Central Office

Natick Public Schools

Marianne Davis
Director of Human Resources

N ATI C K Dr. Peter Sanchioni, Superintendent

October 27, 2017

TO: Board of Selectmen
Town of Natick

RE: Municipal Employees Exemptions

Dear Chairman,

| request the Board of Selectmen grant exceptions for the following employees from the
provision of Article 41, Section 4, of the Town of Natick By-Laws in order that the School
Department can hire these current town employees under the provisions of MGL Ch 268A

S206.

Name
Guiseppe Fazio
Shauna Murphy
Amy Fitzgerald

Name
Christian Rodrigues
Connor Smerdon

Sincerely,

Current Position in School
ABA Technician
Paraprofessional Educator
ASAP Assist Instructor

Current Position in Town
Police Detective
Attendant - Recreation Dept

P %éas

Marianne E. Davis

Director of Human Resources

Dr. Anna Nolin, Assistant Superintendent for Teaching, Learning & Innovation
Timothy Luff, Assistant Superintendent for Student Services

ond Position in School

ASAP Instructor
ASAP Assistant Instructor
Paraprofessional Educator

2nd Position in School
Coach (Boys Varsity Soccer)
ASAP Tutor/Mentor

Natick Public Schools does not discriminate on the basis of race, creed, color, sex, gender identity, religion, nationality, sexual orientation,
Physical and intellectual differences, immigration status, or homeless status.

Natick Schools Central Office:
13 East Central Street

Natick MA 01760
htip://www.natickps.org

5084647 + 6495 (phone)
508+ 655+ 7379 (fax)
www . facehook.com/natickps

Page | 1




' DISCLOSURE OF FENANCIAL INTEREST BY MUN!C!PAL EMPLOYEE
‘CERTIFICATION BY HEAD OF CONTRACTING AGENCY AND APPROVAL

. AS REQUIRED BY G L.C.268A §20(b)

Note: You are eligible for this exemption only zf you meet all 'of the following reqguirements:
Your regular agency is nat the contracting agency or an agency that regulates the adiivities of the confracting. agency,
You do nat participate in or have official respdnsibility for any of the activities of the contractlng agendcy,

" The contract was made after public notice or competitive bidding;
You complate, sign, and file with the fown or city clerk this dlsc[osure form
And, if the contract is for your personal services:
The services will be pmwded outside your normal municipal working hours
The services are not required as part of your regular duties as a municipal employee;
You are compansated for the services for not more than 500 hours during a calendar year,
The head of the confracting agency completes.and signs the ceriificate below,
The eity or town council, board of aldermer, or board of selectmen approve this exemption fiom 20 below
- . . - ’l
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Financial interest of |
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CERTIFICATE BY.HEAD OF CdNTRACTIN'G AGENCY
(if conitract is for municipal employee's personal services)

1 certify that no eniployee of my ageincy is avallable to perform the confract services descrlbed above as
part of hig or her rbgu!ar -duties.
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APPROVAL OF EXEMPTIDN
(:f contract Is for miuhicipal employee s persoridl setvices)

Tha.city or fown counc:ll board Gf aldermen, or board of selectmen approve this exemption from ‘§20.
Slgnature
Date:

Aﬂer disclosure (anc[ certn“ cailon anid approval, i needed) are cumpleted and signed,
file this form’ with the city or towr clerk.
Aftach add:taoqal pages if necessary. ) C




DISCLOSURE OF FiNANCIAL INTEREST BY MUN!C!PAL EMPLOYEE
"‘CERTIFICATION BY HEAD OF CONTRACTING AGENCY AND APPROVAL

. AS REQUIRED BY G 1..C.268A §20(b)

Note: You are ellgnble for this exemption only :f you meet all of the following requiremeni{s:
Your reguiar agency is not the contracting agency or an agency that regulates the activities of the eontracting. agency,
You do not pariicipate in or have official responsibility for any of the activities of the contracting agency;
" The contract was made after public notice or competitive bidding; *
You complete, sign, and file with the fown or city clerk this ciusciosure forrrl
And, if the contract is for your personal services:
The serwces will be prowc{ed outside your normal municipal working hours

The services are not requ1red as part of your regular duties as a municipal employes;
You are compensated for the services for not more than 500 hours during a calendar year,

The head of the contractmg agency completes and signs the certificate below.
The gty o town council, board of aldermen, or board of sefec{men approve this exemption from 20 below.
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CERTIFICATE BYlHEAD OF CCNTRAGTIN'G AGENCY
(if contract is for municipal employee's persona! services)

1 certify that no emiployece of my agency is available to perform the contract services descrlbed abbve as
part of his or her reguiar duties. :

Name: | " MARIOANET N U;g

o | NATICY, £0EG.C =cdole

~Office Phone:

“Signature: |

Date: |

APPROVAL OF EXEMPTION
(:f confract is for mivhicipal employee's persenal services)

The.city or town’ counctl board of a[ciermen or board of selectmen approve this exemption from ‘§20.

Slgnature

Date:

Aﬂer disclosure {and certification and approval, if needed) ‘are completed and sigried,
file this forim’ with the city or town clerk.
Attach addltlon_ai pages if necessary.




DISCLOSURE OF Fls\gANCﬁAL' INTEREST Bv' MUNICIPAL EMPLOYEE,
CERTEFECATHON BY HEAD OF CONTRACTING AGENCY AND APPRO\I’AL
- AS REQUIRED BY G 1..C.268A §20({k) .

Note: You are eligible for this exemptlon -only lf you meet all 'of the foilowing requirements:
Your regular agency is nat the contracting agency or an agency that regulates the activities of tha contracting. agency,

You do not participate in or have official responsibility for any of the acfivities of the ccntractmg agency,
" The contract was made after public notice or competitive bidding, ’ .
You complate, sigr, and file with the town or city clerk this dlsclosure form

And, if the contract is Tor your personal services:
The services will be prowded outside your normal municipal working hours
The services are not requiired as part of your regular duties as a municipal employee;
You are compensated for the services for nat more than 500 hours during a calendar year

The head of the contracting agency completes and signs the certificate below.

The city or town council, board of aldermen, ar board of selecimen apprave this exempticn from 20 below.
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ﬁ‘iﬂ'@ CNAT

Coniract is for:

TUTEOR )NWEMM

rECiA @gug&f@gg
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employee and |
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Signature: Cpﬂﬂm( < rvw Eu n : B -
D Botolied Tnd, 7o 7

CERT{FICATE BY HEAD OF CDNTRACTENG AGENCY
{if coniract is for municipal employee's personal services) .

1 certify that no emipioyes of my agency is avaliable fo periorm the confract services deseribed abbve as

part of his er her régular duties.
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Thie-city or town councn! board of aldermen or board of seicctmen approve this exemption from §20.

APPROVAL OF E)(EMPTHDN
(nf contract is mr minhicipal employee s personal ser\nces)

Slgnature

Date:

Afier disciesure (anc! certitication and approval, if needcd) are compieted and sigried,

file thils form’ wzth the city or town elerk.
Aftach add:t:onal pages if necessary o




DISCLOSURE OF FINANCIAL INTEREST BY MUNICIPAL EMPLOYEE,
'CERTIFICATION BY HEAD OF CONTRACTING AGENCY AND APPROVAL
- AS REQUIRED BY G. 1.C.268A §20(b) A

Note: You are ellglble for this exemption only |f you meet all of the following requirements:
Your regular agency is nat the contracting agency or an agency that regulates the activities of the contracting, agency,
You do not paricipate in or have official responsibility for any of the activities of the contracting agency;

" The contract was made afier public notice or competitive bidding; ~ .
You complete, sign, and file with the town or city clerk this dlsc!csure form
And, if the contract is for your personal services:
The services will be pro\nded outside your normal municipal working hours
The services are not reqmred as part of your regular duties as a municipal émployes;
“You are compensated for the services for not more than 500 hours during a calendar year,
The head of the con'tra;cting agency compleles and signs the certificate below.
The city oriown council, board of aldermen, or board of selactmen approve this exemption ffofm 20 below,
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CERTIFICATE BY-HEA-D OF CONTRACTIN’G AGENCY
(if contract is fbr municipal employes's personal services)

1 certify that no emiployee of my agency is avallable to perform the coniract services descrlbad above as
part nf his or her régular dutles
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APPROVAL OF EXEMPTION
(if contract is for mivhicipal employee s personal sefvices)

The.¢ity or town’ councll bioard of aldermen or board of selectmen approve this exemption from ‘§20.
Slgr[ature : .

Date:

Af‘ter disclosure (and certn" catfion arid approval, if needed) are completed and sigried,
file this form’ w:th the city or towr clerk.
Attach add:tlonal pages if necessary,




DISCLOSURE OF FINANCIAL INTEREST BY MUNICIPAL EMPLOYEE,
CERTIFICATION BY HEAD OF CONTRACTING AGENCY AND APPROVAL
AS REQUIRED BY G. L.C.268A §20(b)

Note: You are eligible for this exemption only if you meet all of the following requirements:
Your regular agency is not the contracting agency or an agency that regulates the activities of ihe contracting agency.
You do not parlicipate in or have official responsibilily for any of the aclivities of the contracting ageney;
The contract was made after public notice or competilive bidding; .
You complete, sign, and file with the town or city clerk this disclosure form;
And, if the contract is for your personal services:
The services wilt ba provided oulside your normal municipal working hours;
The services are not required as pan of your regular duties as a munlcipal amployee;
You are compensated for the services for not more than 500 hours during a calendar year; . .
The head of the contracting agency completes and signs the cerillcate below.
The cily or town councl, board of aldermen, or board of selectmen approve this axemplion from '20 below.

Namse:
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Title or Poéiﬁon'
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Contracting

municipal agency:
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Conlractis for:
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Financial Interest of
empioyee and
immediate family;

Bl OO

Employee
Signature;

Mo Moy

Date’
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CERTIFICATE BY HEAD OF CONTRAGTING AGENCY
{if contract Is for municipal employee's personal services)

| certify that no empioyee of my agency is available to perform the contract services described above as

part of his or her regular dufles.

WS T M AR ANOE DA VIS _
R NATICA Poalic  SOHOLS
OO Sy By - (o) T~ o9
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The-city or town council, board of aldermen, or board of selectmen approve this exemption from §20.

ALY, I

APPROVAL OF EXEMPTION
(if contract Is for municipal omployee's personal services)

Slgnature

Date;

After disclostre (and ceriification and approval, If needed) are completed and signed

file this form with the city or town clerk.
Attach additional pages If necessary.



