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AGENDA

6:30 p.m. Wednesday, June 21, 2017.

Call to Order

Salute to the Flag

Open Public Meetings Statement

Roll Call

Changes to the Agenda

Approval of the regular meeting minutes from June 7, 2017.

P-1

P-2

P-3

Proclamation in recognition of Pierce Burgin for his Loyal Service to all Veterans.
Previously Presented (Chila).

Proclamation in recognition of Da’Shayla Clement for her perfect attendance from Kindergarten
through 12th Grade in the Deptford School District. Previously Presented (Chila)

Proclamation in recognizing Honor Flight of Southern New Jersey on its 10t “Flight” 2007-2017.
Previously Presented (Simmons)

Public portion on agenda items only (time limit of five (5) minutes per person, per public portion)

DEPARTMENT OF ADMINISTRATION DIRECTOR DAMMINGER

A1

FREEHOLDER CHILA

RESOLUTION PROVIDING FOR THE INSERTION OF SPECIAL ITEMS OF REVENUE INTO THE

2017 BUDGET PURSUANT TO N.J.S.A. 40A:4-87.

CHILD ADVOCACY CENTER DEVELOPMENT GRANT - $140,000.00 - This grant will provide
funds to supplement the Child Advocacy Center grant previously awarded. It will be used for
technology updates, furnishing of the center and training.

SFY2017 SOCIAL SERVICES FOR THE HOMELESS-TANF MODIFICATION - $34,680.00 - This
funding will provide shelter, emergency food, prevention, case management and 24 hour
response to homeless and at risk of homelessness and low income residents that are eligible for
Temporary Assistance to Needy Families (TANF) but not receiving TANF. This modification is to
continue funding for an additional six months. Future funding will be on a calendar year basis.

SFY2017 SOCIAL SERVICES FOR THE HOMELESS-SSBG MODIFICATION - $25,288.00 -
This funding will provide shelter, emergency food, prevention, case management and 24 hour
response to homeless and at risk of homelessness and low income residents that are eligible for
Social Services Block Grant (SSBG) assistance. This modification is to continue funding for an
additional six months. Future funding will be on a calendar year basis.

SFY2017 SOCIAL SERVICES FOR THE HOMELESS-STATE MODIFICATION - $141,072.00 -
This funding will provide shelter, emergency food, prevention, case management and 24 hour
response to homeless and at risk of homelessness and low income residents that are eligible for
general assistance. This modification is to continue funding for an additional six months. Future
funding will be on a calendar year basis.

SENIOR FARMERS MARKET NUTRITION PROGRAM - $1,500.00 - These funds will enable the
Division of Senior Services to continue to provide farm market vouchers to low income seniors
residing in Gloucester County.

PREVENTION SERVICES - $300,000.00 - This grant will provide funding for emergency food,
prevention, case management and family preservation services to at-risk residents of Gloucester
County.

SPECIAL CHILD HEALTH CASE MANAGEMENT - $175,182.00 - This grant provides case
management for children from birth to 21 who have health and developmental needs. The
monies have been earmarked for personnel costs, general office supplies and education.

PEER GROUPING - $46,380.00 - This grant provides care management and supportive services
such as personal care/homemaker assistance and adult medical day care to Gloucester County
elderly suffering from dementia related ilinesses to forestall nursing home placement.
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e LOCAL CORE CAPACITY FOR PUBLIC HEALTH EMERGENCY PREPAREDNESS -
$280,803.00 - This grant will provide funding to enhance the County’s capabilities as an
emergency ready public health department by upgrading, integrating and evaluating local public
health jurisdictions preparedness and responses.

e EAST HOLLY AVENUE (CR624) RESURFACING AND SAFETY IMPROVEMENTS FROM
BROADWAY TO DELSEA DRIVE IN PITMAN - $11,764.00 - This federal aid funding modification
will be used for the resurfacing and safety improvements to Holly Avenue (CR624) from
Broadway (CR553A) to Delsea Drive in Pitman.

e WORKFIRST NEW JERSEY - $1,542,914.00 - The purpose of the Work First New Jersey
program is to provide workforce readiness training to residents who are currently receiving public
assistance.

A-2 RESOLUTION AUTHORIZING APPROVAL OF THE BILL LISTS FOR THE MONTH OF JUNE,
2017.

The Treasurer of Gloucester County submits the bill list for June for Freeholder approval, including
ratification of payments made to cover emergency payments made by the Division of Social Services.
Upon approval, the Treasurer is then authorized to render payment to vendors appearing on the list.

A-3 RESOLUTION AUTHORIZING A SPLIT CONTRACT WITH DECOTIIS, FITZPATRICK & COLE,
LLP IN AN AMOUNT NOT TO EXCEED $100,000.00 AND CHANCE & MCCANN, LLC, IN AN
AMOUNT NOT TO EXCEED $50,000.00 FROM JUNE 12, 2017 TO JUNE 11, 2018.

This Resolution authorizes the execution of a professional services contract with DeCotiis, Fitzpatrick &
Cole, LLP, with offices at Glenpointe Centre West, 500 Frank W. Burr Blvd., Suite 31, Teaneck, NJ
07666, in an amount not to exceed $100,000.00, and Chance & McCann, LLP, with offices at 84 East
Grant Street, Suite 2, P.O. Box 10, Woodstown, NJ 08098, in an amount not to exceed $50,000.00, from
June 12, 2017 to June 11, 2018 for the provision of Tax Attorney services for Large Scale and Complex
Facilities in the County of Gloucester, as per RFP-17-020. The County requested proposals from
attorneys or law firms licensed to practice law in the State of New Jersey relative to the provision of Tax
Attorney services for real property tax appeals before the New Jersey Courts. Gloucester County is
responsible for the defense of County and State Appeals in multiple municipalities under the PILOT
program. This contract is for specialized expertise regarding various property types including large scale
and complex Commercial and Industrial facilities, Petro Chemical Facilities, Hotel/Motel, Heavy Industrial
Manufacturing facilities, Assisted Living Facilities and Long Term Care facilities and various other special
use properties.

A-4 RESOLUTION APPROVING REAPPOINTMENTS TO THE BOARD OF EDUCATION OF THE
SPECIAL SERVICES SCHOOL DISTRICT AND VOCATIONAL SCHOOL DISTRICT.

This Resolution will authorize the reappointments of Marlene McConnell and Anthony Wilcox to the Board
of Education of the Special Services School District and the Vocational School District for three-year
terms each, from July 1, 2017 to June 30, 2020.

A-5 RESOLUTION APPROVING REVISIONS TO THE HUMAN RESOURCES MANUAL AND TO
AMEND THE ADMINISTRATIVE CODE SECTION PER-6.

The Human Resources Manual provides administrative policies and formalizes employee procedures.
These policies and procedures seek to provide uniform operations within each department, increase
efficiency, improve employee morale, and enhance service to Gloucester County residents. The Human
Resources policies have been reviewed and modified as deemed necessary. Clarification was needed to
enhance the understanding of these policies. The Human Resources Department is requesting this
resolution to approve, as part of the Administrative Code, revisions to certain parts of the existing
manual (PER-6)

DEPARTMENT OF PUBLIC SAFETY, FREEHOLDER CHILA
VETERANS AFFAIRS & ELECTIONS FREEHOLDER SIMMONS

B-1 RESOLUTION AUTHORIZING APPLICATION TO DEPARTMENT OF LAW & PUBLIC
SAFETY, DIVISION OF NJ STATE POLICE AND ACCEPTANCE OF FY2017 EMERGENCY
MANAGEMENT AGENCY ASSISTANCE GRANT, IN THE TOTAL AMOUNT OF $110,000.00 WHICH
INCLUDES AN IN-KIND MATCH OF $55,000.00, FROM JULY 1, 2017 TO JUNE 30, 2018.

This Resolution is authorizing the application for the FY 2017 Emergency Management Assistance
Agency Grant in the total amount of $110,000.00, which includes $55,000.00 in grant funds and a
$55,000.00 county in-kind match.
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B-2 RESOLUTION AUTHORIZING THE APPLICATION FOR THE 2017 NEW JERSEY PORT
SECURITY GRANT PROGRAM FOR $203,475.00, WHICH INCLUDES AN IN-KIND MATCH OF
$50,869.00, FOR A TOTAL AMOUNT OF $254,344.00, FOR THE PURCHASE OF TWINSTAR
COUPLERS FOR THE NEPTUNE EQUIPMENT

The County is seeking grant funds to purchase Twinstar Quick Connect Couplers and Adapters for use
with the County’s Neptune Task Force's High-volume Foam / water delivery system. The current
couplers are labor intensive Victaulic two (2) piece couplings requiring a minimum of three (3) personnel
in making each connection, generally taking 10 - 15 minutes per connection. With this investment, set up
time will take less than 3 minutes per connection; critical in having the ability to supply foam in the event
of a large scale petrochemical flammable liquid fire or maritime vessel fire in the shipping channel or
docked at one of the ports in the sector.

DEPARTMENT OF ECONOMIC DEVELOPMENT FREEHOLDER SIMMONS
& PUBLIC WORKS FREEHOLDER CHRISTY

C-1 RESOLUTION AUTHORIZING A CONTRACT MODIFICATION WITH THE NEW JERSEY
DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT FOR EMPLOYMENT AND
TRAINING SERVICES TO DECREASE THE AMOUNT FOR THE STATE FISCAL YEAR BY
$10,000.00.

On November 22, 2016, the County of Gloucester authorized a contract accepting $4,229,053.00 from
the New Jersey Department of Labor and Workforce Development for employment and training services
from July 1, 2016 to June 30, 2017. The County of Gloucester received a Notice of Obligation, dated May
24, 2017, from the Commissioner of the New Jersey Office of Labor and Workforce Development to
reduce the Workforce Development Area funding authority for Work First New Jersey for State Fiscal
Year 2017, in the amount of $10,000.00, resulting in a new total contract amount of $4,219,053.00.

C-2 RESOLUTION AUTHORIZING ADOPTION OF A REVISED POLICIES AND PROCEDURES
MANUAL FOR THE GLOUCESTER COUNTY OWNER OCCUPIED REHABILITATION PROGRAM.

This Resolution authorizes adoption of a revised Policies and Procedures Manual for the Gloucester
County Owner Occupied Rehabilitation Program, pursuant 24 CFR 570 for compliance with HUD
regulations and financial management of grant funds.

Necessary revisions are being made to the manual to update eligibility requirements, general project
standards, grievance procedures, improve program design and delineate roles and responsibilities of the
County, the homeowner, and the contractor.

C-3 RESOLUTION AUTHORIZING A CONTRACT WITH SOUTH STATE, INC. IN AN AMOUNT
NOT TO EXCEED $1,534,155.00.

This Resolution authorizes a contract with South State, Inc. in an amount not to exceed $1,534,155.00 for
Engineering Project #16-01 entitled “Resurfacing and Safety Improvements to Main Street (C.R. 553A)
and Wenonah Avenue/Mantua Boulevard (C.R.632) in the Township of Mantua”. The project will consist
of the milling and paving of Main Street (C.R. 553A), and Mantua Boulevard/Wenonah Avenue (C.R. 676)
as well as intersection safety improvements, signalization upgrades and drainage improvements. CAF
#17-05257 has been obtained to certify funds. This project is 100% State Aid Funded.

C-4 RESOLUTION AUTHORIZING A CONTRACT AMENDMENT INCREASE WITH FEDERICI &
AKIN, P.A. IN THE AMOUNT OF $1,641.25.

This Resolution will authorize an amendment to the contract entered into on March 16, 2016 with Federici
& Akin, P.A. to increase the contract by $1,641.25 for final design services relative to Engineering Project
#16-01 entitled “Resurfacing of Main Street (C.R. 553Alt) between Bridgeton Pike (State Route 45) and
New York Avenue in Mantua Township”, as RFP-016-021.

C-5 RESOLUTION AUTHORIZING CONTRACTS WITH CRAIG TESTING LABORATORIES, INC.,
FRENCH & PARRELLO ASSOCIATES, AND PENNONI ASSOCIATES FROM JUNE 11, 2017 TO
JUNE 10, 2018 IN AN AMOUNT NOT TO EXCEED $30,000.00 EACH.

This Resolution will authorize the award of contracts to (1) Craig Testing Laboratories, Inc., (2) French &
Parrello Associates and (3) Pennoni Associates for Countywide material testing and inspection of
concrete, asphalt and soil as per RFP-17-019, from June 11, 2017 to June 10, 2018 in an amount not to
exceed $30,000.00 per contract.

DEPARTMENT OF EDUCATION FREEHOLDER BARNES
FREEHOLDER JEFFERSON
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DEPARTMENT OF PARKS & FREEHOLDER DIMARCO
LAND PRESERVATION FREEHOLDER CHILA

E-1 RESOLUTION AUTHORIZING THE PURCHASE OF A DEVELOPMENT RIGHTS EASEMENT
FOR FARM PROPERTY OWNED BY TIMOTHY DOYLE AND MICHELLE DOYLE, FOR $503,440.00.

This Resolution authorizes the purchase of the development rights on properties in the Borough of
Clayton, known as Block 1902, Lots 8, 9, and 10, consisting of 43.40, acres, owned by Timothy Doyle and
Michelle Doyle, as per the application made to the Gloucester County Farmland Preservation Program by
the same. This Resolution deals with the items necessary in order to commence settlement to acquire
the development easements on the property (signing of the agreement of sale, deed of easement, etc.),
which is expected to occur in the next month. The acquisition of the said development rights is based on
a certified value of $11,600.00 per acre, which was determined as per two appraisals as completed by
two State-certified appraisers. The property is also eligible for an estimated 60% reimbursement from the
State Agriculture Development Committee for the settlement costs in the County’s upcoming Farmland
Preservation funding round. The cost of the associated appraisal services regarding the said acquisition
was $3,100.00 for Steven Bartelt, MIA and $3,000 for The Hanson Organization. This property is in close
proximity to more than 150 acres of previously preserved farmland and open space. CAF# 17-04706 was
obtained to certify funds.

DEPARTMENT OF BUILDINGS & FREEHOLDER CHRISTY
GOVERNMENT SERVICES FREEHOLDER DIMARCO

F-1 RESOLUTION EXTENDING THE CONTRACT WITH TRACK GROUP, FROM JULY 8, 2017 TO
JULY 7, 2019.

This Resolution extends the Contract with Track Group, 1215 Lakeview Court, Romeoville, IL 60446, for
the provision of an active GPS Tracking Home Electronic Detention System. Contract was originally
awarded under PD-015-023 and entered into on July 8, 2015 at no cost to the County. This Resolution
exercises the County’s two (2) year extension option from July 8, 2017 to July 7, 2019.

F-2 RESOLUTION AUTHORIZING A CONTRACT WITH UNION ROOFING CONTRACTORS, INC.
FOR $189,790.00.

This Resolution awards a negotiated contract with Union Roofing Contractors, Inc. for the supplying and
deliver of all labor and material for the roof replacement at 5 Points Plaza. At bid opening on May 19,
2017, it was determined all bids received were over-budget; necessitating a negotiated agreement with
Contractor for services described in specification PD-017-031, for $189,790.00.

F-3 RESOLUTION AUTHORIZING THE PURCHASE OF WATCH GUARD 4RE & VISTA RELATED
HARDWARE, SOFTWARE AND WG TECHNICAL SERVICES FROM ADVANCED ELECTRONICS
DESIGN DBA-PATROL PC THROUGH STATE CONTRACT FOR $57,323.00.

This Resolution will authorize the purchase of Watch guard 4RE & Vista related Hardware, Software and
WG technical Services for $57,323.00 from Advances Electronics Designs DBA-Patrol PC, 344 John
Dietsch Blvd., North Attleboro, MA 02763 through State Contract #A81300, for use by the Sherriff's
Department. CAF #17-05161 was obtained to certify the availability of funds.

F-4 RESOLUTION AUTHORIZING AN APPLICATION FOR THE U. S DEPARTMENT OF JUSTICE,
OFFICE OF COMMUNITY ORIENTED POLICING SERVICES COPS HIRING PROGRAM GRANT
(CHP) TO HIRE SEVEN SHERIFF’S OFFICERS, IN THE TOTAL GRANT PROGRAM AMOUNT OF
$1,663,366.00, INCLUDING A LOCAL MATCH OF $788,366.00, FROM OCTOBER 1, 2017 TO
SEPTEMBER 30, 2020.

This Resolution authorizes an application to the U.S. Department of Justice, Office of Community
Oriented Policing Services for the COPS Hiring Program Grant (CHP) in order to hire seven Sheriff's
officers. The total grant amount is $1,663,366.00, including a local match by the County of $788,366.00
(federal share - $875,000.00), for the period October 1, 2017 to September 30, 2020. The Office of
Community Oriented Policing Services is the component of the U.S. Department of Justice responsible for
advancing the practice of community policing by law enforcement agencies through information and grant
resources.

DEPARTMENT OF HEALTH & FREEHOLDER JEFFERSON
HUMAN SERVICES FREEHOLDER BARNES

G-1 RESOLUTION AUTHORIZING A CONTRACT WITH THE GLOUCESTER COUNTY
IMPROVEMENT AUTHORITY FOR THE COUNTY TO ADMINISTER CERTAIN CARE MANAGEMENT
AND SUPPORT SERVICES AT THE SHADY LANE NURSING HOME FROM JANUARY 1, 2017 TO
DECEMBER 31, 2017 IN AN AMOUNT NOT TO EXCEED $46,380.00

This Resolution authorizes the execution of a contract with the Gloucester County Improvement Authority
(GCIA), as the owner/operator of the Shady Lane Nursing Home, for the County to administer certain
care management support services to the elderly, from January 1, 2017 to December 31, 2017 in the
amount not to exceed $46,380.00. Through this contract the County Department of Health and Human
Services, will, through PEER Grouping Contracts with subcontractors, administer the provision of in-home
care management and support services such as homemaker assistance and adult day care to Gloucester
County elderly suffering from dementia-related illnesses.
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G-2 RESOLUTION AUTHORIZING AN APPLICATION TO THE STATE DEPARTMENT OF
HEALTH FOR THE 2017 WIC HEALTH SERVICES GRANT FROM OCTOBER 1, 2017 TO
SEPTEMBER 30, 2018 FOR $801,987.00

This Resolution authorizes the County, through its Department of Health, and Human Services, to apply
to the New Jersey Department of Health, Division of Family Health Services, for a Women, Infants and
Children (WIC) Health Services Grant, which provides funding for nutrition education and vouchers
redeemable for nutritious food for lactating women and for infants and children in Gloucester County. The
amount of the grant is $801,987.00 for the period October 1, 2017 to September 30, 2018.

G-3 RESOLUTION AUTHORIZING AN AMENDMENT TO A CONTRACT WITH ROBINS’ NEST,
INC. TO INCREASE THE CONTRACT BY $250.00 FROM JANUARY 1, 2017 TO DECEMBER 31, 2017

By Resolution adopted January 21, 2015, a contract was authorized between the County and Robins’
Nest, Inc. for services relative to the Stationhouse Adjustment and JCC/ISC Division-Second Chance
Restorative Justice Program (“Program”) to provide family-focused assessment and services as set forth
in RFP-014-045-YSC-02, for $42,240.00 per year from January 1, 2015 to December 31, 2019.
Additional funding has now been awarded from the “2017 Second Chance-Restorative Justice Program”,
resulting in a need to increase the contract by $250.00 for a total amount of $42,490.00 for the period
January 1, 2017 to December 31, 2017.

G-4 RESOLUTION AUTHORIZING CONTRACT MODIFICATION IN REGARD TO THE SFY 2017
SOCIAL SERVICES HOMELESS GRANT TO INCREASE FUNDING IN AN AMOUNT NOT TO
EXCEED $201,039.00 FOR GRANT PERIOD JULY 1, 2017 TO DECEMBER 31, 2017.

This Resolution will authorize the application and acceptance of contract modification #2 from the NJ
Department of Human Services to increase funding in an amount not to exceed $201,039.00 from the
SFY 2017 Social Services Homeless Grant and revise the grant term to December 31, 2017. The
increased grant funds will be used to provide services to resident who are homeless or at-risk of
homelessness and are ineligible for Work First New Jersey (GA) General Assistance, Temporary
Assistance for Needy Families (TANF) or Social Security Income (SSI) Emergency Assistance. The
original grant was adopted by Resolution on July 6, 2016 for $473,078.00 for the period July 1, 2016 to
June 30, 2017. The increase of $201,039.00 will result in a total grant amount of $674,117.00 from July
1, 2017 to December 31, 2017.

G-5 RESOLUTION AUTHORIZING EXECUTION OF GRANT AGREEMENT WITH THE NEW
JERSEY DEPARTMENT OF CHILDREN & FAMILIES, DIVISION OF FAMILY AND COMMUNITY
PARTNERSHIPS FOR $300,000.00 IN PREVENTION AND IN-HOME FAMILY PRESERVATION
SERVICES FUNDING FROM JULY 1, 2017 TO JUNE 30, 2018.

This Resolution authorizes the execution for any documents necessary to apply for the Prevention
Services Grant through the NJ Department of Children and Families, Division of Families and
Partnerships for $300,000.00, from July 1, 2017 to June 30, 2018. The purpose of the grant is to provide
Prevention Services (Food, Rental Assistance, Mortgage Assistance, Utility Assistance, etc.) and In-
Home Family Preservation services to eligible families of Gloucester County.

Old Business

New Business

Public Portion (time limit of five (5) minutes per person)

Adjournment



June 7, 2017 Page 1

MINUTES
6:30 p.m. Wednesday, June 7, 2017

Call to Order
Salute to the Flag
Open Public Meetings Statement

Roll Call

" Chila

Barnes

Christy

DiMarco

Jefferson

Simmons

KX |

Damminger

Changes to the Agenda: one change to the contract term of agenda item F5. The new term is May 19,
2017 to May 18, 2019 (corrected).

Barnes

Christy

DiMarco

Simmons X

X
X
Jefferson X
X
X

Damminger

Comments: N/A

50564 Proclamation recognizing Food Allergy Awareness week (May 15-19, 2017) (was presented)
{(Jefferson)

50565 Certification recognizing Heer Singh as the winner of the 2017 Healthy Choices Campaign. (was
presented) (Jefferson)
Best of Gloucester County Proclamations (previously presented) (Simmons)

50366 Proclamation recognizing May 2017 as Older Americans Month (previously presented)
{Jefferson)

50567 Proclamation proclaiming the week of May 14-20, 2017 as National Prevention Week
(previously presented) (Jefferson)

50568 Proclamation honoring Theresa Concordia's 100th Birthday on June 13, 2017
(previously presented) (Jefferson)

50569 Proclamation recognizing McGuinness Funerat Home in Washington Township on its 25th year in
business 1992-2017 (previously presented) {(Simmons)

50570 Proclamation in appreciation for your service to our country to Specialist 4 Adam R. Shakespeare
(previously presented) (Chila)

50571 Proclamation in appreciation for your service to our country to Private First Class Michael V.
Archey, Jr. (previously presented) (Chila)

50572 Proclamation in appreciation for your service to our county to Staff Sergeant Stardust Santiago
{previously presented) (Chila)

50573 Proclamation in Recognition of Christopher Koller, Recipient 2017 Paulsboro High School
Brotherhood Award on May 19, 2017 (previously presented) (Chila)

Public portion on agenda items only (time limit of five (5) minutes per person, per public portion)
OPEN

H
H

Chila

Barnes

Christy

DiMarco

Jefferson

Simmons X

KX || XX

Damminger

Comments: N/A
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CLOSE

Chila
Barnes

Christy X

DiMarco X

Jefferson X

X

X

Simrmons X
Damminger
Comments: N/A

DEPARTMENT OF ADMINISTRATION DIRECTOR DAMMINGER
FREEHOLDER CHILA

50574 RESOLUTION PROVIDING FOR THE INSERTION OF SPECIAL ITEMS OF REVENUE INTO THE
2017 BUDGET PURSUANT TO N.J.S.A. 40A:4-87.

Chila
Barnes
Christy X
DiMarco X
Jefferson X
X
X

Simmons X
Damminger
Comments: N/A

50575 RESOLUTION AUTHORIZING A CONTRACT WITH PENN BEHAVIORAL HEALTH
CORPORATE SERVICES FROM JUNE 26, 2017 TO JUNE 25, 2018 IN AN AMOUNT NOT TO
'EXCEED $25,000.00.

Chila
Barnes

Christy X

RiMarco X

Jefferson X

X

X

Simmons X
Damminger
Comments: N/A

50576 RESOLUTION AUTHORIZING THE PURCHASE OF COMPUTER EQUIPMENT AND
SERVICES FROM SOFTWARE HOUSE INTERNATIONAL CORP. THROUGH STATE CONTRACTS

Chila
Barnes
Christy
DiMarco
Jefferson
Simmons
Damminger
Comments: N/A

50577 RESOLUTION RATIFYING AND ACCEPTING A COLLECTIVE BARGAINING AGREEMENT
WITH THE FOP #199 COUNTY OF GLOUCESTER CORRECTIONS SERGEANTS ASSOCIATION
FROM JANUARY 1, 2016 TO DECEMBER 31, 2021

Chila
Bames
Christy X
DiMarco X
Jefferson X
X
X

Simmons X
Damminger
Comments: N/A
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DEPARTMENT OF PUBLIC SAFETY, FREEHOLDER CHILA
VETERANS AFFAIRS & ELECTIONS FREEHOLDER SIMMONS

50578 RESOLUTION AUTHORIZING A REVISED MUTUAL AID AND ASSISTANCE AGREEMENT
WITH PARTICIPATING UNITS,

Chila

Barnes

Christy

DiMarco

Simmons X

X
X
Jefferson X
X
X

Damminger

Comments: N/A

50579 RESOLUTION AUTHORIZING AWARD OF CONTRACT TO BRIDGES COACHES, INC. DBA
TAYLOR MADE AMBULANCES, FOR $309,592.00.

Chila

Barnes

Christy

DiMarco

Simmons ' X

X
X
Jefferson X
X
X

Damminger

Comments: N/A

50580 RESOLUTION AUTHORIZING THE PURCHASE OF SEVEN PANASONIC CF-54
TOUGHBOOKS, SEVEN CF-54 1200 WATT POWER SUPPLIES AND ONE PANASONIC CF-20
_TOUGHBOOK FROM WIRELESS C & E, INC., FOR $21,610.48

“Chila

Barnes

Christy

DiMarco

Simmons X

X
X
Jefferson X
X
X

Damminger

Comments: N/A

DEPARTMENT OF ECONOMIC DEVELOPMENT FREEHOLDER SIMMONS
& PUBLIC WORKS FREEHOLDER CHRISTY

50581 RESOLUTION AUTHORIZING AGREEMENT MODIFICATION #01 WITH NJ DEPARTMENT
_OF TRANSPORTATION TO INCREASE FUND

“Chila

Barnes

Christy X

DiMarco

Jefferson

Simmons X

K>3 >4 . <

Damminger

Comments: N/A

50582 RESOLUTION AUTHORIZING CHANGE ORDER INCREASE #05-FINAL WITH
JPC GROUP, INC

Chila

Bames

Christy | X

DiMarco X

Jefferson

X
X
Simmonsg X X
Damminger X

Comments: N/A
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50583 RESOLUTION AUTHORIZING CHANGE ORDER INCREASE #01 WITH SOUTH STATE, INC.

Chila
Barnes ;
Christy X
DiMarco X X
Jefferson X

X
X

Simmons X
Damminger
Comments: N/A

50584 RESOLUTION AUTHORIZING THE PURCHASE OF TWO (2) 2017 KUBOTA TRACTORS
_FROM CHERRY VALLEY TRACTOR SALES FOR A TOTAL AMOUNT OF $35,504.00.

Chila
Barnes
Christy X X
DiMarco X
Jefferson X
X
X

Simmons X
Damminger
Comments: N/A

50585 RESOLUTION AUTHORIZING THE PURCHASE OF TWO (2) 2018 CHEVROLET IMPALA
VEHICLES FROM HERTRICH FLEET SERVICES, INC. THROUGH STATE CONTRACT FOR A TOTAL
__OF $41,368.00,

Chila
Barnes
Christy X X
DiMarco X
Jefferson X
X
X

Simmons X
Damminger
Comments: N/A

50586 RESOLUTION AUTHORIZING PAYMENT TO THE DELAWARE VALLEY REGIONAL
PLANNING COMMISSION FOR GLOUCESTER COUNTY’S SHARE OF THE FISCAL YEAR 2017
PLANNING PROGRAM IN THE TOTAL AMOUNT OF $39,843.00.

Chila
Bames
Christy X X
DiMarco X
Jefferson X

X

X

Simmons X
Damminger
Comments: N/A

50587 RESOLUTION AUTHORIZING THE SUBMISSION OF A NEW JERSEY DEPARTMENT OF
ENVIRONMENTAL PROTECTION GRANT APPLICATION FOR THE GLOUCESTER COUNTY
WASTEWATER MANAGEMENT PLAN IN THE AMOUNT OF $275,000.00.

Chila
Barnes
Christy X X
DiMarco X
Jefferson X
X
X

Simmons X
Damminger
Comments: N/A
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DEPARTMENT OF EDUCATION FREEHOLDER BARNES
FREEHOLDER JEFFERSON

50588 RESOLUTION AUTHORIZING THE PURCHASE OF ONE (1) TRAILER WITH PUMP OFF
_SYSTEM FROM PEMBERTON FABRICATORS, INC., FOR $19,850.00

Chila
Barnes
Christy
DiMarco
Jefferson X
Simmons
Damminger
Comments: N/A

Pl B P g b

DEPARTMENT OF PARKS & FREEHOLDER DIMARCO
LAND PRESERVATION FREEHOLDER CHILA

50588 RESOLUTION AUTHORIZING A CONTRACT WITH EZ DOCKS UNLIMITED, FROM JUNE 7,
2017 TO JUNE 6, 2018 FOR $41,164.88

Chila
Barnes
Christy X
DiMarco X X
Jefferson ' X

X

X

Simmons
Damminger
Comments: N/A

50590 RESOLUTION AUTHORIZING A CONTRACT WITH EZ DOCKS UNLIMITED, FROM JUNE 7,
2017 TO JUNE 6, 2018 FO

Chila
Barnes
Christy X
DiMarco X X
Jefferson X

X

X

Simmons
Damminger
Comments: N/A

DEPARTMENT OF BUILDINGS & FREEHOLDER CHRISTY
GOVERNMENT SERVICES FREEHOLDER DIMARCO

50591 RESOLUTION AUTHORIZING AN AMENDMENT OF CONTRACT TO REFLECT CHANGE OF
COMPANY NAME.

Chila

Barnes

Christy X X

DiMarco X X

Jefferson X
X
X

Simmons
Damminger
Comments: N/A

50592 RESOLUTION AUTHORIZING AMENDMENT TO THE STOP VIOLENCE AGAINST WOMEN

Bames
Christy X X
DiMarco X X
Jefferson X
X
X

Simmons
Damminger
Comments: N/A
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50593 RESOLUTION AUTHORIZING A GRANT APPLICATION TO THE NJ DIVISION OF CRIMINAL
JUSTICE FOR THE EDWARD BYRNE MEMORIAL JUSTICE ASSISTANCE GRANT {JAG) - MEGAN’S
LAW AND LOCAL LAW ENFORCEMENT ASSISTANCE COMPONENT PROGRAM #JAG 1-8-16 FOR
$

Chila
Barnes

Christy

DiMarco
Jefferson
Simmons
Damminger
Comments: N/A

50594 RESOLUTION AUTHORIZING A CONTRACT WITH DEFENSE EQUIPMENT SUPPLY &
_ASSOCIATES, LLC FOR $32,500.00

Chila
Barnes
Christy X X
DiMarco X X
Jefferson X

X

X

Simmons
Damminger
Comments: N/A

50595 RESOLUTION AUTHORIZING THE EXECUTION OF A DIRECT CONTRACT WITH THE
COUNTY OF ESSEX AT §$108.00 PER DAY FOR THE HOUSING OF GLOUCESTER COUNTY
INMATES FROM MAY 19, 2017 TO MAY 18, 2019

lotion: on

Chila
Barnes
Christy X X
DiMarco X X
Jefferson X
X
X

Simmons
Damminger
Comments: N/A

50596 RESOLUTION AUTHORIZING A SHARED SERVICES AGREEMENT WITH THE COUNTY OF
ESSEX FOR SECURITY SERVICES AT THE SECURE MEDICAL UNIT AT EAST ORANGE HOSPITAL
FROM JUNE 14, 2017 TO JUNE 13, 2019 IN AN AMOUNT NOT TO EXCEED $335.00 PER DAY, PER
INMATE ADMIT

Chila
Barnes
Christy

DiMarco
Jefferson
Simmons
Damminger
Comments: N/A

DEPARTMENT OF HEALTH & FREEHOLDER JEFFERSON
HUMAN SERVICES FREEHOLDER BARNES

50597 RESOLUTION AUTHORIZING EXECUTION OF GRANT AGREEMENT WITH THE NEW
JERSEY DEPARTMENT OF CHILDREN & FAMILIES, DIVISION OF FAMILY AND COMMUNITY
PARTNERSHIPS FOR $300,000.00 IN PREVENTION AND IN-HOME FAMILY PRESERVATION
SERVICES FUNDING FROM JULY 1, 2017 TO JUNE 30

Chila
Barnes
Christy X
DiMarco X
Jefferson X X
X
X

Simmons
Damminger
Comments: N/A
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50598 RESOLUTION AUTHORIZING AMENDMENT TO THE CONTRACT WITH SENIOR CITIZENS
UNITED COMMUNITY SERVICES, INC,

Barnes
Christy - X
DiMarco X
Jefferson X X
X
X

Simmons
Damminger
Comments: N/A

Qld Business

New Business

Public Portion (time limit of five (5) minutes per person)
OPEN

Chila X

Barnes
Christy
DiMarco
Jefferson
Simmons X
Ramminger
Comments: Lorraine Becket from Mantua Township spoke about her dissatisfaction with the bad
reputation the Animal Shelter receives throughout the state and how disappointed she was in how one of
the GCAS employees spoke with an acquaintance.

XKD K| < . <

GLOSE

Chila
Barnes

Christy X

DiMarco X

Jefferson X

X

X

Simmons X
Damminger
Comments: N/A

Adjournment _

Chila
Barnes

Christy X

DiMarco X

Jefferson X

X

X

Simmons X
Damminger
Comments: N/A

Time: 7:00 pm




B loucester (ounty
Board of Chosen Hreeholders

In Recognition Of

Pierce Burgin
For Your Loyal Service To All Veterans

WHEREAS, the Gloucester County Board of Chosen Freeholders would like to take this time to
recognize Pierce Burgin for his loyal services to the AMVETS Post #77 mission to improve the
quality of life for all Veterans and their Families; and

WHEREAS, Piexce is a senior at Clearview High School and a three sport varsity athlete. Pierce
participates in the AMVETS Americanism Program and has written award winning essays the
last four years. Upon graduation he will attend the United States Naval Academy in Annapolis,
MD; and

WHEREAS, Pierce created, implemented, and continues to expand the “Red, White and Blue
Jeans for Veterans,” fundraising program that encourages teachers and students from 17
Gloucester and Salem County schools to wear Red, White and Blue Jeans on Veterans Day in
exchange for a $5 donation. For the last five years, Red, White and Blue Jeans for Veterans has
collected am astonishing $33,000 in donations that help fund hospitalized heroes’ recreation
programs, including a bowling program serving the physically imited veterans; and

WHEREAS, Pierce is Captain of the “Run, Ranger, Run,” team, leading his mifitary-civilian
team to run and swim 565 miles each February raising $4,600 for transitioning military; and

WHEREAS, Pierce aspires to be a future US Navy Officer and Engineer by which he hopes to
serve our Nation's humanitarian role in global sodety. Through his leadership and marry

achievernents in service to our nation’s honored veterans, Pierce serves as a inspiration to us all;
and

NOW THEREFORE, BE IT PROCLAIMED, that I, Robert M. Damminger, as Director, and on
behalf of the 2017 Gloucester County Board of Chosen Freeholders, Giuseppe (Joe) Chila,
Lyman Barnes, Daniel Christy, Frank J. DiMarco, James B. Jefferson and Heather Stimmons do
hereby honor and recognize Pierce Burgin for his loyal service to all Veterans.

IN WITNESS WHEREOF, the Director and Clerk have caused these presents to be executed
and the seal of the County of Gloucester to be affixed this 20® day of May, 2017.

‘Robert M. Damminger '
_ ’/7 Freeholder Director :

L

Giuseppe (Jog} Chila \,
Freeholder Deputy Director

/| /.,—. "ﬁ,.-- ! ;
gtss ' Frafild, DiMardo
- AP ed (N,
E Heather Simmons

Tames B. Jeffers
; ; }-";eeholdex ) Freehaolder
Iy
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Laurie J. Bums
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Glourester Connty
Lioard of Chosen Hreeholders

In Recognition Of
Da’Shayla Clement

For Perfect School Attendance ~ Kindergarten - 12t Grade
Deptford Township School District

" WHEREAS, the Gloucester County Board of Chosen Freeholders would like to take this time to
honor and recognize Da’Shayla Clement for perfect attendance from Kindergarten through 12
grade, Deptford Township School District; and

WHEREAS, Da’Shayla was born on July 19, 1999 at Underwood Memorial Hospital in
Woodbury, New Jersey. She is the oldest child of Tara Green of Deptford, New Jersey; and

WHEREAS, with not only perfect attendance since kindergarten, Da’Shayla has been an AVID
scholar since her sophomore year with advanced classes and college preparatory classes. She
has maintained Honor Roli Status along with being a Varsity Cheerleader all four years, Cheer

Captain her Senior year, Varsity Track her Freshmen year and has earned Varsity Jetters and a
SEmor jacket for these sports; and

WHEREAS, in her time away from school Da’Shayla is a junior volunteer at the Kernedy

Hospital in Sewell, in the Labor and Delivery Department. Every Sunday she is a nursery

school teacher at her church, Spoken Word Evangelistic Church in Woodbury Heights, New

Jersey. Da’Shayla has worked a summer job at the Barkbridge School in Sewell, New Jersey
~and currently works part-time at Burger King in Deptford, New Jersey; and

WHEREAS, upon graduation on June 16, 2017 from Deptford High School, Da’Shayla will be
enlisting into the United States Air Force to pursue a college education in the medical field; and

NOW THEREFORE, BE IT PROCLAIMED, that I, Robert M. Damminger, as Director, and on
behalf of the 2017 Gloucester County Board of Chosen Frecholders, Giuseppe (Joe) Chila,
Lyman Barnes, Daniel Christy, Frank ]. DiMarco, James B. Jefferson and Heather Simmons do
hereby honor and recognize Da’Shayla Clement for perfect attendance from Kindergarten
through 12t grade, Deptford Township School District.

IN WITNESS WHEREOF, the Director and Clerk have caused these presents to be executed
and the seal of the County of Gloucester to be affixed this 7t day of June, 2017.
; .gnrrt“‘tg

d i
Robert M ‘Damfringer
Frebholder Director

eather Simmons

Freeholder

Clerk of Ehe Board
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Bloucester County
Board of Choserr Hreeholders

~RECOGNIZING~
HONOR FLIGHT OF SOUTHERN NEW JERSEY
ON ITS 107% “FLIGHT” 2007-2017

WHEREAS, it is the desire of the Board of Chosen Frecholders to recognize the Honor Flight of
Southern New Jersey on its 107 “Flight”; and

WHEREAS, Honor Flight Network is a national orgawization that was founded by Earl Morse, a
physician assistant and Retired Air Force Caprain from Ohio who, as a private pilot, conceived the idea of
escorting WWII veterans to Washington DC to view the World Wer II memorial constructed in 2004. Soon
other dedicated volunteers joined, a board was formed, funds were raised and the first flight took to the air in
g May of 2005. Six small planes flew 12 veterans to Washington DC at no cost to the veterans themselves, and
by the end of the first year, Honor Flight transported 137 World War IT veterans to their memorial: and

B EOFEICHE T

WHEREAS, Honor Flight of Southern New Jersey began as a community service project for a small
,90 group of special needs students at Williamstown High School and their instructor, Pamela Pontano. With the
help and support of her husband, Ron Pontano and many volunteers and community leaders, they started o
“hub” for the Honor Flight Network in 2007, which is one of 130 hubs throughout the United States, and the
only one in New Jersey; and

WHEREAS, the Honor Flight of Southern New Jersey acts as a bridge that connects the students of
Williamstown High School and rhe veterans by providing opportunity for interaction and understanding
between generations- a kind of living history. The sole mission of Honor Flight of Southern New Jersey
echoes that of the national organization- honoving veterans with a visit to their prospective memorial in
Washington DC, free of charge. With the assistance of hundreds of volunteers, buses are sent all over New
Jersey to pick up the veterans, followed by a 6:00 am breakfast, transportation to DC for guided monument
tours and a lavish dinner served upon their retwrn. All of this is arranged by Pamela and Ron Pontano, WHS
students and numerotis community leaders and residents who give unselfishly of themselves to make sure our
Surviving veterans are given this unigue opportunizy.

NOW, THEREFQORE, BE IT PROCLAIMED, that I, Robert M. Desmminger, as Divector, and on behalf
of the 2017 Gloucester County Board of Chosen Freeholders Giuseppe (Joe} Chila, Lyman Barnes, Daniel
Christy, Frank J. DiMarco, James B. Jefferson and Heather Simmons do hereby recognize Honor Flight of

Southern New Jersey on its 10" “Flight” and for the tremendous service it provides to our veteran
population.

IN WITNESS WHEREOF, the Board of Chosen Freeholders have caused these presenf.s to be executed
and the seal of the County of Gloucester 1o be a_{ﬁ.xed this 3"’ day of June, 2017.

- )
- -

] RobertM Bammznger r
Freeholder Director
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Giuseppe (Joe) Chila '/ Lyman Beries
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RESOLUTION PROVIDING FOR THE INSERTION OF SPECIAL ITEMS
OF REVENUE INTO THE 2017 BUDGET PURSUANT TO N.J.S.A. 40A:4-87

WHEREAS, N.J.S.A. 40A:4-87 provides that the Director of the Division of Local
Govemnment Services may approve the insertion of any special item of revenue in the budget of any
County or Municipality when such item shall have been made available by law, and the amount
thereof was not determined at the time of the adoption of the budget; and

WHEREAS, said Director may also approve the insertion of an item of appropriation for
equal amount,

NOW, THEREFORE, BE IT RESOLVED that the County of Gloucester hereby requests
the Director of the Division of Local Government Services approve the insertion of special items of
revenue into the Gloucester County budget for the year 2017 as follows:

4y

@)

€)

(4)

()

(6)

(7)

The sum of $140,000.00, which item is now available as a revenue from the State of
New Jersey Department of Children and Families Child Advocacy Center
Development Grant, to be appropriated under the caption of the State of New Jersey
Department of Children and Families Child Advocacy Center Development Grant -
Other Expenses;

The sum of $34,680.00, which item is now available as a revenue from the State of
New Jersey Department of Human Services Division of Family Development
SFY2017 Social Services for the Homeless-TANF Modification, to be appropriated
under the caption of the State of New Jersey Department of Human Services Division
of Family Development SFY2017 Social Services for the Homeless-TANF
Modification - Other Expenses;

The sum of $25,288.00, which item is now available as a revenue from the State of
New Jersey Department of Human Services Division of Family Development
SFY2017 Social Services for the Homeless-SSBG Modification, to be appropriated
under the caption of the State of New Jersey Department of Human Services Division
of Family Development SFY2017 Social Services for the Homeless-SSBG
Modification - Other Expenses;

The sum of $141,072.00, which item is now available as a revenue from the State of
New Jersey Department of Human Services Division of Family Development
SFY2017 Social Services for the Homeless-State Modification, to be appropriated
under the caption of the State of New Jersey Department of Human Services Division
of Family Development SFY2017 Social Services for the Homeless-State
Modification - Other Expenses;

The sum of $1,500.00, which item is now available as a revenue from the State of
New Jersey Department of Health and Senior Services Senior Farmers Market
Nutrition Program, to be appropriated under the caption of the State of New Jersey
Department of Health and Senior Services Senior Farmers Market Nutrition Program -
Other Expenses;

The sum of $300,000.00, which item is now available as a revenue from the State of
New Jersey Department of Children and Families Prevention Services, to be
appropriated under the caption of the State of New Jersey Department of Children and
Families Prevention Services - Other Expenses;

The sum of $175,182.00, which item is now available as a revenue from the State of
New Jersey Department of Health Special Child Health Case Management, to be
appropriated under the caption of the State of New Jersey Department of Health
Special Child Health Case Management - Other Expenses;




{8) The sum of $46,380.00, which item is now available as a revenue from the State of
New Jersey Department of Human Services Peer Grouping, to be appropriated under
the caption of the State of New Jersey Department of Human Services Peer Grouping
- Other Expenses;

{9)  The sum of $280,803.00, which item is now available as a revenue from the State of
New Jersey Department of Health and Senior Services Local Core Capacity for Public
Health Emergency Preparedness, to be appropriated under the caption of the State of
New Jersey Department of Health and Senior Services Local Core Capacity for Public
Health Emergency Preparedness - Other Expenses;

(10) The sum of $11,764.00, which item is now available as a revenue from the State of
New Jersey Department of Transportation East Holly Avenue (CR624) Resurfacing
and Safety Improvements from Broadway to Delsea Drive in Pitman, to be
appropriated under the caption of the State of New Jersey Department of
Transportation East Holly Avenue (CR624) Resurfacing and Safety Improvements
from Broadway to Delsea Drive in Pitman - Other Expenses;

{11) The sum of $1,542,914.00, which item is now available as a revenue from the State of
New Jersey Department of Labor and Workforce Development Work First New
Jersey, to be appropriated under the caption of the State of New Jersey Department of
Labor and Workforce Development Work First New Jersey - Other Expenses.

ADOPTED at a regular meeting of the Board of Chosen Freeholders of the County of
Gloucester held on Wednesday, June 21, 2017 at Woodbury, New Jersey.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR
ATTEST:

LAURIE J. BURNS, CLERK OF THE BOARD




S RESOLUTION AUTHORIZING APPROVAL OF THE Z-—'
BILL LISTS FOR THE MONTH OF JUNE, 2017 ) -

WHEREAS, the Board of Chosen Freeholders of the County of Gloucester has received
and reviewed the Bill List for the County as prepared, reviewed and approved by the County
Treasurer for the monthly period ending June 16, 2017; and

WHEREAS, the County Treasurer has received and reviewed the Bjll List for the
Division of Social Services, including daily payments made by the Division and Administrative
payments to be issued, which List has been reviewed and approved by the Division of Social
Services Finance Officer, the Division of Social Services Director and the County Treasurer, for
the monthly period ending June 16, 2017.

NOW, THEREFORE, BE IT RESOLVED that the County’s Bill List for the period
ending, as prepared, reviewed and approved by the County Treasurer is hereby approved by the
Gloucester County Board of Chosen Freeholders, and said Treasurer is authorized to render
payment to each vendor appearing on said list; and

BE IT FURTHER RESOLVED that the Division of Social Services’ Bill List for the
period ending June 16, 2017, as prepared, reviewed and approved by the Social Services Finance
Officer, the Social Services Director and the County Treasurer, which List includes ratification
of prior emergency payments made, is hereby approved and said Treasurer is authorized to
render payment to each vendor appearing on said list.

ADOPTED at a meeting of the Board of Chosen Freeholders of the County of Gloucester
held on Wednesday, June 21, 2017, at Woodbury, New Jersey.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR
ATTEST:

LAURIE J. BURNS, CLERK OF THE BOARD




"RESOLUTION AUTHORIZING A SPLIT CONTRACT WITH DECOTIIS, FITZPATRICKB
& COLE, LLP IN AN AMOUNT NOT TO EXCEED $100,000.00 AND CHANCE &
MCCANN, LLC, IN AN AMOUNT NOT TO EXCEED $50,000.00 FROM JUNE 12, 2017 TO
JUNE 11, 2018

WHEREAS, there is a need for specialized expertise tax attorney services regarding various
property types including large scale and complex Commercial and Industrial facilities, Petro
Chemical Facilities, Hotel/Motel, Heavy Industrial Manufacturing facilities, Assisted Living
Facilities and Long Term Care facilities and various other special use properties; and

WHEREAS, the County requested proposals, via RFP-17-020, from interested providers
and evaluated those proposals consistent with the County’s fair and open procurement process; and

WHEREAS, the evaluation, based on the established criteria, concluded that DeCotiis,
Fitzpatrick & Cole, LLP, with offices at Glenpointe Centre West, 500 Frank W. Burr Blvd., Suite 31,
Teaneck, NJ 07666, made one of the most advantageous proposals; and

WHEREAS, the evaluation, based on the established criteria, concluded that Chance &
McCann, LLP, with offices at 84 East Grant Street, Suite 2, P.O. Box 10, Woodstown, NJ 08098, made
one of the most advantageous proposals; and

WHEREAS, cach contract shall be for estimated units of service, in an amount not to exceed
$100,000.00 for DeCotiis, Fitzpatrick & Cole, LLP, and $50,000.00 for Chance & McCann, LLP, at an
hourly rate of $175.00 for Partners; $150.00 an hour for Associates and $75.00 an hour for
Paraprofessionals, from June 12, 2017 to June 11, 2018; and

WHEREAS, the contract is therefore open ended, which does not obligate the County of
Gloucester to make any purchase; and, therefore, no Certificate of Availability of Funds is required at
this time, and continuation of the contract beyond December 31, 2017 is conditioned upon the approval
of the 2018 Gloucester County Budget; and

WHEREAS, the contract has been awarded pursuant to Gloucester County’s fair and open
procurement process, consistent with the terms and provisions of N.J.S.A. 19:44A-20.4; and

WHEREAS, the contract may be awarded without public advertising for bids pursuant to
the provisions of the Local Public Contracts Law of the State of New Jersey in that the subject
matter of the contracts is for the provision of professional services for which competitive bids could
not be received.

NOW, THEREFORE, BE IT RESOLVED, by the Board of Chosen Freeholders of the
County of Gloucester that the Director of the Board of Chosen Freeholders and the Clerk of the
Board of Chosen Freeholders are hereby authorized to execute the contract for the aforementioned
purpose between the County of Gloucester and DeCotiis, Fitzpatrick & Cole, LLP, in an amount not
to exceed $100,000.00 and Chance & McCann, LLP, in an amount not to exceed $50,000.00, from
June 12, 2017 to June 11, 2018; and

BE IT FURTHER RESOLVED, that a brief notice stating the nature, duration, service
and amount of the contract, if applicable, and a copy of this Resolution and the contract are on file
and available for public inspection in the Office of the Clerk of the Board of Gloucester County.
The aforementioned notice shall be published once in the South Jersey Times pursuant to the
requirements of the Local Public Contracts Law; and

BE IT FURTHER RESOLVED before any purchase be made or service rendered pursuant
to the within award, a certification must be obtained from the Treasurer of the County of Gloucester
certifying that sufficient funds are available at that time for that particular purchase and identifying
the line item of the County budget out of which said funds will be paid.




ADOPTED at a regular meeting of the Board of Chosen Freeholders of the County of
Gloucester, held on Wednesday, June 21, 2017, at Woodbury, New Jersey.

)
COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

ATTEST:

LAURIE J. BURNS, CLERK OF THE BOARD




CONTRACT BETWEEN D( %

COUNTY OF GLOUCESTER
AND
DECOTIIS, FITZPATRICK & COLE, LLP

This Contract is made this 12 day of June, 2017, by and between THE COUNTY OF
GLOUCESTER, a body politic and corporate, with offices in Woodbury, New Jersey,
hereinafter referred to as "County”, and DECOTIIS, FITZPATRICK & COLE, LLP, with
offices at GlenPointe Centre West, 500 Frank W. Burr Blvd., Suite 31, Teaneck, NJ 07666,
hereinafier referred to as "Attormey".

RECITALS

WHEREAS, there exists a need by the County of Gloucester for professional services for
the provision of Tax Attorney services in connection with Gloucester County Tax Appeals
regarding various property types including large scale and complex Commercial and Industrial
facilities, Petro Chemical Facilities, Hotel/Motel, Heavy Industrial Manufacturing facilities,
Assisted Living Facilities and Long Term Care facilifies and various other special use properties
as more particularly set forth in RFP-17-020; and

WHEREAS, this contract 1s awarded pursuant to and consistent with Gloucester
County’s fair and open procurement process and the terms and provisions of N.J.S.A. 19:44A-
20.4; and

WHEREAS, Attorney represents that it is qualified to perform said services and desires
to so perform pursuant to the terms and provisions of this Contract.

NOW, THEREFORE, in consideration of the mutual promises, agreements and other

considerations made by and between the parties, the County and the Attorney do hereby agree as
follows:

TERMS OF AGREEMENT

1. TERM. This Contract shall be for the period beginning June 12, 2017 and concluding
June 11, 2018.

2. COMPENSATION AND BILLING REQUIREMENTS.

A. Contract shall be for estimated units of services, in an amount not to exceed
$100,000.00. Attorney shall be paid at an hourly rate of $175.00 for Partners; $150 an hour for
non-equity partners, $125.00 an hour for Associates and $75.00 an hour for Paraprofessionals for
all such services.

B. It is agreed and understood that this is an open-ended contract, thereby requiring
the County to use Contractor's services only on an as-needed basis. There is no obligation on the
part of the County to make any purchase whatsoever.




C. Attorney shall be paid in accordance with this Contract document upon receipt of
an invoice and a properly executed voucher. Afier approval by County, the payment voucher
shall be placed in line for prompt payment.

D. Each invoice shall contain an itemized, detailed description of all work performed
during the billing pertod. Failure to provide sufficient specificity shall be cause for rejection of
the invoice until the necessary details are provided.

It 1s also agreed and understood that the acceptance of the final payment by Attorney
shall be considered a release in full of all claims against the County arising out of, or by reason
of, the work done and materials furnished under this Confract.

E. Attorneys shall submit detailed billings on a monthly basis. The bill submitted
should indicate the following:
a. Date of service
b. Name of attorney providing the service.
c. Amount of time spent on service
d. Detailed description of the service provided

Attorneys shall not bill for travel time unless specifically authorized by the County.
Billing for travel time shall not be at the attorney’s normal rate of pay;

F. In house office conferences between two or more attorneys of the same firm shall
be limited to the reasonably necessary time of conference. Billing for in-house conferences shall
be for the time of one attorney only;

G. The County shall not be billed for the initial review by a newly assigned attorney
in the firm pnior to beginning to work on the file;

H. For attendance at meetings, if two attorneys from the same firm attend, the county
should only be billed for one attorney’s attendance (unless the county specifically requests more
than one attorney to atiend these meetings);

L All bills of service are subject to review by County for reasonableness.

3. DUTIES OF ATTORNEY. The specific duties of the Attorney shall be as set forth in
the County’s RFP-17-020, and Attorney’s responsive proposal dated May 5, 2017, which are
mcorporated in their entirety and made a part of this Contract by reference. Should there occur a
conflict between this form of contract and RFP-17-020, this contract shall prevail.

Attorney agrees that it has or will comply with, and where applicable shall continue

throughout the period of this Contract to comply with, all of the requirements of the RFP
documents.

4. CONFLICT OF INTEREST STATEMENT. No party in any contract with the County
of Gloucester shall use, or allow to be used, his contractual relationship, or any information not
generally available to the members of the public, which he receives or acquires in the course of
and by reason of his relationship with the County of Gloucester for the purpose of securing




financial gain for himself, members of his immediate family, or any business organization with
which he is associated.

No party to any contract with the County of Gloucester (thus shall include members of the
immediate family or business organization in which he has any interests, shall solicit or accept
any gift, favor, loan, service, conftract for service, promise of future employment, or any other
thing of value based upon an understanding that the above was given, offered or received for the
purpose of influencing him, directly or indirectly, in the discharge of this contractual obligation.

The Attorney acknowledges that it will immediately advise the County of Gloucester of
any present or potential conflict and that it is a continuing obligation of the Attorney to so advise
during his contract and/or relationship with the County of Gloucester.

5. FURTHER OBLIGATIONS OF THE PARTIES. During the performance of this
Contract, the Vendor agrees as follows:

The Vendor or subcontractor, where applicable, will not discriminate against any
employee or applicant for employment because of age, race, creed, color, national origin,
ancestry, marital status, affectional or sexual orientation, gender identity or expression,
disability, nationality, sex, veteran status or military service. The Vendor will ensure that equal
employment opportunity is afforded to such applicants in recrnitment and employment, and that
employees are treated during employment, without regard to their age, race, creed, color,
national ongin, ancestry, marital status, affectional or sexual orientation, gender identity or
expression, disability, nationality, sex, veteran status or military service. Such equal employment
opportumty shall include, but not be limited to the following: employment, upgrading, demotion,
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including apprenticeship. The Vendor agrees
to post in conspicuous places, available to employees and applicants for employment, notices to
be provided by the Public Agency Compliance Officer setting forth provisions of this
nondiscrimination clause.

The Vendor or subcontractor, where applicable will, in all solicitations or advertisements
for employees placed by or on behalf of the Vendor, state that all qualified applicants will
receive consideration for employment without regard to age, race, creed, color, national origin,
ancestry, marital status, affectional or sexual orientation, gender identity or expression,
disability, nationality, sex, veteran status or military service.

The Vendor or subcontractor will send to each labor union, with which it has a collective
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the
labor union of the Vendor’s commitments under this chapter and shall post copies of the notice
in conspicuous places available to employees and applicants for employment.

The Vendor or subcontractor, where applicable, agrees to comply with any regulations
promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and
supplemented from time to timne and the Americans with Disabilities Act.




The Vendor or subcontractor agrees to make good faith efforts to meet targeted county
employment goals established in accordance with N.J.A.C. 17:27-5.2.

6. LICENSING AND PERMITTING. If the Attorney or any of its agents 1s required to
maintain a license, or to maintain in force and effect any permits issued by any governmental or
guasi-governmental entity in order to perform the services which are the subject of this Coniract,
then prior to the effective date of this Contract, and as a condition precedent to its taking effect,
Attorney shall provide to County a copy of its current license and permits required to operate in
the State of New Jersey, which license and permits shall be in good standing and shall not be
subject to any current action to revoke or suspend, and shall remain so throughout the term of
this Contract.

Attorney shall notify County immediately in the event of suspension, revocation or any
change in status (or in the event of the initiation of any action to accomplish such suspension,
revocation and/or change in status) of license or certification held by Attomney or its agents.

7. . TERMINATION. This Contract may be terminated as follows:

A. Pursuant to the termination provisions set forth in RFP-17-020, which are
specifically referred to and incorporated herein by reference.

B. If Attorney/firm is required to be licensed in order to perform the services
which are the subject of this Contract, then this Contract may be terminated by County in
the event that the appropriate governmental entity with jurisdiction has instituted an
action to have the Attorney's license suspended, or in the event that such entity has
revoked or suspended said license. Notice of termination pursuant to this subparagraph
shall be effective immediately upon the giving of said notice.

C. If, through any cause, the Attorney/firm, where applicable, shall fail to fulfill
in timely and proper manner his obligations under this Contract, or if the Attorney shall
violate any of the covenants, agreements, or stipulations of this Contract, the County shall
thereupon have the right to terminate this Contract by giving written
notice to the Attorney of such termination and specifying the effective date thereof. In
such event, all finished or unfinished documents, data, studies, and reports prepared by
the Attorney under this Contract, shall be forthwith delivered to the County.

D. The County may terminate this Contract for public convenience at any time by
a notice in writing from the County to the Contractor. If the Contract is terminated by the
County as provided herein, the Contractor will be paid for the services rendered to the
time of termination.

E. Notwithstanding the above, the Attorney/firm, where applicable, shall not be
relieved of liability to the County for damages sustained by the County by virtue of any
breach of the Contract by the Attorney, and the County may withhold any payments to
the Attorney for the purpose of set off until such time as the exact amount of damages
due the County from the Attorney is determined.




F. Termination shall not operate to affect the validity of the indemmification
provisions of this Contract, nor to prevent the County from pursuing any other relief or
-damages to which it may be entitled, either at law orin equity.

8. NO ASSIGNMENT OR SUBCONTRACT. This Contract may not be assigned nor
subcontracted by the Attorney, except as otherwise agreed in writing by both parties. Any
attempted assignment or subcontract without such written consent shall be void with respect to
the County and no obligation on the County's part to the assignee shall arise, unless the County
shall elect to accept and to consent to such assignment or subcontract.

9. INDEMNIFICATION. The Attorney/firm, where applicable, shall be responsible for,
shall keep, save and hold the County of Gloucester harmless from, and shall indemnify and shall
defend the County of Gloucester against any claim, loss, liability, expense (specifically including
but not limited to costs, counsel fees and/or experts' fees), or damage resulting from all mental or
physical injuries or disabilities, including death, to employees or recipients of the Attorney's
services or to any other persons, or from any darmage to any property sustained in connection
with this contract which results from any acts or omissions, including negligence or malpractice,
of any of its officers, directors, employees, agents, servants or independent contractors, or from
the Attorney's failure to provide for the safety and protection of its emplovees, or from
Attorney's performance or failure to perform pursuant to the terms and provisions of this
Contract. The Attorney's liability under this agreement shall continue after the termination of
this agreement with respect to any liability, loss, expense or damage resulting from acts
ocecurring prior to termination.

10. SET-OFF. Should Attorney either refuse or neglect to perform the service that Attorney
1s required to perform in accordance with the terms of this Contract, and if expense is incurred by
County by reason of Attorney's failure to perform, then and in that event, such expense shall be
deducted from any payment due to Attorney. Exercise of such set-off shall not operate to
prevent County from pursuing any other remedy to which it may be entitled.

11. PREVENTION OF PERFORMANCE BY COUNTY. In the event that the County is
prevented from performing this Contract by circumstances beyond its control, then any
obligations owing by the County to the Attorney shall be suspended without liability for the
period during which the County is so prevented.

12. METHODS OF WORK. Attorney agrees that in performing its work, it shall employ
such methods or means as will not cause any interruption or interference with the operations of
County or infringe on the rights of the public.

13.  NON-WATIVER. The failure by the County to enforce any particular provision of this
Contract, or to act upon a breach of this Contract by Attorney, shall not operate as or be
construed as a waiver of any subsequent breach, nor a bar to any subsequent enforcement.




14. PARTIAL INVALIDITY. In the event that any provision of this Contract shall be or
become invalid under any law or applicable regulation, such invalidity shall not affect the
vahdity or enforceability of any other provision of this Contract.

15. CHANGES. This Contract may be modified by approved change orders, consistent with
applicable laws, rules and regulations. The County, without invalidating this Contract, may
order changes consisting of additions, deletions, and/or modifications, and the contract sum shall
be adjusted accordingly. This Contract and the contract terms may be changed only by change
order. The cost or credit to the County from change in this Contract shall be determined by
mutual agreement before executing the change involved.

16.  NOTICES. Notices required by this Contract shall be effective upon mailing of notice
by regular and certified mail to the addresses set forth above, or by personal service, or if such
notice cannot be delivered or personally served, then by any procedure for notice pursuant to the
Rules of Court of the State of New Jersey.

17.  COMPILIANCE WITH APPLICABLE LAW, Attorney shall at all times during the
course of the effective period of this Contract comply with and be subject to all applicable laws,
rules and regulations of the State of New Jersey and of any other entity having jurisdiction
pertaining to the performance of Attorney's services.

18. INDEPENDENT CONTRACTOR STATUS. The parties acknowledge that Attorney
1s an independent contractor and is not an agent of the County.

15.  FINANCIAL DISCLOSURE. The Attorney if required by law shall file a Financial
Disclosure Statement, pursuant to Local Government Bthics Law, N.J.S.A. 40A:9-22.1, et seq.,
P.L.1991,c. 29.

20. CONFIDENTIALITY. Attorney agrees not to divulge or release any information,
reports, or recommendations developed or obtained in connection with the performance of this
Contract, during the term of this Contract, except to authorized County personnel or upon prior
approval of the County.

2]1.  BINDING EFFECT. This Contract shall be binding on the undersigned and their
successors and assigns.

22. CONTRACT PARTS. This Contract consists of this Contract document, RFP-17-020
issued by the County of Gloucester and Vendor’s responsive proposal dated May 5, 2017.
Should there occur a conflict between this form of contract and the County’s RFP-17-020, then
this Contract shall prevail. If there should occur a conflict between this Contract or RFP-17-020
1ssued by the County of Gloucester and the Vendor’s responsive proposal dated May 3, 2017,
then this Contract or the RFP, as the case may be, shall prevail.




THIS CONTRACT is dated this 12 day of Fune, 2017.

IN WITNESS WHEREOF, the County has caused this instrument to be signed by its
Director, attested by its Clerk, and its corporate seal affixed hereunio, pursuant to a Resolution of
the said party of the first part passed for that purpose, and Vendor has caused this instrument to
be signed by its properly authorized representative.

ATTEST: COUNTY OF GLOUCESTER

LAURIE J. BURNS ROBERT M. DAMMINGER,

CLERK OF THE BOARD DIRECTOR

ATTEST: DECOTIIS, FITZPATRICK & COLE, LLP
BY:

JOSEPH M. DECOTIIS, ESQUIRE




B T -

B DECOTHS ~ COREINAL

DeCotiis, FitzPatrick, Cole & Giblin, LLP
: FRANCIS 1. BORIN, ESQ.
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May 3, 2017

QOriginal & Five Copies

Pete Mercanti, Director

Purchasing Department

County of Gloucester

Two 8. Broad Street &

Woodbury, NJ 08096

AR LR B

Re: Request for Proposal for Tax Attorney Services for Large Scale & Complex
Facilities, RFP # 17-020

Dear Mr. Mercanti:

DeCotiis, FitzPatrick, Cole & Giblin, LLP {“DeCotiis” or the “Firmn”) submits this
proposal in response to the County of Gloucester’s (“County™) Request for Proposals (“RFP”)
for Tax Artomey Services for Large Scale & Complex Facilities. DeCotiis is a general practice
firm of sixty-five (63) attomeys, all of whom are licensed to practice law in the State of New
Jersey and are in good standing. The Firm offers a varlety of legal services to our clients,
mcluding: banking, bapkruptcy, commercial real estate, construction law, corporate law,
:  education law, environmental law, government and regulatory affairs, green practice, healthcare
¢ law, insurance, labor and emplovment, litigation, mergers and acquisiions, municipal law,
. public finance, public procurement, public utilities, redevelopment, tax, trusts and estates, white
collar and corporate investigations.

DeCotiis currently represents the County as Tax Counsel for large scale and complex
properties before the Tax Court as to municipalities located within the County. Our primary
duties and resporsibilities presently inciude providing legal advice, opinmions and assistance to
the governing bodies, the County Counsel’s Office and the Office of Assessment, and
performing all legal responsibilities related to assigned tax appeals, including investigation,
analysis, court appearances, discovery, preparadon of pleadings, and trial preparation.
We wouid, of course, be honored to be re-appointed for this position and continue to represent
the Coumty in these capacities.

Our firm has particular, detailed experience to continue to represent the Gloucester
County Office of Assessment 1o assist it in resolving and defending tax appeals for the following
types of complex properties: large scale and complex commercial and indusirtal {acilines, Pero
Chemical Facilities, hotels/motels, heavy industrial manufacturing faciliies, Assisted Living and
Long Term Care facilities, as well as various other special use properties. The Firm has handled
approximately 2,000 tax appeals per year on average over the last five vears. In addition to our
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wide-ranging and extensive experience In {ax matters, we will continue to bring & special ability
to assist the County in achieving a seamless implementation of the County’s pilot program
merging municipal property tax assessor functons into a countywide office.

Our firm has represented entities at every level of government, including municipalities,
counties, municipal and county authorites, regional authorities, state agencies and authorities
and the State of New Jersey itself. Over the course of this representstion, we have encouniered
nearly every type of issne that such an entity can face, and have become proficient at counseling
such entities professionally and proficiently, In our opinion, there is no other law firm in the
State that can provide the depth of experience, diversity of practice and knowledge of the affairs
of public enfites in this State. We are proud to be recogmized by Martindale Hubbell, the
premiere legal directory and attorney peer-rating service, which named DeCotiis, FitzPatrick &
Cole, LLP, to its 2012, 2013, 2014, 2015 and 2016 list of the “Top Ranked Law Firms” in the
United States. =

We wouwld be honored to be re-appointed to serve the County as Tax Atiorney for Large
Scale & Compiex Faciiities and believe we have the depth of knowledge, specific experience as
to large, special purpose assessments, and practical judgment fo continue to assist the County in
this capacity. If any additional information is needed, or if you would like us to mest with you
or the members of the County’s governing body to discuss our quatifications, please do not
hesitate to contact our office.

Very truly vours,

DeCOTIS, FITZPATRICK) COLE
& GIBLIN, L.

By: ' Z

Francis ]. Bonn, Partner

21516851
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clients. The Firm proposes the foliowing compensation for the services offered as part of this
response 0 the County of Gloucester’s RFP for Tax Aftorney Services for Large Scale &
Complex Facilities in the County of (loucester:

Partoer Hourly Billing Rate: $175.00/hour
Associate Hourly Billing Rate: $150.00/hour
Pa:apréfessional Hourly Billing Rate: $75.00/houz

The County of Gloucester will be resporsibie for charges for court or agency filing fees,

,. copying, telecopying, postage, and parking, which will be passed through %0 the County of
Gloucester without markup. .

T

CONCLUSION

Thank you again for the opportunity io submit our proposal and statement of
qualifications to the County for Tax Atiorney for Large Scale and Complex Facilities. We would

e honored 10 be re-appointed for this position and continue to represent the County in this
. capacity. Given owr fim’s current representation of the County, the Fimm’s previous experience

in tax appeals matters, and the amount of attorneys at the County’s disposal, we are confident
that we will be able to coptinue to provide the County with the requested legal services in 2

timely fashion.

If any additional information is needed, or if you would like us to meet with you or the

§ members of the County’s governing body to discuss our quaiifications, piease do not hesitate 10
¢ comtact this office.

Very truly yours,
DeCOTIIS, HTZPATRLeﬁ: COLE
& WQ
By: %

 TFrancis J. Borin, Partner

ATy

2151695-1




BASIS OF AWARD
(To be completed by County evaluation committee)
(100 Point total will be used to determine the Award)
The County will select the vendor deemed most advantageous to the
County, based on price and other factors considered.

RFP-17-020 Tax Attorney — Large Scale -DeCotiis, FitzPatrick & Cole, LLP

EVALUATION FACTORS

Points awarded will be based on the information contained in the technical
proposal, any supplemental information obtained and information gathered
during the interview, if one is conducted.

SCORE

A.

Proposal contains all required checklist information
5 points
All required docnmentation submitted.

Relevance and Extent of Qualifications, Experience, and Training of
Personnel to be assiemed
Very large firm with sixty-one (61) Attorneys. This is a full service
practice with a specialty in Tax and Real Estate matters.

25 points

24

Relevance and Extent of Similar Engacements performed
The firm has listed various engagements including the New Jersey

Turnpike Authority as well as many Jersey Townships regarding Tax
litigation. Also our current provider for this service.

25 points

24

Plan for performing engagement is realistic. thorough. and
demonstrates knowledge of reguirements and personnel availabilitv

The plan submitted describes the actual requirements listed in the RFP.

25 points

23

Reasonableness of Cost Proposal

Hourly rate is the suggested price listed in the RFP. Paralegals will be
billed at a rate of $75.00 / hr,

20 points

19

TOTALS

95




CONTRACT BETWEEN
COUNTY OF GLOUCESTER
AND
CHANCE & MCCANN, LLC

This Contract is made this 12% day of June, 2017, by and between THE COUNTY OF
GLOUCESTER, a body polific and corporate, with offices in Woodbury, New Jersey,
hereinafter referred to as "County”, and CHANCE & MCCANN, LLC, with offices at 84 East
Grant Street, Suite 2, P.O. Box 10, Woodstown, NJ, hereinafter referred to as "Attorney".

RECITALS

WHEREAS, there exists a need by the County of Gloucester for professional services for
the provision of Tax Attorney services in connection with Gloucester County Tax Appeals
regarding various property types including large scale and complex Commercial and Industrial
facilities, Petro Chemical Facilities, Hotel/Motel, Heavy Industrial Manufacturing facilities,
Assisted Living Facilities and Long Term Care facilities and various other special use properties
as more particularly set forth in RFP-17-020; and

WHEREAS, this contract is awarded pursuant to and consistent with Gloucester
County’s fair and open procurement process and the terms and provisions of N.J.S.A. 19:44A-
20.4; and

WHEREAS, Attorney represents that it is qualified to perform said services and desires
to so perform pursuant to the terms and provisions of this Contract.

NOW, THEREFORE, in consideration of the mutual promises, agreements and other
considerations made by and between the parties, the County and the Attorney do hereby agree as
follows:

TERMS OF AGREEMENT

1. TERM. This Contract shall be for the period beginning June 12, 2017 and concluding
June 11, 2018.

2. COMPENSATION AND BILLING REQUIREMENTS.

A. Contract shall be for estimated units of services, in an amount not to exceed
$50,000.00. Attorney shall be paid at an hourly rate of $175.00 for Partners; $150 an hour for
non-equity partners, $125.00 an hour for Associates and $75.00 an hour for Paraprofessionals for
all such services.

B. It is agreed and understood that this is an open-ended contract, thereby requiring
the County to use Contractor's services only on an as-needed basis. There is no obligation on the
part of the County to make any purchase whatsoever.




C. Attorney shall be paid in accordance with this Contract document upon receipt of
an invoice and a properly executed voucher. After approval by County, the payment voucher
shall be placed in line for prompt payment.

D. Each invoice shall contain an itemized, detailed description of all work performed
during the billing period. Failure to provide sufficient specificity shall be cause for rejection of
the invoice until the necessary details are provided.

It is also agreed and understood that the acceptance of the final payment by Attorney
shall be considered a release in full of all claims against the County arising out of, or by reason
of, the work done and materials furnished under this Contract.

E. Attorneys shall submit detailed billings on a monthly basis. The bill submitted
should indicate the following:
a. Date of service
b. Name of attorney providing the service.
c. Amount of time spent on service
d. Detailed description of the service provided

Attomeys shall not bill for travel time unless specifically authorized by the County.
Billing for travel time shall not be at the attorney’s normal rate of pay;

F. In house office conferences between two or more attoreys of the same firm shall
be limited to the reasonably necessary time of conference. Billing for in-house conferences shall
be for the time of one attorney only;

G. The County shall not be billed for the initial review by a newly assigned attorney
in the firm prior to beginning to work on the file;

H. For attendance at meetings, if two attorneys from the same firm attend, the county
should only be billed for one atiorney’s attendance (unless the county specifically requests more
than one attorney to attend these meetings);

L All bills of service are subject to review by County for reasonableness.

3. DUTIES OF ATTORNEY. The specific duties of the Attorney shall be as set forth in
the County’s RFP-17-020, and Attorney’s responsive proposal dated May 4, 2017, which are
incorporated in their entirety and made a part of this Contract by reference. Should there occur a
conflict between this form of contract and RFP-17-020, this contract shall prevail.

Attorney agrees that it has or will comply with, and where applicable shall continue
throughout the period of this Contract to comply with, all of the requirements of the RFP
documents.

4. CONFLICT OF INTEREST STATEMENT. No party in any contract with the County
of Gloucester shall use, or allow to be used, his contractual relationship, or any information not
generally available to the members of the public, which he receives or acquires in the course of
and by reason of his relationship with the County of Gloucester for the purpose of securing




financial gain for himself, members of his immediate family, or any business organization with
which he is associated.

No party to any contract with the County of Gloucester (this shall include members of the
immediate family or business organization in which he has any interests, shall solicit or accept
any gift, favor, loan, service, contract for service, promise of future employment, or any other
thing of value based upon an understanding that the above was given, offered or received for the
purpose of influencing him, directly or indirectly, in the discharge of this contractual obligation.

The Attorney acknowledges that it will immediately advise the County of Gloucester of
any present or potential conflict and that it is a continuing obligation of the Attorney to so advise
during his contract and/or relationship with the County of Gloucester.

5. FURTHER OBLIGATIONS OF THE PARTIES. During the performance of this
Contract, the Vendor agrees as follows:

The Vendor or subcontractor, where applicable, will not discriminate against any
employee or applicant for employment because of age, race, creed, color, national origin,
ancestry, marital status, affectional or sexual orientation, gender identity or expression,
disability, nationality, sex, veteran status or military service. The Vendor will ensure that equal
employment opportunity is afforded to such applicants in recruitment and employment, and that
employees are treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, affectional or sexual orientation, gender identity or
expression, disability, nationality, sex, veteran status or military service. Such equal employment
opportunity shall include, but not be limited to the following: employment, upgrading, demotion,
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including apprenticeshup. The Vendor agrees
to post in conspicuous places, available to employees and applicants for employment, notices to
be provided by the Public Agency Compliance Officer setting forth provisions of this
nondiscrimination clause.

The Vendor or subcontractor, where applicable will, in all sohcitations or advertisements
for employees placed by or on behalf of the Vendor, state that all qualified applicants will
receive consideration for employment without regard to age, race, creed, color, national origin,
ancestry, marital status, affectional or sexual orientation, gender identity or expression,
disability, nationality, sex, veteran status or military service.

The Vendor or subcontractor will send to each labor union, with which it has a collective
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the
labor union of the Vendor’s commitments under this chapter and shall post copies of the notice
in conspicuous places available to employees and applicants for employment.

The Vendor or subcontractor, where applicable, agrees to comply with any regulations
promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and
supplemented from time to time and the Americans with Disabilities Act.




The Vendor or subcontractor agrees to make good faith efforts to meet targeted county
employment goals established in accordance with N.J.A.C. 17:27-5.2.

6. LICENSING AND PERMITTING. If the Attorney or any of its agents is required to
maintain a license, or to maintain in force and effect any permits issued by any governmental or
quasi-governmental entity in order to perform the services which are the subject of this Contract,
then prior to the effective date of this Contract, and as a condition precedent to its taking effect,
Attorney shall provide to County a copy of its current license and permits required to operate in
the State of New Jersey, which license and permits shall be in good standing and shall not be
subject to any current action to revoke or suspend, and shall remain so throughout the temm of
this Contract.

Attorney shall notify County immediately in the event of suspension, revocation or any
change in status (or in the event of the initiation of any action to accomplish such suspension,
revocation and/or change in status) of license or certification held by Attorney or its agents.

7. TERMINATION. This Contract may be terminated as follows:

A. Pursuant to the temination provisions set forth in RFP-17-020, which are
spectfically referred to and incorporated herein by reference.

B. If Attorney/firm is required to be licensed in order to perform the services
which are the subject of this Contract, then this Contract may be terminated by County in
the event that the appropriate governmental entity with jurisdiction has instituted an
action to have the Attorney's license suspended, or in the event that such entity has
revoked or suspended said license. Notice of termination pursuant to this subparagraph
shall be effective immediately upon the giving of said notice.

C. If, through any cause, the Attorney/firm, where applicable, shall fail to fulfili
in timely and proper manner his obligations under this Contract, or if the Attorney shall
violate any of the covenants, agreements, or stipulations of this Contract, the County shall
thereupon have the right to terminate this Contract by giving written
notice to the Attomey of such termination and specifying the effective date thereof. In
such event, all finished or unfinished documents, data, studies, and reports prepared by
the Attorney under this Contract, shall be forthwith delivered to the County.

D. The County may terminate this Contract for public convenience at any time by
a notice in writing from the County to the Contractor. If the Contract is terminated by the
County as provided herein, the Contractor will be paid for the services rendered to the
time of termination.

E. Notwithstanding the above, the Attorney/firm, where applicable, shall not be
relieved of liability to the County for damages sustained by the County by virtue of any
breach of the Contract by the Attorney, and the County may withhold any payments to
the Attorney for the purpose of set off until such time as the exact amount of damages
due the County from the Attorney is determined.
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F. Temmination shall not operate to affect the validity of the indemnification
provisions of this Contract, nor to prevent the County from pursuing any other relief or
- damages to which it may be entitled, either at law or in equity.

8. NO ASSIGNMENT OR SUBCONTRACT. This Contract may not be assigned nor
subcontracted by the Attorney, except as otherwise agreed in writing by both parties. Any
attempted assignment or subcontract without such written consent shall be void with respect to
the County and no obligation on the County's part to the assignee shall arise, unless the County
shall elect to accept and to consent to such assignment or subcontract.

9. INDEMNIFICATION. The Attorney/firm, where applicable, shall be responsible for,
shall keep, save and hold the County of Gloucester harmiess from, and shall indemmnify and shall
defend the County of Gloucester against any claim, loss, liability, expense (specifically including
but not limited to costs, counsel fees and/or experts' fees), or damage resulting from all mental or
physical imjunies or disabilities, including death, to employees or recipients of the Attorney's
services or to any other persons, or from any damage to any property sustained in connection
with this contract which results from any acts or omissions, including negligence or malpractice,
of any of its officers, directors, employees, agents, servants or independent contractors, or from
the Attorney's failure to provide for the safety and protection of its employees, or from
Attorney's performance or failure to perform pursuant to the terms and provisions of this
Contract. The Attorney's liability under this agreement shall continue after the termination of
this agreement with respect to any liability, loss, expense or damage resulting from acts
occurring prior to termination.

10. SET-OFF. Should Attorney either refuse or neglect to perform the service that Attorney
is required to perform in accordance with the terms of this Contract, and if expense is incurred by
County by reason of Attorney’s failure to perform, then and in that event, such expense shall be
deducted from any payment due to Attorney. Exercise of such set-off shall not operate to
prevent County from pursuing any other remedy to which it may be entitled.

11.  PREVENTION OF PERFORMANCE BY COUNTY. In the event that the County is
prevented from performing this Contract by circumstances beyond its control, then any
obligations owing by the County to the Attorney shall be suspended without liability for the
period during which the County 1s so prevented.

12. METHODS OF WORK. Attorney agrees that in performing its work, it shall employ
such methods or means as will not cause any interruption or interference with the operations of
County or infringe on the rights of the public.

13. NON-WAIVER. The failure by the County to enforce any particular provision of this
Contract, or to act upon a breach of thus Contract by Attorney, shall not operate as or be
construed as a waiver of any subsequent breach, nor a bar to any subsequent enforcement.




14. PARTIAL INVALIDITY. In the event that any provision of this Contract shall be or
become invalid under any law or applicable regulation, such invalidity shall not affect the
validity or enforceability of any other provision of this Contract.

15. CHANGES. This Contract may be medified by approved change orders, consistent with
applicable laws, rules and regulations. The County, without invalidating this Contract, may
order changes consisting of additions, deletions, and/or modifications, and the contract sum shall
be adjusted accordingly. This Contract and the contract terms may be changed only by change
order. The cost or credit to the County from change in this Contract shall be determined by
mutual agreement before executing the change involved.

16. NOTICES. Notices required by this Contract shall be effective upon mailing of notice
by regular and certified mail to the addresses set forth above, or by personal service, or if such
notice cannot be delivered or personally served, then by any procedure for notice pursuant to the
Rules of Court of the State of New Jersey.

17.  COMPLIANCE WITH APPLICABLE LAW. Attorney shall at all times during the
course of the effective period of this Contract comply with and be subject to all applicable laws,
rules and regulations of the State of New Jersey and of any other entity having jurisdiction
pertaining to the performance of Attorney's services.

18. INDEPENDENT CONTRACTOR STATUS. The parties acknowledge that Attorney
1s an independent contractor and is not an agent of the County.

19.  FINANCIAL DISCLOSURE. The Attorney if required by law shall file a Financial
Dasclosure Statement, pursuant to Local Government Ethics Law, N.J.S.A. 40A:9-22.1, et seq.,
P.L. 1991, c. 29.

20. CONFIDENTIALITY. Attorney agrees not to divulge or release any information,
reports, or recommendations developed or obtained in connection with the performance of this
Contract, during the term of this Contract, except to authorized County personnel or upon prior
approval of the County.

21.  BINDING EFFECT. This Contract shall be binding on the undersigned and their
successors and assigns.

22. CONTRACT PARTS. This Contract consists of this Contract document, RFP-17-020
issued by the County of Gloucester and Vendor’s responsive proposal dated May 4, 2017.
Should there occur a conflict between this form of contract and the County’s RFP-17-020, then
this Contract shall prevail. If there should occur a conflict between this Contract or RFP-17-020
issued by the County of Gloucester and the Vendor’s responsive proposal dated May 4, 2017,
then this Contract or the RFP, as the case may be, shall prevail.




THIS CONTRACT is dated this 12% day of June, 2017.

IN WITNESS WHEREOF, the County has caused this instrument to be signed by its
Director, attested by its Clerk, and its corporate seal affixed hereunto, pursuant to a Resolution of
the said party of the first part passed for that purpose, and Vendor has caused this instrument to
be stgned by its properly authorized representative.

ATTEST: COUNTY OF GLOUCESTER

LAURIE J. BURNS ROBERT M. DAMMINGER,

CLERK OF THE BOARD DIRECTOR

ATTEST: CHANCE & MCCANN, LLC
BY:

KEVIN MCCANN, ESQUIRE
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Reply to Woodstown

May 4, 2017
Mr, Peter Mercant], Direcior
Purchasing Department
Coumty of Gloucester
2 S. Broad Street
Woodbury, NJ 08096

RE: Requestfor Proposal for
Tax Attorney Services for Large Scale and Cemplex Facilities for
Gloncester County #17-020

Dear Mr. Mercanti:

- Enclosed please find our firm’s response to Request for Proposal for Tax Atiorney

Services for Large Scate and Complex Facilities for the Gloucester County. Please note that while our
proposal reflects Chance & McCamn as the applicant for this position, Andrea Rhea, Esguire is the
mdividual pamed in the application. Andrea Rhea has represented varions mumicipalities in the
defense of tax appeals since 2002 and has appeared before the New Jersey Tax Court, the Appellate
Division and the N.J. Supreme Court in tax appeal matters. Additionally, partner, Kevin P.
McCann has been the assistant county tax administrator for Camberiand County for over 20 years
and has an LELM iz taxation from Widener University School of Law. Crhance & McCann and its
support staff would be available to handle any matters required by the County. Chance & McCann would
be willing to open a virtual office in Gloucester County in accordance with recent rule change allowing
for virtual law offices in New Jersey. For further information, please see the enclosed brochure or visit us
at www.chancemccann. com.

Thank you for your consideration,
Very truly vours,
CHANCE & McCANN

S/Kevin McCann
KEVIN McCANN
AR/bn (Enclosures)




Request for Qualifications for
Providing Legal Services

FEE SCHEDULE

Applicant:  Chance & McCann, LLC

Address: 201 West Commezce Strest
Bridgeton, NJ 08302

Phone/Emai}:

Attorneys

Kevin P. McCann, Esquire — kpmecann@chancemecann.com — 856-506-5436
Shanna McCann, Esquire — shannamecann@chancemecann com — 856-776-1816
Beth White, Esquirs - bwhits(@ichancemccann.com — 201-965-5838

Matthew Weng, Esquire - mweng(@chancemceany com — 732-278-4446

Andrea Rhea, Esquire — arhea{@chancemcecann.com — 609-202-9824

Additionally, staff email addresses are as follows:

Adnministrafive Staff

Beth North-Milburn - bnorth(@chancemecarm.com
Alison Gabrielle — agabrielle@chancemecann.com
Bonnie Ridgwey — bridgewav@chancemccann.com

Contact: Kevin McCann, Esquire

Andrea Rhea, Esquire
HOURLY RATES:
Equity Parmer: $175.00
Non-Equity Partner: $150.00
Associates: $125.00
Legal / Legal Research Per Transaction

REIMBURSEMENT EXPENSES:

Photocopying: $ .10 per page
Postage: Per Transaction
Ovemight/Delivery: Per Transaction
Travel: Inclnded
Telephone: Inclnded

Faxes: Included




BASIS OF AWARD
(To be completed by County evaluation committee)
(100 Point total will be used to determine the Award)
The County will select the vendor deemed most advantageous to the
County, based on price and other factors considered.

RFP-017-020 - Tax Attorney — Large Scale —~ Chance & McCann

EVALUATION FACTORS

Points awarded will be based on the information contained in the technical
proposal, any supplemental information obtained and information gathered
during the interview, if one is conducted.

SCORE

A.

Proposal contains all required checklist information
5 points
All required documentation submitted.

Relevance and Extent of Qualifications, Experience, and Training of
Personnel to be assicned
Firm indicates over 20 years® experience. Also Attorneys listed have tax
experience related to the RFP.

25 points

23

Relevance and Extent of Similar Engasements performed
Vendor listed some County work but most similar engagements were
with Municipalities.

25 points

22

Plan for performing engagement is realistic, thorough. and
demonstrates knowledge of requirements and personnel availability
Firm listed experience with Tax Appeals related to
Residential, Commercial and Industrial.

25 points

23

Reasonableness of Cost Proposal
Proposal meets all requirements as set forth in the RFP regarding cost.

20 points

20

TOTALS

93




RESOLUTION APPROVING REAPPOINTMENTS TO THE BOARD OF EDUCATION
OF THE SPECIAL SERVICES SCHOOL DISTRICT AND VOCATIONAL
SCHOOL DISTRICT

WHEREAS, there currently exists a Board of Education of the Special Services School
District and the Vocational School District of the County of Gloucester which provides valuable
services to the Board of Chosen Freeholders and the County of Gloucester; and

WHEREAS, the current terms of Marlene McConnell and Anthony Wilcox will expire
June 30, 2017; and

WHEREAS, it is in the best interests of the County of Gloucester to reappoint Marlene
McConnell and Anthony Wilcox to a three-year term from July 1, 2017 to June 30, 2020.

NOW, THEREFORE, BE IT RESOLVED by the Board of Chosen Freeholders of the
County of Gloucester and State of New Jersey as follows:

[. The Board of Chosen Freeholders of the County of Gloucester hereby authorizes the
reappointments of Marlene McConnell and Anthony Wilcox to three-year terms,
effective for the period commencing July 1, 2017 and terminating June 30, 2020.

2. Said appointments are subject to and contingent upon strict compliance by the appointee
to all applicable State and County financial/ethical disclosure laws, rules, regulations and
requirements.

ADOPTED at a regular meeting of the Board of Chosen Freeholders of the County of
Gloucester and State of New Jersey, held on June 21, 2017 at Woodbury, New Jersey.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

ATTEST:

LAURIE J. BURNS,
CLERK OF THE BOARD




Anthony W. Wilcox
S

Deptford, NJ 08096
F

PROFILE

I am the curious type who enjoys discovering or uncovering new adventures which
can resolve challenging issues. A problemn solver of sorts. I enjoy pulting my experience
to use for the betterinent of the situation confronting the objective. My gregarious dis-
position make it easy to exchange ideas and information. I enjoy being a change agent

for the good of public service.

EXPERIENCE

Confidential Assistance, County of Gloucester ,Woodbury, NJ — 1998-Present

My duties within Human Resources consist of various job functions from being a EEO
Officer to overseeing the daily operational functions of the Educational Diversity, the Fair
Housing, and Transportation Services Divisions. These positions enable me to be apart of
the policy and budget making process.

Educational Opportunity Fund Recruiter/Coordinator, RCGC-1995-1998

This position allowed me to visit area high schools to speak with teachers, parents and
students, about the advantages of attending the community college under the EOF
Program. The program offers financial and academic assistant to qualifying students.

Sargent, US Marine Corps- 1979-1984

EDUCATION
Fairleigh Dickinson Univ. — Master’s Public Administration, 2014

Rowan Univ. (formerly Glassboro State)- BA Law and Criminal Justice 1992




Marlene A. McConnell

Washington Township, Sewell, NJ 08080
B
Summary of Qualifications

Commitment to the education of al! students as evidenced by 25 years of service on the Board of Education. Professional
leadership and communication skills with abitity to work coltaboratively in a group. Understand board governance and the
role of the Board to oversee the operation of the Districts.

Professional Experience

Board of Education of the Special Services School District and July 2008 to present
the Vocational School District of the County of Gloucester

President/Vice President of the Board; member of Personnel Committee and Negotiations

Committee; Board reprasentative on the Advisory Comimittee; Board liaison with County Coilege

Board of Education of the Gloucester County Special Serv:ces August 1991 to June 2008
School District

President/Vice President of the Board; served on the Personnel Committee, Negotiations

Committee and Finance/Budget Committee; Board representative on the Advisory Committee

Gloucester County Special Education Study Panel November 1989 to July 1991
Parent representative; reviewed current and future needs of special education in Gioucester
County; this led to the dissolution of the County Education Services Commission and creation
of the Gloucester County Special Services School District

St. John of God Parents and Friends Association 1978 fo 1998
Member and participant in fund raising activities; served on the Reading Curriculum Committee;
parent representative on Legislative Forum co-sponsored by the Gloucester County ARC and 5t.
John of God asking local poliicians running for office questions concerning people with disabilities;
served on the Humanization Committee whose purpose was to collect data pertaining to parental
concerns and needs of programs to give insight into the future direction of the school; classroom
volunteer in the secondary program; room parent

Down Syndrome Support Group of South Jersey 1985 f0 1995
Active member and Outreach Coordinator; created and presented an in-service program to
hospitals in the tri-county area to offer the Group's parent contsct services; compiied a Procedure
Handbook for the Outreach Committee; worked on the Group’s Booklet Committee creating
“Reaching Qut’, a booklet aimed at new parents to introduce the Group and give some basic
information on Down syndrome

Washington Township Parent Group for Special Needs Students 1981 to 1891
Active member and Group Co-Spokesperson for the 1989-90 and 1980-91 school years; served
on Washington Township Comprehensive Systern of Personnel Development (CSPD) Commitiee
developing goals and objectives for the District's three-year plans for 1987 1o 1990 and 1990 to
1993; helped to update and rewrite the Department of Pupil Personnel Services parent handbook
while serving on the Parent Handbook Committee

State Parent Advisory Council for the Handicapped (SPACH) 1987 to 1989
Gloucaster County representative; served on the Transition Committee and Update Commitiee
for NJAC 6:28 regulations
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Employment History

Administrafive Assistant, Gary Stuhltrager, Esqg., Deptiord, NJ August 2004 to Ocicber 2009
Administrative Assistant, John R, Lindsay, Esq., Turnersville, NJ Novembher 2001 {o March 2003
Substitute Teacher/Teacher Assistant, HollyDell Scheol (formerly CP Center),

Washington Township, NJ December 1998 to October 2001
Administrative Assistant, Sell A House USA, Washington Township, NJ March 1994 to September 1995
Reat Estate Associate, Coldwell Banker, Washington Township, NJ April 1993 fo February 1894
Aisle Manager/Merchandiser, Gibson Greetings, Inc. in Phar Mor Store #305,

Turnersville, NJ October 1990 to January 1994
Accounts Receivable Billing, Delaware Valley Wholesale Florist, Sewell, NJ October 1573 to October 1977

Education

Gloucester County College, Sewell, NJ
AAS. Secretarial Education (1973); graduated with honors, 4.0 GPA; Dean's Award for Academic
Excellence; named to Who's Who in American Junior Colleges; assistant editor on campus newspaper

Activities/Affiliations

New Jersey School Boards Association member since 1991
Certified volunteer and coach for New Jersey Special Olympics
New Jersey Notary Public since 1994

Received New Jersey Real Estate License in 1993
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RESOLUTION AUTHORIZING APPROVAL OF REVISIONS TO THE HUMAN
RESOURCES MANUAL AND TO AMEND THE ADMINISTRATIVE
CODE SECTION PER-6

WHEREAS, there exists a need by the County of Gloucester to approve revisions and
additions to the Human Resources Manual; and

WHEREAS, the Human Resources Manual seeks to provide uniform operations within
each department, increase efficiency, improve employee morale and enhance service to
Gloucester County residents; and

WHEREAS, the following modifications are being requested:

o Section 5.10 - Employee Assistance Program: Clarified that the County may
require an employee as a condition of employment to go the EAP as a formal and
mandatory referral. Non-compliance of such a referral may result in disciplinary
procedures up to and including termination.

e Section 5.12 - Optional Benefits: Added Police and Fire Federal Credit Union
information and revised to show the name change from MetLife to Brighthouse
Life Insurance Company.

» Section 6.2 —Holidays: Clarified that if specified in the collective bargaining
agreement, a paid holiday falls on a Sunday, it will be observed on the following
Monday, and a paid holiday falls on a Saturday, it will be observed on the
proceeding Friday.

e Section 6.8 - Convention Leave: Added Department Head responsibility to
forward the request to Human Resources for approval and ensuring that leave is
coded properly in the payroll system.

* Section 6.1] Exhibit S - Unpaid Leave: Revised the followmg forms in
accordance with US Department of Labor guidelines: (1) Certification of Health
Care Provider for Employee, (2) Certification of Health Care Provider for Family,
and (3) Designation Notice.

* Section 7.6 — Drugs and Alcohol: Clarified language, eliminated duplicative
language, rearranged existing language for clarity, and updated parts of the policy
in accordance with collective bargaining agreements and/or DOT regulations.

e Section 7.9 - Telephone Use, Visitors, and Mail: Revised language to state that
toll calls and/or Jong distance calls for personal business should not be made on a
county owned phone.

* Section 8.2 Exhibit Z - Injury on the Job: Revised in accordance with the
Gloucester County Insurance Commission recommendations.

* Section 8.4 Exhibit W - Incidents Involving County Property: Added Risk
Manager’s phone number to contact information and revised a few areas for
clarity.

s Section 9.3 - Vital Information: Clarified within this policy use of forms 9.3
Exhibit X and 5.1 Exhibit N as well as which Departments should be notified
when various vital information changes need to be communicated by the
employee.

* Section 9.3 Exhibit X - Notice of Vital Information Change: Added cell phone
number to various areas of the form.

» Section 9.9 - Use of County Vehicles: Added language requiring all drivers of
County vehicles to give notice to his’/her Department Head if his/her driver’s
license is suspended or revoked, and the procedure for such.

¢ Section 9.9 Exhibit A - Use of County Vehicles Acceptance of Policy Statement:
Added this form for employees that use County vehicles to sign off on the Use of
County vehicles HR policy.

e Section 9.10 - Reimbursement for Expenses: Added reference to HR 9.10
Request for Reimbursement Form, and clarified that, in accordance with IRS
regulations, an Employee is not eligible for mileage reimbursement when a
County vehicle is made available to the Employee and instead of using the
County vehicle provided for this purpose, the Employee opts to use his/her own
vehicle. In this case, the Employee is not eligible for mileage reimbursement.

¢ Section 9.10 - Request for Reimbursement Form: Form is being provided for the
employee to use when secking reimbursement for mileage and other expenses.




WHEREAS, the revisions to the Human Resources Manual have been recommended by
the County Administrator and appear to be necessary and appropriate; and

WHEREAS, to completely implement the revisions to the Human Resources Manual, it
is necessary to amend the Gloucester County Administrative Code Section PER-6.

NOW, THEREFORE, BE 1T RESOLVED by the Board of Chosen Freeholders of the
County of Gloucester that the County of Gloucester hereby approves the revisions to the Human
Resources Manual and hereby directs that Gloucester County Administrative Code Section PER-
6 be amended to reflect the amendment of this manual.

ADOPTED at a regular meeting of the Board of Chosen Freeholders of the County of
Gloucester, held on Wednesday, June 21, 2017, at Woodbury, New Jersey.

COUNTY OF GLOUCESTER

ROBERT M. DAMMINGER, DIRECTOR

ATTEST:

LAURIE J. BURNS, CLERK OF THE BOARD
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County of Gloucester
Human Resources Manual

|

CHAPTER: | 5- EMPLOYEE BENEFITS ADOPTED: 3/7/06
SECTION: |10 - EMPLOYEE ASSISTANCE REVISED: 6/21/17
PROGRAM

The County offers a program called the Employee Assistance Program (EAP). If an
employee is experiencing difficulties that interfere with functioning at work and/or at home,
EAP is available to assist the employee. EAP heips employees identify problem areas,
offers counsel and training. If necessary, referrals are made to appropriate treatment
resources. EAP, established through a joint management-labor committee, maimtains a
coordinated and flexible system of service to help employees and their families.

All contacts with the EAP, whether initiated by the County through referrals or by the
employee through direct contact, are handled with the strictest confidentiality.

The program includes, but is not limited to, counsel and training for:

(1) Emotional Difficulties
(2) Drug and Alcohol Abuse
(3) Compulsive Gambling
(4) Financial Concerns

(5) Legal Concerns

(6) Family Issues

Penn Medicine provides the Gloucester County program. Anyone seeking additional
information regarding this program, should contact Human Resources at (856) 853-3264 or
the Employee Assistance Program directly and toll free at (888) 321-4433.

An employee’s participation in EAP is not a substitute for actual improvement in job
performance. Where applicable, the employee remains responsible for making any
required improvements in job performance whether or not he/she agrees to participate in
EAP.

The County may require an employee as a condition of continued employment to go to
the EAP as a formal and mandatory referral. Nom-compliance of such a referral may
result in disciplinary procedures up to and including termination. Depending on the
nature of the situation, the EAP may require the employee to a substance abuse
professional (SAP). Any costs associated with the SAP are the responsibility of the
employee. However, in most cases, this cost is covered by the employee’s medica] plan.

Page 1 of 1
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County of Gloucester
Human Resources Manual

CHAPTER: | 5 - EMPLOYEE BENEFITS ADOPTED: 11/21/06

SECTION: | 12 — ADDITIONAL OPTIONAL BENEFITS | REVISED: 6/21/17

Gloucester County offers several optional benefits that employees may opt to participate
in and/or purchase including credit union banking, deferred compensation, as well as a
variety of imsurance products and services. Emplovees can learn more about these
options at new employee orientation, at open enroliments or by appointment.

Credit Unions

By virtue of public employment, County emplovees are eligible to join either or both
credit unions: Police and Fire Federal Credit Union and South Jersey Federal Credit
Union. Both entities provide an array of financial services including checking, vacation
and Christmas club savings accounts as well as lending and investment products.

Police and Fire Federal Credit Union

(856) 302-4397 or (800) 228-8801

5901 RT 42 South, Washington Township, NJ 08012
www.pffcu.org

South Jersey Federal Credit Union

(856) 232-9000

1615 Hurffville Road, Deptford, NJ 08096
www.southjersevfou com.

Deferred Compensation

Deferred Compensation is 2 way for employees to save for retirement over and above the
State pension plan. Gloucester County utilizes four companies to offer deferred
compensation packages: Brighthouse Life Insurance Company, Lincoln Financial, Mass
Mutual, MetLife, and VALIC. These companies are available to assist you in setting
retirement savings goals and developing investment strategies to secure retirement.

Brighthouse Life Insurance Company: (800)492-3553
Lincoln: (856)488-2874

Mass Mutal: (856)701-6878

VALIC: (800)375-1133 x2379 / (856)596-4830 32379

Page 1 of2
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Insurance Products and Services

The county offers employees a vanety of insurance products and services through Aflac
Administrative Services including, but not Iimited to, Accident Disability, Cancer,
Dental, and Short-Term Disability. Furthermore, two types of flexible spending
accounts, nn-reimbursed medical expenses and dependent day care, are offered.

Flexible spending allows participants set aside a portion of each paycheck for qualified
expenses (medical and dependent day care). This amount is deducted from the
participant’s paycheck before taxes are calculated, so the taxes the participant owes
should decrease. In other words, participants will not pay taxes on the money spent on
qualified expenses. ,

Qualified medical expenses include:

¢ Insurance co-payments and deductibles

* Vision care (eye exams, eve glasses, contact lenses and solution, corrective eye
surgery)

o Drugs, legally obtained by prescription, insulin, and/or over-the-counter
medicines

s Service fees for medical care (consultations, diagnostic lab work, etc.) provided
by physicians, surgeons, specialists, or other medical providers

» Diabetic supplies (blood sugar monitor, syringes, test strips, efc.).

Questions should be directed to our AFLAC representative at (856) 419-1869.

Page 2 of 2
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CHAPTER: | 6 - LEAVE TIME ADOPTED: 3/7/06

SECTION: | 2—HOLIDAYS REVISED: 6/21/17

Full-ttme employees are entitled to the following paid holidays:

(1} New Year's Day

(2} Martin Luther King's Birthday
(3) Lincoln's Birthday* (or Floating Holiday in accordance with the appropriate
collective bargaining unit agreement)
(4) President's Day

(5) Good Friday

(6) Memorial Day

(7) Independence Day

(8) Labor Day

(9) Columbus Day

(10) General Election Day

(11) Veteran's Day

(12) Thanksgiving

(13) Friday following Thanksgiving
(14) Christmas Day

Employees who are employed part-time working on average at least 10 hours or more per
week are entitled to holiday pay at proportionate amounts.

If specified in the collective bargaining agreement, a paid holiday falls on a Sunday will
be observed on the following Monday, and a paid holiday falls on a Saturday will be
observed on the proceeding Friday.

To be paid holiday pay for an un-worked holiday, an employee must be on active pay
status and rmust have received payment for his/her last scheduled day before and first
scheduled day after the holiday.

If a paid holiday occurs while an employee is on approved vacation or sick leave, the
employee shall not have that holiday charged as sick or vacation time.

If a paid holiday occurs on the normal work day of a part-time employee who works 10
or more hours per week, the employee is entitled to his/her regular part-time pay.

When it is necessary for an employee to work on a paid holiday to maintain operations,
the employee will be compensated in accordance with the provisions in the appropriate
negotiated agreements.
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County of Gloucester
Human Resources Manual

Employees should refer to their respective collective bargaining agreement in relation to
the Lincoln’s Birthday holiday. As applicable this holiday may be taken on that day or
utilized as a floating holiday. The scheduling of the floating holiday will follow the same
procedures as Administrative leave (please see HR 6.5 titied “Administrative Leave” for
more details).

The observance of religious holidays other than those listed as official paid holidays will
be granted and charged as one of the following types of leave: administrative,
compensatory, vacation or floating holiday.

When regularly scheduled evening business hours are canceled because of a legal
holiday, the office in question will be open during the same evening hours on the next
business day following the holiday.

In accordance with the appropriate collective bargaining agreement, certain employees
may receive holiday compensation in the form of pay.

Page 2 of 2

6.2 HOLIDAYS




County of Gloucester
Human Resources Manual

|

CHAPTER: | 6 - LEAVE TIME ADOPTED: 3/7/06
SECTION: | 8 - CONVENTION LEAVE REVISED: 6/21/17

The County will grant Convention Leave with pay for an aggregate period not to exceed
five days in any calendar year, in accordance with NJSA 38:23-2.

Convention Leave will be granted for the purpose of traveling to and from the
convention, and for attending as an authorized representative one or more of the

following organizations:

Grand Army of the Republic, United Spanish-American War Veterans, Disabled
American Veterans, Disabled American Veterans' Auxiliary, Veterans of Foreign
Wars, Ladies Auxiliaries of Veterans of Foreign Wars, Ladies Auxiliary, Veterans
of World War I of the U.S.A., American Gold Star Mothers, Indian War Veterans,
American Legion, American Legion Auxiliary, Jewish War Veterans of the
United States, Ladies Auxiliary, Department of New Jersey, Jewish War Veterans
of the U.S.A., Catholic War Veterans of the United States, Ladies Auxiliary of
New Jersey State Department, Catholic War Veterans, The 369th Veterans
Association, Incorporated, Women's Overseas Service League, American
Veterans of World War Two, Korea and Vietnam, and AMVETS Ladies
Auxiliary, Reserve Officers Association of the United States, Marine Corps
League of the United States, Army and Navy Legion of Valor, the Twenty-ninth
Division Association, Council of State Employees, War Veteran Public
Employees Association, New Jersey Civil Service Association, Blind Veterans
Association of New Jersey, Army and Air National Guard Association of New
Jersey, The National Guard Association of the United States, The United States
Coast Guard Auxiliary, Navy League, Veterans of World War [ of the United
States of America, Polish Legion of American Veterans, Polish Legion of
American Veterans, Ladies Auxiliary, the Italian American War Veterans of the

United States, Incorporated, the Ladies Auxiliary, Italian American War Veterans

of the United States, Incorporated, the New Jersey Firemen's Association, the
New Jersey State Exempt Firemen's Association and the Tuskegee Airmen,
Incorporated.

Emplovee:

Requests in advance approval of Convention Leave from the employee’s Department

Head.
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Department Head/desionee:

Forwards the request to Human Resources for approval and ensures that leave is coded
properly in the payroll system.
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County of Gloucester
Human Resources Manual

CHAPTER:
SECTION:

6 - LEAVE TIME ADOPTED: 3/7/06

11 - UNPAID LEAVE REVISED: 6/21/17

UNPAIN LEAVE FORMS COVER SHEET

On the pages that follow, you will find these forms:

» Employee Request (Exhibit S)
» Notice of Eligibility and Rights & Responsibilities
o Certification of Health Care Provider
o For Employee’s Serious Health Condition
o For Family Member’s Serious Health
Condition
e Designation Notice
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Notice of Eligibility and Rights & U.S. Department of Labor
Responsibiiities Wage and Hour Division
(Family and Medical Leave Act)

OMB Control Number: 1235-0003
Expires: 5/31/2018
In general, 10 be eligible an employes must have worked for an emplover for at least 12 months, meet the hours of service requirement in the 12
months preceding the leave, and work at a site with at least 50 emplovees within 75 miles. While use of this form by emplovers is optional, a
Tully compieted Form WH-381 provides employees with the information required by 29 CFR. § 825 .300(b), which must be provided within
five business days of the employee notifying the employer of the need for FMLA. leave. Part B provides employses with information
regarding their rights and responsibilities for taking FMLA leave, as required by 29 C.F R § §25.300(b), (c).

fPart A ~ NOTICE OF ELIGIBILITY]|

TO:
Emplovee
FROM:
Employer Representative
DATE:
On » ¥ou informed us that you needed leave begirming on for:

The birth of a child, or placement of a child with you for adoption or foster care;
Your own serious health condition;

Becanse you are needed to care for your spouse; child; parent due to his/her serious health condition.

Because of a qualifying exigency artsing out of the fact that your spouse; son or danghter; parent is on coversd
active duty or call 10 covered active duty status with the Armed Forces.

Because you ars the spouse; son or danghter; parent; next of kin of a covered servicemember with a
serious injury or iliness.

This Noiice is to inform vou that you:

Are eligible for FMLA leave (See Part B below for Rights and Respousibilities)
Are  pot eligible for FMLA leave, because (only one reason need be checked, although you may not be eligible for other reasons):

You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave, you will
have worked approximately _ months towards this requirement.

You have not met the FMLA’s hours of service requirement

You do not work and/or report to a site with 30 or more employees within 75-miles.

If you have any questons, contact or view the

FMLA poster located in

[PART B-RIGHTS AND RESPONSIBILITIES FOR TAKING FMLA LEAVE]

As explained in Part A, you meet the eligibility requirements for taking FMLA leave and still have FMLA leave available in the applicable
12-month period. However, in order for us to determine whether your absence qualifies as FMLA ieave, you must return the
following information to us by - (If a certification is requested. employers must allow at Jeast 13
calendar days from receipt of this notice; additional time may be required in some circumstances.) If sufficient information is not provided in
a timely manner, vour leave may be demied.

Sufficient certificarion to support your request for FMLA. leave. A certification form that sets farth the mformation necessary Lo Support your
request is/ is not enciosed.

Sufficien: documentarion to establish the rcqujréd relationship between you and your family member.

Other information needed (such as documentation for military family leave):

No addittonal information requested
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If your leave does qualify as FML A leave you will have the foliowmg responsibifities while on FMLA leave (onlv checked blanks apply):

_ Contact at to make arrangements to continue to make your share
of the premium payments on y our bealth insurance to maintain health benefits while vou are on leave. You have a minimurn 30-day (or. indicaie
longer neriod, if applicable) grace period in which 1o make premium payments. If payment is not made timely, vour group health insurance mav be
cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will 1apse, or, at our option, we may pay your
share of the premiums during FMLA legve, and recover these pavments from you upon your refum to worlc

You will be required o use your available paid sick, vacation, and/or other leave during vour FML A absence. This
means that vou will receive your paid leave and the Jeave will also he considered protected FMLA, leave and counted against vour FMLA leave
entritlement.

Due to vour status within the company, you are considered a “key employee™ as defined in the FMLA. As a “key emplovee,” restoration to
employment may be denied following FMLA leave on the grounds that such restoration will cause substantal and grievous economic injury to us.

We ___have/ have not determined that restoring you to emplovment ar the conchesion of FMLA leave will cause substantial and grievous
economic barm to us.

While on Jeave you will be required to furnish us with periodic reports of vour status and intent to return 10 work every
(Indicate interval of periodic repors. as appropriate for the particular leave simarion).

If the circumstances of your eave cbange, and you are able to return to work earlier than the date indicated on tbe this form, you will be required
to notify us at least two workdays prior to the daie you intend to report for work

If your icave does gualify as FMLA leave you will have the following rights while on FMLA leave:

«  Youhave a right under the FMLA for up 1o 12 weeks of unpaid leave in a 12-month period calcutated as:

the calendar year (January — December).

a fixed leave year based on

the 12-month period measured forward from the date of vour first FMLA leave usage.

a “rolling” 12~month period measured backward from the date of anv FMLA, leave usage.

*  You have 2 right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period 1o care for a covered servicememher with a serious

mjury or illness. This single 12-month period commenced on

e Your health benefits must be maintained during any period of unpaid Jeave under the same conditions as if vou continued to work.

«  You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from
FMLA-protected leave. (If vour leave extends beyond the end of your FMLA entitiement. vou do not have remmn rights under FMLA.)

«  Ifyou do not retumn to work following FMLA leave for 2 reason other than; 1) the continuation. recurrence, or onset of a serious health condition which
would entitle you 10 FMLA leave; 2) the continuation. recurrence, or onset of a covered servicemember's serious injury or iliniess which would entitle
you to FMLA leave; or 3) other circumstances beyond vour control, you may be required to reimburse us for our share of health insurance premiums
paid on your behalf during your FMLA leave,

+  If we bave not informed you above that you must use accrued pald leave while mking your unpaid FMLA leave entitlement, von have the right to have
___sick,_ vaeation, and/or ___ other leave run concurrentty with your unpaid leave entitiement, provided you meet any applicable requirements
of the leave policy. Applicable conditions related to the suhstitution of paid leave are referenced or set forth below. If vou do not meet the requirements
for taking paid leave, you remain entitled to take unpaid FMLA leave.

For a copy of conditions applicable to sick/vacation/other leave usage please refer 10 available at:

Applicable conditions for use of paid leave:

Once we obtain the information from yon as specified above, we will inform you, within 5 business days, whether your leave will be designated as
FMLA leave and count towards your FMILLA Jeave entitlement. If you have any questions, piease do not hesitate to contact:

at

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their righs and responsibilities. 20 U.8.C. § 2617; 29
CER § 825.300(b), (c). bt is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 26 C.FR. § 823.500.
Persons are not required 1o respond to this collection of information unless it displays a currently valid OMB control number. The Department of Labor estimates that it
will take an average of 10 minutes for respondents to complets this collection of information, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needad, and completing and reviewing the collection of information. If you bave any comments regarding this burden
estimaie or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
U.8. Deparmment of Labor, Room $-3302, 200 Constitution Ave., N'W, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM TO THE WAGE
AND HOUR DIVISION.
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Certification of Health Care Provider for U.S. Department of Labor

JHS

Employee’s Serious Health Condition Wage and Hour Division
(Family and Medical Leave Act) o B e
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR: RETURN TC THE PATIENT OMB Conmrol Number: 1235-0003

Expires: 5/31/2018

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer may
require an employee seeking FMLA protections because of a need for leave dus to a serious health condition to submit a
medical ceriification issued by the employee’s health care provider. Please complete Section I before giving this form to
your employee. Your response is voluntary. While you are not required to use this form, you may not ask the employee to
provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Employers must
generally maintain records and documents relating to medical certifications, recertifications, or medical histories of
employees created for FMLA purposes as confidential medical records in separate files/records from the usual persomnel
files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and ir accordance
with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies.

Emplover name and contact:

Emplovee’s job title: Regular work schedule:

Employee’s essential job functions:

Check if job description is attached:

INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your medical provider.
The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical certification to
support a request for FMLA leave due to your own serious health condition. If requested by your employer, your response
is required to obtain or retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a
complete and sufficient medical certification may result in a denial of your FMLA request. 20 C.F.R. § 825.313. Your
employer must give you at least 15 calendar days to return this form. 29 C.F.R. § 825.305(b).

Y our name:
First Middle Last

; EROVIDER

INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA. Answer,
fully and completely, all applicable parts. Several questions seek a response as to the frequency or duration of a
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and
examination of the patient. Be as specific as you can; terms such as “lifetime,” “nnknowr,” or “indeterminate” may not
be sufficient to determine FMLA coverage. Limit your responses to the condition for which the employee is seeking
leave. Do not provide information about genetic tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in
29 CFE.R. § 1635.3(e), or the manifestation of disease or disorder in the employee’s family members, 29 C.F.R. §
1635.3(b). Please be sure to sign the form on the last page.

Provider’s name and business address:

Type of practice / Medical specialty:

Telephone: { )] Fax:( )
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1. Approximate date condition commenced:

Probable duration of condition:

Mark below as applicable:
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
___No __ Yes. Ifso, dates of admission:

Date(s) vou treated the patient for condition:

Will the patient need to have treatment Visits at least twice per year due to the condition? No Yes.

Was medication, other than over-the-counter medication, prescribed? No Yes.

Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?
No Yes. If so, state the nature of such treatments and expected duration of treatment:

2. Is the medical condition pregnancy? __ No __ Yes. If so, expected delivery date:

3. Use the information provided by the employer in Section I to answer this question. If the emplover fails 1o
provide a list of the employee’s essential functions or a job description, answer these questions based upon
the employee’s own description of his/her job functions.

Is the employee unable to perform any of his/her job functions due to the condition: No Yes.

If so, identify the job functions the employee is unable to perform:

4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave

(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use
of specialized equipment):
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5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition,
including any time for treatment and recovery? __ No _ Yes.

If so, estimate the beginning and ending dates for the period of incapacity:

6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced
schedule because of the empioyee’s medical condition? _ No __ Yes.

If 5o, are the treatments or the reduced number of hours of work medically necessary?
_ No __Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time
required for each appointment, mcluding any recovery period:

Estimate the part-time or reduced work schedule the employee needs, if any:
hour{s) per day; days per week from through

7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job
functions? No Yes.

Is it medically necessary for the employee to be absent from work during the flare~-ups?
No ___ Yes. If so, explain:

Based upon the patient’s medical history and your knowledge of the medical condition, estimate the
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6
months (£.g., 1 episode every 3 months lasting 1-2 days):

Frequency : times per week(s) month(s)

Duration: hours or ____ day(s) per episoede
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Signature of Health Care Provider : Date

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three vears, 29 1.5.C. § 2616; 29
C.E.R § 825.500. Persons are not required to respond 10 this coliection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates thar it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collecnon of information. If you have any comments regarding this burden
estimate or any other aspect of this collection mformatlon, mcluding suggestions for reducing this burden, send them 10 the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room §-3302, 200 Constitution Ave., NW, Washingion, DC
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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Ceriification of Health Care Provider for U.S. Department of Labor
Family Member's Serious Health Condifion ~ Wage and Hour Division
(Family and Medical Leave Act)

UHD

s o Sess Do

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR: RETURN TO THE PATIENT. OMB Conthol Numbfv; 11/?)3?';&0003
XOres: 2/3 172

INSTRUCTIONS to the EMPLOYER: The Family and Medical Leave Act (FMLA) provides that an employer
may require an employee sesking FMLA protections because of a need for leave to care for a covered family
member with a serious health condition to submit a medical certification issued by the health care provider of the
covered family member. Please complete Section I before giving this form to your employee. Your response is
voluntary. While you are not required to use this form, you may not ask the employee to provide more information
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-823.308. Employers must generally maintain
records and docurnents relating to medical certifications, recertifications, or medical histories of employees’ family
members, created for FMLA purposes as confidential medical records in separate files/records from the usual
personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies,
and in accordance with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies.

Employer name and contact:

INSTRUCTIONS to the EMPLOYEE: Please complete Section II before giving this form to your family
member or his/her medical provider. The FMLA permits an employer to require that you submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family
member with a serious health condition. If requested by your employer, your response is required to obtain or
tetain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). Failure to provide a compiete and
sufficient medical certification may result in a denial of your FMLA request. 29 C.F.R. § 825.313. Your employer
must give you at least 15 calendar days to return this form to your employer. 29 C.F.R_ § §25.305.

Your name:;
First Middle Last

Name of family member for whom you will provide care:

First Middle Last
Relationship of family member to you:

If family member is your son or daughter, date of birth:

Describe care you will provide to your family member and estimate leave needed to provide care:

Employee Signature Date
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INSTRUCTIONS to the HEALTH CARE PROVIDER: The employee listed above has requested leave under
the FMLA to care for your patient. Answer, fully and completely, all applicable parts below. Several questions
seek a response as to the frequency or duration of a condition, treatment, etc. Your answer should be vour best
estimate based upon your medical knowledge, experience, and examination of the patient. Be as specific as vou
can; terms such as “lifetime,” “unknown,” or “indeterminate™ may not be sufficient to determine FMLA
coverage. Limit your responses to the condition for which the patient needs leave. Do not provide information
about genetic tests, as defined in 29 C.F.R. § 1635.3(£), or genetic services, as defined in 29 C.F.R. § 1633.3(e).
Page 3 provides space for additional information, should you need it. Please be sure to sign the form on the last
page.

Provider’s name and business address:

Type of practice / Medical specialty:
Telephone: { 1 Fax:{ il

1. Approximate date condition commenced:

Probable duration of condition:

Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?
_ No ___ Yes. Ifso, dates of admission:

Date(s) you treated the patient for condition:

Was medication, other than over-the-counter medication, prescribed? _ No _ Yes.

Will the patient need to have treatment visits at least twice per year due to the condition? __ No Yes

Was the patient referred to other health care provider(s) for evaluation or treatment (c.g., physical therapist)?
No Yes. If so, state the nature of such treatments and expected duration of treatment:

-2

. Is the medical condition pregnancy? _ No __ Yes. If so, expected delivery date:

LV]

- Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such

medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the nse of
specialized equipment):
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4. Will the patient be incapacitated for a singie continuous period of time, including any time for treatment and

recovery? No Yes.

Estimate the beginning and ending dates for the period of incapacity:

During this time, will the patient need care? _ No _ Yes.

Explain the care needed by the patient and why such care is medically necessary:

. Will the patient require follow-up treatments, including any time for recovery? No Yes.

Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for
each appointment, including any recovery period:

Explain the care needed by the patient, and why such care is medically necessary:

- Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery?
No __ Yes.

Estimate the hours the patient needs care on an intermittent basis, if any:

hour(s) per day; days per week from through

Explain the care needed by the patient, and why such care is medically necessary:
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7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily
activities? No Yes.

Based upon the paiient’s medical history and your knowledge of the medical condition, estimate the frequency of
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.o., 1 episode
every 3 months lasting 1-2 days):

Frequency: times per week(s) month(s)
Duration: hours or ____ day{s) per episode
Does the patient need care during these flare-ups? No Yes.

Explain the care needed by the patient, and why such care is medically necessary:

Signature of Health Care Provider Date

PAPERWOREK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 US.C. § 2616;
26 CFR § RB25.500. Persons are not required to respond to this collection of information unless it dispiays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, inciuding suggestions for reducing this burden, send them to the Administrator,
Wage and Hour Division, U.S. Department of Labor, Room §-3502, 200 Constitution Ave., NW, Washington, DC 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT.
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Designation Notice U.S. Department of Labor
(Family and Medical Leave Act) Wage and Hour Division

OMBEB Control Number: 1235-0003
Expies: 5/31/2018
Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform the employee of the
amount of leave that will be cownted against the employee’s FMLA leave entitiement. In order to determine whether leave is covered under the FMLA, the
employer may request that the leave be supported by a certification. If the certificaton is incomplete or insufficient, the employer must state in writing what
additional information is necessary to make the certification complete and sufficient. While use of this form by employers is optional, a fully completed Form
WEH-382 provides an easy method of providing employees with the written information required by 29 CF R. §§ 825.300(c), 825301, and 823.305(c).

To:

Date:

We have reviewed your request for Jeave under the FMILA and any supporting documentation that you bave provided.
We received your most receut information on and decided:

Your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave.

The FMLA requires that you notify us as soon as practicable if dates of scheduled leave change or are extended, or were
initially unknown. Based on the information you have provided to date, we are providing the following information about the
amount of time that will be counted against your leave entitiement:

Provided there is no deviation fromn your anficipated leave schedule, the following number of hours, days, or weeks will be
counted against your leave entitlement:

Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be counted
against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if leave
was taken in the 30-day period).

Please be advised (check if applicable):
You have requested to use paid leave during your FMLA leave. Any paid leave taken for this reason will count against your
FMLA leave entitlernent.

We are requiring you to substitute or use paid leave during your FMIL A, leave.
You will be required to present z fitness-for-duty certificate to be restored to employment. If such certification is not timely

received, your return to work may be delayed unfil certification is provided. A Hst of the essential functions of your position
___is___ is notattached. If attached, the fitness~-for-duty certification must address your ability to perform tbese functions.

Additional information is needed to determine if your FMLA leave request can be approved:

The certification you have provided is not compiete and sufficient to determine whether the FMLA applies to your leave

request. Y ou must provide the following information no later than , unless it is not
(Provide at least saven calendar days)

practicable under the particular circumstances despite vour diligent good faith efforts, or vour leave may be denied.

(Specify information needed 1o tmake the cemnification complete and sufficient)

We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will
provide further details at a later time.

Your FMLA Leave request is Not Approved.
The FMLA. does not apply to your leave request.
You have exhausted your FMLA leave entitlement in the applicable 12-month period.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for employers 10 inform emplayees in writing whether leave requested under the FMLA has been determined to be covered under the FMLA, 29 U.S.C.
§ 2617, 29 CF.R. §§ 825.300(d}, {e). It is mandatory for employers to retain a copy of this disclosure in their records for three vears. 25 US.C. § 2615; 25 C.FR. §
825.500. Persons are not required 1o respond 10 this collection of information unless it displavs a currently valid OMB control number, The Department of Labor
egtimares that it will take an average of 10 — 30 minutes for respondents to complete this collection of information, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data nesded, and complering and reviewing the collection of information. If you have any comments
regarding this burden estimate or any other aspect of this collection informarion. including suggestions for reducing this burder, send them to the AdminisTator, Wage
and Hour Division, U.S. Department of Labor, Room $-3302, 200 Constinuton Ave., NW, Washington, DC 20210. DO NOT SEND THE COMPLETED FORM
TO THE WAGE AND HOUR DIVISION.

Form WH-382 Janunary 2009
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CHAPTER: | 7—CONDUCT AND PERFORMANCE ADOPTED: 3/7/06

SECTION: | 6 - DRUGS AND ALCOHOL REVISED: 6/21/17

The County is strongly committed to a workplace free of alcohol and drugs for the safety
of its employees and the citizens entrusted to their care. It is the policy of the County to
institute the components of the Drug-Free Workplace Act of 1988. As required by
federal regulatioms, this policy is provided to offer guidance to Department
Heads/designees and employees in dealing with drug and alcohol abuse. This policy is
intended to enhance productivity and safety, and to foster excellence by maintaining a
safe and healthy environment for emplovees.

The County strongly urges employees to use the Employee Assistance Program (EAP)
for help with alcohol or drug problems. EAP offers counsel, and if necessary, makes
referrals to appropriate treatment resources (please refer to HR 5.10 for more details
about the EAP). It is each employee's responsibility to seek assistance from EAP before
the problem affects judgment, performance or behavior.

To further this commitment to providing a safe, drug-free and alcohol-free environment,
the County has adopted the following policies:

* An employee and supervisor education and training program;

* A drug and alcohol testing program for employees and applicants for employment
in, but not limited to, safety-sensitive positions;

» A program for evaluating employees who violate the drug and alcohol abuse
policy;

+ And administrative procedures for record keeping.

Employee Categories Subject to Testing:

Participation in this drug and alcohol testing program is a condition of employment for,
but not limited to, each safety-sensitive employee or volunteer. Applicants for safety-
sensitive positions are also subject to this drug and alcohol policy.

Anyone designated in Department of Transportation (DOT) regulations as a safety
sensitive employee is subject to DOT drug and alcohol testing. All applicable employees
working for the County or applying for a position are covered. This includes employees
covered by 49 CFR Part 655, regulations commonly referred to as the Federal Transit
Administration (FT'A), and 49 CFR Part 382, regulations commonly referred to as the
Federal Motor Carrier Safety Administration (FMCSA), when performing safety
sensitive functions as defined by the respective regulations.
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All employees who have a commercial driver’s license (CDL) and/or perform safety-
sensitive functions will be included in the drug and alcohol testing program. This
mcludes, but 1s not limited to, and is subject to amendment at any time, the following
departments: Public Works (Highway and Fleet Management Divisions), Parks and
Recreation, Division of Transportation Services, and Emergency Management.

Law Enforcement employees that work in the Sheriff’s Office, the Prosecutor’s Office,
and the Department of Corrections are subject to the New Jersey Attorney General’s Law
Enforcement Drug Testing Policy.

Furthermore, any employee may be tested due to reasonable suspicion (see subsection
entitled ‘Reasonable Suspicion’ for further details).

Prohibited Conduct:

Manufacturing, distributing, dispensing, possessing, or using controlled substances in the
workplace 1s prohibited pursuant to the Drug-Free Workplace Act. It is County policy
that any employee who manufactures, distributes, dispenses, processes, sells, attenpts to
sell, or arranges to sell a controlled substance to any other person while on duty or on
County property shall be subject to discipline up to and including discharge. Any
employee partaking in any of these prohibited activities will be subject to discipline up to
and mchuding discharge. Pursuant to the County policy, any employee who reports for
work, performs work, or is on County property with any detectable level of blood alcohol
content or any detectable level of a controlled substance in his or her urine shall be
subject to disciplinary action up to and including discharge. Employees who perform a
safety-sensitive function are strictly prohibited from using or ingesting prohibited drugs in
accordance with applicable DOT regulations.

This prohibition also covers all legal or prescription drugs which impair an employee's
ability to perform his/her job safely or properly. Employees using prescription drugs that
may affect job performance or safety must notify, along with acceptable medical
documentation, Human Resources and/or their supervisor or Department Head who is
required to maintain the confidentiality of any information regarding an employee’s
medical condition. A determination will then be made as to whether the employee should
be able to perform his/her job safely and properly by Human Resources. Employees who
fail to report the use of legal or prescription drugs which may affect performance or
safety shall be subject to disciplinary action up to and including discharge.

The ingestion of alcohol for up to four hours before the performance of safety sensitive
functions 1s prohibited regardiess of the resulting alcohol concentration level by both
FTA and FMCSA. In addition FTA specifically prohibits the consumption of alcohol for
the specified on-call hours of each covered employee who is on-call. The procedure shall
include: (1) The opportunity for the covered employee to acknowledge the use of alcohol
at the time he or she is called 1o report to duty and the inability to perform his or her

Page 2 of 14

7.6 DRUGS AND ALCOHOL




County of Gloucester
Human Resources Manual

safety-sensitive fumction. (2) The requirement that the covered employee take an alcohol
test, if the covered employee has acknowledged the use of alcohol, but clatms ability to
perform his or her safety-sensitive function. FTA and FMCSA prohibit the ingestion of
alcohol for up to eight hours following an accident by any employee involved in an
accident unless the employee has already performed a post accident alcohol test if
required.

As referred to in this policy, aleohol means any food, beverage, mixture, or preparation,
including any medication, containing ethyl alcohol. Controlled substance means a
stimulant, hallucinogen narcotic, cannabinoid, or derivation or combination thereof, or
any other substance controlled by the law. The County intends this definition also to
apply to any other substance that impairs one’s ability to fully and safely perform his or
her job. The U.S. Department of Transportation (DOT) regulations currently prohibit the
performance of safety-sensitive functions when a prohibited level of any specified drug is
detectable in the employee’s urine. Testing of safety-sensitive employees for these drugs
1s therefore performed under the authority of and pursuant to DOT regulations.

Testing-General:

For DOT subject employees all testing will be performed in accordance with the
provisions set forth in 49 CFR Part 40, Procedures for Transportation Workplace Drug
and Alcohol Testing Prograimns.

The County will adhere to all required standards of confidentiality. Testing records and
results will be released only to those authorized to receive such information.

Typically, administration of breath tests for alcohol will be performed concurrently with
urine collections. However, the County reserves the right to administer breath tests
separately from urine collections and to administer breath tests and/or urine collections
on County premises.

Specimen validity testing will be conducted on all urine specimens provided for testing
under DOT authonty. Specimen validity testing is the evaluation of the specimen to
determine if it is consistent with normal human urine. The purpose of validity testing is
to determine whether certain adulterants or foreign substances were added to the urine, if
the urine was diluted, or if the specimen was substituted.

For DOT drug and alcobol tests: Refusal to submit means any circumstance outlined in
49 CFR 40.191 and 49 CFR 40.261 as well as 49 CFR 382 and 49 CFR 655; including:

» Failure to provide a breath or urine sample

* Provide an insufficient volume without valid medical explanation
» Adulterate or substitute a specimen

» Failure to appear within a reasonable time
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Leave the scene of an accident without just cause prior to submitting to a test

Leave the collection facility prior to test completion

Failure to permit an observed or monitored collection when required

This includes failure to follow the observer’s instructions to raise your clothing

above the watst, lower clothing and underpants, and to turn around to permit the

observer to determine if you have any type of prosthetic or other device that could

be used to mterfere with the collection process.

» Possess or wear a prosthetic or other device that could be used to interfere with
the collection process.

e Failure to take a second test when required

o Failure to undergo a medical examination when required

o Failure to cooperate with any part of the testing process

» Failure to sign Step 2 of alcobol test form

* Once test 1s underway, fail to remain at site and provide a specimen

*  Or the MRO verifies that you provided an adulterated/substituted sample.

For pre-employment tests only, DOT regulations indicate that failure to appear, aborting
the collection before the test commences, or failure to remain at the site prior to
commencement does not constitute a refusal.

Testing for Controlied Substances:

Drug testing of safety-sensitive employees authorized by DOT regulations is limited to
the following substances:

Marijuana metabolites
Cocaine metabolites
Amphetamines
Opiate metabolites

e  Phencyclidine (PCP)

Testing for Aleohol:

FMCSA specifically prohibits any driver tested in accordance with the regulations and
who 1s found to have an alcohol concentration of 0.02 or greater but less than (.04 from
performing or continue to perform safety-sensitive functions for an employer, including
driving a commercial motor vehicle, nor shall an employer permit the driver to perform
or continue to perform safety-sensitive functions, until the start of the driver's next
regularly scheduled duty period, but not less than 24 hours following administration of
the test. FMCSA regulation prohibits a driver with an alcohol concentration of 0.04 or
greater from performing any safety-sensitive functions until he/she has been evaluated by
an SAP and has passed a return-to-duty test.
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FTA specifically prohibits any covered employee tested in accordance with the
regulations and who is found to have an alcohol concentration of 0.02 or greater but less
than 0.04 to perform or continue to perform safety-sensitive functioms, until the
employee's alcohol concentration measures less than 0.02; or the start of the employee's
next regularly scheduled duty period, but not less than eight hours following
administration of the test.

Role of the Medical Review Officer (MRO):

All urinalysis drug results will be communicated by the laboratory to a specially trained
physician serving as MRO. The MRO will report alt drug test resuits to the Employer. If
the test is positive, the MRO will contact the employee to discuss the test and determine
if the positive result is valid. The MRO reports drug test results and medical information
learned as part of the verification process to third parties without the employee's consent
if determined, in the MRO’s reasonable medical judgment, that: (1) The information is
likely to result in the employee being determined to be medically unqualified under an
applicable DOT agency regulation; (2) The information indicates that continued
performance by the employee of his or her safety-sensitive function is likely to pose a
significant safety risk; or (3) when the drug test results in disciplinary action against the
employee which is subject to litigation.

The third parties to whom the MRO is authorized to provide information are the
employer, a physician or other health care provider responsible for determining the
medical qualifications of the employee under an applicable DOT agency safety regulation
or as part of an employer-initiaied fitness for duty examinatio, a SAP evaluating the
employee as part of the return to duty process (see §40.293(g)), a DOT agency, or the
National Transportation Safety Board in the course of an accident investigation.

Role of the Outside Contractor:

The County has engaged a contractor to perform specific services such as arranging
coliection sites, laboratory testing, chain of custody procedures, eic. The contractor will
provide the MRO(s) and BAT(s) in accordance with applicable DOT regulations.

Types of Testing:
The County will perform the following types of drug and alcohol testing:

»  Pre-Employment Testing;

» Reasonable Suspicion Testing;
Post Accident Testing;
Random Testing;

Return 1o Duty Testing;
Follow-Up Testing;
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For those employees subjected to DOT regulations, alcohol and drug testing will be in
accordance with and as specified in applicable regulations.

The County of Gloucester adopts, but is not limited to, the safety sensitive definitions as
provided by the Federal Motor Carrier Safety Administration and the Federal Transit

Agency.

Under FMCSA, safety sensitive function means all time from the time a driver begins to
work or is required to be in readiness to work until the time he/she is relieved from work
and all responsibility for performing work. Safety-sensitive functions shall include but
are not limited to:

Driving a commercial motor vehicle which requires the driver to have a
commercial driver’s lcense (CDL)

Inspecting, servicing, or repairing any commercial motor vehicle

Waiting to be dispatched to operate a commercial motor vehicle
Performing all other functions in or upon a commercial motor vehicle
Loading or unloading a commercial motor vehicle, supervising or assisting
n the loading or unloading, attending a vehicle being loaded or unloaded,
remaining in readiness to operate the vehicle, or in giving or receiving
receipts for shipments being loaded or unloaded

Performing driver requirements associated with an accident

Repairing, obtaining assistance, or remaining in attendance upon a
disabled commercial motor vehicle

Under FTA an employee is a safety-sensitive employee if he/she performs any of the
following but not himited to:

Operation of a non-revenue vehicle requiring a CDL

Contractor employees that stand in the shoes of Transit System employees
also have 1o comply

Covered employee means a person, including an applicant or transferee,
who performs or will perform a safety-sensitive function.

A volunteer is a covered employee if: The volunteer is required to hold a
commercial driver’s license to operate the vehicle; or (2) the volunteer
performs a safety-semsitive function for an entity subject to this part and
receives remuneration i excess of his or her actual expenses incurred
while engaged in the volunteer activity.

The County has designated other employees as “safety sensitive” and tﬁerefore, those
employees are subject to testing as set forth in the “Employee Categories Subject to
Testing” section of this policy.
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FPre-Employment Testing

All applicants for employment (Post-Offer, Pre-Employment) or employees being
transferred into safefy-sensitive positions will be informed of the testing requirements
and will undergo pre-employment drug tests. The County will not hire an applicant or
transfer an employee to a safety-sensitive position unless the applicant or employee
passes the pre-employment drug test.

A positive pre-employment test for drugs shall be considered sufficient grounds to
disqualify the applicant from employment with the County or to disqualify an incumbent
employee’s application for transfer into a safety-sensitive position. In addition, an
mcumbent employee whose test result is positive will be subject to the same procedures
as for a positive random test.

The County will not hire an applicant that has failed a drug test or who has refused to
take the test. Furthermore, the County will not assign an employee who has failed or
refused to take a drug test to a safefy-sensitive position. If such an applicant later applies
for County employment or if such an employee later applies for a safety-sensitive
position, the County may, in its sole discretion, administer another drug test. If the
employee or applicant passes the second pre-employment test, the County may, in its sole
discretion, hire the applicant or assign the employee to work in a safety-sensitive
position.

FMCSA Exception: The driver has participated in a controlled substances testing
program that meets the requirements of part 382.301 within the previous 30 days; and
while participating in that program, either was tested for controlled substances within the
past 6 months (from the date of application), or participated in the random controlled
substances testing program for the previous 12 months (from the date of application); and
no pror employer of the driver, of whom the County has knowledge has records of a
violation of this part or the controlled substances use rule of another DOT agency within
the previous six months.

FTA requires that employees who have not performed a safety-sensitive function for 90
consecutive calendar days regardless of the reason, and have not been available to
participate in the random selection pool during that time, must take a pre-employment
drug test with a verified negative result prior to performance of safety sensitive duties.

The exceptions contained in the FMCSA for pre-employment testing are not applicable to
individuals applying for non-FMCSA regulated positions.

Reasonable Suspicion Testing

Reasonable suspicion is established if two trained supervisors reasonably conclude based
on their observation that an employee has used drugs or misused alcohol. The
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determination that reasomable suspicion exists shall be based on specific,
contemporaneous, articulate observations conceming the appearance, behavior, speech,
or body odors of the employees. The reasonable suspicion observations of the supervisor
or County official must be documented on HR 7.6 Exhibit V titled Reasonable Suspicion
Checklist.

An employee who undergoes reasonable suspicion testing will be removed from service
pending the test results. If the test results are negative, the employee will be returned to
work and paid for any time lost. If the result is positive, the employee will be subject to
discipline, up to and including discharge, as determined by the County. If the employee is
not discharged, the employee shall, at a minimum, be subject to the same requirements
regarding assessment by an SAP, rehabilitation, and return to work drug and alcohol
testing as applied to employees following a positive random drug or alcohol test (see
below).

The employee will be transported to and from the testing site by a supervisor to reduce
the potential danger to the employee and/or others.

» For employees who perform a safety-sensitive function, the County will require
the employee to submit to a drug or alcohol test when the County has a reasonable
suspicion that the employee is under the influence or has impaired judgment
during working hours, while on County premises or while using County property.
Employees may undergo reasonable suspicion testing for alcohol only while the
employee 1s performing safety-sensitive functions; just before the employee is to
perform safety-semsitive functions; or just after the employee has ceased
performing such functions.

If an alcohol test is not administered within two hours following the determination
of reasonable suspicion, written documentation will be prepared and maintained
on file. This record will detail the reasons the alcohol test was not promptly
admimstered. If an alcohol test is not administered within eight hours following
the determination, there will be no more attempts to administer an alcohol test.
Written documentation detailing the reasons for not administering the test is
required. FMCSA regulations state that if no alcohol test 1s administered, 24
hours must elapse from the time of original determination before performance of
safety sensitive functions.

¢ For an employee whose job responsibilities are not safety-sensitive and are not
law enforcement, and whose job performance is affected and impairment is
suspected, the first step the Department Head or designee should take is to have
the employee removed from the job. If this occurs during regular weekday hours,
the Department Head/designee should contact Human Resources for further
guidance.
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If this occurs (impairment and job performance is affected) on an evening, night
or weekend shift, the Department Head/designee should contact Ambassador
Medical Services at (856) 810-0242 unless health and safety is a concern in which
case the Department Head/designee should call 911. The Employee Assistance
Program (EAP) is available to assist mapagement in handling such situations, 24
hours a day, seven days a week (refer to HR 5.10 for the name and phone number
of the County’s EAP provider).

The Department Head/designee should document the occurrence including notes
on employee’s behavior, appearance, and speech as well as any other factors that
lead to the suspicion of impairment (see HR 7.6 Exhibit V titled Reasonable
Suspicion Checklist). The Department Head should contact Human Resources the
next weekday day shift immediately following the occurrence for further
direction.

Post Accident Testing

Testing of drivers and those defined as performing safety semsitive functionms, is
mandatory as required by DOT regulations following an accident as defined in 49 CFR
382.303 and 49 CFR 655.44.

FMCSA requires post accident alcohol testing as soon as practicable. Tests performed
after 2 hours are required to have documentation in the file detailing the reasons the test
was delayed. After a delay of eight hours or more, no more attempts will be made and
- written documentation is required.

FMCSA requires post accident drug testing as soon as possible, but within 32 hours
following the accident. After 32 hours, no testing will be made and the file will be
provided with written documentation regarding the reason.

FMCSA requires drivers subject to post accident testing to remain available for such
testing. Failure to do so may be construed as a refusal to submit to testing. This does not
mclude leaving the scene to receive emergency medical care.

The results of a blood, urine, or breath test for the use of prohibited dmgs or alcohol
misuse, conducted by Federal, State, or local officials having independent authority for
the test, shall be considered to meet the requirements provided that the test results are
obtained by the employer. Such test results may be used only when the employer is
unable to perform a post-accident test within the required period.

Employees and supervisors shonld follow the following steps in a post accident situation:

« Treat injuries first;
« Cooperate with local law enforcement officers;
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« Explain to employees the need for testing;
« Conduct tests promptly; and
» Collect accident documentation promptly.

Random Testing

Random testing will be conducted for all employees performing a safety-sensitive
function at a frequency established by law, the controlling collective bargaiming
agreement, or County HR policy. Random tests will be spread reasonably throughout the
year. There will be no pattern to when random tests will be conducted. Random tests will
be unannounced and all employees performing a safety-sensitive function will have an
equal chance of being selected for testing from the random pool. Emplovees shall remain
in the pool even after being selected and tested. An emplovee may therefore be selected
for a random test more than once during the year. Emplovees will be selected
anonymously using an identification number having no correlation to actual employee
names. The employee must report immediately to the collection site after receiving
notification of his/her selection from the random pool.

If the result of a random urinalysis test is positive, the employee will be immediately
removed from his or her job. The same applies 10 a confirmed positive breath test where
the employee’s BAC is not a level that would warrant immediate discharge without
recourse 1o rehabilitation. The employee may then apply for reinstatement, subject to the
Return-to-Duty conditions (described below).

Return-to-Duty Testing

An employee with a verified positive drug test result, an alcohol test result of 0.04 or
greater, a refusal to submit to a test or any other activity violating this policy or state or
federal law may not return to work until the employee is evaluated by a substance abuse
professional and passes a return-to-duty test. To pass the return-to-duty test, the result
must be a verified negative drug test or an alcohol test result of less than 0.02. The
substance abuse professional will determine whether the employee needs to participate in
a rehabilitation program and whether the employee has followed the recommendations
for corrective action. A refurn-to-duty test will be performed only after the substance
abuse professional has indicated that the employee has followed the corrective action
recommendations. '

When a subject employee tests positive or refuses a test or violates other provisions of an
applicable DOT Regulation that employee cannot work again in DOT safety-sensitive
positions until successfully completing the Substance Abuse Professional{(SAP) return-to-
duty requirements in Part 40. After successfully completing the SAP requirements, the
employee may be ehgible to return to work. But, before an employer can return the
person to work in a safety-sensitive job, a SAP must determine that the employee
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successfully complied with the recommended treatment and education. The employee
must then have a return-to-duty test and the test result must be negative.

This policy is not to be interpreted to mean that the return of an employee to duty after
comphiance with these provisions is mandatory and/or imamediate and any return to duty
1s subject to any disciplinary action taken against an employee.

Follow-Up Testing

In accordance with DOT requirements, employees permitted to return to duty are subject
to unannounced follow-up testing for at least 12 months and not more than 60 months.
The County will determine the frequency and duration of the follow-up testing in
consultation with the substance abuse professional. A minimum of 6 follow-up tests
during the first 12 months after the employee has returned to duty will be performed. This
follow-up testing is separate from and in addition to the regular random testing program.
Accordingly, employees subject to follow-up testing will remain in the standard random
pool and will be tested whenever their names come up for random testing, even if is
means being tested twice in the same day, week, or month. All testing will meet the
requirements detailed in 46 CFR 40, Subpart O for employees subject to that regulation.

If ap employee is subject to follow-up drog tests, the employee may be required to take
one or more follow-up alcohol tests and pass with a result of less than 0.04. As previousty
noted, an employee with an alcohol concentration of 0.02 or greater but less than 0.04 is
prohibited from performing or continuing to perform safety-sensitive functions, until the
employee's alcohol concentration measures less than 0.02; or the start of the employee's
next regularly scheduled duty period, but not less than eight hours following
administration of the test.

If the employee is subject to alcohol tests, the employee may be required to take one or
more follow-up drug tests with a verified negative result.

The County is responsible for ensuring that the employee is tested according to the SAP’s
follow-up plan. These tests can be for drugs or alcohol or both. Any positive test result
for an employee who is subject to follow-up testing {including the positive result of a
safety-sensitive job transfer, random, reasonable suspicion, post-accident, or other test)
will be grounds for immediate discharge.

Retesting at the Employee’s Request:

DOT regulations provide for a “split sample” procedure which requires a portion of each
urine specimen to be retained in a separate, sealed container. The employee whose urine
test i3 positive may tequest that the split sample be tested at a separate laboratory meeting
the required Federal certification. Federal regulations require the request to be made
within seventy-two (72) hours.
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All costs associated with the re-testing or split sample testing must be prepaid by the
employee, including shipping and handling, transportation, testing and reporting to the
MRO. If the result of the retest or split sample is negative, these costs will be reimbursed
10 the employes.

Notification of Convictions:

Pursuant to the requirements of the Drug-Free Workplace Act, of 1988 employees must
promptly notify the County of any criminal drug statute conviction for a violation
occurring in the workplace no later than five days after such conviction.

Conseguences for Engaging in Drug and Alcohol Related Conduct:

An employee who tests positive for drugs or refuses to submit to a test must immediately
be removed from performing a safety-sensitive position. An employee who tests positive
for drugs or refuses to submit to a drug test may not perform a safety-sensitive function
until the employee has been evaluated by the substance abuse professional, completed all
recommended treatment, and been subject to return-to-duty drug test with a verified
negative result, as mandated by 49 CFR Part 40, Procedures for Traunsportation
Workplace Drog and Alcohol Testing Programs. The County retains the right to
terminate an employee who tests positive for drugs or refuses to submit to a drug test.

An employee who has an alcohol concentration of 0.02 or greater but less than 0.04 may
not perform a safety-sensiive function until the employee’s alcohol concentration
measures less than 0.02.

An employee who has an alcohol concentration of 0.04 or greater may not perform a
safety-sensitive function until the employee has been seen by a substance abuss
professional, completed all recommended treatment, and passed the return-to-duty test
with an alcohol concentration of less than 0.02. The County retains the right to terminate
an employee who tests positive for alcohol or refuses to submit to an alcohol test.

The County will review the results of a retest in consultation with laboratory staff and the
MRO. If the results of the test are negative, the County reserves the right to require the
employee to provide a new urine sample for testing. 1f the County declines to require a
new test, or if the results of this new test are negative, the employee will be reinstated
with no Joss of seniority and paid back for wages lost.

For DOT subject employees:
» Reports of dilute specimens; dilute positives will be treated as verified positives.

» For dilute negatives, all employees will be reguired to immediately take another
test. Should this second test result in a negative dilute result, the test will be
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considered a negative and no additional testing will be required unless directed to
do so by the MRO.

» Drug tests that are reported as invalid require that the employee immediately
provide a new specimen under direct observation.

« Cancelled drug tests results require the immediate provision of another specimen.

Contact Person:

Federal regulations require that a single contact person be identified to answer questions
about this policy. For the purposes of this policy, the contact person will be:

Joann Schneider
County of Gloucester, P.O. Box 337, Woodbury, NJ 08096
856-853-3204

Copies of relevant regulations are also available at this address.
Effects of Alcohol and Drug Addiction:

The Human Resource Mannal will provide information concerning the effects of alcohol
and controlled substances use on an individual's health, work, and personal life; signs and
symptoms of an alcohol or a controlled substances problem (the driver's or a co-
worker's); and available methods of intervening when an alcohol or a controlled
substances problem is suspected, including confrontation, referral to any employee
assistance program and or referral t0 management. Please refer to HR 5.10 titled
Employee Assistance Program as well as HR 7.6 Exhibit N titled Commonly Abused
Drugs.

Education and Training:

For, but not limited to, employees performing a safety-sensitive function, the County will
provide educational materials explaining the requirements of the Federal Drug and
Alcohol Testing Regulations and its policies and procedures. Employees performing a
safety-sensitive function will also be provided with training on the effects and indicators
of alcohol and drug use in accordance with federal regulations. Employees will be
required to sign a form indicating that they have received a copy of the policies and
procedures; the form will be filed in employee personnel files.

Shared Responsibility:

A safe and productive drug-free workplace is achieved through cooperation and shared
responsibility. Both employees and management have important roles to play.
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Certificate of Receipt:

Subject employees will be required to sign a statement certifying that he or she has
recetved a copy of these materials described in this section. The County shall maintain
the original of the signed certificate.
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CHAPTER: |7~ CONDUCT AND PERFORMANCE ADOPTED: 3/7/06

SECTION: | 9-TELEPHONE USE, VISITORS AND REVISED: 6/21/17
MAIL

Telephone Use

Telephones are for the use of employees in conducting official county business. Calls
shall be answered promptly and with courtesy. Employees will be instructed in proper
telephone techniques including, but 1s not limited to, the following:

(1) Answering telephones promptly and with courtesy.
(2) Identifying the department and give your name.

(3) When taking messages, getting the caller's name, telephone number including
area code, and a brief message. Also indicating the date and time of the call and
the initials of the person taking the message.

(4) Employees are not authorized to accept collect telephone calls.

Management staff is not allowed to utilize his/her cell phone, including texting, during
any open public Gloucester County Board of Chosen Freeholders meeting.

For all County employees, personal phone calls/texts, except for emergencies, are
strongly discouraged during regular work hours. This includes personal cell phones,
pagers or any other electronic medium. Cell phones and pagers should be set on vibrate
mode to avoid distracting co-workers. Personal calls/texts should be confined to meal
and rest periods. Toll calls and/or long distance calls for personal business should not be
made on a County phone.

Use of hand held cell phones while operating County vehicles is strictly prohibited.
Visitors

All visitors must sign in at the reception desk and obtain a visitor's pass. Visitors should
be greeted promptly and courteously. Visitors should be accompanied by an employee
while visiting any County office. Employees are strongly discouraged from entertaining
personal visitors during work hours. Should such visits occur, the length of the visit
should be restricted to 10 minutes or during a meal or rest period.
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Mail

Employees may choose to send personal mail to the U.S. Postal Service by utilizing the
mail bins located within the various County departments and facilities. The employee
must epsure such mail has the proper postage prior to placement in the mail bin. Any
personal mail that does not have postage will be returned to the employee. Under no
circumstances will the County pay postage for personal mail.

Receiving personal mail, catalogs and any other personal business through the County
mail system or through personal delivery services (i.e. UPS, Fed Ex, etc.) is strictly
prohibited.

Furthermore, employees should not send cash in inter-office mail.

Department Head/designee:

Instructs employees in telephone usage procedures and proper telephone answering
techniques.

Ensures that visitor passes are available at their county location.
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CHAPTER: | 8 — SAFETY AND SECURITY ADOPTED: 11/21/06

SECTION: |2 -INJURY ON THE JOB REVISED: 6/21/17

EXHIBIT Z —- REPORT OF JOB ACCIDENT
Employes’s Preliminary Report of Work-Related Injury to Employer
(To be filled out by employee if possible)

IT IS THE RESPONSIBILITY OF THE EMPLOYEE TO SIGN ALL NOTES FOR
EACH AND EVERY VISIT TO A MEDICAL PROVIDER AND TO NOTIFY HIS/HER
DEPARTMENT OF WORK STATUS IMMEDIATELY AFTER EACH DOCTOR’'S VISIT.

Safety should be notified wnmediately of all accidents and/or injuries. On the day of the
occurrence, this form should be completed and faxed to Safety at (836) 307-6689 as soon as

possible,

Date of Report: Reported mjury to whom:

Employee’s name

Date of injury Date reported
Time employee started work Time of accident
Place where injury happened

Detailed description of bow injury occurred and if any piece of equipment was being used:

What part{s) of the body wers injured and what pari(s) of the body do you cutrently feel pain?

Is the employee requesting medical treatment at this time? _ yes no

Job Title Department

Full Time or Part Time Employee

Employee’s address

City State Zip

Phone number
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I CERTIFY THAT THE ABOVE STATEMENTS MADE BY ME ARE TRUE AND CORRECT. I
AM AWARE THAT IF ANY OF THE STATEMENTS ARE WILLFULLY FALSE, I MAY BE
SUBJECT TQ DISCIPLINARY ACTION BY MY EMPLQYER,

Employee Signature Date;

Supervisor Name (please print)

Supervisor Signature Date:

IF MEDICAL TREATMENT IS NOT REQUIRED,
REMAINDER OF THE FORM DOES NOT
NEED TO BE COMPETED.
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Social Security Number

Date of Birtk Date of Hire

Witness Phone Number

List your primmary care physician and his/her address and phone number for the past 10 years:

Have you had treatment in the past for the same or similar medical conditions? yes no

If ves, provide the name and address of the weating physician(s) for this condition. List any
medications you are or were taking for this condition/injury:

Have you been treated by a chiropractor in the past 5 years? ves no

If yes, name and address of chiropractor

Have vou ever filed workers compensation claim(s) in the past for this medical condition?

yes __ no
If yes, please provide the details of the previous claim(s).

Have you ever been involved in any motor vehicle collision in the past 5 years? yes no

If yes, provide the details of the crash, date and the nature of the injury and treatment.

Have vou had any MRI’s, CT scans and/or X-ray in the past 5 years? ves no

If ves, please provide the details and the nature of the injury .

Are you currently engaged in any other employment or have vou ever been engaged in any other
employment while you were employed by us? _ yes  no

If yes, please list the names and addresses of these employers.

Have you ever received pain management treatment? Yes No
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Requesting Leave related to an Oo-the-Job Injury or Iliness

Should your mjury be substantiated, it is important for you to be aware that only a GCIC
authorized treating physician can authorize time off from work for an on-the-job injury or
illness. The following procedures should be followed when seeking leave for a work-
related injury:

1. If you are unable to report to work or complete a shift due to an issue arising as a
result of your work-related injury, you should contact the treating physician
immediately. Your GCIC authorized treating physician is:

Phone:

e The only exception to this policy is if the issue constitutes a medical
emergency in which case you should seek immediate treatment at a.
hospital emergency room.

* You should contact the treating physician even if the issue arises during
the treating physician’s non-business hours. During non-business hours,
such calls will be answered by the treating physician’s answering service
or voice mail (which will instruct you on how to reach the treating
physician or the on-call physician).

2. You must also notify Safety Staff immediately by calling (856) 307-6634 or (856)

307-6688. If the call 1s placed after normal business hours, you should leave a
detailed voice-mail message.

3. You are also obligated to communicate with your supervisor 1o keep that person
apprised of the situation. Your Department Supervisor is:

Phone:

You are reminded that the GCIC authorized treating physician is the only person that
can authorize time off from work for an On-the-Job injury or illness.

By signing below you acknowledge that you have read these procedures.

Employee Date

THIS FORM MUST BE SIGNED AND RETURNED
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NOTICE

On August 14, 1998, the Governor enacted P.L. 1998, Chapter 74, which amends the
New Jersey Workers’ Compensation statate. P.L. 1998, Chapter 74 provides that a
person. who purposely and knowingly makes false or misleading statements for the
purpose of wrongfully obtaining Workers” Compensation benefits will be guilty of a
crime of the fourth degree. Pursuant to N.J.S.A. 2C:4303b(2), crimes of the fourth
degree are punishable by imprisonment for up to 18 months and fines of $10,000.

P.L. 1998, Chapter 74, also creates civil liability for all damages, costs and attorneys fees
payable to the mmjured party attributable to wrongfully obtained benefits. This would
require employee who make such statements and improperly received benefits to repay
the benefits to his/her employer or its insurance carrier with simple interest.

P.L. 1998, Chapter 74, further permits the Division of Workers” Compensation to order
the termination and complete forfeiture of Workers’ Compensation benefits for
employees found to have committed a violation.

Emplovee Signature

Date
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AUTHORIZATION FOR RELEASE OF INFORMATION IN CONNECTION
WITH WORKERS’ COMPENSATION

TO: RE:

I. Pursuant to my privacy rights under the Health Insurance
Portability and Accountability Act (HIPAA), by affixing my
signature below I understand and voluntarily consent to the
following:

I bereby request and authorize that you disclose, make available and furnish to:

INSERVCO INSURANCE SERVICES, INC.
New Jersey Claim Service Office

PO Box 1457

Harrisburg, PA 17105-1457

1.) Office notes; 2.) Charts; 3.) Diagrams; 4.) Pathology reports; 5.) Operative reports; 6.)
Physical and lab tests; 7.) X-ray/imaging reports; 8.) X-ray/imaging films; 9.)
Prescription notes; 10.) Treatment plans; and 11.) Discharge summary, with regard to the
above named individual, from the inception of your records to the present.

This authorization specificallv excludes the release of health information related to
psychiatric or menta)] health treatment. treatment of drug and/or alcohol abuse;
treatment of Acquired Immunodeficiency Svndrome (ATDS) or Human
Immunodeficiency Virus (HIV): and sexually transmiited diseases/viruses.

1I. Rights and obligations under HIPAA:

A. Purpose of this request: I understand that the information listed above in
Section] is being requested by Inservco Insurance Services, Inc. for the specific
purpose of investigating the pending workers’ compensation claim I filed
against the above named respondent/employer/third party payor and by signing
this authorization I voluntarily consent to its release.

B. Expiration Date: Unless otherwise revoked, this authorization will expire six
(6) months after the date of this authorization;
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C. Right to revoke: I understand that I have the right to revoke this
authorization at any time. I understand that the revocation must be in writing to
the above named doctor/facility authorized to make this disclosure. I further
understand that the revocation is only effective after it is received by the above
named doctor/facility and does not apply to information that has already been
release in response to this authorization.

D. Impact on Medical Treatment: I understand that oy right to treatment,
payment, enrollment or eligibility for benefits is not conditioned on me signing
this authonization.

E. Subsequent Disclosure: T understand that any disclosure of information
may be subject to re-disclosure by INSERVCO INSURANCE SERVICES, INC.
and may no longer be protected by federal or state law.

Signature of Patient Date

Signature Authorized Representative/Guardian in Heu of Patient Date

By signing this authorization, the Authorized Representative and/or Guardian certifies
that he or she has the authority to act on behalf of the person identified above on the
basis of (please explain):
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Claim Number

Please list the name and address of your primary care physician, any other doctor or
medical facility that you may have used in the last 5 years. This information can
also be faxed back to us when it is completed.

Thanks for your anticipated cooperation.

Inserveo Insurance Services

Name of your Primary Doctor:

Address:

Phone #

Below please l1st any other doctor/doctors that you have treated with in the past 5
years:

Doctor’s name:

Address:

Phone#

Claimant’s Signature:

Date:
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CHAFPTER: | 8 —SAFETY AND SECURITY ADOPTED: 3/7/06
SECTION: | 4 INCIDENTS INVOLVING COUNTY REVISED: 6/21/17
PROPERTY

EXHIBIT W ~ NOTICE OF ACCIDENT/INJURY FORM

***To be completed in the event of an automobile accident, injury, incident on Coury premises or a County sponsored evemt. ***

Upon notification of an accident, immediately call Safety at (856) 307-6688, (856) 307-
6634 or (856) 853-3268

Comptlete this form and deliver within 1 business day to:

x  Fax: (856) 307-6689

Please indicate what type of accident happened:
___Auto accident
__Damage to property of others
__Injury to others on County Property
____Other

Department

Date and time of accident:

Where did the accident occur (location, building, road, etc.)?

Describe the accident and inciude the weather conditions:
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Describe any County property that was damaged (if County vehicle: vehicle year, make
and model}:

VIN (vehicle idenfification number) and license tag number:

‘Who was driving County vehicle:

Other person(s) involved: Owner name and address. Description of property damage.

List injured person(s) and nature of their injury:

Contact Information (Name, address, and phore number of all parties involved):

Name, address, and phone rumber of all witnesses:

How was the claim reported?
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Is there a Police Report? Yes No If yes, please attach.
Signature: Title:
Date:

Please use another sheet of paper for any additional comments or information and if
Dpictures were taken at the scene of the accident, please include with form.
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Instructions on Completing the Notice of Accident Form

Although we would like as much detail as possible, it is more important
to provide us with the notice of accident as soon after the accident is
reported to you. If this accident occurs after normal business hours,
please leave a message on voicemail — (856) 307-6687, (856) 307-6634 or

(856) 853-3268.

Date and time of accident: Please indicate the date and time the accident occurred, not the date
it was reported.

Where did the accident occur?: Please state the complete location address of the accident. If it
is an auto or general liability (i.e. slip and fall) accident include cross streets. If the accident
occurred within a building, include the floor and room.

Describe the accident: Please give a detail account of the events that led to the accident. (i.e.
auto accident — indicate the weather conditions, indicate which party caused the accident,
indicate any other details which aid in the description; slip and fall accideni — indicate any defect
with the flooring or sidewalk, indicate weather conditions, indicate any other details which aid in
the description.

What property was damaged?: Describe the property damaged. If County property, include
serial # and location where damaged property is now located.

List injured person(s) and mature of their injury: List each person injured and a brief
description of injury (i.e. broken leg or back pain).

Contact Information: Please provide the name, address, and phone number of the person(s)
making the claim and injured person(s).

Name, address and phone number of all witnesses: Please provide the name, address, and
DPhone number of the person(s) who witnessed the accident (include City employees).

How was the claim reported?: Please indicate whether the accident was reported in person or a
notice was submitted via mail.

Is there a Police Report?: Seif-explanarory.
Signature: Person completing this form. Title: Self-explanatory.

Date: Date the form was completed.
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CHAPTER: | 9 - GENERAL RULES AND ADOFPTED: 3/7/06
SECTION: REGULATIONS
3 - VITAL INFORMATION REVISED: 6/21/17

EXHIBIT X - NOTICE OF VITAL INFORMATION CHANGE
(NAME, ADDRESS, EMAIL, PHONE NUMBER AND/OR EMERGENCY CONTACT)

Departiment: Social Security #:
Name: New Name®*:
New Email Address:

(This is the email address used for vour direct deposit)

Reason: Marriage/Civil Union Divorce/Dissolution of Civil Union

Legal Name Change Other:

PLEASE NOTE: Name changes require a copy of a social security card reflecting the change.

New Address:

(Street or P.O. Box)

(City, State, Zip)
New Phone Number (Home):
New Phone Number (Cell):

Emergency Contacts — Please name two
(Name) (Name)
(Relationship) (Relationship)
(Home Phone Number) (Home Phone Number)
(Cell Phone Number) (Cell Phone Number)
SIGNATURE: DATE:

Please return this form to your payroll clerk who will in turn forward to Human Resources. Thank you.
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CHAPTER: | 9- GENERAL RULES AND ADOPTED: 3/7/06
REGULATIONS
SECTION: |3 - VITAL INFORMATION REVISED: 6/21/17

Employees” vital information impacts a variety of areas concerning their employment with
Gloucester County. Should any changes in an employee’s life occur, that in tum changes
the employee’s vital information, it is important that these changes are communicated to the
proper areas.

It 1s the employee’s responsibility to notify the Human Resources Department within 30
days of any and all health benefit coverage/life altering events. The employee must submit
a copy of the appropriate documentation (divorce decree, birth certificate, proof of adoption,
death certificate, marxiage Iicense, civil union license, proof of legal name change, as
applicable). Each employee should also report change of address and/or phone number to
the Human Resources Department.

Employee:

Notifies the Human Resources Department of any changes in the following list of vital
information (utilizing HR 9.3 Exhibit X “Notice of Vital Information Change™) and/or 5.1
Exhibit N “Notice of Change in Medical Benefit Status” forms:

(O Name

(2) Address

(3) Telephone Number

(4 Emergency Contact

(5) Dependent Children

(6) Changes m health care program status
(7 Family/mantal/civil union status

Also, employees should notify Human Resources of any changes in beneficiaries in life
msurance OT pension program.

Furthermore, employees should notify the Treasurer’s Department of any changes in W-4
Form Deductions.
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CHAPTER: | 9— GENERAL RULES AND ADOPTED: 3/7/06
REGULATIONS
SECTION: | 9-USE OF COUNTY VEHICLES ' REVISED: 6/21/17

County velicles assigned to employees are the responsibility of those employees and are
to be used for County business only. Employees may access County vehicles through
their department, or with advanced notice, employees may request the use of a vehicle
through the “Loaner Vehicle” form, which is available from the Department
Head/designee.

All drivers of County vehicles must possess a vahid driver’s license, and if applicable, a
CDL. The County reserves the right to check an employee’s motor vehicle record at least
annually after the date of hire. Furthermore, all drivers of County vehicles are required to
give written notice within three (3) business days with a copy of suspension or revocation
to his/her Department Head if his/her driver’s license is suspended or revoked.

The County reserves the right to monitor the use of County vehicles. The County shall or
may utilize GPS (global positioning systems) in any of its vehicles or equipment whether
owned or leased.

County vehicles are to be used for official business only, uniess otherwise authorized by the
Board of Freeholders. Unauthorized personal use of vehicles is prohibited and shall be
cause for disciplinary action and/or termination of employment (4A:2-2.3 a (8)). Only
authorized employees are allowed to take home a county vehicle. Permission to take home
a county vehcle 1s determined by duly appointed Frecholder Board designees.

Employees who fail to follow established reporting procedures or are negligent in the use of
County property or vehicles may be subject to disciphnary action.

Employees may be liable for damages incurred to or caused by County equipment,
property, and/or vehicles if such damage is the result of employee negligence. Any
employee who 1s negligent in the operation of a County vehicle may be subject to
disciplinary action. ‘

Parking and speeding tickets must be paid by the driver.

Any mcidents involving County employees, property or vehicles which result in damages or
Ijuries, no matter how minor, must be reported by the employee to his/her Supervisor

womediately. (See HR 8.4 titled “Incidents Involving County Property™). Any damage to
County vehicles must be reported, via the Vehicle Accident Report, available in the glove
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compartment of the car, to the Safety Coordinator of the Human Resources Department by
the end of the next working day. (Please refer to HR 8.4 for more details).

Only anthorized persons may be fransported in County vehicles.
Vehicles shall be used for official, work-related activities only. This does not include such
activities as excursions for check cashing, coffee break, or responding to an emergency (HR

9.6).

Insurance premiums and registrations are paid by the County. Current insurance and
registration cards will be placed in vehicle glove compartments.

All occupants of County vehicles must wear seat belts at all times.
Use of hand held celiphones while operating County vehicles is strictly prohibited.

Emplovee:

Inspects the vehicle prior to operating it to ensure no problems are present and a safe trip is
expected.

Ensures the current vehicle registration and mnsurance card are in his’her possession.

Ensures valid inspection sticker is displayed on windshield.

Should obey the rules of the road and share the road courteously with others. If a parking or
speeding ticket 1s issued, the employee is responsible for paying the fine. Furthermore, the
employee must provide proof of such payment to his/her Department Head.

Keeps vehicles assigned to him/her clean.

Fills out mileage sheet with each use.

Reports any incidents involving County vehicles which result in damages or injuries, no
matter how minor, to his’her Supervisor immediately.

Notifies his/her Department Head if his’her driver’s license is suspended or revoked.

Depariment Head/desicnee:

Ensures vehicles assigned to his/her department are clean, in good operating condition,
serviced according to the established preventative maintenance schedule, and inspected by
the New Jersey Division of Motor Vehicles as required.
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Authorizes employee use of vehicles assigned to their work unit.
Provides proof of fine payments as applicable.

Ensures the Safety Coordinator is notified of county vehicle accidents involving a
member of their staff.

Contacts Human Resources and Safety if receives notice that an employee’s driver’s
license 1s suspended or revoked.
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CHAPTER: | 9 — GENERAL RULES AND ADOPTED: 6/21/17
SECTION: | REGULATIONS
9 - USE OF COUNTY VEHICLES REVISED:
EXHIBIT A -
USE OF COUNTY VEHICLES

ACCEPTANCE OF POLICY STATEMENT

I understand and will abide by all of the above policy procedures. 1 understand that
violating any part of the policy procedures may in-fact be grounds for the loss of driving
of County vehicles privileges and/or disciplinary action up to and including termination
of County employment.

I acknowledge that I have received a copy of the Use of County Vehicles policy of

Gloucester County (HR 9.9 Use of County Vehicles) and have read and understand this
policy in its entirety. I further acknowledge that I will adhere to this policy.

NAME (Please print):

DEPARTMENT:

PHONE NUMBER:

TITLE:

DATE:

SIGNATURE:

(Please sign and return this page to the Human Resources Department upon receipt)
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CHAPTER: | 9 - GENERAL RULES AND ADOPTED: 3/7/06
REGULATIONS

SECTION: |10 - REIMBURSEMENT FOR EXPENSES | REVISED: 6/21/17

Employees who receive advance approval from their department head will be reimbursed
for legitimate reasonable expenses, including travel expenses associated with the use of a
personal vehicle. HR 9.10 Request for Reimbursement Form is provided for the
employee to use in seeking reimbursement.

Reimbursements include General Expenses (as per negotiated contract); Mileage
Expenses (as per negotiated contract and IRS regulations); and Tolls and Parking
Expenses. All requests for such reimbursement must be itemized and accompanied by
receipts. Mijeage reimbursement requests should be based on actual miles traveled and
exclusive of travel to and from the employee’s work station site. Please note that, in
accordance with JRS regulations, an Employee is not eligible for mileage reimbursement
when & County vehicle is made available to the Employee and instead of using the
County vehicle provided for this purpose, the Employee opts to use his/her own vehicle.
In this case, the Employee is not eligible for mileage reimbursement.

In the event any employee is required to travel out of the State of New Jersey in the
course of his/her employment, he/she shall follow the guidelines detailed below (as stated
in the Purchasing Procedures Manual):

All requests for reimbursements must first be approved by the Department Head. Once
approved, a purchase requisition must be submitted to the Purchasing Department with an
approved Travel Authorization Form attached (please see HR 9.10 EXHIBIT Y titled
“Travel Request Form™). This requisition must be submitted with enough time being
allowed for arrangements to be made.

When there is pot enough time allowed for the above, reimbursement will only be made
to the employee with all proper documentation attached to the requisition, including a
completed Travel Request Form (please see HR 9.10 EXHIBIT Y titled “Travel Request
Form™).

A requsttion with documentation attached, such as the original receipts for tolls and
meals and a mileage log, should be forwarded to the Purchasing Department. In the case
of reimbursement for Department Heads, as in the past, the requisition must first be
submitted to the Department’s Freeholder for signature and then forwarded with
documentation attached to the Purchasing Department.
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All requests for reimbursement must be submitted in a timely fashion but in no case
should requisitions lapse over 90 days. Please do not submit claims for reimbursements
until they have reached a total of $25.00. Once this amount is reached, vou have until the
end of the following month to submit the requisition. Any expenses incurred during the
month of December must be submitted by January 30® of the following year. Failure to
submit a timely claim may result in denial of your reimbursement.

Emplovee:

Seeks approval for expenses prior to incurring the cost.

Seeks approval for travel expenses, prior to traveling, from Department Head by
completing the Travel Request Form

Department Head/Desicnee:

Approves or disapproves employee expenses.

Submits requisitions for their own travel expenses to the Deputy Treasurer to initiate the
approval process.
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RESOLUTION AUTHORIZING APPLICATION TO DEPARTMENT OF LAW &
PUBLIC SAFETY, DIVISION OF NJ STATE POLICE AND ACCEPTANCE OF FY2017
EMERGENCY MANAGEMENT AGENCY ASSISTANCE GRANT, IN THE TOTAL
AMOUNT OF §110,000.00 WHICH INCLUDES AN IN-KIND MATCH OF $55,000.00,
FROM JULY 1, 2017 TO JUNE 30, 2018

WHEREAS, the Gloucester County Office of Emergency Management prepared a
FY2017 Emergency Management Assistance Agency Grant application in accordance with the
State and Federal Laws and Regulations applicable to the Department of Law & Public Safety,
Division of New Jersey State Police; and

WHEREAS, the Gloucester County Board of Chosen Freeholders deem this to be
beneficial to the citizens of the County; and

WHEREAS, the Department of Emergency Management reviewed all data supplied or to
be supplied in the application and in its attachments, and certifies to the Gloucester County
Board of Chosen Freeholders that all data contained in the application and in its attachments is
true and correct; and

WHEREAS, the Board of Chosen Freeholders acknowledges that the amount of County
grant funds to be requested is $55,000.00, with an in-kind match of $55,000.00, for a total
amount of $110,000.00, from July 1, 2017 to June 30, 2018; and

WHEREAS, the Gloucester County Board of Chosen Freeholders authorize Dennis
McNulty, Gloucester County Emergency Management Coordinator to execute any and all
documents related to the FY2017 Emergency Management Agency Assistance Grant.

NOW, THEREFORE, BE IT RESOLVED by the Board of Chosen Freeholders of the
County of Gloucester that:

1. The Gloucester County Board of Chosen Frecholders hereby authorizes the grant
application with the Department of Law & Public Safety, Division of New Jersey
State Police, requesting funds for the FY2017 Emergency Management Assistance
Agency Grant, in the total amount of $110,000.00, which includes an in-kind match
of $55,000.00, from July 1, 2017 to June 30, 2018.

2. The Gloucester County Board of Chosen Freeholders hereby confirms that it shall
comply with all applicable regulations of the granting authority as referred to above
and shall provide any necessary assurances as may be required.

3. The Gloucester County Board of Chosen Frecholders hereby authorize Dennis
McNulty, Gloucester County Emergency Management Coordinator to execute any

and all documents related to the FY2017 Emergency Management Agency Assistance
Grant.

ADOPTED at a regular meeting of the Board of Chosen Freeholders of the County of
Gloucester and State of New Jersey held on Wednesday, June 21, 2017.

COUNTY OF GLOUCESTER

ATTEST: ROBERT M. DAMMINGER, DIRECTOR

LAURIE J. BUNRS, CLERK OF THE BOARD




GRANT REQUEST FORM

e

DATE: 6/7/17

1. TYPE OF GRANT
NEW GRANT X RENEWAL

2. GRANT TITLE: _ FY17 Emergency Management Agency Assistance

3. GRANT TERM: FROM: __7/1/17 TO: __6/30/18

4. DATE APPLICATION DUE TO GRANTQOR: June 23, 2017

5. CFDA NUMBER: 97.042

6. STATE GRANT NUMBER: FY17 EMPG-EMAA-G80Q

7. COUNTY DEPARTMENT: _ Emergency Response

8. DEPT. CONTRACT PERSON & PHONE NO. _Dennis McNulty, 856-307-7156
9. NAME OF FUNDING AGENCY: NI Dent. of Law and Public Safety

10. BRIEF DESCRIPTION OF GRANT PROGRAM (TQO BE USED FOR CLERK OF
BOARD): FY17 Emergency Management Agency Assistance grant provides
funding to assist in enhancing and sustaining all-hazard emergency capabilities.
Funds are made available to county and municipal agencies under this sub grant
program. Gloucester County will oversee the grant process involving paperwork
from Deptford, Washington Township, Monroe Township, and Glassboro.

11. DID YOU READ THE GRANT AND UNDERSTAND ITS TERMS? _ Yes
12. INDIRECT COST (IC) RATE ___ %

13.IC CHARGED TO GRANT : §

14. FINANCIAL: REQUESTED MANDATED
GRANT FUNDS § __$55.000
CASH MATCH 3

(Attach Documentation)
IN-KIND MATCH $_$55,000




(Attached Documentation)
TOTAL PROGRAM BUDGET $_8110,000

15. TOTAL PROGRAM COST (GRANT REVIEW SHEET)

TOTAL SALARY & WAGES (a): § __103.500

TOTAL OTHER EXPENSES (b): $

TOTAL FRINGE (c¢): $ 6,500

TOTAL PROGRAM COST (d): § 110.000

TOTAL GRANT FUNDING (e): $ 55.000

TOTAL COUNTY FUNDING (f): $ 55,000

DEPT. HEAD:

Signature

DATE:

**+*PLEASE FORWARD ONE HARD COPY AND ONE ELECTRONIC COPY OF
THE FOLLOWING ITEMS TO YOUR ACCOUNTANT AT THE TREASURER’S
OFFICE: -

GRANT REQUEST FORM
GRANT REVIEW SHEET
C-2 FORM

GRANT APPLICATION
RESOLUTION AND BLURB

Ny I

***IF SIGNATURES ARE REQUIRED PLEASE HAVE THE NAME TYPED OUT
AND FLAGGED.

***]F THE GRANT PROVIDES FOR OUTSIDE CONTRACTING, INCLUDE AN
EXPLANATION OF YOUR SELECTION PROCEDURES FOR SUB-GRANTEES.




APPLICATION AUTHORIZATION
I certify that the information in this application is true and correct, that the undersigned possesses
the authority to apply for this grant, and that the applicant will comply with all Conditions and
Assurances associated with this program.

The undersigned gives authorization to submit the application to the State of New Jersey, Division
of State Police for the following subaward project:

Emergency Management Performance Grant — Emergency Management Agency Assistance
Subaward Program for FY2017

J <))
it /- L (/,

Denni$ McNulty 7

——*-h-_.h"-‘“"’*--u
May 16, 2017
(Date}

Dennis McNulty. Emergency Management Coordinator
(Print Name and Title)

Gloucester County Office of Emergency Management
{(Name of Unit of Government)




NEW JERSEY DEPARTMENT OF LAW AND PUBLIC SAFETY
OFFICE OF THE ATTORNEY GENERAL

STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
OFFICE OF EMERGENCY MANAGEMENT

FY17 EMERGENCY MANAGEMENT AGENCY ASSISTANCE GRANT PROGRAM

Certification Regarding Debarment, Suspension, and Other Responsibility Matters

This certification is required by the regulations implementing Executive Orders 12549 and 12689,
Debarment and Suspension, which provide protection against waste, fraud and abuse by debarring
or suspending those persons deemed irresponsible in their dealings with the Federal government.

1.

The prospective lower tier participant certifies, by submission of this proposal, that neither
it nor its principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency.

Where the prospective lower tier participant is unable to certify to any of the statements in
this certification, such prospective participant shall attach an explanation to this proposal.

Certification Regarding Lobbying

The applicant certifies, to the best of its knowledge and belief, that

1.

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

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

The undersigned shall require that the language of this certification be included in the
award documents for all subawards at all tiers (including subawards, contracts under grants
and cooperative agreements, and subcontracts) and that all subrecipients shall certify and
disclose accordingly.

New Jersey Is An Equal Opportunity Employer » Printed on Recycled Paper and Recyclable




NEW JERSEY DEPARTMENT OF LAW AND PUBLIC SAFETY
OFFICE OF THE ATTORNEY GENERAL

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who
fails to the file the required certification shall be subject to a ¢ivil penalty of not less than $10,000
and not more than $100,000 for each failure.

Certification Regarding a Drug- Free Workplace (Grantees Other Than Individuals)

All recipients must comply with the Drug-Free Workplace Act of 1988 (412 U.S.C. § 701 et seq.),
which requires that all organizations receiving grants from any Federal agency agree to maintain
a drug-free workplace. These regulations are codified at 2 C.F.R. 3001.

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

1.

Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of
such prohibition;
Establishing an on-going drug-free awareness program to inform employees about:
a. The dangers of drug abuse in the workplace;
b. The grantee’s policy of maintaining a drug-free workplace;
c. Any available drug counseling, rehabilitation, and employee assistance programs;
and
d. The penalties that may be imposed upon employees for drug abuse violations
occurring in the workplace;

. Making it a requirement that each employee to be engaged in the performance of the grant

be given a copy of the statement required by paragraph (a);
Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will:
a. Abide by the terms of the statement; and
b. Notify the employer in writing of his or her conviction for a violation of a criminal
drug statute occurring in the workplace no later than five calendar days after such
a conviction;

. Notifying the agency, in writing, within 10 calendar days after receiving notice under

subparagraph (d) (2) from an employee or otherwise receiving actual notice of such
conviction. Employers or convicted employees must provide notice, including position
title, to the applicable FEMA awarding office, i.e., regional office or FEMA office. Notice
shall include the identification number(s) of each affected grant.

Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d) (2), with respect to any employee who is so convicted.

Rev: 4/18/2017




NEW JERSEY DEPARTMENT OF LAW AND PUBLIC SAFETY
OFFICE OF THE ATTORNEY GENERAL

a. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended or

b. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approve for such purposes by a Federal, State, or local
health, law enforcement, or other appropriate agency;

7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs (1), (2), (3), (4), (5), and (6).

Place of Performance for the site(s) for the work done in connection with the specific grant. (Street
address, city, county, State, zip code).

1200 North Delsea Drive, Clavton NJ 08312

The undersigned shall require that the language of this certification be included in the award
documents for all subawards (including contracts under grants, cooperative agreements, and sub-
contracts) and that all subrecipients shall certify and disclose accordingly.

Certification

As the duly authorized representative of the Applicant, I hereby certify that the Applicant will
comply with the above-referenced requirements in accordance with the FY2017 Emergency
Management Agency Assistance Grant Program.

Gloucester County Emergency Response FY17-EMPG-EMAA-0800
Apphcant Agency / Subaward Number (if known)
& ijf 2 2L / ﬂ / Emergency Management Coordinator
Detmis McNulty Title of Authorized Official
)f/é///x/ /% A // May 16,2017
Printed Name of Authorized Ofﬁm - Date

Rev: 4/18/2017
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TER  May 30, 2017

-+ New Jersey Office of Emergency Management
- ATTN: Major David Brady

- P.O. Box 7068

-+ River Road

. West Trenton, New Jersey 08628

Giuseppe (Joe) Chila

RE: FY 2017 EMPG EMAA
'}' The Authorizing Official of Gloucester County certifies:

NAME: Dennis McNulty \

o ;295 Glouceste ountﬂency Management Coordinator
| /;} oy

[ LATALA. % T

hais McNulty
- DE'PARTNIEN._ o

. whose specimen signature appears on the above line, is authorized to
- authenticate and certify claims for payment and other related

~ documentation and schedules under the provisions of the attached FY
.. 2017 EMPG EMAA award to the [YOUR COUNTY/MUNICIPALITY]
- Office of Emergency Management.

- NAME: Robert M. Damminger
- TITLE: Gloucester County Freeholder Director

Robert M. Damminger

thuis@co giotcester njus

lew .}ersey Relay Service-711




Department of Law and Public Safety
Division of State Police
Homeland Security Branch
Emergency Management Section
Emergency Response Bureau

b ) FY 2017 Emergency Management Agency :'-Assmtance
o : (EMAA)

' ogram Guldance

| Funded through the FY_201 7 Emergency Management
G erft)rmance Gfant

CFDA 97 042

Funding for thls EIlMA Subaward pragram is com‘m gent upon the receipt of the Emergency
Management Performance Grant Award amounts are subject to change based upon the federal
- ' award to the State.

Eligibility
All county Emergency Managem:enf' 'A’éencies, as well as any municipal Emergency Management

Agencies which submitted the Eligibility Questionnaire and were determined to be eligible for
Emergency Management Agency Assistance (EMAA) funds.

Deadline
Submission of completed applications are due to NJOEM by Friday, June 23, 2017.

Contact Information

For assistance with the requirements of this solicitation, contact your Emergency Response Bureau
(ERB) Field Representative.




Emergency Management Performance Grant
and
Emergency Management Agency Assistance Subaward

Information
Title of Opportunity: Emergency Management Performance Grant
CFDA Number: 97.042
Federal Agency Name: FEMA Grant Programs Directorate (GPD)
State Award Number: Pending
Announcement Type: Emergency Management Agency Assistance (EMAA) Subaward
Anticipated Performance and Budget Period Dates: July 1, 2017 through June 30, 2018

Application Due Date: Individual local agency applications due to County OEMs as determined.
County submission of completed application and certification of local agencies by the deadline.

Available funding: To be determined.

Match: 50% Federal and 50% subrecipient (dollar for dollar of non-federal funds) cash or in-kind
match.

Project Objectives:
The EMAA Subaward Program is open to all county and municipal government Emergency

Management Agencies for activities as approved under the County and Municipal EMAA
Workplans.




OVERVIEW

Day-to-day disasters continue to highlight the critical importance of effective catastrophic all-
hazards preparedness, which includes prevention, mitigation, protection, response, and recovery
activities. An all-hazards approach to emergency management preparedness, including the
development of a comprehensive program of planning, training, and exercises, provides for an
effective and consistent response to any disaster or emergency, regardless of the cause.

The Emergency Management Performance Grant (EMPG) Program provides funding to assist State
and local governments in enhancing and sustaining their all-hazards emergency management
capabilities. As a result, funds are made available to county and municipal agencies under the
Emergency Management Agency Assistance Subaward Program. A fifty percent (50%) Federal and
a fifty percent (50%) local match, cash or in-kind, is required.

An essential component to achieving State emergency management goals and target capabilities
involves establishing strong working relationships with neighboring jurisdictions.  These
relationships are necessary for developing performance capabilities that leverage joint operations,
mutual aid and support local, regional, tribal, State-to-State, and nationwide priorities, particularly
when responding to a catastrophic event.

Applicants should be aware that the State has not yet submitted an application to the United States
Department of Homeland Security for this FY2017 EMPG award. An application will be submitted
when the funding opportunity becomes available. Subawards are solely contingent upon the
availability of Federal funds. The State reserves the right to decline any and all applications for
Sunding and to award grants in amounts different than requested. Applicants previously funded are
not guaranteed continued funding or funding at previous levels.

“*Please take note of the requirement to budget for fringe benefits on page 5 of these
guidelines.

ELIGIBLE APPLICANTS, FUNDING AVAILABILITY and APPLICATION DEADLINE

Eligible Applicants

All county Emergency Management Agencies, as well as any municipal Emergency Management
Agencies that submitted the Eligibility Questionnaire and were determined to be eligible for
Emergency Management Agency Assistance (EMAA) funds are eligible to apply.

National Incident Management System (NIMS) Implementation Compliance

In accordance with Homeland Security Presidential Directive (HSPD)-5, Management of Domestic
Incidents, the adoption of the NIMS is a requirement to receive Federal preparedness assistance,
through grants, contracts, and other activities. The NIMS provides a consistent nationwide template
to enable all levels of government, tribal nations, nongovernmental organizations, and private sector
partners to work together to prevent, protect against, respond to, recover from, and mitigate the
effects of incidents, regardless of cause, size, location, or complexity.

(W5




Comprehensive information concerning NIMS implementation and compliance for states, tribal
nations, local governments, nongovernmental organizations, and the private sector is available at
https://www.fema.gov/national-incident-management-system.

States, tribal nations, and local governments should continue to implement the training guidance
contained in the 5-Year NIMS Training Plan, released in February 2008.

Funding Availability

FY 2017 EMAA Subaward Funds will be allocated consistent with the FY 2017 EMAA funding
cycle. Applicants may apply for the amount determined through the pre-application evaluation
process as conducted by NJOEM and may be subject to change based upon the allocation to the
State. The awarding entity, NJOEM, is responsible for determining if respective subrecipients have
demonstrated sufficient progress to disburse awards.

Applicants may be awarded an amount other than the applicant maximum identified. A 50% match
(dollar for dollar of non-federal funds) of cash or in-kind is required.

Application Information and Deadline
Application deadline: June 23, 2017

All county and municipal applications shall be submitted via the NJEMGrants online system. It is
the responsibility of the individual applicant to be familiar with NJEMGrants. NJOEM will provide
multiple training sessions prior to the application deadline.

County applicants are required to ensure that the municipal applications are completed and
submitted by the application deadline. County applicants should set their own municipal
deadlines prior to the application deadline to allow adequate time to review and correct the
municipal applications. As such, County applicants are also required to submit the “County
Certification of Local Agencies Applications” form as part of the County application. This
form certifies that the applications received from the municipalities within their respective
county were reviewed and determined to be complete.

EMAA PROGRAM GUIDANCE

All EMAA applicants must submit a description of project(s) proposed for the FY 2017 EMAA
period of performance. In addition, the application must include a detailed budget and budget
narrative that enumerate all expenses associated with project and identify the match. All forms to
be completed are included in the EMAA Application Kit.

A copy of the signed Workplan must be included with the application. The Workplan will serve as
the Project Narrative.

Funding Restrictions

Allowable costs include Salaries, Fringe Benefits, and Indirect Costs. Grant funds may not be used
for matching funds for other Federal grants/cooperative agreements, lobbying, or intervention in
Federal regulatory or adjudicatory proceedings.




Allowable Costs

Salaries

Salaries are allowable under the EMAA subaward program. These costs must be reasonable,
necessary, and adequately supported pursuant to Federal cost principles at 2 CFR Part 200, Subpart
F (2 CTR 200.400 et seq.). Proposed salary costs should be linked to achieving objectives outlined
in the EMAA Workplan.

Fringe Benefits _

If an employee’s salary is reflected in Category A of the Budget Detail Worksheet as a project cost,
the employee’s corresponding fringe benefits must also be included (if the applicant provides the
employee with fringe benefits). The corresponding fringe must be included whether it is being paid
for by grant funds or from another source (i.e. match). Fringe benefits should be based on actual
known costs or an established formula and are only for the percentage of the employee’s time
devoted to the project. Fringe benefits on overtime hours are limited to FICA Workman’s
Compensation, and Unemployment Compensation.

For example, if an applicant requests that 10% of an OEM coordinator’s salary be charged to the
grant program, then the applicant must display 10% of the OEM coordinator’s fringe benefits in the
Budget Detail Worksheet.

Please note, that applicants are not required to budget or provide fringe benefits to employees who
do not receive them. If an employee does not receive fringe benefits, please indicate so in the
budget narrative.

Indirect Costs

Applicants for subawards from pass-through entities may be eligible to use federal funds for
indirect costs under 2 C.F.R. §§ 200.331, 200.414, Appendix IV and V to Part 200. 2 C.F.R. Part
200 provides the following three (3) options to applicants with respect to indirect costs:

(1) The applicant can elect to use its approved, federally-recognized, negotiated Indirect Costs
Rate (ICR).
» The applicant must submit a copy of the federal approval of its ICR with its application
for funding.
* The applicant can elect to seek indirect costs at a rate LOWER than its federally-
recognized, negotiated ICR, but is still required to submit a copy of the federal approval
of its ICR with the application.

(2) The applicant may claim indirect costs using the 10% de minimis ICR, IF the applicant
has NEVER had an ICR negotiated with the Federal Government and the applicant meets
the conditions below:

= By choosimg this option, the applicant is certifying that the entity meets the following
criteria to be qualified for the de minimis rate:
» The entity is a non-federal, non-state or local government that has never received
a federally recognized negotiated ICR,
OR




» The entity is a state or local government that has never received a federally
recognized, negotiated ICR AND receives less than $35 million in federal
funding.

* The 10% de minimis ICR is applied to Modified Total Direct Costs (MTDC), which is
defined per 2 C.F.R. § 200.68 as:

e All direct salaries and wages, applicable fringe benefits, materials and supplies,
services, travel, and up to the first $25,000 of each subaward. MTDC excludes
equipment, capital expenditures, charges for patient care, rental costs, tuition
remission, scholarships and fellowships, participant support costs and the portion
of each subaward in excess of $25,000,

» Costs must consistently be charged as indirect or direct, costs may not be double charged
or inconsistently charged as both, as per 2 C.F.R. § 200.414(f).

® If chosen, this methodology once elected must be used consistently for all Federal
awards until such time as a non-Federal entity chooses to negotiate for a rate, which the
non-Federal entity may apply to do at any time, as per 2 C.F.R. §200.414(f).

(3) The applicant may choose NOT to seek indirect costs.

Unallowable Costs
. Costs to support the hiring of sworn public safety officers for the purposes of
fulfilling ftraditional public safety duties or to supplant traditional public safety
positions and responsibilities.
. Equipment purchases
. Training and exercising

SUBAWARD PROGRAM AND APPLICATION REQUIREMENTS
Period of Performance

It is anticipated that the period of performance for the FY 2017 EMAA subaward is July 1, 2017
through June 30, 2018. Agencies must complete their projects by June 30, 2018.

Cost Share Requirements

EMAA has a 50% Federal and 50% subrecipient (dollar-for-dollar of non-federal funds; example:
Federal - $55,000; Match - $55,000) cost-share cash or in-kind match requirement. Unless
otherwise authorized by law, Federal funds cannot be matched with other Federal funds.

Requirements for Matching or Cost Sharing

Funds provided for a match must be used to support a federally funded project and must be in
addition to, and therefore supplement, funds that would otherwise be made available for the stated
program purpose. Match is restricted to the same use of funds as allowed for the Federal funds. All
cost-sharing or matching funds claimed against a FEMA grant must meet the requirements of the
program guidance and/or program regulations as contained within 2 C.F.R. Part 200. Except as




provided by Federal statute, a cost sharing or matching requirement may not be met by costs borne
by another Federal grant.

The source of the match funds must be identified in the grant application. Every item must be
verifiable, i.e., tracked and documented. Any claimed cost share expense can only be counted once.
Matching contributions need not be applied at the exact time or in proportion to the obligation of the
Federal funds, unless stipulated by legislation. However, the full matching share must be obligated
during, and by the end of the period, for which the Federal funds have been made available for
obligation under an approved program or project.

Tvpes of Match

1. Cash Match includes non-federal cash spent for project-related costs, according to the
program guidance. Allowable cash match must only include those costs which are in
compliance with 2 C.F.R. 200.306

2. In-kind Muaich includes, but is not limited to, the valuation of in-kind services. “In-kind” is
the value of something received or provided that does not have a cost associated with it. For
example, the value of donated services could be used to comply with the match requirement.
Also, third party in-kind contributions may count toward satisfying match requirements
provided the subrecipient receiving the contributions expends them as allowable costs in
compliance with 2 C.F.R. 200.306.

Salary and fringe benefits of individuals who work on the funded project or provide
services directly related to the project can be used as in-kind match. Usually a
percentage of an individual’s time is used since the individual may not be assigned full time
to the project. In any case, the individual must keep a record of time and certify the time
spent on the project just as if the individual was being paid from the grant.

If volunteers are used on the project, their time can be calculated and used as a match. The
amount provided would be at the same rate that the individual would receive if they were
being paid to perform the duty.

If an agency is providing the project with supplies that are not covered under the grant but
are necessary to the project, then the costs of the supplies may be used.

Records for Match

Subrecipients must maintain records which clearly show the source, the amount, and the application
of all matching contributions. In addition, if a program or project has included within its approved
budget contributions which exceed the required matching portion, the recipient must maintain
records of them in the same manner as it does for the federal funds and required matching shares.

Application Process

Instructions for completing application forms, including a checklist of required documents, are part
of the Application Kit. You may obtain an electronic format application from the NJEMGrants
online system. Paper applications can be provided upon request.
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Application Requirements

The following forms or information must be submitted with the application. Please read these
documents carefully as signatures on these documents are treated as a material representation of fact
upon which reliance will be placed.

Application Authorization;

Certification of Local Agencies within the County (Counties only);

Assurance — Non-Construction Programs;

Department of Law and Public Safety Debarment and Suspension Certification with proof of

compliance;

5. Federal Certification Regarding Debarment, Suspension, Lobbying, and Drug-Free
Workplace;

6. Single Audit Certification with proof of compliance (proof of compliance only required if
applicant is subject audit requirements);

7. Signature Specimen (if necessary);

8. Budget Detail Worksheet;

9. Budget Narrative; and

10. Workplan (County or Municipal)

bl

Additional Application and Award Information

Resolution

An applicant’s governing body must adopt a resolution requiring approval of the Director of the
Division of Local Government Services for the insertion of any special item of revenue from any
public or private source which was unknown at the time of adoption of the annual budget. The
resolution must include, at a minimum, the statutory reference, title, and the date of adoption.
Applicants should refer to Chapter 159 Procedures (NJSA 40A:4-87) for specific resolution
requirements. Additionally, each resolution should contain the project amount (specifically list out
the required federal share and match amount), and a list of officials authorized to execute the
subaward materials.

A signed resolution must be submitted with the subaward (not with this application). A
resolution checklist will be provided to successful applicants in the subaward packet to serve as a
guide. The information provided in this checklist must be contained in your resolution. Please also
note that this checklist may not be sufficient for the counties or locals to satisfy their reporting
requirements to the Local Finance Boards.

Federal Financial Accountability and Transparency Act

Subrecipients receiving $25,000 or more in federal grant funds must comply with the Federal
Financial Accountability and Transparency Act (FFATA) which establishes a single website where
the public may access and search data on federal financial assistance awards including




subrecipients. If required, a completed FFATA form must be submitted with the subaward
(not with this application).

Data Universal Numbering System (DUNS) Number

The Federal Government requires that all applicants for federal grants and cooperative agreements
with the exception of individuals, other than sole proprietors, have a DUNS number. The DUNS
number is a unique 9-digit identification number provided by Dun & Bradstreet (D&B).

The DUNS number is site-specific. Therefore, each distinct physical location of an entity (such as
branches, divisions, and headquarters) may be assigned a DUNS number. Organizations should try
to keep DUNS numbers to a minimum. In many instances, a central DUNS number with a DUNS
number for each major division/department/agency that applies for a grant may be sufficient. The
requestor may obtain an on-the-spot DUNS number assignment by telephone at 866-705-5711.

All applicants must provide proof of their active DUNS number status from the Systemn for Award
Management (SAM). This proof can be found at hitp;/www.sam.gov and submitted with the
application package.

System for Award Management (SAM)

SAM is the repository for standard information about federal financial assistance applicants,
recipients, and subrecipients. The Federal Government requires that all applicants (other than
individuals) for federal financial assistance maintain current registrations in the SAM database.
Applicants must update or renew their SAM registration annually to maintain an active status.
Information about SAM registration procedures can be accessed at www.sam.gov.

NOTE: Please check with your central governmental office to determine whether or not there is a
DUNS Number and SAM registration that currently covers your agency.

Debarment and Suspension

All recipients must comply with Executive Orders 12549 and 12689, which provide protection
against waste, fraud and abuse by debarring or suspending those persons deemed irresponsible in
their dealings with the Federal government. Applicants must submit a certification that they are not
suspended or excluded from receiving federal funding

Employment Eligibility Form

Organizations funded under this federal grant program must agree to complete and keep on file, as
appropriate, the Imumigration and Naturalization Service Employment Eligibility form (I-9). This
form is to be used by the recipient of Federal Funds to verify that persons employed by the recipient
are eligible to work in the United States.

Disclosure of Lobbying Activities

All recipients must comply with 31 U.S.C. § 1352, which provides that none of the funds provided
under an award may be expended by the recipient to pay any person to influence, or attempt to
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influence an officer or employee of any agency, a Member of Congress, an officer or emplovee of
Congress, or an employee of a Member of Congress in connection with any Federal action
concerning the award or renewal.

Certification Regarding a Drug- Free Workplace (Grantees Other Than Individuals)

All recipients must comply with the Drug-Free Workplace Act of 1988 (412 U.S.C. § 701 et seq.),
which requires that all organizations receiving grants from any Federal agency agree to maintain a
drug-free workplace. These regulations are codified at 2 C.F.R. 3001.

Civil Rights

All recipients of federal grant funds are required to comply with nondiscrimination requirements
contained in various federal and state laws. All subrecipients should consult their award Conditions
to understand the applicable legal and administrative requirements. Please be advised that a hold
may be placed on this application if it is deemed that the applicant agency is not in compliance with
federal civil rights laws and/or is not cooperating with an ongoing federal civil rights investigation.

Nonsupplanting Requirement

Subrecipients who receive awards made under programs that prohibit supplanting by law must
ensure that Federal funds do not replace (supplant) funds that have been budgeted for the same
purpose through non-Federal sources. Where federal statues for a particular program prohibits
supplanting, applicants may be required to demonstrate and document that a reduction in non-
Federal resources occurred for reasons other than the receipt of expected receipt of Federal funds.

Notice of Award

After NJOEM approves an application, the subaward will be executed and the applicant will be
notified via the NJEMGrants online system.

Monitoring, Reporting, Evaluation. and Reimbursement Requirements

All costs charged to federal awards must be adequately documented. See 2 C.F.R. § 200.403.
Subrecipients must provide supporting source documentation (e.g. timesheets, payroll
records, activity reports) with their reimbursement requests. Subrecipients must ensure that
their costs are allowable, accurate and correlate to the source documentation provided.
Division grant staff will review all Subrecipient source documentation prior to approving
reimbursement requests. Costs lacking sufficient support may not be reimbursed.

Federal regulations also require that any financial assistance from the Federal Government be
monitored to ensure that those funds are spent properly.

Quarterly programmatic progress reports on the FY 2017 EMAA Workplans are required to be
submitted to NJOEM. These reports reflect progress made toward the completion of activities
included in the approved Workplans.

A year-end financial report must also be submitted. Quarterly financial reports are NOT required.
10




To ensure grant compliance, NJOEM staff, in accordance with federal guidelines, may take a
number of monitoring approaches, such as site visits, office-based grant reviews, and periodic
surveys to gather information.

11
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ASSURANCES - NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated o average 15 minutes per response, including time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE: Certain of these assurances may not be applicable fo your project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such

As the duly authorized representative of the applicant, | certify that the applicant:

1.

is the case, you will be notified.

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

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

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

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

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §84728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a} Title VI of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b} Titlle IX of the Education
Amendments of 1972, as amended (20 U.S.C. §31681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c} Section 504 of the Rehabilitation

Previous Edition Usable

Authorized for Local Reproduction

Act of 1973, as amended (29 U.S.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42
U.8.C. §§6101-8107), which prohibits discrimination
on the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-816), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 ee
3), as amended, relating to cenfidentiality of alcohol
and drug abuse patient records; (h} Title VI of the
Civil Rights Act of 1968 (42 U.5.C. §83601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is being
made; and, (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

Will comply, or has already complied, with the
requirements of Titles Il and [l of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-648) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements apply
to all interests in real property acquired for project
purposes regardless of Federal participation in
purchases.

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

Standard Form 424B (Rev. 7-97)
Prescribed by OMB Circular A-102




9. Will comply, as applicable, with the provisions of the Davis- 12, WIll comply with the Wild and Scenic Rivers Act of
Bacon Act (40 U.S.C. §§276a to 276a-7), the Copeland Act 1968 (16 U.S.C. §§1271 et seq.) related to protecting
(40 U.S.C. §276c and 18 U.S.C. §874), and the Contract components or pofential componenis of the national
Work Hours and Safety Standards Act (40 U.S.C. §§327- wild and scenic rivers system.
333), regarding labor standards for federally-assisted
construction subagreements. 13. Wil assist the awarding agency in assuring compliance
with Section 106 of the National Historic Preservation
10. Will comply, if applicable, with flood insurance purchase Act of 1966, as amended (16 U.S.C. §470), EC 11593
requirements of Section 102(a) of the Flood Disaster (identification and protection of historic properties), and
Protection Act of 1973 (P.L. 93-234) which requires the Archaeological and Historic Preservation Act of
recipients in a special flood hazard area to participate in the 1974 (16 U.5.C. §8469a-1 et seq.).
program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,000 or more. 14, Will comply with P.L. 93-348 regarding the protection of
human subjects involved in research, development, and
11. Will comply with environmental standards which may be related activities supported by this award of assistance.
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National 15. Will comply with the Laboratory Animal Welfare Act of
Environmental Policy Act of 1969 (P.L. 91-190) and 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 et
Executive Order (EO) 11514; (b) notification of violating seq.) pertaining to the care, handling, and treatment of
facilites pursuant to EQ 11738; (c) protection of wetlands warm blooded animals held for research, teaching, or
pursuant to EC 11990; (d) evaluation of flood hazards in other activities supported by this award of assistance.
floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management 16. Wil comply with the Lead-Based Paint Poisoning
program developed under the Coastal Zone Management Prevention Act (42 U.S.C. 884801 et seq.) which
Act of 1972 (16 U.S.C. §§1451 et seq.); {)) conformity of prohibits the use of lead-based paint in construction or
Federal actions to State (Clean Air) Implementation Plans rehabilitation of residence structures.
under Section 178(c) of the Clean Air Act of 1955, as
amended (42 U.S.C. §§7401 et seq.); (g) protection of 17. Wil cause to be performed the required financial and
underground sources of drinking water under the Safe compliance audits in accordance with the Single Audit
Drinking Water Act of 1974, as amended (P.L. 93-523); Act Amendments of 1996 and OMB Circular No. A-133,
and, (k) protection of endangered species under the "Audits of States, Local Governments, and Non-Profit
Endangered Species Act of 1973, as amended (P.L. 93- Organizations."
205).
) 18.  Will comply with all applicable requirements of all other
Federal laws, executive orders, regulations, and policies
governing this program.
/[
SIGNATUHE OF AUTHORIZE TITLE
- Emergercy Management Coordinator
VA [ ¢
APPLICANT ORGANIZATION  © 7 7~ DATE SUBMITTED
Gloucester County June 1, 2017
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NEW JERSEY DEPARTMENT OF LAW AND PUBLIC SAFETY
OFFICE OF THE ATTORNEY GENERAL

DEPARTMENT OF LAW & PUBLIC SAFETY DEBARMENT AND SUSPENSION
CERTIFICATION

Applicant/Subrecipient: Gloucester County Emergency Response

DUNS Number: 957362247

Federal funds cannot be awarded to entities that are excluded or disqualified from participating
in federal contracts or grants. The State of New Jersey, Department of Law and Public Safety,
Consolidated Grants Management Office requires that all subrecipients certify that they are not
excluded from receiving federal funds. Please have an Authorized Official, Project Director, or
designee complete this certification and return it with your completed application package.
Packages received without a completed certification will be considered incomplete.

Proof of eligibility for federal funds must be attached. You may access and search your
agency through the Federal System For Award Management (SAM) website at:
https: www._sam. gov/

The prospective lower tier participant certifies that neither it nor its principals are
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from receiving federal funds by any federal department or agency.

Printed Name of Authorized Official, Project Director or designee: Dennis McNulty

Title: Emergenc Pés onse Coordinator ) Vs
< ' >4 T
sigratwe: s/ SN TN
/

Date: May 16. 2017

New Jersey Is An Equal Opportunity Employer - Printed on Recyeled Paper and Recyclable

Rev: 11/3/2016




STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC SAFETY
DIVISION OF STATE POLICE
OFFICE OF EMERGENCY MANAGEMENT
FY17 EMERGENCY MANAGEMENT AGENCY ASSISTANCE PROGRAM

Certification of Local Agencies within the County

I acknowledge that the following municipalities within Gloucester County are eligible applicants
for the FY17 EMAA subaward and are therefore subject to County Workplan Items #11 and #12:

Deptford Twp.
Borough of Glassboro
Monroe Twp.
Washington Twp.

Dennis McNulty

Emergency Management Coord.
Title of Authorized Representative

I\L%Mwmpm ontatiyé

¥

Sigrjature of Authorized Representgi{\/re

TT—ay 30,2017

Date




EMPG EMAA Subaward Budget Detail Worksheet

The EMPG EMAA4 Subaward Budget Detail Worksheet is for the preparation af the budget
requested in support of the proposed project. All required information must ke provided.

A. Salaries — List each position by title and name of employee, if available. Show the annual
salary rate or overtime rate and the percentage of time to be devoted to the project.
Compensation paid for employees engaged in grant activities must be consistent with that paid
for similar work within the applicant organization.

Name/Position Annunal % of Time on MNon-Federal
. Federal Amount
Salary Project Amount

Dennis McNulty — $115,000 90% $55,000 | 548,500
Emergency
Management
Coordinator

Subtotals: $53,000 | $48,500

i

Personnel Subtotaj: F102.508

B. Fringe Benefits ~ Fringe benefits should be based on actual known costs or an established
formula. Fringe benefits are for personnel listed in Category A and only for the percentage of
time devoted to the project. Fringe benefits on overtime hours are limited to FICA Workman’s
Compensation, and Unemployment Compensation. If applicable, please ensure that your
Budget Narrative contains your fringe rate along with an explanation of the fringe-rate
formulja breakdown. If you do not bave an applicable fringe rate, then you need to state
that in your Budget Narrative as well.

- - :
Name/Position Annual .A of Frl.nge Fringe Federal Non-
Salary Time on Applicable Benefit Amount Federal
Project Total Salary | Percentage Amount
Denms McNulty $115,000 90% $103,500 7.87% £0.00 $8,145
Emergency
Management
Coordinator
Subtotals: | $0.00 $8.145

Fringe Benefits Subtotal:  $8.145




C. Training -NOT ALLOWABLE

D. Eguipment -NOT ALLOWABLE
E. Exercise(s) -NOT ALLOWABLE
¥. Comstruction -NOT ALLOWABLE

. Consultants/Contracts -NOT ALLOWABLE

H. Indirect Costs —See attached Indirect Costs Rate Fact Sheet for additionai gnidance.
Applicants that are taking indirect costs must expiain in the budget narrative the basis for the
total modified direct costs and provide a copy of their approved federally-recognized negotiated
indirect cost rate agreement (if not claiming indirect costs using the 10% de minémis rate).

Total Modified Direct Indirect Cost Rate Non-Federal
Costs o Federal Amount
(%) Amount
$0.00 $0.00 $0.00 306.00
Indirect Costs Subtotal: 3C.00




EMPG EMAA Subaward Budoet Summary

When the budget worksheet is completed, transyer the totais for each categary to the spaces
below. Compute the total costs and the total project costs. Indicate the amount of Federal
Junds requested and the amount of non-Federal funds, if applicable.

]
Federal Amount Non-Federal !
Budget Category Amount : Total
A. Salaries £33,000 $48,500 §$103,500
B. Fringe Benefits | 50 $8.145 [ $8,145
N/ A N/A WN/A
C. Training
N/A N/A N/A
D. Equipment
N/A N/A N/A
E. Exercises !
N/A N/A NA
F. Construction
N/A N/A N/A
G. Consultants/Contractors
Direct Costs Subtotal: | $55.000 $56.643 $111,645
H. Indirect Costs $0 $0 $0
Indirect Costs Subtotal: | $0 30 $0
TOTAL PROJECT COSTS: | $55,000 £56,645 $111,645




EMPG EMAA Subaward Budget Narrative

Provide a detailed narrative for the use of Federal funds requested in each budget category
and/or line item to describe why it is necessary and appropriate to the project scope. Provide
description of what is used to meet the non-Federal required amount.

If applicable, please ensure that your Budget Narrative contains your fringe rete along with
an explanation of the fringe-rate formula breakdown. Applicants should indicete in the
Budget Narrative if they do not have an applicable fringe rate. Also, Applicants that are
taking indirect costs must explain in the Budget Narrative the basis for the total modified
direct costs and provide a copy of their approved federally-recognized negotimed indirect cost
rate agreement (if not claiming indirect costs using the 10% de minimis rate).

Dennis McNulty does not receive health benefits from the County of Gloucester. The County
also does not have to make any pension payments on his behalf. Therefore, the fringe benefit
rate being used for Mr. McNulty in relation to this grant is simply the standard FICA/Medicare
employer percentage plus a small amount for employer unemployment and disability costs. The
memo from the Gloucester County Treasurer to all departments regarding the 2017 fringe benefit
rates 1s included for reference.




T0 EVERy.
C;\')OSE i 5 o Tﬁf“l’o
4::«1.& PROM ﬂ‘ ,}.‘:“
TO: ALL DEPARTMENTS
FROM: TRACEY N. GIORDANO /" &) |
COUNTY TREASURER. o= E
DATE: APRIL 10, 2017
RE: 2017 FRINGE BENEFITS

The 2017 General Fringe Benefit percentage is 60.64%. The
breakdeown by individual category is as follows:

Pension 15.00*
Group Insurance 37.77
NJ Employment Security 22
FICA/Medicare 765
.60.6¢

*For employees covered by Police and Firemen Pension,
substitute 24.92% for the above 15.00%.

The Workmen*s Compensation rate must be-added for each i
particular position.. :

Also, please note that these figures-are averages for the County at
large. Ifa grant specified that fringes need to be identified by individual,
this percentage would not apply.




NEW JERSEY DEPARTMENT OF LAW AND PUBLIC SAFETY
OFFICE OF THE ATTORNEY GENERAL

FEDERAL SINGLE AUDIT REQUIREMENTS & CERTIFICATION

Applicant/Subrecipient: Gloucester County Emergency Response

State Vendor Identification Number or EIN: 216000660

Total amount of funds received from all entities (including the Department of Law & Public Safety)
during your last fiscal year: Federal Amount: $_8.170.815.00 State Amount: §_7.168,333.00

Applicant/Subrecipient fiscal year end date _12/31/16

The State of New Jersey, Department of Law and Public Safety, Consolidated Grants Management Office
requires that all Subrecipients complete this Federal Single Audit Requirement Certification and, if
subject to the federal single or program-specific audit requirements, submit proof of compliance from the
Federal Audit Clearinghouse (“FAC”) website. Please have your Chief Financial Officer or designee
complete this form.

A Subrecipient that expends $750,000 or more in Federal awards (from all sources including pass-through
subawards) during its fiscal year must have a single or program-specific audit conducted for that year.
See 2 C.F.R. Part 200, Subpart F, Audit Requirements.

Directions: Please check the applicable box below and sign the certification. If your organization or
jurisdiction was subject to the federal single audit requirements for any fiscal year starting after January 1,
2015, you must attach proof of submission? of your audit reporting package to the FAC website. The
FAC website can be found at: https://harvester.census.gov/facweb/.

I understand and acknowledge the above federal audit requirements and:

"™ My organization or jurisdiction was subject to the f