed to the appropriate party’s Project Director, as shown in
Attachment 3. Technical reports are required as shown above, “Reporting Requirements.”

6) Matters concerning the request or negotiaﬁon of any changes in the terms, conditions, or amounts cited in this Subaward agreement, and
any changes requiring prior approval, should be directed to the appropriate party's Administrative Contact, as shown in Attachment 3. Any
such changes made to this Subaward agreement require the written approval of each party's Authorized Official, as shown in Attachment 3.

7) Each party shall be responsible for its negligent acts or omissions and the negligent acts or omissions of its employees, officers, or
directors, to the extent allowed by law.

8) Either party may terminate this agreement with thirty days written notice to the appropriate party’s Administrative Contact, as shown in
Attachment 3. WHOI shall pay Collaborator for termination costs as allowable under OMB Circular A-21, Relocated to 2 CFR, Part 220 or
A-122, Relocated to 2 CFR, Part 230 as applicable.

9) No-cost extensions require the approval of the WHOI. Any requests for a no-cost extension should be addressed to and received by the
Administrative Contact, as shown in Attachment 3, not less than thirty days prior to the desired effective date of the requested change.

iO) The Subaward is subject to the terms and conditions of the Prime Award and other special terms and conditions, as identified in
Attachment 2 and 2A (cont.). '

11) By signing below Collaborator makes the certifications and assurances shown in Attachments 1 and 2,

Authorized Official of WHOL: ] AuthoriZed fficial of COLLABORATOR’
@A o Coe sl b\»@ﬂ%//////// G201y

| &

ﬂwu\ Pet Flyan

Olga S. Carr, Manager Date Wi it s Do herd Date

Grant & Contract Services Cowm b C-emm“&s‘. onetS (.fxz’n Sb\i,'\e_y)
. - J



Research Subaward Amendment

WHOIL Collaborator
Woods Hole Oceanographic Institation ("WHOI") Cape Cod Ceoperative Extension
Address: - 183 QOyster Pond Rd. : (Bm nstable County)
Fenno House, MS #39 Address:  P.O Box 367
Woods Hole, MA 02543 " Railroad Ave.
Barnstable, MA 02630
o ENNo. 04 6001419
Prime Award No: Subaward No:
NAI140AR4170074, Project A/S 155 A101112
Awarding Agency: CFDA No: ] )
NOAA (Sea Grant) ‘ ~ ‘ 11.417
Budget Period: - ' Period of Performance: * Currently Available: * -~ | Anticipated Total: (incremental)
2/172014-9/30/2014 2/1/2014-1/31/2018 $108,021.00 $679,582.00
WHOI PI: Collaborator PD: '
Dr. Judy McDowell Diane Murphy
Project Title:
"Sea Grant Extension Program"
Amendments to Original Terms and Conditions
Effective Date: Amendment No:

5/12/2814 01

The purpose of this Amendment is the addition of remainder Year 1 finds. $54,611.00 in incremental
funding will be added for the Budget Period hereby extended through 1/31/2015, Period of Performance
remains through 1/31/2018. Total amount currently available is increased to $162,032.00.

Please make the following changes to your Award Agreement

'| Budget Period: Period of Performance: Currently Available: Anticipated Total: {Incremental)
2/1/2014-1/31/2015 2/1/2014-1/31/2018 5162,032.60 $679,582.00
' Attachment 4:
Incremental Funding

This Agreement is incrementally funded. The total amount of this Agreement is $679,582.00.

The amount currently available for payment is $162,032.00 which covers the Budeet Period and the Period
of Performance.
WHOI’s obligation for the difference of $517,556.60 is contingent upon the availability of funds and the

scientific progress of this project. Accordingly, no legal liability on the part of WHOI for payment of this
difference shall exist unless and until an amendment is issued to the Subrecipient to make these funds

available.
Cost Share Requirements

The total of $500 419 60 on this Subaward has been committed for Cost Share

The amount currently committed for Year One is increased by $40,426.67 for a Year 1 Cost Share total of

$121,280.00.
The Cost Share amount for Years Two, Three and Four is $379,139.00.

Al Cost Share must be documented on your inveices with period and cumulative totals reported.

All other Terms and Condzzmns remainasagreed. /', /11 ’
ed Official of ///{ %/ A’ SEFAROR :
. j@ ‘ }DNAMJ (5[5(31 / /

Olga 8. Carr, Manager Date
Grant & Contract Services




AGENDA ITEM 9d

Authorizing the creation of a new fund for a contract for a grant from Cape Cod
Healthcare to the Department of Health and Environment, in the amount of $1,350.00,
for the period of January 19, 2018 through October 31, 2018, to support the Cape Cod
Medical Reserve Corps with funding for the purchase of Narcan to provide Barnstable
County's seven regional emergency shelters with medical supplies that will treat
potential drug overdose victims at each site



B ARNGSTAIBTLE COUNTY
Resource Development and AmeriCorps Cape Cod
P.O. Box 427
Barnstable, MA 02630
Quan Tobey
(508) 375-6965 phone

DATE: January 31, 2018
TO: County Commissioners
FROM: Quan Tobey

SUBJECT: New Fund Memo for a Narcan contract to Dept. of Health and the Environment/Cape Cod
Medical Reserve Corps

Barnstable County and the Department of Health and the Environment’s Cape Cod Medical Reserve Corps
(MRC) has received a new contract in the amount of $1,350.00 from the Cape Cod Healthcare Community
Benefits Mini Grant Program.

Please sign below so the Finance Department may establish a new fund for this contract. The contract is
attached for your reference. This funding will enable the MRC to provide Cape Cod’s seven regional
emergency shelters with medical supplies that will treat potential drug overdose victims at each site.

Respectfully submitted,

Quan TW

Leo Cakounes Mary Pat Flynn Ron Beaty
County Commissioner County Commissioner County Commissioner

Date
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COMMUNITY BENEFITS PROGRAM MINI-GRANT REQUEST FY2018

The Cape Cod Healthcare (CCHC) Community Benefits program supports diverse projects and
programs that contribute to the improved health status of the residents of Barnstable County.

In addition to the annual strategic grant process, Cape Cod Healthcare’s Community Benefits program

also considers requests for mini-grants on an ongoing basis.

Proposals must meet the following criteria:
e Address at least one of the following health needs: chronic disease, infectious disease,
behavioral health, access to care and disease prevention and wellness
e Demonstrate impact for residents within or across Barnstable County
e Possess clear goals and measurable outcomes

Please check the primary grant guideline that best aligns with your project or program:

[] Chronic Disease and/or Infectious Disease Management

X] Behavioral Health (mental health conditions, substance use disorders, co-occurring
disorders, and comorbidities)

[] Access to care

[] Disease prevention and wellness

Contact Information:

Project Title: ~ Narcan for Regional Emergency Shelters

Name of Organization: County of Barnstable - Cape Cod Medical Reserve Corps (CCMRC)

Address: P.O. Box 427/3195 Main St.

City: Barnstable State: MA Zip Code 02630
Name and Title of Contact
Person: Diana Gaumond, Director

Contact telephone number  (508) 375-6641

Contact e-mail address: diana.gaumond@barnstablecounty.org

Total cost of
project/program: $1,312.50

Total amount of funding requested for this
proposal: $1,312.50

Do you have other funding sources: Yes [ | No [X
Is your organization a 501 (c)(3)? Yes [ ] No [X

To submit your proposal, please complete both pages of this form and email the document to

communitybenefits@capecodhealth.org.

PAGE 1
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COMMUNITY BENEFITS PROGRAM MINI-GRANT REQUEST FY2018

Narcan for Regional Emergency Shelters

Describe the mission of your organization:
The mission of Barnstable County is to promote and sustain a pro-active open government that
enhances the quality of life for the citizens of Barnstable County. The mission of the Cape Cod
Medical Reserve Corps (CCMRC) is to engage volunteers to strengthen public health, emergency
response, and build community resiliency. To achieve this mission, CCMRC is committed to
building a self-sustaining, trained and credentialed volunteer force.

Describe the program for which you are requesting support:

Barnstable County’s Regional Emergency Preparedness Committee, through the CCMRC, seeks
funding in the amount of $1,312.50 for its “Narcan for Regional Emergency Shelters Program.”
Funding will enable the CCMRC to provide Cape Cod’s seven shelters with medical supplies that
will treat potential drug overdose victims at each site. The shelter system is activated by county
officials, in collaboration with first responders, weather experts, trained staff and volunteers in
advance of anticipated emergency weather or natural disaster events. The shelters are open to
all seeking assistance, including those who are most vulnerable to the impact of power outages,
medical issues, major weather events, etc. Among these are individuals who may be suffering
from addiction. A shelter is not equipped to be a rehab center and, as such, has not found prior
need to have medical supplies available to treat people who may be taking drugs and be
susceptible to possible overdose or death. During Hurricane Irma in Palm Beach County, Florida,
WPTYV reported, “According to county officials, two people have overdosed at emergency shelters
set up for Hurricane Irma evacuees in Palm Beach County.” Barnstable County ranked number
three statewide for fatal overdose rates in 2015 and 2016. If it can happen in Palm Beach
County, it can happen here on Cape Cod.

What are the specific anticipated outcomes of this program?
The anticipated outcome for this program is to respond to overdose events, should they occur at
the shelter sites, and prevent possible death of individuals who seek shelter during an emergency
event such as hurricane, blizzard, or natural disaster. Narcan, (naloxone) is an opioid antagonist
used for the complete or partial reversal of opioid overdose, including respiratory depression.
Narcan is also used for diagnosis of suspected or known acute opioid overdose and for blood
pressure support in septic shock.

Describe the target population that will be served:
The CCMRC program will target individuals throughout Cape Cod who seek emergency shelter
and may suffer from opioid addiction. In the event of a possible overdose, trained staff will be
prepared to administer the life-saving medication and then refer the individual to the emergency
medical team deployed to each of the seven shelters.

Describe what geographic regions of the Cape will be served:
The program will serve all 15 towns that comprise Barnstable County.

Quantify the number of individuals will be served by this proposal:
Although the number of individuals who will be served is unknown at this time, the program will
provide assurance to all individuals seeking shelter during an emergency event. During the
Blizzard (Nemo), over 1200 people sought shelter. In an event of that size, the CCMRC will be
able to respond to and treat up to three overdose victims in each of the seven shelters. Knowing
that one dose per person may not be effective, an additional dose may be required. In all, the
CCMRC is requesting funding for at least four doses per shelter for a total of 30 doses. The shelf

PAGE 2
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COMMUNITY BENEFITS PROGRAM MINI-GRANT REQUEST FY2018

life of this life-saving medication is approximately two years. The CCMRC anticipates its ability to
discover necessary funding sources for the future.

7. How does this project feature coordination with other organizations,

including Cape Cod Healthcare, if applicable?
The CCMRC is among the partnering organizations that collaborate as members of the
Barnstable Sheltering Taskforce to provide emergency sheltering for all of Cape Cod.

8. Is this program reimbursable by public or private agencies? Yes [ | No [X

9. Has your organization secured funding from other sources to support the
program? Yes [ ] No [X

10. Does your organization intend to provide operating support for this
program?

Yes X No []

11. Is this a new or continuing program?
This is a new program for Barnstable County in response to the increasing likelihood that
overdose events may occur at the sheltering sites.

PAGE 3




AGENDA ITEM 9e

Authorizing the execution of a memorandum of agreement, acting by and through the
Cape Cod Commission, with the Town of Mashpee, in the amount of $450,000.00, for a
period from execution through December 31, 2019, to utilize nitrogen reduction
mitigation funds to support the design of its proposed wastewater treatment plant



Memorandum of Agreement
Between

Barnstable County through
Cape Cod Commission
3225 Main Street
Barnstable, MA 02630

and

Town of Mashpee
16 Great Neck Road North
Mashpee, MA 02649

This Memorandum of Agreement (Agreement) is entered into this day of 2018 by and
between Barnstable County, acting by and through the Cape Cod Commission (hereafter referred to as the
“Commission”) and the Town of Mashpee (hereafter referred to as the “Town.”)

WHEREAS, the Commission has received mitigation funds as a result of its Development of Regional Impact review
process, and

WHEREAS, the funds are required to be used for nitrogen reduction efforts in Mashpee, and

WHEREAS, the Town is interested in utilizing the mitigation funds for this purpose.

NOW THEREFORE, the Town enters into this Memorandum of Agreement with the Commission.

1. RESPONSIBILITIES OF THE TOWN

A)

The Town agrees to use these mitigation funds to support a preliminary design of the proposed wastewater treatment
plant as outlined in the Town’s request dated January 19, 2018 (Attachment A). The Town will submit written
requests for payment as work is completed and will include copies of all vendor invoices, as appropriate.

The Town shall maintain books, records, and other compilations of data pertaining to this work and/or services
performed and the funds received and paid out under this Agreement to the extent and in such detail as shall
properly substantiate claims for payment under the Agreement. All such records shall be kept for a period of six (6)
years or for such longer period as is specified herein. All retention periods start on the first day after final payment
under this Agreement. If any litigation, claim, negotiation, audit or other action involving the records is commenced
prior to the expiration of the applicable retention period, all records shall be retained until completion of the action and
resolution of all issues resulting therefrom, or until the end of the applicable retention period, whichever is later.

The Town shall maintain financial records of the application and expenditure of the funds received hereunder in at
least as much detail as may be contemporaneously required to comply with the financial reporting and record
keeping requirements mandated by the Bureau of Accounts of the Department of Revenue, or any successor thereto,
with respect to the Town’s ordinary custody and expenditure of funds.

2. RESPONSIBILITIES OF THE COMMISSION

The Commission agrees to provide the Town with mitigation funds in an amount not to exceed $450,000 for expenses
incurred in connection with this Agreement. The Commission will reimburse the Town as invoices are submitted as
described in 1A above.

Page 1 of 2



3. DURATION

A) This Memorandum of Agreement shall be effective until December 31, 2019 unless an extension in time is agreed to in
writing by both parties.

B) Either the Town or the Commission may terminate this Agreement by written notice to the other party, if the other party
substantially fails to fulfill its obligations hereunder through no fault of the terminating party, or if the other party violates or
breaches any of the provisions of this Agreement. Such notice shall be delivered by certified mail at least thirty (30) days
before such effective date. In the event of such termination or suspension of this Agreement, the Town shall be entitled to
just and equitable compensation for satisfactory work completed, for services performed and for reimbursable expenses
necessarily incurred in the performance of this Agreement up to and including the date of receipt of notice of termmatlon
or suspension.

4. AMENDMENT

This Agreement may be amended as mutually agreed by both parties in writing.

5. SIGNATORY AUTHORIZATION

The respective signatories hereto represent and warrant that they are duly authorized to execute this Agreement on
behalf of the public entity on whose behalf they have signed this Agreement, and that all substantive and procedural
preconditions to their effective execution of this Agreement on behalf of said public entities have been satisfied.

6. INTEGRATED INSTRUMENT

This Agreement shall take effect as an integrated instrument.

IN WITNESS WHEREOF, the TOWN and the COMMISSION execute this Agreement this of in
the year two thousand and eighteen.

BARNSTABLE COUNTY COMMISSIONERS TOWN OF MASHPEEM
@(‘b‘\ey II|ns
%

Leo Cakounes, Chair Town Manager
261

Ronald Beaty, Vice-Chair | Date /

Mary Pat Flynn, Commissioner

Date
CAPE COD CO
N | /
Paul Niedzwiecki,?x’ecﬁv\e D%r
) ]18
‘Date '
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ATTACHMENT A

Gail Coyne

From: Terrie Cook <tmcook@mashpeema.gov>

Sent: Friday, January 19, 2018 1:16 PM

To: Gail Coyne

Cc: Rodney C. Collins; Wayne E. Taylor

Subject: Town of Mashpee - request for $450,000 in available nitrogen reduction mitigation
funds

Attachments: Town of Mashpee - request for $450,000 in available nitrogen reduction mitigation
funds.pdf

Good Afternoon Gail:

At the January 8, 2018 meeting of the Mashpee Board of Selectmen, members voted in favor of the Town requesting
$450,000 from available DRI Mitigation Funds for Nitrogen Reduction to cover the costs of design development for
a wastewater treatment facility.

Attached is supporting documentation for this request.

If you should have any questions or require anything further, please contact this office.
Thank you.

Terrie M. Cook | Administrative Assistant

Office of the Town Manager

16 Great Neck Road North, Mashpee, MA 02649

Office: 508.539.1401 | Fax: 508.539.1142
Email: tmcook@mashpeema.gov

Notice: This communication is intended for the listed recipient only. If you have received this in error, it may be unlawful and prohibited to retain, reproduce or
disseminate this message. Please reply to sender if you have received this message in error and delete it with any attachments. Warning: The content of this
message and any response may be considered a Public Record pursuant to Massachusetts General Law.



Mashpee Sewer Commissi_on

Memo

To: Board of Selectmen, Town Manager -

From:Sewer Commission '

. Date: 12-28-17 , ,

Re: Request for Cape Cod Commission Mitigation Funds

The Sewer Commission has received notice that the Caoe Cod Commission is
‘holding . in escrow for the Town $468,326 in Development of Regional Impact
Mitigation Funds for N|trogen Reduction (see attached letter and table of available.
funds}. .

Havmg.completed ~our. most recent Town Mesting-funded consultant study in
September (evaluation of Wampanoag & Mashpee Commons freatment plants to
- .determine potential capacity for municipal wastewater plus preliminary wastewater
. collection system design for central and eastern Mashpee), and lacking any
additional Town funding, the. Commission seeks to secure.the use of $450,000 of the
escrowed nitrogen reduction funds to proceed to the next step in the approved-
. Watershed Nitrogen Management Plan, which involves preliminary design of the
proposed Town wastewater freatment plant adjacent to the Transfer Station.

With the Selectmen’s authonzatlon both archaeological surveys and groundwater :
discharge studies have been completed for the site.

In seeking to move the project forward, the Commlssioo sought & proposal from our
- consultant GHD, Inc which is attached. '

‘Jonathan ldman of the CCC has been consulted and indicates that the proposed
design project qualifies as an-appropriate use of the funds.

The Commission requests that the Selectmen and Town Manager take the
necessary steps to secure the requested $450 000 from the. Cape Cod Commlssmn

-We thank you for your assistance in this matter.

® Page 1



3225 MAIN STREET  P.O. BOX 226
. BARNSTABLE, MASSACHUSETTS 02630

—— e 'CAPE COD
(508} 362-3828 ¢ Fax (508) 362-3136 = www.capecodcomimission.org . COMMISSION

- July 31, 2017

: Board of Selectmen
‘Rodney Collins, Town Manager
" Town of Mashpee s .
16 Great Neck Road North
Mashpee, MA 026'49

'_ Dear Selectmen and Mr. Collins:

As you know the Cape Cod Commlssmn tbrough its review of Developments of Reglonal

- Impact (DRIs), can allow and/or require applicants to mitigate some of their projects’ :
impacts through cash payments. The DRI decisions specify the activities for which the town
moay use the mitigation funds, such as to provide for open space ortraffic mprovements In -
_the case of Mashpee more than $1.4 million has been provided.and $910,470 is currently
available for various purposes, although some funds have been committed to an emstmg
project. Please see the enclosed list. : :

- Commission staff Would Wel_come an opportimity to assist you in utilizing these funds.

" Typically, after an initial assessment to determine if funds can be used for a particular .
purpose, a scope of work is developed, a Memorandam of Agreement is executed, and funds
are provided to the Town on a rennbursement ba31s '

Please let me know if you have any questlons or W’.lSh to utlllze any of the- avajlable funds :

. Exeeuttve Director

-Cc Tom Fudala
- Ernie Virgilio -
David Weeden .
Michael Maxim
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 AGREEMENT
BETWEEN

Town of Mashpee, Massachusetis by its Sewer Gommission
(OWNER) '

AND

GHD INC.

~ FOR
SERVICES
. FOR |
Site 4 Wastewater'Tre_atment Facility (WWTF) Design Deve[oph'ieht

(PROJECT)

GHD Reference Number | 1

Octéber 2017



\ GHD - USA
I

~General Details:

L5l Sorvices Agreement

-Project Name

Site 4 Wastewater Treatment Facility (AWTF) Désign Development

The Project is

Site 4 Wastewater Treatment Facility Design Development

1 “OWNER" and the “Client’ means -

Town of Mashpee, MA
16 Great Neck Road North
Mashpee, MA 02649

OWNER'’s Designated
Representative(s) is:

QOWNER's Authorized Signer is

F. Thomas Fudala
Sewer Commissioner
508-538-1414

tludala@mashpeema.gov

Rodney C. Collins -

Town Manager

508-539-1400 ext. 8513
recollins@mashpeema.gov

*GHD" means

GHD inc.
1545 Iyannough Road
Hyannis, MA 02601

GHD's Aizthori_zed Signer is

GHD's Designated Rebresehtatiire is -

Anastasia Rudenko PE, BCEE -

Project Manager
774-470-1637.
anastasia.rudenko@gh_d.comA

Marc R. Drainville, P.E., BCEE
Associate
774-470-1634

‘mare.drainville@ghd.com

Robert Butterworth, P,E., BCEE

Vice President

. 315-679-5818

robert butterworth@ghd com

Services:

l Site 4 WWTF Design Development, as further defined in Exhibit A

Fees: (by phase)

l Four Hundred and Fifty Thousand Dollars and Zero Cents ($450,000. OO) as further defined in Exhibit A,

Period of Service:

I Woaorlk will be completed as further defined in Exhlblt A..

Additi_ona! Exhibits:

Edited QA010 USA
. Rev. Nov 2012
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"'GHD - USA
Services Agreement

Duly authorized representatives to execute this Agreement:

On Behalf of GHD:

Marc R. Drainvifle, P.E,
. BCEE Associate 7
~ (Signature) - : (Print name) (Titie) - : : {Date).
Robert Butterworth,
: - . P.E., BCEE Vice President . .
(Signature) . {(Print name) S (Tie) (Date)
On Behalf of OWNER:
(Signature) '7 - - {Printname) - (Tide) " (Date)
AdditionalA Signatures, if required:
(Signéture} : B (Print name) o ('Tiile) ] ' (Date) -
(Signature) o ~ (Print name) : {Title) o ) ) (Date)
Edited QAQ10 USA : . ' ' S - 3of8
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GHD — USA

Services Ag re_ément

Services

1.

The standard of care for any professional services
performed or furnished by GHD under this Agreement will
be the care and skill ordinarily used by members of the
profession practicing under similar circumstances at the
same time and in the same locality. GHD makes no
warranties, exprass or implied, under this Agreement or
otherwise, in connection with GHDY's services.

Pmy quesfions in relation to the services being prowded by

GHD can be directed to the Job Manager.

Change of Scope. The scops of Services set forth in this-
Agreement Is based on facts known at the time of
exacution of this Agreement. For some projects inveolving
conceptual or process development services, scope may
not be fully definable during initial phases. As the Project
progresses, facts discovered may indicate that scope

‘should be changed. GHD will promptly inform OWNER in

writing of such situations, and if the facts discovered
constitute a material change in project assumptions, the
parties shall renegotiate the amended stope of this
Agreement as necessary.

Information and Documents’

4,

OWNER shall designate and advise GHD of & person fo
act as OWNER's Representative who has complete
authority with respect to the services. OWNER shall do

-the following in a time!y manner;

(a) Provide ali criteria and full information as to
OWNER's requirements for the Project; -

i

{b) Assist GHD by pro\ndmg all available Inférmation
pertinent to the Project (e.g. previous reports), all of
which GHD may use and rely upon in performing the
services; GHD will not be obligated to verify the
accuracy of OWNER provided Information unless
verification is included in GHD's scope of work;

- (c) Arrange for site and property access as required for

GHD to perform the services;

{(d) Give prompt written notice to GHD of any event that
affects the scope or timing of GHD's services:

Payment

5.

defined under the Exhibits.

Additionally, OWNER wil pay for any additional approved
services GHMD undertakes, and any Llai}lhty cost or
expense GHD incurs, if.

(a) The general approved scope, schedule, extent or '

character of Services is changed materially. In this
event, the amount of compensation provided for .
herein shali be subject to equitable adjustment in
accordance with paragraph 3, Change of Scope;

{b} Any Information OWNER (or OWNER's employees,

agents or contractors) provides to GHD is not
complete and accurate;

Edited QA01C USA
Rev, Nov 2012

Agreemen’: doscx

Method of Payment. OWNER shall pay GHD the Fees as

o] Part or all of the Services are delayed or suspended

{other than as a result of GHD's breach of the
Agreement), .

(d) OWNER fails to pay an amount due under the

Agreement; or

() OWNER ends the Agreement before GHD has
. completed the services.

GHD will submit monthly Invoices for services rendered and
payment will be made within 30 days of OWNER's receipt of
such invoices. Interast at 1% per month will be charged on
all past due amounts. When the Fees are-on the basis of a
fump sum, fixed fee, or a percentage of construction cost for
the Project, GHD's invoices will be based upon GHD's
estimate of the proportion of the services actually completed
at the date of the invoice. If OWNER objects to any invoice
submitted by GHD, OWNER shall so advise GHD in writing
giving reasens therefore within fourteen (14) days of receipt

of such invoice. If no such objection is made, the invoice will -

be considered acceptable by OWNER.

Insurance

GHD shali maintasn contlnuously during the life of this -
Agreement the foliowing minimum insurance requirements:

(a) Workers' Compensation Insurance with statutory limits -

and Employer's Liahility of at least $1,000,000 per
oCCurTence,;

(b} Comprehenswe General Liability Insurance W|th
combined single limits of not less than $1,000,000 in
any one eccurrence or in the aggregate, applicable to
bodily injury, sickness, or death and for loss of or
damage to property; .

(t) Automobile Liability Insurance covering all owned, non-
owned, or hired vehicles used by GHD with limits of not
less than $1,000,000 combined single limits applicable
te bodily Injury, sickness, or death of any one person
per oceurrence and for loss of or damage to progerty; -

(d) Professional Liability Insurance in the amount of
$1,000,000 covering claims, damages and Liability
arlsing out of, or resulting from, GHD's profess:onal
negligence in performance of the services.

The policies under 7(b) and 7{c) above shalt (1) name
OWNER as an Additional insured; {2) be endorsed {c be
primary and non-contributory to any other insurance
maintained by OWNER. - -

GHD wilt provide OWNER with satxsfactory svidence of the
above insurances upon requast.
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GHD - USA

Services Agreemént

Total Liability for Damages . .
10. (a) Notwithstanding any other provisions of this '

Agreement, but subject to clause 10(h) below, fo the

maximum extent permitted by law, the total
aggregate Liability of GHD to OWNER and/or anyone
claiming by, through, or under OWNER shall be
limited to the amounts set out in clause 7 for the
relevant insurance policy or, if no insurance is
applicable, fo $1,000,000. '

. {b) With respect to professional errors or omissions only,
notwithstanding any other provision of this
Agreement, to the maximum extent penmitted by law,
the total aggregate Liability of GHD fo OWNER
and/or anyone claiming by, through, of under

- OWNER, for all Liabilities arising out of, o resulting
from the professional errors or omissions of GHD in
the performange or non-performance of the services
shall be limited to $1,000,000, or the total Fees
actually paid to GHD under this Agraement,
whicheveris less.

{6} Neither party to this Agreement shall be liable to the
* other for any indirect, special, incidental, punitive or
consequential damages, including but not limited fo

foss of profits, arising in connection with the
- parformance ar non-performance of this Agreement.

Inteliectual Property

11. All Documenis prepared or furnished by GHD are
instruments of service in respect of the Project and GHD
shall retain an ownership and property interest therein -

- whether or et the Project is completed. Any reuse
without written verification or adaptation by GHD for the
specific purpose intended will be at OWNER's sole risk
and without Liability or legal exposure to GHD, and
OWNER shall indemnify and hold harmiess GHD from all
claims, damages, losses and expenses including
atforneys' fees arising out of or resulting therefrom.

Confidenttality, documenté and information -

" 12. GHD agrees to keep confidential and not disclose to any
person or.entity, other than GHD's employees and
subcontractors, without the prior written consent of

~ OWNER (which consént shali not be unreasonably
withheld, delayed, or conditioned), all data and
Information not previously known to GHD and marked

*CONFIDENTIAL" by OWNER and provided in the course -

of GHD's performance of the services. This provision shall
not apply to data or Information which is in the public
domain or which was acquired by GHD independently
from third parties not under any obiigation to OWNER to
‘keep such data and Information confidential or which
GHD is required to disclose under any law, rute,
regulation, ordinance, code, standard, or cour order.

Edited QAQ10 USA
Rev. Nov 2012

Termination

13.

(a) The obligation to provide further services under this
Agresment may be terminated by either party upon
thirty days’ written notice: in the event of substantial
failure by the other party to perform in accordance with

" the terms hereof through no fault of the terminating
party. Upon such termination, OWNER shall pay to
GHD all amounts owing to GHD under the Agreement,

* far all work performed ug to the effective date of
termination, plus reasonable termination costs.

(b} This Agreemerit may be terminated for convenience by

. OWNER upon thirty days prior written notice to GHD.
In the event of termination for canveniénce by
OWNER, GHD shall be entitled to receive all amounts
owing to GHD under the Agreement, for all work
performed up to thé effective dats of termination, plus
reasonable termination costs.

Indemnification

14.

15.

To the maximum extent permitted by law, each party shall
indemnify and hold harmless the other party, its appointed
and elected officials, partners, officers, directors,
employees, and agents; from and against.any and all
Liabllitles arising from the negligent or wrongful acts, errors,
or omissions, or breach of contract, by a party, but only fo
the extent of that party's refative degree of fauit.

1k furthérance of these obligations, and only with respect to
OWNER, GHD walves any immunity it may have or
firnitation on the amount or type of darmages imposed under
any industrial insurance, worker's compensation, disabilily,

. employee benefit, or similar laws. GHD ACKNOWLEDGES
THAT THIS WAIVER OF IMMUNITY WAS MUTUALLY

NEGOTIATED.

Dispute Resolution o

18.

Both parties agree in good faith to attempt to resolve
amicably, without litigation, any dispute arising out of or
relating to this Agreement or the work to be performed
hersunder. In the event that any dispute cannot be resolved

_through direct discussions, the parties agree to endeavor fo

setile the dispute by mediation. Either party may make a
written demand for mediation, which demand shali specify
the facts of the dispute. The matter shall be submitted to.a
mediator mutually selected by the parties, The mediator
shall hear the matter and provide an informal nonbinding
opinion and advice in order to help resolve the dispute. The
mediator's fee shall be shared equally by the parties. if the
dispute is not resolved through mediation, the matter may
be submitted to the judicial system, in the couris of general
jurisdiction where the Project is located, in which eventall -

. litigation and collection expenses, witness fees, court costs

and attqmeys’ fees shall be paid to the prevailing party.
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GHD - USA

Services Agreement

Independent Contractor

17. GHD shall act as an mdependent consultant and not as
an agent or employee of OWNER, and will be solely

responsible for the control and direct performance of the

services provided by its employees and agents.

Assignment

18. This Agreement may be assugned by either party Wlth the

"prior written consent of the other party.

Health and Safety
19, GHD shall only be responsible for the activities Gf its own

employees and agents on the Project site with respect to -

safety.

Compiiance with Laws, Permits and Licenses

20. This Agreement shall be governed by the law of the state
where the Project is located. GHD shall perform its

" Services in accordance with applicable laws, regulations, |

ordinances, permits, 1icenses, and other rules,

Severability

24. The parties agree that in the event one or more of the
provisions of this Agreement should be declared vold or
-illegal, the remaining provisions shall not be affected and
shall continue in full force and effect.

No Third-Party Beneficlaries
22 Nothing in this Agreement shall be construed to create,

impose, or give rise to any duty owed by OVWNER or GHD'

to any third party. All duties and responsmtlstles

undertaken under this Agreement shall be for the sole and

exclusive benefit of OWNER and GHD: There are no
intended third-party beneficiaries. Notwithstanding the
faregoing, should a court find a third party io be a ’

beneficiary of this Agreement, it is the intent of the parties
that the judicially created third-party beneficiary be bounq

- by and subject to all of the terms and conditions of this
Agreement.

Notlflcatlon Period .

23. Any appilcable Statute of Limitation shall be deemed to
commence running on the date which the claimant knew,
or should have known, of the facts giving rise to their
claims, but in no event later than the date of the final
invoice for GHD's services under this Agresment. To the

" maximum extent permitted by law, as a condition
precedent to commencing a judicial proceeding, a party
shall give written nofice of their claims, including ail

amounts claimed; and the factual basis for theirclaims, to

" the other party within two {2) years of when the claimant
knew, or should have known, of the facts giving rise to
thelr claims, but in no event later than two (2) years from
the date of GHD's final invoice for Services under this
Agreement.

Complete Agreement
24 This Agreementi represents the entire understanding

between the OWNER and GHD, and supersedes all prior

negotiations, representations, understandings or

agreements, elther written or oral. This Agreement may be

amended only by written instrument signed by both the
parties hersto. -

Edited QAO01C USA
Rev, Nov 2012

25. Al notices or other written communications required under

-26.

this Agreement shall be given personally upon delivery or by -
certified mall, return receipt requested, upon depositina -
U.5. Mail receptacie to the appropriate parties at the '
addresses shown on the signalure page.

This Agreement applies o all services uaner’caken by GHD ‘
for OWNER relative to this Project, including any services
undertaken prior to the Effective Date hereof.

Definitions

27.

Unless the context otherwise réquires, in the Agreement:

“Additional Insured” means that the interests of the client
will be noted on the relevant policy, but does not mean that
the client is an “Insured” under that policy. :

. "“Agreement” means the agreement executed by the

parties in connection with-the services, including these
terms and exhibits.

- “Designated Representative” means spec:f lc individuats

wha act as Engineer's and OWNER’s representatives with
respect to the services to be performed or furnished by
Engineer and responsibifiies of OWNER under this
Agreement. Such an individual shall have authority to
transimit instructions, receive information, and render
decisions relaiive to the Project on behalf of the respectwe
party whom the individual represents.

“Document” or “Documents” includes & written or
electronic document: .

“Fees” means the amount set out in the agreement details

_including disbursements.

“Information” includes documents and |nformat;on
provided pertinent to the project.

] “Liabilit)"" of “Liabilities” means any and alt liabilities for.

actions (whether sounding in tort, contract (express or
implied), warranty {express or impiied), statutory liability,
strict liability, or otherwise); claims (including, but not limited'

-to, ciaims for bodily injury, death, property damage,

(inciuding bodily injury, death, or property damage to
employees) or arising under environmental laws); and costs
or damages of every nature without limitation (inciuding, but
riot limited to, reasondble attorneys’ fees and costs of
defense).

“Project” rheans the project(s} that the semces relate to.

“Services” means the services set out in the agreement

-details {or otherwise the services GHD undertakes).

“OWNER” means the person(s) set out In the agreement
detaits {and if more than one person, "OWNER" means
each of those persons severaliy and all of them jointly).

6ofb
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This is EXHIBIT A, consisting of 3 pages,
referred to in and -part of the Agreement
between Owner and Engineer for
Professional Services dated October 2017.

Engineer's Services

Engineer shall provide Basic Services as set forth below.
PART 1 — BASIC SERVICES
A1.01 Preliminary Design Phase of a Wastewater Treatment Facility (Site 4 — Phase 1). )

A, Provide preliminary design engineering services to develop a design for Phase 1 of Site 4 as
outlined in the 2015 Watershed Nitrogen Management Plan (WNMP) (referred to in the
remainder of this document as “Phase 17) with a status of approximately 25-36%. The work wil
include basis ' of design memoranda, cost estimate, and 'preliminary drawings (no
specifications). The design shall build upon the work of the WNMP by GHD: :

B. Conduct two (2) workshops with the Town staff, up to four hours each, fo presént information
and collect feedback on design intent, opérational requirements, equipment screening and
selection, and process layout. It is anticipated that major design decisions will be discussed

" and made during the two workshops. o ' ‘

C. Aftend two (2) Sewer Commission Meetings to present findings and recommendations of each
workshop. Present final deliverables at a third-Sewer Commission Meeting.

- D. Prepare Technical Memoranda to accompany the preliminary Phase 1 design plans and

© summarize the decision prdcess, the design standards utilized; and the recommendations

deveioped_as part of the design development. The approved WNMP will be used for flows and

loads and as a starting point for memoranda. Memoranda that are anticipated to be produced
include the following (with tentative tites): :

i, General Information: Review of adoptéd codes and standards (as of the date of the
" original agr_eement), room names and classifications, and equipment list.

2 - Process Mechanical: Flows and loads {Phase 1 fiows only), hydraulic profile, treatment
. goals, preliminary . treatment, secondary treatment, disinfection, sludge storage and
handting, and ancillary processes (plant-water, chemical feed, etc.). A present worth.
analysis for secondaryftertiary tréatment and disinfection will be conducted for the
buildout of the facility (WNMP Phases 1 through 5).

- 3. Building Services: architectural, struciura!, electrical, HVAC, and instrumentation.
. 4, Others: environmentat, fire prOtectioﬁ, an_d site work,
5. Memorandum outfining the necessary steps for submitting a ‘-groundwater discharge

permit, including additional hydrogeological information and other site permitting
requirements necessary to submit a MassDEP groundwater discharge permit.

; - Page 1 .
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6. Memorandum outlining the prefiminary sequen'cé of expansion (all phases defined In the
‘ WNMP). S -

7. Memorandum outlining Sum'mary of Engineer;s Estimate of Probable Cost of Phase 1 of
the facility at the conclusion of the preliminary design. '

E. Develop preliminary plans at a scale determined by Engineer for the proposed Phase E!
treatment facility including site plans and mechanical plans for the major unit processes and
tanks -(all drawings will be “not for construction”). Building pians will be presented. Drawings
will be 24- x 36-inches, with PDF electronic copy. This task will include initial development of
the site layouts from the Final Recommended Plan/Final Environmental Impact Report as well
as initial development of other drawings in the fields presented below.

-+ Givil (up to 10 drawings; site layouts sﬁowing major structures and major pipes only)

« Process/Mechanical (up to 15 drawings; plan views 6nly showing layout for one
manufacturer for each major process) ' '

. Architectural (up-to 2 drawings; plan view and one elevation each for the Proceés
Building and Control Building)

"« - Electrical (one drawing — major power distribution)
. lnstrumentatioh (one drawing — overall architecfure)
F. Perform a topographic and existing conditions survey of the treatment facility site' {vacant fand
east of the landfill and bounded by Carlton Drive to theé east, Ashers Path to the south and site

property boundary to the north) suitable for design use. The survey'wii! inciude one foot
confours. '

G Proyide bne_(T) draft version of each document for Town review (PDF electronic 'coby and five

{5} hard copy sets of each document inciuding full-size drawings). Comments received within
30 days of submission of the draft will be incorporated into the final version of the document
(PDF . electronic copy and five {5} hard copy” sets for.each document including full-size
drawings). Deliverables are outlined below: : : ' '

1. Technical Memorahda, as listed in paljagfaph A‘1.01.'D.

2. Drawings, as listed in paragraph A1.01.E.

PART 2 — ADDITIONAL SERVICES

Add_itidnal services that could be provided under future authorizations include the foilowing:

1.

2.

Final design of Phase 1 faciiﬁy. _
Plreliminary and/or final design of Phases 2 through 5.
Coliection system design.

Bidding andlo;j construction phase services.

Any field work except that which is identified in this Agreement.

Page 2
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6. Preparation of a groundwater discharge permit and other required permité.
7. Design changes resulting from future law, regulation or code changes.
8. Design changes resulting from industry or manufacturer advances, updates or changes.”

PART 3 — PAYMENTS TO ENG!NE?R

OWNER shall pay ENGINEER a lump sum fee of Four Hundred and Fiﬁy"Thousangl Dollars and Zero Cents
($450,000.00) for the Basic Services outlined in the above Scope of Services. - :

PART 4 - PERIOD OF SERVICE

The above Scope of Services is anticipated to be performed within Three Huhdred and Sixty Five (365} - .
calendar days of authorizatﬁon by the OWNER, said authorization as described hereinafter. Subsequent
* phases will proceed as mutually agreed upon by OWN_ER and ENGINEER. ' '

= ‘ ~ Paged -
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