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Ms. Kym Marie Sevigne
429 Moore Sireet
Ludlow, MA 01056

Dear Ms. Sevigne:

I am pleased to appoint you for a three year term to the Holyoke/Chicopee Site Board with an expiration date of July 11, 2020. Your
participation as a volunteer advisor to the Massachusetts Department of Mental Health is very much appreciated.

The Department is committed to developing a service system that reflects local needs and meets high standards of care. Advances in
care and treatment for individuals with mental illness, together with recognition of the need to partner with consumers to sustain their
recovery in less restrictive environments have shifted the focus of treatment to the community. The Department’s Community First
vision is one that is aligned with consumer choice and the DMH public mental health system has transformed to empower consumers
and families. Overwhelmingly, their choice to achieve their recovery is living independently — with the right supports — in the
comumunity of their preference. Your active involvement as a Site Board member is critical to the success of the DMH mission and
our Community First Initiative.

I have enclosed a copy of the regulations governing citizen advisory boards. You will note that ali board appointees must participate
in training and orientation activities. Also note that you must be swomn in by two “Commissioners to Qualify Public Officers™ within
the next 90 days. Information regarding this requirement is attached and I suggest you confer with your Area Director as to the best
way of meeting this requirement.

Also, please be aware that, because you are an employee of an agency that currently contracts with the Department, you are required
by the State ethics law, M.G.L. ¢.268A, to file a disclosure form with the State Ethics Commission, One Ashburton Place, Room 619,
Boston, MA 02108. A copy of the form is attached. Additionally, you should not participate as a Site Board member in any matter
relating to or affecting your employer,

On behalf of the Department, I would like to once again thank you for your participation as a Site Board member, and wish you much
success in this important responsibility. :

cc: Julie Schwager, Western Massachusetts Area Director
Brad Cole, Holyoke/Chicopee Site Director



DISCLOSURE OF ELECTION OR APPOINTMENT
TO AN UNCOMPENSATED POSITION  RECE |y 5y
AS REQUIRED BY 930 CMR 6.02(3)4 TE ETHICS C o1y g5 o,

IDENTIFYING INFORMATION S B TTITIY
He34

Name:

Kym Marie S‘ev_l‘ﬁﬂ e_

Your phone

HIZ-&812-00S0 (o) L4123 -S3b-3200 (W)

Your e-mail:

ij. Seviﬂne_@ state . Ma . S

Write an X
beside one
statement.

jX STATE: [ already have a job with a state agency or another direct or indirect
financial interest in a contract made by a state agency, and | will begin serving in an
uncompensated position with the same state agency or another state agency.

__ COUNTY: | already have a job with a county agency cr another direct or indirect
financial interest in a contract made by a county agency, and | will begin serving in
an uncompensated position with the same county agency or another agency
of the same county.

___ MUNICIPAL: | already have a job with a municipal agency or another direct or
indirect financial interest in a contract made by a municipal agency, and | will begin
serving in an uncompensated position with the same municipal agency or
another agency of the same city or town.

Check one.

The uncompensated position will be:

Elected or ,x Non-elected

FINANCIAL INTEREST | ALREADY HAVE IN A PUBLIC AGENCY CONTRACT

Do you already have
the contract with a
public agency, or
does another person
or entity have the
contract?

Write an X
beside the
appropriate
statement.

| HAVE THE CONTRACT.

X | work for a public agency for compensation.

___ Acontract that | have with a state public agency (e.g., a grant) funds my work;.
____1have a contract for goods, supplies or equipment, efc., with a public agency.
__ 1 have another type of contract with a public agency.

OR

ANOTHER PERSON OR ENTITY HAS THE CONTRACT.

___ | work for a person or entity {e.g., a business, non-profit or arganization}, and my
work is funded by a contract between the person or entity and a public agency.

| have an ownership interest in a private entity (e.g, a business or non-profit), and
the entity receives funds because of a contract with a public agency.

| have an ownership interest in a private entity (e.g., a business or non-profit), and
the entity has a contract for goods, supplies or equipment, etc. with a public agency.

____ Apublic agency has a contract or transaction with a private person or entity, and |
have a financial stake in the contract or transaction.




CONTRACT BETWEEN A PUBLIC AGENCY AND YOU
Fill out this part of the form if the public contract is with you.

S g

Name and address
of the state, county
or municipal agency
that made the
contfract.

AR ™Y A o

Massachusetts ’P\ehqb.'\;4&%{55{"'@%%‘&@@@:%
Holyoke Aveor OFfice 2007 AUR -3 AN11: 3
\317 e et

e lyoke , MA-. 01040

What is the contract
for?

E.g. Is it a cdntract for your services or for goods, supplies or equipment or something else?

Vocarhonad Behoboilitahon Co u%‘reloxa\) QVR G|

What 1s your
financial interest in
the public agency
contract?

Please include both
financial advantages
and obligations.

Please include a dolar amount, if possible.

Aanual %o\,lcu'j (454 ’0003

CONTRACT BETWEEN A PUBLIC AGENCY AND ANOTHER PERSON OR ENTITY
Fill out this part of the form if the contract is with another person or an entity.

Name and address
of the state, county
or municipal agency
that made the
coniract

Ptease provide the
name and address
of the person or
entity that has the
contract.

What relationship do
you have with the
person or entity that
has the public
contract?

E.g., are you an owner, partner or employee of a company that signed the contract? Or of a
subcontractor to such a company?

What is the contract
for?

E.g., Is it a contracl for services or for goods, supplies or equipment or something else?

What is your
financial interest in
the public agency
contract?

Please include both
financial advantages
and obligations.

Please explain the financial inlerest and include a dollar amount if you know it.




UNCOMPENSATED PUBLIC POSITION

Name and address

of the public agency
where you will have
an uncompensated

position.

H—O\Llol’\e./ C[m'aop@e Qi te Rooud

What is the
uncompensated
position?

Volunteer 3-year ferm as o Site
Boosd Mermbe(.

Who elected or
appointed you to the
position?

TSoan MiKula , Commissioner

Employee signature:

(S G

Date

| 5%]4017

Attach additional pages if necessary.

IF you already had a compensated public position,

file this disclosure with your appointing authority for that position.

OTHERWISE,

IF you are reporting an uncompensated position with the state or a county,

file this disclosure with the State Ethics Commission.

If you are reporting an uncompensated position with a city or town,
file this disclosure with the city or town clerk.

Form revised February, 2012




