DISCLOSURE BY NON-ELECTED MUNICIPAL EMPLOYEE OF FINANCIAL INTEREST

AND DETERMINATION BY APPOINTING AUTHORITY
AS REQUIRED BY G. L. c. 268A, § 19

MUNICIPAL EMPLOYEE INFORMATION

Name:

Dorothy Lawrence

Title or Position:

Vice Chairman, Conservation Representative on Master Plan Committee

Municipal Agency:

Town of Palmer Conservation Commission

Agency Address: Conservation Commission
4417 Main Street
Palmer, ma
01069
Office Phone: 413-283-2600 Ext. 2611
Office E-mail: conservation@townofpaimer.com

My duties require me to participate in a particular matter, and | may not participate because of a
financial interest that { am disclosing here. | request a determination from my appointing authority
about how | should proceed.

PARTICULAR MATTER

Particular matter

E.g., a judiciai or other
proceeding, application,
submission, request
for a ruling or other
determination, contract,
claim, controversy,
charge, accusation,
arrest, decision,

determination, or finding.

The town of Palmer, MA received a grant to redo their master plan | am the Vice-Chair of the Palmer
Conservation Commission and was selected to be the Conservation Commission’s representative
on the Master Pian Committee in January of 2020, | accepted. In March 2020 | was offered a
position with the company VHB's Worcester office. Around the same time VHB's Springlield office
was hired to create the master plan. | had NO input on the selection or bidding process and was
informed after the selection was already made, as the committee role starts after the selection was
made. VHB is working with the Master Plan Committee throughout the master plan process. My
employment with VHB was put on hold because of the pandemic for an unknown amount of time. |
recently received a start date of June 29th. | will NOT be working on Paimer master pian on behalf
of VHB and | will NOT be working for the office or the program that is handling Palmer's master plan.

Your required
participation in the
particular matter:

E.g., approval,
disapproval, decision,
recommendation,
rendering advice,
investigation, other.

I will be reviewing and critiquing VHB's work and submitting information on behalf of the
Conservation Commission to VHB throughout this process. | will aiso be participating in public
meetings for the master plan update on behalf of the Conservation Commission.

FINANCIAL INTEREST IN THE PARTICULAR MATTER

Write an X by all
that apply.

| have a financial interest in the matter.
My immediate family member has a financial interest in the matter.

My business partner has a financial interest in the matter.




X_ lam an officer, director, trustee, partner or employee of a business organization, and the

or organization, and the person or organization has a financial interest in the matter.

business organization has a financial interest in the matter.
| am negotiating or have made an arrangement conceming future employment with a person

Financial interest
in the matter

The Town of Palmer is funding this project and VHB for their work. | will be employed by the same
company and receiving a wage for my services, but will NOT be working on this project for VHB.

Employee signature:

zZ

Date:

6-20-2020

DETERMINATION BY APPOINTING OFFICIAL

APPOINTING AUTHORITY INFORMATION
Name of Appointing .
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Agency/Department; = i
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Agency Address: 'g
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Office E-mail
DETERMINATION
As appointing official, as required by G.L. c. 268A, § 19, | have reviewed the particular matter and

Determination by

appointing authority:

the financial interest identified above by a municipal employee. | have determined that the financial
interest is not so substantial as to be deemed likely to affect the integrity of the services which the

municipality may expect from the employee.

signature:

Appointing Authority

Date:

Comment;




DISCLOSURE BY NON-ELECTED MUNICIPAL EMPLOYEE OF FINANCIAL INTEREST

AND DETERMINATION BY APPOINTING AUTHORITY
AS REQUIRED BY G. L. c. 268A, § 19
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My duties require me to participate in a particular matter, and | may not participate because of a
financial interest that | am disclosing here. | request a determination from my appointing authority

about how | should proceed. ) .
No Lywinen] 1iteaest

PARTICULAR MATTER

Particular matter

E.g., a Judiciaf or other
proceeding, appiication,
submission, request

for a ruling or other
determination, contract,
claim, controversy,
charge, accusation,
arrest, declsion,
determination, or finding.

Please describe the particular matter.

A

Your required
participation in the
particilar matter:

E.g., approvali,
disapproval, decision,
recommendafion,
rendering advice,
investigation, other.

Please describe the task you are required to perform with respect to the particular matter.
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FINANCIAL INTEREST IN THE PARTICULAR MATTER

Write an X by all
that apply.

o

| have a financial interest in the matter.
My immediate family member has a financial interest in the matter.
My business pariner has a financial interest in the matter.

{ am an officer, director, frustee, partner or empioyee of a business organization, and the
business organization has a financiai interest in the matter.

| am negotiating or have made an arrangement conceming future employment with a person
or organization, and the person or organization has a financial interest in the matter. '




Financial interest
in the matter

il

Please explain the financial inferest and include a doilar amount i you know it.

Empioyee signature:

Date:

DETERMINATION BY APPOINTING OFFICIAL

APPOINTING AUTHORITY INFORMATION

Name of Appointing
Authority:
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DETERMINATION

Determination by

appointing authority: /1

ing official, as required by G.L. c. 268A, § 19, | have reviewed the particular matter and
the financial lnterest identified above by a municipal employee. | have datermined that the financial
interest is notko s ja) as to be deemed likely to affect the integrity of the services which the -
munic}parlt fhe employe

Appointing Authorijty -~ X _

signature: ’L / / :*””/ //// A Q}/% /7/ ? ‘-'/Uu 7{]
Date: 5/9 /202 A

Comment: T/
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Attach additional pages if necessary.

The appointing authority shall keep this Disclosure and Determination as a public record.

Form revised February, 2012




- DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST

AS REQUIRED BY G. L. ¢, 268A, § 23(b)(3xOWN OF PALMER, MA
TOWN CLERK'S QFFICE

PUBLIC EMPLOYEE INFORMATION

Name of public 072 APR -5 AMI0: 16

employee: ;

el .‘-.‘fr " RN . E:VW'; K 'H- £
Title or Position: | . A

LR SN e v
Agency/Department:
- - - ) Ax

Agency address: x

L.

Vo avy =
Office Phone: S
Office E-mail: .

,'j_,."';,-'_. AN T RIS IR e e

or undue influence of a paity or person.

appearance of a conflict of interest,

in my capacity as a state, county or municipai employee, | am expected to take certain actions in the
performance of my official duties. Under the circumstances, a reasonable person could conclude

I .am filing this disclosure to disciose the facts about this relationship or affiliation and to dispel the

APPEARANCE OF FAVORITISM OR INFLUENCE

Describe the issue N I T ST =y D TR e LT

that is coming before | M E B .

you for action or ISP PR LR S e R B B

decision, ' o eE A e o 0,
RSO et S L e o

What responsibility A R R R N N

do you have for o % -

taking action or L e T ' ' .

making a decision? ' L e

Explain your s w0l W e e W e

refationship or e _ - -

affiliation to the L s

person or o e v

organization.

How do your official
actions or decision

matter to the person |- L I
OF organization?




ptional: Additional
facts - e.g., why oo
there is a low risk of - L
undue favoritism or
improper infiuence,

T oWl e o SR hei e s B R Ayl

WRI}EJAN X TO CONFIRM THE STATEMENT BELOW.
If you cannot confirm

this statement, »/__ Taking into account the facts that | have disciosed above, | feel that | can perform my
you should official duties objectively and fairly,
recuse yourself. o
Employee signature: | e T
; _ i AT SR ’!:-.w--_ :
Date: 3 >

Attach additional pages if necessary.
Not elected to your pubiic position - file with your appointing authority.

Elected state or county empioyees - file with the State Ethics Commission,

Members of the General Court - file with the House or Senate clerk or the State Ethics Commission,

Elected municipal employee - file with the City Clerk or Town Clerk.

Elected regional school committee mem ber - file with the clerk or secretary of the committee.

Form revised July, 2012




DISCLOSURE OF APPEARANCE OF CONFLICT OF INBEREST
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AS REQUIRED BY G. L. c. 268A, § 23(b)(3) I BN OF PALMER, M4
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PUBLIC EMPLOYEE INFORMATION

Name of public
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in my capacity as a state, county or municipal employee, | am expected to take certain actions in the
performance of my official duties. Under the circumstances, a reasonable person could conclude
that a2 person or organization could unduly enjoy my favor or impraperly influence me when |
perform my official duties, or that | am likely to act or fail to act as a result of kinship, rank, position
or undue influence of a party or person.

| am filing this disclosure to disclose the facts about this relationship or affiliation and to dispel the
appearance of a conflict of interest.
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Optional: Additional
facts - &.g., why
there is a low risk of
undue favoritism or
improper influence.
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If you cannot confirm
this statement,

you should

recuse yourself.

V\\? AN X TO CONFIRM THE STATEMENT BELOW.

V' Taking into account the facts that | have disclosed above, | feel that | can perform my
official duties objectively and fairly.

Employee signature:

a1

Date:

2-2¥-29

Attach additional pages if necessary.

Not elected to your public position - file with your appointing authority.

Elected state or county employees — file with the State Ethics Commission.

Members of the General Court - file with the House or Senate clerk or the State Ethics Commission.

Elected municipal employee - file with the City Clerk or Town Clerk.

Elected regional school committee member - file with the clerk or secretary of the committee.

Form revised July, 2012




DISCLOSURE OF APPEARANCE OF CONFLICT OF INTEREST
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in my capacity as a state, county or municipal employee, ! am expected to take certain actions in the
performance of my official duties. Under the circumstances, a reasonable person could conciude
ihai a person or organization could unduly enjoy my favor or improperly influence me when |
perform my official duties, or that | am likely to act or fail to act as a result of kinship, rank, position
or undue influence of a party or person.

| am filing this disclosure to disclose the facts about this relationship or affiliation and to dispa! the
appearance of a conflict of interest.

APPEARANCE OF FAVORITISM OR INFLUENCE

Describe the issue

that is coming before

you for action or
decision.
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What responsibllity
do you have for
taking action or
making a decision?
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How do your official
actions or decision
matter to the person
or organization?
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- Optional: Additional
facts - e.g., why

there is a low risk of
undue favoritism or

improper influenca.

WRITE AN X TO CONFIRM THE STATEMENT BELOW
If you cannot confirm
this statement, _Y_ Taking into account the facts that | have disclosed above, | feel that | can perform my
you shouid official duties objectively and fairly.
recuse yourself.
Employee gignature:
Plovea &9 /ng\ i
Date:
‘ﬁ/ ¥ 20

Members of the General Court - file with the House or Senate cterk or the State Ethics Commission

Aftach additionai pages if necessary

Not elected to your public position - file with your appointing authority

Elected state or county employees - file with the State Ethics Commission

Elected municipal empioyee — file with the City Clerk or Town Clerk

Elected regional school cormmittee member — flle with the cierk or secretary of the committee

Form revised July, 2012
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