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Eastern Highlands Health District

4 South Eagleville Road ¢+ Mansfield CT 06268 ¢ Tel: (860) 429-3325 ¢ Fax: (860) 429-3321 « Web: www.EHHD.org

WELCOME TO NEW BOARD MEMBERS

Welcome to the Eastern Highlands Health District. You have been appointed as a Board member
because you have an interest in promoting public health in your community. We are providing you
with this manual as a source of information that will assist in making your involvement in the Health
District beneficial to you personally and to the community/district that your represent.

The Health District Board is a governing board and has the legislative authority to carry out specific
public health duties and to establish and/or enforce regulatory rules and ordinances in multiple areas
of jurisdiction. Among other responsibilities noted in the By-laws, the Board identifies community
assets that may need to be mobilized to support the public health mission, develops and monitors the
strategic plan and evaluates the performance of the Health Director.

This Board Manual is to help you in your new job as a Board Member. Please take the time to read
the information in this manual as it will give you some understanding of where the Health District
started, where it is now and where it hopes to be in the future. We trust that it will serve as a resource
that will assist you in identifying and clarifying the roles, responsibilities, functions and expectations
of a governing board and its members.

We are very pleased that you have decided to join the Health District Board and look forward to your
involvement in the continuation of a healthy community.

Elizabeth Paterson Robert L. Miller
Board Chairperson Director of Health

Preventing IlIness & Promoting Wellness for Communities In Eastern Connecticut
Andover ¢ Ashford * Bolton * Chaplin * Columbia * Coventry * Mansfield * Scotland « Tolland * Willington



Eastern Highlands Health District
Policies and Procedures

Board Development/Orientation

POLICY

In order to function effectively as a Board of Health, members of the Eastern Highlands Health District
Board of Directors need a basic understanding of the Health District’s mission and goals and
knowledge of its public health programs and services, the environment in which it functions; and the
trends and issues affecting the Health District. Board members also need an understanding and
knowledge of their legal mandates, duties and responsibilities as a Board.

It is the policy of the Eastern Highlands Health District (“the Health District™) that all new Board
members receive a comprehensive orientation to the Health District, the Board of Health and public
health within three months of their appointment to the Board.

In addition to the initial orientation, the Board will make available the opportunity for on-going
professional development to ensure that all Board members maintain or improve their skills. As Board
needs are identified, board development activities shall be planned and provided to Board members by
the Health District.

The Director of Health and agency staff will support and facilitate specific new Board orientation and
development activities for Board members.

PURPOSE:
The purpose of this policy is to ensure all members of the Board receive the information and training
needed to fulfill their governance roles and responsibilities.

PROCEDURE
Orientation
1. The Director of Health will send a welcome letter to new members upon their appointment.
2. The Director of Health will arrange to meet with the new board member prior to or soon after
their first Board meeting. At this time introductions to EHHD staff will be done and a tour of
headquarters will be arranged. Field visits will be provided as needed and requested.
3. New Board members shall receive a Board orientation manual prior to their first board
meeting.
4. Within three months of taking office each new member will participate in a group or
individual orientation session, with the Director of Health and the Board Chair.
5. As appropriate, the Director will provide an overview of applicable personnel policies, the
Health District’s financial plan and governance issues.

Board Development
1.  When feasible, the Board will make funds available for board development activities.
2. As Board needs are identified, board development activities shall be planned and provided to
board members by the Health District.




RESPONSIBILITIES:

1.

The Chairperson of the Board is responsible for assuring that board development activities are
planned and provided and for designation of one or more individuals to provide new board member
orientation.

The Director of Health is responsible for support and facilitation of specific orientation activities
for new Board members and general board development activities. These includes provision of an
orientation manual and materials prior to their first Board meeting; participation in new Board
member orientation; and arrangements for field observations or meetings with program staff as
needed.

New Board members are expected to attend and participate in the Board orientation process and to
provide feedback as requested. New Board members are also responsible for identifying individual
needs for orientation outside of the formal process.

All Board members are responsible for identifying individual and collective needs for board
development and for participation in opportunities offered.

RELATED REFERENCES, POLICIES, AND PROCEDURES

=

Section 19a-241(a) of the Connecticut general statutes (District Board of Health)

2. Section 19a-241(b) of the Connecticut general statutes (Board appointments)
3.
4. Article V of the Bylaws of the EHHD Board (Standing Committees)

Article IV of the Bylaws of theEHHD Board (Board functions)

APPROVED BY EASTERN HIGHLANDS HEALTH DISTRICT BOARD OF DIRECTORS

ON

EFFECTIVE DATE:



What is a Health District?

Health Districts are much like full-time municipal health departments in the services they
provide. They are governmental entities that carry out critical local health functions that include:
infectious disease control, code enforcement and health education. Through a binding
relationship with member towns (provided for in state statutes), services are offered to a group
of towns that may not otherwise have a full-time health department without district membership.
Joining a health district is an attractive option for towns because they are provided with access
to full-time public health services at minimal cost. District membership increases the ability of a
town to benefit from grant-funded public health programs. Towns that are members of health
districts provide annual per capita contributions to support health district operations.
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10 Essential Services of Local Public Health?

Monitor health status to identify community health problems.

Diagnose and investigate health problems and health hazards in the community.
Inform, educate and empower people about health issues.

Mobilize community partnerships to identify and solve health problems.

Develop policies and plans that support individual and community health efforts.
Enforce laws and regulations that protect health and ensure safety.

Link people to needed personal health services and assure the provision of health care
when otherwise unavailable.

Assure a competent public and personal health care workforce.

Evaluate effectiveness, accessibility and quality of personal and population-based
health services.

10. Research for new insights and innovative solutions to public health problems.

INational Association of County and City Health Officials, “Operational Definition of a functional health department”,
November 2005



10.

Top 10 Benefits Your Community Receives as a Member of a Public Health District:

A professionally staffed department with fully trained and certified personnel.
Improved availability of services; seven days a week, 24 hours a day for emergencies.
Less fragmentation of services.

Uniform enforcement of state laws and regulations, codes and ordinances.

A regional approach to public health problems that cross town lines.

Pooling of manpower for backup services in times of need.

. The capability to address a wider scope of public health problems and issues than your

community could manage on its own.

. Reduction of waste and maximized effectiveness through problem identification, priority

setting, improved coordination and more efficient use of resources.

. Eligibility for extensive state and federal funding, bringing services to the local level that

might not otherwise be possible.

An opportunity for your town to network with other local health departments and state
agencies.



State of Connecticut - Local Health Departments and Districts, June 2019

Health Districts '

. Bristol-Burlington Health District

. Central Connecticut Health District

. Chatham Health District

. Chesprocott Health District

. CT River Area Health District

. East Shore District Health Department

. Eastern Highlands Health District

. Farmington Valley Health District

. Ledge Light Health District

10. Naugatuck Valley Health District

11. Newtown Health District

12. North Central District Health Department
13. Northeast District Department of Health
14. Plainville-Southington Regional Health District
15. Pomperaug Health District

16. Quinnipiack Valley Health District

17. Torrington Area Health District

18. Uncas Health District

19. West Hartford-Bloomfield Health District
20. Westport Weston Health District
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" Health Districts are towns, cities, and
boroughs united to form local departments of
health and have a full-time Director of Health.
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Eastern Highlands Strategic Plan 2013 - 2017

MISSION:

Eastern Highlands Health District is committed to enhancing the quality of life in its
communities through the prevention of illness, promotion of wellness and
protection of our human environment.

VISION:

Healthy people, healthy communities ... healthier future

GOALS:

Goal 1: Improve organizational capacity, governance and maintain financial stability
Goal 2: Enhance delivery of environmental services

Goal 3: Deliver quality programming to meet District’s public health needs

Goal 4: Enhance visibility and public awareness of the District

Goal 5: Promote and apply best practices within the District

Goal 1: Improve organizational capacity, governance and maintain
financial stability

Objectives:
e Increase Board’s attention to governance issues including: Board composition,

Board member job description, committee assignments, orientation and
development




Monitor grants and other revenue sources and prepare multi-year forecasts
Upgrade the technological infrastructure to improve services and communications

Analyze feasibility of pursuing PHAB accreditation and pursue if approved

Research options for expanded office space, relocate if necessary
Improve staff communications across Health District’s programs and services
Develop and expand partnerships with academic institutions

Analyze feasibility of and implement addition of towns to the Health District

Review and consider revising the staffing model to include recruitment, retention
and succession planning

Conduct Board training including new member orientation and ongoing education
sessions

Goal 2: Enhance delivery of environmental services

Objectives:

Improve communications within Health District staff and between Health District
and towns

Improve customer service

Identify and implement staffing and productivity improvements (e.g. use of tablets
in the field) to increase mandated inspection rates

Goal 3: Deliver quality programming to meet District’s public health

needs
Objectives:
e Supportimprovement of school food programs in the Health District
e Conduct a community health assessment
¢ Increase advocacy for healthy lifestyles - youth middle age and seniors.
e Seek additional funding for community health programs

Goal 4: Enhance visibility and public awareness of the District

Objectives:

Draft and implement agency plan to improve agency visibility and public awareness



Goal 5: Promote and apply best practices within the District
Objectives:

e Develop and implement a standard methodology for program evaluation and
quality improvement

¢ Identify and incorporate performance measures

e Bean advocate with legislators and state officials for public health issues



EASTERN HIGHLANDS HEALTH
DISTRICT

History

Serving the towns of:

Andover, Ashford, Bolton, Chaplin, Columbia, Coventry, Mansfield, Scotland, Tolland, and
Willington

Population: 80

Service Area: Approximately 204668 Square Miles

As one of 53 full time health departments in Connecticut, the Eastern Highlands Health
District provides services to a little more than two percent of the state’s population. The
district was formed in June of 1997, when the town leaders and residents of Bolton,
Coventry and Mansfield realized that pooling resources could increase the scope and
guality of public health services by providing a full-time public health staff while
reducing expenses. In 2000, the Town of Tolland joined the District, and subsequently,
the Towns of Willington (in 2001) and Ashford (in 2004) also joined. In June of 2005, four
other contiguous towns (Andover, Chaplin, Columbia and Scotland) became part of the
Health District. Each of these ten towns now has the benefits of full-time public health
services, ensuring that the essential services of local public health are met for these
communities.



Eastern Highlands Health District

Board of Directors Roster

Name / Work Adress/Phone - Fax No.'s
Town of Andover

17 School Road

Andover, CT 06232

860-742-7305

End of Term

February, 2023

Email

eanderson@andoverct.org

Town of Ashford

5 Town Hall Road
Ashford, CT 06278

Town of Ashford (Alternate)

Town of Bolton

Joshua Kelly

222 Bolton Center Rd

Bolton CT 06043

(W) 649-8066 x 115(F) 643-0021 (C) 604-9720

December, 2020

ikelly@boltonct.org

Town of Bolton (Alternate)
Robert Morra

15 Tinker Pond Road
Bolton CT 06043

December, 2021

robertmorra@snet.net

Town of Chaplin

vacant

Town of Columbia

Mark Walter

323 Route 87

Columbia CT 06237

(W) 228-0110 (F) 228-1952

August, 2019

townadministrator@columbiact.org

jlavoie@columbiact.org

Town of Coventry

John Elsesser

1712 Main Street

Coventry CT 06238

(W) 742-6324 (H) 742-7025 (F) 742-8911 (C)982-603

June, 2022

jelsesser@coventryct.org

Town of Coventry

M. Deborah Walsh
110 Nathan Hale Road
Coventry CT 06238
742-7116

March, 2020

debwalshbell@gmail.com

Town of Mansfield

William Kaufold

240 Mulberry Road
Mansfield Center, CT 06250
860-230-6577

June, 2023

wjkaufold@yahoo.com



mailto:eanderson@andoverct.org#
mailto:firstselectman@ashfordtownhall.org#
mailto:jkelly@boltonct.org#
mailto:robertmorra@snet.net#
mailto:townadministrator@columbiact.org#
mailto:jelsesser@coventryct.org#
mailto:debwalshbell@gmail.com#

Town of Mansfield
Elizabeth Paterson
79 Independence Dr
Mansfield Center CT 06250
(W) 486-1676 (H) 456-8553
(F)429-6863 Town Hall or 486-5234 at UCONN

October, 2021

betsypaterson725@GMail.com

Town of Mansfield
Ryan Aylesworth

4 South Eagleville Rd
Mansfield CT 06268
(W) 860-429-3336

June, 2023

aylesworthrj@mansfieldct.org

Town of Scotland
Barbara Syme

349 Brooklyn Turnpike
Hampton, CT 06247
860-617-0835

February, 2022

barbarasyme@yahoo.com

Town of Tolland
Tammy Nuccio
71 Webber Road
Tolland CT 06084

November, 2020

tnuccio@tolland.org

cc emails to:

Ibielawiec@tolland.org

Town of Tolland
Michael Rosen

21 Tolland Green
Tolland CT 06084

September, 2022

mrosen@tolland.org

Town of Willington

Town of Willington
Erica Wiecenski

40 Old Farms Road
Willington, CT 06279
487-3100(p) 487-3103 (f)

May, 2021

ewiecenski@willingtonct.or

Finance Committee

Elizabeth Paterson, Chair

John Elsesser

Joshua Kelly

Staff: Charmaine Bradshaw-Hill

Personnel Committee
Deb Walsh, Chair
Elizabeth Paterson
Mark Walter
Michael Rosen

Executive Committee
Elizabeth Paterson, Chair
John Elsesser, Asst Chair
Mark Walter, Asst Treasurer

betsypaterson725@GMail.com

jelsesser@coventryct.org

ikelly@boltonct.org

bradshaw-hillc@mansfieldct.org

debwalshbell@gmail.com
betsypaterson725@GMail.com

Updated November, 2020

townadministrator@columbiact.org

mrosen@tolland.org

betsypaterson725@GMail.com

jelsesser@coventryct.org

townadministrator@columbiact.org
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BOARD OF DIRECTORS- COMMITTEE MEMBERSHIP 2020

Executive Committee
E. Paterson, Board Chair
J. Elsesser, Board Vice Chair
M. Walter, Asst. Treasurer
Finance Committee
E. Paterson, Chair
J. Elsesser
J. Carrington
J. Kelly
Personnel Committee
D. Walsh, Chair
E. Paterson
M. Walter

M. Rosen



Proposed Fiscal Year 2021/2022
Eastern Highlands Health District Organizational Chart
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Being an Effective Local Board

of Health Member
Your Role in the Local Public Health System

! THE GRASS ROOTS
OF PUBLIC HEALTH

NALBOH

National Association of Local Boards of Health




Additional NALBOH Materials:

Videotapes/Digital Media
Assurance, Policy Developmeht, and Assessment. The Role of the Local Board of Health

The Changing Roles of Local Boards of Health: From Service Provision to Assurance - Dr.
Susan Scrimshaw, 3rd Annual Ned E. Baker Lecturer

Communicating Under Fire: Focus on Public Health Situations -
Dr. Vincent Covello, 4th Annual Ned E. Baker Lecturer

Local Responsibilities Related to National Environmental Health
Priorities - Dr. Richard Jackson, 5th Annual Ned E. Baker Lecturer

Multiple Parmerships: Endless Opportunities - Dr. William Keck, 1st Annual Ned E. Baker
Lecturer

Working with Local Elected Officials to Improve Public Health - Dr: Vaughn Mamlin
Upshaw, 6th Annual Ned E. Baker Lecturer

Print Publicatio
Clean Indoor Air Action Plans
Legal Authority for Tobacco Control in the U.S.
Local Board of Health Environmental Health Primer
National Public Health Performance Standards Governance Instrument
NALBOH NewsBrief
Public Health Over Time

Online Resources
NALBOH Website - www.nalboh.org

Public Health on the Web - www.nalboh.org/webhealth/index. htm
NALBOH Members Only Website - www.nalboh.org/MO/memlogin. htm

©2005 National Association of Local Boards of Health
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INTRODUCTION

Congratulations! You are a vital member of the nation’s public health system. You and thousands of other volunteer
local board of health members provide the necessary guidance, oversight, and leadership for your local public health
agency (LPHA). Thisrole is important because it is up to you and your fellow board members to make sure that the
health needs of your community are met.

The responsibilities of a local board member are varied. You may be required to make decisions about environmental
public health matters, learn about and approve health education programs, decide what clinical services are needed
and can be provided, work with community leaders, act as a liaison between the health department and the public,
advise a governing body (e.g., county commissioners or city council) on effective public health policy, propose
health-related ordinances or statutes, and approve financial budgets and expenditures.

The National Association of Local Boards of Health (NALBOH) has developed a series of guides to prepare you to
confidently and effectively meet these varied responsibilities. This first guide is an introduction to the local public health
system and your role as a board member. Additional resources are available from NALBOH to educate board
members to address environmental public health issues, the National Public Health Performance Standards Programs,
and tobacco use prevention and control.

For more information or assistance, please contact NALBOH by telephone, (419) 353-7714 or e-mail,
nalboh@nalboh.org.

Welcome to public health service!

w4



THE LOCAL PUBLIC HEALTH SYSTEM

The local public health system (LPHS) is made up of all the organizations and entities within the community that
contribute to the public’s health. The center of the system is the primary governmental public agency, usually the health
department, responsible for protecting the public’s health. Sometimes, however, this agency is not solely the local
health department. Because in some places environmental public health departments operate outside the jurisdiction
of the local health department, it is important to identify the local public agency(ies) at the center of your local public
health system.

There are many community examples for protecting the public’s health. To encompass the various examples, this
guide uses local public health agency (LPHA) to include any and all government bodies (e.g., health departments,
environmental health departments, etc.) that deliver public health services.

With the LPHA at its center, the local public health system expands to include hospitals and clinics, healthcare
practitioners, state or local agriculture departments, state or local environmental protection agencies, and schools and
universities. In some communities it may also include county commissioners, mayors, city councils, drinking and
waste water operators, sewage haulers, substance abuse clinics, mental health and social service agencies, the
department of parks and recreations, local nonprofit organizations, places of religious worship, land use planners,
federal agencies, and many more. Generally speaking, however, it is the LPHA that assures public health services
and programs are available in the community. The board of health provides oversight of the agency.

PUBLIC HEALTH’S GUIDING PRINCIPLES

Local public health agencies in the United States rely on the three Core Functions of Public Health to guide them. The
functions are assessment, policy development, and assurance. Together, the three functions define the roles of
federal, state, and local agencies within the public health system. All public health agencies, including the LPHA, are
responsible for assessing the status of public health in their communities, developing policies to address public
health needs, and assuring that public health needs are met.

While the three Core Functions provide guidance to agency leaders in what they should be doing, the Ten Essential
Public Health Services describe how these agencies should carry out the assessment, policy development, and
assurance functions. The Ten Essential Services are the actions that the LPHA should take to guarantee that
community health needs are met.

Regardless of their legal responsibilities, local boards of health are guided by these principles. A state’s constitution
or legal code grants the boards of health their specific responsibilities and authorities. For example, in one state, a
board’s authority may be to advise or make recommendations about public health activities; while in another state, the
law permits the board to pass public health rules and regulations and to enforce them.

Common public health principles standardize the way public health officials work to improve community health.
While each community has specific health concerns and population needs, the public health principles provide a
uniform framework for analysis and response.

Because the Ten Essential Services define the actions of public health officials, including local board of health
members, they are discussed in greater detail in the following pages.



THE TEN ESSENTIAL PUBLIC HEALTH SERVICES

The Ten Essential Public Health Services detail a list of activities associated with the assessment, policy development,
and assurance functions of the LPHA.

The following are the Ten Essential Public Health Services:

1. Monitor health status to identify community health problems.

Diagnose and investigate health problems and health hazards in the community.
Inform, educate, and empower people about health issues.

Mobilize community partnerships to identify and solve health problems.
Develop policies and plans that support individual and community health efforts.
Enforce laws and regulations that protect health and ensure safety.

NS e N

Link people to needed personal health services and assure the provision of healthcare when otherwise
unavailable.

8. Assure acompetent public health and personal healthcare workforce.
9. Evaluate the effectiveness, accessibility, and quality of personal and population-based health services.

10. Research new insights and innovative solutions to health problems.

Each of the Ten Essential Services is

associated with at least one core function.
As Figure 1 shows, the last service
(Research) is vital to all services and may be
linked to all of'the core functions.

Evaluate

Local board of health members are
responsible for making sure the Ten
Essential Services are performed in their
- community. By identifying what public health
services are needed locally, making sure that
these services can be provided, and
promoting local needs to the state and
federal government, local boards of health
fulfill their core function responsibilities.

Most board members do not actually
monitor, diagnose, evaluate, or actively
perform the Ten Essential Services in the
community. The board members work

Figure 1. Ten Essential Public Health Services

behind the scenes to create the circumstances
in which the LPHA staffprovide the Ten Essential Services.



Each essential service requires that the board ofhealth ensure five roles and responsibilities. The five assurances are
that: ;

1. the board and LPHA are legally required to provide the service;

2. the LPHA has the resources (e.g., financial, technical, personnel) to carry out the service;

3. the board of health establishes policies for the delivery of the service;

4. thereisregular evaluation of the service or program to ensure that it is meeting its intended goals; and

5. the board and LPHA solicit input from partners, stakeholders, and the public about the service or program.

Using the first essential service —to monitor health status to identify community health problems —a local board of
health’s responsibility may include the following:

 Assure legal authority: The board may call for acommunity health needs assessment. Working with other
partners or groups, the board defines and clarifies the roles, responsibilities, and relationships of the LPHA to
avoid overlapping or conflicting authority.

= Assure resources: Ifconducting a needs assessment, the board ensures that the project has the necessary
staff, money, technology, and resources available to complete it. Board members do this by overseeing and
approving the budget.

= Assure policy making: Once the needs assessment is complete, the board may define new policies to
address health issues. The new policies define a program’s goals, its intended outcomes, and
evaluation process.

e Assure accountability: Reviewing and requesting regular program evaluation ensures that services are
meeting its intended needs and achieving the desired targets and goals.

o Assure collaboration: During the assessment process, the board should hold public meetings to gather
information about the community’s perceived public health needs, concerns, and issues. The board may actas
a liaison between other partners and stakeholders during this process.

THE ROLE OF THE LOCAL BOARD OF HEALTH

Local boards of health around the United States have different authorities for carrying out their responsibilities. Some
boards enact rules and regulations, while others advise or make recommendations to the local
governing body for public health. All boards ofhealth, regardless of the extent of their legal authority, are obligated
to either enact or to recommend policies that serve the interest of the public’s health.

The local board of health is responsible for determining or advising on LPHA policy; adopting or making recommen-
dations on the annual budget; determining, monitoring, and evaluating the LPHA’s goals and the programs imple-
mented to meet them; and ensuring there is adequate agency funding.

THE ROLE OF A LOCAL BOARD OF HEALTH MEMBER

A primary responsibility of a local board of health member is to study and to learn as much as possible about the
obligations of the board, the LPHA’s activities, the community’s health problems, and the need for planning
solutions that address these concerns.



Board members fulfill these expectations by:

Being prepared for meetings by reading all pertinent material prior to the meeting, being informed about issues
in order to discuss them responsibly, and researching additional information, as needed.

»  Attending and actively participating in board of health meetings.

«  Becoming familiar with and understanding the meeting process and following the rules of order.

*  Ensuring that time at board of health meetings is set aside for updates on public health problems and what the
LPHA is doing, or needs to do, in response to existing challenges.

» Involving others in LPHA functions, special events, and activities to promote and support programs and
services.

e Advocating for public health by communicating regularly with community leaders and elected officials about
perceived needs and possible resources.

e Serving as a liaison between the community and the LPHA, and between the health agency and the
community.
¢ Working cooperatively with the health officer or health commissioner.

» Learning about every aspect of the LPHA and the local public health system, including identifying possible
partners.

» Being patient. Changing health status, enforcing procedures, and solving public health problems takes time.

»  Identifying priorities to ensure that the appropriate resources are available to meet the LPHA’s long-term goals
and objectives.

» Making decisions that must be made, even in the midst of adverse public reactions and/or opinions of the
governmental body responsible for the appointment or election of board members.

» Knowing the difference between private problems and those that actually impact the public’s health.

e Taking responsibility when asked and following through on commitments.

* Being visionary by planning where the board and the LPHA should be in two to three years and actively
participating in identifying and training new board members who support this vision.

While these functions are basic responsibilities of any board, members must be aware that their decisions,
deliberations, and actions are part of the public record. As such, they or their actions may become highly visible in the
community. Consequently, the board must ensure that it is operating within its legal duties and is operating under the
principles of good faith.

It is important to remember that the board is responsible for the financial stability ofthe LPHA. Itis imperative that
all board members understand the agency’s financial statements and ask questions to ensure clear
understanding of these matters.

Asamember of a local board of health, you have accepted a significant responsibility to your fellow board members,
your local public health agency, and your community. You are indeed a vital component of the grassroots of the
nation’s public health system. NALBOH provides education, technical assistance, and advocacy to strengthen local
boards of health in promoting and protecting the health of their communities. We look forward to
assisting you as you serve the public.
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ABOUT NALBOH

The National Association of Local Boards of Health (NALBOH) represents
the interests of local boards of health in the United States. NALBOH is
nationally recognized as the voice of local boards of health.

NALBOH board and members:

L]

L

Have a voice in emerging national public health policy formulation

Have access to programs and materials specifically designed for local
board of health members

Receive training and educational materials

Are informed about new public health issues, programs, and funding
opportunities

Serve on NALBOH committees

Communicate and share ideas with members of other local boards of
health

Attend NALBOH’s Annual Conference to receive information from
national public health leaders

Are eligible for NALBOH-sponsored grants and discounts

For more information about member benefits or to join NALBOH, please
contact us.

National Association of Local Boards of Health
1840 East Gypsy Lane Road
Bowling Green, OH 43402
Ph: (419) 353-7714 Fax: (419) 352-6278
Web: www.nalboh.org E-mail: nalboh@nalboh.org




Eastern Highlands Health District Staff Roster

Name / Work Address

Contact Numbers

Glenn Bagdoian, Sanitarian Il
Town of Columbia & Coventry
1721 Main Street

Coventry, CT 06238

(H) 860-230-7366
(W) 860-742-4064
(Fax) 860-742-4059
(Cell) 860-208-9942
bagdoiangh@ehhd.org

Millie Brosseau, Office Manager
4 South Eagleville Road
Mansfield, CT 06268

(W) 860-429-3325

(Fax) 860-429-3321
(Personal Cell) 860-420-8169
mbrosseau@ehhd.org

Dr. Ken Dardick, Medical Advisor
Mansfield Family Practice

40 Professional Park Road
Mansfield, CT 06268

(H) 860-487-0422

(W) 860-487-0002
(Fax) 860-429-1663
kdardick@dardick.com

Holly Hood, Sanitarian Il
Towns of Tolland & Willington
22 Tolland Green Rd

Tolland, CT 06084

(H) 860- 508-1719
(W) 860-871-3608
(Fax) 860-871-3628
(Cell) 860-377-3909
hoodhd@ehhd.org

Zachary Jezek, Environmental
Health Inspector

4 South Eagleville Road
Mansfield, CT 06268

(H) 860-334-6631
(W) 860-429-3325
(Fax) 860-429-3321
(Cell) 860-550-8796
hoodhd@ehhd.org

Thad King, Sanitarian Il
Towns of Andover, Bolton,
Mansfield

4 South Eagleville Road
Mansfield, CT 06268

(H) 860- 304-8466
(W) 860-429-3325
(Fax) 860-429-3321
(Cell) 860-208-9941
kingtd@ehhd.org

Derek May, Public Health
Emergency Preparedness
Coordinator

4 South Eagleville Road
Mansfield, CT 06268

(H) 860-928-4408
(W) 860-429-3378
(Fax) 860-429-3321
maydn@ehhd.org




Robert L. Miller, Director of Health
Town of Mansfield

4 South Eagleville Road

Mansfield, CT 06268

(H) 860-742-2348
(W) 860-429-3325
(Fax) 860-429-3321
(Cell) 860-209-8990
millerrl@ehhd.org

Cecile Serazo, Community Health &
Wellness Coordinator

4 South Eagleville Road

Mansfield, CT 06268

(H) 860-938-9333
(W) 860-429-3325
(Fax) 860-429-3321
(Cell) 860-208-9943
serazocc@ehhd.org

Lynette Swanson, Chief Sanitarian
Towns of Ashford, Chaplin &
Scotland

4 South Eagleville Road

Mansfield CT 06268

(H) 860-774-9184
(W) 860-429-3325
(Fax) 860-429-3321
swansonls@ehhd.org

Ande Bloom, Public Health Project
Specialist

(W) 203-446-8823
blooma@ehhd.org

David Oellerich, Public Health
Nurse

4 South Eagleville Road
Mansfield, CT 06268

(W) 860-429-3325
oellerichdj@ehhd.org

Charmaine Bradsaw-Hill, Chief
Financial Officer

Town of Mansfield

4 South Eagleville Road
Mansfield, CT 06268

(W) 860-429-3344

Revised 12/2/2020



Job Descriptions

e Director of Health

e Chief Sanitarian

e Sanitarian Il

e Office Manager

e Community Health & Wellness Coordinator
e Public Health Preparedness Coordinator

e Environmental Health Inspector

e Public Health Project Specialist

e Public Health Nurse



DIRECTOR OF HEALTH

GENERAL DESCRIPTION

This is a responsible position, work is performed with considerable latitude for
independent judgment and action subject to the requirements of applicable laws, rules,
regulations and established policies. Work is performed primarily in a professional
office environment. May be some exposure to infectious or contagious disease/s. May
require the use of protective clothing or gear. May work in confined or restricted areas
and may occasionally involve incidental exposure to physical harm.

SUPERVISION RECEIVED

Work is performed under the direction of the Eastern Highlands Health District Board.

ESSENTIAL JOB FUNCTIONS

Consults with and advises the District Board on the development and review of strategic
district plans and policies as well as issues concerning the management and
administration of the Health District; researches information and makes
recommendations to the Board.

Acts as Treasurer and Secretary to the Health District Board, and as Executive Officer
of the District.

Identifies community health needs, develops and coordinates programs, implements
legislative changes and disseminates public health information; oversees and directs all
environmental health inspections and activities; communicates to educate and persuade
other agencies, appropriate public and private entities and various other community
organizations on health issues; conducts hearings, appeals, and investigations
regarding health issues, practices and enforcement actions.

Establishes goals, objectives and performance standards and conducts administrative
reviews and program evaluations in order to monitor and improve the effectiveness and
efficiency of District services.

Appoints employees in the District, conducts and reviews performance evaluations;
approves salary adjustments and disciplinary actions; participates in employee relations
and acts as a liaison with the Board; adjusts employee grievances.

Identifies programmatic needs and strives toward the development of comprehensive
health district programs; develops effective working relationships with town agencies
and appropriate public and private entities, and various community groups and
organizations.
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DIRECTOR OF HEALTH

Conducts a variety of administrative tasks, including budget preparation, authorizing
and monitoring expenditures, preparing reports and grant applications, monitoring
staffing patterns and workloads, and establishing employee performance standards and
goals.

ADDITIONAL JOB RESPONSIBILITIES

Performs the duties associated with the position of Sanitarian as required.
Performs related work as required.

KNOWLEDGE, SKILLS AND ABILITIES

Extensive knowledge of laws and regulations governing communicable disease
prevention and control; thorough knowledge of clinical manifestations of communicable
diseases and measures for their control and eradiction.

Thorough knowledge of public health laws, ordiances and regulations.

Extensive knowledge of modern environmental sanitation practices and requirements.

Knowledge of causes, methods of transmission, treatment and control of communicable
diseases.

Knowledge of principles of epidemical, disease pathogenesis and treatment.

Knowledge of health promotion/risk reduction strategies and program implementation;
ability to develop a plan of care to meet identified individual, family, school or
community health problems.

Extensive managerial abiity including the ability to plan and set objectives, direct and
control diverse programs, develop and train employees, and work with advisory boards,
citizen groups and various local, state, and federal officials.

Skill in expressing ideas clearly and logically both written and orally.

Skill in decision making under uncertain conditions with limited data.

Ability to analyze data in order to determine
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Class Title: Chief Sanitarian

Group: Eastern Highlands Health District
Pay Grade: Health District Grade TBA
FLSA: Exempt

Effective Date: July 1, 2007

General Description/Definition of Work

This is a working professional supervisory position for all environmental health programs and services of the
Eastern Highlands Health District. Primary responsibilities include assisting the Director with the supervision
of environmental health staff, coordination of assignments and program implementation. Position requires
both administrative skills and field experience. Responsible for development of environmental health
procedures and policies to ensure consistent implementation of environmental inspections, appraisals and
oversight. Responsible for enforcement of the Connecticut Public Health Code and other applicable laws,
regulations, codes and ordinances pertaining to environmental health. Duties include inspections,
investigations, surveying and report preparation. This position has the responsibility for making difficult
public health regulatory decisions. The work requires that the employee understand the laws, rules and
regulations governing the enforcement of environmental health codes. This position works under the direction
and supervision of the Director of Health.

Essential Job Functions/Typical Tasks

e Supervises and trains environmental health staff in inspections and enforcement work to ensure
competency, consistency and standardization. Monitors and recommends training as needed.

¢ Monitors and evaluates environmental health programs and services, activity levels and assignments
and makes adjustments and recommendation to senior management as necessary to ensure objectives
are met.

e Assists in the development and recommends environmental health policies and procedures to the
Director of Health as public health treads change. Assists in the development and maintenance of the
environmental health policies and procedures manual.

o Serves as the lead field Inspector on the day to day activities, and supports the development and
maintenance of adequate environmental health records, statistical data and reporting.

e Investigates environmental complaints regarding housing, garbage and rubbish disposal, rodent and
insect infestations, noise, air and water quality, disease vectors, mosquito control, lead paint,
unsanitary environmental conditions and food or water-borne diseases.

e Assists the Director of Health in enforcement of the Connecticut Public Health Code, Connecticut
General Statutes and all other applicable laws, regulations, codes and ordinances. Develops and
recommends environmental health enforcement orders.

e Serves as the lead Sanitarian and reviews construction plans and makes necessary inspections and
investigations of regulated facilities and installations including food service establishments, day care
centers, motels, public swimming pools, septic systems and drinking water supply wells. Issues
permits.

e Issues notices of violation and assists in the training and implementation of all environmental health
enforcement.

EHHD Chief Sanitarian Job Description 1



EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Coordinates public education on environmental health matters including the education of owners,
operators and staff of regulated facilities. Promotes training programs, gives public health advice to
the public and facility personnel.

Responds by telephone, in person, or in writing to persons seeking information regarding health rules
and regulations, specific complaints, license requirements, and other environmental health problems.

Contributes to the maintenance of the Health District’s web page by providing current and relevant
environmental health information/notices for posting.

Prepares monthly reports, reports of inspections and investigations and other reports.
Evaluates environmental health staff performance and reports results to the Director of Health.
Performs related work as required.

Serves as the agent of the Director of Health.

Knowledge, Skills, and Abilities

Thorough knowledge of the modern methods, principles and practices of public health. Knowledge of
inspection and investigation techniques; knowledge of the causes, impacts of, and solutions to current
public health problems.

Considerable knowledge of the sanitary sciences, including bacteriology, biology, chemistry and
personal hygiene.

Considerable knowledge of and the ability to interpret, analyze, explain and to firmly and tactfully
enforce the laws, ordinances and regulations pertaining to environmental health.

Ability to communicate effectively, both orally and in writing and to follow oral and written
directions.

Ability to read and understand complex written material and to interpret statistical data, laboratory test
results, maps and construction plans.

Ability to establish, prepare and maintain various complex records, files and reports, including
computerized records and reports.

Ability to be a team player and a team leader and to establish and maintain effective working
relationships with Health District staff and the public.

Ability to deal effectively with individuals in highly sensitive and confidential matters.
Strong organizational skills and an ability to work effectively with minimum direct supervision.

Strong interpersonal skills with a desire to work collaboratively with individuals, groups, multiple
agencies, the general public, and diverse communities.

Strong computer skills and ability to use the computer software utilized by the division.
Knowledge of disease and injury causation and control techniques.

Understanding of the structural aspects of buildings including plumbing, electrical wiring, heating
systems, ventilation, waste disposal and water supply.

Knowledge of public health sampling and testing techniques, and laboratory procedures.

Ability to prepare and present oral and written statistical, narrative and technical reports.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Ability to investigate, analyze and evaluate environmental health problems and propose solutions.

Ability to identify and respond to emergency situations in the absence of the Director of Health.

Additional Duties

May be required to attend night meetings of local commissions and boards.
May be required to work evenings and weekends.
Provides emergency “on-call” coverage as needed.

Participates in professional education/training.

Education and Experience

Bachelor’s Degree from an accredited college or university in Environmental Health, Public Health, or
related field and five years of experience in the field of environmental health or related field, one of
which are directly related to staff supervisor and management; or, Master’s Degree from an accredited
college or university in Environmental Health, Public Health, or related field and one year of
experience in the field of environmental health or related field which are directly related to staff
supervisor and management.

Physical Demands and Work Environment

Required for essential duties. Reasonable accommodations will be considered under the Americans with
Disabilities Act. This list is not all inclusive and may be supplemented as necessary.

Must be mobile with the ability to get from one location in the office or work site(s) to other locations
in and outside from the primary office or work site(s).

Ability to reach and bend, and push/pull or lift objects less than fifty pounds.

Mobility to inspect sites which may include walking over rough terrain and climbing and crawling in
the examination of test pits, crawl spaces, confined areas, basements, attics and other restricted
quarters.

Ability to perform manipulative skills such as writing, using a keyboard and/or calculator with
accuracy.

Ability to see and read objects closely as in reading/proof reading narrative or financial reports.
Ability to read plans, maps or diagrams and read from a computer monitor. Ability to see objects far
away as in driving. Ability to discriminate between colors.

Ability to hear normal sounds with background noise as in hearing/using a telephone. Ability to
distinguish verbal communication and communicate through speech.

Ability to maintain files and records and make mathematical calculations using a calculator.

Ability to concentrate on complicated detail and complex issues for more than three hours at a time
with some interruption, pressure and changing priorities.

Memory to perform multiple and diverse tasks over long periods of time and ability to remember
information that has been read, studied or previously learned.

Ability to use knowledge and reasoning to solve complex problems.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Ability to learn and apply new information, methodologies, techniques and legislation applicable to
departmental activities.

Work is performed in various settings including normal business office, food service establishments,
and in residential or commercial properties. Typical office setting subject to interruptions, heavy traffic
flow and heavy work volume expectations. Performs outside inspections, which include exposure to
fluctuations in temperature and seasonal weather. Work includes exposure to hazards that may require
special safety precautions. Will require occasional work outside normal business hours. Required to
travel to inspection sites. May interact with agitated individuals.

Special Requirements

Must possess a valid Connecticut motor vehicle operator’s license and a driving record, which meets
the appropriate driving standards.

Certification as a Connecticut Registered Sanitarian.

Phase I and Il Subsurface Sewage Disposal Certification from the State of Connecticut.
Food Establishment Inspector Certification from the State of Connecticut.

Lead Inspector Certification from the State of Connecticut.

An employee must maintain such certification(s) as a condition of employment.

The above description is illustrative of tasks and responsibilities. It is not meant to be all-inclusive of every
task or responsibility. The description does not constitute an employment agreement between the Health
District and the employee and is subject to change by the Health District as the needs of the Health District and
requirements of the job change.

Approved by: Date:

Robert L. Miller, Director of Health
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SANITARIAN II

GENERAL DESCRIPTION

This is a responsible professional sanitary inspection work at the full performance level
involving enforcement of the public health code.

Work involves responsibility for maintaining environmentally safe town conditions
through the enforcement of the Public Health Code and Statutes and local ordinances
pertaining to environmental health. Duties include inspections, investigations, surveying
and report preparation. This position also has the responsibility for making difficult
health and safety decisions. The work requires that the employee understand the laws,
rules and regulations governing the enforcement of environmental health codes for
which they are responsible.

SUPERVISION RECEIVED

Works under the direction of the Director of Health.

ESSENTIAL FUNCTIONS OF WORK

Review plans and inspects sites for septic system installation including consultation with
owners and contractors, and soil testing. Issues septic permits.

Review plans and makes necessary inspection for approval of new restaurants, food
stores, day care centers and other businesses, as provided by statute.

Regulates new water supply wells including site inspections of property, issuing permits
to well drillers and reviewing water sample analysis reports. Issue well permits.

Investigates environmental complaints such as garbage and rubbish disposal, rodent
and insect infestations, noise, air and water quality, disease vectors, mosquito control,
obnoxious weeds and unsanitary environmental conditions.

Educates food handlers, promotes training programs, gives advice to food service
personnel on proper food sanitation techniques, and investigates food-borne illnesses.

Responds by telephone, in person, or in writing to persons seeking information
regarding health rules and regulations, specific complaints, license requirements, and
other environmental health problems.

Prepares reports of inspections and investigations.

Prepares reports for supervisor as requested.
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SANITARIAN II

ESSENTIAL FUNCTIONS OF WORK CONTINUED

Performs related work as required.
Participates in public health programming as required.

ADDITIONAL DUTIES

Participates in professional education/training.
May be required to attend night meetings of commissions and boards.
May provide supervision and guidance to Sanitarian | as well as other staff.

PHYSICAL AND MENTAL REQUIREMENTS/WORK ENVIRONMENT

Required for essential duties; reasonable accommodations will be considered under the
Americans with Disabilities Act; this list is not all inclusive and may be supplemented as
necessary.

Must be mobile with the ability to get from one location in the office or work site/s to
other locations in and outside from the primary office or work site/s. Ability to sit and/or
stand for prolonged periods of time.

Ability to reach and bend, and push/pull or lift objects less than twenty pounds.

Mobility to inspect sites that may include walking over rough terrain and climbing and
crawling in the examination of test pits.

Ability to perform manipulative skills such as writing, using a keyboard and/or calculator
with accuracy.

Ability to see and read objects closely as in reading/proof reading narrative or financial
reports. Ability to read plans, maps or diagrams and read from a computer monitor.
Ability to see objects far away as in driving. Ability to discriminate between colors.

Ability to hear normal sounds with background noise as in hearing using a telephone.
Ability to distinguish verbal communication and communicate through speech.

Ability to communicate effectively in oral and written form.

Ability to maintain files and records. Makes mathematical calculations using a
calculator.
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SANITARIAN II

PHYSICAL AND MENTAL REQUIREMENTS/WORK ENVIRONMENT CONTINUED

Ability to concentrate on complicated detail and complex issues for more than three
hours at a time with some interruption, pressure and changing priorities.

Memory to perform multiple and diverse tasks over long periods of time and ability to
remember information that has been read, studied or previously learned.

Ability to use knowledge and reasoning to solve complex problems.

Ability to learn and apply new information, methodologies, techniques and legislation
applicable to departmental activities.

Works in typical office setting subject to interruptions, heavy traffic flow and heavy work
volume expectations and performs outside inspections which include exposure to
fluctuations in temperature and seasonal weather. May be exposed to dust and
electromagnetic radiation from computer monitors. May be exposed to body fluids,
hazardous wastes material, toxins and poisonous substances.

QUALIFICATIONS

Graduation from a four year college or university or university course work of study with
major course work in environmental health, bacteriology or a closely related field, plus
three years of experience in environmental health, laboratory work or related field.

SPECIAL REQUIREMENTS

Must have a valid Connecticut Class 3 driver's license. Must be a Connecticut
Registered Sanitarian.

Phase | and Il Subsurface Sewage Disposal Certification from the State of Connecticut;
Certification as a Food Establishment Inspector from the Connecticut Department of
Public Health.

Must have completed and passed “Qualified Lead Inspector” Training Program.

Adopted August 21, 1997
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Eastern Highlands Health District
POSITION DESCRIPTION

Class Title: Office Manager

Group: Eastern Highlands Health District
Pay Grade:
FLSA: Exempt

Effective Date: September 2019

General Description/Definition of Work

The Office Manager assists the Director of Health in aspects of district administration, operations,
financial and general management for a local governmental public health district. Provides a variety
of advanced administrative support activities through selecting appropriate use of procedures in
order to meet the District’s goals. The position will serve as the hub of the main office operations so
that support can be given to all staff. Work is performed in a normal business office setting. Some
assignments may occur outside the office setting, and outside normal business hours. This position
reports to the Director of Health.

Essential Job Functions/Typical Tasks

Responsible for financial controls and processes within the main office setting including collections,
purchasing, and works in cooperation with accounting services, and auditor.

Makes recommendations and collaboratively implements internal improvements that streamline
administrative functions and increases cost effectiveness across the District.

Responsible for the performance and maintenance of all health district electronic data platforms and
systems. Modifies and updates platform content, workflows, and reports as needed. Liaises with IT
services, and software vendors to assure performance and maintenance of electronic data
management systems.

Identifies and employs technology improvements for customer, administrative, permitting, and
financial systems where appropriate.

Supports Director with oversight with purchasing; makes recommendations on the purchasing of
services, and equipment based on cost analysis, function and quality.

Collects, records and deposits revenue from all sources including grants, per capita fees,
licensing fees, etc. Processes all invoices and prepares all payments, follows up as needed.
Performs research and technical work in the preparation of the Health District’s operating
budget as directed.

Responsible for the generation of data collection and statistical analysis associated with district and
agency reporting requirements (e.g. activity statistics, annual report, performance management
system).

Assures and coordinates administrative support for the Director, and all front office customer and
administrative services. Supervises clerical and intern support staff as necessary.

Establishes and maintains property files, confidential records, receipts, financial
expenditures, grant reporting and correspondence for various health programs as they occur.
Responsible for upkeep of website material including timely posting of meeting agendas and
minutes.

Assists and leads as needed in promoting, planning, scheduling, and implementing District
programs.

As needed, may type and/or transcribe confidential letters, reports, statistics, records, agendas
and minutes of meetings from rough draft.

Provides administrative support to emergencies, and local public health occurrences of an urgent
nature during and beyond the standard hours of operation.
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Office Manager

e Attends meetings of various boards and commissions; takes and transcribes minutes; assists with the
preparation and dissemination of agenda.
e Performs related tasks as required.

Knowledge, SKills and Abilities:

e Ability to follow oral and written instructions; ability to communicate ideas effectively in both oral and
written forms.
e Ability to read and understand complex written material.

e Strong interpersonal skills with a desire to work collaboratively with individuals, groups, multiple
agencies, the general public, and diverse communities.

e Strong organizational and time management skills, ability to competently manage multiple tasks, and an
ability to work effectively with minimum direct supervision

e Computer skills and proficiency of office, accounting, and data management software
packages

e Knowledge of business management principals and bookkeeping
e Knowledge of and skill in procurement procedures and practices

e Computer skills and proficiency in the maintenance and manipulation of database, financial,
and other software applications used by the District

e Problem analysis and sound decision-making

e Ability to identify and respond to situations requiring immediate attention in the absence of
the Director

e Ability to deal effectively and courteously with District staff, and the public
e Ability to deal with individuals in highly sensitive and confidential matters
e Adaptability and ability to deal with ambiguity

Education and Experience:

Four (4) year degree from accredited college or university with one year of administrative and/or
business experience, OR associates degree with three years experience with increasingly
responsible skilled administrative or office management responsibilities; OR and equivalent
combination of experience and training.

Physical Demands and Work Environment:

(The physical demands and work environment characteristics described here are representative of those
that must be met by an employee to successfully perform the essential functions of this job. The list is

not all-inclusive and may be supplemented as necessary. Reasonable accommodations may be made to
enable individuals with disabilities to perform the essential functions.)

e This is sedentary work requiring the exertion of up to 10 pounds of force occasionally, and a negligible
amount of force frequently or constantly to move objects.
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Office Manager

Work requires fingering, grasping, and repetitive motions.

Vocal communication is required for expressing or exchanging ideas by means of the spoken word.
Hearing is required to perceive information at normal spoken word levels.

Visual acuity is required for preparing and analyzing written or computer data, operation of machines,
determining the accuracy and thoroughness of work, and observing general surroundings and activities.
e The worker is not subject to adverse environmental conditions.

Special Requirements:
May require Notary Public certification.

The above description is illustrative of tasks and responsibilities. It is not meant to be all-inclusive of
every task or responsibility. The description does not constitute an employment agreement between the
Eastern Highlands Health District and the employee and is subject to change by the health district as the
needs of the health district and requirements of the job change.

Approved by: Date:
Robert L. Miller, Director of Health
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Class Title: Community Health & Wellness Coordinator
Group: Eastern Highlands Health District

Pay Grade: EHHD Management/Supervisor

FLSA: Exempt

Effective Date: July 1, 2012

General Description/Definition of Work

This position performs advanced professional work in planning, designing, and coordinating the
implementation of a wide range of community health and wellness activities as well as related work as
required. Duties include: program design and implementation; researching and writing educational
materials; promotion; outreach; agency communications; public relations; grant writing and grant
administration; and administrative support. Supervises staff assigned to community health and wellness
activities. Position reports to the Director of Health.

Essential Job Functions/Typical Tasks

Plans, designs, implements and evaluates a variety of risk reduction and health education programs
that educate and empower residents to make healthy lifestyle choices, including but not limited to
employee wellness coordination, and enhanced existing services offered by the Health District.
Works collaboratively with Health District staff, local agencies and organizations to advance disease
prevention and health education and promotion initiatives.

Sustains existing and develops new partnerships with community agencies, state agencies, and other
organizations to further departmental goals and objectives, which includes but is not limited to
management of Health District sponsored community coalitions.

Assesses the community’s health status through the collection and analysis of data from various
sources.

Manages contracted programs and services as assigned.

Develops grant proposals that respond to identified community health issues and needs; oversees
implementation of grant awards; ensures compliance with requirements of grant funded
activities/agencies; prepares grant applications and related material; researches grant opportunities.
Supervises community health and wellness staff, assigned volunteers, and student interns as needed.
Performs promotion, outreach, and communication tasks including but not limited to writing press
releases, serving as media point of contact, maintaining and updating EHHD website, developing and
implementing media campaigns addressing public health needs in the community.

Provides health education and information for groups and individuals with diversified public health
needs; develops guides, manuals and teaching aids.

Maintains Health District’s health education materials and records.

Provides technical information and referrals for the public regarding disease, disability, prevention,
treatment resources and appropriate services.

Administration support includes but is not limited to development of EHHD annual report, program
reporting and analysis, and consultation to Director in areas of community health & wellness.

Ability to support the Director of Health with the development, and administration of grant and
contract operating budgets.

Supports public health emergency preparedness, and response efforts as needed.

Performs related tasks as required.

Knowledage, SKills and Abilities:
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Community Health & Wellness Coordinator (cont’d.)

o General knowledge of public health, behavioral science, community health assessment methods,
individual health and wellness, program planning and evaluation methods, statistical analysis and
community, and coalition organizing practices.

o General knowledge and appreciation of the influence of socioeconomic status, culture and
race/ethnicity on health practices and health outcomes; general knowledge of public health systems
and interaction of health system; some knowledge of education theory and practice.

e Considerable ability to communicate ideas effectively both orally and in writing; considerable ability
to organize and facilitate groups and meetings; some experience with public speaking.

o Ability to establish and maintain effective working relationships with coworkers, various municipal
officials and the general public; ability to exercise leadership; ability to foster team building,
negotiation and conflict resolution.

o Ability to prepare grant and contract proposals and to develop/sustain grant funded and contracted
programs and services; ability to analyze problems and issues, and to make sound recommendations
to resolve the same.

o Computer proficiency required in the areas of Mircosoft Word, Outlook, Powerpoint, Publisher, with
proficiency in internet/web assets, and social media.

o Ability to supervise the work of others.

[ )

Education and Experience:

Graduation from an accredited college or university with a bachelor’s degree in public health, community

health education, nursing or a related field, with fours years’ related experience. Master’s degree in

public health, nursing, community health education or related field highly desirable. Consideration may
be given to equivalent training and experience.

Physical Demands and Work Environment:

(The physical demands and work environment characteristics described here are representative of those
that must be met by an employee to successfully perform the essential functions of this job. The list is

not all-inclusive and may be supplemented as necessary. Reasonable accommodations may be made to
enable individuals with disabilities to perform the essential functions.)

e Sedentary work requiring the exertion of up to 10 pounds of force occasionally, and a negligible
amount of force frequently or constantly to move objects, and some light work requiring the exertion
of up to 20 pounds of force occasionally, up to 10 pounds of force frequently, and a negligible
amount of force constantly to move objects.

Work requires reaching, standing, walking, grasping, and repetitive motions

Vocal communication is required for expressing or exchanging ideas by means of the spoken word.
Hearing is required to perceive information at normal spoken word levels.

Visual acuity is required for preparing and analyzing written or computer data, operation of motor
vehicles or equipment, determining the accuracy and thoroughness of work, and observing general
surroundings and activities.

o Worker is not subject to adverse environmental conditions.

Special Requirements:
Must have a valid Connecticut Class 3 driver’s license.

The above description is illustrative of tasks and responsibilities. It is not meant to be all-inclusive of
every task or responsibility. The description does not constitute an employment agreement between the
Health District and the employee and is subject to change by the Health District as the needs of the
Health District and requirements of the job change.
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Community Health & Wellness Coordinator (cont’d.)

Approved by: Date:
Robert L. Miller, Director of Health
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Class Title: Public Health Preparedness Coordinator
Group: Eastern Highlands Health District

Pay Rate: Hourly Wage

FLSA: Non-Exempt

Effective Date: December 1, 2007

General Description/Definition of Work

This is

a high level technical position involving planning and coordination of the local health

department response to public health emergencies, including those that result from terrorist acts.

The Pu

blic Health Emergency Response Coordinator will report directly to the Health Director,

but will serve the Health District towns as directed.

Essential Job Functions

Maintain and update a public health emergency plan for the Health Department
pertaining primarily to biological agents, but inclusive of other hazards, and provide
assistance to the Health District towns with public health preparedness as needed.
Participate in established municipal emergency planning committees and lend support to
the process.

Recruit lay and medical volunteers to assist with local and regional response to public
health emergencies, and particularly the implementation of points of dispensing (POD)
clinics or mass dispensing of drugs.

Update and develop job descriptions for all emergency response volunteer roles and
identify specific volunteers who are qualified to fill all positions.

Maintain and update a database of all volunteers with contact information, credentials,
days and hours of availability, assigned job roles and other pertinent data.

Maintain and update a rapid and secure communications system to summon volunteers
and paid staff to respond to public health emergencies.

Assist with and/or provide training for volunteers and paid staff.

Maintain and update a local health alert network to be used by the Health District to
communicate with key groups, such as health care providers, veterinarians and others on
timely issues involving the protection of public health.

Provide staff support to regional planning efforts to develop an all-hazards response plan
for DEMHS region 4.

Assist with the development of mutual aid agreements between towns and agencies in the
Health District that will assure a coordinated and adequate response to public health
emergencies.

Plan, orchestrate and/or assist with drills of local and regional public health emergency
response plans and other related exercises.

Provide ongoing communication to Health District staff and all key players on emergency
planning issues, bioterrorism and related subjects.

Attend state and federal bioterrorism preparedness and emergency response planning
meetings and trainings as directed.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Develop written communications and resources for the public, the media and policy
makers on issues of public health emergency response and bioterrorism.

Contribute to maintenance of Health District webpage on emergency response and
bioterrorism.

Administer related grants, grant budgets and prepare grant progress reports and other
public health grant proposals as directed.

Assist with actual response to local and regional public health emergencies as needed.

All other public health duties as assigned by the director.

Knowledge, Skills and Abilities

Working knowledge of public health systems and interaction of health system and
emergency response sectors.

Strong oral, interpersonal and written communication skills.

Training and experience in risk communications.

Computer proficiency in work processing programs, Power Point, spreadsheet and other
document formatting techniques, ability to create and maintain rapid electronic
communications networks and maintain webpage.

Familiarity with operation of emergency communications equipment.

Ability or organize and facilitate groups.

Knowledge of public health emergency response planning models and ability to create
plans.

Ability to work with diverse organizations and interests and to work collaboratively.
Ability to develop and conduct training programs.

Willingness to take direction.

Strong initiative and ability to work independently.

Physical Demands and Work Environment

Required for essential duties; reasonable accommodations will be considered under the
Americans with Disability Act. This list is not all-inclusive and may be supplemented as
necessary.

Must be mobile with the ability to get from location in the office or work site(s) to other
locations in and outside from the primary office or worksite(s). Ability to sit and/or stand
for prolonged periods of time.

Ability to reach and bend, and push/pull or lift objects less than twenty (20) pounds.
Ability to perform manipulative skills, such as writing, using a keyboard and/or
calculator with accuracy.

Ability to see and read objects closely, as in reading/proofreading narrative or financial
reports. Ability to read plans, maps or diagrams and read from a computer monitor.
Ability to see objects far away, as in driving. Ability to discriminate between colors.
Ability to hear normal sounds with background noise, as in hearing using a telephone.
Ability to distinguish verbal communication and communicate through speech.

Ability to communicate effectively in oral and written form.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

e Ability to maintain files and records. Makes mathematical calculations using calculator.

e Ability to concentrate on complicated detail and complex issues for more than three
hours at a time with some interruption, pressure and changing priorities.

e Memory to perform multiple and diverse tasks over long periods of time and ability to
remember information that has been read, studied or previously learned.

e Ability to use knowledge and reasoning to solve complex problems.

e Ability to learn and apply new information, methodologies, techniques and legislation
applicable to departmental activities.

Education and Experience

Bachelors degree in public health, clinical health, public safety, or related field required, with
three or more years of professional experience in a public health agency or comparable setting.
Masters degree preferred. Planning background and emergency response orientation desirable.

Special Requirements:

Must have a valid Connecticut Class 3 driver’s license.

The above description is illustrative of tasks and responsibilities. It is not meant to be all-inclusive of
every task or responsibility. The description does not constitute an employment agreement between the
Health District and the employee and is subject to change by the Health District as the needs of the
Health District and requirements of the job change.

Approved by: Date:
Robert L. Miller, Director of Health
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Class Title: Environmental Health Inspector
Group: Eastern Highlands Health District
Pay Grade: Health District Grade 6

FLSA: Non-exempt

Effective Date: July 1, 2007

General Description/Definition of Work

This is a responsible professional sanitary inspection position involving enforcement of the public health

code.
through

Primary responsibilities include: maintaining environmentally safe Health District conditions
the enforcement of the Public Health Code and Statutes and local ordinances pertaining to

environmental health; inspections; investigations; surveying; and report preparation. The work requires
that the employee understands the laws, rules and regulations governing the enforcement of
environmental health codes for which they are responsible. The position works under the direction and
supervision of the Chief Sanitarian.

Essential Job Functions

Inspects restaurants and other food service establishments, enforces ordinances, rules and
regulations governing sanitary conditions of such establishments, and enforces Health District
and State laws in environmental health.

Performs water samplings of pools, wells, rivers, lakes, etc. for environmental surveys as
required.

Investigates environmental complaints, such as garbage and rubbish disposal, rodent and insect
infestations, noise, air and water quality, disease vectors, mosquito control, obnoxious weeds,
housing concerns and unsanitary environmental conditions.

Prepares inspection/investigation reports, confers with supervisor regarding deficiencies and the
measures necessary to correct them, performs follow-up inspections to ensure conditions have
been remedied.

Responds by telephone, in person or in writing to persons seeking information regarding health
rules and regulations, specific complaints, license requirements and other environmental health
issues.

Provides friendly, courteous and responsive service to the residents and constituents of the Health
District.

Prepares reports for Supervisor as requested.
Performs related work as required.

Participates in public health programming as required.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Knowledge, Skills and Abilities

e Ability to read and understand complex written material and to interpret statistical data,
laboratory test results, maps and constructions plans.

e Ability to be a team player and to establish and maintain effective working relationships with
Health District staff and the public.

e Computer skills and ability to use the computer software utilized by the division.

¢ Knowledge of public health sampling and testing techniques, and laboratory procedures.

o Ability to prepare and present oral and written statistical, narrative and technical reports.

o Ability to investigate, analyze and evaluate environmental health problems and propose solutions.

Additional Duties

e May be required to attend night meetings of commissions and boards.
e May be required to work evenings and weekends.
e Participates in professional education/training.

Physical Demands and Work Environment

Required for essential duties; reasonable accommodations will be considered under the Americans with
Disabilities Act. This list is not all-inclusive and may be supplemented as necessary.

e Must be mobile with the ability to get from one location in the office or work site(s) to other
locations in and outside from the primary office or work site(s).

e Ability to reach and bend and push/pull or lift objects less than fifty pounds.

e Mobility to inspect sites, which may include walking over rough terrain and climbing and
crawling in the examination of crawl spaces, confined areas, basements, attics and other restricted
quarters.

e Ability to perform manipulative skills such as writing, using a keyboard and/or calculator with
accuracy.

o Ability to see and read objects closely as in reading/proof reading narrative or financial reports.
Ability to read plans, maps or diagrams and read from a computer monitor. Ability to see objects
far away as in driving. Ability to discriminate between colors.

e Ability to hear normal sounds with background noise as in hearing/using a telephone. Ability to
distinguish verbal communication and communicate through speech.

e Ability to maintain files and records. Makes mathematical calculations using a calculator.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

e Ability to concentrate on complicated detail and complex issues for more than three hours at a
time with some interruption, pressure and changing priorities.

e Memory to perform multiple and diverse tasks over long periods of time and ability to remember
information that has been read, studied or previously learned.

e Ability to use knowledge and reasoning to solve complex problems.

o Ability to learn and apply new information, methodologies, techniques and legislation applicable
to departmental activities.

e Work is performed in various settings including normal business office, food service
establishments, and in residential or commercial properties. Typical office setting subject to
interruptions, heavy traffic flow and heavy work volume expectations. Performs outside
inspections, which include exposure to fluctuations in temperature and seasonal weather. Work
includes exposure to hazards that may require special safety precautions. Will require occasional
work outside normal business hours. Required to travel to inspection sites. May interact with
agitated individuals.

Education and Experience

Graduation from a four-year college or university. Prefer college course work of study with major course
work in environmental health, bacteriology or a closely related field. Prefer two years of experience in
environmental health, laboratory work or related field.

Special Requirements

Must have a Connecticut Driver’s license.

Food establishment Inspector Certification from the Connecticut Department of Public Health, or ability
to obtain such certification within one year.

The above description is illustrative of tasks and responsibilities. It is not meant to be all-inclusive of
every task or responsibility. The description does not constitute an employment agreement between the
Health District and the employee and is subject to change by the Health District as the needs of the
Health District and requirements of the job change.

Approved by: Date:
Robert L. Miller, Director of Health
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Class Title: Public Health Project Specialist
Group: Eastern Highlands Health District
Pay Rate: Hourly Wage

FLSA: Non-Exempt

Effective Date: August 17, 2020

General Description/Definition of Work

This is

a high level technical position that involves planning, coordination and operations of the

local health department response to all types of public health emergencies. The Public Health

Project

Specialist will report directly to the EHHD Director but will provide service to the ten

towns that the Health District supports as directed. This is a grant funded durational appointment.

Essential Job Functions

Provide assistance to the Health District towns with public health preparedness as
needed.

Engage in as directed infection disease control activities such as contract tracing,
infectious case interviews, and health monitoring of identified contacts.

Participate in established municipal emergency planning committees and lend support to
the process.

Recruit lay and medical volunteers to assist with local and regional response to public
health emergencies, and particularly the implementation of points of dispensing (POD)
clinics, vaccinations or mass dispensing of drugs.

Engage in as directed the coordination and administration of seasonal flu and emergency
vaccination clinics.

Update and develop job descriptions for all emergency response volunteer roles and
identify specific volunteers who are qualified to fill all positions.

Maintain and update a database of all volunteers with contact information, credentials,
days and hours of availability, assigned job roles and other pertinent data.

Maintain and update a rapid and secure communications system to summon volunteers
and paid staff to respond to public health emergencies.

Assist with and/or provide training for volunteers and paid staff.

Provide staff support to regional planning efforts to develop an all-hazards response plan
for DEMHS region 4.

Provide ongoing communication to Health District staff and all key players on emergency
planning issues. (i.e. bioterrorism, pandemic and other related subjects)

Participate in State and Federal preparedness and emergency response planning meetings
and trainings as directed.

Develop written communications and resources for the public, the media and policy
makers on issues of public health emergency response.

Assist with actual response to local and regional public health emergencies as needed.
All other public health duties as assigned by the Director.



EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Knowledge, Skills and Abilities

Working knowledge of public health systems and interaction of health systems.
Strong oral, interpersonal and written communication skills.

Training and experience in risk communications.

Computer proficiency in word processing programs, Power Point, spreadsheet and other
document formatting techniques, ability to create and maintain rapid electronic
communications networks and maintain webpage.

Ability or organize and facilitate groups.

Ability to work with diverse organizations and interests and to work collaboratively.
Ability to develop and conduct training programs.

Willingness to take direction.

Strong initiative and ability to work independently.

Physical Demands and Work Environment

Required for essential duties; reasonable accommodations will be considered under the
Americans with Disability Act. This list is not all-inclusive and may be supplemented as
necessary.

Must be mobile with the ability to get from location in the office or work site(s) to other
locations in and outside from the primary office or worksite(s). Ability to sit and/or stand
for prolonged periods of time.

Ability to reach and bend, and push/pull or lift objects less than twenty (20) pounds.
Ability to perform manipulative skills, such as writing, using a keyboard and/or
calculator with accuracy.

Ability to see and read objects closely, as in reading/proofreading narrative or financial
reports. Ability to read plans, maps or diagrams and read from a computer monitor.
Ability to see objects far away, as in driving. Ability to discriminate between colors.
Ability to hear normal sounds with background noise, as in hearing using a telephone.
Ability to distinguish verbal communication and communicate through speech.

Ability to communicate effectively in oral and written form.

Ability to maintain files and records. Makes mathematical calculations using calculator.
Ability to concentrate on complicated detail and complex issues for more than three
hours at a time with some interruption, pressure and changing priorities.

Memory to perform multiple and diverse tasks over long periods of time and ability to
remember information that has been read, studied or previously learned.

Ability to use knowledge and reasoning to solve complex problems.

Ability to learn and apply new information, methodologies, techniques and legislation
applicable to departmental activities.



EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Education and Experience

Bachelor’s degree in public health, clinical health or related field required, with three or more
years of professional experience in a public health agency or comparable setting. Masters degree
preferred. Planning background, and program management desirable.

Special Requirements:

Must have a valid Connecticut Class 3 driver’s license.

The above description is illustrative of tasks and responsibilities. It is not meant to be all-inclusive of
every task or responsibility. The description does not constitute an employment agreement between the
Health District and the employee and is subject to change by the Health District as the needs of the
Health District and requirements of the job change.

Approved by: Date:
Robert L. Miller, Director of Health




EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Class Title: Public Health Nurse

Group: Eastern Highlands Health District
FLSA: Exempt

Effective Date: October 1, 2020

General Description/Definition of Work

The Eastern Highlands Health District is seeking a full time Public Health Nurse to support the local
health department response to the COVID-19 pandemic. The Public Health Nurse position will play a key
role in prevention and minimizing the spread of COVID-19 throughout our communities. This position
will report directly to the Director of Health. This is a grant-funded durational appointment.

Essential Job Functions
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Develop infectious/communicable disease prevention strategies, including education
materials and community presentations.

Develop and maintain infectious/communicable disease response protocols and case
management, including but not limited to COVID-19 contact investigations, and Direct
Observation Therapy, Food Borne Iliness Investigations sexually transmitted disease
follow-up and other diseases requiring follow-up as required.

Play an agency leadership role in the local and regional response to public health
emergencies, and particularly the implementation of points of dispensing (POD) clinics,
vaccinations or mass dispensing of drugs.

Engage in as directed the coordination and administration of seasonal flu and emergency
vaccination clinics.

Serve as a resource for community partners regarding communicable disease prevention,
health and wellness.

Support the EHHD Medical Reserve Corps unit by assisting with recruiting, planning
activities and meetings, assisting with screenings and health fairs, orienting new
volunteers, training, entering data into the federal MRC website and coordinating MRC
response to public health emergencies.

Facilitate trainings and conduct speaking engagements, participate in health fairs,
researching resources and providing referrals, as needed.

Represent the District at state and local preparedness and emergency response planning
meetings and trainings as needed.

Provide vaccinations to all ages. Direct volunteers, staff and other organizations in
providing vaccinations. This will include planning, delegating tasks, logistics and
ensuring competencies.

Manage vaccine inventories as needed in compliance with state and federal guidance.
Enter data into CT DPH and CDC data platforms.

Develop written communications and resources for the public, the media, and policy
makers on issues of public health emergency response and bioterrorism.

Prepare grant progress and other reports.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

Engage in as directed infection disease control activities such as contact tracing,
infectious case interviews, and health monitoring of identified contacts, which may
involve some on call periods outside of normal business hours.

Assist with actual response to local and regional public health emergencies as needed.
This position will provide for flexible work hours with the ability to work some nights
and weekends.

All other public health duties as assigned by the Director.

Knowledge, Skills and Abilities

Working knowledge of public health systems and interaction of health system.
Strong oral, interpersonal and written communication skills.

Training and experience in risk communication is desirable.

Computer proficiency in work processing programs, Power Point, spreadsheet and other
document formatting techniques.

Ability or organize and facilitate groups.

Ability to work with diverse organizations and interests and to work collaboratively.
Ability to develop and conduct training programs.

Willingness to take direction.

Strong initiative and ability to work independently, and with a team.

Ability to administer vaccinations to all ages.

Must be able to be fitted and wear a NIOSH 95 mask for extended period of time.

Physical Demands and Work Environment

Required for essential duties; reasonable accommodations will be considered under the
Americans with Disability Act. This list is not all-inclusive and may be supplemented as
necessary.
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Must be mobile with the ability to get from location in the office or work site(s) to other
locations in and outside from the primary office or worksite(s). Ability to sit and/or stand
for prolonged periods of time.

Ability to reach and bend, and push/pull or lift objects less than twenty (20) pounds.
Ability to perform manipulative skills, such as writing, using a keyboard and/or
calculator with accuracy.

Ability to see and read objects closely, as in reading/proofreading narrative or financial
reports. Ability to read plans, maps or diagrams and read from a computer monitor.
Ability to see objects far away, as in driving. Ability to discriminate between colors.
Ability to hear normal sounds with background noise, as in hearing using a telephone.
Ability to distinguish verbal communication and communicate through speech.

Ability to communicate effectively in oral and written form.

Ability to maintain files and records. Makes mathematical calculations using calculator.
Ability to concentrate on complicated detail and complex issues for more than three
hours at a time with some interruption, pressure and changing priorities.
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EASTERN HIGHLANDS HEALTH DISTRICT
POSITION DESCRIPTION

e Memory to perform multiple and diverse tasks over long periods of time and ability to
remember information that has been read, studied or previously learned.

e Ability to use knowledge and reasoning to solve complex problems.

e Ability to learn and apply new information, methodologies, techniques and legislation
applicable to departmental activities.

Education and Experience

Bachelor’s Degree in Nursing granted by an accredited college or university. Master’s Degree in
nursing, public health, or health services administration is desirable.

Must hold current license as an RN, APRN, or PA in the State of Connecticut. Minimum of three
years of nursing experience as a professional nurse in a position involving clinical practice, staff
supervision, health education, nursing consultation, or nursing/health administration.

Special Requirements:

Must have a valid Connecticut Class 3 driver’s license.

The above description is illustrative of tasks and responsibilities. It is not meant to be all-inclusive of
every task or responsibility. The description does not constitute an employment agreement between the
Health District and the employee and is subject to change by the Health District as the needs of the
Health District and requirements of the job change.

Approved by: Date:
Robert L. Miller, Director of Health
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Eastern Highlands Health District

4 South Eagleville Road ¢+ Mansfield CT 06268 ¢ Tel: (860) 429-3325 ¢+ Fax: (860) 429-3321 « Web: www.EHHD.org

Memo

To: Board of Directors

From: Robert L Miller, Director of Health

Date: 10/18/2019

Re: Approved 2020 Regular Meeting Schedule EHHD Board of Directors

Below is the approved regular meeting schedule for 2020 calendar year:
January 16 (Typically, Budget Public Hearing)
February 20
April 23
June 18
August 20
October 15
December 10

Location and time of each meeting will be the Coventry Town Hall, Annex at 4:30 pm, unless otherwise
indicated. (With the exceptions of April 23 & December 10, all dates fall on the third Thursday of the Month.)

Preventing IlIness & Promoting Wellness for Communities In Eastern Connecticut
Andover ¢ Ashford * Bolton * Chaplin * Columbia * Coventry * Mansfield * Scotland « Tolland * Willington



Minutes

e QOctober 15, 2020
e August 20, 2020
e June 18, 2020



http://ehhd.org/filestorage/99/123/125/BODDraftMinutes10152020.pdf
http://ehhd.org/filestorage/99/123/125/BODDraftMinutes08202020.pdf
http://ehhd.org/filestorage/99/123/125/BODminutes06182020.pdf

Eastern Highlands Health District
Summary of Revenues and Expenditures for FY19/20

Fund: 634 Eastern Highlands Health District
Activity: 41200
Adopted/Amended 3-21-19

Adopted/Amended
Adopted Estimated Budget % Dollar

Object Description 18/19 18/19 19/20 change  change
Revenues:
40220 Septic Permits 40,080 40,080 52,840 31.8 12,760
40221 Well Permits 15,960 15,960 13,890 (13.0) (2,070)
40491 State Grant-In-Aid 123,280 133,327 119,990 (2.7) (3,290)
40630 Health Inspec. Service Fees 4,980 4,980 3,301 (33.7) (1,679)
40633 Health Services-Bolton 26,180 26,180 26,640 1.8 460
40634 Health Services-Coventry 66,020 66,020 67,420 2.1 1,400
40635 Health Services-Mansfield 137,900 137,900 140,440 1.8 2,540
40636 Soil Testing Service 32,550 32,550 35,610 9.4 3,060
40637 Food Protection Service 73,400 73,400 74,900 2.0 1,500
40638 B100a Review 30,700 30,700 29,680 (3.3) (1,020)
40639 Engineered Plan Rev 9,190 9,190 30,700 234.1 21,510
40642 Health Services - Ashford 22,490 22,490 23,000 2.3 510
40643 Health Services - Willington 31,180 31,180 32,090 2.9 910
40645 Nonengineered Rev 15,340 15,340 - (100.0) (15,340)
40646 GroupHome/Daycare inspectiol 1,320 1,320 1,380 4.5 60
40647 Subdivision Review 1,940 1,940 1,050 (45.9) (890)
40648 Food Plan Review 2,820 2,820 2,440 (13.5) (380)
40649 Health Services - Tolland 78,540 78,540 79,790 1.6 1,250
40685 Health Services - Chaplin 11,930 11,930 12,150 1.8 220
40686 Health Services - Andover 17,270 17,270 17,600 1.9 330
40687 Health Services - Columbia 28,850 28,850 29,370 1.8 520
40688 Health Services - Scotland 8,910 8,910 9,090 2.0 180

Cosmotology Inspections 6,800 6,800
40999 Appropriation of Fund Balance 31,407 48,360 26,211 (16.5) (5,196.0)

Total Revenues 812,237 839,237 836,382 3.0 24,145
Expenditures:
51050 Grant deductions (82,542) (82,542) (40,938) (50.4) 41,604
51601 Regular Salaries - Non-Union 584,555 584,555 585,660 0.2 1,105
52001 Social Security 36,240 36,240 36,320 0.2 80
52002 Workers Compensation 10,150 10,150 10,160 0.1 10
52007 Medicare 8,430 8,430 8,500 0.8 70
52010 ICMA (Pension) 33,980 33,980 31,260 (8.0) (2,720)
52103 Life Insurance 2,450 2,450 2,250 (8.2) (200)
52105 Medical Insurance 116,220 116,220 98,130 (15.6)  (18,090)
52117 RHS 2,210 2,210 2,260 2.3 50
52112 LTD 640 640 650 1.6 10
52203 Dues & Subscriptions 2,000 2,000 2,000 - -
52210 Training 2,000 2,000 3,500 75.0 1,500
52212 Mileage Reimbursement 600 600 600 - -
53120 Professional & Tech 7,120 7,120 7,120 - R
53122 Legal 2,000 9,000 2,000 - -
53125 Audit Expense 6,800 6,800 6,900 1.5 100
53303 Vehicle Repair & Maintenance 3,200 3,200 3,200 - -
53801 General Liability 15,800 15,800 15,800 - -
53924 Advertising 1,000 1,000 1,000 - -
53925 Printing & Binding 1,000 1,000 1,000 - -
53926 Postage 1,500 1,500 1,500 - -
53940 Copier maintenance 1,000 1,000 1,000 - -
53960 Other Purchased Services 11,340 11,340 11,340 - -
53964 Voice Communications 3,800 3,800 3,800 - -
54101 Instructional Supplies 800 800 800 - -
54214 Books & Periodicals 200 200 200 - -
54301 Office Supplies 2,000 2,000 2,000 - -
54601 Gasoline 2,600 2,600 2,600 - -
55420 Office Equipment 3,000 3,000 3,000 - -
55430 Equipment - Other 600 600 600 - -
56302 Admin. Overhead 28,544 28,544 29,170 2.2 626

56303 Other General Expenditures - - - - -
56312 Contingency - - - - -
58410 Capital Nonrecurring Fund 3,000 23,000 3,000 na -

Total Expenditures 812,237 839,237 836,382 3.0 24,145




Fee Schedule
, \ Adopted FY20/21
Eastern Highlands Health District

Food Service Fees*

Application Review** $95
Class I & II Plan Review $175
Class III & IV Plan Review $245
Class I License $135
Class II License $255
Class III License $355
Class IV License $380
Grocery Store >10,000ft2 - Class II&III $420
Temporary Food Event Permit $65
Temporary Permit - samples only $30
Temp Food Permit late fee*** $20
Late License renewal/operating without License (In addition to renewal/app fee) $200
CFPM/QFO Process Fee (No CFPM/QFO in place) $50
Re-Inspection fee $120
2" Re-inspection fee $135
Farmers Market Food Vendor Seasonal License Categories
Farmer Food Vendor License - Cold samples only $40
Farmer Food Vendor License - Low Risk Food Preparation $60
Non-farmer Food Vendor License - Cold samples only
One market location $75
Multiple-market locations $90
Non-farmer Food Vendor License - Low Risk Food Preparation
One market location $90
Multiple-market locations $120
Farmer & Non-farmer Food Vendor License - High Risk Food Preparation $220
Subsurface Sewage Disposal
Permit — New $220
Permit — Major Repair $185
Permit - Construction by owner occupant $275
Permit/inspection—- Minor Repair $100
Permit — Design Flow >2000 GPD $350
Design Flow 2 5000 GPD/ DEP system Insp $460
Plan Review (per plan) $130
Septic Tank/System Abandonment $60
Review plans revised more than once $40
Plan Review for Tank Replacement $60
Private well Water Treatment Waste disposal $50
Soil Testing
Percolation (perc) Test $90
Deep Hole Test (fee includes 3 pits per site) $110

Each Additional Pit

$30




Fee Schedule
Adopted FY20/21

Eastern Highlands Health District

B100a & Subdivision Reviews
B100a Review (Building/Zoning Permit - assessory structure/ lot line change) $50
B100a Review (Building/Zoning Permit - building addition/ change of use) $70
Subdivision Plan Review (per lot) (Fee includes review of one set of revisions) $125
Subdivision Plan Revisions Reviewed (per lot) (Fee is for each added set of revisions) $40
Miscellaneous
Commercial Bank Mortgage Inspection/Report $115
Family Campground Inspection $130
Group Home/Daycare /Other Institution Inspection $110
Misc. Inspection/consulation fee per Sanitarian**** $80/hr
Mortgage Inspection/Report for FHA,VA $75
Pool Inspection $105
Cosmotology Registration/Inspection - One or two chairs $100
Cosmotology Registration/Inspection - Three chairs or more $150
Well Permit $125

*License application fees waived for non-profit and municipal entities. Late fees and re-inspection fees still apply.
All food service fees apply to public school food operations.

**deducted against total plan review fee

***Application of late fee is subject to written policy established by the Director

rxxApplication of this service fee is subject to written policy established by the Director
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To the Board of Directors

Eastern Highlands Health District
Mansfield, Connecticut

We have audited the financial statements of the governmental activities and each major fund
and the aggregate remaining fund information of the Eastern Highlands Health District (the
District) for the year ended June 30, 2020. Professional standards require that we provide
you with information about our responsibilities under generally accepted auditing standards
and, if applicable, Government Auditing Standards, the Uniform Guidance, as well as certain
information related to the planned scope and timing of our audit. We have communicated
such information in our letter to you dated April 3, 2020. Professional standards also require
that we communicate to you the following information related to our audit.

SIGNIFICANT AUDIT MATTERS
Qualitative Aspects of Accounting Practices

Management is responsible for the selection and use of appropriate accounting policies. The
significant accounting policies used by the District, are described in Note 1 to the financial
statements. No new accounting policies were adopted, and the application of existing policies
was not changed during the year. We noted no transactions entered into by the governmental
unit during the year for which there is a lack of authoritative guidance or consensus. All
significant transactions have been recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by
management_ and are based on management’s knowledge and experience about past and
current. events and assumptions about future events. Certain accounting estimates are
~particularly sensitive because of their significance to the financial statements and because of
the possibility that future events affecting them may differ significantly from those expected
The most sensitive estimate affecting the financial statements was as follows: :

Management’s estimate of the net other post employment benefit (OPEB) liability is based
on an actuarial valuation utilizing various assumptions and estimates approved by
management. We evaluated the key factors and assumptions used to develop the above
estimates in determining that they are reasonable in relation to the financial statements
taken as a whole.

The financial statement disclosures are neutral, consistent and clear. There were no sensitive
disclosures affecting the financial statements.

Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

(G An independent member of
Baker Tilly International



Eastern Highlands Health District
Page Two

Corrected and Uncorrected Misstatemehts

Professional standards require us to accumulate all known and likely misstatements identified during the
audit, other than those that are trivial, and communicate them to the appropriate level of management.
Management has corrected all such misstatements. In addition, none of the misstatements detected as
a result of audit procedures and corrected by management were material, either individually or in the
aggregate, to each opinion unit's financial statements taken as a whole.

Disagreements with Management
For purposes of this letter, a disagreement with management is a financial accounting, reporting or

auditing matter, whether or not resolved to our satisfaction, that could be significant to the financial
statements or the auditors’ report. We are pleased to report that no such dlsagreements arose during

© the course of our audit.

Management Representations

We have requested certain representations from management that are included in the management
representation letter dated November 9, 2020.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and accounting
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves application
of an accounting principle to the governmental unit's financial statements or a determination of the type
of auditor’'s opinion that may be expressed on those statements, our professional standards require the
consulting accountant to check with us to determine that the consultant has all the relevant facts. To our
_knowledge, there were no such consultations with other accountants.

Other Audit Findings or Issues

We generaily discuss a variety of matters, including the application of accounting principies and auditing
standards, with management each year prior to retention as the governmental unit's auditors. However,
these discussions occurred in the normal course of our professional relationship and our responses were
not a condition to our retention.

OTHER MATTERS

We applied certain limited procedures to the management's discussion and analysis and supplementary
other post employment benefits (OPEB) information, which are required supplementary information (RSI)
that supplements the basic financial statements. Our procedures consisted of inquiries of management
regarding the methods of preparing the information and comparing the information for consistency with
management’s responses to our inquiries, the basic financial statements and other knowledge we
obtained during our audit of the basic financial statements. We did not audit the RSl and do not express
an opinion or provide any assurance on the RSI.



Eastern Highlands Health District
Page Three

RESTRICTION OF USE

This information is intended solely for the information and use of the Board of Directors and management
of the Eastern Highlands Health District, and is not intended to be, and should not be, used by anyone
other than these specified parties.

5&“”/ ‘9“7""“’ J (o'fv/ec'

West Hartford, Connecticut
November 9, 2020
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Independent Auditors’ Report on Internal Control over

Financial Reporting and on Compliance and Other Matters
Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

To the Members of the Board of Directors
Eastern Highlands Health District
Mansfield, Connecticut

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, ‘issued by the Comptroller General of the United States, the financial
statements of the governmental activities and each major fund of the Eastern Highlands
Health District (the District) as of and for the year ended June 30, 2020, and the related notes
to the financial statements, which collectively comprise the District's basic financial
statements, and have issued our report thereon dated November 9, 2020.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered the District's
internal control over financial reporting (internal control) as a basis for designing audit
procedures that are appropriate in the circumstances for the purpose of expressing our
opinions on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the District’s internal control. Accordingly, we do not express an opinion on
the effectiveness of the District’s internal control.

A deficiency in internal control exists when the design or operation of a controi does rniot allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a -
deficiency, or a combination of deficiencies, in internal control such that there is a reasonable
possibility that a material misstatement of the entity’s financial statements will not be
prevented, or detected and corrected on a timely basis. A significant deficiency is a deficiency,
or a combination of deficiencies, in internal control that is less severe than a material
weakness yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

(C. An independent member of
Baker Tilly International



Compliance and Other Matters

As part of obtaining reasonable assurance about whether the District’s financial statements are free from
material misstatement, we performed tests of its compliance with certain provisions of laws, regulations,
contracts and grant agreements, noncompliance with which could have a direct and material effect on
the financial statements. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and, accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the District’s internal
control or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the District's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

é\’ﬂ‘“"/ CSZ““t""“‘ "&"1"@/‘“'

West Hartford, Connecticut
November 9, 2020



EASTERN HIGHLANDS
HEALTH DISTRICT

FINANCIAL STATEMENTS
JUNE 30, 2020

~ blumshapiro

accounting - tax - advisory



EASTERN HIGHLANDS HEALTH DISTRICT
TABLE OF CONTENTS
JUNE 30, 2020

Independent Auditors’ Report
Management’s Discussion and Analysis

Exhibit

Basic Financial Statements:
Government-Wide Financial Statements:
I Statement of Net Position
1] Statement of Activities

Fund Financial Statements:
] Balance Sheet - Governmental Funds
v Statement of Revenues, Expenditures and Changes in Fund Balances -
_ Governmental Funds
Vo . Statement of Revenues, Expenditures and Chdnges in rund Balances -
Budget and Actuadl - General Fund

Notes to the Financial Statements

Required Supplementary Information:
RSI-1 Schedule of Changes in Total OPEB Liability and Related Ratios

11-12

1314

15-16

17-27

28



° 29 South Main Street
umsnapliro RO, Box 272000
West Hartford, CT 06127-2000

accounting - tax - advisory Tel 860.561.4000

blumshapiro.com

Independent Auditors’ Report

To the Board of Directors
Eastern Highlands Health District
Mansfield, Connecticut

Report on the Financial Statements

We have audited the accompanying financial statements of the governmental activities and
each major fund of the Eastern Highlands Health District as of and for the year ended
June 30, 2020, and the related notes to the financial statements, which collectively comprise
the Eastern Highlands Health District's basic financial statements as listed in the table of
contents.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States
of America; this includes the design, implementation and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express opinions on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the
United States of America and the standards applicable to financial audits contained in
Governiment Auditing Standards, issued by the Comptroller General of the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditors
consider internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinions.

1 @ An independent member of
Baker Tilly International



Opinions

In our opinion, the financial statements referred to above present fairly, in all material respects, the
respective financial position of the governmental activities and each major fund of the Eastern Highlands
Health District as of June 30, 2020 and the respective changes in financial position, and the respective
budgetary comparison for the General Fund for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Other Matters
Required Supplementary Information

Accounting principles generally accepted in the United States of America require that the management'’s
discussion and analysis and OPEB schedule, as listed in the table of contents, be presented to
supplement the basic financial statements. Such information, although not a part of the basic financial
statements, is required by the Governmental Accounting Standards Board, who considers it to be an
essential part of financial reporting for placing the basic financial statements in an appropriate
operational, economic or historical context. We have applied certain limited procedures to the required
supplementary information in accordance with auditing standards generally accepted in the United States
- of America, which consisted of inquiries 6f management about the methods of preparing the information
and comparing the information for.consistency with management'’s responses to our inquiries, the basic
financial statements and other knowledge we obtained during our audit of the basic financial statements.
We do not express an opinion or provide any assurance on the information because the limited
procedures do not provide us with sufficient evidence to express an opinion or provide any assurance.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 9,
2020 on our consideration of the Eastern Highlands Health District's internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness of the Eastern Highlands Health District’s internal control over
financial reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering the Eastern nghlands Health District’s internal
contrel over financial repaiting and compliance.

g‘”’”‘f/ &“f‘"’“ *W/RC'

West Hartford, Connecticut
November 9, 2020




Eastern Highlands Health District
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MANAGEMENT’S DISCUSSION AND ANALYSIS
FOR THE YEAR ENDED JUNE 30, 2020

Management of the Eastern Highlands Health District (the District) offers readers of these financial
statements this narrative overview and analysis of the financial activities of the District for the fiscal year
ended June 30, 2020.

Financial Highlights

* The assets of the District exceeded its liabilities at the close of the most recent fiscal year by $691,047
(net position). Of this amount, $563,693 (unrestricted net position) may be used to meet the District’s
ongoing cbligations to creditors. -

+ The District's total net position increased by $37,261. The District had an operational surplus of
$54,243 coming from revenues in excess of budget ($31,865), less budgeted use of fund balance
($26,211) which did not occur, and expenditures less than budget ($57,389) in the General Fund, less
a decrease of $8,800 in Capital Projects from spending prior year revenues. The operational surplus
was offset by an increase in the compensated absence liability and Other Post Employment Benefit
(OPEB) liability and depreciation in excess of asset additions.

+ As of the close of the current fiscal year, the District's governmental funds reported combined ending
fund balances of $618,318, an increase of $54,243 in comparison with the prior year. Of combined
fund balances, $495,338 is available for spending at the District’s discretion (unassigned fund balance).

» At the end of the current fiscal year, unassigned fund balance for the General Fund was $495,338 or
64% of total General Fund expenditures and transfers out.

Overview of the Basic Financial Statements

This discussion and analysis is intended to serve as an introduction o the District's basic financial
statements. Tie District's basic financial statements comprise three comporients: 1) government-wide
financial statements, 2 fund financial statements, and 3) notes to the basic financial statements.

Government-Wide Financial Statements - The government-wide financial statements are designed to
provide readers with a broad overview of the District's finances, in a manner similar to a private-sector
business.

The statement of net position presents information on all of the District's assets and liabilities, with the
difference between the two reported as net position. Over time, increases or decreases in net position
may serve as a useful indicator of whether the financial position of the District is improving or
deteriorating.

The statement of activities presents information showing how the District’'s net position changed during
the most recent fiscal year. All changes in net position are reported as soon as the underlying event
giving rise to the change occurs, regardless of the timing of related cash flows. Thus, revenues and
expenses are reported in this statement for some items that will only result in cash flows in future fiscal
periods (e.g., earned but unused vacation leave).

Fund Financial Statements - A fund is a grouping of related accounts that is used to maintain control
over resources that have been segregated for specific activities or objectives. The District uses fund
accounting to ensure and demonstrate compliance with finance-related legal requirements. All of the
funds of the District are governmental funds.

Preventing Illness & Promoting Wellness for Communities in Eastern Connecticut
Andover « Ashford « Bolton * Chaplin * Columbia * Coventry « Mansfield * Scotland « Tolland « Willington



MANAGEMENT’S DISCUSSION AND ANALYSIS (CONTINUED)

Governmental Funds - Governmental funds are used to account for essentially the same functions
reported as governmental activities in the government-wide financial statements. However, unlike the
government-wide financial statements, governmental fund financial statements focus on near-term
inflows and outflows of spendable resources, as well as on balances of spendable resources available
at the end of the fiscal year. Such information may be useful in evaluating a District’s near-term financing
requirements.

Because the focus of governmental funds is narrower than that of the government-wide financial
statements, it is useful to compare the information presented for governmental funds with similar
information presented for governmental activities in the government-wide financial statements. By doing
so, readers may better understand the long-term impact of the District's near-term financing decisions.
Both the governmental fund balance sheet and the governmental fund statement of revenues,
expenditures and changes in fund balances provide a reconciliation to facilitate this comparison between
governmental funds and governmental activities.

- The District maintains three governmental funds. - Information .is presented separately in the
‘governmental fund balance sheet and in the governmental fund statement of revenues, expenditures and
changes in fund balances for the General Fund, Health Grants Fund and Capital Projects Fund, all of
which are considered to be major funds.

The General Fund is the general operating fund of the District and operates under a budget. Annually,
the budget is voted upon by District Board Members. A budgetary comparison statement has been
provided for the General Fund to demonstrate compliance with this budget.

Notes to the Basic Financial Statements - The notes provide additional information that is essential to
a full understanding of the data provided in the government-wide and fund financial statements.

Government-Wide Financial Analysis

As noted earlier, net positibn may serve over time as a useful indicator of a district's financial pc;s_itiojn. In
the case of District, assets exceeded liabiiities by $691,047 at the close of the most recent fiscal year. -

Of the net position, $127,354 reflects the District’s investment in capital assets (e.g., -ofﬁce equipment
and vehicles). These assets are not available for future spending.



MANAGEMENT’S DISCUSSION AND ANALYSIS (CONTINUED)

EASTERN HIGHLANDS HEALTH DISTRICT
NET POSITION
JUNE 30, 2020 AND 2019

Current and other assets
Capital assets, net of accumulated depreciation
Total assets

Deferred outflows of resources
Long-term liabilities outstanding
-Other liabilities
Total liabilities
Deferred inflows of resources
Net Position:
Investment in capital assets

Unrestricted

Total Net Position

At the end of the current fiscal year, the District is able to report positive balances in both of the categories

of net position.

+ Governmental Activities - The District’s net position increased by $37,261 during the current fiscai
year. The District had an operational surplus of $54,243 coming from revenues in excess of budget
($31,865), less budgeted use of fund balance ($26,211) which did not occur, and expenditures less
than budget ($57,389) less a decrease of $8,800 in Capital Projects from the expenditure of prior year
revenues. Expenditures were less than budget primarily from unanticipated staff vacancies as well as
reduced costs in some program expenses due to the pandemic. The operational surplus was offset by
the compensated absence liability ($10,424), the OPEB liability ($2,052) and depreciation in excess of

asset additions ($4,506).

$

2020 2019
699,971 § 629,782
127,354 131,860
827,325 761,642
778 180
54,994 42,250
81,653 65,707
136,647 107,957
409 79
127,354 131,860
563,693 521,926
691,047 $ 653,786




MANAGEMENT'S DISCUSSION AND ANALYSIS (CONTINUED)

EASTERN HIGHLANDS HEALTH DISTRICT
CHANGE IN NET POSITION
FOR THE YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019
Revenues:

Program revenues:

Charges for services $ 270,758 $ 298,887
Operating grants and contributions 244,897 223,378

General revenues:

Assessment to member towns . 437,599 429,258

Miscellaneous 1,910

Total revenues 953,254 953,433
Expenses:

Health services 915,993 887,931
Change in net position 37,261 65,502
Net position - July 1 653,786 588,284
Net Position - June 30 $ 691,047 $ 653,786

+ Charges for services decreased from the prior year by $28,129, due to the loss of a wellness contract
with Mansfield ($40,946) offset by fluctuations in demand, partially from the impact of the pandemic,
for the following services: increases in health inspection ($6,691), soil testing ($8,530), B100a reviews
($4,245), plan reviews ($3,265) and decreases in septic and well permits ($4,287), focod protection
($4,243) and food plan review ($1,809).

. Operétirig grants and contributions increased by anet of $21',519, primarily due to the following:
o Decrease in the Preventive Health Block grant for $10,386
o Increase for the receipt of the Hospital Preparedness Program grant for $13,500
o Increase for the receipt of the COVID-19 Crisis Response grant for $17,291

« Assessment to member towns showed an increase of $8,341.

Health services expenditures increased by $28,062, primarily due to an increase in professional
technical services and the impact of COVID-19 activities.



MANAGEMENT’S DISCUSSION AND ANALYSIS (CONTINUED)

Financial Analysis of the District’s Funds

As noted earlier, the District uses fund accounting to ensure and demonstrate compliance with finance-
related legal requirements.

Governmental Funds

The focus of the District's governmental funds is to provide information on near-term inflows, outflows
and balances of spendable resources. Such information is useful in assessing the District’s financing
requirements. In particular, unassigned fund balance may serve as a useful measure of a District’s net
resources available for spending at the end of the fiscal year.

As of the end of the current fiscal year, the District’'s governmental funds reported combined ending fund
balances of $618,318, an increase of $54,243 in comparison with the prior year. Of the ending fund
balances, $495,338 constitutes unassigned fund balance, which is available for spending at the District’s
discretion. -

The General Fund is the operating fund of the District. At the end of the current fiscal year, unassigned
fund balance of the General Fund was $495,338.

The fund balance of the District’'s General Fund increased by $63,043 during the current fiscal year. The
key factors in this increase are revenues in excess of budget by $31,865, primarily in charge for services
and intergovernmental revenue, expenditures less than budget by $57,389 primarily for salaries and
benefits due to unfilled vacancies and the budgeted but not necessary use of fund balance of $26,211.

The Capital Projects Fund has a total fund balance of $122,980, all of which is restricted for capital
projects. There was capital outlay of $11,800 for technology for the fiscal year. There were no disposals
for the year.

" General Fund Budgetary Highlights

During the year, expenditures were less than budgetary estimates by $57,389. The key factors are a
reduction in salary and benefit costs of $67,770 primarily due to unfilled vacancies. This was offset by
the increased need for professional technical services of $15,421. In addition, there were savings in
multiple service and supply accounts, including: vehicle repairs and maintenance ($1,081), liability
insurance ($1,930) and office equipment ($2,745).



MANAGEMENT'S DISCUSSION AND ANALYSIS (CONTINUED)

Capital Assets

Capital Assets - The District's investment in capital assets for its governmental activities as of June 30,
2020 amounts to $127,354 (net of accumulated depreciation). This investment in capital assets includes
office equipment and vehicles. Depreciation expense was $16,306 for the year. There were no asset
disposals this year. Technology additions for the year were $11,800.

EASTERN HIGHLANDS HEALTH DISTRICT CAPITAL ASSETS
(NET OF DEPRECIATION)

2020 2019
Office equipment $ 90421 $ 87,604
Vehicles 36,933 44,256

Total $ 127,354 % 131,860

Economic Factors and Next Year’s Budgets and Rates

The facilities and offices of the District are located east of Hartford, Connecticut. The District is one of
20 local health districts in the state of Connecticut. Established on June 6, 1997, it now serves the towns
of Andover, Ashford, Bolton, Chaplin, Columbia, Coventry, Scotland, Tolland, Willington and Mansfield,
with a total district population of 82,082. The main District office is located in the town of Mansfield.

The budget for fiscal year 2021 was passed by its Board of Directors on January 16, 2020 for $883,540.
We anticipate being able to operate according to the Board’s Adopted Budget for fiscal year 20/21 despite
the impact of COVID-19.

Requests for Information

This financial report is designed to provide a general overview of the District’s finances for all those with
an interest in the government's finances. Questions concerning any of the information provided in- this
report or requests for additional financial information should be addressed to Charmaine Bradshaw-Hill,
Director of Finance, Town of Mansfield, 4 South Eagleville Road, Mansfield, CT 06268.



EASTERN HIGHLANDS HEALTH DISTRICT
STATEMENT OF NET POSITION
JUNE 30, 2020

EXHIBIT |

Assets:
Cash and cash equivalents
Accounts receivable

Capital assets being depreciated (net of accumulated depreciation):

Office equipment
Vehicles

Total assets

Deferred Inflows of Resources:
Deferred inflows of resources related to OPEB

Liabilities:

Accounts payable

Accrued liabilities

Unearned revenue

Noncurrent liabilities:
Compensated absences, due within one year
Compensated absences, due in more than one year
Total OPEB liability

Total liabilities

Deferred Outflows of Resources:
‘Deferred outflows of resources related to OPEB

Net Position:
Investment in capital assets
Unrestricted

Total Net Position

Governmental

Activities

$

673,308
26,663

90,421
36,933

827,325

778

506
34,055
47,092

7,341
29,365
18,288

136,647

409

127,354
563,693

691,047

The accompanying notes are an integral part of the financial statements
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EASTERN HIGHLANDS HEALTH DISTRICT
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2020

EXHIBIT I

Net Revenues

(Expensss)
and Changes in
Program Revenues Net Position
Operating Total
Charges for Grants and Governmental
Functions/Programs Expenses Services Contributions Activities
Governmental Activities:
Health services $ 915993 § 270,758 $ 244897 § (400,338)
General revenues:
Assessment to member towns 437,599
Change in Net Position 37,261
Net Position at Beginning of Year 653,786
. . Net Position at End of Year o LT sl e $ 691,047

The accompanying notes are an integral part of the financial statements
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EXHIBIT 1l

(10f2)
EASTERN HIGHLANDS HEALTH DISTRICT
BALANCE SHEET - GOVERNMENTAL FUNDS
JUNE 30, 2020
Major Funds
Total
Health Capital Governmental
General Grants Projects Funds
ASSETS
Cash and cash equivalents $ 527,136 23,192 $ 122,980 $ 673,308
Receivables:

_Accounts 2,257 24,406 26,663
Total Assets -~ $ 529,393 47598 $ 122,980 $ 699,971
LIABILITIES AND FUND BALANCES
Liabilities:

Accounts and other payables $ 506 $ $ 506

Accrued liabilities 34,055 34,055

Unearned revenue 47,092 47,092

Total liabilities 34,055 47,598 - 81,653
Fund Balances:

Restricted-for capital projects 122,980 122,980 -

Unassigned : 495,338 495,338

- Total fund ba]ances_ 495,338 - 122,880 . 618,318
Total Liabilities and Fund Balances $ 529,393 47598 $ 122,980 $ 699,971

(Continued on next page)
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EXHIBIT Il

(2 of 2)
EASTERN HIGHLANDS HEALTH DISTRICT

BALANCE SHEET - GOVERNMENTAL FUNDS (CONTINUED)
JUNE 30, 2020

Reconciliation of the Balance Sheet - Governmental Funds to the Statement of Net Position:

Amounts reported for governmental activities in the statement of net position
(Exhibit 1) are different because of the following:

Total Fund Balances (Exhibit lll, Page 1) $ 618,318

Capital assets used in governmental activities are not financial
resources and, therefore, are not reported in the funds:

Governmental capital assets $ 285,114
Less accumulated depreciation (157,760) )
Net capital assets ‘ : 127,354

Other long-term assets are not available to pay for current-period expenditures
and, therefore, are not recorded in the funds:

Deferred outflows of resources related to OPEB 778

Some liabilities are not due and payable in the current period and, therefore,
are not reported in the funds:

Compensated absences (36,706)
Deferred inflows of resources related to OPEB (409)

Total OPERB liability (18,288)

Net Position of Governmental Activities (Exhibit ) ' - $___691,047

The accompanying notes are an integral part of the financial statements
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EXHIBIT IV

(10f2)
EASTERN HIGHLANDS HEALTH DISTRICT
STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCES
GOVERNMENTAL FUNDS
FOR THE YEAR ENDED JUNE 30, 2020
Major Funds
Total
Health Capital Governmental
General Grants Projects Funds
Revenues:
Member town contributions $ 437,599 $ 9,381 $ $ 446,980
Intergovernmental 144,330 101,087 245,417
Septic permits 49,133 49,133
Well permits 10,680 10,680
B100a building permit review 33,690 33,690
Soil testing service 49,430 49,490
Engineered plan review 32,860 32,860
Food protection service 79,718 79,718
Group home/daycare inspection - 1,430 1,430
Subdivision review 1,375 1,375
Food plan review 2,481 2,481
Total revenues 842,786 110,468 - 953,254
Expenditures:
Current:
Payroll and benefits 662,631 63,056 725,687
Other purchased services 80,002 40,051 120,053
Liability insurance 13,870 13,870
Supplies and services ’ 8,092 3,595 ’ 11,687
Repairs and maintenance . 2,197 : 2,197
Other - ; 9,951 3,766 ‘ 13,717
Capital outlay- ' L s C 11,800 11,800~
Total expenditures 776,743 110,468 11,800 899,011
Excess of Revenues over
Expenditures 66,043 - (11,800) 54,243
Other Financing Sources (Uses):
Transfers in 3,000 3,000
Transfers out (3,000) (3,000)
Total other financing sources (uses) (3,000) - 3,000 -
Net Change in Fund Balances 63,043 - (8,800) 54,243
Fund Balances at Beginning of Year 432,295 - 131,780 564,075
Fund Balances at End of Year $ 495338 $ -3 122,980 $ 618,318

(Continued on next page)
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EXHIBIT IV
2 of 2)
EASTERN HIGHLANDS HEALTH DISTRICT
STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCES
GOVERNMENTAL FUNDS (CONTINUED)
FOR THE YEAR ENDED JUNE 30, 2020

Reconciliation of the Statement of Revenues, Expenditures and Changes in Fund Balances of Governmental
Funds to the Statement of Activities:

Amounts reported for governmental activities in the statement of activities (Exhibit 1l) are different because:
Net change in fund balances - total governmental funds (Exhibit [V) $ 54,243
Governmental funds report capital outlays as expenditures. However, in the statement
of activities, the cost of those assets is allocated over their estimated useful lives and

reported as depreciation expense. This is the amount by which depreciation exceeded
capital outlays in the current period:

Cepital outlay ' ) . 11,800
Depreciation expense : (16,306)

Revenues in the statement of activities that do not provide current financial resources
are not reported as revenues in the funds.

Change in deferred outflows of resources related to OPEB 598

Some expenses reported in the statement of activities do not require the use of current
financial resources and, therefore, are not reported as expenditures in governmental funds:

Compensated absences (10,424)

Change in deferred inflows of resources related to OPEB (330)

Change in total OPEB liability (2,320)
Change in Net Position of Governmental Activities (Exhibit 1) ) V . $ 37,261

The accompanying notes are an integral part of the financial statements
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EASTERN HIGHLANDS HEALTH DISTRICT

STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCES

BUDGET AND ACTUAL - GENERAL FUND
FOR THE YEAR ENDED JUNE 30, 2020

EXHIBIT V
(1 0f 2)

Revenues:
Member town contributions
Intergovernmental
Septic permits
Well permits A
B100a building. permit review
- Solil testing service
Engineered plan review
Food protection service
Group home/daycare inspection
Subdivision review
Food plan review
Other health services
Other miscellaneous
Total revenues

Expenditures:

Current: )
Regular salaries - nonunion
Social Security
Workers’ compensation
Medicare '

ICMA

Life insurance

Medical insurance

Long-term disability Insurance
RHS contribution

Dues and subscriptions
Training

Mileage reimbursement
Professional and technical
Legal

Audit expense

Vehicle repair and maintenance
General liability

Advertising

Printing and binding -

Variance
Original Final with Final
Budget Budget Actual Budget
$ 437,590 $ 437,590 437,599 § 9
119,990 119,990 134,429 14,439
52,840 52,840 49,133 (3,707)
13,890 13,890 10,680 (3,210)
29,680 29,680 33,690 4,010
35,610 35,610 49,490 13,880
30,700 30,700 32,860 2,160
74,900 74,900 79,718 4,818
1,380 1,380 1,430 50
1,050 1,050 1,375 325
2,440 2,440 2,481 41
3,301 3,301 9,151 5,850
6,800 6,800 (6,800)
810,171 810,171 842,036 31,865
' 544,722 544,722 485,715 " (59,007)
36,320 36,320 31,615 (4,705)
10,160 10,160 8,743 - {(1.417)
8,500 8,500 7,478 (1,022)
31,260 31,260 28,610 (2,650)
2,250 2,250 1,705 (545)
98,130 98,130 98,130 -
650 650 635 (15)
2,260 2,260 2,239 (21)
2,000 2,000 2,055 55
3,500 3,500 313 (3,187)
600 600 5,344 4,744
7,120 7,120 22,541 15,421
2,000 2,000 4,192 2,192
6,900 6,900 6,800 (100)
3,200 3,200 2,119 (1,081)
15,800 15,800 13,870 (1,930)
1,000 1,000 428 (572)
1,000 1,000 970 (30)

(Continued on next page)
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EXHIBIT V

(2 of 2)
EASTERN HIGHLANDS HEALTH DISTRICT
STATEMENT OF REVENUES, EXPENDITURES AND CHANGES IN FUND BALANCES
BUDGET AND ACTUAL - GENERAL FUND (CONTINUED)
FOR THE YEAR ENDED JUNE 30, 2020
Variance
Original Final with Final
Budget Budget Actual Budget
Postage $ 1,500 $ 1,500 $ 1,500 $ -
Copier maintenance fees 1,000 1,000 78 (922)
Other purchased services 11,340 11,340 14,049 2,709
Voice communications 3,800 3,800 3,250 (550)
Instructional supplies 800 - 800 (800)
Books and periodicals : 200 : 200 199 )]
Supplies 2,000 2,000 1,548 (452)
Gasoline : 2,600 2,600 1,558 (1,042)
COVID-19 expenses 194 194
Office equipment 3,000 3,000 255 (2,745)
Equipment - other 600 600 690 90
Administrative overhead 29,170 29,170 29,170 -
Total expenditures 833,382 833,382 775,993 (57,389)
Excess of Revenues over (under) .
Expenditures (23,211) (23,211) 66,043 89,254
Other Financing Sources (Uses): . o .
Appropriation of fund balance : 26,211 26,211 (26,211)
Transfers out - (3,000) (3,000) (3,000) 2
. Total other financing sources (uses) 23211 . 23,211 (3,000) (26,211)
Net Change in Fund Balances $ -9 - 63,043 $ 63,043
Fund Balances at Beginning of Year 432,295
Fund Balances at End of Year $ 495,338

The accompanying notes are an integral part of the financial statements
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
A. Reporting Entity

The Eastern Highlands Health District (the District) was formed in June 1997 as a cooperative effort to
create a regional, full-time professional health department and consists of the following member towns
in the state of Connecticut: Andover, Ashford, Bolton, Chaplin, Columbia, Coventry, Mansfield, Scotland,
Tolland and Willington. The Board of Directors of the District consists of appointed representatives from
each member town. The District provides a wide range of public health services for its member towns.
The services are funded by local assessments, federal and state grants and direct charges for specific
services.

B. Basis of Presentation

The accompanying financial statements have been prepared in conformity with accounting principles
generally accepted in the Urited States of America (GAAP) as applied tc government units. . The
Government Accounting Standards Board (GASB) is the accepted standard-setting body for establishing
governmental accounting and financial reporting principles. The more significant of the District’s
accounting policies are described below.

Government-Wide and Fund Financial Statements

The government-wide financial statements (i.e., the statement of net position and the statement of
activities) report information on all of the activities of the District. For the most part, the effect of interfund
activity has been removed from these statements. Governmental activities are normally supported by
member town assessments and intergovernmental revenues.

The statement of activities demonstrates the degree to which the direct expenses of a given function or
segment is offset by program revenues. Direct expenses are those that are clearly identifiable with a
- specific function or segment. Program revenues include 1) charges to customers or applicants who
purchase, use or directiy benefit from goods, services or privileges provided by a given function or
segment, and 2) grants and contributions that are restricted to meeting the operational or -capital.
requirements of a particular function or segment. Member town assessments and other items not '
properly included among program revenues are reported instead as general revenues.

Separate financial statements are provided for governmental funds. Major individual governmental funds
are reported as separate columns in the fund financial statements.

Measurement Focus, Basis of Accounting and Financial Statement Presentation

The government-wide financial statements are reported using the economic resources measurement
focus and the accrual basis of accounting. Revenues are recorded when earned and expenses are
recorded when a liability is incurred, regardless of the timing of related cash flows. Grants and similar
items are recognized as revenues as soon as all eligibility requirements imposed by the provider have
been met.

Governmental fund financial statements are reported using the current financial resources measurement
focus and the modified accrual basis of accounting. Revenues are recognized as soon as they are both
measurable and available. Revenues are considered to be available when they are collectible within the
current period or soon enough thereafter to pay liabilities of the current period. For this purpose, the
government considers revenues to be available if they are collected within 60 days of the end of the
current fiscal period. Expenditures generally are recorded when a liability is incurred, as under accrual
accounting. However, expenditures related to compensated absences are recorded only when payment
is due.
17



EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

Member town assessments, expenditure reimbursement type grants, certain intergovernmental revenues
and transfers associated with the current fiscal period are all considered to be susceptible to accrual and
so have been recognized as revenues of the current fiscal period. All other revenue items are considered
to be measurable and available only when cash is received by the District.

The District reports the following major governmental funds:

The General Fund is the government’s primary operating fund. It accounts for all financial resources
of the general government, except those required to be accounted for in another fund.

The Health Grants Fund accounts for the grants activity of the District. The major source of revenue
for this fund is governmental grants. :

The Capital Projects Fund accounts for the financial revenues to be used for major capital asset
construction and/or purchases. The major source of revenue for this fund is transfers from the Gereral
Fund. ‘

As a general rule, the effect of interfund activity has been eliminated from the government-wide financial
statements.

Amounts reported as program revenues include 1) charges to customers or applicants for goods, services
or privileges provided, 2) operating grants and contributions, and 3) capital grants and contributions.
Internally dedicated resources are reported as general revenues rather than as program revenues.
When both restricted and unrestricted resources are available for use, it is the District’s policy to use
restricted resources first, then unrestricted resources as they are needed. Unrestricted resources are
used in the following order: committed, assigned then unassigned.

C. Cash Equivalents

The District's cash and cash equivalents are considered to be cash on hand, demand deposité and short- .
term investments with original maturities of three months or less from the date of acquisition.

D. Receivables

Intergovernmental receivables are considered to be fully collectible, and no allowance has been
recorded.

E. Capital Assets

Capital assets, which include property, plant and equipment, are reported in the government-wide
financial statements. Capital assets are defined by the government as assets with an initial, individual
cost of more than $1,000 and an estimated useful life in excess of two years. Such assets are recorded
at historical cost or estimated historical cost if purchased or constructed. Donated capital assets are
recorded at estimated fair market value at the date of donation.

The costs of normal maintenance and repairs that do not add to the value of the asset or materially extend
assets’ lives are not capitalized.

Major outlays for capital assets and improvements are capitalized as projects are constructed.
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

Property, plant and equipment of the District are depreciated using the straight-line method over the
following estimated useful lives:

Assets Years
Office equipment 5-10
Vehicles 6-10

F. Compensated Absences

A limited amount of vacation earned may be accumulated by employees until termination of their
employment, at which time they are paid for accumulated vacation. Sick time does not vest.

G. Long-Term Obligations

In- the gdvernment-wide fihancial statements, long-term obligatidns are réported as liabiliies in the
governmental activities statement of net position.

H. Total Other Postemployment Benefits Other than Pensions (OPEB) Liability

The total OPEB liability is measured as the portion of the actuarial present value of projected benefits that
is attributed to past periods of employee service. The total OPEB liability is measured as of a date
(measurement date) no earlier than the end of the employer’s prior fiscal year and no later than the end
of the current fiscal year, consistently applied from period to period.

I. Deferred Outflows/Inflows of Resources

In addition to assets, the statement of net position will sometimes report a separate section for deferred
outflows of resources. This separate financial statement - element, deferred outflows of resources,
represents a consumption of net position or fund balance that applies to a future period or periods and so
will not be recognized as an outfiow of resources (expense/expenditure) until then. The District reports
deferred outflows related to OPER in the government-wide statement of net position. A deferred outflow
of resources related to OPEB results from differences between expected and actual experience, changes
in assumptions or other inputs. These amounts are deferred and included in OPEB expense in a
systematic and rational manner over a period equal to the average of the expected remaining service lives
of all employees that are provided with benefits through the pension plan (active employees and inactive
employees).

In addition to liabilities, the statement of net position will sometimes report a separate section for deferred
inflows of resources. This separate financial statement element, deferred inflows of resources, represents
an acquisition of net position or fund balance that applies to a future period or periods and so will not be
recognized as an inflow of resources (revenue) until that time. The District reports a deferred inflow of
resources related to OPEB in the government-wide statement of net position. A deferred inflow of
resources related to OPEB results from differences between expected and actual experience, changes in
assumptions or other inputs. These amounts are deferred and included in OPEB expense in a systematic
and rational manner.

J. Interfund Transfers

Transfers are for regularly recurring operationat transfers that are appropriated in the General Fund and
paid to other funds during the year.
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

K. Fund Equity and Net Position

In the fund financial statements, governmental funds report reservations of fund balance for amounts that
are not available for appropriation or are legally restricted by outside parties for use for a specific purpose.
Designations of fund balance represent tentative management plans that are subject to change.

In the government-wide financial statements, net position is classified into the following categories:

Net Investment in Capital Assets
This category presents the net position that reflects the value of capital assets, net of accumulated
depreciation.

Unrestricted Net Position
This category presents the net position of the District that is not restricted.

The equi’ty of the fund financial s’iatéments is defined as “fund balance” and is classified in the fdllowihg
categories:

Nonspendable Fund Balance
This represents amounts that cannot be spent due to form (e.g., inventories and prepaid amounts).

Restricted Fund Balance
This represents amounts constrained for a specific purpose by external parties, such as grantors,
creditors, contributors or laws and regulations of their governments.

Committed Fund Balance
This represents amounts constrained for a specific purpose by a government using its highest level of
decision-making authority (Eastern Highlands Health District Board of Directors).

Assigned Fund Balance
This.represents amounts constrained for the intent to be used for a specific purpose by the Director of
- Health: Y :

Unassigned Fund Balance

This represents fund balance in the General Fund in excess of nonspendable, restricted, committed
and assigned fund balance. If another governmental fund has a fund balance deficit, it is reported as
a negative amount in unassigned fund balance.

L. Estimates

The preparation of the financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities, including disclosures of contingent assets and liabilities and
reported revenues, expenses and expenditures during the fiscal year. Actual results could differ from
those estimates.

M. Subsequent Events Evaluation by Management

Management has evaluated subsequent events for disclosure and/or recognition in the financial
statements through November 9, 2020, the date that the financial statements were available to be issued.
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

2. STEWARDSHIP, COMPLIANCE AND ACCOUNTABILITY
A. Budgets and Budgetary Accounting

The District adheres to the following procedures in establishing the budgetary data included in the
financial statements of the General Fund, the only fund with a legally adopted annual budget.

Annually, the budget is voted upon by District Board members.

The District Board may amend the budget. A public hearing is required if the per capita costs to the
member towns increase as a result of the amendment. With the exception of payroll, Social Security,
workers’ compensation, Medicare, retirement, health insurance and life insurance, the Director of Health
may make necessary line item transfers in the operating portion of the budget without Board approval,
provided the total operating portion of the budget does not increase. Transfers greater than $5,000 shall
be reported to the Finance committee. Changes in payroll, Social Security, workers’ compensation,
Medicare, retirement, health insurance and life insurance line items shall be approved by the Finance
Committee. There were no additional appropriations this year.

Formal budgetary integration is employed as a management control device during the year.

Legal level of control (the level at which expenditures may not legally exceed appropriations) is at the
total budget level.

Encumbrances are recognized as a valid and proper charge against a budget appropriation in the year
in which the purchase order, contract or other commitment is issued, and, accordingly, encumbrances
outstanding at year end are reported in budgetary reports (Exhibit V) as expenditures in the current year.
Generally, all unencumbered appropriations lapse after a year, except those of the Capital Projects Fund.
Encumbered appropriations are carried forward to the ensuing fiscal year, and as of June 30, 2020, the
District did not have outstanding encumbrances.
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

3. DETAILED NOTES ON ALL FUNDS

A. Deposits

At June 30, 2020, the carrying amount of the District's deposits was $673,308 and is part of the Town of
Mansfield, Connecticut’'s pooled cash account. The District does not have a deposit policy for custodial
credit risk. Separate risk classification is not available.

B. Capital Assets

Capital asset activity for the year ended June 30, 2020 was as follows:

Beginning Ending
B Balance Increases Decreases Balance
Governmental activities:
Capital assets being depreciated: ) _
Office equipment $ 138,791 $ 11,800 $ $ 150,591
Vehicles 134,523 134,523
Total capital assets being depreciated 273,314 11,800 - 285,114
Less accumulated depreciation for:
Office equipment 51,187 8,983 60,170
Vehicles 90,267 7,323 97,590
Total accumulated depreciation 141,454 16,306 - 157,760
Total capital assets being depreciated, net 131,860 (4,508) - 127,354
Governmental Activities Capital Assets, Net 3. 131,860 $ (4,506) $ - $. 127,354

Depreciation expense was charged to functions/programs of the primary government as follows:

Governmental activities:
Health Services $ 16,306

C. Interfund Transfers

Transfers are used to transfer budgeted resources to other funds to finance various projects. For the

year ended June 30, 2020, the District transferred $3,000 from the General Fund to the Capital Projects
Fund.
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

D. Long-Term Debt

Long-term liability activity for the year ended June 30, 2020 was as follows:

Beginning Ending Due Within
Balance Additions Reductions @ Balance One Year
Governmental Activities:
Total OPEB Liability $ 15,968 $ 2,320 $ $ 18,288 $
Compensated Absences 26,282 34,814 24,390 36,706 7,341
Total governmental activities:
Long-Term Liabilities $ 42250 $ 37,134 $ 24,390 $ 54,994 $ 7,341

4. OTHER POST EMPLOYMENT BENEFITS PLAN

Plan Description

The District administers one single-employer, post-retirement healthcare plan (the Plan). The Plan
provides medical benefits to eligible retirees and their spouses. The Plan is administered by the District.

Plan provisions are determined by District Policy.

The District currently pays for post employment health care benefits on a pay-as-you-go basis. As of
June 30, 2020, the District has not established a trust fund to irrevocably segregate assets to fund liability
associated with the postemployment benefits, which would require the reporting of a trust fund in
accordance with GASB guidelines. Administration costs are financed from current operations.

Benefit Provided

The District plan provides for medical and dental benefits for all eligible retirees. Benefit provisions are
set by District policy, and require employees to complete 25 years of aggregate seivice; or attainment of

" age 55 with 10 years of continuous service or 15 years of aggregate service.
Employees Covered by Benefit Terms
Membership in the Plan consisted of the following at July 1, 2019.

Active Employees 8

Total OPEB Liability

The District’s total OPEB liability of $18,288 was measured as of June 30, 2020 and was determined by

an actuarial valuation as of July 1, 2019.
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

Actuarial Assumptions and Other Inputs

The total OPEB liability in the June 30, 2020 actuarial valuation was determined using the following
actuarial assumptions and other inputs, applied to all periods included in the measurement unless
otherwise specified:

Inflation 2.60%

Salary increases 3.60%, average, including inflation

Discount rate 2.21%

Healthcare cost trend rates 7.00% in 2018, reducing by 0.5% each year to an

ultimate rate of 4.60% per year rate for 2023 and later

Retirees’ share of benefit-related costs 100% of projected health insurance premiums
' for retirees

‘The discount rate was based on the 20-year AA municipal bond index.

Mortality rates were based on RP-2014 Adjusted to 2006 Total Dataset Mortality Table projected to
valuation date with Scale MP-2017.

The actuarial assumptions used in the July 1, 2019 valuation were based on standard tables modified for
certain plan features and input from the plan sponsor.

Changes in the Total OPEB Liability

Total OPEB
Liability
Balances as of July 1, 2019 % 15,968
* Changes for the year: ‘

Service cost 1,392
Interest on total OPEB liability 609
Difference between expected and actual experience (386)
Changes in assumptions or other inputs 705
Net changes 2,320
Balances as of June 30, 2020 $ 18,288

Changes of assumptions and other inputs reflect a change in the discount rate from 3.51% in 2019 to
2.21% in 2020.
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

Sensitivity of the Total OPEB Liability to Changes in the Discount Rate

The following presents the total OPEB liability of the District, as well as what the District's total OPEB
liability would be if it were calculated using a discount rate that is 1 percentage point lower (1.21%) or
1 percentage point higher (3.21%) than the current discount rate:

Current
Discount
1% Decrease Rate 1% Increase
Total OPEB Liability $ 18,778 $ 18,288 $ 17,751

Sensitivity of the Total OPEB Liability to Changes in the Healthcare Cost Trend Rates

The following presents the total OPEB liability cf the District, as well as what the District’s total OPEB
liability would be if it were calculated using healthcare cost trend rates that are 1 percentage point lower
(6.00% decreasing to 3.60%) or 1 percentage point higher (8.00% decreasing to 5.60%) than the current
healthcare cost trend rates:

Healthcare
Cost Trend
1% Decrease Rates 1% Increase
Total OPEB Liability $ 16,750 $ 18,288 $ 19,982

OPEB Expense and Deferred Outflows of Resources and Deferred Inflows of Resources Related
to OPEB

For the year ended June 30, 2020, the District recogmzed OPEB expense of $2,052. At June 30, 2020,
the District reported deferred outflows of resources and deferred inflows of resources related to OPEB
from the following sources: . A

Deferred Deferred
Outflows of Inflows of
Resources Resources
Differences between expected and actual experience $ $ 409
Changes of assumptions or other inputs 778
Total $ 778 $ 409
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

Amounts reported as deferred outflows of resources and deferred inflows of resources related to OPEB
will be recognized in OPEB expense as follows:

Year Ending June 30

2021 $ 51
2022 51
2023 51
2024 51
2025 51
Thereafter 114

5. OTHER INFORMATION
A. Risk Management

The District is exposed to various risks of loss related to public officials, torts, injuries to employees or
acts of God. The District purchases commercial insurance for all risks of loss, except for medical
insurance. Settled claims have not exceeded commercial coverage in any of the past three fiscal years.
There have been no significant reductions in insurance coverage from coverage in the prior year.

Hospital and medical surgical health coverage for District employees is administered by the Town of
Mansfield, Connecticut (the Town), which has been recorded in the Town’s records as an internal service
fund. The fund’'s general objectives are to formulate, on behalf of the members, a health insurance
program at lower cost of coverage and to develop a systematic method to control health costs.

A third party administers the plan through a contract with the Town for which the fund pays a fee. The -

. fund has purchased $175,000 of combined medical surgical and major medical individual stop-loss
coverage. :
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EASTERN HIGHLANDS HEALTH DISTRICT
NOTES TO THE FINANCIAL STATEMENTS
JUNE 30, 2020

Related Party Transactions

As disclosed in Note 1, the District's Board of Directors consists of appointed representatives from the
member towns consisting of Andover, Ashford, Bolton, Chaplin, Columbia, Coventry, Mansfield,
Scotland, Tolland and Willington. Revenues received from these member towns are as follows for the
year ended June 30, 2020:

Andover $ 17,604
Ashford 23,002
Bolton 26,645
Chaplin 12,146
Columbia 29,366
Coventry 67,419
Mansfield ‘ 140,443
Scotland : 9,089
Tolland 79,793
Willington 32,092

$ 437,599

No amounts were due to or from the member towns as of June 30, 2020.

C. Contingent Liabilities

The District's management indicates that there are no material or substantial claims, judgments or
litigation against the District.
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EASTERN HIGHLANDS HEALTH DISTRICT

SCHEDULE OF CHANGES IN TOTAL OPEB LIABILITY AND RELATED RATIOS

LAST TWO FISCAL YEARS*

RSI-1

Total OPEB liability:
Service cost
Interest
Differences between expected and
actual experience
Changes of assumptions and other inputs
Net change in total OPEB liability
Total OPEB liability - beginning

Total OPEB Liability - Ending

Covered payroll

Total OPEB liability as a percentage of
covered payroll

2020 2019
1,392 $ 1,278
609 590
(386) (90)
705 204
2,320 1,982
15,968 13,986
18,288 $ 15,968
606,504 $ 585,429
3.02% 2.73%

* This schedule is intended to show information for ten years. Additional years’ information will be

displayed as it becomes available.

Notes to.Schedule:

The discount rate was changed from 3.51% in 2019 to 2.21% in 2020.
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POPULATION: 80,466 SERVICE AREA: APPROXIMATELY 208 SQUARE MILES



Health District Staff

Robert L. Miller, MPH, RS ................. Director of Health
Kenneth Dardick, MD...............c.ocoene. Medical Advisor
Glenn Bagdoian, RS.............................. Sanitarian II
Millie Brosseau .............c...ccenee. Administrative Assistant
Diane Collelo, RS .........oovviiiiiiiiiiiicieene Sanitarian I
Holly Hood, MPH, RS ... Sanitarian 11
Derek May ... Public Health Emergency
Preparedness Coordinator

Sherry McGann, RS............................ Sanitarian IT
Jeff Polhemus, RS ... Chief Sanitarian
Lynette Swanson ............ Environmental Health Specialist
Brian Clinton, MA, MCHES....... Community Health and
Wellness Coordinator

Back left to Right: Jeff Polhemus, Rob Miller, Brian Clinton, Glenn
Bagdoian Front left to Right: Holly Hood, Sherry McGann, Diane
Collelo, Millie Brosseau

EHHD Board of Directors

Elizabeth Paterson (Chair).............. Town of Mansfield
John Elsesser (Vice Chair)............... Town of Coventry
Joyce Stille (Assistant Treasurer)........... Town of Bolton
Robert DeVito ...........ccoooveivviciens Town of Ashford
Joseph Higgins ... Town of Andover
Deiek Ketndy .....vcmssvvemonenion Town of Mansfield
Robert Morra (Alternate).................... Town of Bolton
Tammy Nuccio ... Town of Tolland
Paul Shapiro...........ccccoevviiiiinn. Town of Mansfield
Barbara SYIIE ..o s wmromsmmmesisnes Town of Scotland
M. Deborah Walsh ........................ Town of Coventry
Mark Walter .............cccoooveeeenenn. Town of Columbia
Steve Werbner ................cccoooo Town of Tolland
Mike Zambo ............cccooeiiiiiaeie. Town of Ashford
772707 1 | T e Town of Chaplin
Vacant ........cooooeiieiiiiiiiiieeee Town of Willington
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Back: R Devito, P. Shapiro, K. Dardick, M. Walter, J. Elsesser, J. Higgins
Front: D. Kennedy, ]. Stille, E. Paterson, D. Walsh

Mission Statement -

Eastern Highlands Health Districtis committed to enhancing the quality
of life in its communities through the prevention of illness, promotion of

wellness and protection of our human environment.

Vision - Healthy people, healthy communities ... healthier future.

Message from the Director

Another Year Gone By
Once again I have the honor of sharing the highlights of another year
/  gone by here at the Eastern Highlands Health District. These highlights
are the culmination of the passion and dedication our staff applies to what
we do. Protecting your environment, promoting wellness, and preventing
illness is the result of this passion and dedication. With that, below is a randown of the
highlighted activities and initiatives for the 2018-2019 Fiscal Year.

Community Health — The Substance Abuse in Our Communities Workgroup was
very active this year. Among other items, salient activities included partnering with the
Coventry Police Department on a successful drug take back campaign, and partnering
with the Town of Mansfield in the development of town policies to stage NARCAN in
public buildings. We are also very pleased to now employ a Registered Nurse, thereby
improving our communicable disease control and public health clinical services.

Emergency Public Health Preparedness — The efforts and activities of our Medical
Reserve Corps unit continues to expand, with new members and more exercises and
real world events. A few examples include Medical Aid Station Team support for the
Hartford Marathon, pop up flu clinics, and a deployment in response to Hurricane
Florence. Additionally, in partnership with area local health district agencies we agreed
upon a structure to consolidate the 5 Mass Dispensing Areas (MDA) in Region 4 into one
MDA.

Environmental Health — We experienced a number of staffing changes and vacancies
in the environmental health program this year. Most notably after 22 years we said good
bye to our long time Chief Sanitarian, Jeff Polhemus, whose contribution to the agency
cannot be understated. With this change comes renewed excitement as we welcomed
Lynette Swanson. With 20 years of environmental health experience under her belt, she
has admirably filled the role of Chief Sanitarian.

In closing and with the end of other year, I want to assure our communities that we here
at the Eastern Highlands Health District remain committed, and dedicated to providing
essential, quality local public health services. If you have any ideas, or suggestions on how
we might better serve our communities, please feel free to email us at ehhd@ehhd.org, or
call 860-429-3325.

My door is always open.
Yours in Health,

=4 THHD

Robert L. Miller, MPH, R.S.
Director of Health

Eastern Highlands Health District

Tel: (860)429-3325 * Email: ehhd@ehhd.org *+ www.ehhd.org



PublicHealth

Prevent. Promote. Protect.

Local health departments work across the nation
to prevent disease, promote health and protect
communities. The National Association of County
and City Health Officials (NACCHO) developed
this logo to promote universal recognition of

this critical work and to provide a consistent
image and message for local health departments.
EHHD is proud to support this national effort.

What is a Health District?

Health districts are much like full-time municipal
health departments in the services they provide.
They are governmental entities that carry out
critical local public health functions that include:
infectious disease control, code enforcement and
health education. Through a binding relationship
with member towns (provided for in state statutes),
services are offered to a group of towns that may
not otherwise have a full-time health department
without district membership. Joining a health
district is an attractive option for towns because
they are provided access to full-time public health
services at minimal cost. District membership
increases the ability of a town to benefit from
grant-funded public health programs. Towns that
are members of health districts provide annual
per capita contributions to support health district
operations.

Top 10 Benefits Your Community Receives
as a Member of a Public Health District:

1. A professionally staffed department with fully trained and
certified personnel.

2. Improved availability of services; seven days a week, 24 hours a
day for emergencies.

3. Less fragmentation of services.

4. Uniform enforcement of state laws and regulations, codes and
ordinances.

5. A regional approach to public health problems that cross town
lines.

6. Pooling of manpower for backup services in times of need.

7. The capability to address a wider scope of public health problems
and issues than your community could manage on its own.
8. Reduction of waste and maximized effectiveness through

problem identification, priority setting, improved coordination
and more efficient use of resources.

9. Eligibility for extensive state and federal funding, bringing
services to the local level that might not otherwise be possible.

10. An opportunity for your town to network with other local health
departments and state agencies.

10 Essential Services of Local

Public Health:

1. Monitor health status to identify community health problems.

2. Diagnose and investigate health problems and health
hazards in the community.

3. Inform, educate and empower people about health issues.
4. Mobilize community partnerships to identify and solve health

problems.

5. Develop policies and plans that support individual and
community health efforts.

6. Enforce laws and regulations that protect health and
ensure safety.

7. Link people to needed personal health services and assure the
provision of health care when otherwise unavailable.

Assure a competent public and personal health care workforce.

Evaluate effectiveness, accessibility and quality of personal and
population-based health services.

10. Research for new insights and innovative solutions to public
health problems.



EHHD’S PROGRAMS AND SERVICES

‘We provide the community with a range of programs and services to promote and protect environmental, personal, and community health:

Emergency Preparedness

All-hazards emergency preparedness cannot be addressed by one

agency working alone. Eastern Highlands Health District (EHHD)
continues to build partnerships and link services to prepare for a
successful community response to any emergency or disaster.

EHHD works inside and outside of its health district borders on
collaborative emergency planning. EHHD is an active participant in the
CT DEMHS Region 4 ESF8 workgroup, which brings together healthcare
and community health in Eastem Connecticut. Regional activities
this year included participation in communications drills, a regional
hospital evacuation exercise, and a full scale Drive-Thru infectious
disease exercise. Although linked to Region 4 for grant deliverables
and fiduciary reporting, EHHD also
continues to support preparedness work
in Region 3. EHHD staff participated
%% in a preparedness forum in Bolton, an
? infectious disease tabletop exercise with

Mansfield/UConn in a FEMA-evaluated
radiological exercise by simulating distribution of potassium iodide
(KI) tablets. As part of a statewide push to increase vaccination rates,
EHHD provided seasonal flu linics in Mansfield and in Coventry. The
“Until Help Arrives” bystander first aid program was offered in Tolland
and a Medical Aid Station Team (MAST) initial training was offered in
Scotland.

EHHD continues to recruit and engage and organize medical and
non-medical community volunteers with its Medical Reserve Corps
(MRC) program. Throughout the year the volunteers are invited to
participate in preparedness-related trainings, exercises, and real-world
events. MRC volunteers supported multiple exercises, the statewide
flu clinics, provided MAST medical support for the Hartford Marathon,
and one MRC nurse deployed to support the response to Hurricane
Florence. The recent addition of a Wellness Coordinator with a nursing
background will be of great advantage to the EHHD MRC. This position
will work closely with the EHHD preparedness coordinator to engage
medical volunteers and to increase capacity to deliver vaccinations in
case of pandemic or infectious disease outbreak. Anyone with interest
in becoming an EHHD MRC volunteer can go to www.EHHD.org and
find the link under the Emergency Preparedness tab.

Although EHHD takes an all-hazards approach to emergency planning,
Mass Countermeasures, the ability to rapidly distribute medicationsin an
emergency, remains a key driver of our preparedness program. Building
on years of detailed anthrax planning, we are working with federal,
state, and regional partners to re-strategize and improve planning for
pandemic flu and protecting individuals through vaccinations

Environmental Programs

Water Quality — EHHD reviews and approves private well sites
and drinking water analysis reports to assure that the drinking water
supplies are free of harmful bacteria, chemicals and pollutants. Our
sanitarians provide guidance and information to residents with water
quality issues and concems. The health district also |nspects d
monitors the water quality at public bathing areas
and public swimming pools to ensure compliance
with water quality and health safety standards.

Subsurface Sewage Disposal — EHHD
sanitarians conduct site evaluations and soil testing,
review septic system design plans, issue permits to
construct, and perform site inspections during -
construction to verify compliance with codes and technical standards.
The health district s also required to evaluate the septic system impacts
from proposed building additions, accessory structures and use changes
on all properties served by on-site subsurface sewage disposal systems.

Food Protection — All food service establishments are inspected
frequently and operating licenses are renewed annually. Temporary and
special events, including Farmers' Markets, where food is served to the
public, are also permitted and inspected for food safety compliance.

Campground/Daycare/Youth Camp Inspections — EHHD
conducts annual family campground inspections, biennial daycare
inspections, and assists the State of Connecticut with youth camp
kitchen inspections.

Complaint Investigation/Code Enforcement — EHHD staff
investigate all complaints received by the department, ranging from
food protection and water quality concerns to housing, sewage, and
vermin problems. Where conditions are found that violate the Public
Health Code or Connecticut General Statutes, and such conditions
are not corrected in due course, property owners or violators are then
subject to enforcement procedures.

Childhood Lead Poisoning Prevention — EHHD receives
laboratory reports of blood lead tests for children under age 6 when
blood lead levels are 5 pg/dL or above, and tracks these cases until
the child's blood lead level is confirmed below this reference level. The
health district provides re-test reminder letters and educational packets
to these families to help them understand the health risks associated
with lead exposure and assist them in identifying and reducing lead
hazards in their child's environment. Elevated blood lead levels can
require additional intervention by the health district including property
inspections and lead abatement enforcement.

Communicable Disease
Surveillance & Control
Disease Surveillance — EHHD conducts communicable disease
surveillance to detect outbreaks. Examples of communicable diseases
include but are not limited to: hepatitis, rabies, and foodborne illness.
Statistics detailed at the end of this report represent the total number
of reported disease cases that have public health significance in

member towns (it is generally acknowledged that these diseases are
underreported within the population).

Disease Control — Clinical laboratory and physician case reports
are reviewed for possible follow-up and investigation. Outbreaks of
disease are investigated, and measures to prevent and control further
spread of disease are implemented when necessary.

: Community Health

Health Promotion initiatives in the Health District focus on developing
sustainable interventions and nurturing partnerships to build a healthier
community. While targeted programming is utilized when appropriate,
our current focus is on policy, systems, and environmental changes to
promote and encourage
healthy lifestyles for all
member town  residents,
employees, and visitors. In
the summer months EHHD
worked diligently to mitigate
the spread of disease from
mosquitos and ticks.

During the winter, EHHD distributed radon test kits to residents. These
kits allow residents to be aware of the current radon levels in their
home, and to take action if necessary. In response to the wide-spread
flu activity this year EHHD conducted two flu dinics and created a flu
prevention flyer. The flyer was distributed to member town libraries,
community centers, health centers, senior centers, and schools. EHHD
staff worked with several school districts to create model school health
and wellness policies.

their workplaces smoke free. The toolkits can be

found at www.ehhd.org/Tobacco-Free-Living. EHHD

continues to assist the town of Mansfield with implementation of its
smoke free workplaces policy. A toolkit was developed to assist other

Tobacco Free Living —Focusing on policy, systems,
and environmental changes, EHHD developed
toolkits to encourage towns in Tolland County to
adopt smoke free policies or ordinances to make

organizations/communities to implement similar policies. This toolkit
can be found at: www.ehhd.org/tobacco. In addition, EHHD continues
to update a summary of smoking cessation resources. The resources
include web, phone, text, and nicotine replacement therapy cessation
methods and can be found at www.ehhd.org/tobaccocessation

Substance Abuse In Our Community Workgroup -
7 Inresponse to the opioid and substance use

| epidemic affecting our towns, EHHD created
| a workgroup comprised of representatives
from municipal leadership, human services,
social workers, first responders, school
leadership, and child advocacy.  The
workgroup initiated several projects this
year. Salient activities included partnering with the Coventry Police
Department on a successful drug take back campaign, and partnering
with the Town of Mansfield in the development of town policies to
stage NARCAN in public buildings. For information on treatment
options, resources and walk-in services and emergency care information
please go to www.ehhd.org/opioidepidemic. The brochures have been
distributed to town leadership, libraries and social service departments.

OUR
COMMUNITIES
OUR OONGERN

Be Well — Developed by EHHD
in 2006, this program provides
comprehensive programming and
promotion on a contractual basis
to local employers. The goal of
this employee wellness program is to improve the overall health and
wellness of employees through initiatives that target risk factors for
health. This program is provided as a full contracted service to four
employers in health district towns (Town of Mansfield, Mansfield BOE,
Region 19 BOE, and the Town of Tolland). Basic Be Well initiatives are
also provided to member town, school employees and private sector
businesses through the State Preventive Health Block Grant (to focus
on policy and environmental changes to reduce the incidence of obesity
in worksites). Each year Be Well contributes to strong health outcomes
and a significant return-on-investment for participating employers.
Examples of programs and policies implemented include, but aren't
limited to, monthly wellness newsletters, online wellness resources,
on-site biometric health screenings, and wellness seminars. You may
learn more about the program at www.ehhd.org/be_well. If you're
interested in having Be Well part of your business or organization please
email Be Well at Be_well@ehhd.org.

=] Well

BRI ) Wellness Program

Health Education: EHHD provides its member towns and
residents with newsletters, social media sites and web pages for health
information, and regular updates with health and wellness “hot topics.”
EHHD continually updates the social media pages (Facebook: www.
facebook.com/EHHDCHART and Twitter: ~ https://twitter.com/
EHHDHealth) with information about health, wellness and safety
issues. We focus our “hot topic” health updates on providing clear and
concise information on health topics pertaining to a particular month or
season. EHHD staff participated in several educational workshops and
health fairs throughout the year focusing on topics such as hurricane/
emergency preparedness, childhood vaccines, healthy snacks for kids,
planning for care as you age, and flu prevention and treatment.

PLAN4Health

An American Planning Association Project

Plan4Health Initiative:
Anchored by the American
Planning Association (APA)
and the American Public Health Association (APHA), the Plan4Health
grant funded EHHD and the Community Health Action Response
Team (CHART) to implement strategies to increase physical activity
and access to healthy food for our region. During the year EHHD
continually marketed the Toolkit to the planning and zoning boards
and commissions of small and rural town in Connecticut. The Toolkit
is continually maintained and updated to provide the most current
and accurate information. A survey was introduced last year to gain
feedback on the Toolkit and its ability to meet the needs of users.
This survey will be reviewed and analyzed to make changes
for the future. The toolkit and survey is available online at
www.healthyeasternct.com



EHHD Service and Activities Data by Town

Andover Ashford  Bolton  Chaplin Columbia Coventry Mansfield Scotland Tolland Willington [lTistrict

EHHD

otals
Budget Fiscal Year GOMEIAINGS
AR QUALITY 0 0 0 0 0 0 0 0 3 0 3
2 O 1 8 / 2 O 1 9* ANIMALS/ANIMAL WASTE 0 2 0 1 0 0 2 0 1 0 6
ACTIVITY WITHOUT PROPER PERMITS 0 0 0 0 0 0 0 0 0 0 0
FOOD PROTECTION 1 2 1 1 0 0 9 0 5 2 21
HOUSING ISSSUES 0 13 2 5 1 5 21 2 4 6 59
EMERGENCY RESPONSE 0 1 1 3 0 0 1 0 2 1 9
FY 2018/2019 Revenue REFUSE/GARBAGE 0 1 0 0 0 0 1 0 1 1 4
(sae table below) RODENTS/INSECTS 0 0 1 1 0 0 1 0 1 1 5
SEPTIC/SEWAGE 1 6 3 2 0 1 2 0 6 0 21
OTHER 1 0 2 0 0 2 3 0 0 0 8
WATER QUALITY 0 1 0 2 1 2 2 0 6 5 19
TOTAL 3 26 10 15 2 10 12 2 29 16 155
HEALTH INSPECTION
GROUP HOMES 0 0 0 0 0 1 0 0 0 0 1
DAY CARE 0 0 0 0 2 2 1 0 1 0 6
CAMPS 0 1 0 0 0 0 1 0 4 2 8
PUBLIC POOL 0 2 0 0 0 0 5 0 2 0 9
OTHER 0 0 0 1 0 0 1 0 0 0 2
iensure ees — SCHOOLS 0 0 0 0 0 0 4 0 0 0 4
I Local Funds $536,868 MORTGAGE, FHA, VA 0 0 0 0 0 0 0 0 0 0 0
7 other 54910 BATHING AREAS 0 0 0 0 0 0 0 0 0 0 0
EEE program Fees $105,58 TOTAL 0 3 0 1 2 3 12 0 7 2 30
[ State Funds $156,717
Total Operating Revenues ~ $956,432.50 ON-SITE SEWAGE mspusm_
SITE INSPECTION - ALL SITE VISITS 61 89 78 71 85 196 182 21 165 28 976
DEEP HOLE TESTS - NUMBER OF HOLES 44 52 66 37 54 169 107 6 113 8 696
PERCOLATION TESTS - NUMBER OF HOLES 15 15 19 13 16 26 33 4 2 11 194
FY 201(58&{! ztgh}egbflmenses PERMITS ISSUED, NEW 6 5 7 1 8 13 4 0 9 2 55
: PERMITS ISSUED, REPAIR 20 22 26 12 27 32 46 2 49 10 246
‘ SITE PLANS REVIEWED 21 25 31 9 35 55 48 2 48 12 286
PUBLIC HEALTH REVIEWS 33 41 50 9 47 90 73 5 153 2 525
WELLS
WELL SITES INSPECTED 1 7 2 10 15 8 9 0 1 1 54
WELL PERMITS ISSUED 6 14 9 6 10 22 11 1 10 5 94
LABORATORY ACTIVITIES (SAMPLES TAKEN)
POTABLE WATER 0 1 0 1 0 0 3 0 19 2 26
SURFACE WATER 15 16 30 0 31 133 14 0 3l 30 300
GROUND WATER 0 0 0 0 0 0 0 0 0 0 0
[ Personnel: Administrative/M $215,396 RABIES 0 0 0 0 1 0 0 0 0 0 1
I Personnel: Envionmental Health $457,911 LEAD 0 0 0 0 0 0 0 0 0 8 8
[ Personnel: Community Health 961,224 OTHER 2 1 3 3 ) 3 6 1 5 0 2%
[ Emergency Preparedness $36,989
[ Administrative Overhead 931,159 Fonn PRDTEE“UN
: o . Z‘;“s’” INSPECTIONS 16 30 20 23 4 4 16l 3 60 27 413
B cquipment <14t REINSPECTIONS 3 7 2 2 1 2 27 0 11 11 66
B fnsurance §14351 TEMPORARY PERMITS 4 19 12 7 6 123 29 13 16 10 239
B el s TEMPORARY INSPECTIONS 0 4 1 0 90 7 7 0 1 118
= g:‘:;;s s :;8”‘1“; ; PLAN REVIEWS 0 1 2 3 1 3 10 1 1 1 23
W Supplies & Mateals s PRE-OPERATIONAL INSPECTIONS 2 4 0 4 2 1 16 1 1 0 31
S i 117
| e o LEAD ACTIVITIES
Total Operating Expenditures  $877,308.65 HOUSING INSPECTION 0 0 0 0 2 0 0 0 0 3
ABATE PLAN REVIEWED 0 0 0 0 0 0 0 0 0 0 0
MISCELLANEOUS ACTIVITIES
PLANNING AND ZONING REFERRALS 0 0 0 0 0 1 0 0 0 2
SUBDIVISION REVIEWED (PER LOT) 0 0 0 0 2 0 0 3 1 6

* Figures not audited at the time of this publication.



Selected Reportable Diseases by Town*

Andover Ashford  Bolton Chaplin Columbia ~ Coventry  Mansfield  Scotland Tolland Willington  District Totals

Babesiosis 2 1 0 0 1 0 2 0 1 1 8
Campylobacter 1 0 1 0 2 2 1 2 1 2 12
Cryptosporidium 0 0 0 0 0 0 1 0 1 0 2
Cyclospora 0 0 0 0 0 0 0 0 1 0 1
E. Coli 0157/STEC 0 0 0 0 0 1 0 0 0 0 1
Ehrlichiosis/Anaplasmosis 0 0 0 0 0 0 0 0 0 0 0
Giardia 0 0 1 0 0 1 0 0 0 1 3
Gonorrhea 2 1 1 0 0 2 17 0 1 1 25
Group A Streptococcus 0 0 2 0 I 0 0 0 1 0 4
Group B Streptococcus 1 0 0 0 0 1 2 0 2 0 6
Haemophilus Influenzae 0 0 0 0 0 0 0 0 0 0 0
Hepatitis A 0 0 0 0 0 0 0 0 0 0 0
Hepatitis B 0 0 0 0 0 0 0 0 0 0 0
Hepatitis C 1 1 2 1 1 4 3 0 3 2 18
Lead-Elevated Blood Lead Levels in children 2 0 0 0 0 2 2 0 3 6 15
up to age 6 (5-9.9 ug/dl)

Lead-Elevated Blood Lead Levels in children 1 1 0 1 0 0 0 0 0 1 4
up to age 6 (10-19 ug/dl)

Lead-Elevated Blood Lead Levels in children 0 0 0 0 0 0 0 0 0 0 0
up to age 6>20 ug/dl

Listeria 0 0 0 0 0 0 0 0 0 0 0
Lyme Disease 5 2 0 4 5 5 9 1 10 5 46
Measles 0 0 0 0 0 0 0 0 0 0 0
Methicillin Resistant Staphylococcus Aureus 0 0 0 0 0 0 0 0 0 0 0
Mumps 0 0 0 0 0 0 0 0 0 0 0
Neisseria Meningitis 0 0 0 0 0 0 0 0 0 0 0
Pertussis 0 0 1 0 0 0 0 0 0 0 1
Rubella 0 0 0 0 0 0 0 0 0 0 0
Salmonella 0 0 1 0 3 1 3 0 4 0 12
Shigella 1 0 0 0 0 0 0 0 0 0 1
Streptococcus Pneumoniae 0 1 0 0 0 1 1 0 1 1 5
Syphilis 0 0 0 0 0 3 0 0 0 0 3
Tuberculosis Cases (Active) 0 0 0 1 0 0 0 0 1 0 2
Varicella 0 0 0 0 0 0 0 0 0 0 0
Vibrio 0 0 0 0 0 0 0 0 0 0 0
West Nile Virus 0 0 0 0 0 0 0 0 0 0 0
Yersinia 0 0 0 0 0 0 0 0 0 0 0

* The case numbers above are considered to be below actual figures due to under reporting.
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Eastern Highlands Health District

4 South Eagleville Road
Mansfield, CT 06268



Eastern Highlands Health District
By-Laws

Article |
Name

The name of the district shall be the Eastern Highlands Health District, or EHHD.

Article 1l
Objective

The purpose of the district shall be to preserve and improve the status of the public health in the
member towns by:

(1) Upholding and enforcing the Connecticut Public Health Code, relevant State Statutes
pertaining to public health, local ordinances and such regulations as may be adopted
by the Board, and,

(2) Working with other providers of health services in the member towns to coordinate
existing programs and to plan and implement new public health programs.

Article 1l
Membership

Section | — The Eastern Highlands Health District shall be composed of municipalities, which by vote of
their respective legislative bodies, have joined the District. The Board of Health of the Eastern
Highlands Health District shall vote upon the admission of other towns to the District provided the
legislative body of the requesting municipality has voted to enter the District and has duly applied for
admission.

Section 2 — Representation — Each municipality in the District shall appoint one member to the Eastern
Highlands Health District for each 10,000 population or part thereof, but no municipality shall have
more than five representatives.

Section 3 — Withdrawal — Any member municipality by vote of the legislative body may withdraw
from the Eastern Highlands Health District in conformance with State Statute.

Article IV
Board of Health

Section1 — Membership — Each municipality which has voted to become a part of the District shall, by
its duly elected body, appoint a representative(s) to serve on the Eastern Highlands Health District
Board of Health, as called for in Article lll, Section 2. Alternate representative(s) may be appointed to
the Board at the option of the appointing authority.

Section 2 — Duties of the Board — The Board may make and promulgate reasonable rules and
regulations for the promotion of general health within the District not to conflict with law and with
the Public Health Code. The powers of the Board shall include, but are not limited to, the following
enumerated powers:



To sue or be sued; to make and execute contracts and other instruments necessary or convenient to
the exercise of the powers of the Health District; to make and from time to time amend and repeal by-
laws, rules and regulations; to acquire real estate and to have whatever other powers are necessary to
properly carry out their powers and an independent entity of government. The Board functions as the
general policy making body for the District and has overall budget adoption authority. However, the
Board does not have any direct administrative authority over the daily operations of the District.

Section 3 — Officers — The Board at its December meeting shall elect a Chairperson, Vice Chairperson
and Assistant Treasurer. The Director of Health will serve as Secretary and Treasurer.

Section 4 — Term of Office — The term of office for members of the Board shall be for three (3) years
and they may be appointed for successive terms.

Section 5 — Meetings — The Board shall meet at least quarterly or at other times determined by the
Chairperson. Notice of the meetings shall conform to the requirements of the Freedom of Information
Act.

Section 6 — Minutes and Meeting Notices — The Board shall transmit all meeting notes and minutes of
each meeting to the respective Town Clerk’s Offices.

Section 7 — Quorum —The presence of at least one representative member or alternate from a majority
of towns in the District shall constitute a quorum. In a district having an even number of member
towns, a quorum will be one-half the member towns with appointed representation plus one. A
quorum shall not include any member town who fails to appoint representation to the Board.

Section 8 — Attendance — Each Board member will earnestly try to attend all meetings of the Board. In
the event of the continued absence of a member, the Board will contact the appointing authority with
its concerns. The appointing authority shall have the power to request that the member resign and
another member shall be appointed.

Section 9 — Conflict of Interest — In the event that an apparent or real conflict of interest exists, the
member will disqualify him(her)self from discussion or voting on the issue.

Article V
Standing Committees

Section 1 — Personnel Committee — The Personnel Committee will be appointed by the Chairperson
and will include at least three members, including the Chairperson. The committee is empowered to
consult with non-members for advice and recommendations as the need arises. The committee will
meet at least yearly to study and recommend changes in policies, position and salary ranges. The
committee will present recommendations on all personnel policies and practices to the Board of
Health for approval.

Section 2 —Finance Committee — The Finance Committee will be appointed by the Board Chairperson
and consist of at least three (3) members, including the Board Chairperson who may or may not serve
as the committee chair, with no one town having more then one representative. The Director of
Health and Chief Financial Officer shall serve without a vote. The committee is empowered to consult
with non-members as needed. The duties of the Finance Committee shall include_preparation and
presentation of the budget to the Board at a special budget meeting held prior to April 1 of each year
. monitoring fiscal transactions of the District; representing the District on fiscal matters before
appropriate organizations; and, may review and approve program and grant proposal budgets prior



to their submission to the funding sources. Any budget so approved shall be submitted to the full
Board for approval at the next regularly scheduled meeting.

Section 3 — Executive Committee — The Board may elect an executive committee, consisting of at least
three (3) members that shall include the Chairperson, Vice Chair and Assistant Treasurer. The Director
of Health shall serve without a vote. The committee is empowered to consult with non-members as
needed. Meetings may be held as necessary and called by the Chairperson. Only when necessary
because of time constraints, this committee is empowered to act in the interim between sessions of
the full Board. Activities and actions taken by the Executive Committee shall be reported to the board
membership prior to the next regularly scheduled Board meeting. The full Board shall have the
authority, upon a majority vote, to reverse or modify any action or decision made by the Executive
Committee. The Executive Committee may serve as either the Personnel Committee or the Finance
Committee or both, if authorized by a majority vote of the full Board.

Article VI
Director of Health

Section 1 — Qualifications — The Director of Health shall be trained in public health and hold a Master’s
Degree in Public Health and shall have at least two (2] years public health administration experience.

Section 2 — Duties — The Director of Health shall serve in a full-time capacity and perform such duties
as are required of Directors of Health by the general statutes or the Public Health Code and as the
Board specifies in its by-laws, regulations and policies. The Director of Health shall act as Secretary and
Treasurer of the Board, without the right to vote. The Director of Health shall be the Executive Officer
of the District. The Director of Health is an ex officio member of all standing committees.

Section 3 — Appointment — The Board, by majority vote shall, after approval of the Commissioner of
Health Services, appoint some discreet person, possessing the qualifications specified in Section 1,
Article VI to be Director of Health. The Board may appoint a person to serve as the acting Director of
Health during such a time as the Director of Health is absent or a vacancy exists, provided such acting
Director shall meet the qualifications for Directors of Health in Section 1, Article VI.

Section 4 — Removal — The Director of Health may be removed pursuant to Connecticut General
Statutes.

Article VIl
Finances

Section 1 - Fiscal Years — The fiscal year of the District shall be from July 1 to June 30, inclusive.

Section 2 — Annual Budget — Prior to January 1 of each year, the Board shall estimate the amount of
money required to pay the costs and expenses of the District during the ensuing year. A cash flow
analysis for the budget year, indicating a plan for receipt of cash matching proposed expenditures,
shall accompany the budget. Before February 1 of each year, the Board shall hold a public hearing on
its proposed budget, two weeks notice of which shall be given in a newspaper having a circulation in
each constituent municipality. Notice of the anticipated per capita costs to the member towns shall be
sent as soon as possible to the chief executive officer of the towns, and quarterly bills sent to the
towns beginning July 1. The Board of Health will appear before and present its budget to each Town
Council, Board of Selectmen and/or Board of Finance during each council’s budget adopting process.

Section 3 —An affirmative vote of three-quarters majority of members present at a meeting must be
cast to approve the budget, with a quorum as defined in Article IV, Section 7.
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Section 4 — Budget Amendments — The Board may amend a legally adopted budget without holding
a public hearing, provided the per capita costs to the member towns do not increase as a result of the
amendment. In the event that the District does not have adequate funds available, the Board shall
notify each Chief Executive Officer of the anticipated increase in the per capita cost and schedule a
public hearing for the supplemental appropriation. With the exception of payroll, social security,
workers compensation, medicare, retirement, health insurance and life insurance, the Director of
Health may make necessary line item transfers in the operating portion of the budget without Board
approval providing the total operating portion of the budget does not increase. Transfers greater
then $5,000 shall be reported to the Finance committee. Changes in payroll, social security, workers
compensation, medicare, retirement, health insurance and life insurance line items shall be approved
by the finance committee.

The Director of Health must obtain the Board’s approval for transferring money from reserve or
depreciation accounts to any other part of the budget. The budget change must be brought to the
attention of the Board at its next regularly scheduled meeting.

Section 5 — Audit — The Board shall require an annual audit of the finances of the Eastern Highlands
Health District and the Board shall select the auditor annually.

Section 6 — Borrowing — Borrowing by the Board is prohibited unless the Town Council of each of the
appointing towns affirmatively approve same.

Section 7 — Bonding — The Board shall purchase bonds with a surety company authorized to transact
business in the state, for the faithful performance of the duties of Treasurer and Assistant Treasurer, in
such sum and upon such conditions as the Board requires.

Section 8 — Insurances — The Eastern Highlands Health District shall purchase the following
insurances; Professional Liability, Auto Liability, General Liability, Public Officials Liability and Workers’
Compensation. The Board shall determine the appropriate levels of insurance with input from outside
sources.

Section 9 - Fiscal Agent — The Town of Mansfield shall serve as Fiscal Agent for the Health District and
the Director of Finance for the Town shall serve as the Chief Financial Officer for the Health District.

Article VIII
Amendments

Amendments to the by-laws of the Eastern Highlands Health District shall be made only at a regularly
scheduled meeting. Notice of the proposed changes shall be included in the notice of meeting at
which the amendments will be considered. An affirmative vote of three-quarters majority of members
present at a meeting must be cast to approve the amendment, with a quorum as defined in Article 1V,
Section 7.

Amended June 17, 2004
Amended April 20, 2006
Amended October 18, 2007
Amended August 20, 2015
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SANITARY CODE
EASTERN HIGHLANDS HEALTH DISTRICT
SECTION 1

TITLE AND AUTHORITY

1.1. TITLE

The rules and regulations contained herein shall be known as the “Sanitary
Code” of the Eastern Highlands Health District. The Sanitary Code shall be the
Health District’s regulations which shall be in force in all towns throughout the

Eastern Highlands Health District.

1.2. AUTHORITY
These regulations have been prepared by the Eastern Highlands Health

District in accordance with the provisions of the General Statutes of
Connecticut, Title 19a, Section 240 through Section 256 as amended, and as
authorized by and pursuant to the General Statutes of Connecticut Title 19a,
Section 243, Powers and Duties of the Board; Executive Committee;

Apportionment of Expenses.

1.3. PURPOSE
The purpose of this Sanitary Code is to protect and promote the good health,
safety, and welfare of all people who live in, work in, or visit the towns within

the jurisdiction of the Eastern Highlands Health District.
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SANITARY CODE
EASTERN HIGHLANDS HEALTH DISTRICT
SECTION 2
EFFECTIVE DATE

2.1. EFFECTIVE DATE

These regulations shall become effective within thirty (30) days after the day
of action of the Board on the Sanitary Code which may only be taken
subsequent to a public hearing. All subsequent afnendments to this Sanitary
Code shall become effective within thirty (30) days after the action of the Board
on such amendments subsequent to a public hearing. In its approval of the
Sanitary Code or any amendments to the Sanitary Code, the Board may
designate a specific time and date the Sanitary Code or any amendment to the
Sanitary Code takes effect, provided such time and date is within thirty (30)

days of the approval action.
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SANITARY CODE
EASTERN HIGHLANDS HEALTH DISTRICT

SECTION 3
DEFINITIONS

For the purpose of this Sanitary Code and the regulations that comprise the
Sanitary Code, the following are the definitions for specific words. Where the
definition for a word is not included in this definitions section, the definition
found in Webster’s Second Collegiate Edition New World Dictionary of the

American Language shall be considered the legal definition.

3.1. “Health District”, or Health Department, or Local Health Department, or

the District, or the EHHD, shall mean the Eastern Highlands Health District,
established under provisions of the General Statutes of Connecticut, Title 19a,
Section 240 through Section 246, as amended, and as authorized by and
pursuant to the General Statutes of Connecticut, Title 19a, Section 243,

Powers and Duties of Board; Executive Committee; Apportionment of Expenses.

3.2. “Board of Health”, shall mean the Governing and Policy Making Board,

also known as the Board of Directors, of the Eastern Highlands Health District.

3.3. “Director of Health”, shall mean the academically qualified Chief Executive

Officer of the Eastern Highlands Health District.
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3.4. “The Public Health Code of the State of Connecticut” shall mean the Public

Health Code of the State of Connecticut and Other Department Regulations
established in accordance with the General Statutes of Connecticut, Title 19a,

Section 36, as amended, and shall be known herein as “the Code”.

3.5. “Person” shall mean any person, firm, partnership, association,
corporation, limited liability, company, organization, or legal entity of any kind
including municipal corporations, government agencies, or subdivisions

thereof.

3.6. “Public Place” shall mean any place to which the general public has a right

to resort, not necessarily a place devoted solely for the use of the public, but a
place which is in point of fact public rather than private, a place visited by
person or persons and usually accessible by or to the public. This includes any
building, structure, premises, or establishment, permanent or temporary in
nature, movable or immovable, or any building or group of buildings or portion
of a building occupied by any public agency which is open to the public for the
purpose of conducting business any place in which the public has an interest
as affecting the safety, health, and welfare of the community and includes such
areas as Common Interest Ownership Communities as defined by Chapter 828
of the General Statutes of the State of Connecticut and their recreational
facilities and areas, fraternal halls, grounds and facilities, health clubs,
exercise and fitness clubs, golf, tennis and/or recreational clubs, and the like,
and so called private clubs where non-members or members of the general

public are allowed under any contractual or other circumstances.

11



3.7. “License” shall mean the whole or any part of a permit, certificate of
approval, or similar form of permission that may be required of any person or
persons by the provisions of these regulations. Said license shall be in writing
and shall be issued only by the Director of Health or by his duly authorized

agent.

3.8. “Jurisdiction” shall mean the geographic area encompassing the member

towns of the Eastern Highlands Health District within which boundaries the
Eastern Highlands Health District has responsibility in accordance with the
General Statutes of Connecticut, Volume 6, Title 19a, Chapter 368f, Sections
19a - 240 to and including 19a - 246, as may be amended from time to time.
The District Health Department shall not have jurisdiction over any State
facilities except when delegated to the District by the State with the mutual

agreement of both parties.
3.9. The word “shall” as used herein indicates a mandatory requirement.
NOTE: Additional definitions pertaining to the Sanitary Code as a whole may

be found in the “Definitions” section of each regulation within the Sanitary

Code.
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SANITARY CODE

EASTERN HIGHLANDS HEALTH DISTRICT

SECTION 4

FOOD SERVICE REGULATIONS

4.1. PURPOSE OF FOOD SERVICE REGULATIONS

The purpose of the Food Service Regulations Section within the “Sanitary Code” is to protect
the public’s health, to prevent the spread of disease and to promote good health through

education and prevention.

4.1.1. _DEFINITIONS

4.1.1.A. FOOD SERVICE ESTABLISHEMENT

Restaurant, coffee shop, cafeteria, short order cafe, tavern, luncheonette, sandwich stand, soda
fountain, fast food establishment, and any and all other eating or drinking establishments as well
as kitchens or other places in which food or drink is prepared for sale or service to the public on

or off the premises.
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“Food service establishment™ shall also mean any place where food is prepared or served, for
consumption on or off the premises, including but not limited to restaurants, industrial or
corporate feeding establishments, commissaries, catering establishments or any eating place,
whether fixed or mobile. The term does not include a private home where food is prepared for

individual family consumption, or the location of food vending machines.

4.1.1.B. TEMPORARY FOOD ESTABLISHMENT

A food service establishment, permanent or temporary structure or design, movable or
immovable, whicﬁ operates for a temporary period of time not to exceed fourteen (14) days
during any permit period. Said temporary period shall be counted from the first day of operation
to include the next thirteen (13) calendar days whether the temporary food establishment operates

on all fourteen days or not.

4.1.1.C. CATERER

A caterer is a person, firm, or corporation who operates or maintains within the District, a
catering food service which involves the sale or distribution of food and drink prepared in bulk at
one geographic location for service in individual portions at another location or which involves
the preparation and service of food on public or private premises not under the ownership or

control of the operator of the service.

4.1.1.D. MOBILE FOOD VENDOR/ITINERANT FOOD VENDOR

15



A mobile food vendor/itinerant food vendor is a person, firm or corporation who operates or
maintains within the District an itinerant food vending business serving food or drink from any
establishment or conveyance without a fixed location and without connections to water supply

and sewage disposal systems.

4.1.1.E. FOOD
Any raw, cooked or processed edible substance, ice, beverage or ingredient used or intended for

use, or for sale, in whole or in part for human consumption.

4.1.1.F. LICENSEE
“Licensee” shall mean the person designated by the owner of an establishment to receive all

notices required to be sent pursuant to this chapter.

4.1.1.G. OWNER
“Owner” shall mean any individual, partnership, association, corporation, company,
governmental agency, club or association of any kind, and includes the plural who wants an

establishment.

4.1.1.H. POTENTIALLY HAZARDOUS FOOD

Means any food or food ingredient, natural or synthetic, that is in a form capable of supporting:

(A) The rapid and progressive growth of infectious or toxigenic microorganisms, or

16



(B) The slower growth of clostridium botulinum.

4.1.1.1. FOOD SERVICE INSPECTOR

“Food Service Inspector” means authorized agent of the director of health certified by the

Connecticut State Department of Public Health.

4.2 LICENSES

Any person, firm or corporation owning, operating or maintaining, within any city, town or
political subdivision comprising the Eastern Highlands Health District, any food service
establishment or place where food or beverage are served to the public shall possess a valid
license issued by the Eastern Highlands Health District. Any person who knowingly or willfully
owns, operates or maintains a food service establishment in violation of any of the sections of the
“Sanitary Code” or without a valid license issued by the Eastern Highlands Health District, shall
be fined not more than $100.00 for each offense.

Each additional day of operation in violation after receipt of notice shall be considered a
separate offense. In addition, said violation shall be considered sufficient grounds for the denial

of a pending license or subsequent license application by said violator until corrected.

4.2.1. ISSUANCE OF LICENSE
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Upon the issuance of an initial license as a “food service establishment” to a new applicant or
establishment, the Director of Health shall sign the license and transmit same to the applicant in
person or by mail, to the last known business or personal address of the applicant within seventy-
two (72) hours following the issuance of an initial license by the Director of Health.

All food service establishment licenses shall expire not later than one (1) year after the date of
issuance.  Licenses for temporary food service establishments shall be issued for a period of

time not to exceed fourteen (14) consecutive days.

4.3. FOOD SERVICE ESTABLISHMENT LICENSE APPLICATION PROCEDURE

The Regulations of the “Sanitary Code” and any amendments thereto shall be enforced by the
Director of Health of the Eastern Highlands Health District or his duly authorized agent. The
Director shall not issue a license for the operation or maintenance of a food service establishment
unless an application for such purpose has been duly filed in the office of the Eastern Highlands
Health District along with the appropriate fee. Said application and the food service
establishment shall be in conformity in all respects with the provisions of this “Sanitary Code” as

well as the Public Health Code of the State of Connecticut.

4.3.a In the case of a transfer of ownership of an existing food service establishment to a new

owner. The new owner shall submit an application for a license on forms provided by the

District. The establishment shall be brought into compliance with this “Sanitary Code™ and the
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Connecticut Public Health Code by correcting all violations before a license to operate can be

issued. The license is not transferable.

4.3.1. RENEWAL

An application for a license renewal (yearly license) shall be filed annually not later than
thirty (30) days prior to the expiration date of a current valid license. The Director of Health
shall issue or deny such renewal application for license within ten (10) working days following

the filing of said application for license.
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4.4. INSPECTIONS

The Director of Health, or his duly authorized agent, (Sec. 19a-242(d), CGS) , shall inspect
each food service establishment and shall make as many additional inspections and re-
inspections as are necessary for the enforcement of the Public Health Code and this “Sanitary

Code™ as well as for the protection of the public.

4.4.1. REINSPECTIONS

Any establishment failing the regular inspection shall be re-inspected within the time
requirements of the Public Health Code. There shall be a fee as established in the fee schedule

referenced in Section 6 of this “Sanitary Code™.

4.4.2. RIGHT OF ENTRY TO INSPECT

The Director of Health or his duly authorized agent, after proper identification, shall be
permitted to enter during business hours or at any other reasonable time, any food service
establishment for the purpose of making inspections to determine compliance with this “Sanitary
Code”, and the Connecticut Public Health Code. The Director or his agent shall be permitted to
examine the records of the establishment to obtain information pertaining to food and supplies
purchased, received, used or proposed to be used and persons employed or proposed to be

employed, but not including financial records.
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4.4.3. SUSPENSION

In the event the Director of Health or his duly authorized agent finds unsanitary or other
conditions in the operation of a food service establishment which in his judgment constitutes a
violation of this “Sanitary Code” or the Public Health Code, the Director may issue a written
notice to the license holder or operator citing such conditions, specifying the corrective action to
be taken, specifying the time period within which such corrective action shall be taken, and, if
deemed necessary, order immediate correction. If correction is not made in the stated time, the
license or permit shall be suspended and a written order issued to cease the food service

establishment operations immediately.

4.4.4. SERVICE AND POSTING OF NOTICES OF VIOLATION OR SUSPENSION

Notices of violation or suspension provided for under this “Sanitary Code” shall be deemed
to have been properly served when a copy of the inspection report form, or other notice, has been
delivered personally or sent by certified mail, return receipt requested, to the owner, permit
holder or person in charge of the food service establishment. One copy of the notice of
suspension shall be posted upon the window of the front entrance door of the food establishment
or upon the nearest window thereto in such a manner as to be clearly visible to the general public
from the exterior of such establishment. Said notice of suspension shall not be defaced or

removed by any person except the Director of Health, or his authorized agent.
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4.4.5. REINSTATEMENT OF SUSPENDED LICENSE

Whenever a license has been suspended, the owner of the suspended license may make a
written request for reinstatement of the suspended license. Such request shall include a statement
indicating how the conditions causing the suspension have been corrected. Within ten (10) days
following receipt of such written request, the director of health, or authorized agent, shall make a
re-inspection. Within 72 hours of completion of re-inspection, the Director of Health shall deny
or approve request for license reinstatement. If the owner is found to be in compliance with the
requirements of this chapter and the Public Health Code of the State of Connecticut, and to have
corrected all conditions responsible for the suspension, the license shall be reinstated upon

payment of the re-inspection fee.

4.4.6. REVOCATION OF LICENSE

The Director of Health may, after providing opportunity for an appeal and hearing, revoke a
license for serious or repeated violations of any of the requirements of this “Sanitary Code” or of
the Public Health Code of the State of Connecticut, or for interference with the Director of
Health, or his authorized agent, in the performance of their duties. Prior to revocation, the
Director of Health shall notify the license holder or person in charge, in writing, of the reasons
for which the license is subject to revocation, and that the license shall be revoked at the end of
14 days following service of such notice, unless an appeal is filed with the Director of Health by

the license holder within 48 hours. If no request for appeals is filed within 48 hours, the
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revocation of the license becomes final. During the process of appeal, the license shall remain

revoked.

44.7. APPEAL

The owner or operator of a food service establishment aggrieved by a written notice described
above and/or an order may, within forty-eight (48) house after the receipt of such notice and/or
order, appeal to the Director of Health who shall thereupon immediately examine the merits of
such case and may vacate, modify or affirm such written notice or order. The owner or operator
of a food establishment who is aggrieved by such action of the Director of Health may, within
forty eight (48) hours after making of such decision, appeal to the Commissioner of Connecticut
Department of Health Services who shall thereupon immediately notify the authority from whose
order the appeal was taken and examine the merits of such case and may vacate, modify or affirm
such action in accordance with such procedures as are set forth in the Public health Code and the

General Statutes of the State of Connecticut.

4.4.8. EXCLUSION CLAUSE

Any food service establishment of any classification which is inspected by the State of
Connecticut, Department of Health, for the purpose of monitoring compliance of the State Public
Health Code which successfully passes these inspections shall be exempt from District fees

related to inspection upon submission to the District of copies of said inspection.



4.5. FEE SCHEDULE AND CRITERIA

Each application for a license to operate and/or maintain a food service establishment, shall be
filed on forms provided by the District, accompanied by a fee based on the criteria and fee

schedule found in Section 6 of this “Sanitary Code™.

4.6. PLAN SUBMISSION

Whenever a food service establishment is constructed or remodeled and whenever an existing
structure is converted to use as a food service establishment, properly prepared plans and
specifications for such construction, remodeling or alteration shall be submitted to the Director of
Health or his authorized agent for review and approval before construction, remodeling or
alteration is begun. The plans and specifications shall indicate the proposed layout, arrangement
and construction materials of work areas and the type and model of proposed fixed equipment
and facilities. The Director of Health or his authorized agent shall approve the plans and
specifications if they meet the requirements of this “Sanitary Code™ and the Public Health Code
of the State of Connecticut. The initial plan review shall be accomplished in no more than

twenty (20) working days after submission.

4.6.1. PLAN REVIEW

To obtain approval from the District, two (2) complete floor plans of the facility must be
submitted to the Eastern Highlands Health District prior to construction. Included in the plan

must be all pieces of equipment, counters, tables, shelving, cabinets, finish schedules, food
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preparation areas, dry storage areas, refrigeration, dish and other washing areas, mop storage
areas, cleaning supply storage, trash storage, toilet rooms and employee personal belongings
storage and any other data deemed relevant (including a detailing of the space set aside for
dining) for the proposed use. This floor plan must include a detailed kitchen equipment layout
with brand names for intended table mounted and/or floor mounted equipment. Plans submitted
shall demonstrate compliances with all applicable sections of this “Sanitary Code™ and the
Connecticut Public Health Code.
4.6.2. MENU

A draft of the final menu shall be submitted with the plan of the facility to assist the District in

determining the adequacy of the size of the kitchen to handle the proposed food production.

4.6.3. PLANS TO BE APPROVED

Whenever plans are required, the Director of Health or his authorized agent shall inspect the
food service establishment prior to its opening to determine that the operation and the facility are
in compliance with the approved plans and with the requirements of this Section 4. and the

Public Health Code of the State of Connecticut.

4.7. CATERER

4.7.1. REQUIREMENTS
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All caterers shall have a licensed kitchen to prepare food for service. The preparation kitchen
must meet the requirements of Section 4 of this Sanitary Code and Sections 19-13-B40, 19-13-

B42, and 19-13-B49 of the Connecticut Public Health Code.

4.7.2. FOOD TO BE PROTECTED DURING TRANSIT

Any food being transported shall meet the temperature and food protection standards as
required in the Public Health code. The vehicle in which such food is being transported shall be
clean and constructed and maintained to prevent access by insects or vermin and shall have name
and address on the vehicle. The vehicle shall either have facilities to keep proper temperatures or
be provided with containers that will hold proper temperatures. Upon arriving at the final

destination, the caterer shall take the temperatures of all potentially hazardous food transported.

4.7.3. FOOD, CONTAINERS, EQUIPMENT. SILVERWARE, UTENSILS. LINEN TO BE

PROTECTED DURING TRANSIT

All food containers, equipment, silverware, dishes, crystal, utensils, single service items, and
linen shall be protected and kept clean during transportation. Prior to service, caterer is

responsible for cleaning and sanitizing all food contact surfaces, including rented items.

4.7.4. RECIPROCAL LICENSING

Any caterer wishing to cater or serve food within the towns of the Eastern Highlands Health

District jurisdiction shall either (1) be licensed by the Eastern Highlands Health District; or, if



not based within the District, (2) hold a valid caterer’s license from another local or district

health department. A copy of such license shall have been filed with the Eastern Highlands

Health District prior to said caterer operating within the jurisdiction of the Eastern Highlands

Health District.

4.8. HOME KITCHENS — Cooking for Public Consumption

Home kitchens will be allowed only when the operation is allowed by the local zoning

commission as a home occupation and the following conditions are met:

a.

b.

The kitchen is completely separated from the family used kitchen.

The storage room is separate from the family storage.

All equipment and utensils shall be separate from the household kitchenware.

Food in the facility shall be from an approved source and satisfactory to the Director
of Health.

The kitchen facility must comply with all the requirements of Sections 19-13-B40,
19-13-B42, 19-13-B49 of the Connecticut Public Health Code and Section 4 of the

“Sanitary Code™.

4.9. FOOD PROTECTION DURING EMERGENCIES

In the case of a fire or flood in a food service establishment, the person in charge of the food

establishment shall contact the Director of Health immediately. If said event occurs at a time

when the District does not normally conduct regular business hours, the person in charge shall
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notify the police department who will in turn make all reasonable efforts to -contact the Director
of Health or his agents.

In the case of a power outage of two hours duration or longer, the person in charge of the food
establishment shall take immediate steps to prevent food spoilage (i.e., refrain from opening
freezers and refrigerators), and shall also immediately notify the Director of Health of the

situation.

4.10. COMMUNICABLE DISEASE INFECTIONS

Any person while affected with any disease in a communicable form, or while a carrier of
such disease, or while afflicted with boils, infected wounds, sores or an acute respiratory
infection, shall not work in any food service establishment in any capacity in which there is a
likelihood of such person contaminating food, drink or food contact surfaces with pathogenic
organisms, or transmitting disease to other individuals; and no person known or suspected of
being afflicted with any such disease or condition shall be employed in such an area or capacity.
If the management of the establishment has reason to suspect that any employee has contracted
any disease in a communicable form or has become a carrier of such disease, he/she shall notify
the Director of Health immediately. When the Director of Health has reasonable cause to suspect
the possibility of disease transmission from any food service establishment employee, he/she may
make such other investigation as may be indicated, and take appropriate action.

The Director of Health may require any or all of the following measures:
1. The immediate exclusion of the employee from all food service establishments.

2. The immediate closure of the food service establishment concerned until, in the
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Opinion of the Director of Health, no further danger of disease outbreak exists.
3. Restriction of the employee’s activities to an area of the establishment where
there would be no danger of transmitting disease.

4. Adequate medical and laboratory examination of the employee, or other

Employees, and of his/her and/or their body discharges.

4.11. EXAMINATION. EMBARGO AND CONDEMNATION OF FOOD

4.11.1 EXAMINATION

Food may be examined or sampled by the Director of Health as often as necessary for

enforcement of this Sanitary Code or the Connecticut Public Health Code.

4.11.1. EMBARGO/HOLD ORDER

The Director of Health may place a hold order on any food or beverage which he believes is
adulterated or otherwise unfit for human consumption. The Director of Health shall tag, label, or
otherwise identify any food subject to the hold order. No food subject to a hold order shall be
used, served, or moved from the establishment. The Director of Health shall direct storage of the
food under conditions specified in the hold order. The hold order shall state that a request for a
hearing may be filed with the Director of Health within forty-eight (48) hours and if no hearing is
requested, the food shall be destroyed as witnessed by the Director of Health or his agent.
Within forty-eight (48) hours following receipt of a request for a hearing, the Director of Health

shall hold a hearing. On the basis of evidence produced at that hearing, the hold order may be
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rescinded or the license holder or person in charge of the food may be directed, by written order,
to destroy such food or to bring it into compliance with the provisions of the “Sanitary Code” or

the Connecticut Public Health Code.

4.11.2. CONDEMNATION

Food shall be subject to immediate condemnation by the Director of Health when it is found
to be unfit for human consumption by reason of the appearance, odor, or decomposition,
adulteration contaminated by exposure to fire, water, smoke or heat, lack of proper temperature
maintenance; or animal or insect contact. Exposure to non-food chemicals shall also be grounds
for condemnation. Said action of condemnation shall only be used when, in the opinion of the
Director of Health, there is substantial risk that the suspected food would otherwise be used for

human consumption, or if the license holder agrees to the ground for the condemnation.

4.12. FOOD SERVICE ESTABLISHMENT CLASSIFICATION

The Director of Health or Food Service Inspector shall classify each food service
establishment by using the criteria outlined in this subdivision. Establishments shall be classified
at the time of licensure or otherwise at the time of registration with the Local Director of Health.
The classification shall be reviewed by the Director of Health of Food Service Inspector during
each inspection and in no case less than annually. The Food Service Establishment shall be
placed into the highest classification that describes any of the food operations conducted. When

it comes to the attention of the Director of Health or Food Service Inspector that the food service



establishment has changed to a different class the Director of Health or Food Service Inspector

shall reclassify that food service establishment. No food service establishment shall change

operations to a different classification without prior written approval by the Director of Health.

The classes of food service establishment are as follows:

4.12.1.

4.12.2.

4.12.3.

Class I is a Food Service Establishment with commercially prepackaged foods and/or hot

or cold beverages only. No preparation, cooking or hot holding of potentially hazardous
foods is included except that commercially packaged precooked foods may be heated and
served in the original package within four (4) hours.
Class II is a Food Service Establishment using cold or ready-to-eat commercially
processed food requiring no further heat treatment and/or hot or cold beverages. No
cooking, heating or hot holding of potentially hazardous foods is included except that
commercially packaged precooked foods may be heated and served in the original
package within (4) hours and commercially precooked hot dogs, kielbasa and soup may
be heated if transferred directly out of the original package and served within four (4)
hours.

Class III is a Food Service Establishment having on the premises exposed potentially
hazardous foods that are prepared by hot processes and consumed by the Public within

four (4) hours of preparation.
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4.12.4. Class IV is a Food Service Establishment having on the premises exposed potentially
hazardous foods that are prepared by hot processes and held for more than four (4) hours

prior to consumption by the Public.
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SANITARY CODE
EASTERN HIGHLANDS HEALTH DISTRICT
SECTION 6
FEE SCHEDULES

6.1. Fee Schedule and Criteria — Food Service

See most recent Fee Schedule adopted by Board of Directors attached.

6.1.1. Non-Profit social, charitable, fraternal, churches and synagogues, and
residential organizations which maintain permanent kitchen facilities or
apply for temporary permits and are subject to regulations Section 19-
13-B42 and 19-13-B48 of the Connecticut Public Health Code are hereby

exempt from any food service establishment license/permit fee payment.

6.2. Fee Schedule and Criteria — Wells, Site investigations, Septic Permits,

Mortgage Inspections

See most recent Fee Schedule adopted by Board of Directors attached.
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SANITARY CODE
EASTERN HIGHLANDS HEALTH DISTRICT
SECTION 7
SEVERABILITY CLAUSE

7.1. SEVERABILITY CLAUSE

In the event any section, paragraph, sentence, clause or phrase of the
Sanitary Code or any part of the regulations included therein be declared
unconstitutional by any court of a competent jurisdiction, such decision shall
not affect the validity or effectiveness of the remaining portions of this Sanitary
Code or any regulation or part thereof. In the event any section, paragraph,
sentence, clause, or phrase of the Sanitary Code shall be inconsistent with, or
in opposition to, the Public Health Code of the State of Connecticut, the
provisions of the Public Health Code of the State of Connecticut are to take
precedence. The remainder of the Sanitary Code not inconsistent with and/or
not in opposition to the Public Health Code of the State of Connecticut shall

not be affected thereby and shall remain in full force and effect.



Fee Schedule
, \ Adopted FY20/21
Eastern Highlands Health District

Food Service Fees*

Application Review** $95
Class I & II Plan Review $175
Class III & IV Plan Review $245
Class I License $135
Class II License $255
Class III License $355
Class IV License $380
Grocery Store >10,000ft2 - Class II&III $420
Temporary Food Event Permit $65
Temporary Permit - samples only $30
Temp Food Permit late fee*** $20
Late License renewal/operating without License (In addition to renewal/app fee) $200
CFPM/QFO Process Fee (No CFPM/QFO in place) $50
Re-Inspection fee $120
2" Re-inspection fee $135
Farmers Market Food Vendor Seasonal License Categories
Farmer Food Vendor License - Cold samples only $40
Farmer Food Vendor License - Low Risk Food Preparation $60
Non-farmer Food Vendor License - Cold samples only
One market location $75
Multiple-market locations $90
Non-farmer Food Vendor License - Low Risk Food Preparation
One market location $90
Multiple-market locations $120
Farmer & Non-farmer Food Vendor License - High Risk Food Preparation $220
Subsurface Sewage Disposal
Permit — New $220
Permit — Major Repair $185
Permit - Construction by owner occupant $275
Permit/inspection—- Minor Repair $100
Permit — Design Flow >2000 GPD $350
Design Flow 2 5000 GPD/ DEP system Insp $460
Plan Review (per plan) $130
Septic Tank/System Abandonment $60
Review plans revised more than once $40
Plan Review for Tank Replacement $60
Private well Water Treatment Waste disposal $50
Soil Testing
Percolation (perc) Test $90
Deep Hole Test (fee includes 3 pits per site) $110

Each Additional Pit

$30




Fee Schedule
Adopted FY20/21

Eastern Highlands Health District

B100a & Subdivision Reviews
B100a Review (Building/Zoning Permit - assessory structure/ lot line change) $50
B100a Review (Building/Zoning Permit - building addition/ change of use) $70
Subdivision Plan Review (per lot) (Fee includes review of one set of revisions) $125
Subdivision Plan Revisions Reviewed (per lot) (Fee is for each added set of revisions) $40
Miscellaneous
Commercial Bank Mortgage Inspection/Report $115
Family Campground Inspection $130
Group Home/Daycare /Other Institution Inspection $110
Misc. Inspection/consulation fee per Sanitarian**** $80/hr
Mortgage Inspection/Report for FHA,VA $75
Pool Inspection $105
Cosmotology Registration/Inspection - One or two chairs $100
Cosmotology Registration/Inspection - Three chairs or more $150
Well Permit $125

*License application fees waived for non-profit and municipal entities. Late fees and re-inspection fees still apply.
All food service fees apply to public school food operations.

**deducted against total plan review fee

***Application of late fee is subject to written policy established by the Director

rxxApplication of this service fee is subject to written policy established by the Director
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DEFINITIONS OF PERSONNEL TERMS

Appointing Authority means the Director of Health except where it pertains to personnel action
in regard to the Director of Health position, in which case it shall mean the District Board of
Directors.

District Board of Directors means the appointed municipal representatives from Andover,
Ashford, Bolton, Chaplin, Columbia, Coventry, Mansfield, Scotland, Tolland, Willington and/or
other member Towns.

Class means a group of positions established under these rules sufficiently similar with respect to
the duties, authority and responsibilities.

Continuous Service means employment by the District without a break or interruption in
service. Leaves of absence with pay and approved leaves without pay for 12 weeks or less shall
not interrupt continuous service nor be deducted therefrom. Military service does not constitute a
break in service. All unapproved leaves and suspension of more than five days shall constitute a
break in service. Health District staff members who were previously employed by a member town
will retain their accrual status for vacation and sick time, and the length of service for these
employees will be based on their actual date of full time hire with the member town.

District means the Eastern Highlands Health District.

Exempt Employee means any employee who is not subject to minimum wage and overtime
requirements as provided by Connecticut law, the Fair Labor Standards Act and related
regulations.

Non-Exempt Employee means any employee subject to minimum wage and overtime
requirements as provided by Connecticut law, the Fair Labor Standards Act and related
regulations.

Regular Full-time Employee means an employee who is employed on an hourly or salaried
basis and who works at least 37 hours per week and who has successfully completed a
probationary period.

Regular Part-Time Employee means an employee who is employed on an hourly, or salaried
basis and who works less than thirty seven (37) hours per week and who has successfully
completed a probationary period.

Seasonal Employee means an employee who works full or part-time only during specific months
or seasons of the year.

Temporary Employee means an employee who works a regularly established position in the
District created for a designated period of time not to exceed 24 months and includes seasonal
employees as defined above.



Management/Supervisor class employee includes the Director of Health, the Chief Sanitarian
or any other health district position with permanent management and/or supervisory
responsibilities.

11

1.2

1.3

Article 1
GENERAL POLICY

Personnel Policy. It is hereby the declared personnel policy of the Eastern Highlands
Health District that:

Employment with the Health District shall be based on merit, and free of personal or
political considerations;

Just and equitable incentives and conditions of employment shall be established and
maintained to promote efficiency and economy in the operation of the Health District;

Positions having similar duties and responsibilities shall be classified and compensated
on a uniform basis;

Appointments, promotions and other actions requiring the application of merit principles
shall be based on systematic tests and evaluations;

Every consideration shall be given to the rights and interests of employees consistent
with the best interests of the public and the Health District;

Every employee is expected to comply with the spirit and intent of this merit system.

Equal Opportunity Employer. The Eastern Highlands Health District is an equal
opportunity employer. Except in the case of a bona fide occupational qualification or
need, the Health District does not discriminate in hiring or other personnel actions on the
basis of: race; color; religious creed; age; sex; sexual orientation; marital status; national
origin or ancestry; veteran’s status; genetic information; or present or past history of
mental disability, mental retardation, learning disability or physical disability, including
but not limited to blindness.

The Eastern Highlands Health District reserves the right to amend and/or revise these
Rules at its discretion.



Article 2
PURPOSE AND SCOPE

2.1 Purpose of Rules. These Personnel Rules have been established to ensure equitable and
uniform treatment of all employees of the Eastern Highlands Health District; to avoid any
misunderstanding of the rights, privileges and benefits available to such employees; and to
promote sound and effective administrative principles and practices.

2.2 Administration. The Director of Health or designee shall be responsible for the
development of personnel procedures to implement these Personnel Rules. In addition,
the Director of Health or designee shall be responsible for the employment, training,
supervision and termination of all employees, subject to such rules, regulations and
procedures established by the District Board of Directors.

2.3  Amendments and/or Revisions. Amendments and/or revisions to these Rules shall be
made by a properly warned action of a quorum of the District Board of Directors based
upon the recommendation of a designated committee thereof. Such amendments and/or
revisions become effective upon passage by the District Board of Directors.

2.4  Scope. The classified service shall include appointees to all positions now or hereafter
created except the members of the District Board of Directors.

2.5  Omission. Provisions relating to the employment and tenure of employees to whom these
Rules are applicable and which provisions are not specifically addressed by these Rules
shall be determined by the District Board of Directors.

Article 3
PAY PLAN

3.1  Guidelines for Establishing Salaries. In order to assure the recruitment and retention of
personnel necessary to maintain a continued high level of public service, it is the goal of
the Eastern Highlands Health District that the level of compensation of Health District
employees should compare equitably with prevailing rates in the relevant labor market. In
determining actual compensation, consideration shall be given the various positions, rates
paid for comparable services in public and private employment, experience in recruiting
for such positions and availability of funds.

3.2  Pay Surveys. The Director of Health or designee shall make comparative compensation
studies for positions within the Health District periodically. On the basis of the
information derived from the studies, requests for adjustments in salary ranges or other
benefits shall be initiated by the Director of Health and submitted to the District Board of
Directors for action.

3.3  Pay Increases by Merit. An employee may receive an annual salary increase for
meritorious service consistent with the approved pay plan. Increments are not to be



considered automatic or based on length of service alone. Such increases shall be given
upon the recommendation of the Director of Health.

3.4 Entrance Salary Rates.

a.

Starting Rate on Initial Employment. The beginning pay rate of a class shall
normally be offered for recruitment purposes. The Director of Health may
approve initial compensation at a rate higher than the minimum in the pay range
for the class when the needs of the service make such action necessary and the
Personnel Committee has approved the recommendation. The following is an
illustrative list of some situations that may warrant initial compensation at a rate
higher than the minimum pay range specified for the class:

1) The qualifications of the applicant are outstanding in relation to those of
competing applicants; the qualifications of the applicant are substantially
in excess of the requirements of the class; and the applicant cannot be
hired at the minimum rate and/or,

(2)  Thereis a shortage of qualified applicants available at the minimum rate
of the range.

3.5  Salary Advancement Within Range

(@)

(b)

(©)

Completion of Probation. Upon satisfactory completion of a probationary period
following initial appointment or promotion, the salary of a regular full or part-
time employee may be advanced a half-step.

Advancement in the Base Range. Upon the completion of the first 52 weeks of
service, the employee may, on recommendation of the Director of Health, be
advanced another half-step to the next higher rate above the hiring rate in the
appropriate salary range provided performance has been satisfactory. Subsequent
advancement within the range shall be dependent upon the recommendation of the
Director of Health as follows:

1) An employee whose performance is considered to be satisfactory may
receive one step each 52 weeks until the base maximum is reached.

(2) An employee whose performance is considered to be outstanding may receive
one additional step each 52 weeks until the base maximum is reached. No
employee shall be granted more than two step increases in any one year.

Advancement in the range for Management and Supervisor class positions.
Pursuant to Article 3.3, an employee may receive merit increases within budgeted
amounts annually, which shall be part of their base salary until the maximum of
the base range is reached, unless otherwise specified and approved by the



3.6

3.7

3.8

3.9

Personnel Committee.

Longevity Advancement for Regular Full-time Employees.

a. Amount. Longevity pay is provided in the pay plan as financial recognition for
long and faithful service of regular full-time employees to the Health District.
Annual longevity payments shall be based on the following schedule:

Continuous Full-Time Service Annual Pavment
6 years but less than 10 $475
10 years but less than 15 $550
15 years but less than 20 $650
20 years or more $800
b. Payment. Longevity pay shall be earned on the employee’s anniversary date and

payable in the second pay period of November each fiscal year. An employee who
has received his/her annual longevity payment but is separated from employment
before reaching his/her anniversary date that year shall reimburse the Health
District for a pro-rated portion of that longevity payment.

C. Eligibility. Longevity is to be determined on the basis of total years of continuous
full-time service in Health District employment. A Health District employees who
was previously employed by a member towns shall have his/her years of full time
service with the member town credited to his/her service with the Health District.
For purposes of this section, an employee’s years of credited service with a
member town shall not extend back to a date prior to the formation of the Health
District. All Health District employees appointed after January 1, 2009 by either a
member town or the health district shall not be eligible to receive longevity
payments.

Full-Time Basis of Salary Schedule. Salary rates are based on full-time employment at
normal working hours for each group specified in Article 4. Initial hourly rates are
computed by dividing the annual salary by the standard annual scheduled hours of work
for each group. Part-time employees in any of the groups will be compensated on a
proportional basis for actual hours worked.

Implementation of Pay Adjustments. Pay changes resulting from satisfactory
completion of a probationary period, merit, promotion, demotion, cost-of-living or related
salary adjustments shall occur the Sunday following the effective date of the change.

Compensation for Work in a Higher Classification. When assigned to work in an
acting capacity in a higher classification for more than ten (10) days, an employee except
when filling in for an employee on vacation, shall be considered for additional
compensation to be determined by the Director of Health.

Article 4



4.1

4.2

HOURS OF WORK AND OVERTIME

Hours of Work.

a.

Normal Work Week. The normal workweek for full-time regular and temporary
employees shall total 37 hours.

Normal Work Day. The normal workday for full-time regular and temporary
employees shall be determined by the Director of Health and shall normally be
consistent with the hours of operation of the town in which the staff are located.

Rest Periods. The Director of Health may authorize the inclusion of a ten-minute
rest period during each half of the daily schedule as time actually worked. In
addition, employees receive a maximum one (1) hour unpaid lunch break which
shall be scheduled at the convenience of the Health District and its operations.

Overtime.

a.

Overtime Administration. In an emergency as defined by the Director of Health,
the Director may prescribe reasonable periods of overtime work to meet
operational needs. Complete records of overtime of nonexempt employees shall
be maintained by the Health District.

Authorization. Overtime shall be compensated only when properly authorized in
advance as prescribed by the Director of Health.

Positions Exempt from Overtime. Exemption from overtime eligibility shall be
determined in accordance with applicable state and federal law. Because
supervisory, professional and administrative personnel have an obligation that
goes beyond fixed work schedules, these employees shall not be paid for
overtime work except under exceptional circumstances and with prior written
approval of the Director of Health. However, such employees may be eligible for
compensatory time in lieu of overtime as set forth in subsection e below.

Overtime Payment. When a nonexempt employee is required to work in excess
of 37 hours per week, he or she will receive straight-time payment. When a
nonexempt employee is required to work in excess of 40 hours per week, he or
she will receive overtime payment in accordance with the Fair Labor Standards
Act. Such payment shall be at time and one-half the employee’s regular hourly
rate for all hours worked in excess of forty (40) hours.

Compensatory Leave in Lieu of Overtime Payment.
Q) Non-Exempt. In lieu of payment, a regular non-exempt full-time

employee may request compensatory leave equivalent to the amount of
overtime earned. Non-exempt part-time employees are not eligible for



compensatory leave in lieu of overtime. At the end of the fiscal year all
unused compensatory leave shall be paid out as overtime payment.

2 Exempt. All regular exempt full time employees will accrue straight (i.e.,
on an hour for hour basis) compensatory time after working 40 hours in
any one week. Paid leave received during any one week shall not be
considered time worked. Compensatory time will not be accrued by
employees while on administrative leave for training purposes pursuant to
Avrticle 8.12.a. of these rules. Exempt part-time employees and
management/supervisory staff are not eligible for compensatory leave.

3) Usage. The compensatory time can only be taken with the approval of the
Director of Health and must be used by the employee during the two (2)
quarters following the quarter in which the time was earned. Time not
used in the following two (2) quarters will be lost. In special instances, the
Director of Health may approve a request to carry te compensatory time
over into the future quarters. However, if the Health District specifically
requests that the compensatory time not be taken within the two (2)
quarters following the one in which the time was earned, then the time will
not be lost.

4) Termination/Separation. Upon termination or separation for any reason,
an employee will be paid for compensatory time and which has not been
used. There shall be no payment for compensatory time lost pursuant to
article 4.2 e.(3).

4.3  Call-Back Time. In the case of an emergency as defined by the Director of Health, the
Director may order an employee to report to work after departing from his or her regular
scheduled shift.

a.

Non-Exempt. When an non-exempt full-time employee is officially ordered to
report back to work for emergency service after departing from his or her
regularly scheduled shifts, the employee shall be compensated for all hours
worked at the rates set forth in Article 4.2.d or two (2) hours pay at his or her
regular rate, whichever is greater. If overtime payment does apply, at his/her
option, the employee may earn compensatory time in lieu of overtime. Part-time
employees shall be paid straight time only, unless he/she is eligible for overtime
pursuant to state or federal law. Part-time employees shall not be eligible to
receive compensatory time.

Exempt. When a full-time employee in an exempt position is officially ordered to
report back to work for emergency service after departing from his or her

regularly scheduled shifts, the employee shall receive straight compensatory time
for all call-back time served. Part-time employees shall be paid straight time only.

4.4  On-Call Time. To assist in the emergency response responsibilities of the Health



5.1

5.2

District, the Director of Health shall establish staff on-call policies to assure
24/Temergency response capacity.

a.

On-call duty shall not be credited as hours of work towards a normal work week.
However, when a full-time employee is scheduled for on-call duty he/she shall
receive one (1) hour of compensatory time for each holiday and weekend day
served.

The Director of Health and other management and supervisor class staff are not
eligible for on-call compensatory time.

Article 5

RECRUITMENT, SELECTION AND APPOINTMENT OF EMPLOYEES

Recruitment of Employees.

a.

Recruitment Policy. Individuals shall be recruited from a geographic area as
wide as is necessary to attain a sufficient number of well-qualified candidates for
the various types of positions/vacancies.

Announcement. The Director of Health shall cause vacancies for all positions in
the Health District to be advertised by posting announcements of such vacancies
on official bulletin boards, in print and electronic and in other such places as the

Director deems advisable.

Selection of Employees.

a.

Application Forms. Applications for employment shall be accepted only when
openings are announced. Each candidate shall make application on the standard
form prescribed and provided by the Health District. Such information may be
required as is deemed necessary in order to judge the applicant's fitness for
service in the Health District. Applications shall not be returned to the applicant,
but will remain on file for two (2) years, after which they may be destroyed in
accordance with the State’s records retention schedule and with the approval of
the State’s Records Administrator.

Background Investigations. Prior to certification of employment, the Director of
Health or designee may investigate the candidate's educational record, previous
work history, personal record and character.

Rejection of Applications. The Director of Health or designee may reject any
application which indicates that the applicant does not possess the minimum
qualifications required for the position or which was not filed by the announced
closing date for receiving applications, unless prior to such date an extension had
been publicly announced.



Disqualification of Applications. The Director of Health or designee may
remove from further consideration the application of any person who has an
unsatisfactory employment or personal record as evidenced by reference or other
inquiry; has made false statements of any material fact or practiced deception in
his or her application; is unable to perform the essential functions of the position
to which he or she seeks appointment, with or without reasonable
accommodation, or for other good and sufficient reasons.

Policy of Non-Discrimination. (See Article 1.2)

Eligibility for Competitive Examinations. Only applicants who meet the
minimum qualifications shall be permitted to take the examination for a position
with the Health District. The Health District may limit the number of applicants
accepted for an examination. Advancement within the Health District shall be
through promotional tests, which shall be open to all current employees who meet
the necessary requirements as determined by the Director of Health, except as
provided for in section 7.1.

Competitive Examination. All appointments to positions in the Health District
shall be made according to merit and fitness. Examinations shall be constructed
to reveal the capacity of the candidate for the particular class for which the
applicant is being considered and/or to appraise the applicant's general
background and related knowledge. These examinations may include written,
oral, physical, or performance tests, or any combination of these. Education,
experience, aptitude, knowledge, character and physical fitness shall be
considered with weights assigned to each factor as may be deemed proper by the
Director of Health.

Evaluation Boards. When an oral examination forms a part or all of the
examination for a position, the Director of Health or his or her designee shall
appoint an evaluation board. This board shall normally consist of three (3) or
more members, of whom at least one shall be a supervisory or management
person technically familiar with the character of the work in the position for
which the applicants will be examined. All applicants who qualify for the oral
examination shall be rated by the same evaluation board.

Certification and Notice. Applicants shall be certified in order of their
competence as demonstrated in the testing procedure, and any candidate who has
failed to achieve a passing score on the competitive examination of 70% shall be
removed from further consideration. The top five (5) applicants shall be certified
to the appointing authority and appointment shall normally be made from these
top five persons. If the top five persons are shown to be unsuitable by the
appointing authority, a second list of top five persons will be submitted to the by
Director of Health. All applicants shall be notified of the results of the hiring
procedure in writing as soon as possible following the close of the recruitment



5.3

5.4

process.

Right of Test Review. Candidates who wish to review their test scores must
submit a written request to do so within seven (7) days of receiving notice of the
status of their candidacy. At its option, the Health District will schedule such
review or send a copy of such test scores within thirty (30) calendar days of
receiving a candidate's written request.

Certification List to Remain Active. Rosters of eligible applicants shall remain
in effect for one (1) year unless the roster is exhausted sooner. During the time
when such roster is in effect, vacancies occurring in applicable positions in the
Health District may be filled from among applicants on the roster.

Medical Examination. For certain job categories as determined by the Director of
Health, upon receiving a conditional offer of employment and prior to the
commencement of employment, each entering employee will be required to take a
medical examination to determine the individual's fitness for duty. The Health District
may condition an offer of employment on the results of such an examination.

The Health District will treat the results of all medical examinations as confidential and
will maintain all documents resulting from such medical examinations in separate
medical files. The Health District will pay the cost of all medical examinations which are
required by the Health District and will arrange to have such examinations performed by
physicians chosen by the Health District.

Appointment of Employees.

a.

Method of Filling Vacancies. All vacancies shall be filled by regular
appointment, temporary appointment, regular part-time, or seasonal appointment.
Appointment to a vacancy in the Health District shall be by the Director of Health
from the list of certified candidates.

Regular Appointment. Every regular employee shall serve a probationary period
after the initial or promotional appointment, in accordance with the provisions of
Article 6 of these rules. The status of the employee shall be probationary until the
Director of Health notifies the employee that his/her performance has been
satisfactory and that the probationary period is ended. Regular appointments can
be part-time or full-time.

Temporary Appointment. A temporary appointment indicates that the employee
is to work for the Health District for a period of not more than 24 months. When
an employee has served 24 months in a temporary appointment, he/she shall be
appointed to a regular position or separated from service.

1) When the appointment of an employee is changed from temporary to
regular, annual leave and sick leave shall be credited retroactive to the
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6.2

6.3

date of the initial appointment, provided there has been no break in
service.

2 A temporary employee may be separated at any time within the 24 month
appointment when, in the opinion of the Director of Health, his/her
services are no longer required. The separation shall not be subject to any
appeal including but not limited to an appeal under the Personnel Rules.

3) Temporary appointments can be part-time or full-time.

d. Seasonal Positions. A seasonal position may be full or part-time and is filled only
during certain months or seasons of the year. Employees serving in a seasonal
position are not eligible for fringe benefits, and the appointment shall not extend
for a period in excess of one hundred eighty (180) calendar days. A seasonal
employee may be separated at any time when, in the opinion of the Director of
Health, his/her services are no longer required. Such separation shall not be
subject to any appeal including but not limited to an appeal under the Personnel
Rules.

Article 6
PROBATIONARY PERIOD

Objective of Probationary Period. The probationary or working test period shall be
regarded as an integral part of the examination process and shall be utilized by
supervisors, the Director of Health and the District Board of Directors to closely observe
the employee's work to secure the most effective adjustment of each new employee to his
or her position, and to reject any employee whose performance does not meet the
required work standards or for any other reason.

Duration. Every person appointed to a regular position or promoted to a higher or new
classification shall be required to successfully complete a probationary period which
shall be of sufficient length to enable the supervisor, the Director of Health or the District
Board of Directors to observe the employee's ability to perform the principal duties
pertaining to the position. The probationary period shall begin immediately upon
appointment or promotion and shall continue for not less than six (6) months or more
than twelve (12) months.

Evaluation of Performance. At the end of the third (3%P) month of employment during
the probationary period and at intervals of three (3) months thereafter for the duration of
the probationary period, an evaluation report shall be prepared by the supervisor, and
reviewed by the Director of Health. Such reports shall give an accurate and fair appraisal
of the employee’'s work, the person’s willingness and ability to perform the duties of the
position satisfactorily, as well as observations concerning work habits and dependability.
Evaluation of the Director of Health will be conducted by the District Board of Directors
on the same basis.
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Successful Completion of Probationary Period. If, after a minimum of six (6) months,
the supervisor, the Director of Health or the District Board of Directors determines that
the employee's performance is satisfactory, the probationary period may be determined to
be ended. If the supervisor, Director of Health or the Board of Directors determines that
additional time is needed to review the probationary employee’s performance, the
probationary period may be extended for up to an additional six (6) months. Notification
regarding the successful or unsuccessful completion of the probationary period shall be in
writing to the employee. Similar notification will be given to the Director of Health by
the District Board of Directors concerning the completion of his or her probation. When
the probation period has been successfully completed, the employee shall be deemed a
regular employee of the Health District.

Termination. At any time during the probationary period, the Director of Health or the
District Board of Directors may terminate an employee if the working test indicates that
such employee is unable or unwilling to perform the duties of the position satisfactorily
or that the individual's habits and dependability do not merit continuance in' the position.
Such action shall be in writing to the employee.

Termination of the Director of Health shall be in accordance with state law.

An employee appointed through promotion who does not successfully complete the
probationary period in the higher class shall be reinstated in a position in the class
occupied by the employee immediately prior to promotion if the position is still available.
If such position is not available, the individual shall be terminated and his or her name
placed on a reappointment list.

Any termination made during the probationary period shall not be subject to any appeal
including but not limited to an appeal under the Personnel Rules.

Benefits During Probationary Period. Probationary employees shall accrue the same
benefits as regular employees with the following exceptions:

a. Vacation and Personal days may not be utilized for first six (6) months of the
probationary period.

b. Promotional opportunities shall not be available to probationary employees.

C. Insurances shall take effect after an initial waiting period as determined by the
District insurance carriers.

Article 7
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8.1

8.2

8.3

8.4

PROMOTION, TRANSFERS,
DEMOTIONS AND RE-EMPLOYMENT

Promotion Policy. The Health District encourages employees to develop skills, attain
greater knowledge of their work and make known their qualifications for promotion to
more responsible and difficult positions. When the Health District determines that an
insufficient number of well-qualified employees are available from within the Health
District, outside applicants may be considered in order to provide an adequate number of
candidates for consideration.

Re-Employment Policy. Permanent Employees with a satisfactory employment record
who are separated from service in good standing may be considered in the future for
positions/vacancies for a period up to two years. It shall be the responsibility of the
employee to notify the Health District of any change in mailing address. Provisions of
Avrticle 5 may be waived for such re-employments as specified and approved by the
Personnel Committee.

Article 8
LEAVE

General Policy. Leave is any authorized absence during regularly scheduled work hours
that is approved by proper authority. Leave may be authorized with or without pay and
shall be granted in accordance with these rules on the basis of the work requirements of
the Health District, and, whenever possible, the personal preferences of the employee.

Types. The following types of leave are officially established:

a. Holiday Leave f. Bereavement Leave
b. Vacation Leave g. Family Leave

C. Sick Leave h. Other Leave With Pay
d. Injury Leave I. Leave Without Pay

e. Compensatory Leave

Procedure for Requesting Leave. For all leave (other than holiday, sick, injury and
bereavement leave), a written request on forms prescribed by the Health District
indicating the kind of leave, duration, and dates of departure and return must be approved
by the Director of Health prior to the taking of leave. In the case of sick, injury or
bereavement leave, the employee shall notify their immediate supervisor prior to or
during the morning of the first day of such leave. Such notification can be delayed due to
extenuating circumstances. In the case of sick, injury or bereavement leave, the leave
forms shall be completed and submitted for approval immediately upon the employee’s
return to duty. Unless an absence is substantiated by an approved leave form, an
employee shall not be paid for any absence from scheduled work hours.

Holiday Leave. The following holidays for regular employees shall be granted with pay
subject to the conditions set forth below:
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New Year's Day Martin Luther King Day President's Day

Good Friday Memorial Day Independence Day
Labor Day Columbus Day Thanksgiving Day
Friday following Christmas Day

Thanksgiving
Two Floating Holidays

The use of floating holidays is to be consistent with the holidays observed at the
respective work location.

When a holiday falls on a Saturday, it shall be observed on the preceding Friday; when a
holiday falls on a Sunday, the following Monday shall be observed.

a. Holidays for Regular Part-Time Employees. Part-time employees shall be paid
on a pro rata basis according to the hours worked during their normal workweek.

b. Holidays for Temporary Full-Time Employees. Temporary full-time
employees shall receive holiday leave with pay.

C. Holidays During Paid Status. In order to receive pay for an observed holiday, an
employee must be in work or a paid leave status on both the scheduled workdays
immediately preceding and following the holiday.

Vacation Leave. Regular employees whose normal work week is thirty-seven (37) hours
or more and who have completed six (6) months employment are eligible for vacation
leave as follows.

Length of Continuous Service Earned Vacation Leave
Six months 5 days (.83 per mo.)

1 year up to but not including 5 years 10 days (.83 per mo.)

5 years up to but not including 10 years 15 days (1.25 per mo.)
10 years and over 20 days (1.66 per mo.)

Vacation leave shall be accrued on a monthly pro-rata basis, based on the schedule set
forth above.

Vacation leave earned in any month of service may be used in any subsequent month
provided that the employee has completed at least six (6) months of service.

a. Benefits for Director of Health: The Director of Health with less than ten (10)
years' service shall receive vacation time accrued at the rate of 1.25 days per
month. Upon ten (10) years of service, the Director of Health shall receive
vacation time in accordance with the schedule set forth above.

b. Vacation for Regular Part-Time Employees. Regular part-time employees shall

14



receive vacation leave in proportion to their normal workweek.

Vacation Scheduling. To apply for vacation leave, employees shall submit a
Request for Leave form to the Director of Health. VVacations shall be scheduled in
accordance with departmental requirements, as determined by the Director of
Health, giving preference to employee choice according to seniority.

Request for Vacation. In order to assure the orderly performance and continuity
of those services provided by the employees, each employee wishing to schedule
a vacation should request such leave as far in advance as reasonably possible, but
usually at least one (1) week in advance of the requested vacation period.

Maximum Accumulation of Vacation Leave. A regular employee may
accumulate from year to year a maximum of ten (10) earned vacation days in
addition to his or her yearly earned vacation leave, up to a maximum of thirty (30)
days in the aggregate. The maximum number of days must be at or below the
prescribed limit on November first of each year, and any excess accumulated
vacation time will be forfeited on that date. In special instances, the Director of
Health may approve a request to carry vacation time over into the next year.

Break in Service. Vacation leave shall be determined by length of continuous
service. For purposes of computing vacation leave, employees who leave the
Health District service and are later restored shall be considered as new
employees. Special provisions covering employees serving in the military are
contained in Article 8.11.d.

Transfer of Accrued Leave Balances. An employee of the Health District who
was previously employed by a member town prior to the town’s membership in
the Health District shall have his/her accrued vacation leave balance transferred to
the Health District.

Advanced Vacation. An employee may take vacation leave beyond the amount
earned only in the most unusual cases. Requests for advanced vacation must be
submitted to the Director of Health in writing, and no advanced vacation shall be
approved without a written agreement signed by the employee ensuring to
reimburse the Health District for any paid leave granted under this provision if
termination occurs before the vacation time is otherwise earned. Forms are
available in the Health District office.

Holiday Celebrated During Vacation Leave. Observed holidays established by
these rules shall not be considered in the computation of vacation credit or as part
of the vacation leave.

Use of Vacation Credit. An employee may take earned vacation leave with

proper authorization except that no employee may take vacation leave in
increments of less than one-half the normal work day. There shall be no payment
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8.6

in lieu of vacation during active employment.

k. Sickness While on Vacation. An employee who becomes ill while on vacation
leave may not charge such illness to sick leave unless the employee files a
physician's certificate describing the nature and duration of the illness.

l. Payment of Earned Leave Time upon Separation or Dismissal. Employees
who separate from Health District service in good standing shall receive payment
for their accumulated vacation days. However, the maximum allowed is one
year's vacation time plus five (5) days, subject to deduction for any indebtedness
pursuant to Article 9.3.

Sick Leave. Regular full-time employees whose normal work week is thirty-seven (37)
hours or more shall be eligible for sick leave with pay at a rate of fifteen (15) days per
year. All regular full-time employees shall earn sick leave credit with pay at the rate of
1.25 working days for each month of continuous service. Sick leave earned in any month
of service may be used in any subsequent month.

Regular part-time employees shall earn sick leave on a pro-rata basis, according to the
hours worked during their normal workweek.

Employees of the Health District who were employed by a member town prior to the
town’s membership in the Health District shall have their balance of sick leave
transferred to the Health District. Sick leave may be accrued up to a maximum of one
hundred (100) days. Employees who have accrued the maximum of one hundred
(100) days shall have their sick days deducted from the days they would have earned in
that fiscal year had they not been at the maximum. After utilizing the available excess
days, any other sick leave shall be deducted from their one hundred (100) days.

Sick leave shall be utilized in no less than one-quarter day increments.
a. Use of Sick Leave. Sick leave may be allowed for the following purposes:

1) Personal illness, physical incapacity or non-compensable bodily injury or
disease, and disability due to pregnancy and/or childbirth.

2) Enforced quarantine in accordance with public health regulations.

3) To meet medical and dental appointments in excess of two (2) hours in
duration when an employee has made reasonable effort to secure
appointments outside of normal working hours and provided the Director
of Health is notified at least one (1) day in advance of the absence.

4 Iliness or incapacity in the employee's immediate family, requiring his or

her personal attention and resulting from causes beyond his or her control,
up to a maximum of five (5) days per year. Immediate family defined as
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set forth in Section 8.9.

Report of IlIness. IlIness shall be reported to the employee's supervisor prior to
the beginning of the scheduled work assignment, except in cases where a relief
employee is required such report must be made at least one hour prior to the
beginning of the scheduled work assignment. Nothing in this section shall
preclude the payment of sick leave to an employee who cannot comply with
provisions of this section due to extenuating circumstances.

Proof of IllIness. Proof of illness may be required for authorized sick leave. Such
proof may include a doctor's certificate or other documentation from the
employee’s physician indicating the nature and duration of the illness. Proof of
iliness will not ordinarily be needed for absences of less than three (3) days. For
absences of three (3) days or more, such proof will normally be required.
However, the Health District reserves the right to investigate any absence for
which sick leave is requested.

Accumulated Sick Leave Upon Separation or Termination. If an employee
leaves Health District employment for any reason, there shall be no payment for
accumulated sick leave.

Injury Leave. Injury leave, as distinguished from sick leave, shall mean paid leave given
to an employee due to absence from duty caused by an accident, injury, or occupational
disease that occurred while the employee was engaged in the performance of work-
related duties.

a.

Proof of Injury. Injuries arising out of an accident in the course of employment
and while engaged in the performance of one's duties shall be reported
immediately by the employee to his or her supervisor who shall make a full report
on an Employee's First Report of Work Injury form to the Director of Health.
Receipt of this report and a doctor's certificate shall be a condition of payment of
injury leave benefits.

Payments. Employees of the Health District are covered by workers'
compensation. All payments while on injury leave shall be made subject to the
rules and regulations established by the as workers' compensation insurance
carrier and state law. Lost time under injury leave shall not be charged to vacation
or sick leave accruals.

Q) In the case of injuries causing temporary disability and for absences of
three days or less, the Health District shall pay the employee's full net base
pay for that time, since payments are not made under workers'
compensation insurance for such accidents. For periods in excess of three
days but not exceeding three (3) months, the Health District shall
supplement the payments of the insurance company so that the employee
will receive full net pay during such absence.
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During this six-month period, the employee will accrue sick and vacation
benefits as though he or she had been on the job. Health insurance will
continue as long as the employee is receiving workers' compensation
benefits, as required by law. The Health District will pay the same
proportion of the employee's insurance that it would have paid during this
six-month period had the employee been on the job.

2 In the event of permanent total disability resulting from an accident
occurring on the job, supplemental payments shall be made for a period
not to exceed six (6) months.

3) At an appropriate time, the Director of Health will require a fitness for
duty certification from a physician prior to the employee’s return to work.
The Director of Health may grant a leave of absence without pay when
appropriate or as otherwise required by law. The Director of Health may
provide a temporary light duty option when appropriate to facilitate an
employee’s return to work.

4) The Health District reserves the right to have the Director of Health or his
agent conduct an investigation into the facts and circumstances affecting
an employees status under Section 8.7 of these personnel rules.

Compensatory Leave. Refer to Article 4.2

Bereavement Leave. Each regular full-time and regular part-time employee shall be
eligible for bereavement leave. In the event of a death in the immediate family,
employees will be entitled to up to three (3) days paid leave through the date of the
funeral. Immediate family includes only spouse, party to a civil union, children, step-
children, mother, father, brother, sister, mother-in-law, father-in-law, brother-in-law,
sister-in-law, daughter-in-law, son-in-law, grandparents, grandchildren, great
grandparents, and any other relative domiciled in the employee's household. Regular
part-time employees shall be eligible for bereavement leave on a pro rata basis according
the hours worked during their normal workweek.

If the funeral of a member of the immediate family takes place further than one hundred
(100) miles from the employee’s residence, he or she shall be granted an additional
consecutive workday off with pay.

Family and Medical Leave. In accordance with the Federal Family and Medical Leave
Act (FMLA) of 1993, eligible employees may be allowed up to 12 weeks of unpaid leave
of absence in any one-year period in the event of the birth or adoption of a child, or to
care for a serious illness of a child, spouse or parent, or in the event of serious illness of
the employee. An employee who takes leave pursuant to this section shall comply with
the Health District’s separate policy on family and medical leave.
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8.11.1 Other Leave With Pay. Regular full or part-time employees may be granted leave with
pay in accordance with the following:

a.

Administrative Leave.

1) Training. With the prior approval of the Director of Health and/or District
Board of Directors, a leave of absence with pay may be granted by for the
purpose of allowing a regular employee to participate in conferences,
seminars, training courses and official meetings, which enhance the
employee's value to the Health District.

2 Special. The Director of Health and/or District Board of Directors may
authorize either full or partial days off with pay in addition to those
already authorized in these rules to permit closing some or all District
offices in such instances as severe snow storms, public celebrations and
days of mourning.

Jury Duty. A regular full or part-time employee called to jury duty shall be
granted leave with full pay for the period of service, provided that the juror's
salary designated by the court shall be included in the computation of full pay.
Upon receipt of a jury summons, the employee shall notify the Director of Health
of the scheduled jury duty.

Court Appearance or Administrative Hearing. A regular employee
subpoenaed or directed by proper authority to appear as a witness for a unit of
federal, state, county or municipal government, in a matter not related to official
duty (such as providing expert testimony), shall be granted leave with full pay for
the period he or she is to appear. No leave shall be required for any appearance in
connection with official duty.

An employee who is a principal in, or is subpoenaed in connection with private
litigation whether or not subpoenaed, must use vacation leave, personal leave or
leave without pay in order to appear in court.

Military Leave. Any regular employee participating in required field training in
the Federal Reserve or National Guard shall be entitled to be absent from his or
her District duties while engaged in such training. Such employee shall not be
subjected to any loss or reduction of vacation or holiday privileges. The period of
absence in any calendar year shall not exceed thirty (30) days.

During this period, the compensation paid to the employee for such leave of
absence shall be the difference between the compensation for his or her military
service as evidenced by an official military statement listing rank, pay and
allowances, and the amount of salary or wages due as an employee of the Health
District. If the compensation for military service is equal to or greater than the
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salary or wages due as a Health District employee for the period covered by such
military leave, then no payment shall be made. In such event and where the
employee on military leave has elected to continue his/her health insurance, the
employee must make arrangements to have his/her employee premium cost
sharing remitted to the Health District during such leave.

An employee participating in such reserve military training shall give the Director
of Health sufficient advance notice and shall provide a copy of his or her military
orders. Regular full-time or part-time employees who are drafted or enlist in the
armed services, or who are members of the Federal Reserve or National Guard
and are activated for service, shall be granted additional leave in accordance with
applicable state and federal laws.

e. Personal Leave. Regular full-time employees who have completed their
probationary period may request, and the Director of Health may grant, up to a
maximum of three (3) personal leave days per year with pay for good and
sufficient personal reasons. Personal leave may be used in no less than one-
quarter day increments.

Other Leave Without Pay. The Director of Health or District Board of Directors may
grant a leave of absence without pay to an employee if such leave is deemed to be in the
best interest of the Health District, provided the position remains vacant or is filled by
temporary appointment until the expiration of such leave. No benefits or seniority will be
earned by the employee during such unpaid leave.

a. Professional Development. The Director of Health or District Board of Directors
may grant a regular full-time employee leave of absence without pay for travel or
study for a period not to exceed one (1) year. Such leave shall be granted only
after consideration of the service record of the employee and when it will not
present an undue hardship to the interests of the Health District.

Absence Without Leave. Absence of an employee from duty, including an absence for a
whole or part of a day, that is not authorized by a specific grant of leave of absence under
the provisions of these rules shall be deemed an absence without leave. Any such
absence shall be without pay and may be subject to disciplinary action. Any employee
who is absent from work for three (3) consecutive work days, or on three (3) separate
occasions for less than a total of three (3) days without notifying the Director of Health
of the reason for such absence(s) shall be considered to have resigned from service.

Article 9
SEPARATIONS

Separation. Except as otherwise provided in these Rules, the tenure of an employee shall
continue during good behavior and the satisfactory performance of assigned duties. All
separations of employees from positions in the Health District shall be designated as one
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of the following types and accomplished in accordance with the manner indicated.

a. Removal. At any time during the probationary period, the Director of Health
and/or District Board of Directors may separate, in accordance with Article 6 of
these Rules, an employee whose performance does not meet the required
standards or for any other reason.

b. Resignation and Retirement. An employee may resign or retire from the District
service in good standing by submitting in writing the reasons therefore and the
effective date to the Director Health at least fourteen (14) calendar days in
advance. The Director of Health may permit a shorter period of notice because of
extenuating circumstances. Failure to comply with this rule may be cause for
denying future employment with the District and/or payment of any accrued
vacation time for which the employee would otherwise be eligible to receive.

C. Lay-off. When and if deemed necessary by reason of shortage of work, financial
resources or restructuring for increased cost savings, the abolition of a position or
positions may be required for reasons beyond the Health District’s control. If the
District Board of Directors determines that a layoff is required, the employees
shall be laid off by class considering seniority and/or performance at the Health
District’s sole discretion. The Health District reserves the right to freeze step
and/or merit increases as an alternative to lay-offs.

d. Dismissal. Refer to Article 10.1d

e. Non-Disciplinary Separation. An employee shall be subject to non-disciplinary
separation in the following circumstances:

1) Inability to perform the essential functions of the position;

2) Failure to comply with educational, licensing or other requirements for the
position;

3) Lack of a position following the expiration of a leave of absence without
pay/position not held.

f. Death. Separation shall be effective as of the date of death. All compensation due
in accordance with Article 9.3 shall be paid to the estate of the employee, except
for such sums as by law may be paid to the surviving spouse.

Notice of Lay-off. Regular full and part-time employees subject to lay-off shall be
notified in writing four (4) calendar weeks prior to the effective date, but in case of an
emergency as defined by the Director of Health or District Board of Directors, no less
than two (2) calendar weeks notice shall be provided. The affected employee(s) name
will then be placed on a recall list for six (6) months. It is the employee’s responsibility to
notify the Health District of any change in mailing address during this period . The
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Director of Health reserves the right not to rehire an employee from the re-employment
list if the Director of Health deems it in the best interest of the Health District. Upon the
expiration of the six (6) month period, the employee's name will be removed from the
recall list. .

Conditions of Separations. At the time of separation, all records, assets, and other items
of District property in the employee's custody shall be returned to the Director of Health.
An employee shall be required to reimburse the employer for any unreturned property at
the time of separation. In the event of any failure to employee to do so, the District shall
engage in other appropriate means to collect such reimbursement or take other
appropriate legal action as deemed necessary.

At the time of separation, the employee shall be required to reimburse the District for any
salary provided to the employee while on advanced sick leave or advanced vacation
leave. In the event of any failure to employee to do so, the District shall engage in other
appropriate means to collect such reimbursement or take other appropriate legal action as
deemed necessary

Payment of Earned Compensation and Leave Upon Separation. Employees who
separate from District service in good standing shall receive payment for all earned
salary, compensatory time, and vacation leave subject to the limitations set forth in
Article 9.3.

Article 10
Discipline

Disciplinary Actions. The action to be taken depends on the seriousness of the incident
and the whole pattern of the employee's past performance and conduct. In some instances
a specific incident in and of itself may justify severe disciplinary action including
demotion or dismissal. If appropriate and justified, a reasonable period of time for
improvement may be allowed before initiating a disciplinary action.

a. Oral Reprimand. If at any time performance, attitude, work habits, or personal
conduct fall below a desirable level, the Director of Health, supervisor or
appointing authority shall inform the employee promptly and specifically of such
lapses and give counsel and assistance. Such oral reprimand shall be confirmed in
writing and a copy placed in the employee’s personnel file.

b. Written Reprimand. In situations where an oral reprimand has not resulted in
expected improvements or where more severe initial action is warranted, a written
reprimand shall be sent to the employee and a copy shall be placed in the
employee's personnel file.

C. Suspension. An employee may be suspended by the Director of Health or
appointing authority with or without pay for reasons of misconduct, negligence,
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inefficiency, insubordination, disloyalty, unauthorized absence or other justifiable
reasons when alternate personnel actions are not appropriate in the sole discretion
of the Health District. Within 48 hours, exclusive of Saturday, Sunday or
holidays, the Director of Health or appointing authority and the employee shall be
furnished with a written statement of such action specifically setting forth the
reasons for the suspension and the appeals procedure. Except as otherwise
provided in these Personnel Rules, any employee so suspended shall have the
right to appeal as provided in Article 110of these Rules. If the employee fails to
appeal, the action of the Director of Health or appointing authority shall be
effective on the date specified.

c. Dismissal or Demotion. The Director of Health and/or appointing authority may
dismiss or demote an employee for the good of the Health District. Reasons for such
action may include but shall not be limited to:

(1)

)

(3)
(4)
()
(6)
(")
(8)
(9)

(10)
(11)

(12)

Activities prohibited by the respective Town Charters or Town Ordinances
of District member towns.

Failure to meet prescribed standards of work, morality, or ethical
standards applicable to the performance of the employee's duties.

Theft, misuse or destruction of Health District property.

Incompetence, inefficiency or negligence in the performance of duties.
Insubordination

Unwillingness to perform normal quality or quantity of work as required.
Conviction of a job-related criminal offense.

Use of abusive language toward a co-worker or a member of the public.

Personal conduct that impairs the employee's ability to effectively carry
out his or her duties.

Fraudulently obtaining sick or injury leave.

Unauthorized absences or abuse of leave privileges.

Acceptance of any valuable consideration, which was given with the
expectation of influencing the employee in the performance of his or her

duties or such other conduct as would constitute an actual or perceived
conflict of interest.
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(13) Falsification of records or use of official position for personal advantage.

(14) Dishonesty, deliberate untruthfulness, reckless conduct, habitual tardiness,
drunkenness, drug abuse or other misconduct either on-the-job or
otherwise job related.

(15)  Action or conduct, which affects or impairs the effectiveness or efficiency
of the Health District service or which may bring the District into
disrepute.

The above list shall not be construed as all-inclusive. The Director of Health
and/or appointing authority reserve the right to dismiss or demote an employee for
other reasonable grounds not listed above.

Within forty-eight (48) hours, exclusive of Saturday, Sunday or holidays, the
Director of Health or appointing authority shall furnish the employee with a
written statement of such action specifically setting forth the reasons for the
action and the appeals procedure. Any regular employee dismissed or demoted
shall have the right to appeal as provided in Article 11.1 of these Rules. If the
employee fails to appeal, the action of the Director of Health or appointing
authority shall be effective on the date specified.

It is the policy of the Health District not to rehire former employees who have
been dismissed or who resigned while charges were pending.

Article 11
APPEALS

Appeals Procedure. An aggrieved employee shall be entitled to an appeal as provided in
these Rules. Such request for appeal shall be made to the Chairperson of the District
Board of Directors, in writing, setting forth the reasons therefore, within ten (10) days of
his or her notice of reprimand, suspension, demotion or dismissal. The Chairperson of the
District Board of Directors, upon receipt of the appeal shall refer the matter to the
Personnel Committee of the Board. The Personnel Committee shall hear the appeal
within fifteen (15) days of the receipt of the appeal. The hearing will be informal with
the employee, the employee's representative (if any) and the supervisor present and such
other Health District Representatives as necessary and/or requested. The hearing shall be
private, consistent with the provisions of the Connecticut Freedom of Information Act.

The Personnel Committee shall then report back to the District Board of Directors at the
Board’s next regularly scheduled or specially called meeting. However, the Board
reserves the right to table such action until the next regularly scheduled or specially
called meeting. The Board of Directors shall then take action by quorum majority, based
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on the report of the Personnel Committee, and shall notify in writing the employee and
the Director within five (5) days of the Board's decision. Such appeal shall not stay any
reprimand, suspension, demotions or dismissal during the period in which the appeal
process is carried out.

Article 12
EMPLOYEE PERFORMANCE

Outside Employment. An employee may engage in additional employment upon proper
notification and approval by the Director of Health. Approval shall be granted unless the
additional employment could interfere with the proper and effective performance of the
duties of his or her position, result in an actual or perceived conflict of interest, or if it is
reasonably anticipated that such employment may subject the District to public criticism
or embarrassment in the sole discretion of the Director of Health. Upon the employee’s
receipt in writing from the Director of Health that the employee’s outside employment is
disadvantageous to the Health District, the employee shall be offered the choice to either
terminate his/her outside employment or resign from the District’s employ.

a. Injury and IlIiness. The District shall in no respect be liable nor be required to
grant sick leave in case of an injury to an employee while he or she is engaged in
outside employment or any occupational illness attributed thereto.

b. Preference of District Employment. Any employee who engages in employment
outside of his or her regular working hours shall be subject to recall to perform his
or her assigned Health District duties first.

Political Activity. All employees of the Health District shall be able to exercise their
rights as citizens consistent with Section 7-421 of the Connecticut General Statutes.

Obligation to Work. All employees of the Health District are obliged to fulfill the duties
and responsibilities of their positions for compensation received. Accordingly, no
individual employee may contract out or subcontract to other employees or individuals
for the performance of his or her assigned duties. The Health District reserves the right
to subcontract out functions when such is deemed to be in the best interest of the District
or its members.

Performance Appraisal. The Director of Health may, in cooperation with appointing
authorities and others, develop, adopt, and amend a structured system of appraising the
performance of employees in the classified service for purpose of employee development,
improving work performance, promotion and salary advancement. The Director of Health
shall perform annual evaluations of employees, which will serve as the basis for merit
increases. The District Board of Directors will perform an annual evaluation of the
Director of Health.

Article 13
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STAFF DEVELOPMENT

Staff Development. The Health District encourages staff development and will seek to
provide professional development opportunities for staff through supervision, in-service
training, staff meetings, and attendance at related seminars, conference and workshops
within the limits of the Health District budget and work schedule.

Administration. The District Board of Directors and/or Director of Health shall:

a. Establish standards for training programs and see that training is carried out as
approved.

b. Develop and conduct training sessions to meet the specific needs of the staff.

C. Develop supervisory and management training for the Director of Health.

d. Provide assistance to department heads in establishing standards of performance

and procedures for evaluating employee efficiency.

e. Maintain a record of all approved training courses and programs, and a record of
employees who successfully complete such courses and programs.

Management and supervisor class employees shall receive at a minimum the scope of
benefits provided for in this article unless otherwise specified and approved by the Board
of Directors.

Article 14
RETIREMENT PLAN

Retirement Plan. Participation in the Health District retirement plan is mandatory for all
regular employees not participating in the retirement plan of a member town government,
and who work twenty-five (25) or more hours per week and meet the eligibility criteria
stipulated by the plan. The retirement plan shall consist of a Section 401(a) Money
Purchase Plan, which shall be a qualified defined contribution pension plan established in
conformance with Section 401(a) of the Internal Revenue Code (IRC). Plan criteria shall
include: a mandatory two-percent contribution of annual salary by the employee; a six-
percent contribution of annual salary by the employer; and a graduated vesting schedule
with an employee 100-percent vested after seven years of completed service.

A regular employee working twenty-five (25) or more hours a week and who transfers to

Health District employment from a member town shall have his/her years of service with
the member town credited to the vesting schedule of the Health District’s retirement plan
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Deferred Compensation Plans. The Health District may establish one or more deferred
compensation plans. Participation in the deferred compensation plans is optional for all
employees who meet the eligibility criteria stipulated by the plan.

Social Security and Medicare (FICA). Compensation paid to eligible employees shall
be subject to deductions for the tax under the Federal Insurance Contributions Act (Social
Security).

Management and supervisor class employees shall receive at a minimum the scope of
benefits provided for in this article unless otherwise specified and approved by the Board
of Directors.

Article 15
GROUP INSURANCE

Group Insurance. On behalf of the employees and their dependents, the Health District
shall maintain health, dental and life insurance plans as set forth more fully below and in
the plan documents.

a. Eligibility. Employees who work twenty-five (25) or more hours per week shall
be eligible to enroll in the Health District’s insurance plans upon appointment.
For employees working less than full-time but who meet the above-referenced
eligibility requirements, the Health District shall pay a prorated share of the
employee’s premium based on hours worked.

a. Health Insurance. The group health insurance plan offered by the Health
District shall offer substantially equivalent benefits and privileges on the whole to
those offered to the employees of the member towns. By resolution of its Board of
Directors, the District shall determine the percentage of the premium that shall be
paid by the employer on an annual basis. The employee shall be required to pay
the remaining cost of such coverage. Full details of the group health insurance
coverage in effect can be found in the plan documents.

b. Dental Insurance. Eligible employees and their dependents may enroll in the
Dental program offered under the group health insurance plan. Employees will be
responsible for the full payment of premium for such dental coverage.

C. Life Insurance. In addition, for eligible employees the Health District shall
provide, a term life insurance policy in an amount equal to one and one half (1
1/2) times the employee's base salary on July 1 of each year. Accidental death
and dismemberment will also be offered in an amount equal to one and one half
(1 1/2) times the employee's base salary on July 1 of each year. The Health
District shall provide the group life insurance coverage at no cost to the employee.
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Payment in lieu of Health Insurance. This program is designed for those
employees who currently have dual health insurance coverage or who have the
ability to acquire health insurance from another source. The program provides
some reimbursement for employees who terminate their coverage with the
District. The program is limited to group health insurance only and does not
include dental or life insurance.

1) To enroll in this program, employees must complete the “Waiver of
Insurance Agreement” and provide documentation of coverage from their
spouse, partner to a civil union or another source. Employees may enroll
in the program in June of each year. New employees may enroll at the
time of employment or may enroll during the month of June following the
date of employment.

The annual payments in lieu of coverage shall be determined by resolution
of the Health District Board of Directors. Such resolution shall not be
revised more then annually.

These payments shall be prorated accordingly based on the number of
hours worked in the case of part-time employees.

2 Payments will be made in two installments during the fiscal year, in
January and July. If an employee terminates or joins the program at any
time following the June enrollment period for that fiscal year, the
payments will be prorated on a monthly basis.

3) Payments are considered taxable in accordance with the Internal Revenue
Code.

4) Participating employees can re-enroll in the Health District’s Group
Health Insurance Plan under the following circumstances:

e The coverage that the employee had through another plan is terminated
and documents supporting the termination are provided.

e Employee and/or his/her dependents become ineligible for coverage
under the other plan.

e The employee acquires a new dependent through marriage, civil union,
birth or adoption, and the dependent is not covered by the other plan.

e The coverage that is provided by the other plan is substantially
reduced or the cost of that plan becomes prohibitive.

e The employee has not been enrolled in the Health District’s Group
Health Insurance Plan for the past two years from his/her date of
cancellation and now wishes to renew coverage.

e The employee is eligible to retire under the District’s retirement plan
and wishes to purchase health insurance from the District in
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retirement. The employee must re-enroll one year prior to retirement.

Insurance for Retirees. Employees who retire from service with the District shall be
eligible to continue their insurance coverage at the retiree group rate until age 65 or until
eligible for Medicare, and Anthem Medicare Supplement Plan F for those over 65.
However, the premiums will be at their own expense. This insurance may be subject to
certain restrictions that are set by the insurance carrier and/or provider. Employees are
considered eligible for retirement (a) upon completing twenty-five (25) years of
aggregate service; or (b) upon attaining the age of fifty-five (55) years provided such
employee has had ten (10) years of continuous service or fifteen (15) years of aggregate
service

Change of Carriers. The Health District may change insurance carriers or plans or self-
insure any of the foregoing insurance plans provided that any substitute plan will offer
substantially equivalent benefits and privileges provided by the plans in effect on the
whole, except that differences in the participating physicians network may occur with
such changes.

Employee Assistance Program. This program is designed to offer employees and their
families confidential counseling for personal problems that may be affecting job
performance. Early intervention and treatment are available through a referral system.
Initial evaluation to determine need will be paid for through the Employee Assistance
Program. Cost of actual treatment is the responsibility of each employee, but is generally
covered by medical insurance.

Insurance for Individuals No Longer Eligible as District Employees and/or Their
Dependents. The Consolidated Omnibus Budget Reconciliation Act (U. S. Public Law
99-272), known as COBRA, makes former employees and their dependents eligible to
continue their group health insurance benefits when they would otherwise end.
Additional provisions for these individuals are stipulated in CGS 38a-538 as amended by
Public Act 92-158. The Health District will extend these benefits as provided by law with
the cost to be borne by the subscriber.

Management and supervisor class employees shall receive at a minimum the scope of
benefits provided for in this article unless otherwise specified and approved by the Board
of Directors.

Article 16
FLEXIBLE SPENDING ACCOUNTS

By resolution of the Health District’s Board of Directors, regular employees will be
allowed to participate in the a Flexible Benefits Plan, established in accordance with
federal and state guidelines. The Plan design is at the discretion of the Health District
and this Article is not subject to the appeals procedure set forth in Article 11 of these
Rules.
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Article 17
RECORDS AND REPORTS

Personnel File. The Director of Health or designee shall be responsible for the
maintenance of a personnel file for each employee to include all records that may be
pertinent to the employee's service. This record shall include position classification,
annual salary, performance reviews and any other personnel records that the Director or
designee determines to be in the best interest of the Health District. These records will be
maintained for the time period stipulated by state statute.

Financial Record. The chief financial officer of the Health District shall be responsible
for the maintenance of a financial record of each employee. This record shall include
payroll, and any other financial records that the chief financial officer determines to be in
the best interest of the Health District or otherwise as required by law.

Sick Leave Records. All sick leave shall be recorded in the attendance records of the
Director of Health or designee. Such records shall reflect the current amount of
accumulated sick leave, the amount and date when the sick leave was taken, and the
current balance available to each employee.

Schedules of Compensation. The Health District shall maintain complete schedules of
compensation for all classes of positions. Compensation paid all employees shall be in
accordance with these schedules and/or these rules as they may be amended from time to
time.

Public Access to Personnel Records. Employee personnel files are public records
subject to disclosure under the Freedom of Information Act with limited exceptions.

The decision whether or not to release information in a personnel file will be made by the
Director of Health or designee. If, after applying the appropriate legal standards, the
Director of Health or designee reasonably believes that disclosure of information about
an employee would constitute an invasion that employee's personal privacy, the
employee will be notified and will be provided an opportunity for objection to the
disclosure in accordance with state law.

Written and Oral Reprimands. Written and documented oral reprimands shall remain a
part of an employee's personnel record for twenty-four (24) months from the date of the
reprimand. However, if another written or documented oral reprimand for the same type
of offense is received within the 24 month period, both reprimands shall be a permanent
part of the employee’s personnel record. Other more severe disciplinary actions shall
remain a permanent part of the employee's personnel record.

Written and documented oral reprimands will become null and void in keeping with the
above; however, they will not be literally destroyed by the District unless or until official
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permission is received from the State Public Records Administrator.

17.7 Employee Request to Remove Material from File. An employee who objects to the
placement of any information in his/her personnel file on the grounds that it is inaccurate
or misleading may add to the material a signed statement relating to it, or may seek,
through the appeals procedure in Article 11 of these Rules, to have the material altered or
removed from the personnel record. It is understood that no material may be destroyed
without the express approval of the State Public Records Administrator.

EMPLOYEE RELATED POLICIES AND PROCEDURES

Addendum A Anti-Harassment Policy
Addendum B Family and Medical Leave Policy
Addendum C Drug Free Work Place Statement
Addendum D Cell Phone Use Policy
Addendum E Staff Confidentiality Pledge
Addendum F Fraud Policy

Addendum G Recruitment Process

Addendum H Vehicle Use Policy
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Complaint Records on FileMaker Database

As-Staked or “Red-Lined” plan

Child Care Inspections

Guidelines regarding the application of Code relative to pending sewer construction
Inspection records for temporary food service events

Electronic water test reports

QFO Violations
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Instructions to Installers
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Eastern Highlands

= “\
Health District

4 South Eagleville Road + Mansfield CT 06268 ¢ Tel: (860) 429-3325 ¢ Fax: (860) 429-3321 » Web: www.EHHD.org

EHHD REFUND POLICY
Policy # 10-29-2010

1. Review fees are NOT refundable once review is initiated.

2. Neo fee is refundable six (6) momnths from the time of
payment.

3. An administrative fee of $20 shall be retained from any
refund.

Preventing Illness & Promoting Wellness for Communities In Eastern Connecticut
Andover  Ashford « Bolton » Chaplin = Columbia  Coventry « Mansfield « Scotland * Tolland - Willington



Eastern High\le:nds Health District

4 South Eagleville Road ¢+ Mansfield CT 06268 ¢ Tel: (860) 429-3325 ¢ Fax: (860) 429-3321 « www.ehhd.org

MEMO

To: Staff
From: Jeff Polhemus, Chief Sanitarian
Date: August 4, 2008

Re: Complaint Records on FileMaker Database

When entering new complaints on the FileMaker database, please assign the complaint to one of the
existing categories provided in the complaint box dropdown list and do not create a new complaint
category. Just click on the “complaint™ box and click on the appropriate category on the list - do not type
in the complaint title/category. This list of categories is used to report complaint activities on the
quarterly reports. The details of any complaint can be more specifically described in the “nature of
complaint” section of the computer complaint file. Listed below are the OFFICIAL complaint categories
including a few new ones to capture the miscellaneous complaints, along with some recently used
(unofficial) categories sorted for guidance.

COMPLAINT CATEGORIES (recent complaints)

1. FOOD PROTECTION (food service)

2. HOUSING ISSUES (housing - indoor air quality - no heating in dwelling — mold, lead)

(93]

REFUSE/GARBAGE (refuse - garbage/food dumped)

4. RODENTS/INSECTS (insect — flies, mosquitoes)

5. WATER QUALITY (bathing water quality - public water supply - well water)
6. AIR QUALITY (odors — outdoor air pollution)

7. SEPTIC/SEWAGE (septic odor - ssds possiblle flooding — sewage - watercourse discharge —
wastewater discharge - illegal septic work - inadequate ss soil cover)

8. EMERGENCY RESPONSE (any off hour response or emergency services request for assistance - 911,
fire, flooding, etc.)

9. ANIMALS/ANIMAL WASTE (rabies - dog kennel waste, manure, dead birds)

10. ACTIVITY WITHOUT PROPER PERMITS (illegal septic work - bldg without a permit —
illegal well repair)

11. OTHER (daycare - hazardous materials - health facility - misc. — occupational .hazard -
outlet of drain onto property - no heat in office, lead non-residential properties)

Preventing Illness & Promoting Wellness for Communities In Eastern Connecticut
Andover + Ashford « Bolton « Chaplin » Columbia « Coventiy » Mansfield « Scotland + Tolland + Willinglon



Eastern Higf%ﬁnds Health District
4 South Eagleville Road ¢+ Mansfield CT 06268 ¢ Tel: (860) 429-3325 ¢+ Fax: (860) 429-3321

MEMO
Date: December 5, 2005

To: Professional Engineers, Licensed Septic Installers, Home Builders

From: Robert Miller, MPH, RS, Director of HealthW

CC: Health District Staff

RE: As —Staked or “Red-Lined” plan required prior to permit to construct approval for all
engineer designed septic system.

I' would like to clarify Eastern Highlands Health District’s requirements concerning engineered
and non-engineered septic system design plans. Currently, we accept plans that are designed
using aerial topographic survey data rather than actual site-specific contour elevations. Our
rationale in accepting such plans has been that the design engineer must supervise field
staking of engineered septic systems, and a licensed septic installer stakes non-engineered
septic systems. Adjustments of the elevation and orientation of system components to match
site topography is made at the time of staking. However, these changes due to field-truthing
are not being accurately communicated to the Health District sanitarians using a memorandum
format.

The purpose of this memo is to inform you that as of January 17, 2006, a permit to
construct a sewage disposal system will not be issued for engineered designs unless an
As-Staked or “Red-Lined” plan has been received and approved by the Health District
sanitarian. The red-lined plan must be a copy of the approved plan that includes spot
elevations in the area of the leaching trenches, a benchmark conveniently located to the
leaching trenches, and any adjustments in the elevation or location of system
components that occurred at the time of field staking. In those cases where the septic
system is field staked in accordance with the approved plan, and no field adjustments
are necessary, a red-lined plan will still be required showing as-staked data. A staking
“memo” will no longer be accepted.

For non-engineered designs, red-lined plans will not be accepted from installers. A district
sanitarian must inspect the field staking prior to permit approval.

It is the responsibility of the design engineer to ensure that these revised plans are sent to the
Health District sanitarian. Licensed installers will be informed that, for engineer designed
systems, no permit approval/permit to construct will be issued until the red-line plan has been
approved by EHHD.

Thank you for your cooperation in this matter. If you have any questions, please contact your
local Easter Highlands Health District Sanitarian.

Preventing Illness & Promoting Wellness for Communities In Eastern Connecticut
Andover « Ashford « Bolton « Chaplin + Columbia + Coventry » Mansfield + Scotland + Tolland « Willington



From: Jeffrey W. Polhemus

Sent: Friday, December 26, 2008 10:44 AM
To: EHHD-Sanitarians; Cheryl L. Proctor
Cc: Robert L. Miller

Subject: Child Day Care Inspections

Hello All:

The attached correspondence from CTDPH addresses recent changes to licensing and inspection
protocols for child day care centers, group day care homes and family day cares.

Although the day care licenses will now require renewals every four years, DPH expects local health
departments to continue conducting environmental inspections of day care centers once every two years.
For now, we will continue to conduct inspections upon request at the day care facilities in our district.

For the lead inspection protocol changes, we will need to inventory the licensed day care centers and group
day care homes in our member towns to identify those facilities that have already had comprehensive lead
inspections and those remaining facilities that will require a comprehensive lead inspection for license
renewal (any pre 1979 construction). When scheduling a day care inspection at a facility that requires a
comprehensive lead inspection, please inform the licensed operator that the health district will not be
conducting the lead inspection and will require the day care center to hire a private lead inspector to
conduct the lead inspection and submit the report to the health district prior to the completion of the day care
Environmental Inspection Report by the health district.

We will be discussing these changes in more detail at our next staff meeting in January.

Child Day Care Inspections
Facilities- Lea...

Thank you,

Jeff P



Eastern Higl%ands Health District

4 South Eagleville Road ¢+ Mansfield CT 06268 ¢+ Tel: (860) 429-3325 ¢+ Fax: (860) 429-3321

Memo

To: Developers, Builders, and Engineers
From: Robert Miller, MPH, RS ez 2L
Director of Health

CC: Health District Staff
Tolland Development Group

Date:

Re: Guidelines regarding the application of Code relative to pending sewer construction

Sections 19-13-100a and19-13-103 of the Connecticut Public Health need not apply to building permits
under review for projects that are located in areas where community sewer, although not immediately
available, are nonetheless expected to be available in the near future. The following are conditions that
shall be met before the Health District will approve building permits during these periods of
transition for the proposed sewer areas:

1. Written verification from the Town WPCA confirming that financing is in place and that
sewers will be made available to the building site within one year. (We understand that
this would be their “best guess”)

2. Documentation demonstrating that the Connecticut Department of Environmental
Protections has approved construction plans for the sewer project.

3. Documentation from the appropriate state agency (DPH or DEP, depending on discharge
volume) that they would approve a holding tank as an interim measure until such time the
building is connected to community sewers.

4. Property owners should be advised of their risks and responsibilities if they choose to
start construction without a currently available community sewer system.

Questions regarding this policy can be directed to my office at 429-3325.

Serving the Communities of Ashford, Bolton, Coventry, Mansfield, Tolland & Willington
Satellite Offices: 222 Bolton Center Road, Bolton, CT 06043 « 1712 Main Street, Coventry, CT 06238

21 Tolland Green‘, Tolland, CT 06084 «+ 40 Old Farms Rd, Willington, CT 06279



MEMO
To:  EHHD Staff
Cc:  Robert Miller, Director of Health —
From: Jeff Polhemus, Chief Sanitarian . \/
Date: April 30,2010

RE: INSPECTION RECORDS FOR TEMPORARY FOOD SERVICE EVENTS

ONE-DAY OR SHORT-TERM TEMPORARY EVENTS

Inspections at temporary food service events need to be recorded in the FileMaker database. Inspections may not
always be necessary for one-day or short-term events conducted at facilities that we have inspected previously.
However, when you do conduct-an inspection for a temporary event, the inspection needs to be entered in the
FileMaker database using the procedures described below. If critical food code violations are observed during your
inspection of these short term events, the violations would need to be corrected prior to opening or the license should
not be approved, so it is not usually necessary to use a food service inspection form and score these inspections. A
field inspection form or food inspection overflow page can be used to communicate approval conditions.

To record the inspections with no scores:

e Qo to the establishment screen for the Licensed Temporary Event
Click on the inspections tab
e Click New Inspection
e Click “Routine”
e  Select the inspection date and inspector name
°  Go to the Violations tab
e Change the inspection status from “open” to “done”
o  This will record the inspection with a score of 100 in the database. You’re done!

If you need to score the inspection, use the procedures for farmers’ market inspections.

FARMERS’ MARKET SEASONAL TEMPORARY FOOD VENDORS

For food vendors operating at our farmers’ markets, we need to ensure that all critical food code violations we observe
are corrected quickly to maintain a safe operation throughout the market season. This requires an inspection of all
farmers’ market food service vendors prior to their operating at the market. The vendor kiosk should be inspected at
the market on the first planned day of operation.

o If the vendor operation is set up properly, ready for approval and you find no critical violations or concerns
(hand wash station, food temp., food protection, or approved source concerns), you can follow the procedures
noted above for recording your inspection.

e Ifyou do find violations or concerns, you will need to use the food inspection form to record the violations
and score the inspection. As with the short-term events, critical violations may need to be corrected on the
spot, but all violations should be recorded on the food inspection form and corrections should be required by
the next day of operation (one week typically).

e Inspections should be scored and violations recorded as with any routine food service inspection.

o The violations must be listed on the FileMaker inspection record for the temporary license.

o  For inspections resulting in 4-point violations or a score below 80, a notice of violation is needed and a
reinspection must be conducted. (4t this time, we are not collecting a reinspection fee for these inspections.)

o Ifareinspection is required, be sure to schedule the reinspection date in the FileMaker system.

Please Note: Do not assign a class number to a temporary event license. You can assign a class designation of
“T” from 'the class field on the establishment page or simply leave that field blank.



From: Jeffrey W. Polhemus

Sent: Wednesday, October 06, 2010 10:23 AM
To: EHHD-Sanitarians

Cc: Robert L. Miller; Maria L. Remy
Subject: Electronic Water Test Reports

Hello All,

We are starting to receive, through the EHHD general email address, more electronic water test reports
from a couple labs. In the past these were usually just copies of public water system reports, but now we
are seeing more private well tests. We will forward these emails to the respective town sanitarians as
they come in unless you let us know that you would prefer a paper copy to be placed in your mailbox.
Public water supply test reports for food establishments, apartments, etc. that we receive with no violation
issues are just going to be filed in the main office files, but any public water system violation notices,
sanitary survey reports and related correspondence from DPH will be copied to you as we receive them.
Again, emails will be forwarded and snail mail we receive will be scanned and sent to you in an email
unless you would prefer a paper copy.

To ensure that our central files are complete and accurate, please be sure to send copies of all inspection
reports, violation notices, and written communications to Maria for the following:

Food service establishments
Temporary food events
Daycare inspections

Group home inspections
Lead inspections

Pool inspections
Campground inspections

Please let me know if you have any questions. Thanks.

Jeff P.



EHHD Administrative Policy — Food Service/QFO

QUALIFIED FOOD OPERATORS (QFO)
New Food Service Establishment (FSE):

A QFO is required at each Class 3 and 4 FSE prior to issuing the license and the QFO certificate
or other proper documentation must be provided to the health district. The QFO must be
employed on-site full-time (30 hours per week min.) in a supervisory position.

Replacement of QFO:

Whenever a designated QFO terminates employment, is terminated or transferred, the
owner/operator/manager of the FSE must notify the health district in writing, and a replacement
QFO must be employed within 60 days from the date of termination or transfer of the QFO.

No QFO employed onsite during an inspection:

If you determine, during an inspection of the FSE, that a QFO is not employed on-site in a full-
time supervisory position, the FSE has only 30 days to replace the QFO to be in compliance
unless the FSE has previously notified the health district in writing of the QFO replacement.

When a QFO violation is discovered during an inspection, a QFO violation notice must be sent to
the establishment separate from any other violation notice or order due to the different
compliance time requirements. Note on the inspection report form that the QFO must be replaced

within 30 days.

Inspectors are to notify the main office whenever a QFO violation is cited and the main office
will send the notice of QFO violation to the establishment. The main office will track the status
of these QFO violations and replacements and will update the QFO information in the FMP
database upon compliance.

No QFO required for temporary food establishments and special events sponsored by non-profit
civic organizations such as, but not limited to, school sporting events, little league food booths,
church suppers and fairs. Also exempt - meal servers at registered congregate meal sites (see
PHC 19-13-B42(s)(4))




From:
Sent:
To:

Cc:
Subject:
Hello all,

Jeffrey W. Polhemus

Thursday, November 19, 2009 5:22 PM
EHHD-Sanitarians

Maria L. Remy; Robert L. Miller

QFO Violations

Just a reminder that QFO violations discovered during a routine inspection are violations that require a
QFO replacement within 30 days [PHC section 19-13-B42(u)(4)].

4)

If the rating score is eighty (80) or above or if there are any three (3) demerit (point items
in violation, the director of health, registered sanitarian or authorized agent shall order
correction of any violations and specify time for correction. |f a qualified food operator is
not employed on-site, except as provided by the qualified food operator replacement
provision in section 19-13-B42(s)(7), the food service establishment has thirty (30) days
to comply. If correction has not been made after thirty (30) days, the director of health
shall take immediate steps to close the food service establishment. The food service
establishment shall also be reinspected as frequently as necessary in the determination
of the local director of health to ensure compliance with this section.

A restaurant is given 60 days to replace a QFO only when they follow the requirements of PHC section
19-13-B42(s)(7).

()

Replacement of qualified food operator. Whenever the qualified food operator terminates
employment, is terminated or is transferred, the person owning, operating or
managing the food service establishment shall notify the local health department
in writing. A replacement qualified food operator shall be employed within sixty (60)
days from the date of termination or transfer of the qualified food operator. The local
health department may grant an extension not to exceed an additional sixty (60) days to
comply with this subdivision if deemed necessary.

If we have not been notified as required by the owners in advance of a routine inspection, we need to
inform the owners that they have 30 days to replace the QFO from the time of the inspection and note the
same on the inspection reports.  The order we send out following the inspection will indicate a 30 day
replacement requirement. The owners can call the main office or appeal the order if they do not agree
with this (Code) requirement. Whenever we receive written notice of a QFO termination, etc., by a
proactive establishment, we will notify the assigned inspector ASAP.

Thanks,

Jeff



From: Jeffrey W. Polhemus

Sent: Monday, March 23, 2009 3:56 PM
To: EHHD-Sanitarians

Cc: Robert L. Miller; Maria L. Remy
Subject: New Food Service License Numbers
Hello All,

In preparation for the upcoming changes to the Filemaker Pro food service database, we will need to stop
our practice of recycling establishment ID numbers. Starting immediately, whenever you process an
application for any new food service establishment or a change of ownership at an existing establishment,
we need to assign a new license ID number. With this change, we will run out of numbers for Mansfield
very soon if we stuck with the current town coding system, so we will begin numbering sequentially
regardless of establishment location. To facilitate this change, numbers will only be assigned from the
main office. When a food service license application is approved and ready to be issued, please fax the
approved license application form to Maria and she will assign the new establishment ID number and
print a license.

If you have any questions, please give me a call.
Thank you,

Jeff



Eastern Higki?nds Health District

4 South Eagleville Road ¢+ Mansfield CT 06268 ¢ Tel: (860) 429-3325 ¢ Fax: (860) 429-3321 + www.ehhd.org

INSTRUCTIONS TO INSTALLER:

THE ATTACHED PERMIT TO CONSTRUCT IS APPROVED WITH THE FOLLOWING GENERAL CONDITIONS:

1.

This subsurface sewage disposal system installation must comply with Connecticut Public Health Code
Section 19-13-B103d and the approved plan — including all conditions noted on the attached permit and
the Staking Verification Memo (for engineer designed plans).

After the permit to construct is approved, the installer must notify the Eastern Highlands Health District
(EHHD) at least 24 hours prior to commencement of construction.

The licensed installer must contact EHHD to schedule all required inspections of the system
construction. A minimum of 24 hours notice is required for all inspection requests.

The approval to construct will be valid for a period of one year from the date of issuance.

Approvals to construct may be renewed for an additional one year period by the director of health upon
a demonstration of reasonable cause for the failure to start construction within the one year period
((PHC 19-13-B103e (f)). You must contact the health district to request a permit renewal.

SELECT FILL MATERIAL used for this project must meet the specifications of the Technical

Standards and approved plan. To demonstrate compliance, the installer must provide EHHD with the

following documentation prior to placement of fill:

o For“bank run sand” a sieve analysis from the source pit that is 30 days old or less.

e For state approved “manufactured fill" a sieve analysis from the source pile that is 60 days old or
less.

Additional testing may be required based on field observations by EHHD inspectors.

To contact the health district or schedule inspections, please call the sanitarian covering the town where the job is located.

4/06/2010

Andover................... Holly Hood 860-649-8066 ext. 108
Ashford.................... Geoffrey Havens 860-429-3325
Bolton...........c..c...... Holly Hood 860-649-8066 ext. 108
Chaplin..........oee. Jeff Polhemus 860-429-3325
Columbia.................. Holly Hood 860-649-8066 ext. 108
Coventry.................. Glenn Bagdoian 860-742-4064
Mansfield................. Geoffrey Havens 860-429-3325
Scotland.................. Jeff Polhemus 860-429-3325
Tolland.................... Jody Schmidt 860-871-3608
Willington................. Jody Schmidt 860-871-3608

Please visit our website at www.ehhd.org for printable forms and applications.

Preventing Illness & Promoting Wellness for Communities In Eastern Connecticut
Andover * Ashford « Bolton « Chaplin « Columbia + Coventry « Mansfield « Scotland « Tolland « Willington







CHAPTER 368f
DISTRICT DEPARTMENTS OF HEALTH
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Sec. 19a-245. (Formerly Sec. 19-110). Reimbursement by state.

Sec. 19a-246. (Formerlv Sec. 19-111). Withdrawal from district.
Secs. 19a-247 to 19a-249.

Sec. 19a-240. (Formerly Sec. 19-105). Definition of "board". As used i this chapter, unless the
context otherwise requires, "board" means a board of a district department of health created as provided n
section 19a-241.

(1949 Rev,, S. 3876; P.A. 00-27, S. 19, 24.)

History: Sec. 19-105 transferred to Sec. 19a-240 in 1983; P.A. 00-27 made technical changes, effective
May 1, 2000.

(Return to (Return to (Return to
Chapter Table of List of List of
Contents) Chapters) Titles)

Sec. 19a-241. (Formerly Sec. 19-106). Formation of district departments. Board. (a) Towns, cities
and boroughs, by vote of their respective legislative bodies, after a public hearing, may unite to form district
departments of health, which shall be nstrumentalities of their constituent municipalities. The affairs of any such
district department of health shall be managed by a board, which shall have all the duties exercised or performed
mmediately prior to the effective date of the creation of such district by directors of health or boards of health of
the municipalities and which shall exercise all the authority as to public health required of or conferred upon the
constituent municipalities by law and shall have the powers of the district set forth in section 19a-243. Towns,
cities and boroughs may, in like manner, join a district department of health previously formed with the approval
of the board of such district.

, (b) Each town, city and borough, which has so.voted to become a part of any such district, shall, by its
board of selectmen, city council or board of burgesses, appoint one person to be a member of such board. Any

town, city or borough having a population of more than ten thousand mhabitants, as annually estimated by the

Department of Public Health by a method comparable or similar to that used by the United States Bureau of the



Census, shall be entitled to one additional representative for each additional ten thousand population or part
thereof, provided no such municipality shall have more than five representatives on a district board of health. The
term of office for members of the district board ofhealth shall be three years, except that: (1) A district board of
health containing only one town may elect to have one-year or three-year terms of office, and (2) during the mitial
formation of a board with three-year appointments, appointments shall be so made that approximately one-third
of the board shall be appointed for one year, approximately one-third appointed for two years and
approximately one-third appomted for three years. Members of the district board of health shall serve without
compensation but shall receive their necessary expenses while in the performance of their official duties.

(1949 Rev., S. 3877: 1959, P.A. 236: 1961, P.A. 391, S. 1; 1969, P.A. 527. S. 1; P.A. 77-598, S. 2; 77-
614, S. 323, 610; P.A. 93-381, S. 9, 39; P.A. 95-257, S. 12, 21, 58; P.A. 97-96, S. 1; P.A. 99-234, S. 10,
14)

History: 1959 act provided for annual estimate of population by state department of health rather than using
last-completed U.S. census; 1961 act added description of duties and authority of board, deleted requirement
that appointment by numicipality be annual, provided for one rather than two appointments per town with
additional representation for additional population, limited number of representatives to five and added provisions
re length of terms and re reimbursement for expenses; 1969 act made provisions applicable to judges of probate
serving at any time during any year afler December 1, 1967, rather than to those who were subject to Sec. 45-
26 before January 1, 1968, deleted other date references which prevented continued applicability of provisions,
required filing of sworn statements by person ceasing to hold office and by personal representative of person
who dies while holding office, specified that payments from net income are not deductible from gross mcome,
required successors to incumbents taking office after February first file estimates of annual net income and
increased penalty from 9% to 10% of deficiency amownt and interest from 6% to 9%; P.A. 77-598 restated
provision re admission of towns, cities and boroughs to previously formed districts, making admission contingent
upon board approval rather than upon vote of municipality which formed the district origmally; P.A. 77-614
replaced department of health with department of health services, effective January 1, 1979; Sec. 19-106
transferred to Sec. 19a-241 m 1983; P.A. 93-381 replaced department of health services with departiment of
public health and addiction services, effective July 1, 1993; P.A. 95-257 replaced Commissioner and
Department of Public Health and Addiction Services with Commissioner and Department of Public Health,
effective July 1, 1995; P.A. 97-96 amended Subsec. (b) to allow one- or three-year terms for single-town
districts, where previously three-year terms were required; P.A. 99-234 amended Subsec. (a) by adding "which
shall be instrumentalities of their constituent municipalities" after provision re formation of district departments of
health and by adding "of the district" in the reference to the powers set forth in Sec. 19a-243, effective June 29,
1999.

Cited. 40 CA 501.
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Sec. 19a2-242. (Formerly Sec. 19-107). Appointment of director of health. Removal. Sanitarians.
Authorized agent. (a) The board shall, after approval of the Commissioner of Public Health, appomt some



discreet person, possessing the qualifications specified in section 19a-244, to be director of health for such
district, and if he is not selected within sixty days from the formation of any such district, or if a vacancy i said
- office continues to exist for sixty days, such director shall then be appointed by said commissioner. The board
may appoint a person to serve as the acting director of health during such time as the director of health is absent
or a vacancy exists, provided such acting director shall meet the qualifications for directors of health m section
19a-244, or such other qualifications as may be approved by said commissioner. Upon the appointment ofa
director of health under the provisions of this section, the terms of office of the directors of health of the towns,
cities or boroughs forming such district shall terminate.

(b) Such director of health may be removed whenever a majority of the directors of such health district find
that such director of health is guilty of misconduct, material neglect of duty or incompetence i the conduct of his
office. '

(c) On and after July 1, 1988, each district health department shall provide for the services of a sanitarian
certified under chapter 395 to work under the direction of the district director of health. Where practical, the
district director of health may act as the sanitarian.

(d) As used m this chapter, "authorized agent" means a sanitarian certified under chapter 395 and any
“individual certified for a specific program of environmental health by the Commissioner of Public Health in
accordance with the Public Health Code.

(1949 Rev., S. 3878; P.A. 75-573,S. 2; P.A. 77-598, S. 3; P.A. 78-303, S. 66, 136: P.A. 87-521, S. 4;
87-589, S.48, 87, P.A. 93-381,S.9,39; P.A. 95-257,S. 12, 21, 58.)

History: P.A. 75-573 added Subsec. (b) re removal of director of health; P.A. 77-598 added provisions re
appomtment of acting director of health; P.A. 78-303 replaced public health council with commissioner of health
services; Sec. 19-107 transferred to Sec. 19a-242 in 1983; P.A. 87-521 added Subsecs. (¢) and (d) re
sanitarians and authorized agents; P.A. 87-589 moved provision authorizing local director of health to act as
sanitarian from Subsec. (d) to Subsec. (c); P.A. 93-381 replaced commissioner of health services with
commussioner of public health and addiction services, effective July 1, 1993; P.A. 95-257 replaced
Commissioner and Department of Public Health and Addiction Services with Commissioner and Department of
Public Health, effective July 1, 1995.

See Sec. 19a-209a re authority to issue permits for well drilling on residential prenuses near approved
community water supply system.

(Retum to (Return to (Return to
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Sec. 19a-243. (Formerly Sec. 19-108). District rules and regulations. Powers of district. Meetings.
- Expenses. (a) Each board may make and adopt reasonable rules and regulations for the promotion of general

health within the district not in conflict with law or with the Public Health Code. The powers of each district shall
mclude but not be limited to the following enumerated powers: (1) To sue and be sued; (2) to make and execute



contracts and other instruments necessary or convenient to the exercise of the powers of the health district; (3) to
make and from time to time amend and repeal bylaws, rules and regulations; (4) to acquire real estate; (5) to
provide for the financing of the programs, projects or other functions of the district in the manner described m
subsection (b) of'this section; and (6) to have such other powers as are necessary to properly carry out its
powers as an independent entity of government.

(b) A district may, without limiting its authority under other provisions of law, borrow money for the purpose
of carrying out or administering a district project, program or other function authorized under this chapter, or for
the purpose of refinancing existing indebtedness, or temporarily in anticipation of receipt of current revenues, and
provided the board shall hold a public hearing on any such proposed borrowing which is estimated by the board
to increase the annual apportionment of district expenses made pursuant to subsection (c) of this section by more
than seven per cent over levels currently established. The board shall give one week's notice of such hearmgin a
newspaper having a circulation in each constituent municipality of the district. The district may enter into note,
loan or other agreements providing that such borrowings shall be payable from or secured by one or more of the
following: (1) A pledge, lien, mortgage or other security interest in any or all of the income, proceeds, revenues
and property, real or personal, of its projects, assets, programs or other finctions, mcludng the proceeds of
payments, grants, loans, advances, guarantees or contributions from the federal government, the state of
Connecticut, the constituent municipalities of the district or any other source; or (2) a pledge, lien, mortgage or
other security interest in the property, real or personal, of projects to be financed by the borrowmg. Such
borrowings and obligations shall not constitute an indebtedness within the meaning of any debt limitation or
restrictions on, and shall not be obligations of] the state of Connecticut or any municipality. No constituent
municipality of a district shall be liable for any such borrowing or obligation of the district upon default. Neither
members of the board nor any person executing on behalf of the district any note, mortgage, pledge, loan,
security or other agreement in connection with the borrowing of money by a district shall be personally hable on
the obligations thereunder or be subject to any personal liability or accountability by reason of the entrance into
such agreements. Each pledge, agreement or assignment made for the benefit or security of any such borrowing
entered into pursuant to this subsection shall be in effect until the principal and interest on such borrowmng for the
benefit of which the same were made have been fully paid, or until provision is made for the payment in the
manner provided therein. Any pledge or assignment made in respect of such borrowing secured thereby shall be
valid and binding from the time when the pledge or assignment is made; any income, proceeds, revenues or
property so pledged or assigned and thereafter received by the district shall immediately be subject to the lien of
such pledge, without any physical delivery thereof or further act; and the lien of any such pledge or assignment
shall be valid and binding as against parties having claims of any kind in tort, contract or otherwise against the
district rrespective of whether such parties have notice thereof Neither the resolution, trust mdenture,
agreement, assignment or other instrument by which a pledge is created need be recorded or filed, except for the
recording of any mortgage or lien on real property or on any mterest i real property.

(c) The board shall meet at least quarterly and at other times determined by the chairperson. At its
September meeting it shall elect a chairperson and it shall firnish the necessary offices and equipment to enable it
to carry out its duties. The board may elect an executive committee, consisting of the chairperson and two other
members, and the director of health, who shall serve without a vote, and such executive commiuttee shall have
power to act when the board is not in session. The fiscal year of each district department of health shall be from

* July first to June thirtieth, and, by June thirtieth in each year, the board shall estimate the amount of money

required to pay the costs and expenses of the district during the ensuing fiscal year, provided, if any municipality
within the district has a fiscal year which begins on July first, such-estimate shall be made by April thirtieth of each



year. Such board shall hold a public hearing on its proposed budget, two weeks' notice of which shall be given in
a newspaper having a circulation in each constituent municipality of such district. From time to time the board
shall draw upon the treasurer of each town, city or borough within the district a proportionate share of the
expenses of such district, from such funds as may have been appropriated by each, to pay the cost of operating
the district, mcluding debt service on borrowings of the district, such apportionment to be made equitable on a
per capita basis as established by the last annual population estimate by the Department of Public Health for each

participating town, city or borough.

(1949 Rev., S. 3879; 1961, P.A. 391, S. 2; 1969, P.A. 527, 8. 2: 688, S. 1, 1971, P.A. 178: P.A. 77-
614, S.323,610; P.A. 92-3: P.A. 93-381, 5.9,39; P.A. 95-257, S. 12, 21, 58; P.A. 99-234, S. 11, 14;
P.A.00-27,8S. 20, 24.)

History: 1961 act specified chairman's election be in September, deleted requirement that board determine
relative amount of service to be performed n each municipality, added provisions re promulgation of rules and
regulations, board meetings and executive committee, provided that board draw proportionate share of expenses
of each district, that such apportionment be made on a per capita basis rather than on the basis of average
receipts for the preceding three months and deleted provisions authorizing departments to use additional funds
secured from federal or official agencies and to disburse money so received; 1969 acts divided section mto
subsections, moved provision re election of chairman and re offices and equipment into Subsec. (b), enumerated
various powers of board, required quarterly meetings rather than annual meetings n September and specified
that director of health has no vote; 1971 act required budget estimates be made during April if a municipality in
the district has fiscal year beginning on July 1 and added provision re public hearing on budget; P.A. 77-614
replaced department of health with department of health services, effective January 1, 1979; Sec. 19-108
transferred to Sec. 19a-243 in 1983; P.A. 92-3 amended Subsec. (b) to require budget estimates for the health
districts by June thirtieth instead of during June and, if any municipality within the district has a fiscal year
beginning July first, by April thirtieth instead of during April; P.A. 93-381 replaced department of health services
with department of public health and addiction services, effective July 1, 1993; P.A. 95-257 replaced
Commissioner and Department of Public Health and Addiction Services with Commussioner and Department of
Public Health, effective July 1, 1995; P.A. 99-234 amended Subsec. (a) by changing "powers of the board" to
"powers of each district" and adding provision re financing of programs, projects or other district fimctions fo list
of powers, added new Subsec. (b) re borrowing money, designated former Subsec. (b) as Subsec. (¢) and
amended same by adding reference to "debt service on borrowings of the district” and made technical changes,
effective June 29, 1999; P.A. 00-27 made technical changes in Subsec. (a), effective May 1, 2000.

See Sec. 7-425 et seq. for duties re retirement of employees.

See Sec. 12-146a re authority to revoke license or permit to do business for an enterprise which has failed
to pay personal property taxes.

See Sec. 19a-245 re funds received from state and federal sources.
eturn to (Return to (Return to
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Sec. 19a-244. (Formerly Sec. 19-109). Qualifications, term and duties of director of health.
Employees. On and after October 1, 2010, any person nominated to be the director of health shall (1) be a
licensed physician and hold a degree n public health from an accredited school, college, university or mstitution,
or (2) hold a graduate degree in public health from an accredited school, college or mstitution. The educational
requirements of this section shall not apply to any director of health nominated or otherwise appomted as director
of health prior to October 1, 2010. The board may specify in a written agreement with such director the term of
office, which shall not exceed three years, salary and duties required of and responsibilities assigned to such
director in addition to those required by the general statutes or the Public Health Code, if any. He shall be
removed during the term of such written agreement only for cause after a public hearing by the board on charges
preferred, of which reasonable notice shall have been given. He shall devote his entire time to the performance of
such duties as are required of directors of health by the general statutes or the Public Health Code and as the
board specifies in its written agreement with him; and shall act as secretary and treasurer of the board, without
the right to vote. He shall give to the district a bond with a surety company authorized to transact busmess m the
state, for the faithful performance of his duties as treasurer, in such sum and upon such conditions as the board
requires. He shall be the executive officer of the district department of health. Full-time employees of a city, town
or borough health department at the time such city, town or borough votes to form or jon a district department
of health shall become employees of such district department of health. Such employees may retam therr rights
and benefits in the pension system of the town, city or borough by which they were employed and shall continue
to retain their active participating membership therein until retired. Such employees shall pay mto such pension
system the contributions required of them for their class and membership. Any additional employees to be hired
by the district or any vacancies to be filled shall be filled in accordance with the rules and regulations of the merit
system of the state of Connecticut and the employees who are employees of cities, towns or boroughs which
have adopted a local civil service or merit system shall be included m their comparable grade with fully attamed
seniority in the state merit system. Such employees shall perform such duties as are prescribed by the director of
health. In the event of the withdrawal of a town, city or borough from the district department, or m the event ofa
dissolution of any district department, the employees thereof, originally employed therein, shall automatically
become employees of the appropriate town, city or borough's board of health.

(1949 Rev., S. 3880; 1969, P.A. 688, S.2; 1971, P.A. 183; P.A. 78-303, 5. 67, 136. P.A. 79-85; P.A.
82-8; P.A. 93-381,S.9,39; P.A. 95-257, 8. 12, 21, 58; P.A. 10-117. S. 46.)

History: 1969 act replaced statement that necessary assistants and clerks be appointed subject to approval
of board with specific provisions re personnel of city, town or borough health departments as enployees of
district health department and deleted provision that compensation be fixed by the board; 1971 act permitted
health director to be "trained in public health and hold a master's degree in public health" as alternative
qualification; P.A. 78-303 replaced public health council with commissioner of health services; P.A. 79-85
added provision re written agreement with director setting term of office and duties in addition to those required
by state law or public health code; P.A. 82-8 specified that district health departments nust hire full-time
employees of town, city or borough which joins or forms the district department where previously part-time
employees were included by implication through use of term "personnel” without reference to type of
employment; Sec. 19-109 transferred to Sec. 19a-244 in 1983; P.A. 93-381 replaced commissioner of health
services with commissioner of public health and addiction services, effective July 1, 1993; P.A. 95-257 replaced

" Commissioner and Department of Public Health and Addiction Services with Commissioner and Department of

Public Health, effective July 1, 1995; P.A. 10-117 provided that on and after October 1, 2010, any person
nominated to be director of health shall be a licensed physician with a degree in public health or hold a graduate



degree in public health, deleted former training and experience requirements and exempted persons appointed or
nominated to be director of health prior to October 1, 2010, from revised educational requirements. -
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Sec. 19a-245, (Formerly Sec. 19-110). Reimbursement by state. Upon application to the Department
of Public Health, each health district that has a total population of fifty thousand or more, or serves three or more
municipalities irrespective of the combined total population of such municipalities, shall annually receive from the
state an amount equal to one dollar and eighty-five cents per capita for each town, city and borough of such
district, provided (1) the Commissioner of Public Health approves the public health program and budget of such
health district, and (2) the towns, cities and boroughs of such district appropriate for the maintenance ofthe
health district not less than one dollar per capita from the annual tax receipts. Such district departments of health
are authorized to use additional funds, which the Department of Public Health may secure from federal agencies
or any other source and which it may allot to such district departments of health. The district treasurer shall
disburse the money so received upon warrants approved by a majority of the board and signed by its chairman
and secretary. The Comptroller shall quarterly, in July, October, January and April, upon such application and
upon the voucher of the Commissioner of Public Health, draw the Comptroller's order on the State Treasurer n
favor of such district department of health for the amount due in accordance with the provisions of this section
and under rules prescribed by the commissioner. Any moneys remaining unexpended at the end ofa fiscal year
shall be included in the budget of the district for the ensuing year. This aid shall be rendered from appropriations -
made from time to time by the General Assembly to the Department of Public Health for this purpose.

(1949 Rev,, S. 3881; 1963, P.A. 508; P.A. 77-614, S. 323, 610; P.A. 78-251, 8. 1, 2, 7, 78-303, S. 68.
136; P.A. 85-421,S.2,3; P.A. 87-414, 8.2, 3; P.A. 93-381, S. 9, 39; P.A. 95-257, 5. 12, 21, 58; P.A. 96-
180, S. 58, 166; P.A. 98-250, S. 17, 39; P.A. 00-216, S. 3. 28; June 30 Sp. Sess. P.A. 03-3, S. 3; June Sp.
Sess. P.A. 07-2, S. 62; Sept. Sp. Sess. P.A. 09-3, S. 41.)

History: 1963 act provided for reimbursement to health district instead of constituent municipalities, made
state's payment quarterly instead of annually in June, deleted provision that sums received be one-half those
actually paid and limits 0f $4,000 per town and $20,000 in the aggregate, and added provisions that amount
received be $0.25 per capita, limited maximum amount received by district annually to $100,000, added
provision re additional funds fiom federal agencies or other sources and provided for disbursement of money
upon warrants approved by board majority and signed by chairman and secretary; P.A. 77-614 replaced
commissioner and department of health with commissioner and department of health services, effective January
1,1979; P.A. 78-251 increased per capita amount received from $0.25 to $0.30 contingent upon approval of
public health program and budget by commissioner, increased maximum amount received to $120,000, removed
limit on additional funds of amount equal to one-half the total district budget and, in conjunction with P.A. 78-
303, referred to rules prescribed by commissioner rather than by public health council; Sec. 19-110 transferred
( toSec. 19a-245in 1983; P.A. 85-421 increased quarterly per capita payments to health districts from $0.30 to
" $0.425 for each town, city and borough of a district which has a population of 5,000 or less and $0.325 for
each town, city or borough of a district which has a population of more than 5,000 and increased maximum
amnual payment to a district from $120,000 to $145,000; P.A. 87-414 increased the per capita payments to



$0.445 per capita and $0.38 per capita on basis previously established and deleted the annual cap on payments
to districts; P.A. 93-381 replaced department and commissioner of health services with department and
commissioner of public health and addiction services, effective July 1, 1993; P.A. 95-257 replaced
Commissioner and Department of Public Health and Addiction Services with Commissioner and Department of
Public Health, effective July 1, 1995; P.A. 96-180 changed "treasurer" to "State Treasurer", effective June 3,
1996; P.A. 98-250 changed the amount received from the state from $0.445 for municipalities under 5,000 and
$0.38 for municipalities over 5,000 annually to $2.09 and $1.79, annually, effective July 1, 1998; P.A. 00-216
made technical changes and increased annual per capita payments from $2.09 to $2.32 and from $1.79 to
$1.99, effective July 1, 2000; June 30 Sp. Sess. P.A. 03-3 decreased annual per capita payments from $2.32 to
$1.94 per populations of 5,000 or less, and from $1.99 to $0.66 for populations of more. than 5,000, and made
a technical change, effective August 20, 2003; June Sp. Sess. P.A. 07-2 increased annual per capita payment
from $1.94 to $2.43 for populations of 5,000 or less, and from $1.66 to $2.08 for populations of 5,000 or
more, effective July 1, 2007; Sept. Sp. Sess. P.A. 09-3 added requirement that health district have total
population of 50,000 or more, or serve 3 or more municipalities irrespective of total combmed population,
order to teceive stale payments, revised payment rate to $1.85 per capita applicable to all municipalities in the
health district and deleted provisions re $2.43 per capita payment made to municipality with population of 5,000
or less and $2.08 per capita payment made to municipality with population of more than 5,000, effective
October 6, 2009.

. (Return to (Return to (Return to
Chapter Table of List of List of
Contents) Chapters) Titles)

Sec. 19a-246. (Formerly Sec. 19-111). Withdrawal from district. (a) Any constituent town, city or
borough may, by vote passed prior to January first in any year, withdraw from the district, such withdrawal to
become effective on the first day of July following, provided such city, town or borough shall have been a
member of the district for at least twenty-four months prior to such vote of withdrawal A city, town or borough
on withdrawal shall at once resume such status with respect to the appointment ofits director of health,
employees and board of health as it held prior to becoming a member of the district as provided m section 19a-
244, Employees shall not lose any benefits or civil services status as a result of the withdrawal from the district.

(b) Notwithstanding the provisions of subsection () of this section, no withdrawal or termination of
participation by any constituent municipality shall affect any pledge, agreement, assignment or mortgage of any
income, revenue proceeds or property of a district made for the benefit or security of any borrowing of the
district entered into pursuant to subsection (b) of section 19a-243.

(c) Notwithstanding any other provision of the general statutes, no district shall cease to exist until such time
as payment or provision for payment of the outstanding balance of borrowings of such district entered nto
pursuant to subsection (b) of section 19a-243 is made.

(1949 Rev.,'S. 3882; 1961, P.A. 391, S. 3; 1969, P.A. 688, S. 3; P.A. 99-234, 5. 12, 14.)

History: 1961 act provided that vote for withdrawal be prior to January first rather than April first, required
membership for at least 24 months prior to vote or withdrawal and provided that town, city or borough resume



status "with respect to the appomtment of its director of health and board of health" as it held prior to district
membership; 1969 act included references to status re appointment of enmployees and added provision
protecting benefits and civil service status of employees; Sec. 19-111 transferred to Sec. 19a-246 m 1983; P.A.
99-234 designated existing provisions as Subsec. (a) and added new Subsecs. (b) and (c) re exceptions to
statutory provisions upon withdrawal from district, effective June 29, 1999.

(Return to (Return to (Return to
Chapter Table of List of List of
Contents) Chapters) Titles)

Secs. 19a-247 to 19a-249. Reserved for future use.
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THE CONNECTICUT FREEDOM OF INFORMATION ACT
AS CODIFIED IN CHAPTER 14 OF CONNECTICUT
GENERAL STATUTES
(INCLUDING 2013 AMENDMENTS)*

Sec. 1-200. (Formerly Sec. 1-18a). Definitions. As used in this chapter, the
following words and phrases shall have the following meanings, except where such terms
are used in a context which clearly indicates the contrary:

(1) “Public agency” or “agency” means: (A) Any executive, administrative or
legislative office of the state or any political subdivision of the state and any state or town
agency, any department, institution, bureau, board, commission, authority or official of
the state or of any city, town, borough, municipal corporation, school district, regional
district or other district or other political subdivision of the state, including any
committee of, or created by, any such office, subdivision, agency, department, institution,
bureau, board, commission, authority or official, and also includes any judicial office,
official, or body or committee thereof but only with respect to its or their administrative
functions, and for purposes of this subparagraph, “judicial office” includes, but is not
limited to, the Division of Public Defender Services; (B) Any person to the extent such
person is deemed to be the functional equivalent of a public agency pursuant to law; or
(C) Any “implementing agency”, as defined in section 32-222.

(2) “Meeting” means any hearing or other proceeding of a public agency, any
convening or assembly of a quorum of a multimember public agency, and any
communication by or to a quorum of a multimember public agency, whether in person or
by means of electronic equipment, to discuss or act upon a matter over which the public
agency has supervision, control, jurisdiction or advisory power. ‘“Meeting” does not
include: Any meeting of a personnel search committee for executive level employment
candidates; any chance meeting, or a social meeting neither planned nor intended for the
purpose of discussing matters relating to official business; strategy or negotiations with
respect to collective bargaining; a caucus of members of a single political party
notwithstanding that such members also constitute a quorum of a public agency; an
administrative or staff meeting of a single-member public agency; and communication
limited to notice of meetings of any public agency or the agendas thereof. A quorum of
the members of a public agency who are present at any event which has been noticed and
conducted as a meeting of another public agency under the provisions of the Freedom of
Information Act shall not be deemed to be holding a meeting of the public agency of
which they are members as a result of their presence at such event.

*NOTE: This compilation of the Freedom of Information Act is unofficial and for the
convenience of the public only. While every effort was made to attain complete accuracy
herein, the reader is advised to consult the Connecticut General Statutes for the official
codification of the law.



(3) “Caucus” means (A) a convening or assembly of the enrolled members of a
single political party who are members of a public agency within the state or a political
subdivision, or (B) the members of a multimember public agency, which members
constitute a majority of the membership of the agency, or the other members of the
agency who constitute a minority of the membership of the agency, who register their
intention to be considered a majority caucus or minority caucus, as the case may be, for
the purposes of the Freedom of Information Act, provided (i) the registration is made
with the office of the Secretary of the State for any such public agency of the state, in the
office of the clerk of a political subdivision of the state for any public agency of a
political subdivision of the state, or in the office of the clerk of each municipal member
of any multitown district or agency, (ii) no member is registered in more than one caucus
at any one time, (iii) no such member's registration is rescinded during the member's
remaining term of office, and (iv) a member may remain a registered member of the
majority caucus or minority caucus regardless of whether the member changes his or her
party affiliation under chapter 143.

(4) “Person” means natural person, partnership, corporation, limited liability
company, association or society.

(5) “Public records or files” means any recorded data or information relating to
the conduct of the public's business prepared, owned, used, received or retained by a
public agency, or to which a public agency is entitled to receive a copy by law or contract
under section 1-218, whether such data or information be handwritten, typed, tape-
recorded, printed, photostated, photographed or recorded by any other method.

(6) “Executive sessions” means a meeting of a public agency at which the public
is excluded for one or more of the following purposes: (A) Discussion concerning the
appointment, employment, performance, evaluation, health or dismissal of a public
officer or employee, provided that such individual may require that discussion be held at
an open meeting; (B) strategy and negotiations with respect to pending claims or pending
litigation to which the public agency or a member thereof, because of the member's
conduct as a member of such agency, is a party until such litigation or claim has been
finally adjudicated or otherwise settled; (C) matters concerning security strategy or the
deployment of security personnel, or devices affecting public security; (D) discussion of
the selection of a site or the lease, sale or purchase of real estate by the state or a political
subdivision of the state when publicity regarding such site, lease, sale, purchase or
construction would adversely impact the price of such site, lease, sale, purchase or
construction until such time as all of the property has been acquired or all proceedings or
transactions concerning same have been terminated or abandoned; and (E) discussion of
any matter which would result in the disclosure of public records or the information
contained therein described in subsection (b) of section 1-210.

(7) “Personnel search committee” means a body appointed by a public agency,
whose sole purpose is to recommend to the appointing agency a candidate or candidates
for an executive-level employment position. Members of a “personnel search
committee” shall not be considered in determining whether there is a quorum of the
appointing or any other public agency.



(8) “Pending claim” means a written notice to an agency which sets forth a
demand for legal relief or which asserts a legal right stating the intention to institute an
action in an appropriate forum if such relief or right is not granted.

(9) “Pending litigation” means (A) a written notice to an agency which sets
forth a demand for legal relief or which asserts a legal right stating the intention to
institute an action before a court if such relief or right is not granted by the agency; (B)
the service of a complaint against an agency returnable to a court which seeks to enforce
or implement legal relief or a legal right; or (C) the agency's consideration of action to
enforce or implement legal relief or a legal right.

(10) “Freedom of Information Act” means this chapter.

(11) “Governmental function” means the administration or management of a
program of a public agency, which program has been authorized by law to be
administered or managed by a person, where (A) the person receives funding from the
public agency for administering or managing the program, (B) the public agency is
involved in or regulates to a significant extent such person’s administration or
management of the program, whether or not such involvement or regulation is direct,
pervasive, continuous or day-to-day, and (C) the person participates in the formulation of
governmental policies or decisions in connection with the administration or management
of the program and such policies or decisions bind the public agency. “Governmental
function” shall not include the mere provision of goods or services to a public agency
without the delegated responsibility to administer or manage a program of a public
agency. (P.A.75-342, 81; P.A. 77-421; P.A. 77-609, 81; P.A. 83-67, 81; P.A. 83-372;
P.A. 84-546, §83; P.A. 87-568, 81; P.A. 90-307, 82; P.A. 91-140, 8§1; P.A. 93-195, §1;
P.A. 95-79, 82; P.A. 97-47, 81; P.A. 00-136, 81; P.A. 01-169, 81; P.A. 02-130, 817; P.A.
11-220, 81; P.A.13-263, 8§7).

Sec. 1-201. (Formerly Sec. 1-19¢). Division of Criminal Justice deemed not
to be public agency, when. For the purposes of subdivision (1) of section 1-200, the
Division of Criminal Justice shall not be deemed to be a public agency except in respect
to its administrative functions. (P.A. 84-406, §12; P.A. 00-66, §4.)

Sec. 1-202. (Formerly Sec. 1-20e). Application of freedom of information
provisions to agency committee composed entirely of individuals who are not
members of the agency. Any public agency may petition the Freedom of Information
Commission before establishing a committee of the public agency which is to be
composed entirely of individuals who are not members of the agency, to determine
whether such committee may be exempted from the application of any provision of the
Freedom of Information Act. If the commission, in its judgment, finds by reliable,
probative and substantial evidence that the public interest in exempting the committee
from the application of any such provision clearly outweighs the public interest in
applying the provision to the committee, the commission shall issue an order, on
appropriate terms, exempting the committee from the application of the provision. (P.A.
93-195, 82; P.A. 97-47, 87.)




Secs. 1-203 and 1-204. Reserved for future use.

Sec. 1-205. (Formerly Sec. 1-21j). Freedom of Information Commission.

(a) There shall be established, within the Office of Governmental Accountability
established under section 58 of Public Act 11-48, a Freedom of Information Commission
consisting of nine members. (1) Five of such members shall be appointed by the
Governor, with the advice and consent of either house of the General Assembly. Such
members shall serve for terms of four years from July first of the year of their
appointment, except that of the members appointed prior to and serving on July 1, 1977,
one shall serve for a period of six years from July 1, 1975, one shall serve for a period of
four years from July 1, 1975, and one shall serve for a period of six years from July 1,
1977. Of the two new members first appointed by the Governor after July 1, 1977, one
shall serve from the date of such appointment until June 30, 1980, and one shall serve
from the date of such appointment until June 30, 1982. (2) On and after July 1, 2011, four
members of the commission shall be appointed as follows: One by the president pro
tempore of the Senate, one by the minority leader of the Senate, one by the speaker of the
House of Representatives and one by the minority leader of the House of Representatives.
Such members shall serve for terms of two years from July first of the year of their
appointment. (3) No more than five members of the commission shall be members of the
same political party. Any vacancy in the membership of the commission shall be filled by
the appointing authority for the unexpired portion of the term.

(b) Each member shall receive two hundred dollars per day for each day such
member is present at a commission hearing or meeting, and shall be entitled to
reimbursement for actual and necessary expenses incurred in connection therewith, in
accordance with the provisions of section 4-1.

(c) The Governor shall select one of its members as a chairman. The commission
shall maintain a permanent office at Hartford in such suitable space as the Commissioner
of Administrative Services provides. All papers required to be filed with the commission
shall be delivered to such office.

(d) The commission shall, subject to the provisions of the Freedom of
Information Act promptly review the alleged violation of said Freedom of Information
Act and issue an order pertaining to the same. Said commission shall have the power to
investigate all alleged violations of said Freedom of Information Act and may for the
purpose of investigating any violation hold a hearing, administer oaths, examine
witnesses, receive oral and documentary evidence, have the power to subpoena witnesses
under procedural rules adopted by the commission to compel attendance and to require
the production for examination of any books and papers which the commission deems
relevant in any matter under investigation or in question. In case of a refusal to comply
with any such subpoena or to testify with respect to any matter upon which that person
may be lawfully interrogated, the superior court for the judicial district of Hartford, on
application of the commission, may issue an order requiring such person to comply with
such subpoena and to testify; failure to obey any such order of the court may be punished
by the court as a contempt thereof.



(e) The Freedom of Information Commission, and the Department of
Administrative Services with respect to access to and disclosure of computer-stored
public records, shall conduct training sessions, at least annually, for members of public
agencies for the purpose of educating such members as to the requirements of sections 1-
7 to 1-14, inclusive, 1-16 to 1-18, inclusive, 1-200 to 1-202, inclusive, 1-205, 1-206, 1-
210 to 1-217, inclusive, 1-225 to 1-232, inclusive, 1-240, 1-241 and 19a-342.

(F) Not later than December 31, 2001, the Freedom of Information Commission
shall create, publish and provide to the chief elected official of each municipality a model
ordinance concerning the establishment by a municipality of a municipal freedom of
information advisory board to facilitate the informed and efficient exchange of
information between the commission and such municipality. The commission may
amend the model ordinance from time to time.

(9) When the General Assembly is in session, the Governor shall have the
authority to fill any vacancy on the commission, with the advice and consent of either
house of the General Assembly. When the General Assembly is not in session any
vacancy shall be filled pursuant to the provisions of section 4-19. A vacancy in the
commission shall not impair the right of the remaining members to exercise all the
powers of the commission and three members of the commission shall constitute a
quorum.

(h) The commission shall, subject to the provisions of chapter 67, employ such
employees as may be necessary to carry out the provisions of this chapter. The
commission may enter into such contractual agreements as may be necessary for the
discharge of its duties, within the limits of its appropriated funds and in accordance with
established procedures.

(i) The Freedom of Information Commission shall not be construed to be a
commission or board within the meaning of section 4-9a. (P.A. 75-342, 815; P.A. 77-
609, 87; P.A. 77-614, 873; P.A. 78-280, 88; P.A. 78-315, 83; P.A. 79-560, 81; P.A. 79-
575, 81; P.A. 86-390, 8§81, 2; P.A. 87-496, 85; P.A. 88-230, 81; P.A. 89-251, 857; P.A.
90-98, 81; P.A. 91-347, 83; P.A. 93-142, 884, 7; P.A. 95-220, 884-6; P.A. 97-47, 813;
June 18 Sp. Sess. P.A. 97-9, §827, 50; P.A. 00-136, 888, 10; P.A. 06-187, 869; P.A. 07-
202, 813.; P.A. 11-48, 862; P.A. 11-51, 8844, 76.)

Sec. 1-205a. Recommended appropriations. Allotments. (a) Notwithstanding
any provision of the general statutes, the appropriations recommended for the division of
the Freedom of Information Commission within the Office of Governmental
Accountability established under section 58 of Public Act 11-48, which division shall
have a separate line item within the budget for the Office of Governmental
Accountability, shall be the estimates of expenditure requirements transmitted to the
Secretary of the Office of Policy and Management by the executive administrator of the
Office of Governmental Accountability and the recommended adjustments and revisions
of such estimates shall be the recommended adjustments and revisions, if any, transmitted
by said executive administrator to the Office of Policy and Management.




(b) Notwithstanding any provision of the general statutes, the Governor shall not
reduce allotment requisitions or allotments in force concerning the Freedom of
Information Commission.

(P.A. 04-204, 811; P.A. 11-48, 875.)

Sec. 1-206. (Formerly Sec. 1-21i). Denial of access to public records or
meetings. Appeals. Notice. Orders. Civil penalty. Service of process upon
commission. Frivolous appeals. (a) Any denial of the right to inspect or copy records
provided for under section 1-210 shall be made to the person requesting such right by the
public agency official who has custody or control of the public record, in writing, within
four business days of such request, except when the request is determined to be subject to
subsections (b) and (c) of section 1-214, in which case such denial shall be made, in
writing, within ten business days of such request. Failure to comply with a request to so
inspect or copy such public record within the applicable number of business days shall be
deemed to be a denial.

(b)(1) Any person denied the right to inspect or copy records under section 1-210
or wrongfully denied the right to attend any meeting of a public agency or denied any
other right conferred by the Freedom of Information Act may appeal therefrom to the
Freedom of Information Commission, by filing a notice of appeal with said commission.
A notice of appeal shall be filed not later than thirty days after such denial, except in the
case of an unnoticed or secret meeting, in which case the appeal shall be filed not later
than thirty days after the person filing the appeal receives notice in fact that such meeting
was held. For purposes of this subsection, such notice of appeal shall be deemed to be
filed on the date it is received by said commission or on the date it is postmarked, if
received more than thirty days after the date of the denial from which such appeal is
taken. Upon receipt of such notice, the commission shall serve upon all parties, by
certified or registered mail, a copy of such notice together with any other notice or order
of such commission. In the case of the denial of a request to inspect or copy records
contained in a public employee's personnel or medical file or similar file under subsection
(c) of section 1-214, the commission shall include with its notice or order an order
requiring the public agency to notify any employee whose records are the subject of an
appeal, and the employee's collective bargaining representative, if any, of the
commission's proceedings and, if any such employee or collective bargaining
representative has filed an objection under said subsection (c), the agency shall provide
the required notice to such employee and collective bargaining representative by certified
mail, return receipt requested or by hand delivery with a signed receipt. A public
employee whose personnel or medical file or similar file is the subject of an appeal under
this subsection may intervene as a party in the proceedings on the matter before the
commission. Said commission shall, after due notice to the parties, hear and decide the
appeal within one year after the filing of the notice of appeal. The commission shall
adopt regulations in accordance with chapter 54, establishing criteria for those appeals
which shall be privileged in their assignment for hearing. Any such appeal shall be heard
not later than thirty days after receipt of a notice of appeal and decided not later than
sixty days after the hearing. If a notice of appeal concerns an announced agency decision
to meet in executive session or an ongoing agency practice of meeting in executive
sessions, for a stated purpose, the commission or a member or members of the
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commission designated by its chairperson shall serve notice upon the parties in
accordance with this section and hold a preliminary hearing on the appeal not later than
seventy-two hours after receipt of the notice, provided such notice shall be given to the
parties at least forty-eight hours prior to such hearing. During such preliminary hearing,
the commission shall take evidence and receive testimony from the parties. If after the
preliminary hearing the commission finds probable cause to believe that the agency
decision or practice is in violation of sections 1-200 and 1-225, the agency shall not meet
in executive session for such purpose until the commission decides the appeal. If
probable cause is found by the commission, it shall conduct a final hearing on the appeal
and render its decision not later than five days after the completion of the preliminary
hearing. Such decision shall specify the commission’s findings of fact and conclusions of
law.

(2) In any appeal to the Freedom of Information Commission under subdivision
(1) of this subsection or subsection (c) of this section, the commission may confirm the
action of the agency or order the agency to provide relief that the commission, in its
discretion, believes appropriate to rectify the denial of any right conferred by the
Freedom of Information Act. The commission may declare null and void any action
taken at any meeting which a person was denied the right to attend and may require the
production or copying of any public record. In addition, upon the finding that a denial of
any right created by the Freedom of Information Act was without reasonable grounds and
after the custodian or other official directly responsible for the denial has been given an
opportunity to be heard at a hearing conducted in accordance with sections 4-176e to 4-
184, inclusive, the commission may, in its discretion, impose against the custodian or
other official a civil penalty of not less than twenty dollars nor more than one thousand
dollars. If the commission finds that a person has taken an appeal under this subsection
frivolously, without reasonable grounds and solely for the purpose of harassing the
agency from which the appeal has been taken, after such person has been given an
opportunity to be heard at a hearing conducted in accordance with sections 4-176e to 4-
184, inclusive, the commission may, in its discretion, impose against that person a civil
penalty of not less than twenty dollars nor more than one thousand dollars. The
commission shall notify a person of a penalty levied against him pursuant to this
subsection by written notice sent by certified or registered mail. If a person fails to pay
the penalty within thirty days of receiving such notice, the superior court for the judicial
district of Hartford shall, on application of the commission, issue an order requiring the
person to pay the penalty imposed. If the executive director of the commission has
reason to believe an appeal under subdivision (1) of this subsection or subsection (c) of
this section (A) presents a claim beyond the commission's jurisdiction; (B) would
perpetrate an injustice; or (C) would constitute an abuse of the commission's
administrative process, the executive director shall not schedule the appeal for hearing
without first seeking and obtaining leave of the commission. The commission shall
provide due notice to the parties and review affidavits and written argument that the
parties may submit and grant or deny such leave summarily at its next regular meeting.
The commission shall grant such leave unless it finds that the appeal: (i) Does not
present a claim within the commission's jurisdiction; (ii) would perpetrate an injustice; or
(ii1) would constitute an abuse of the commission's administrative process. Any party
aggrieved by the commission's denial of such leave may apply to the superior court for



the judicial district of Hartford, within fifteen days of the commission meeting at which
such leave was denied, for an order requiring the commission to hear such appeal.

(3) In making the findings and determination under subdivision (2) of this
subsection the commission shall consider the nature of any injustice or abuse of
administrative process, including but not limited to: (A) The nature, content, language or
subject matter of the request or the appeal; (B) the nature, content, language or subject
matter of prior or contemporaneous requests or appeals by the person making the request
or taking the appeal; and (C) the nature, content, language or subject matter of other
verbal and written communications to any agency or any official of any agency from the
person making the request or taking the appeal.

(4) Notwithstanding any provision of this subsection to the contrary, in the case
of an appeal to the commission of a denial by a public agency, the commission may, upon
motion of such agency, confirm the action of the agency and dismiss the appeal without a
hearing if it finds, after examining the notice of appeal and construing all allegations
most favorably to the appellant, that (A) the agency has not violated the Freedom of
Information Act, or (B) the agency has committed a technical violation of the Freedom of
Information Act that constitutes a harmless error that does not infringe the appellant’s
rights under said act.

(c) Any person who does not receive proper notice of any meeting of a public
agency in accordance with the provisions of the Freedom of Information Act may appeal
under the provisions of subsection (b) of this section. A public agency of the state shall
be presumed to have given timely and proper notice of any meeting as provided for in
said Freedom of Information Act if notice is given in the Connecticut Law Journal or a
Legislative Bulletin. A public agency of a political subdivision shall be presumed to
have given proper notice of any meeting, if a notice is timely sent under the provisions of
said Freedom of Information Act by first-class mail to the address indicated in the request
of the person requesting the same. If such commission determines that notice was
improper, it may, in its sound discretion, declare any or all actions taken at such meeting
null and void.

(d) Any party aggrieved by the decision of said commission may appeal
therefrom, in accordance with the provisions of section 4-183. Notwithstanding the
provisions of section 4-183, in any such appeal of a decision of the commission, the court
may conduct an in camera review of the original or a certified copy of the records which
are at issue in the appeal but were not included in the record of the commission's
proceedings, admit the records into evidence and order the records to be sealed or
inspected on such terms as the court deems fair and appropriate, during the appeal. The
commission shall have standing to defend, prosecute or otherwise participate in any
appeal of any of its decisions and to take an appeal from any judicial decision overturning
or modifying a decision of the commission. If aggrievement is a jurisdictional
prerequisite to the commission taking any such appeal, the commission shall be deemed
to be aggrieved. Notwithstanding the provisions of section 3-125, legal counsel
employed or retained by said commission shall represent said commission in all such
appeals and in any other litigation affecting said commission. Notwithstanding the
provisions of subsection (c) of section 4-183 and section 52-64, all process shall be
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served upon said commission at its office. Any appeal taken pursuant to this section shall
be privileged in respect to its assignment for trial over all other actions except writs of
habeas corpus and actions brought by or on behalf of the state, including informations on
the relation of private individuals. Nothing in this section shall deprive any party of any
rights he may have had at common law prior to January 1, 1958. If the court finds that
any appeal taken pursuant to this section or section 4-183 is frivolous or taken solely for
the purpose of delay, it shall order the party responsible therefor to pay to the party
injured by such frivolous or dilatory appeal costs or attorney's fees of not more than one
thousand dollars. Such order shall be in addition to any other remedy or disciplinary
action required or permitted by statute or by rules of court.

(e) Within sixty days after the filing of a notice of appeal alleging violation of
any right conferred by the Freedom of Information Act concerning records of the
Department of Environmental Protection relating to the state's hazardous waste program
under sections 22a-448 to 22a-454, inclusive, the Freedom of Information Commission
shall, after notice to the parties, hear and decide the appeal. Failure by the commission to
hear and decide the appeal within such sixty-day period shall constitute a final decision
denying such appeal for purposes of this section and section 4-183. On appeal, the court
may, in addition to any other powers conferred by law, order the disclosure of any such
records withheld in violation of the Freedom of Information Act and may assess against
the state reasonable attorney's fees and other litigation costs reasonably incurred in an
appeal in which the complainant has prevailed against the Department of Environmental
Protection. (P.A. 75-342, 814; P.A. 76-435, 825; P.A. 77-403; P.A. 77-603, 82; P.A. 77-
609, 86; P.A. 78-331, 857; P.A. 81-431, 82; P.A. 83-129, 81; P.A. 83-587, 869; June Sp.
Sess. P.A. 83-31, 81; P.A. 84-112, 82; P.A. 84-136; P.A. 84-311, 81; P.A. 86-408, 81,
P.A. 87-285, §2; P.A. 87-526, 84; P.A. 88-230, 81; P.A. 88-317, 839; P.A. 88-353, 82;
P.A. 90-98, 81; P.A. 90-307, 81; P.A. 92-207, 82; P.A. 93-142, 884, 7; P.A. 93-191, 81,
P.A. 95-220, §84-6; P.A. 97-47, 8810-12; P.A. 00-136, 86; P.A. 07-202, §11.)

Secs. 1-207 to 1-209. Reserved for future use.

Sec. 1-210. (Formerly Sec. 1-19). Access to public records. Exempt records.
(a) Except as otherwise provided by any federal law or state statute, all records
maintained or kept on file by any public agency, whether or not such records are required
by any law or by any rule or regulation, shall be public records and every person shall
have the right to (1) inspect such records promptly during regular office or business
hours, (2) copy such records in accordance with subsection (g) of section 1-212, or (3)
receive a copy of such records in accordance with section 1-212. Any agency rule or
regulation, or part thereof, that conflicts with the provisions of this subsection or
diminishes or curtails in any way the rights granted by this subsection shall be void.
Each such agency shall keep and maintain all public records in its custody at its regular
office or place of business in an accessible place and, if there is no such office or place of
business, the public records pertaining to such agency shall be kept in the office of the
clerk of the political subdivision in which such public agency is located or of the
Secretary of the State, as the case may be. Any certified record hereunder attested as a
true copy by the clerk, chief or deputy of such agency or by such other person designated
or empowered by law to so act, shall be competent evidence in any court of this state of
the facts contained therein.




(b) Nothing in the Freedom of Information Act shall be construed to require
disclosure of:

(1) Preliminary drafts or notes provided the public agency has determined that
the public interest in withholding such documents clearly outweighs the public interest in
disclosure;

(2) Personnel or medical files and similar files the disclosure of which would
constitute an invasion of personal privacy;

(3) Records of law enforcement agencies not otherwise available to the public
which records were compiled in connection with the detection or investigation of crime,
if the disclosure of said records would not be in the public interest because it would result
in the disclosure of (A) the identity of informants not otherwise known or the identity of
witnesses not otherwise known whose safety would be endangered or who would be
subject to threat or intimidation if their identity was made known, (B) the identity of
minor witnesses, (C) signed statements of witnesses, (D) information to be used in a
prospective law enforcement action if prejudicial to such action, (E) investigatory
techniques not otherwise known to the general public, (F) arrest records of a juvenile,
which shall also include any investigatory files, concerning the arrest of such juvenile,
compiled for law enforcement purposes, (G) the name and address of the victim of a
sexual assault under section 53a-70, 53a-70a, 53a-71, 53a-72a, 53a-72b or 53a-73a, or
injury or risk of injury, or impairing of morals under section 53-21, or of an attempt
thereof, or (H) uncorroborated allegations subject to destruction pursuant to section 1-
216;

(4) Records pertaining to strategy and negotiations with respect to pending claims
or pending litigation to which the public agency is a party until such litigation or claim
has been finally adjudicated or otherwise settled,;

(5) (A) Trade secrets, which for purposes of the Freedom of Information Act, are
defined as information, including formulas, patterns, compilations, programs, devices,
methods, techniques, processes, drawings, cost data, customer lists, film or television
scripts or detailed production budgets that (i) derive independent economic value, actual
or potential, from not being generally known to, and not being readily ascertainable by
proper means by, other persons who can obtain economic value from their disclosure or
use, and (ii) are the subject of efforts that are reasonable under the circumstances to
maintain secrecy; and

(B) Commercial or financial information given in confidence, not required by
statute;

(6) Test questions, scoring keys and other examination data used to administer a
licensing examination, examination for employment or academic examinations;

(7) The contents of real estate appraisals, engineering or feasibility estimates and
evaluations made for or by an agency relative to the acquisition of property or to
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prospective public supply and construction contracts, until such time as all of the property
has been acquired or all proceedings or transactions have been terminated or abandoned,
provided the law of eminent domain shall not be affected by this provision;

(8) Statements of personal worth or personal financial data required by a
licensing agency and filed by an applicant with such licensing agency to establish the
applicant’s personal qualification for the license, certificate or permit applied for;

(9) Records, reports and statements of strategy or negotiations with respect to
collective bargaining;

(10) Records, tax returns, reports and statements exempted by federal law or the
general statutes or communications privileged by the attorney-client relationship, marital
relationship, clergy-penitent relationship, doctor-patient relationship, therapist-patient
relationship or any other privilege established by the common law or the general statutes,
including any such records, tax returns, reports or communications that were created or
made prior to the establishment of the applicable privilege under the common law or the
general statutes;

(11) Names or addresses of students enrolled in any public school or college
without the consent of each student whose name or address is to be disclosed who is
eighteen years of age or older and a parent or guardian of each such student who is
younger than eighteen years of age, provided this subdivision shall not be construed as
prohibiting the disclosure of the names or addresses of students enrolled in any public
school in a regional school district to the board of selectmen or town board of finance, as
the case may be, of the town wherein the student resides for the purpose of verifying
tuition payments made to such school;

(12) Any information obtained by the use of illegal means;

(13) Records of an investigation or the name of an employee providing
information under the provisions of section 4-61dd,;

(14) Adoption records and information provided for in sections 45a-746, 45a-750
and 45a-751,;

(15) Any page of a primary petition, nominating petition, referendum petition or
petition for a town meeting submitted under any provision of the general statutes or of
any special act, municipal charter or ordinance, until the required processing and
certification of such page has been completed by the official or officials charged with
such duty after which time disclosure of such page shall be required;

(16) Records of complaints, including information compiled in the investigation
thereof, brought to a municipal health authority pursuant to chapter 368e or a district
department of health pursuant to chapter 368f, until such time as the investigation is
concluded or thirty days from the date of receipt of the complaint, whichever occurs first;
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(17) Educational records which are not subject to disclosure under the Family
Educational Rights and Privacy Act, 20 USC 1232g;

(18) Records, the disclosure of which the Commissioner of Correction, or as it
applies to Whiting Forensic Division facilities of the Connecticut Valley Hospital, the
Commissioner of Mental Health and Addiction Services, has reasonable grounds to
believe may result in a safety risk, including the risk of harm to any person or the risk of
an escape from, or a disorder in, a correctional institution or facility under the supervision
of the Department of Correction or Whiting Forensic Division facilities. Such records
shall include, but are not limited to:

(A) Security manuals, including emergency plans contained or referred to in such
security manuals;

(B) Engineering and architectural drawings of correctional institutions or
facilities or Whiting Forensic Division facilities;

(C) Operational specifications of security systems utilized by the Department of
Correction at any correctional institution or facility or Whiting Forensic Division
facilities, except that a general description of any such security system and the cost and
quality of such system may be disclosed;

(D) Training manuals prepared for correctional institutions and facilities or
Whiting Forensic Division facilities that describe, in any manner, security procedures,
emergency plans or security equipment;

(E) Internal security audits of correctional institutions and facilities or Whiting
Forensic Division facilities;

(F) Minutes or recordings of staff meetings of the Department of Correction or
Whiting Forensic Division facilities, or portions of such minutes or recordings, that
contain or reveal information relating to security or other records otherwise exempt from
disclosure under this subdivision;

(G) Logs or other documents that contain information on the movement or
assignment of inmates or staff at correctional institutions or facilities; and

(H) Records that contain information on contacts between inmates, as defined in
section 18-84, and law enforcement officers;

(19) Records when there are reasonable grounds to believe disclosure may result
in a safety risk, including the risk of harm to any person, any government-owned or
leased institution or facility or any fixture or appurtenance and equipment attached to, or
contained in, such institution or facility, except that such records shall be disclosed to a
law enforcement agency upon the request of the law enforcement agency. Such
reasonable grounds shall be determined (A) (i) by the Commissioner of Administrative
Services, after consultation with the chief executive officer of an executive branch state
agency, with respect to records concerning such agency; and (ii) by the Commissioner of
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Emergency Services and Public Protection, after consultation with the chief executive
officer of a municipal, district or regional agency, with respect to records concerning
such agency; (B) by the Chief Court Administrator with respect to records concerning the
Judicial Department; and (C) by the executive director of the Joint Committee on
Legislative Management, with respect to records concerning the Legislative Department.
As used in this section, “government-owned or leased institution or facility” includes, but
is not limited to, an institution or facility owned or leased by a public service company, as
defined in section 16-1, a certified telecommunications provider, as defined in section 16-
1, a water company, as defined in section 25-32a, or a municipal utility that furnishes
electric, gas or water service, but does not include an institution or facility owned or
leased by the federal government, and “chief executive officer” includes, but is not
limited to, an agency head, department head, executive director or chief executive officer.
Such records include, but are not limited to:

(i) Security manuals or reports;

(if) Engineering and architectural drawings of government-owned or leased
institutions or facilities;

(iii) Operational specifications of security systems utilized at any government-
owned or leased institution or facility, except that a general description of any such
security system and the cost and quality of such system, may be disclosed,;

(iv) Training manuals prepared for government-owned or leased institutions or
facilities that describe, in any manner, security procedures, emergency plans or security
equipment;

(v) Internal security audits of government-owned or leased institutions or
facilities;

(vi) Minutes or records of meetings, or portions of such minutes or records, that
contain or reveal information relating to security or other records otherwise exempt from
disclosure under this subdivision;

(vii) Logs or other documents that contain information on the movement or
assignment of security personnel;

(viii) Emergency plans and emergency preparedness, response, recovery and
mitigation plans, including plans provided by a person to a state agency or a local
emergency management agency or official; and

(ix) With respect to a water company, as defined in section 25-32a, that provides
water service: Vulnerability assessments and risk management plans, operational plans,
portions of water supply plans submitted pursuant to section 25-32d that contain or reveal
information the disclosure of which may result in a security risk to a water company,
inspection reports, technical specifications and other materials that depict or specifically
describe critical water company operating facilities, collection and distribution systems or
sources of supply;
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(20) Records of standards, procedures, processes, software and codes, not
otherwise available to the public, the disclosure of which would compromise the security
or integrity of an information technology system;

(21) The residential, work or school address of any participant in the address
confidentiality program established pursuant to sections 54-240 to 54-2400, inclusive;

(22) The electronic mail address of any person that is obtained by the Department
of Transportation in connection with the implementation or administration of any plan to
inform individuals about significant highway or railway incidents;

(23) The name or address of any minor enrolled in any parks and recreation
program administered or sponsored by any public agency;

(24) Responses to any request for proposals or bid solicitation issued by a public
agency or any record or file made by a public agency in connection with the contract
award process, until such contract is executed or negotiations for the award of such
contract have ended, whichever occurs earlier, provided the chief executive officer of
such public agency certifies that the public interest in the disclosure of such responses,
record or file is outweighed by the public interest in the confidentiality of such responses,
record or file;

(25) The name, address, telephone number or electronic mail address of any
person enrolled in any senior center program or any member of a senior center
administered or sponsored by any public agency;

(26) All records obtained during the course of inspection, investigation,
examination and audit activities of an institution, as defined in section 19a-490, that are
confidential pursuant to a contract between the Department of Public Health and the
United States Department of Health and Human Services relating to the Medicare and
Medicaid programs;

(27) Any record created by a law enforcement agency or other federal, state, or
municipal governmental agency consisting of a photograph, film, video or digital or other
visual image depicting the victim of a homicide, to the extent that such record could
reasonably be expected to constitute an unwarranted invasion of the personal privacy of
the victim or the victim's surviving family members.

(c) Whenever a public agency receives a request from any person confined in a
correctional institution or facility or a Whiting Forensic Division facility, for disclosure
of any public record under the Freedom of Information Act, the public agency shall
promptly notify the Commissioner of Correction or the Commissioner of Mental Health
and Addiction Services in the case of a person confined in a Whiting Forensic Division
facility of such request, in the manner prescribed by the commissioner, before complying
with the request as required by the Freedom of Information Act. If the commissioner
believes the requested record is exempt from disclosure pursuant to subdivision (18) of
subsection (b) of this section, the commissioner may withhold such record from such
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person when the record is delivered to the person's correctional institution or facility or
Whiting Forensic Division facility.

(d) Whenever a public agency, except the Judicial Department or Legislative
Department, receives a request from any person for disclosure of any records described in
subdivision (19) of subsection (b) of this section under the Freedom of Information Act,
the public agency shall promptly notify the Commissioner of Administrative Services or
the Commissioner of Emergency Services and Public Protection, as applicable, of such
request, in the manner prescribed by such commissioner, before complying with the
request as required by the Freedom of Information Act and for information related to a
water company, as defined in section 25-32a, the public agency shall promptly notify the
water company before complying with the request as required by the Freedom of
Information Act. If the commissioner, after consultation with the chief executive officer
of the applicable agency or after consultation with the chief executive officer of the
applicable water company for information related to a water company, as defined in
section 25-32a, believes the requested record is exempt from disclosure pursuant to
subdivision (19) of subsection (b) of this section, the commissioner may direct the agency
to withhold such record from such person. In any appeal brought under the provisions of
section 1-206 of the Freedom of Information Act for denial of access to records for any of
the reasons described in subdivision (19) of subsection (b) of this section, such appeal
shall be against the chief executive officer of the executive branch state agency or the
municipal, district or regional agency that issued the directive to withhold such record
pursuant to subdivision (19) of subsection (b) of this section, exclusively, or, in the case
of records concerning Judicial Department facilities, the Chief Court Administrator or, in
the case of records concerning the Legislative Department, the executive director of the
Joint Committee on Legislative Management.

(e) Notwithstanding the provisions of subdivisions (1) and (16) of subsection (b)
of this section, disclosure shall be required of:

(1) Interagency or intra-agency memoranda or letters, advisory opinions,
recommendations or any report comprising part of the process by which governmental
decisions and policies are formulated, except disclosure shall not be required of a
preliminary draft of a memorandum, prepared by a member of the staff of a public
agency, which is subject to revision prior to submission to or discussion among the
members of such agency;

(2) All records of investigation conducted with respect to any tenement house,
lodging house or boarding house as defined in section 19a-355, or any nursing home,
residential care home or rest home, as defined in section 19a-490, by any municipal
building department or housing code inspection department, any local or district health
department, or any other department charged with the enforcement of ordinances or laws
regulating the erection, construction, alteration, maintenance, sanitation, ventilation or
occupancy of such buildings; and

(3) The names of firms obtaining bid documents from any state agency. (P.A.
57-428, 81; P.A. 63-260; P.A. 67-723, 8§1; P.A. 69-193; P.A. 71-193; P.A. 75-342, §2;
P.A. 76-294; P.A. 77-609, 82; P.A. 79-119; P.A. 79-324; P.A. 79-575, 82; P.A. 79-599,

15



83; P.A. 80-483, 81; P.A. 81-40, 82; P.A. 81-431, 81; P.A. 81-448, 82; P.A. 83-436; P.A.
84-112, 81; P.A. 84-311, §2; P.A. 85-577, 822; P.A. 90-335, 81; P.A. 91-140, §2; P.A.
94-246, 814; P.A. 95-233; P.A. 96-130, 837; P.A. 97-47, 84; P.A. 97-112, 82; P.A. 97-
293, 814; P.A. 99-156, 81; P.A. 00-66, 85; P.A. 00-69, §3; P.A. 00-134, 81; P.A. 00-136,
82; June Sp. Sess. P.A. 00-1, 820; P.A. 01-26, 81; P.A. 02-133, 881, 2; P.A. 02-137, §2;
P.A. 03-200, 817; June 30, Sp. Sess., P.A. 03-6, §104; P.A. 05-287, §26; P.A. 07-202,
812; P.A. 07-213, §822; P.A. 07-236, 85; P.A. 08-18, 81, P.A. 10-17; P.A. 11-51, §844,
134; P.A. 11-242, §837, 38; P.A. 13-311, 881, 2).

Sec. 1-211. (Formerly Sec. 1-19a). Disclosure of computer-stored public
records. Contracts. Acquisition of system, equipment, software to store or retrieve
nonexempt public records. (a) Any public agency which maintains public records in a
computer storage system shall provide, to any person making a request pursuant to the
Freedom of Information Act, a copy of any nonexempt data contained in such records,
properly identified, on paper, disk, tape or any other electronic storage device or medium
requested by the person, including an electronic copy sent to the electronic mail address
of the person making such request, if the agency can reasonably make any such copy or
have any such copy made. Except as otherwise provided by state statute, the cost for
providing a copy of such data shall be in accordance with the provisions of section 1-212,
as amended by Public Act 11-150.

(b) Except as otherwise provided by state statute, no public agency shall enter
into a contract with, or otherwise obligate itself to, any person if such contract or
obligation impairs the right of the public under the Freedom of Information Act to inspect
or copy the agency's nonexempt public records existing on-line in, or stored on a device
or medium used in connection with, a computer system owned, leased or otherwise used
by the agency in the course of its governmental functions.

(c) On and after July 1, 1992, before any public agency acquires any computer
system, equipment or software to store or retrieve nonexempt public records, it shall
consider whether such proposed system, equipment or software adequately provides for
the rights of the public under the Freedom of Information Act at the least cost possible to
the agency and to persons entitled to access to nonexempt public records under the
Freedom of Information Act. In meeting its obligations under this subsection, each state
public agency shall consult with the Department of Administrative Services as part of the
agency's design analysis prior to acquiring any such computer system, equipment or
software. The Department of Administrative Services shall adopt written guidelines to
assist municipal agencies in carrying out the purposes of this subsection. Nothing in this
subsection shall require an agency to consult with said department prior to acquiring a
system, equipment or software or modifying software, if such acquisition or modification
is consistent with a design analysis for which such agency has previously consulted with
said department. The Department of Administrative Services shall consult with the
Freedom of Information Commission on matters relating to access to and disclosure of
public records for the purposes of this subsection. The provisions of this subsection shall
not apply to software modifications which would not affect the rights of the public under
the Freedom of Information Act. (P.A. 75-342, 84; P.A. 90-307, 83; P.A. 91-347, §1;
P.A. 97-47, 85; June 18 Sp. Sess., P.A. 97-9, §26; P.A. 11-51, 876; P.A. 11-150, §21).
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Sec. 1-212. (Formerly Sec. 1-15). Copies and scanning of public records.
Eees. (a) Any person applying in writing shall receive, promptly upon request, a plain,
facsimile, electronic or certified copy of any public record. The type of copy provided
shall be within the discretion of the public agency, except (1) the agency shall provide a
certified copy whenever requested, and (2) if the applicant does not have access to a
computer or facsimile machine, the public agency shall not send the applicant an
electronic or facsimile copy. The fee for any copy provided in accordance with the
Freedom of Information Act:

(A) By an executive, administrative or legislative office of the state, a state
agency or a department, institution, bureau, board, commission, authority or official of
the state, including a committee of, or created by, such an office, agency, department,
institution, bureau, board, commission, authority or official, and also including any
judicial office, official or body or committee thereof but only in respect to its or their
administrative functions, shall not exceed twenty-five cents per page; and

(B) By all other public agencies, as defined in section 1-200, shall not exceed
fifty cents per page. If any copy provided in accordance with said Freedom of
Information Act requires a transcription, or if any person applies for a transcription of a
public record, the fee for such transcription shall not exceed the cost thereof to the public
agency.

(b) The fee for any copy provided in accordance with subsection (a) of section 1-
211 shall not exceed the cost thereof to the public agency. In determining such costs for
a copy, other than for a printout which exists at the time that the agency responds to the
request for such copy, an agency may include only:

(1) Anamount equal to the hourly salary attributed to all agency employees
engaged in providing the requested computer-stored public record, including their time
performing the formatting or programming functions necessary to provide the copy as
requested, but not including search or retrieval costs except as provided in subdivision (4)
of this subsection;

(2) An amount equal to the cost to the agency of engaging an outside professional
electronic copying service to provide such copying services, if such service is necessary
to provide the copying as requested,;

(3) The actual cost of the storage devices or media provided to the person making
the request in complying with such request; and

(4) The computer time charges incurred by the agency in providing the requested
computer-stored public record where another agency or contractor provides the agency
with computer storage and retrieval services. Notwithstanding any other provision of this
section, the fee for any copy of the names of registered voters shall not exceed three cents
per name delivered or the cost thereof to the public agency, as determined pursuant to this
subsection, whichever is less. The Department of Administrative Services shall provide
guidelines to agencies regarding the calculation of the fees charged for copies of
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computer-stored public records to ensure that such fees are reasonable and consistent
among agencies.

(c) A public agency may require the prepayment of any fee required or permitted
under the Freedom of Information Act if such fee is estimated to be ten dollars or more.
The sales tax provided in chapter 219 shall not be imposed upon any transaction for
which a fee is required or permissible under this section or section 1-227.

(d) The public agency shall waive any fee provided for in this section when:
(1) The person requesting the records is an indigent individual;

(2) The records located are determined by the public agency to be exempt from
disclosure under subsection (b) of section 1-210;

(3) Inits judgment, compliance with the applicant's request benefits the general
welfare; or

(4) The person requesting the record is an elected official of a political
subdivision of the state and the official (A) obtains the record from an agency of the
political subdivision in which the official serves, and (B) certifies that the record pertains
to the official’s duties; or

(5) The person requesting the records is a member of the Division of Public
Defender Services or an attorney appointed by the court as a special assistant public
defender under section 51-296 and such member or attorney certifies that the record
pertains to the member's or attorney's duties.

(e) Except as otherwise provided by law, the fee for any person who has the
custody of any public records or files for certifying any copy of such records or files, or
certifying to any fact appearing therefrom, shall be for the first page of such certificate, or
copy and certificate, one dollar; and for each additional page, fifty cents. For the purpose
of computing such fee, such copy and certificate shall be deemed to be one continuous
instrument.

(F) The Secretary of the State, after consulting with the chairperson of the
Freedom of Information Commission, the Commissioner of Correction and a
representative of the Judicial Department, shall propose a fee structure for copies of
public records provided to an inmate, as defined in section 18-84, in accordance with
subsection (a) of this section. The Secretary of the State shall submit such proposed fee
structure to the joint standing committee of the General Assembly having cognizance of
matters relating to government administration, not later than January 15, 2000.

(9) Any individual may copy a public record through the use of a hand-held
scanner. A public agency may establish a fee structure not to exceed twenty dollars for
an individual to pay each time the individual copies records at the agency with a hand-
held scanner. As used in this section, “hand-held scanner” means a battery operated
electronic scanning device the use of which (1) leaves no mark or impression on the
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public record, and (2) does not unreasonably interfere with the operation of the public
agency. (1949 Rev., §3625; P.A. 59-352, 81; P.A. 75-342, 85; P.A. 77-609, 83; P.A. 89-
251, 856; P.A. 90-307, 84; P.A. 91-347, 82; P.A. 93-188, 81; P.A. 94-112, 81; P.A. 95-
144, 81; P.A. 97-47, 882, 3; June 18 Sp. Sess., P.A. 97-9, 825; P.A. 99-71, 82; P.A. 99-
156, 82; P.A. 00-66, 86; P.A. 02-137, 83; P.A. 09-03, §140; P.A. 11-51, 876; P.A. 11-
150, 822; P.A. 11-220, 83; P.A. 12-205, 81).

Sec. 1-213. (Formerly Sec. 1-19b). Agency administration. Disclosure of
personnel, birth and tax records. Disclosure of voice mails by public agencies.
Judicial records and proceedings. (a) The Freedom of Information Act shall be:

(1) Construed as requiring each public agency to open its records concerning the
administration of such agency to public inspection; and

(2) Construed as requiring each public agency to disclose information in its
personnel files, birth records or confidential tax records to the individual who is the
subject of such information.

(b) Nothing in the Freedom of Information Act shall be deemed in any manner
to:

(1) Affect the status of judicial records as they existed prior to October 1, 1975,
nor to limit the rights of litigants, including parties to administrative proceedings, under
the laws of discovery of this state;

(2) Require disclosure of any record of a personnel search committee which,
because of name or other identifying information, would reveal the identity of an
executive level employment candidate without the consent of such candidate; or

(3) Require any public agency to transcribe the content of any voice mail
message and retain such record for any period of time. As used in this subdivision,
“vyoice mail” means all information transmitted by voice for the sole purpose of its
electronic receipt, storage and playback by a public agency. (P.A. 75-342, 83; P.A. 79-
118; P.A. 87-568, 83; P.A. 94-246, 815; P.A. 97-47, §6; P.A. 04-171, 81.)

Sec. 1-214. (Formerly Sec. 1-20a). Public employment contracts as public
record. Obijection to disclosure of personnel or medical files. (a) Any contract of
employment to which the state or a political subdivision of the state is a party shall be
deemed to be a public record for the purposes of section 1-210.

(b) Whenever a public agency receives a request to inspect or copy records
contained in any of its employees' personnel or medical files and similar files and the
agency reasonably believes that the disclosure of such records would legally constitute an
invasion of privacy, the agency shall immediately notify in writing (1) each employee
concerned, provided such notice shall not be required to be in writing where impractical
due to the large number of employees concerned and (2) the collective bargaining
representative, if any, of each employee concerned. Nothing herein shall require an
agency to withhold from disclosure the contents of personnel or medical files and similar
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files when it does not reasonably believe that such disclosure would legally constitute an
invasion of personal privacy.

(c) A public agency which has provided notice under subsection (b) of this
section shall disclose the records requested unless it receives a written objection from the
employee concerned or the employee's collective bargaining representative, if any, within
seven business days from the receipt by the employee or such collective bargaining
representative of the notice or, if there is no evidence of receipt of written notice, not later
than nine business days from the date the notice is actually mailed, sent, posted or
otherwise given. Each objection filed under this subsection shall be on a form prescribed
by the public agency, which shall consist of a statement to be signed by the employee or
the employee's collective bargaining representative, under the penalties of false
statement, that to the best of his knowledge, information and belief there is good ground
to support it and that the objection is not interposed for delay. Upon the filing of an
objection as provided in this subsection, the agency shall not disclose the requested
records unless ordered to do so by the Freedom of Information Commission pursuant to
section 1-206. Failure to comply with a request to inspect or copy records under this
section shall constitute a denial for the purposes of section 1-206. Notwithstanding any
provision of this subsection or subsection (b) of section 1-206 to the contrary, if an
employee's collective bargaining representative files a written objection under this
subsection, the employee may subsequently approve the disclosure of the records
requested by submitting a written notice to the public agency. (P.A. 73-271; P.A. 78-331,
81; P.A. 87-285, 81; P.A. 88-353, 81; P.A. 92-207, §1.)

Sec. 1-214a. Disclosure of public agency termination, suspension or
separation agreement containing confidentiality provision. Any agreement entered
into by any public agency, as defined in section 1-200, with an employee or personal
services contractor providing for the termination, suspension or separation from
employment of such employee or the termination or suspension of the provision of
personal services by such contractor, as the case may be, that contains a confidentiality
provision that prohibits or restricts such public agency from disclosing the existence of
the agreement or the cause or causes for such termination, suspension or separation
including, but not limited to, alleged or substantiated sexual abuse, sexual harassment,
sexual exploitation or sexual assault by such employee or contractor, shall be subject to
public disclosure under this chapter. (P.A. 06-132, 81.)

Sec. 1-215. (Formerly Sec. 1-20b). Record of an arrest as public record.
Exception. (a) Notwithstanding any provision of the general statutes to the contrary,
and except as otherwise provided in this section, any record of the arrest of any person,
other than a juvenile, except a record erased pursuant to chapter 961a, shall be a public
record from the time of such arrest and shall be disclosed in accordance with the
provisions of section 1-212 and subsection (a) of section 1-210, except that disclosure of
data or information other than that set forth in subdivision (1) of subsection (b) of this
section shall be subject to the provisions of subdivision (3) of subsection (b) of section 1-
210. Any personal possessions or effects found on a person at the time of such person's
arrest shall not be disclosed unless such possessions or effects are relevant to the crime
for which such person was arrested.
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(b) For the purposes of this section, “record of the arrest” means (1) the name and
address of the person arrested, the date, time and place of the arrest and the offense for
which the person was arrested, and (2) at least one of the following, designated by the
law enforcement agency: The arrest report, incident report, news release or other similar
report of the arrest of a person. (P.A. 83-272, 81; P.A. 94-117, §4; P.A. 94-246, §13.)

Sec. 1-216. (Formerly Sec. 1-20c). Review and destruction of records
consisting of uncorroborated allegations of criminal activity. Except for records the
retention of which is otherwise controlled by law or regulation, records of law
enforcement agencies consisting of uncorroborated allegations that an individual has
engaged in criminal activity shall be reviewed by the law enforcement agency one year
after the creation of such records. If the existence of the alleged criminal activity cannot
be corroborated within ninety days of the commencement of such review, the law
enforcement agency shall destroy such records. (P.A. 88-227, §2.)

Sec. 1-217. (Formerly Sec. 1-20f). Nondisclosure of residential addresses of
certain individuals. (a) No public agency may disclose, under the Freedom of
Information Act, from its personnel, medical or similar files, the residential address of
any of the following persons employed by such public agency:

(1) A federal court judge, federal court magistrate, judge of the Superior Court,
Appellate Court or Supreme Court of the state, or family support magistrate;

(2) A sworn member of a municipal police department, a sworn member of the
Division of State Police within the Department of Emergency Services and Public
Protection or a sworn law enforcement officer within the Department of Environmental
Protection;

(3) An employee of the Department of Correction;

(4) An attorney-at-law who represents or has represented the state in a criminal
prosecution;

(5) An attorney-at-law who is or has been employed by the Public Defender
Services Division or a social worker who is employed by the Public Defender Services
Division;

(6) An inspector employed by the Division of Criminal Justice;

(7) Afirefighter;

(8) An employee of the Department of Children and Families;

(9) A member or employee of the Board of Pardons and Paroles;

(20) An employee of the judicial branch;
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(11) Anemployee of the Department of Mental Health and Addiction Services
who provides direct care to patients; or

(12) A member or employee of the Commission on Human Rights and
Opportunities.

(b) The business address of any person described in this section shall be subject
to disclosure under section 1-210 of the 2008 supplement to the general statutes. The
provisions of this section shall not apply to Department of Motor Vehicles records
described in section 14-10 of the 2008 supplement to the general statutes.

(c) (1) Except as provided in subsections (a) and (d) of this section, no public
agency may disclose the residential address of any person listed in subsection (a) of this
section from any record described in subdivision (2) of this subsection that is requested in
accordance with the provisions of said subdivision, regardless of whether such person is
an employee of the public agency, provided such person has (A) submitted a written
request for the nondisclosure of the person’s residential address to the public agency, and
(B) furnished his or her business address to the public agency.

(2) Any public agency that receives a request for a record subject to disclosure under this
chapter where such request (A) specifically names a person who has requested that his or
her address be kept confidential under subdivision (1) of this subsection, shall make a
copy of the record requested to be disclosed and shall redact the copy to remove such
person’'s residential address prior to disclosing such record, (B) is for an existing list that
is derived from a readily accessible electronic database, shall make a reasonable effort to
redact the residential address of any person who has requested that his or her address be
kept confidential under subdivision (1) of this subsection prior to the release of such list,
or (C) is for any list that the public agency voluntarily creates in response to a request for
disclosure, shall make a reasonable effort to redact the residential address of any person
who has requested that his or her address be kept confidential under subdivision (1) of
this subsection prior to the release of such list.

(3) Except as provided in subsection (a) of this section, an agency shall not be prohibited
from disclosing the residential address of any person listed in subsection (a) of this
section from any record other than the records described in subparagraphs (A) to (C),
inclusive, of subdivision (2) of this subsection.

(d) The provisions of this section shall not be construed to prohibit the disclosure
without redaction of any document, as defined in section 7-35bb, any list prepared under
title 9, or any list published under section 12-55.

(e) No public agency or public official or employee of a public agency shall be
penalized for violating a provision of this section, unless such violation is wilful and
knowing. Any complaint of such a violation shall be made to the Freedom of Information
Commission. Upon receipt of such a complaint, the commission shall serve upon the
public agency, official or employee, as the case may be, by certified or registered mail, a
copy of the complaint. The commission shall provide the public agency, official or
employee with an opportunity to be heard at a hearing conducted in accordance with the
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provisions of chapter 54, unless the commission, upon motion of the public agency,
official or employee or upon motion of the commission, dismisses the complaint without
a hearing if it finds, after examining the complaint and construing all allegations most
favorably to the complainant, that the public agency, official or employee has not wilfully
and knowingly violated a provision of this section. If the commission finds that the public
agency, official or employee wilfully and knowingly violated a provision of this section,
the commission may impose against such public agency, official or employee a civil
penalty of not less than twenty dollars nor more than one thousand dollars. Nothing in
this section shall be construed to allow a private right of action against a public agency,
public official or employee of a public agency. (P.A. 95-163; P.A. 96-83, 81; P.A. 97-
219, 82; P.A. 99-26, §27; P.A. 99-77, 81; P.A. 99-156, §3; P.A. 01-186, 817; P.A. 02-53,
81; P.A. 04-234, 82; P.A. 04-257, §114; P.A. 05-108, 82; P.A. 08-120, 81; P.A. 08-186,
81; P.A. 11-51, 8134; P.A. 12-3, 881, 2.)

Sec. 1-218. Certain contracts for performance of governmental functions.
Records and files subject to Freedom of Information Act. Each contract in excess of
two million five hundred thousand dollars between a public agency and a person for the
performance of a governmental function shall (1) provide that the public agency is
entitled to receive a copy of records and files related to the performance of the
governmental function, and (2) indicate that such records and files are subject to the
Freedom of Information Act and may be disclosed by the public agency pursuant to the
Freedom of Information Act. No request to inspect or copy such records or files shall be
valid unless the request is made to the public agency in accordance with the Freedom of
Information Act. Any complaint by a person who is denied the right to inspect or copy
such records or files shall be brought to the Freedom of Information Commission in
accordance with the provisions of sections 1-205 and 1-206. (P.A. 01-169, §2.)

Sec. 1-219. Veterans' military records. (a) As used in this section: (1) "Armed
forces™ means the Army, Navy, Marine Corps, Coast Guard or Air Force of the United
States; (2) "veteran" means any person honorably discharged from, or released under
honorable conditions from active service or reserve status in the armed forces; (3)
"military discharge document” means a United States Department of Defense form,
including, but not limited to, a DD 214 form, or any valid paper that evidences the
service, discharge or retirement of a veteran from the armed forces that contains personal
information such as a service number or Social Security number; (4) "person™ means any
individual or entity, including, but not limited to, a relative of a veteran, a licensed
funeral director or embalmer, an attorney-at-law, an attorney-in-fact, an insurance
company or a veterans' advocate; and (5) "public agency" or "agency" means a public
agency, as defined in section 1-200.

(b) A veteran or designee may file a military discharge document with the town
clerk of the town in which the veteran resides or with any other public agency if the
military discharge document is related to the business of the town or other agency, and
the town or agency shall maintain and record the military discharge document in
accordance with this section.

(c) Notwithstanding any provision of chapter 55, or any provision of section 11-8
or 11-8a, any military discharge document filed by or on behalf of a veteran with a public
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agency before, on or after October 1, 2002, except a military discharge document
recorded before October 1, 2002, on the land records of a town, shall be retained by the
agency separate and apart from the other records of the agency. The contents of such
document shall be confidential for at least seventy-five years from the date the document
is filed with the public agency, except that:

(1) The information contained in the document shall be available to the veteran,
or a conservator of the person of the veteran or a conservator of the estate of the veteran,
at all times;

(2) Any information contained in such military discharge document which is
necessary to establish, or that aids in establishing, eligibility for any local, state or federal
benefit or program applied for by, or on behalf of, the veteran, including, but not limited
to, the name of the veteran, the veteran's residential address, dates of qualifying active or
reserve military service, or military discharge status, shall be available to the public at all
times; and

(3) Inaddition to the information available under subdivision (2) of this
subsection, any other information contained in the document shall be available to (A) any
person who may provide a benefit to, or acquire a benefit for, the veteran or the estate of
the veteran, provided the person needs the information to provide the benefit and submits
satisfactory evidence of such need to the agency, (B) the State Librarian as required for
the performance of his or her duties, and (C) a genealogical society incorporated or
authorized by the Secretary of the State to do business or conduct affairs in this state or a
member of such genealogical society.

(d) The provisions of this section concerning the maintenance and recording of
Department of Defense documents shall not apply to the State Library Board or the State
Librarian. (P.A. 02-137, 81.)

Secs. 1-220 to 1-224. Reserved for future use.

Sec. 1-225. (Formerly Sec. 1-21). Meetings of government agencies to be
public. Recording of votes. Schedule and agenda of meetings to be filed and posted
on web sites. Notice of special meetings. Executive sessions. (a) The meetings of all
public agencies, except executive sessions, as defined in subdivision (6) of section 1-200,
shall be open to the public. The votes of each member of any such public agency upon
any issue before such public agency shall be reduced to writing and made available for
public inspection within forty-eight hours and shall also be recorded in the minutes of the
session at which taken. Not later than seven days after the date of the session to which
such minutes refer, such minutes shall be available for public inspection and posted on
such public agency's Internet web site, if available, except that no public agency of a
political subdivision of the state shall be required to post such minutes on an Internet web
site. Each public agency shall make, keep and maintain a record of the proceedings of its
meetings.

(b) Each such public agency of the state shall file not later than January thirty-
first of each year in the office of the Secretary of the State the schedule of the regular
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meetings of such public agency for the ensuing year and shall post such schedule on such
public agency’s Internet web site, if available, except that such requirements shall not
apply to the General Assembly, either house thereof or to any committee thereof. Any
other provision of the Freedom of Information Act notwithstanding, the General
Assembly at the commencement of each regular session in the odd-numbered years, shall
adopt, as part of its joint rules, rules to provide notice to the public of its regular, special,
emergency or interim committee meetings. The chairperson or secretary of any such
public agency of any political subdivision of the state shall file, not later than January
thirty-first of each year, with the clerk of such subdivision the schedule of regular
meetings of such public agency for the ensuing year, and no such meeting of any such
public agency shall be held sooner than thirty days after such schedule has been filed.
The chief executive officer of any multitown district or agency shall file, not later than
January thirty-first of each year, with the clerk of each municipal member of such district
or agency, the schedule of regular meetings of such public agency for the ensuing year,
and no such meeting of any such public agency shall be held sooner than thirty days after
such schedule has been filed.

(c) The agenda of the regular meetings of every public agency, except for the
General Assembly, shall be available to the public and shall be filed, not less than
twenty-four hours before the meetings to which they refer, (1) in such agency's regular
office or place of business, and (2) in the office of the Secretary of the State for any such
public agency of the state, in the office of the clerk of such subdivision for any public
agency of a political subdivision of the state or in the office of the clerk of each
municipal member of any multitown district or agency. For any such public agency of
the state, such agenda shall be posted on the public agency’s and the Secretary of the
State’s web sites. Upon the affirmative vote of two-thirds of the members of a public
agency present and voting, any subsequent business not included in such filed agendas
may be considered and acted upon at such meetings.

(d) Notice of each special meeting of every public agency, except for the General
Assembly, either house thereof or any committee thereof, shall be posted not less than
twenty-four hours before the meeting to which such notice refers on the public agency’s
Internet web site, if available, and given not less than twenty-four hours prior to the time
of such meeting by filing a notice of the time and place thereof in the office of the
Secretary of the State for any such public agency of the state, in the office of the clerk of
such subdivision for any public agency of a political subdivision of the state and in the
office of the clerk of each municipal member for any multitown district or agency. The
secretary or clerk shall cause any notice received under this section to be posted in his
office. Such notice shall be given not less than twenty-four hours prior to the time of the
special meeting; provided, in case of emergency, except for the General Assembly, either
house thereof or any committee thereof, any such special meeting may be held without
complying with the foregoing requirement for the filing of notice but a copy of the
minutes of every such emergency special meeting adequately setting forth the nature of
the emergency and the proceedings occurring at such meeting shall be filed with the
Secretary of the State, the clerk of such political subdivision, or the clerk of each
municipal member of such multitown district or agency, as the case may be, not later than
seventy-two hours following the holding of such meeting. The notice shall specify the
time and place of the special meeting and the business to be transacted. No other
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business shall be considered at such meetings by such public agency. In addition, such
written notice shall be delivered to the usual place of abode of each member of the public
agency so that the same is received prior to such special meeting. The requirement of
delivery of such written notice may be dispensed with as to any member who at or prior
to the time the meeting convenes files with the clerk or secretary of the public agency a
written waiver of delivery of such notice. Such waiver may be given by telegram. The
requirement of delivery of such written notice may also be dispensed with as to any
member who is actually present at the meeting at the time it convenes. Nothing in this
section shall be construed to prohibit any agency from adopting more stringent notice
requirements.

(e) No member of the public shall be required, as a condition to attendance at a
meeting of any such body, to register the member’s name, or furnish other information,
or complete a questionnaire or otherwise fulfill any condition precedent to the member’s
attendance.

(f) A public agency may hold an executive session as defined in subdivision (6)
of section 1-200, upon an affirmative vote of two-thirds of the members of such body
present and voting, taken at a public meeting and stating the reasons for such executive
session, as defined in section 1-200.

(9) In determining the time within which or by when a notice, agenda, record of
votes or minutes of a special meeting or an emergency special meeting are required to be
filed under this section, Saturdays, Sundays, legal holidays and any day on which the
office of the agency, the Secretary of the State or the clerk of the applicable political
subdivision or the clerk of each municipal member of any multitown district or agency,
as the case may be, is closed, shall be excluded. (P.A.57-468, 81; P.A. 67-723, §2; P.A.
71-499; P.A. 75-342, 86; P.A. 76-435, 863; P.A. 77-609, 84; P.A. 83-67, §2; P.A. 83-
148; P.A. 84-546, 84; P.A. 85-613, 83; P.A. 97-47, 88; P.A. 99-71, 81; P.A. 00-66, 87;
P.A. 07-213, §23; P.A. 08-18, §82; June 11 Sp. Sess., P.A. 08-3, 811; P.A. 10-171, 84.)

Sec. 1-226. (Formerly Sec. 1-21a). Recording, broadcasting or
photographing meetings. (a) At any meeting of a public agency which is open to the
public, pursuant to the provisions of section 1-225, proceedings of such public agency
may be recorded, photographed, broadcast or recorded for broadcast, subject to such rules
as such public agency may have prescribed prior to such meeting, by any person or by
any newspaper, radio broadcasting company or television broadcasting company. Any
recording, radio, television or photographic equipment may be so located within the
meeting room as to permit the recording, broadcasting either by radio, or by television, or
by both, or the photographing of the proceedings of such public agency. The
photographer or broadcaster and its personnel, or the person recording the proceedings,
shall be required to handle the photographing, broadcast or recording as inconspicuously
as possible and in such manner as not to disturb the proceedings of the public agency. As
used herein the term television shall include the transmission of visual and audible
signals by cable.

(b) Any such public agency may adopt rules governing such recording,
photography or the use of such broadcasting equipment for radio and television stations
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but, in the absence of the adoption of such rules and regulations by such public agency
prior to the meeting, such recording, photography or the use of such radio and television
equipment shall be permitted as provided in subsection (a) of this section.

(c) Whenever there is a violation or the probability of a violation of subsections
(a) and (b) of this section the superior court, or a judge thereof, for the judicial district in
which such meeting is taking place shall, upon application made by affidavit that such
violation is taking place or that there is reasonable probability that such violation will
take place, issue a temporary injunction against any such violation without notice to the
adverse party to show cause why such injunction should not be granted and without the
plaintiff's giving bond. Any person or public agency so enjoined may immediately
appear and be heard by the court or judge granting such injunction with regard to
dissolving or modifying the same and, after hearing the parties and upon a determination
that such meeting should not be open to the public, said court or judge may dissolve or
modify the injunction. Any action taken by a judge upon any such application shall be
immediately certified to the court to which such proceedings are returnable. (P.A. 67-
851, 81; P.A. 69-706; P.A. 74-183, 8161; P.A. 75-342, 812; P.A. 76-435, 824; P.A. 76-
436, 8562; P.A. 77-609, 8§5; P.A. 78-280, 81; P.A. 05-288, 83.)

Sec. 1-227. (Formerly Sec. 1-21c). Mailing of notice of meetings to persons
filing written request. Fees. The public agency shall, where practicable, give notice by
mail of each regular meeting, and of any special meeting which is called, at least one
week prior to the date set for the meeting, to any person who has filed a written request
for such notice with such body, except that such body may give such notice as it deems
practical of special meetings called less than seven days prior to the date set for the
meeting. Such notice requirement shall not apply to the General Assembly, either house
thereof or to any committee thereof. Any request for notice filed pursuant to this section
shall be valid for one year from the date on which it is filed unless a renewal request is
filed. Renewal requests for notice shall be filed within thirty days after January first of
each year. Such public agency may establish a reasonable charge for sending such notice
based on the estimated cost of providing such service. (P.A. 75-342, §7.)

Sec. 1-228. (Formerly Sec. 1-21d). Adjournment of meetings. Notice. The
public agency may adjourn any regular or special meeting to a time and place specified in
the order of adjournment. Less than a quorum may so adjourn from time to time. If all
members are absent from any regular meeting the clerk or the secretary of such body may
declare the meeting adjourned to a stated time and place and shall cause a written notice
of the adjournment to be given in the same manner as provided in section 1-225, for
special meetings, unless such notice is waived as provided for special meetings. A copy
of the order or notice of adjournment shall be conspicuously posted on or near the door of
the place where the regular or special meeting was held, within twenty-four hours after
the time of the adjournment. When an order of adjournment of any meeting fails to state
the hour at which the adjourned meeting is to be held, it shall be held at the hour
specified for regular meetings, by ordinance, resolution, by law or other rule. (P.A. 75-
342, 88.)

Sec. 1-229. (Formerly Sec. 1-21e). Continued hearings. Notice. Any hearing
being held, or noticed or ordered to be held, by the public agency at any meeting may by
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order or notice of continuance be continued or recontinued to any subsequent meeting of
such agency in the same manner and to the same extent set forth in section 1-228, for the
adjournment of meeting, provided, that if the hearing is continued to a time less than
twenty-four hours after the time specified in the order or notice of hearing, a copy of the
order or notice of continuance of hearing shall be posted on or near the door of the place
where the hearing was held immediately following the meeting at which the order or
declaration of continuance was adopted or made. (P.A. 75-342, §9.)

Sec. 1-230. (Formerly Sec. 1-21f). Regular meetings to be held pursuant to
requlation, ordinance or resolution. The public agency shall provide by regulation, in
the case of a state agency, or by ordinance or resolution in the case of an agency of a
political subdivision, the place for holding its regular meetings. If at any time any regular
meeting falls on a holiday, such regular meeting shall be held on the next business day.

If it shall be unsafe to meet in the place designated, the meetings may be held at such
place as is designated by the presiding officer of the public agency; provided a copy of
the minutes of any such meeting adequately setting forth the nature of the emergency and
the proceedings occurring at such meeting shall be filed with the Secretary of the State or
the clerk of the political subdivision, as the case may be, not later than seventy-two hours
following the holding of such meeting. (P.A. 75-342, §10.)

Sec. 1-231. (Formerly Sec. 1-21q). Executive sessions. (a) At an executive
session of a public agency, attendance shall be limited to members of said body and
persons invited by said body to present testimony or opinion pertinent to matters before
said body provided that such persons' attendance shall be limited to the period for which
their presence is necessary to present such testimony or opinion and, provided further,
that the minutes of such executive session shall disclose all persons who are in attendance
except job applicants who attend for the purpose of being interviewed by such agency.

(b) An executive session may not be convened to receive or discuss oral
communications that would otherwise be privileged by the attorney-client relationship if
the agency were a nongovernmental entity, unless the executive session is for a purpose
explicitly permitted pursuant to subdivision (6) of section 1-200. (P.A. 75-342, §811; P.A.
81-431, 85; P.A. 86-226; P.A. 97-47, 89.)

Sec. 1-232. (Formerly Sec. 1-21h). Conduct of meetings. In the event that any
meeting of a public agency is interrupted by any person or group of persons so as to
render the orderly conduct of such meeting unfeasible and order cannot be restored by the
removal of individuals who are wilfully interrupting the meetings, the members of the
agency conducting the meeting may order the meeting room cleared and continue in
session. Only matters appearing on the agenda may be considered in such a session.
Duly accredited representatives of the press or other news media, except those
participating in the disturbance, shall be allowed to attend any session held pursuant to
this section. Nothing in this section shall prohibit such public agency from establishing a
procedure for readmitting an individual or individuals not responsible for wilfully
disturbing the meeting. (P.A. 75-342, §13.)

Secs. 1-233 to 1-239. Reserved for future use.
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Sec. 1-240. (Formerly Sec. 1-21k). Penalties. (a) Any person who wilfully,
knowingly and with intent to do so, destroys, mutilates or otherwise disposes of any
public record without the approval required under section 1-18 or unless pursuant to
chapter 47 or 87, or who alters any public record, shall be guilty of a class A
misdemeanor and each such occurrence shall constitute a separate offense.

(b) Any member of any public agency who fails to comply with an order of the
Freedom of Information Commission shall be guilty of a class B misdemeanor and each
occurrence of failure to comply with such order shall constitute a separate offense. (P.A.
75-342, 816; P.A. 79-631, 824; P.A. 82-188, §2.)

Sec. 1-241. (Formerly Sec. 1-211). Injunctive relief from frivolous,
unreasonable or harassing freedom of information appeals. A public agency, as
defined in subdivision (1) of section 1-200, may bring an action to the Superior Court
against any person who was denied leave by the Freedom of Information Commission to
have his appeal heard by the commission under subsection (b) of section 1-206 because
the commission determined and found that such appeal or the underlying request would
perpetrate an injustice or would constitute an abuse of the commission’s administrative
process. The action authorized under this section shall be limited to an injunction
prohibiting such person from bringing any further appeal to the commission which would
perpetrate an injustice or would constitute an abuse of the commission’s administrative
process. If, after such an injunction is ordered, the person subject to the injunction brings
a further appeal to the Freedom of Information Commission and the commission
determines that such appeal would perpetrate an injustice or would constitute an abuse of
the commission’s administrative process, such person shall be conclusively deemed to
have violated the injunction and such agency may seek further injunctive and equitable
relief, damages, attorney’s fees and costs, as the court may order. (P.A. 93-191, 82; P.A.
97-47, 814.)

Sec. 1-242. Actions involving provisions of the Freedom of Information Act.
Notice of litigation to the Freedom of Information Commission. Intervention by
commission. (a) In any action involving the assertion that a provision of the Freedom of
Information Act has been violated or constitutes a defense, the court to which such action
is brought shall make an order requiring the party asserting such violation or defense, as
applicable, to provide the Freedom of Information Commission with notice of the action
and a copy of the complaint and all pleadings in the action by first-class mail or personal
service to the address of the commission's office.

(b) Upon the filing of a verified pleading by the commission, the court to which
an action described in subsection (a) of this section is brought may grant the
commission's motion to intervene in the action for purposes of participating in any issue
involving a provision of the Freedom of Information Act. (P.A. 04-206, 81.)

Secs. 1-243 to 1-259. Reserved for future use.
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Sanitation of trailer coaches . . . . . ... ... ... ... .... 19-13-B44
Minimum requirements for drainage and toilet system. . . . . . . 19-13-B45
Notification by water officials in water supply emergencies. . . . 19-13-B46
Disinfection of water mains, valves and structures. . . . . . . .. 19-13-B47
Itinerant food vending . . . . . . . . ... ... L. 19-13-B48
Catering food-service . . . . ... .. ... ... ...... ... 19-13-B49
Approved sanitizing processes . . . . . . ... ... ... Appendix

Water Supply Wells and Springs

Public and semi-public water supplies . . . ... ... ...... 19-13-B50
Repealed . . . . ... ... .. ... .. ... .. ... ... 19-13-B51
Effectivedate. . . . . . ... .. .. ... ... .. ... ... 19-13-B51a
Definitions . . . . . .. ... ... ... ... 19-13-B51b
Interconmections . . . . . . . .. ... ... 19-13-BS1c
Location . . . . .. ... ... ... ... 19-13-B51d
Precautions . . . . . . ... ... .. ... .. ... 19-13-B51e
Construction . . . . . .. .. ... ... ... 19-13-B51f
Covering . . . . . . . . . . . e 19-13-B51g
Wellpits . . .. ... . ... 19-13-BS1h
Wellpitdrains . . . . .. ... ... ... . ... ... ..... 19-13-B51i
Permanent appurtenances . . . . . . ... . ... ... ... ... 19-13-B51;j
Postcomstruction. . . . . ... ... ... . ... ......... 19-13-B51k
Testing . . . . . . L 19-13-B51/
Wellpermits . . . . ... .. ... ... ... ... 19-13-B51m
Food or Beverage Vending Machine Operations
Food or beverage vending machine operations . . . . .. ... .. 19-13-B52
Approved sanitizing processes . . . . . . .. ... ... .. Appendix

Sanitation for Agricultural and Migratory Farm Workers

Water supplies and privies for field workers . . . . . . . ... .. 19-13-B53
First aid kits for field workers. . . . . .. ... ... ... ..... 19-13-B54
Sanitary requirements for housing of workers . . . . .. ... .. 19-13-B55
Sleeping quarters for workers . . . . ... . ... ... ... ... 19-13-B56
Bedding in sleeping quarters for workers. . . . . . . .. .. ... 19-13-B57
Kitchen and mess hall or dining room for workers. . . . . . . .. 19-13-B58
Approved sanitizing processes . . . . . . . . ... ... ... Appendix

Food forworkers. . . . . .. .. ... ... ... .. ... 19-13-B59
Water supply for workers’ quarters . . . . .. ... ... ..... 19-13-B60
Sewage disposal for workers’ quarters . . . . ... ... ... .. 19-13-B61

Lavatory, bathing and laundry facilities for workers’ quarters. . . 19-13-B62
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Refuse disposal for workers’ quarters. . . . . ... ... ... .. 19-13-B63
Shellfish
Shellfish defined . . . . ... ... ... ... ... ......... 19-13-B64
Sale of shellfish — Approved areas. . . . ... ... ....... 19-13-B65
Commercial dealers. Requirements for certificates and records of
shellfish purchases and sales . . . ... ... .......... 19-13-B66
Transplanting of shellfish . . . . ... ... ... .. ....... 19-13-B67
Water storage of shellfish . . . . ... ... ... . ........ 19-13-B68
Cleanliness of shellfishboats . . . ... ... ... ........ 19-13-B69
Sewage disposal on shellfish boats . . .. ... .......... 19-13-B70
Sewage disposal from boats near shellfish areas . . . . . ... .. 19-13-B71
Contamination of shellfish prohibited. . . . . . ... .. ... .. 19-13-B72
Approval of shellfishplants . . . . .. ... ... ......... 19-13-B73
Construction requirements for plants handling shellfish . . . . . . 19-13-B74
Minimum equipment. . . . . . . .. ... 19-13-B75
Operationofplant . . . . ... ... ... ... .. ........ 19-13-B76
Shipping of shellfish. . . . . . ... ... .. ... ... ..... 19-13-B77
Sanitation of Slaughterhouses
Slaughterhouses regulated . . . . . . ... ... ... ....... 19-13-B78
Construction and sanitary requirements . . . . . . . .. ... ... 19-13-B79
Public Water Supplies
Chemical substances in public water supplies . . . . ... .. .. 19-13-B8&0
Mass Gatherings
Application . . . . . .. .. ... 19-13-B81
Definitions . . . . . . . . . ... 19-13-B82
Prerequisite . . . . . . . . . .. ... ... ... 19-13-B8&3
Drainage . . . . . . . . . ... 19-13-B84
Interiorroads . . . . . ... ... .. ... . 19-13-B85
Hlumination. . . . .. .. ... .. .. ... .. ....... ... 19-13-B86
Medical services . . . . . . . .. ... 19-13-B87
Drinking water . . . . .. . . . . ... ... 19-13-B8&8
Drinking fountains . . . . . . ... .. ... .. .......... 19-13-B8&9
Toilet facilities, sewage disposal . . . . .. ... ... ...... 19-13-B90
Toilet facilities, location . . . . . . . . . . . .. .. ... ..... 19-13-B91
Handwashing facilities. . . . . . . ... ... ... ... ..... 19-13-B92
Bathing facilities . . . . . ... . ... ... ... ... ..., 19-13-B93
Dispensing food or beverages . . . . .. ... ... ... ..... 19-13-B%4
Depositories . . . . . . . . ... 19-13-B95
Noxiousweeds. . . . . . . .. . . ... 19-13-B96
Family camp grounds . . . . .. . ... ... ... .. .. ..., 19-13-B97
Water Company Land
Repealed . . . . .. . .. .. . .. . ... 19-13-B98
Control of Fumigation
Control of fumigation . . . . .. ... ... ... ... ...... 19-13-B99

Repealed . . . . . . . .. . ... . ... 19-13-B100
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Building conversions/changes in use, building additions, garages/

accessory structures, swimming pools, sewage disposal area pres-
EIVatION . . . . . . .. 19-13-B100a

Standards for Quality and Adequacy of Public Drinking Water

Testing of water quality in private water supply systems . . . . . 19-13-B101
Standards for quality of public drinking water . . . . . . . .. .. 19-13-B102

On-Site Sewage Disposal Systems with Design Flows of 5,000
Gallons per Day or Less and Non-Discharging Toilet Systems

Scope . . . . .. 19-13-B103a
Definitions . . . . . . . . . . . .. 19-13-B103b
~General provisions . . . . ... ... Lo 19-13-B103c
Minimum requirements . . . . . . . . ... 19-13-B103d
Procedures and conditions for the issuance of permits and approvals 19-13-B103e
Non-discharging sewage disposal systems . . . . ... ... ... 19-13-B103f

On-Site Sewage Disposal Systems with Design Flows Greater
' than 5,000 Gallons per Day

Scope . . . . . 19-13-B104a
Definitions . . . . . . . . . .. . 19-13-B104b
General provisions . . . . . . . .. ..o 19-13-B104c
Minimum requirements . . . . . . . ... ... c e e e 19-13-B104d

Toilet and Handwashing Facilities at Public Buildings, Places of
Public Assembly, Places Dispensing Food and Beverage for
Consumption on the Premises, and for the Patrons of Large

Stores and Shopping Centers

Definitions . . . . . . . . . ... 19-13-B105
Toilet and handwashing facilities . . . . . . ... ... ... ... 19-13-B106
Construction materials for fixtures . . . . .. ... .. ... ... 19-13-B107
Accommodations required . . . . . . ... L. 19-13-B108
Construction requirements . . . . . . . . . . .. ... 19-13-B109
Lighting, heating and ventilating . . . . . . . .. ... ... ... 19-13-B110
Water requirements. . . . . . . ... ..o 19-13-B111
Prevention of flies and vermin. . . . . . . ... ... ... .. .. 19-13-B112
Waste receptacles . . . . ... ... o 19-13-B113
CHAPTER 111
Midwifery
Repealed . . . .. .. .. ... ... ......... 19-13-C1—19-13-C23
CHAPTER IV

Hospitals, Child Day Care Centers and Other Institutions
and Children’s General Hospitals

Institutions, classifications and definitions . . . . . . . .. .. .. 19-13-D 1
Deemed Status . . . . . ... ... . ... 19-13-D la
Operation and maintenance . . . . . . . . . . . . .. ... ... 19-13-D 2
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Short-term hospitals, general and special . . . . .. ... ... .. 19-13-D 3
Repealed . . . . . .. .. ... . .. ... 19-13-D 4
Short-term hospitals, children’s general. . . . . . ... ... ... 19-13-D 4a
Short-term hospitals, special, hospice . . . . . . ... .. .. ... 19-13-D 4b
Long-term hospitals: Chronic disease hospital . . . . . .. .. .. 19-13-D 5
Homes for the aged and resthomes. . . . . ... ... ... ... 19-13-D 6
Repealed . . . ... ... ... ... ...... ... 19-13-D7—19-13-D 7s
Repealed . . . . . .. ... ... ... ........ 19-13-D8—19-13-D 8s
Chronic and convalescent nursing homes and rest homes with nurs-

INE SUPEIVISION. . . . & v v v e e et e e e e e 19-13-D 8t
Intravenous therapy programs in chronic and convalescent nursing

homes and rest homes with nursing supervision. . . . .. . .. 19-13-D 8u
Pharmaceutical services in chronic and convalescent nursing homes

and rest homes with nursing supervision. . . . . . .. ... .. 19-13-D 8v
Chronic and convalescent nursing homes and rest homes with nurs-

ing supervision with authorization to care for persons with man-

ageable psychiatric conditions as determined by a board qualified

or certified psychiatrist . . . . . . ... ... L. 19-13-D 9
Repealed . . . . . . ... ... ... ... ..... 19-13-D10—19-13-D11
Multi-care institutions . . . . . . . ... ..o 19-13-D12
Long-term hospitals: Chronic and convalescent with authorization

to care for persons suffering from harmless chronic mental

unsoundness . . . ... ... 19-13-D13
Minimum requirements for licensing maternity hospitals . . . . . 19-13-D14
Repealed . . . . . . . .. . .. ... ... 19-13-Dl14a
Repealed . . . . . ... ... ... ... ...... 19-13-D15—19-13-D39
Donation of eyes for scientific, educational or therapeutic use . . 19-13-D40
Tests of infants for phenylketonuria and metabolic errors . . . . . 19-13-D41
Objection of parents to test . . . . . . . . . .. ... ... ... 19-13-D42
Repealed . . . . . . . .. .. .. ... 19-13-D43
Licensure of infirmaries operated by educational institutions . . . 19-13-D43a
Industrial health facilities . . . . .. ... ... .......... 19-13-D44

Licensing Outpatient Clinics Operated by
Corporations or Municipalities

Definition. . . . . . . . . . . . . e 19-13-D45
Buildings and equipment. . . . . . ... ... 19-13-D46
Governing board, administrator . . . . . . . .. ... ... .. .. 19-13-D47
Professional staff. . . . . . ... ... ... ... .. 19-13-D48
Records. . . . . . . . . . . . 19-13-D49
Nursing personnel . . . . . .. .. ... ... oL 19-13-D50
Pharmaceuticals . . . . .. ... .. ... 19-13-D51
Maintenance . . . . . . . . ... e 19-13-D52
Inspection. . . . . . . . . . e 19-13-D53
Abortions. . . . . ... 19-13-D54
Repealed . . . . .. ... ... ... ... ... 19-13-D55

Licensure of an out-patient dialysis unit and standards for in-hospital
dialysisunits. . . . . . . . . ... 19-13-D55a
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Licensing of Out-Patient Surgical Facilities
Operated by Corporations

Licensing of out-patient surgical facilities operated by corporations 19-13-D56
Repealed . . . . .. .. . . . . .. ... 19-13-D57
Reserved . . . . .. ... ... ... ........ 19-13-D58—19-13-D59

Public Health Nursing Grants to Towns Having
Population of Less Than Five Thousand

Repealed . . . . ... ... .. ... ......... 19-13-D60—19-13-D64
Home Health Care Agency
Reserved . . . . . . . .. .. 19-13-D65
Definitions . . . . . . . . . .. 19-13-D66
Personnel . . . . . . ... .. 19-13-D67
General requirements. . . . . . . . . ... 19-13-D68
Services. . . . . .. 19-13-D69
Contracted services. . . . . . . . . .. .. ..o 19-13-D70
Personnel policies . . . . . . . . .. ... ... ... .. ... 19-13-D71
Patient care policies . . . . . . . . .. .. ... ... 19-13-D72
Patientcareplan . . . . . . . . . .. ... Lo 19-13-D73
Administration of medicines. . . . ... ... Lo L. 19-13-D74
Quality assurance program. . . . . . . . . . . oo e .. 19-13-D76
Administrative organization and records . . . . . .. . ... ... 19-13-D77
Patients bill of rights and responsibilities. . . . . .. ... .. .. 19-13-D78
Facilities . . . . . . . . . . . . 19-13-D79
Homemaker-Home Health Aide Agency
Definitions . . . . . . . . . . .. ... 19-13-D80
Personmel . . . . . .. .. ... . 19-13-D81
General requirements. . . . . . . . ... .o 19-13-D82
Homemaker-home health aide services . . . . .. ... ... ... 19-13-D8&3
Contracted s€rvices. . . . . . . . . v ot 19-13-D8&4
Personnel policies . . . . . .. ... ... ... ... 19-13-D85
Service policies. . . . . . . . . .. ... 19-13-D86
Planofcare. . . . . . . . . . . . . . ... 19-13-D87
Patientrecords . . . . . . . .. . ... ... L 19-13-D88
Quality assurance program. . . . . . . . . . . .o 0. 19-13-D89
Administrative organization and records . . . . .. ... ... .. 19-13-D90
Patient’s bill of rights and responsibilities . . . ... . ... ... 19-13-D91
Facilities . . . . . . . . . . ..o 19-13-D92
Coordination, Assessment and Monitoring Agency
Repealed . . . . ... .. ... ... ........ 19-13-D93—19-13-D104
Assisted living services agency . . . . . . . ... ... .. 19-13-D105
CHAPTER V

OCCUPATIONAL HEALTH
Tetraethyl Lead
Definitions . . . . . . . . e e 19-13-E 1
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Manufacture of tetraethyl lead and the blending of the latter to make

ethylfluid . . . ... ... ... . ... ... 19-13-E 2
MIXING . . . . e 19-13-E 3
Distribution of ethyl gasoline . . . .. ... ... ......... 19-13-E 4

Occupational Disease
Repealed . . . . .. ... ... ... . .. ... 19-13-E 5
Standards . . . . . . ... L 19-13-E 5Sa
Repealed . . . . . ... ... .. ... ... . 19-13-E 6
Use of mercurial carroting solutions and mercurial carroted fur. . 19-13-E 7
Use of dyed piece fur in the fur felt hat manufacturing industry

prohibited unless processed . . . . . . ... ... L. 19-13-E 8
Repealed . . . . . . . ... ... . ... 19-13-E 9
Cleaning of wiping cloths . . . . . . ... ... ... ....... 19-13-E10

Radiation Sources and Radioactive Materials
Repealed . . . ... ... ... . ..., ...... 19-13-E11—19-13-E24
X-Ray Devices for Diagnosis and Therapy
Repealed . . . . . ... ... .. ... ........ 19-13-E25—19-13-E54
CHAPTER VI
LAND AND AIR CONVEYANCES OF COMMON CARRIERS
Transportation on land and air conveyances of persons having com-

municable diseases . . . . ... .. ... 19-13-F 1
Sources of water furnished to land and air conveyances, terminals

and yards. . . . .. ... 19-13-F 2
Delivery of water and ice to land and air conveyances. . . . . . . 19-13-F 3
Sanitation at terminalsand yards . . . . ... ... ... ... .. 19-13-F 4
Sanitary conditions of land and air conveyances . . . . ... ... 19-13-F 5
Water supply on land and air conveyances . . . . . .. ... ... 19-13-F 6

CHAPTER VII
AIR POLLUTION CONTROL
Repealed . . . . . ... ... ... .......... 19-13-G1—19-13-G15
Emission standards. . . . .. ... ... ... ... ... . ..., 19-13-G16
Repealed . . . . ... ... ... ... ........ 19-13-G17—19-13-G30
Process Operations
Repealed . . . . .. ... ... ............ 19-13-G31—19-13-G36

Fuel Burning Equipment
Repealed . . . . .. .. ... ... ... ....... 19-13-G37—19-13-G38
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Robert's Rules of Order Motions Chart

RobertsRules.org
Based on Robert's Rules of Order Newly Revised (10th Edition)

Page 1 of 2

Part 1, Main Motions. These motions are listed in order of precedence. A motion can be
introduced if it is higher on the chart than the pending motion.
§ indicates the section from Robert's Rules.

§ ||PURPOSE: YOU SAY: INTERRUPT?|[2ND?|DEBATE?||AMEND?||VOTE? ]
. | move to ]
§21||Close meeting adjourn No Yes No No Majority
I move to o
§20|Take break recess for .. No Yes No Yes Majoitz |
. | rise to
§19 Sfr?\lsl;ei;xt a question of Yes No No No None
P privilege
I call for the '
§18 gﬂaekr? dfaollow orders of the Yes No No No None
| 9 day
. | move to lay
§17 :—:rx a:rlgﬁl the question No Yes No No Majority
P y on the table
| move the
§16||Close debate  |previous No Yes No No 213
question
- | move
§15 l&ggg extend that debate be No Yes No Yes 2/3
limited to ... ]
I move to
§14 cpé)ri;?:?i?nt a postpone the No Yes Yes Yes |[Majority
motion to ...
I move to refer |
§13 Sfr;er;}tct)ee the motion No Yes Yes Yes [[Majority
to ...
. . I move to i 1
§12 g/:corggyﬁ(mordmg amend the No Yes Yes Yes |[Majority
motion by ...
I move that the
. . . |lmotion be o
§11||Kill main motion postponed No Yes Yes No Majority
indefinitely
§10||Bring business ||| move that [or No Yes Yes Yes |[Majority
before "to"] ...
http://www.robertsrules.org/motionsprint.htm 52172014
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|

assembly (a
main motion)

|

Page 2 of 2

Part 2, Incidental Motions. No order of precedence. These motions arise incidentally and
are decided immediately.

§ |[PURPOSE: |YOU SAY: INTERRUPT?|2ND?|DEBATE?|AMEND?|VOTE?
§23||Enforce rules ||Point of Order Yes No No No None
. | appeal from
Submit matter . . .
§24 to assembly the decgs;on of Yes Yes | Varies No Maijority
the chair
I move to
§25||Suspend rules ||suspend the - No Yes No No 2/3
rules
Avoid main | object to the
§26|motion consideration of Yes No No No 2/3
| |[altogether the question
i . . I move to divide o
?EZ Divide motion the question No Yes No Yes |[Majority
. o[[Demand a I move for a
§29 rising vote rising vote ves No - No No None ,
Parliamentary ||Parliamentary B
_§_33 law question |linquiry Yes No No No None
oo T?equest for Point of
§33 information information Y_es No No No _—None
Part 3, Motions That Bring a Question Again Before the Assembly.
No order of precedence. Introduce only when nothing else is pending.
| § [PURPOSE: |[YOU SAY:  [INTERRUPT?|2ND?|DEBATE?|AMEND?| VOTE? ||
I move to take
Take matter o
§34 from table from the No Yes No No Majority
table ... ]
—
Cancel I move to l\/?a/\'so(r)ir
§35||previous . No Yes Yes Yes ) ty
. rescind ... with
action _
notice
§37 Reconsider ||l move to No Yes || Varies No Majority
° " |[motion reconsider ... ] J
http://www.robertsrules.org/motionsprint.htm 5/21/2014
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RobertsRules.org | Robert's Rules of Order - Summary

Version

For Fair and Orderly Meetings & Conventions

Provides common rules and procedures for deliberation and debate in order to place the
whole membership on the same footing and speaking the same language. The conduct of
ALL business is controlled by the general will of the whole membership - the right of the
deliberate majority to decide. Complementary is the right of at least a strong minority to
require the majority to be deliberate - to act according to its considered judgment AFTER

a full and fair "working through" of the issues involved. Robert's Rules provides for

constructive and democratic meetings, to help, not hinder, the business of the assembly.
Under no circumstances should "undue strictness" be allowed to intimidate members or
limit full participation.

The fundamental right of deliberative assemblies require all questions to be thoroughly
discussed before taking action!

The assembly rules - they have the final say on everything!
Silence means consent!

.

Obtain the floor (the right to speak) by being the first to stand when
the person speaking has finished; state Mr./Madam Chairman. Raising
your hand means nothing, and standing while another has the floor is
out of order! Must be recognized by the Chair before speaking!
Debate can not begin until the Chair has stated the motion or
resolution and asked "are you ready for the question?" If no one rises,
the chair calls for the vote!

Before the motion is stated by the Chair (the question) members may
suggest modification of the motion; the mover can modify as he
pleases, or even withdraw the motion without consent of the seconder;
if mover modifies, the seconder can withdraw the second.

The "immediately pending question" is the last question stated by the
Chair! Motion/Resolution - Amendment - Motion to Postpone

The member moving the "immediately pending question” is entitled to
preference to the floor!

No member can speak twice to the same issue until everyone else
wishing to speak has spoken to it once!

All remarks must be directed to the Chair. Remarks must be courteous
in language and deportment - avoid all personalities, never allude to
others by name or to motives!

The agenda and all committee reports are merely recommendations!
When presented to the assembly and the question is stated, debate
begins and changes occur!

http://robertsrules.org/indexprint.html
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The Rules

* Point of Privilege: Pertains to noise, personal comfort, etc. - may
interrupt only if necessary!

» Parliamentary Inquiry: Inquire as to the correct motion - to
accomplish a desired result, or raise a point of order

* Point of Information: Generally applies to information desired from
the speaker: "I should like to ask the (speaker) a question."

* Orders of the Day (Agenda): A call to adhere to the agenda (a
deviation from the agenda requires Suspending the Rules)

* Point of Order: Infraction of the rules, or improper decorum in
speaking. Must be raised immediately after the error is made

» Main Motion: Brings new business (the next item on the agenda)
before the assembly

* Divide the Question: Divides a motion into two or more separate
motions (must be able to stand on their own)

» Consider by Paragraph: Adoption of paper is held until all
paragraphs are debated and amended and entire paper is satisfactory;
after all paragraphs are considered, the entire paper is then open to
amendment, and paragraphs may be further amended. Any Preamble
can not be considered until debate on the body of the paper has ceased.

* Amend: Inserting or striking out words or paragraphs, or substituting
whole paragraphs or resolutions

+ Withdraw/Modify Motion: Applies only after question is stated;
mover can accept an amendment without obtaining the floor

» Commit /Refer/Recommit to Committee: State the committee to
receive the question or resolution; if no committee exists include size
of committee desired and method of selecting the members (election or
appointment).

* Extend Debate: Applies only to the immediately pending question;
extends until a certain time or for a certain period of time

» Limit Debate: Closing debate at a certain time, or limiting to a certain
period of time

* Postpone to a Certain Time: State the time the motion or agenda
item will be resumed

* Object to Consideration: Objection must be stated before discussion
or another motion is stated

* Lay on the Table: Temporarily suspends further consideration/action
on pending question; may be made after motion to close debate has
carried or is pending

» Take from the Table: Resumes consideration of item previously "laid
on the table" - state the motion to take from the table

* Reconsider: Can be made only by one on the prevailing side who has
changed position or view

» Postpone Indefinitely: Kills the question/resolution for this session -
exception: the motion to reconsider can be made this session

* Previous Question: Closes debate if successful - may be moved to
"Close Debate" if preferred

http://robertsrules.org/indexprint.html 5/13/2014
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 Informal Coensideration: Move that the assembly go into
"Committee of the Whole" - informal debate as if in committee; this
committee may limit number or length of speeches or close debate by
other means by a 2/3 vote. All votes, however, are formal.

« Appeal Decision of the Chair: Appeal for the assembly to decide -
must be made before other business is resumed; NOT debatable if
relates to decorum, violation of rules or order of business

* Suspend the Rules: Allows a violation of the assembly's own rules
(except Constitution); the object of the suspension must be specified

© 1997 Beverly Kennedy

http://robertsrules.org/indexprint.html 5/13/2014



Links to State, Local and National Organizations

Central CT Health District (EHHD) www.ehhd.org
American Public Health Association (APHA) www.apha.org
CT Association of Directors of Health (CADH) www.cadh.org
CT Department of Public Health www.ct.gov/dph

CT Public Health Association (CPHA) www.cpha.info

CT Public Health Code www.ct.gov/DPH/Public-Health-Code/View-Public-Health-
Code

CT General Statutes https://www.cqga.ct.gov/lco/statutes.asp

CT Freedom of Information Commission https://portal.ct.gov/-
/media/FOI/The FOI ACT/2018F0IAincluding2@l18amendmentspdf.pdf?la=en

National Assoc. of City and County Health Officials (NACCHO) www.naccho.org

National Assoc. of Local Boards of Health (NALBOH) www.nalboh.org

Public Health Accreditation Board (PHAB) www.phaboard.org



http://www.ehhd.org/
http://www.apha.org/
http://www.cadh.org/
http://www.cpha.info/
http://www.ct.gov/DPH/Public-Health-Code/View-Public-Health-Code
http://www.ct.gov/DPH/Public-Health-Code/View-Public-Health-Code
https://www.cga.ct.gov/lco/statutes.asp
https://portal.ct.gov/-/media/FOI/The_FOI_ACT/2018FOIAincluding2018amendmentspdf.pdf?la=en
https://portal.ct.gov/-/media/FOI/The_FOI_ACT/2018FOIAincluding2018amendmentspdf.pdf?la=en
http://www.naccho.org/
http://www.nalboh.org/
http://www.phaboard.org/
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Eastern Highlands Health District

Eastern Highlands Health District
Programs and Services

Using the 10 Essential Local Public
Health Services Framework



LN\

Eastern Highlands Health District

Vision
Healthy people, healthy communities...healthier
future

Mission
EHHD is committed to enhancing the quality of

life in its communities through the prevention of

iliness, promotion of wellness and protection of
our human environment



10.

Ten Essential Local Public Health

Services (CGS 19a-207a)

Monitor health status to identify and solve community health problems

Investigating and diagnosing health problems and health hazards in the
community concerning health issues

Informing, educating and empowering persons in the community
concerning health issues

Mobilizing community partnerships and action to identify and solve health
problems for persons in the community

Developing policies and plans that support individual and community
health efforts

Enforcing laws and regulations that protect health and ensure safety

Connecting persons in the community to needed health care services when
appropriate
Assuring a competent public health and personal care workforce

Evaluating effectiveness, accessibility and quality of peronal and population-
based health services

Researching to find innovative solutions to health problems



Essential Service #1 - Monitor health status
to identify and solve community health
problems

 Regular review of health district public health data
provided by local, state, federal, and non-
governmental agencies

e Completed 2014 community health needs
assessment for Tolland County via CTG

e EHHD centric community health assessment—Future
goal
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Essential Service #2 - Investigating and
diagnosing health problems and health hazards
In the community concerning health issues

e Complaint investigation program
— 120 - 160 complaints annually
— Laboratory services

— Provide 365/24/7 emergency response services (5 to 15
incidents annually)

Special Environmental Monitoring Projects
— Landfills, Road Salt, Farms, VOC'’s

e Respond to school and town PH concerns, providing
consultation, and subject matter expertise.

— |AQ, radon, lead, construction projects, regional water supply
planning, individual water supplies, wastewater disposal, risk

communication

Eastern Highlands Health District



Essential Service #2 - Investigating and
diagnosing health problems and health hazards
In the community concerning health issues

e Communicable Disease Surveillance and Control

— 900 to 1200 case reports reviewed annually for over 70
reportable diseases

— 20 to 30 cases interviewed/investigated annually
— 4 to 8 outbreaks investigated annually

— Controls implemented when necessary, e.g. Ebola, goat farm
Ecoli out break, restaurant closure

 Bathing Water Quality Monitoring Program
— weekly sampling from 26 locations during swimming season
— 300 to 350 samples grabbed
— 2- 3 beach closures annually
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Essential Service #3 - Informing, educating and
empowering persons in the community
concerning health issues

e Media point of contact
— Press releases
— Cable TV interviews
— Local HAN
— Social media FB, twitter
— Risk communication

e Child hood Lead Protection Education
— 15 to 35 cases annually
— Provide ed. material and consultation

Eastern Highlands Health District



Essential Service #3 - Informing, educating and

empowering persons in the community
concerning health issues

Ongoing Website topics, e.g. School initiatives (95210,
POW) tobacco free initiatives, sun safety, tick borne
diseases, Asthma, Rabies, many others!

EHHD responds to public’s need for timely information,
e.g. EEE, WNV, H1N1, Ebola, Zika, seasonal Influenza,
localized responses

Employee Wellness Program (contracted services)

Local Public Health resource and repository for a broad
scope of educational material, and links to reference
material, e.g. print, & electronic

Eastern Highlands Health District



Essential Service #4 - Mobilizing community
partnerships and action to identify and solve health
problems for persons in the community

Leader and hub of local public health system, with established
relationships with multiple community partners and stakeholders

Community Health Action Response Team (CHART)
Substance Abuse in Our Communities Workgroup

— Work group established (First responders, social services)
Plan4Health initiative

— Planning/Public Health Partnership

— Tool kit: www.healthyeasternct.com
Other community committees/groups

— Early Childhood Committees

— Health and Safety Committees

— UConn SHS Infection prevention committee

— LEPC’s

Eastern Highlands Health District


http://www.healthyeasternct.com/

Essential Service #5 - Developing policies and
plans that support individual and community
health efforts

Review and comments on local codes, ordinances, polices, plans

— P&Z, housing, septic pumping, facilities plan, Plan of C&D, relocation plans,
public school health policies (TB, lice, ILI), school safety plans, tobacco free
campus

Public Health Advocacy to state, local leaders, boards, commissions,
general public

— CADH, CEHA

Board of Directors

— Strategic Planning

— Annual budget

— EHHD Sanitary Code adoption

Lead Agency for Local Public Health Emergency Planning and
Preparedness

— Develop plans (pandemic, Anthrax, smallpox, all Hazards), MRC, Local HAN,
stockpiled supplies and equipment, staff/volunteer training

Community Health Improvement Plan — future goal
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Essential Service #6 - Enforcing laws and
regulations that protect health and ensure
safety

* Food Protection Regulations
— 600 to 700 inspection annually

— Licensing program for approximately 250
establishments

— Temp event permitting
e 230 - 260 permits issued annually
e 100 to 150 temp vendor inspections annually

e Subsurface septic system program
— 220 to 260 permits/plan reviews annually
— 500 to 600 building permit reviews annually
— 1000 to 1500 test pits/perc tests annually

Eastern Highlands Health District



Essential Service #6 - Enforcing laws and
regulations that protect health and ensure

safety
e Well drilling permits

— 100 to 200 permits issues annually
— 80 to 120 site inspections annually

 Other mandated inspections (pools, group
homes, daycares, camp grounds)

— 30 to 40 annually
e |Lead Protection Regulations

— 1 to 3 inspections annually (approx 40 man
hours/case)

— 10 to 15 cases managed

Eastern Highlands Health District



Essential Service #6 - Enforcing laws and
regulations that protect health and ensure
safety
* Planning and Zoning Commission referrals
— 10 to 30 annually

e Legal Abatement Orders Issued
— 4 to 10 annually

e Special Projects

— town sewer projects, FOG, town/school building
projects, others

— ViewPoint online application, tracking, payments,

complaints

Eastern Highlands Health District



Essential Service #7 - Connecting persons in the

community to needed health care services when
appropriate

e Coordinate and promote area flu clinics with VNA's

e Promote other community based health services
when available, e.g. health screenings, dental clinics,
wellness clinics

e Established relationships and maintain listing of area
healthcare providers

* Link individuals to personal healthcare services
— Substance Abuse Treatment Resources pamphlet

* Tick testing program
e EHHD implemented flu clinics — future goal
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Essential Service #8 - Assuring a competent
public health and personal care workforce

Environmental Field Staff (Sanitarians)

— Certified Food Inspectors (CEUs required)

— Certified Phase | & Il subsurface sewage disposal
— Qualified Lead Inspectors (CEUs required)

Annual performance reviews/set performance goals
Monthly staff meetings — standardization/training

PHEP/MRC Exercises and drills

Professional development opportunities, e.g. customer
service, code updates, best practices, etc.

Workforce Development Plan

Eastern Highlands Health District



Essential Service #9 - Evaluating effectiveness,
accessibility and quality of personal and
population-based health services

Activity review of environmental health program
areas

Standardization of code enforcement/policy
Interpretation

Evaluation protocols integrated in grant funded
programs/initiatives

Regulated Community Customer Service Survey
Viewpoint system measures
FDA Food Code quality assurance program

Eastern Highlands Health District



Essential Service #10 - Researching to
find innovative solutions to health
problems

* Support Public Health Research and development
of evidence based best practices

— PBRN/CADH

— Plan4Health

— CHART mission

— Block grant objectives
— Other research support

* Report/Present on experiences and practices at

professional forums/events }\Q‘\
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Questions?

Robert L. Miller, MPH, RS

Director of Health
4 South Eagleville Road
Mansfield CT. 06268
860-429-3325
millerri@ehhd.org
www.ehhd.org
Twitter: @RobMillerMPH



mailto:millerrl@ehhd.org
http://www.ehhd.org/

&

%, Center for Sharing
&% Public Health Services
Rethinking Boundaries for Better Health

PROFILE

Total population served (2013
Census): 81,004 (Andover, 3,272;
Ashford, 4,284; Bolton, 4,960;
Chaplin, 2,286; Columbia, 5,461;
Coventry, 12,425; Mansfield, 25,648;
Scotland, 1,710; Tolland, 14,964; and
Willington, 5,994)

Total land area served (in sq. mi.):
287.9

Average per household income
{Connecticut Economic Research
Center, 2011): $82,376

Total revenues (fiscal year [FY] 2012~
2013): $991,560

Total expenses (FY 2012-2013):
$939,741

No. partnering jurisdictions: 10 towns
with involvement of the University of
Connecticut

No. employees: 10 full-time
equivalents (FTEs)

Website: www.ehhd.org

Background

The Eastern Highlands Health District, based in Mansfield, Con-
necticut, provides public health services to slightly more than
2% of the population of Connecticut. The district was formed

in June 1997, when town leaders and residents of Bolton, Cov-
entry, and Mansfield realized that they could increase the scope
and quality of public health services while reducing expenses by
pooling resources to establish a full-time public health staff. The
town of Tolland joined the health district in 2000, followed by
the towns of Willington (2001) and Ashford (2004). In June 2005,
four other contiguous towns—Andover, Chaplin, Columbia, and
Scotland—became part of the health district. Each of these towns
has the benefits of full-time public health services and is assured
of the essential public health services mandated by state statue.
Additionally, the health district has entered into a joint coopera-
tive agreement with the University of Connecticut (with a student
population of about 25,000) in Mansfield.

Before the health district was formed, towns in the region were
experiencing high staff turnover in their individual health depart-
ments and seemed to hire employees back and forth, in large part
because of their inability to offer competitive salaries. In some
cases, the quality of the work being performed was dubious. Joyce.
Stille, administrative officer for the town of Bolton, explained
that in her town, an employee who had been brought on with the
necessary professional skills to perform one job ended up with
responsibilities that he hadn’t been hired to do and lacked the
educational background to perform. Additionally, the small towns
in the region simply did not have enough funds individually to do
all the tasks that the state was requiring.

Forming the Agreement

Planning for the health district started in the mid- to late-1990s as
informal discussions among several of the town managers. Robert
Miller, current director of health for the district, was brought into
the discussions in part because he had worked for three of the
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Benefits

“We focus on tight relationships rather than tight con-
trols,” Elsesser explained.

Several participants commented that one of the
most important by-products of their shared services
agreement is that members of the board of directors
get to know each other and learn about the priorities
of the participating communities. “The health district
has been able to leverage a number of grants and con-
tracts that the individual towns wouldn’t have been
able to do on their own. These have offset-substantial
personnel costs,” said Miller.

“We haven’t systematically measured the ben-
efits of this arrangement,” said Kurland, “but from a
strictly observational standpoint, we have enhanced
collaboration and cooperation among the towns in
the district. And more importantly, we have highly
improved communications. It’s a much more efficient
way of doing business.”

Miller noted that there is always something that
needs to be done. “We’re always looking to provide
the next level of service,” he said. “But with a regional
health district, we have more flexibility, and it’s easier
to innovate because we don’t have local politics to
contend with the way urban health departments do.”

“Administrative services take a considerable
amount of work, and that steals time away from prac-
ticing public health,” he added. By sharing admin-
istrative services, we can reduce the amount of time
devoted to administrative services and stay focused on
our mission.”

Key Takeaways

The Eastern Highlands Health District has been in
existence for 17 years and has a well-established
record of achievements. As Elsesser, Stille, and
Webner observed, shared services and regionalism
as a concept were not part of the local government
agenda back when the district formed. It is only in
recent years that this concept has become much
more acceptable as a way of doing business in local
government.

Given the long tenure of the district, many of the
study participants had insights they offered from their
experience. Kurland pointed out the value of sharing
expectations from the very beginning to keep everyone
involved on the same page. If people know what to
expect, it helps to build trust in the group. “The need
for trust is paramount,” he said.

Elsesser observed that personalities count. If you
can identify the right people who are willing to invest
in the effort, it will succeed. “We all work at it,” he
said. _

Mayor Paterson noted that it’s important to have
patience. “The level of cooperation we have now
didn’t happen overnight,” she explained. “Initially all
the member towns were pretty protective, but we’ve
had time to establish a trust factor. We try to recog-
nize the needs of every town. And through that level
of trust comes a new strength. We have lots of issues
in common, and we can lobby the state for things
that matter to us regionally. We do it together, which
makes us stronger.”

_Study Participants
Maria E. Capriola, assistant town manager, Mansfield

John A. Elsesser, town manager, Coventry

Michael Kurland, director of health services, University of Connecticut, Mansfield

Robert Miller, director of health, Eastern Highlands Health District, Mansfield

Elizabeth Paterson, mayor, Mansfield
Joyce Stille, administrative officer, Bolton
Cherie Trahan, director of finance, Mansfield

Steve Webner, town manager, Tolland

4 ¢ SHARING ADMINISTRATIVE SERVICES ACROSS JURISDICTIONS



towns and was familiar with issues in the region. The
informal talks continued for at least a year before a
formal study committee was formed. All three original
member towns—Bolton, Coventry, and Mansfield—
appointed representatives to the study committee,
which met monthly to study the financial impacts for
each community involved.

“The town managers were the driving force in the
formation of the health district,” explained Miller.
“They understood that consolidation of their resources

“would enable the towns to provide the same level of
‘service at a much lower cost.” A subsidy from the
state of Connecticut for regional public health districts
was also an incentive to form a regional collaboration.

In forming the health district in June 1997, the
group developed and adopted a set of bylaws and
established a board of directors to provide gover-
nance for the new district. The board functions as a
board of health for the region. As the health dis-
trict expanded over the years, the board carefully
reviewed each new proposed community and con-
sidered a cost-benefit analysis prepared by Miller. As
Elizabeth Paterson, mayor of Mansfield and chair of
the board of directors, pointed out, “It’s important to
get the balance right.” John Elsesser, Coventry town
manager, noted, “There’s no reason to add another
member at this time. Small towns can have high
demands as start-ups. We need to ensure that there
is a compatibility of interests among members of the
health district.”

The Case for Sharing
Administrative Services

“We didn’t want to create a new bureaucracy,”
Elsesser said. “We want to provide a service for all
citizens in the region.” ‘

The per capita aid formula set by the Connecticut
Department of Public Health definitely provided an
incentive for forming a regional health district. In Con-
necticut, health districts are eligible to receive annual
state per capita funding of $2.43 per capita.

The state has imposed several public health man-
dates and standards for service. Meeting these require-
ments would have been exiremely expensive and
simply not feasible for most small towns. The central-
ized model developed by the Eastern Highlands Health
District makes “life easier,” said Elsesser. He estimated
that the town of Coventry has saved between 30% and
35% in costs by helping to form and participating in
the health district.

State aid and cost savings, however, were not the
sole reasons the towns opted to join forces. By pool-
ing their resources, the towns were able to provide
competitive salaries to skilled employees, an ability
that has brought a greater level of professionalism
to the provision of public health services for all the
towns.

Finally, the new health district established a struc-
ture that allowed the towns to provide full coverage of
public health services throughout the region. Individu-
ally the towns would not have had sufficient funds
to hire the necessary staff to implement all the public
health services required by state law.

A stable and qualified workforce was yet one more
argument for sharing administrative services. Steve
Webner, town manager of Tolland, shared that Tolland
has experienced an explosion of growth recently, with
nearly 150 houses built in a year. These houses must
undergo inspections before occupancy permits can be
granted—a workload that would have been impossible
to accomplish without shared staff. But as Elsesser
and Stille pointed out, the massive staff turnovers
that the towns used to contend with are largely a
thing of the past now that the district can afford to
pay fair salaries. Elsesser noted that it would cost his
town roughly $100,000, including salary, benefits, and
office expenses, to hire one professional employee. By
sharing employees, he estimated that his town saves
approximately 50%.

Shared Services Model

As noted above, Mayor Paterson chairs the health
district’s board of directors. Each member town has
representation on the board based on its popula-
tion size. State statute requires for towns with a
“population of 10,000 or part thereof” to have one_
representative on the board. In the district this
means that most towns have one representative. A
few towns with populations over 10,000 have two
representatives, and Mansfield, with a population of
over 20,000, has three.

All but the two smallest towns maintain an office
for the health district in order to offer a one-stop shop
for the delivery of public health services. In addition
to office space, a town provides limited administra-
tive services, such as a phone and voicemail, Internet
access, and a system to collect permit fees for environ-
mental inspections on houses and other buildings. Per-
mit fees are uniform throughout the district. Because
they are often collected while staff are out in the field
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and there is a need to secure the funds as quickly as
possible after they are received, the district opted to
go with a decentralized model for collection.

The main district headquarters is in Mansfield,
which has had a 25-year agreement since the district’s
inception to provide

e Accounting

o Bookkeeping

o Communications

o Data processing

o Human resources

o Information technology support, including hard-
ware and software. '

Given the level of commitment agreed to by the
participating town to the health district, a long-term
agreement seemed appropriate.

The town of Mansfield provides financial support
to a number of organizations, including Mansfield
Board of Education, the Discovery Depot Daycare
Center, and, by contract, the Region 19 School
District. Bringing the health district into the town’s
system required establishing a designated fund for
tracking purpose. “We have a robust accounting
system,” said Cherie Trahan, Mansfield’s director of
finance. “Incorporating a new fund into the town’s
system was not difficult.”

In addition to accounting and disbursement
services, the town assists the district with budget
development, including estimating staff salaries, and
handles the district’s auditing and grant management,
including submitting quarterly reports and drawing
down funds as required.

Maria Capriola, assistant town manager of Mans-

field, oversees human resource support to the district.
She noted that in addition to staff recruitment, which
includes job descriptions, applicant screening, and
background checks, Mansfield provides the health
district with a full range of support for other human
resource issues, including
o Health and life insurance
o Payroll, pension, and benefits
o Personnel management, including counseling on
performance appraisal and disciplinary measures
when needed.

“Most small-town health departments couldn’t pro-

vide this level of support on their own,” Capriola said.

“Working as a regional health district enables us to
achieve a certain economy of scale.”

Obstacles in Planning and
Implementing the Agreement

Elsesser and Stille both agreed that, by and large, the
formation of the health district went quite smoothly.
The Connecticut Department of Health led some work-
shops to help with the transition. “It helps that the
ownership of public health services is not generally

an issue that residents tend to become protective of,”
observed Elsesser.

Still there were some obstacles. For example,
smaller towns in the region initially had concerns
about being swallowed up by larger towns when
the district first formed. However, Connecticut state
law dictates how transitions are to take place, which
provided a measure of comfort to representatives of
the smaller towns. Members of the health district have
also made a commitment to treat all members equally.
“We’ve had some growing pains over the years,” said
Elsesser, “but at this stage, the work of the district is
almost seamless.”

Formation of the health district enabled towns in
the region to come into compliance with state statues,
which proved disquieting to many private sector stake-
holders—mostly restaurant owners and developers.
Local business people were not used to the increased
frequency of visits from the health district employees.
There was also some pushback from farmer’s mar-
kets and churches that hold dinners, which had to
be licensed to come into compliance. “We definitely
had some transition issues. It was a cultural shock for
many, having to do sampling and testing, set up hand-
washing stations, and the rest,” said Elsesser.

One frustration that Mayor Paterson expressed was
the lack of active involvement on the part of a few
smaller towns. “We’ve tried different ways to keep all
the towns involved, but it depends so much on the
representative,” she said. While state statute requires a
spot on the board of directors to be allocated to a mem-
ber of each town, towns have not always appointed a
representative to the board. Mike Kurland, a representa-
tive for the town of Mansfield as well as the director
of health services for the University of Connecticut,
observed that many nights the board cannot achieve
the required quorum needed to make decisions because
the representatives from some of the smaller towns do
not show up for the meetings. “While I don’t see the
district ever downsizing, we may have to ask some of
the smaller towns to step up to the plate or drop out of
the arrangement,” said Kurland.
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ICMA is the premier local government
leadership and management organization.
lts mission is to create excellence in local
governance by developing and advocating
professional management of local government
- worldwide. ICMA provides member support;
publications, data, and information; peer
and results-oriented assistance; and training
and professional development to over 9,000
city, town, and county experts and other
individuals throughout the world.

}g Center for Sharing

é %? Public Health Services
v Rethinking Boundaries for Better Health

The Center for Sharing Public Health Services
helps communities learn how to work across
jurisdictional boundaries to deliver essential
public health services.The Center serves as

a national resource on cross-jurisdictional
sharing (CJS) by building evidence and
producing and disseminating tools, methods
and models to assist public health agencies
and policymakers as they consider and adopt
CJS approaches.The Center is funded by

the Robert Wood Johnson Foundation and is
managed by the Kansas Health Institute.
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