DISCLOSURE BY STATE EMPLOYEE OF FINANCIAL INTEREST

IN A CONTRACT TO PROVIDE SOCIAL SERVICES
PURSUANT TO 930 CMR 6.07

STATE EMPLOYEE INFORMATION

employee:

Name of state ~ | Colleen M. Chartiar RN CDDN

Title/ Position: RN IV, Merrimack Valley Area Office Nurse

Agency/Departiment:

DDS Department of Developmental Services

Agency Address:

Department of Developmental Services
Mearrimack Valley Area Office

280 Merrimack St

Lawrence Ma. 01843

Office phone:

878-521-9432 x 304

Office e-mail

colieen.chartier & massmail.gov
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I am a state employee, and | seek to have a financial intarest in 8 contract or agreement made by a
state agancy listed below, or by a provider or arganization funded by a stala agency listed below:

A state sgency within the following Exaculive Offices:

Executive Office of Health and Human Services,
inciuding the Human Servica Transportation Office;

Executive Office of Public Safsty and Security,
Executive Office of Elder Affairs,

Exscutive Office of Veteran's Services, or

A sheriff's office.

The purpose of the contract is:

- To pravide personal services {o a person or persons who receive servicas from, or have
services paid for by, these staie agencies; or

- To provide educational services 1o people who work for ihese state agencies or for providers
or arganizations funded by these slate agencies.

| seek approval of the arrangement from the agency for which | serve as a stale employee and from
the state agancy above that made the contract.

FINANCIAL INTEREST IN A CONTRACT WITH A STATE AGENCY

PLEASE CHECK OFF ONE OF THE THREE STATEMENTS BELOW
AND PROVIDE THE REQUESTED INFORMATION,

1) Service to a state
agency

— .| will provide personal or educational services to a state agency listed above.

Please identify the state agency and also the Executive Office it is in, if applicable.




2) Servicetoa
provider or
organization

_X__ I'will provide porsonal or educational servicas to a provider or organlization funded by
a state agency listed abova,

Please provide the name and address of the provider or organization,
Turning Point

5 Perry Way

Newburyport Ma

Please Identify the state agency that funds the provider or organization, and also the Exacutive
Office it is in, if applicable.

Department of Developmental Services,

Executive Office of Health and Human Services

3) Servicetoa
person or persons

— | will provide personal servicas directly 1o a persan or persons who receive services from, or
have services paid for by, a state agency listed above.

Please Identify the state agency that provides servicas 1o, or pays for services for, the person
or persons, and also the Executive Office it 1s in, if applicable,

Please describe the
services you wiil
provide.

Please provide information about the type of personal or educational services you will provide,
Please do not include tha name of any Individual who racalves services.

I will provide Medication Administration Certification Training (MAP) training to
Turning Polnt staff, and conducting Medication Re-certification training for their
staff as needed

What will you be
paid, or what other
financial inlerast will

Please include a dollar amaunt, if possible

40.00 per hr. rate to conduct the Map Tralning.

Full cartification training is 16hr class,
you have? Recertification tralning Is 4hr class,
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APPROVAL BY AGENCY YOU SERVE AS A STATE EMPLOYEE

Name and title of
appointing authority
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Signature by By signing here, | indigate that | have reviewed the facls that the state employee has
appointing authority | disclos e ppro e arrangement proposed by the state employee.
Date: U / , y / 24 2_0

APPROVAL BY AGENCY THAT MADE THE CONTRAGT {IF DIFFERENT)

Name and title of
person giving
approval at the state
agency that made
the contract

Office phone

Office e-mail

Signature by person
giving approval *

By signing here, | indicate that | have reviewed the facts that the state employee has
disclosed above and spprove the arrangement proposed by the state employes.

Date:

Attach additiona) pages if necessary.
File with:
State Ethics Commission

One Ashburton Place, Room 619
Boston, MA 02108

Furm revised February, 2012




