
TOWN OF MEDFIELD
MEETING
NOTICE

Posted in accordance with the provisions of MGL Chapter 39 Section 23A, as amended

Due to the COVID-19 emergency, this meeting will take place remotely. Members of the public 
who wish to view or listen to the meeting may do so by joining via the web, or a conference call. 

1. To join online, use this link: 
https://zoom.us/j/93643849894?pwd=OUxUR2lESWp5TmN4MjI5MGZZU25EUT09

a. Enter Password: 312718

2. To join through a conference call, dial 929-436-2866 or 312-626-6799 or 253-215-8782  
or 301-715-8592  or 346-248-7799  or 669-900-6833

a. Enter the Webinar ID: 936 4384 9894
b. Enter the password: 312718

Board of Selectmen
Board or Committee

PLACE OF MEETING DAY, DATE, AND TIME

Remote Meeting held on Zoom Tuesday, June 23, 2020 at 7:00 pm

Agenda (Subject to Change)

7:00 PM Call to Order

Disclosure of video recording

We want to take a moment of appreciation for our Troops serving around the globe in defense of 
our country

Appointments

Maurice Goulet to discuss shared road concept

Jean Mineo to discuss Medfield State Hospital Chapel lease/potential vote to approve lease

MEMO/Russ Hallisey:

 Request Discover Medfield Day be September 26, 2020 at Medfield State Hospital
 Request Common Victualler license for September 26, 2020

Posted:

https://zoom.us/j/93643849894?pwd=OUxUR2lESWp5TmN4MjI5MGZZU25EUT09


 Request banner approval
 Request that summer concert series begin in July at the Medfield State Hospital

Discussion (potential votes)

COVID-19 Status Update/Operations

Action Items

Chief Carrico requests the Board of Selectmen vote to sign the application for the Coronavirus 
Emergency Supplemental Funding Program (CESF)

Interim Town Clerk James Mullen requests the Board of Selectmen to accept the resignation of 
Lee Alinsky from the Board of Registrars and appoint Donna Young as a Registrar for a three-
year term

Maurice Goulet requests Board of Selectmen approve the Software User Agreement with Sensus
USA

Joy Ricciuto requests Board of Selectmen vote to sign one-year engagement with Powers and 
Sullivan for the FY21 Town audit

Vote to authorize Town Administrator to sign application to the Massachusetts Shared Streets 
grant program

Vote to accept budget earmark for West Street/Route 27 study and authorize Town 
Administrator to sign state contract 

Fiscal Year 2021 Operating and Capital Budget

2020 Annual Town Meeting and Warrant Articles

Town Administrator Update

Next Meeting Dates
June 27, 2020 Annual Town Meeting
June 29, 2020 Annual Town Meeting (rain date)

Selectmen Reports



 
 
 
 
 
 
 
June 19, 2020 
 
 
Board of Selectmen 
459 Main Street 
Medfield, MA  02052 
 
 
Re: MEMO’s 2020 Summer Concert – Stacey Peasley 
 
Dear Selectmen: 
 
We have decided to try having one of our concerts at the State Hospital.  We feel this location 
would allow proper social-distancing for the crowd that the Gazebo location does not. 
 
We’re working with Stacey Peasley, the so-called “kids’ band”, on 2 possible dates, July 9 or 
July 16.  The show would be from 6 pm – 7:30 pm 
 
Request is made for your approval for us to use the State Hospital grounds for this concert.  If 
your Board is willing to approve MEMO’s request, please indicate your consent by signing 
below and returning one copy to me. 
 
 
Very truly yours, 
 

Russ Hallisey 
 
Russ Hallisey 
Chair, MEMO Summer Concerts 2020 
Tel:  508-733-9995 
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APPROVED AND ASSENTED TO BY THE TOWN OF MEDFIELD: 
 
 
BOARD OF SELECTMEN 
 
 
 
By: _______________________   ___________________ 
Osler Peterson, Chairman    Date 
 
 
 
_______________________   ___________________ 
Michael T. Marcucci    Date 
 
 
 
_______________________   ___________________ 
Gus Murby     Date 
 

















































































COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM 
 
 

 

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) 
as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy.  The Commonwealth deems void any changes made on or by 
attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions, 
Contractor Certifications and Commonwealth Terms and Conditions which are incorporated by reference herein.  Additional non-conflicting terms may be added by Attachment.  
Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.  Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.  

CONTRACTOR LEGAL NAME:  Town of Medfield 
(and d/b/a):   

COMMONWEALTH DEPARTMENT NAME:  Executive Office for Administration and 
Finance 
MMARS Department Code:  ANF 

Legal Address: (W-9, W-4): 459 Main Street, Medfield, MA 02052 Business Mailing Address:   State House Room 373 Boston, MA 02133 

Contract Manager:   Phone:  508-359-8505 Billing Address (if different):   

E-Mail:   Fax:        Contract Manager:  Catharine Hornby Phone: 857-400-5417 

Contractor Vendor Code:  VC6000191875 E-Mail:  catharine.hornby@mass.gov Fax:   

Vendor Code Address ID (e.g. “AD001”):   AD 001  .  
(Note: The Address ID must be set up for EFT payments.) 

MMARS Doc ID(s): FY20MEDFIELD15990026 

RFR/Procurement or Other ID Number: Legislative 

__X_   NEW CONTRACT 
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

__ Statewide Contract (OSD or an OSD-designated Department)  
__ Collective Purchase (Attach OSD approval, scope, budget)  
__ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
__ Emergency Contract (Attach justification for emergency, scope, budget) 
__ Contract Employee (Attach Employment Status Form, scope, budget) 
_X_ Other Procurement Exception (Attach authorizing language, legislation with 

specific exemption or earmark, and exception justification, scope and budget) 

___  CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment:             , 20       . 
Enter Amendment Amount: $                 . (or “no change”)  
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
__ Amendment to Date, Scope or Budget (Attach updated scope and budget)  
__ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
__ Contract Employee (Attach any updates to scope or budget) 
__ Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

The Standard Contract Form Instructions, Contractor Certifications and the following Commonwealth Terms and Conditions document is incorporated by reference into 
this Contract and are legally binding: (Check ONE option):  X_ Commonwealth Terms and Conditions     __ Commonwealth Terms and Conditions For Human and Social Services  

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

_X_ Maximum Obligation Contract.  Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 70,000.00 

PROMPT PAYMENT DISCOUNTS (PPD):  Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must 
identify a PPD as follows:  Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 
days __% PPD.  If PPD percentages are left blank, identify reason: __agree to standard 45 day cycle _X_ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial 
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: (Enter the Contract title, purpose, fiscal year(s) and a detailed description of the scope of 
performance or what is being amended for a Contract Amendment.  Attach all supporting documentation and justifications.) FY20 earmark in line item 1599-0026 “provided further, 
that not less than $70,000 shall be expended for a planning and design study for the intersection of route 27 and West street in Medfield.” 

ANTICIPATED START DATE:  (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:   
_X_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.   
__ 2. may be incurred as of            , 20      , a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date. 
__ 3. were incurred as of              , 20       , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and incorporated into this Contract.  Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.   

CONTRACT END DATE:  Contract performance shall terminate as of  June 30th  , 2020  , with no new obligations being incurred after this date unless the Contract is properly 
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for 
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS:  Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required 
approvals.  The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all 
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required 
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or 
incorporated by reference herein according to the following hierarchy of document precedence, this Standard Contract Form, the Standard Contract Form Instructions, Contractor 
Certifications, the applicable Commonwealth Terms and Conditions, the Request for Response (RFR) or other solicitation, the Contractor’s Response, and additional negotiated terms, 
provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using the process outlined in 801 CMR 
21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract. 

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 

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

Print Name:                                                                                          . 

Print Title:         Town of Medfield                                                           . 

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: 

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

Print Name:     Catharine Hornby                                                                         . 

Print Title:        Undersecretary, A&F                                                                   .      
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