FY/15 SRB FORM-3 RESPONSES

U

Acton
Ashland
Auburn
Ayer
Berlin
Billerica
Blackstone
Boxborough
Boylston
Chelmsford »
Clinton X
Devens* i ”
Dracut
Fitchburg
Holliston
Hopedale
Hopkinton
Hudson
Lancaster
Leominster
Littleton
Lowell
Lunenburg
Marlboro :
Milford X
Millbury :
Millville
Natick
Northboro
Northbrid'g'e
Sherborn
Shrewsbury
Southboro
Stow
Sturbridge
Tewksbury
Webster
Westboro
Westford
Wilmington

TOTALS 0 4

Devens* is direct billed, and not a cherry sheet assessment

| <[> < [><| < [><| [><[>

X XD ><| XX >< [ ><] X< || <[ >¢] >

Pl Bl b Bad Lo Bad B Bad Pod Bad Bod B Pod Bad o

w
(2]

last update: June 12, 2014



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14,11

Pagelof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

M\L‘@ /W ,EC\% o~

l, & the chief &kecutive officer of Town/City of A
(Print Name/ and Sign Name) (Please Print)
hereby designate jo)\& L QL&Z—\/ to sign this declaration.

(Prmt)!jame)

(Please check applicable box below)

Ef( Support
J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: @uz Sﬁq 55 Q?
(Please Print)
Signature ,&

Position: e \"k\r\jv e < °(/
Date: Cf?]\ / { K‘fﬁ

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 10f1

State Reclamation and Mosquito Controf Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration
L, _%;&Aﬂda_ﬁ‘_m&s_the chief executive officer of Town/City of _G@bl@ﬂd___
(Prit Name/ and Sign Name) {Please Print)
hereby designate M ‘ to sign this declaration.
(Print Name)

(Please check applicable box below)

B/Support
0 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name:

Signature:

Position:

Date:

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no [ater than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page10of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration Pp;ff f‘ /4 ﬁam f'b/;/zrn/ W/ ;ﬁz@jf

|, e ”ié,‘y’ TS the chief executive officer of‘/Clty of 416/
(Print Name/ and Sign Name) (Piease Print)
hereby designate ﬁ[(ﬂﬁ 2 /7//( S Z_ to sign this declaration.
(Print Name)

(Please check applicable box below)

@/Sapport

UJ Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: & ‘3_1%
(Please Print)

Signature:

Position:

Date:

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, the chief executive officer of Town/City of B er" 1 VL
(Print Name/ and Sign Name) (Please Pvmt)

hereby designate Quch%\ bDQMWV\‘ to sign this declaration.

{Print Name)

(Please check applicable box below)

A Support
[J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: Jodi Boomosn
ﬁ’)lease Print)
Signature: W

Position: M\ Cha,l v Q@V%W\.
Date: LH. 2g/lq

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pagelofl

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration m /
l, Jp HL() CU(YQ h Ml{ .« the chief executive officer of Town/City of %/] Trch

(Print Name/ and Sign Na (Please Print)

hereby designate /2/ 646’ "7// gfr/g to sign this declaration.

{Print Name)

(Please check applicable box below)

ﬁz Support

{J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: John C C)wmm
Position: f M‘M%e > B
g///wb/

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14,11

Pagelofl

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration "’/ ' ;
-~ WA Dlhetolne.
l, Fio ~fu «__the chief executive officer of Town/City of s —
(Print Name/ afid Sign Name) (Please Print)

hereby designate PP nn T~ (ies s to sign this declaration.
(Print Name)

(Please check applicable box below)

MON

(] Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: et s //;r;‘/(/{r

(P/ease Print)
Signature: a1 2 ﬂ/

Um imn_ ]l
Date: //){QO/{/ L/L

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pagelof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, the chief executive officer of Town/City of &Q)_(_ Q)[QLA? b
(Print Name/ and Sign Name) (Please Print

hereby designate to sign this declaration.
(Print Name)
(Please check applicable box below) /éaéj’-f%/;{;f/wﬁ{ Frort | )
[D/Su oort Lt D DS TRIBIFT s
O Do Not Support f{ﬁ/%‘?{q 14
%Wéé 2 R 19—t

the preliminary mosaquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name:

(Please Print)
Signature:

Position:

Date:

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

._the chief executive officer of Town/City of KOJ///C%// :

lease Print)

(Print Name/ and Si

me)
hereby designate //)ﬂ//]//f Cj(7£éé() to sign this declaration.

(Print Name)

{Please check applicable box below)

Z/Support

[1 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: 17394)/06%" . /f:@//ﬁ
, (Plegse Print) /
Signature: 4%%4/&40 é&’é@’

Position: /7/5/4477’[ 4@/5/0_(——
Date: ,M#/v /2 QO

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pagelofi

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration %
o/t
fb[ﬁ (1)/{53'1/ the chief executive officer of Town/City of C & ép
(Prmt Name/ and Sign Nanfe ) (Please Print)

hereby designate ﬁ%ﬂ@j) M (/ to sign this declaration.

(Print Name)

(Please check applicable box below)

E/Support

UJ Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: @ e/lmwrw( \Dﬂj

Signature: Mpl&aﬁﬁmt M
Position: -DMOE?’M/ é//?/é» /m; Azi%(dq ’“CL\A**& Z'\/ '

Date: oy ‘L 4

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration j//?
l, 4?7/( J aANOH#7 M e-chief executive officer of Town/City of ;'}M

(Print Name/ and Sign Name) (Please Print)

hereby designate #/2/7 /ﬂﬁdﬂ/ to sign this declaration.

{Print Name)

(Please check applicable box below)

% Support
(] Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: W /\ v

Signature: ZM///%IEOSE ) 1/&-4//
Position: //C/ﬁw /0/(//(/ /(///Z?WXM

Date: ’///f%///ﬁ/

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev, 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pagelof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

; ’ ’ I/r'v ; /-
, =~ S /‘) . LU 1 the chief executive officer of Town/City of ﬁfcéé/rg
(Print Name/ and Sign Namé)’ (Piease:j/nt)
- ‘
hereby designate_ (/’%é/w/z’) ) . @VW/ to sign this declaration.

(Print Name)

(Please check applicable box below)

B/Support
J Do Not Support

the preliminary mosquito control budget proposed and this municipality’'s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: /V/S/J /7! @/fm j )
4 (Please Priht/)’

Signature: g A RS

Position: /‘4 Ly

Date: ﬁz// Z%ﬁi

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, \Z;//U (L éftﬂf/ L\7/—?,. the chief executive officer of Town/City of /%L(./J?o/t/

(Print Name/ and Sign B‘arﬁe) (Please Print)

hereby designate to sign this declaration.
(Print Name)

(Please check applicable box below)

Cﬁ’ Support
UJ Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: \éé)nj 42?% Ja.

Priyt) —
Signature:@' -
Position: /{/?/‘Q , K%}w/ a@é@
Date: yh /23/1%

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pageiof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

\.
1, ST A - Sy L the chief executive officer of Town/CW of WWALQ
(Print Name/ and Sign Name) (Please Print)

hereby designate L@N\\)“( ;P«%%‘D - MUM &cfc’*’s\ to sign this declaration.

(Print Name)

(Please check applicable box below)

){Support

(] Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: Q( - S;Itg

Staven
@ PS m (Please Print)
Signature: _
S

Position: Town Codag a o
Date: "ﬂ 2ot Ll <

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

[, Nprmsn Khumalo ‘\l‘J\ the chief executive officer of Town/City of ___[-{p pK.to N 'J‘(-’N
(Print Name/ and Sign Name) (Please Print)

hereby designate fvlod K Gaodes to sign this declaration.
(Print Name)

(Please check applicable box below)

K Support
UJ Do Not Support

___the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: Marx Gates

Signature: W
Position: C,mu_m (Y J/B)o ard ¢ { H {vv\ib\,
Date: 2L 7 9 Zor

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14,11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration ' '
e M %/% i
l, 0 he chtef exectfive officer of Town/City of HZLU{SO n

(Print Name/ and Sign Name) (Please Print)

hereby designate ga’m ’\9@% ‘Q/\D to sign this declaration.

( Print Nd me)

(Please check applicable box below)

v Support
(] Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: S AM WONéL

; D (Please Print)
Signature:

Position: DIRZCTpR % Pugeic  Awd &Mﬁlumg HEALTY SEevics<
Date: ¢ />’§//>o/ ¢

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Contro! Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

I, \\ecm M %\{NO\‘ the chief executive officer of Town/City of L‘lﬂ(ﬂﬁi&{\
(Print Name/ and Sign Name) — (Please Print)

hereby designate O(‘\Q\'\(‘\(\ Q(]v( \\Q‘_( 0 to sign this declaration.

(Print Name)

(Please check applicable box below)

¥ Support
(1 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: OP\QDAO %dwm a
e LB LR
Position: %um, Arlmfmﬁjmi‘ﬁ‘(\
-

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 121411

Page 10of1

State Reclamation and Mosquito Controlf Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 154

Declaration

[, the chief executive officer of Town/City of Lzopin S #CR
(Print Name/ and Sign Name) (Please Print)

hereby designate to sign this declaration.
{Print Name)

{Please check applicable box below)

Z/Support

U Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: R h\fDQOJ" T. Mazrareilo

‘ \ [ (Please Print)
Signature:

YN
Position: ‘\’LQM o1

Date: 5—‘“"((%

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15




Form SRB-3

Rev, 3-4-10
Rev.10.27.10
Rev, 12.14.11

Page1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Palicy

DECLARATION OF SUPPORT OR NQ SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, M}%ﬂm&_the chief executive officer of Town/City of I/‘ﬁ[@f\
(Print Name/ and Sign Nadme) (Please Print)

hereby designhate .%D\O INE %\ %\\rm to sign this declaration.

(Print Name)

(Please check applicable box below)

Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: I%QK_H/[ ¢ Wladic

(Plpase Pri t
Signature:
Position: bQES'\—‘\@Ok_D ‘%WﬂLﬁ\i@gﬂc_
Date: H-24.-2eo\d

Voted v Bocrd A SQJ&M
s
Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev, 12.24.11

Pagelof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPQRT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

[, M\NQ\ WURM\L ww&the chief executive officer of Town/Cityof = = e G

(Print Name/ and Sign Name) (Please Print)
hereby designate T/M f\/}/k @ |‘ /\/ (3 “ G\/Z. '\)to sign this declaration.
(Print Name)

(Please checl applicable box below)

Eféjpport

UJ Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: Caan i Cy G lexod i
(Please Pfint) -

Signature: (DA - %L\f -

Position: Hoao D 0N eCTo

Date: Y ' 2 \FL\«O t

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

Board oF Wﬂm/l the chief executive officer of Town/City of QAV\@V) Ur

(Print Name/ and Sign Name) {Please Print)

hereby designate 61(()(0\@ E‘MD(\C\ P lhatr to sign this declaration.
(Print Name) Poard 6F Health

l

(Please check applicable box below)

E/Support
[J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

wme.  Ceopce L Fpowd Te

Signature: %W}C %EZZ@Q _
Position: @/ Mf/fﬁ/‘mﬂ// ﬁ 0. K~

Date: 77;/%5;4 d

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev, 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

: the chief executive officer of Town/City of _ Mar] borough
(Print Name/ and Sign Name) (Please Print)

7’

hereby designate to sign this declaration.

(Pr;nt Name)

(Please check applicable box below)

/Support

1 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: . . AXTthyr G. Vigeant

/ W Rrint)
Signature: 7 7P G
Position: Mayor
Date: 5/16/14

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page 10f 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, ’V;[“”?Tjs’%/” N??%»the chief executive officer of Town/City of Mliz’ﬁ//"/«/

(Print Name/ and Sign- (Please Print)

hereby designate /(j&/")' (_T/*%‘cf,é //ﬂ/ to sign this declaration.

(Print Name)

(Please check applicable box below)

w Support

(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: /”5/@/7’? /7%('//’/
S % 4 (Pigase print )

Position: /—%J/ //Zﬂf/k/fgf/‘ 7C
Date: 5"//&!47/

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,1411

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

BO&rd O F Sd W the chief executive officer of Town /Gty M\ ) , l 'f
( Print Name/ and Sign Name}) (Please Print)

hereby desighate . to sign this declaratlon CLS

(Print Name)

VOted on Apri) 22, auy.

(Please check applicable box below)

! Support

(1 Do Not Support e

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: -
Signature: // . =5 _
Position: P) aare) OE‘SQ‘C (mﬂ ~\ h(l

Date: ;A;WD\(&\ 9\9\“ C;ZO‘\q;

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rey. 12.14.11

Page 10of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY¥ 15

Declaration

L/}m/ié{l N/nfe ﬁlﬁ#:g [w«/the chief executive officer of Town/City of NM
{(Print Name/ and Sign Name {Please Print)

hereby designate j& el M. N }” ’ +€, to sign this declaration.

(Print Name)

(Please check applicable box below)

D/étjpport

] Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

f’/

Name: e L AUES Y L il /g/ﬂ? -
A \Plegsepring

Signatyre: Dl A, ' _

7T

DI o ki /é%zfz/

Position:

Date: ] L—gﬂj@l}(/ 25, 7///,(2/
==/ s

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board
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State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

L, Donwl Nolan/ Q’j&l M&Z /)ﬂﬁthe chief executive officer of Town/City of NorthWbrede 0.

(Print Name/ and Sign Name)} (Please Pﬂnt)
hereby designate_\\weodore. Kook to sign this declaration.

(Print Name)

(Please check applicable box below)

[9/ Support

{J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

e T Bacllre [ ozl
L el %%j K.}
Position: _ SR~ I 5T A

Date: \j‘_J/C //
S/

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board

Slgnature:
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Rev. 12,14.11
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State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, O‘W’f/ 3. Monvepn the chief executive officer of Town/City of O ]'7 retf &
(Print Name/ and Sign Name) (Please Print(

hereby designate O K\v‘?lv/ J . MoRe 21 () to sign this declaration.

(Print Name)

(Please check applicable box below)

X Support
_J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: Qﬂ/‘f&.&/ ol = Mo «vpyn

w( Wease Print)
Signature:

Rl

Position: /O L h? Bo o —
Date: ‘3_/18 /‘L,a/)/

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"
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Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11
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State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

L Daw R v wﬂ,\m the chief executive officer of Town/City of ‘SMM

(Print Name/ and Sign Name) (Please Print)

hereby designate oot to sign this declaration,

- {Print Name)

(Please check applicable box below)

Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: Dot Wilruns -
Position: T/
Date: l jl LOJ 'Y

t '

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11
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State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, VAN KOLEVDA the chief executive officer of Town/City of FoUTY Lodou-#
(Print Name/ and Sign Name) {Please Print)
hereby designate VAr <oibwpa to sign this declaration.
{Print Name)

(Please check applicable box below)

5. Support
" Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Palicy .

Name: Par L. ip(EvoA

- jlease!z&k
Signature: /"'XXZ:/ L P, et
Position: CHALMAY Do A o P SEELTMEN
Date: 5- 9 - “‘(

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Page 1of1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

I, ffgééézgz %«7.7[64// the chief executive officer of Town/City of ZE s Kby :E
(Print Name/ and Sign Name) (Please Print)

hereby designate/Q\(,\r\uwé, Q . Moﬂ‘*\Jor\‘\ to sign this declaration.

(Print Name}

(Please check applicable box below)

K Support
(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification
Policy .

Name: KQ ,‘a\‘mv’g, A Mn(\“'U Os"\\

Signature:

Position:

Date: J/Z///V

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15™




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pageiof1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTRCL FUNDING FOR FY 15

Declaration

l \()JLN \NQ,M the chief executive officer of fown)City of 1,2 & AKen

(Prln{‘j\!ame/ and Slgn Name) (Please Print)

hereby designate :YQM \)‘H\c‘ RN EY to sign this declaration.

(Print Name)

(Please check applicable box below)

f Support
[J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: Ach

Signature: 4 p #L
Position: %W (\BMLQD‘Y\( XS\
Date: N \'\0 \f\‘{

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Pagelofi

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

—
l, LT MM‘-’J/"\ the chief executive officer of Town/City of UJESTBMW&H'

(Please Print)

(Print Name/ and Sign Name)

/_
hereby designate JAMET MW to sign this declaration.
(Print Name)

(Please check applicable box below)

X Support
] Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .

Name: J;:Vlﬂ /M N
Signature:

Wm
Position: L 2‘7;00 MA}A/A%\J

Date: ‘/"/ (/'/L

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12.14.11

Pagelof1
State Reclamation and Mosquito Control Board

Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, ANVC![)CVM\LWS)M the chief executive officer of Town/City of _ WESTFORD

(Print Name/ 4nd Sign Name) {Please Print)

hereby designate Cf\ oY ColtLINS to sign this declaration.
{Print Name)

(Please check applicable box below)

)Zf Support
(1 Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Contro! Board Budget Notification and Compliance Certification

Policy .

Name: SanpY Co L TS
(Please Print .

Signature: )Jl{/‘—oé—/L

Position: HEALTY DIrRecTol

Date: 5//5,//7

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board no later than April 15"




Form SRB-3

Rev. 3-4-10
Rev.10.27.10
Rev. 12,14.11

Page 1 of 1

State Reclamation and Mosquito Control Board
Budget Notification and Compliance Certification Policy

DECLARATION OF SUPPORT OR NO SUPPORT OF MOSQUITO CONTROL FUNDING FOR FY 15

Declaration

l, ﬁ&r{,{ ééﬁ /l [‘ g 5%2}7@/ he chief executive officer of Town/City of @//mlﬁlﬁﬁ’ﬂ
(Print Name/ an n Namé) (Please Print)

hereby designate to sign this declaration.
(Print Name)

(Please check applicable box below)

E/Support

(J Do Not Support

the preliminary mosquito control budget proposed and this municipality’s estimated proportionate share
thereof, expressed both as a percentage and as a dollar amount as provided to this municipality in compliance
with the State Reclamation and Mosquito Control Board Budget Notification and Compliance Certification

Policy .
Name: @;ﬂ’{f . /aél/p //

/ 1
Signature: C%QO .A&/ﬂ;/lzse Pj%/ 224% L/
Position: | ') /V@m%g/e/

Date: 5///&/ Zﬁ/(/

Both a copy and the original declaration should be submitted to the district who will forward all member
communities’ declarations to the State Reclamation and Mosquito Control Board



