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MARTHA’S VINEYARD

REGIONAL EMERGENCY PLANNING COMMITTEE
REGIONAL

Application for Certification

Provisional 
Month, Day, Year

1/2/2011

MASSACHUSETTS STATE EMERGENCY RESPONSE COMMISSION (SERC)
PRIVATE 
CERTIFICATION PROCESS FOR A REGIONAL PROVISIONAL


In 1986 Congress passed the Emergency Planning and Community Right-to-Know Act, Public Law 99-499, commonly known as EPCRA or SARA Title III. Section 301(a) of the legislation required each governor to appoint a state emergency response commission (SERC) by April of 1987.  Section 301(b) charged the SERCs with the responsibility of dividing the states into planning districts and Section 301(c) for appointing local emergency planning committees (EPCs).  In 1987 the Massachusetts State Emergency Response Commission in compliance with the new legislation designated each MEMA sub-area as planning districts and appointed a Local Emergency Planning Committee for each city and town within them.  The legislation required that the committees have representation from a specified number of interest groups.  In 1997, the Massachusetts State Emergency Response Commission initiated a new program to re-energize the EPC process.  It has become known as the Emergency Planning Committee Certification Program.  The program details the requirements that must be met in order for a Certified EPC to be recognized as such by the SERC.  It creates a process that allows a community or group of communities to work their way up to a fully certified committee meeting all the Legislated requirements.  Three committee levels are recognized: Start-up, Provisional and Full. 

The missions of an EPC can be summarized as followed:

1. To write and review annually a plan for responding to a hazardous material incident within the jurisdiction(s).

2. To train Emergency responders (police, fire, emergency medical services, public works, etc.) to levels indicated in the plan.  At a minimum, first responders must be trained to the awareness level.

3. To exercise the emergency response plan at least once a year.

4. To create a system to collect, store, and respond to public requests for Tier 2 data and Emergency Plan information.

Purpose of Certification Process:

The certification process was created by the Massachusetts SERC to be a management tool and a standard by which all EPCs in the Commonwealth are judged equally, and was designed to ensure all EPCs are meeting the goals and missions of EPCRA.  This process encourages an individual community or multiple communities, to apply for certification and to document they are meeting the requirements of the SERC and EPCRA.  The process involves submitting a completed application with supporting documentation.  The process will encourage more efficient use of limited funding to meet the goals of EPCRA.  It also documents the areas that need improvement within the overall network of Individual and Regional EPCs for the SERC.  The SERC can then target those needs identified by this process for special attention from the various SERC funding and technical programs.

The Certification Process:

The EPC committee shall submit to the Massachusetts SERC a completed application for EPC certification. The contents of the application are described below.  Once obtained the Provisional certification will be valid for two years from the date of certification. At the end of the second year, the EPC must apply for Full certification.


We are requesting that the EPC Committee submit three copies of the application.  At least one copy should be submitted in a three ring binder.


Since there are three levels of certification – Start-up, Provisional and Full the committee shall indicate on the application’s cover page which level of certification they are seeking.

This application is for Provisional certification of a Regional EPC.


Provisional Certification for a Regional EPC:
A committee that has agreed to meet the criteria set forth in the Provisional certification criteria, but is not able to meet various criteria due to the newness of the committee.  This certification would be valid for only two years.  Funding for EPCRA activities will be limited to meet the committee certification criteria activities only.

This certification is valid for two years.

Attachment A: Committee Structure:
· Provide a list of the Communities in the Regional EPC and a statement from the communities to that effect.

· Provide the name of the Regional EPC Chairperson.

· Provide a list of the current members of your EPC including members’ name, title, affiliation, and telephone number.

· The membership of the EPC Committee must be representative of the twelve categories found in the EPCRA regulations, and Public Works as well as the communities in the Regional EPC:

1. Elected State And Local Officials,  

2. Law Enforcement, 

3. Emergency Management,

4. Fire Service,

5. Emergency Medical Services, 

6. Health, 

7. Local Environmental, 

8. Hospital, 

9. Transportation, 

10. Broadcast and Print Media, 

11. Community Groups, 

12. Owners and Operators from Facilities Using Extremely Hazardous Substances, and

13. Public Works Employees. 

· If the EPC has standing and/or ad-hoc committees, please list those committees and their membership.

Attachment B:  Posted EPC Notices and Agendas, Meeting Minutes and Attendance Roster:
· Please Submit the Dates, Posted Notices ad Agendas, Attendance Rosters, and Minutes for the Past Two Meetings.  

· Provide the Location(s) Used to Post Meeting Agendas to Comply with the Open Meeting Law.

Attachment C: EPCRA Information Management Description:
· Provide The Name of the Person Designated to Handle All EPCRA/ Right-To-Know Requests for the Regional EPC.  

· Provide the Location of Tier 2 Information and Plans and a Description of Their Storage and Organization for the Regional EPC.

· Provide the Hours That the Tier 2 Information and Plans are Available to the Public.

Attachment D: Hazardous Materials Emergency Response Plan, Legal Advertisement and Letter Designating The Community Emergency Response Coordinator:

· Provide a Letter on Official Letterhead from the Chief Elected Official of Each Community in the Regional EPC Designating the Name of its Community Emergency Response Coordinator 

· Provide A Copy Of The Legal Advertisement Advising The Public Of The Availability Of The Plan, MSDS Sheets, Forms And Follow-Up Notices

· Provide A Copy Of The HAZARDOUS MATERIALS Response Plan Of The Regional EPC.  The Plan Must Have Been Reviewed Within 12 Months And Accepted By The Regional EPC And The Chief Elected Official Of Each Community In The Regional EPC.  The Regional EPC Committee Must Include A Letter From The Chair Indicating Who Reviewed The Plan, When The Review Was Completed, What Was Reviewed And Any Changes That Occurred.  The Plan Should Include A Record Of Amendments Section, Which Can Be Submitted To Meet The Review And Revision Requirement.

Attachment E: Detailed Review Of Hazardous Material Response Plan:
Attachment F: Training Of Response Personnel: 

The Committee shall also submit the matrix indicating the status of training for EPC members.

· The Committee Shall Submit A Statement Indicating The Status Of Training For Community Response

Personnel, Including At A Minimum The Following Categories Of Responders:

1. Fire

2. Emergency Medical Services

3. Police

4. Emergency Management

5. Public Works

6. Health

· The Committee shall also submit the matrix indicating the status of training of EPC members

The Listing of the Above Personnel Shall Indicate What Level of Training Accomplished: Awareness, Operations, Technician, Specialist, or Incident Command.

The Committee Shall Indicate the Instructor(s) Who Provided Such Training, When it Was Taught, the Date(s) of Training and What Curriculums Were Used.

Attachment G: Exercise Program of Community Hazardous Material Emergency Plan: 
Attachment H: List of All EPCs Abutting the Regional EPC With Their Names, Addresses, and Chairpersons.

Attachment I: By-Laws For The Regional EPC
Attachment J:
A Description Of Risk Reduction Activities. (Not required for Provisional Applications)
Attachment K:
A Description Of Community Outreach Activities. (Not required for Provisional Applications)
Attachment L:
Certified Regional EPC Stipend Application:

Application Submission and Review Process:

EPCs shall submit three copies of their completed applications to the SERC, via the Regional Offices (below) of the Massachusetts Emergency Management Agency (MEMA).  The MEMA Regional office shall review the application for completeness before forwarding it to the SERC Coordinator and the SERC for review and approval.  The Regional office shall immediately advise the applying committee and the SERC Coordinator if there is a problem with the EPCs application.  


The SERC has the mission to insure that adequate planning and information management activities are undertaken for every community within the Commonwealth. The EPC Liaison Committee will assist the SERC.  The Liaison Committee shall review the application for completeness and accuracy.  The Liaison Committee may request the applying EPC to meet with it to answer questions regarding its application.  The Liaison Committee shall vote to recommend approval to the SERC for those applications meeting the proposed criteria.  The SERC Coordinator shall submit his/her recommendation to the Liaison Committee.  The Liaison Committee’s recommendation will be forwarded to the full SERC.


The SERC shall vote at its next regular or special meeting to approve applications after receiving the Liaison Committee's recommendation and SERC Coordinator's comments.  The applying EPC shall be advised of all meetings of the Liaison Committee and the SERC, related to its application.  The SERC shall advise the applying EPC in writing of its decision.

A committee, whose application is not approved by the SERC, may re-submit with the needed or revised information.

The addresses for the Regional Offices are as follows:

MEMA Region 1 Headquarters: (Essex, Middlesex, and Suffolk counties)





Tewksbury Hospital P O Box 116





Tewksbury, MA 01876-0116


. 


Tel. (978) 328-1500 Fax (978) 851-8218

MEMA Region 2 Headquarters: (Barnstable, Bristol, Dukes, Nantucket, Norfolk, and Plymouth counties)
 


P O Box 54








Bridgewater, MA 02324-0054





Tel. (508) 697-3111 Fax (508) 697-8869

MEMA Region 3 Headquarters: (Berkshire, Franklin, Hampden, Hampshire Counties)



1002 Suffield Street





Agawam, MA 01001




Tel. (413) 821-1500
MEMA Region 4 Headquarters (Worcester County)




1002 Suffield Street





Agawam, MA 01001




Tel. (413) 821-1500
For general information and questions regarding the EPC Certification process, contact the SERC Coordinator's office located at the Massachusetts Emergency Management Headquarters:

SERC Coordinator:



Massachusetts Emergency Management Agency



400 Worcester Road



Framingham, MA 01702-5399



Tel. (508) 820-2053 or (508) 820-1447  Fax (508) 820-2030

De-certification Process:
A committee that fails to meet the criteria of the application process may be decertified upon written notice by the SERC.  A hearing with the committee shall be held within one month of the written notice to allow the committee to submit information to allow its certification.


Any committee that fails to apply to renew its certification shall be sent written notice by the SERC that they are subject to decertification if they do not submit a written request for recertification.


The intent of the process is to keep the EPCs certified.  Decertification should only be considered as a last resort.


The decision to decertify an EPC shall be made by the SERC in an open meeting and notice of such shall be sent to the committee in question.  The decision of the SERC shall also be sent to the committee.

Regional Provisional Certification Criteria:
Must meet or exceed the following:

Cover Page:

· Name and Chair of proposed Committee

· Address, Telephone and Fax numbers, and Email address of Committee:  Please list all information that will enable the Committee to be reached.
· Name of Fiscal Agent receiving grant monies on behalf of the Committee.  Please provide the name of the entity that will receive funds on behalf of the EPC
· Certification Statement: Must be signed by EPC Chair or by person filling out application

Attachment A:

· Chairperson: Must be designated and listed.
· Committee Membership: Regional committee membership should be    representative of the communities in the REPC. The committees must have representation of at least 50% of the membership categories of seven (7) of the above-specified disciplines. In addition a representative from an EHS facility would be preferred. 
Attachment B: 

· Posted Notices, Meeting Agendas, Attendance Rosters and Minutes: There must have been at least two meetings in the past twelve months.  The posted notices and agendas and minutes of those meetings must be attached.
· Meeting attendance: Fifty percent of the membership categories (or seven categories) must have attended each meeting.  Please attach the signed attendance rosters
Attachment C:


· EPCRA Right-To-Know Coordinator: Committee must have a designated Right-To-Know coordinator. 
· EPCRA Storage Information: Committee must have or submit a plan for a defined EPCRA information process, including a specified storage location, hours for public inspection of records and availability of information during non-business hours. We recommend that the committee use the Tier 2 Windows or Tier 2 Submit software for Tier 2 management.  This software is available at no charge from the SERC or the US EPA Website.  The use of CAMEO is also recommended.  
Attachment D:

· Emergency Response Coordinator: The chief elected official of each community in the Regional EPC must submit a letter on official letterhead designating the community emergency response coordinator of that community.
· Legal Advertisement: Provide a copy of the legal advertisement advising the public of the availability of the Plan, MSDS Sheets, Forms and follow-up notices.

· Regional EPC HAZARDOUS MATERIAL Response Plan: Provide a copy of the HAZARDOUS MATERIAL response plan of the Regional EPC.  The plan must have been reviewed within 12 months and accepted by the Regional EPC and the Chief Elected Official of each community in the Regional EPC.  The Regional EPC committee must include a letter from the Chair indicating who reviewed the plan, when the review was completed, what was reviewed and any changes that occurred.  The plan should include a record of amendments section, which can be submitted to meet the review and revision requirement. 

Attachment E:

· Detailed Review of the Regional EPCs Hazardous Materials Response Plan: 
If the plan is submitted, the Attachment E, Detailed Review of the Committee's Hazardous Material Plan must be completed.  

Attachment F:

· Training Levels of Response and EPC Personnel:  Although the SERC recognizes training as an employer responsibility, the EPC must be cognitive of employee training levels while developing their response plans.  The SERC is going to focus on raising the level of training for the first responders including fire, emergency medical, police, emergency management, and public works to the awareness level at a minimum.  Committees should complete the following training questionnaire regarding response personnel noting both the number of employees and their training levels.  For those committees that do not have 100% awareness trained personnel, please submit a written plan of correction.  This plan should document the steps the committee is taking over the next twelve months to improve/raise the level of training.  If the plan cannot bring the training level to awareness during the next twelve months, the EPC should include an explanation as to when the EPC believes it can reach that level.  The SERC will cooperate with EPCs to offer awareness courses to assist employers and committees in improving the training levels.  Committees should contact their Regional MEMA offices to inquire about this program.  
Please submit a separate sheet for each community in the Regional EPC.

· Training Levels of EPC Personnel:  Please submit the form that indicates the training levels of the Regional EPC personnel.
The listings of the above personnel shall indicate what level of training accomplished: Awareness, Operations, Technician, Specialist, or Incident Command.

The committee shall indicate the instructor(s) who provided such training, when it was taught, the date(s) of training and what curriculums were used.
Attachment G:

· Exercise of Hazardous Material Plan: The committee should submit a tentative plan to conduct an exercise (tabletop, functional or full scale) to exercise the emergency response plan when it is completed. 

Attachment H:


· Listing of Abutter EPCs:  The names, addresses, and chairpersons for all EPCs abutting the Regional EPC must be attached.
Attachment I:

· Regional By-Laws: By-laws for the Regional EPC
Attachment J:

· Risk Reduction Activities: A description of Risk Reduction Activities.(Not required for Provisional Applications)
Attachment K:

· Community Outreach Activities: A description of Community Outreach Activities such as CERT, Volunteers in Police Service, SMART. .(Not required for Provisional Applications)
Attachment L:
· Certified EPC Stipend Application:  Submit budget page of Stipend Grant Application to SERC Coordinator to receive Stipend Grant.
MASSACHUSETTS STATE EMERGENCY RESPONSE COMMISSION
REGIONAL EMERGENCY PLANNING COMMITTEE PROVISIONAL CERTIFICATION APPLICATION

Application Date:  _1__/_2__/_2011__


Certification Level: Provisional 

Name of Proposed Committee: Martha’s s Vineyard REPC
Mailing Address of Committee:
rr1 Box 860, Vineyard Haven, Ma 02568
Tel. No. Of Committee:  (508) 696-3811  Fax No. Of Committee  (508)696-3841

Name of Chair: ___________________ Tel. No. Of Chair: (___) ___________________

Email address of Contact:
____________________________________________
Name of Person filling out Application if different than above:
Name: Chuck Cotnoir  Tel. No.:  (508) 696-3811

Email address 
emergencymanagement@dukescounty.org

Fiscal Agent for the Regional EPC:  _________________________________________

Name of Contact: _________________________________________________________

Contact’s Tel. No. (____) _____________  Contact’s Fax Number (____) _____________

Email address of Contact:  __________________________________________________

Names of communities seeking certification: 

Aquinnah

Dukes County
CERTIFICATION STATEMENT

I hereby certify that the information given in this application is true to the best of my knowledge and belief.

Signed ________________________________________________

               REPC-Chairman-signs-HERE

The following documents must be included in the application:

Cover Page:
_____
List of all communities that are a part of the EPC.  Information about the



Chair and the Fiscal Agent of the Regional EPC.

Attachment A:
_____
Current Committee Membership, and Chairperson

Attachment B:
_____
The Posted Notices and Agendas, the Signed Attendance Rosters and the Minutes for the Past Two Meetings.

Attachment C:
 _____
EPCRA Information Handling Process. 

Attachment D:
 _____ Hazardous Materials Emergency Response Plan, Legal Advertisement, and 

Letters Designating Community Emergency Response Coordinators.

(There Should Be A Designation From Each Community’s Head Of 

Government On Each Community’s Letterhead)

Attachment E:
 _____
Detailed Review of Community Hazardous Material Plan 

Attachment F:
 _____
Training Status of Each Community’s Emergency Response and Medical Personnel, and of the Regional EPC’s Members.  (Please provide a Separate Sheet for each Community.)

Attachment G:
 _____
Exercise Program of the Regional EPC’s Hazardous Material Emergency Response Plan 

Attachment H:
 _____
List of the Names, Addresses, and Chairpersons of Abutting EPCs.

Attachment I:
 _____
By-laws for the Regional EPC

Attachment J:
 _____
A Description of Risk Reduction Activities (Not Required for Provisional Applications)
Attachment K: 
 _____
A description of Community Outreach Activities (Not Required for Provisional Applications)
Attachment L:
 _____
Stipend Grant Application
The Checklist (Pages 29-30) must also be submitted with the application

REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION

ATTACHMENT A:

COMMITTEE MEMBERSHIP AND CHAIRPERSON

Date:    1/2/2011

1.  Membership list of current members including, names, titles, affiliations, addresses, and telephone numbers.
Use Form A-1 on next page

If not completed, please provide explanation:




___________________________________________________________




___________________________________________________________




___________________________________________________________

2. Chairperson:

Name: _____________________________ Title: __________ Affiliation: ______________

Address: ___________________________City:  _______________ Zip-code: _________

Telephone number:  __________________ Fax number: __________________________

E-mail Address: ___________________________________________________________

Name attached?  Yes _____________ 
No ____________

If no, explanation:
___________________________________________________________




___________________________________________________________




___________________________________________________________

3.  Listing of sub-committees and their membership.

Sub-Committee list and membership attached?


Yes
_____


No
_X__ ,  no sub-committees

Make multiple copies of this form.  Need 13 disciplines, Need seven present at “Start-Up” meeting , Must be 1 representative from each town

REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION

FORM A-1 - MEMBERSHIP LIST 

	CATEGORY
	NAME
	TITLE
	AFFILIATION
	ADDRESS
	CONTACT PHONE
	E-MAIL

	Elected State/ Local Official
	Any Selectman
	
	
	
	
	

	Emergency Management
	Any EMD or deputy
	
	
	
	
	

	Law Enforcement


	Any Policeman
	
	
	
	
	

	Emergency Medical Services
	Any EMT
	
	
	
	
	

	Fire Service


	Any Fireman
	
	
	
	
	

	Health


	Any Health Agent
	
	
	
	
	

	Local Environment
	Any Natural Resource Agent
	
	
	
	
	

	Hospital


	Any Representative
	
	
	
	
	

	Transportation 


	MVTA SSA,  Airport
	
	
	
	
	

	Broadcast/Print Media
	Any newspaper, Radio or TV station 
	
	
	
	
	

	Community Group


	ARC, Salvatrion Army, Rotary, Southern Baptist Church, VOAD
	
	
	
	
	

	Owner/Operator EHS Facilities
	Packer Fuel,
	Island Fuel
	Americas
	Hart Co.
	Island Propane
	Vineyard Propane

	Public Works


	Any DPW Chief
	
	
	
	
	

	Other


	Nstar
	Verizon
	Comcast
	Banks
	Funeral 
	


This page is for the meeting notice

Agenda
(1)  Discuss Formation of Regional Emergency Planning Committee

(2) Review Hazardous Materials Plan

(3) Discuss REPC Application Process



REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION

ATTACHMENT B:

EPC POSTED NOTICES AND AGENDAS, ATTENDANCE ROSTERS AND MEETING MINUTES

Date:  __________________

1.  Copies of posted notices and agendas for the most recent two meetings.
Dates:   __________________    ________________________

Attached?  Yes _____________  No ____________

If no, explanation:
___________________________________________________________




___________________________________________________________




___________________________________________________________

2.  Attendance Rosters for above meetings.
Attached?  Yes _____________  No ____________

If no, explanation:
___________________________________________________________




___________________________________________________________




___________________________________________________________

3.  Copies of minutes for the most recent two meetings
Dates:   __________________    ________________________

Attached?  Yes _____________  No ____________

If no, explanation:
___________________________________________________________




___________________________________________________________




___________________________________________________________

REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION

ATTACHMENT C:

EPCRA INFORMATION MANAGEMENT DESCRIPTION

Date:  __________________

1.  Name of Committee designated person to handle EPCRA right-to-know requests:

Name:


__________________________________


Title:


__________________________________


Telephone number:
(______)  ______________________

2.  Address of Regional Committee location where Tier 2 Reports, MSDS sheets and plans are stored:

_____________________________________


_____________________________________


_____________________________________


Mailing Address, if different:


_____________________________________


_____________________________________


_____________________________________

3.  Description of the storage and the organization of the records:

_______________________________________________________


Hours available to public:  _____By Appointment

4.  Alternate location(s) where Regional EPC records are stored and available to the Public.  

___________None


_______________________________________


Hours available to public:  _______N/A
5.  Does your committee have and use the Tier 2 Submit computer software for the management of the Tier 2 information?



Yes:   _NO 


Name of person who maintains the program and data:


____________________________


____________________________


Telephone No.:  (______)  _____-__________


No:  ______

6.  Does your committee have and use the CAMEOfm program for the management of the facility and response data?


Yes:   _____ 
No:  _X_

Name, address, telephone number and email address of person who maintains the program(s) and data:



____________________________



____________________________



____________________________



Telephone No.:  (______)  _____-__________



Email address:  _________________________

7.  Does your committee have its records and plans in machine-readable format?


Yes:
______ Name of Word Processing Software: _______________________


No:
__X____

REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION
ATTACHMENT D:

DESIGNATION OF EMERGENCY RESPONSE COORDINATORS, LEGAL ADVERTISEMENT AND REGIONAL EPC’s HAZARDOUS MATERIALS RESPONSE PLAN 
1.
Letter from the Chief Elected Official of each community in the Regional EPC


 designating an Emergency Response Coordinator.

Date:  __________________  


There should be a designation from each community’s Head of Government on Community letterhead.

ATTACHED

If not attached, explanation: _______________________________________________________________________

_______________________________________________________________________

Town Letterhead

Date: _________________________

To Whom This May Concern,

I fully endorse the Martha’s Vineyard Regional Emergency Planning Committee and their efforts for an all hazards approach for:

· A written response plan

· The training of emergency responders

· The exercising of a plan once a year

· The collection and storage of data to meet public requests for the entire Region

This is in keeping with the guidelines of the Massachusetts Emergency Response Commission.

Please be advised that  ________________________________ has been appointed as Community Emergency Response Coordinator for the town of __________________,

until further notice.
Sincerely,

Chairman, Board of Selectmen

Town of _________________

REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION

ATTACHMENT F

TRAINING LEVELS OF RESPONSE PERSONNEL

COMMUNITY _____________________________________

(Please duplicate this sheet for each community in the Regional EPC)
	Department


	Total Number of Employees
	No. Trained to HAZMAT Awareness
	No. Trained to HAZMAT Operations
	No. Trained to HAZMAT Technician
	No. Trained in Exercise Design
	No. Trained in ICS/NIMS

	Fire
	Put Number here
	
	
	
	
	

	Police
	
	
	
	
	
	

	Hospitals
	
	
	
	
	
	

	EMS**
	
	
	
	
	
	

	Public Health
	
	
	
	
	
	

	Public Works
	
	
	
	
	
	

	Emergency 

Management
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


** EMS is the community designated emergency ambulance service.  (EMS employees, whether municipal or contract employees, need to be trained.) 

Instructors/programs used: ________________________________________________________________________________________

TRAINING LEVELS OF EPC MEMBERS

Emergency Planning Committee  _____________________________________

(Please duplicate this sheet if necessary)

	Name
	Discipline
	HAZMAT Awareness
	HAZMAT Operations
	HAZMAT Technician
	Exercise Design
	ICS/NIMS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL NUMBER
	
	
	
	
	
	


** EMS is the community designated emergency ambulance service.  (EMS employees, whether municipal or contract employees, need to be trained.) 

Instructors/programs used: ________________________________________________________________________________________

REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION

ATTACHMENT H:

List of Abutting EPCs with Names, Addresses, and Chairpersons.

EPC Name: __Barnstable County REPC
EPC Address: ______________________________

_____________Barnstable, Ma._

___________________________________________

EPC Chairman: _____George Baker_

EPC Name: ________________________________

EPC Address: ______________________________

___________________________________________

___________________________________________

EPC Chairman: ______________________________

EPC Name: ________________________________

EPC Address: ______________________________

___________________________________________

___________________________________________

EPC Chairman: ______________________________

EPC Name: ________________________________

EPC Address: ______________________________

___________________________________________

___________________________________________

EPC Chairman: ______________________________

REGIONAL EMERGENCY PLANNING COMMITTEE APPLICATION

ATTACHMENT I:

REGIONAL EPC BY-LAWS:

See-Draft-Bylaws-from-MEMA

ATTACHMENT L:

CERTIFIED EPC STIPEND APPLICATION

INTRODUCTION

In 1997, the Massachusetts State Emergency Response Commission (SERC) developed a Local Emergency Planning Committee (EPC) Certification Program, to be a management tool and a standard by which all EPCs in the Commonwealth were gauged and to ensure all EPCs are meeting the goals and missions of the Emergency Planning and Community Right-to-Know Act of 1986 (EPCRA).

Under EPCRA, EPCs are required to: appoint a chairperson and establish rules by which the committee will function; establish procedures for receiving and processing requests for information from the public, including Tier 2 information; complete an emergency response plan and review such plan once a year, or more frequently as circumstances change in the community or at any facility; and evaluate the need for resources necessary to develop, implement, and exercise the emergency plan; ensure emergency responders are trained to levels indicated in the plan and make recommendations with respect to additional resources that may be required.

EPCs were given the opportunity to apply for one of three levels of certification (Start-up, Provisional or Full) or could choose not to apply.  If a community did not apply for certification, it would not be eligible to apply for funding assistance and would be placed into a statewide EPC.  To date, Massachusetts has about 100 certified EPCs.  

GOALS  The goal of the Certified EPC Stipend Program is to provide limited financial assistance to EPCs in carrying out their responsibilities under EPCRA.

ELIGIBILITY  Only EPCs certified by the SERC are eligible to apply for this program.

AMOUNTS AND TYPES OF ASSISTANCE  Stipend for Provisional Certification for Regional EPC: $1,000.00. 

ALLOWABLE EXPENSES

-
Printing and reproduction costs

-
Mail and postage costs

-
Equipment rental

-
Supplies and materials (pens, pads, paper, binders, etc)

· Limited software for planning purposes

· Phone charges/internet service provider charges

· Reference materials for planning purposes

· Community outreach materials

· Legal advertisements

-
Hiring of private contractors

NON-ALLOWABLE EXPENSES

-
Personnel costs (full time, part time)

-
Overtime

-
Travel expenses

-
Per Diem

-
Purchasing of operational equipment

-
Salaries 

-
Benefits

-
Training

TERMS OF FUNDING ASSISTANCE

Recipients are not required to provide matching funds under this program; however, it would be beneficial to list any in-kind contributions.  Examples of in-kind contributions include: salaries, per diem, overtime, travel expenses, equipment, facility space (training sites, classrooms, meeting rooms, etc), volunteer time, etc.  Please list these contributions including dollar amounts for each.  These contributions will be used for next year's application from the State to the DOT.

APPLICATION REQUIREMENTS

Part 1) A statement designating a project manager and the name, position, address and telephone number of the individual who will be responsible for coordinating the funded activities with other agencies and organizations (See Page 4).

Part 2) A general budget breakdown of what the stipend will be used for and any in-kind contributions you can list (Refer to Allowable Expenses and Terms of Funding Assistance for details).

Part 3) A written statement certifying that the Local Emergency Planning Committee(s) is in compliance with Section 301 and 303 of EPCRA.

The grantee will be required to enter into a written agreement with the Commonwealth (state contract) to receive funding.  For multi-community EPCs, one community must be selected to act as the fiscal agent of the EPC.  This is due to state financial procedures.  Also, at the end of the budget period, the EPC must provide the SERC with a short narrative and actual budget breakdown of what the stipend was used for.

FOR FURTHER INFORMATION CONTACT:

SERC/HAZMAT Office 

(Tel.) (508) 820-2053 or (508) 820-1447

(Fax) (508) 820-2030  

(Email) Jeffrey.Trask@state.ma.us or Elaine.Denniston@state.ma.us 
To receive grant, fill out this page and submit with your completed EPC application.

*********************PART I APPLICANT INFORMATION*********************

EPC Name:

______________________________________________

Address:

______________________________________________

City:


__________________________________________
State:


_______________________

Zip:  _____________
Project Manager:
_________________________
Title:
_____________________

Phone:

_________________________
FAX #:
___________________​__

E-Mail Address:
_________________________
**********************PART II BUDGET INFORMATION************************







STATE
OTHER
TOTAL







(Stipend)
(Cash, In-kind)
1.  Personnel Costs 

     (Salaries, Overtime, Etc):


N/A

2.  Equipment Rental:

3.  Travel Expenses:



N/A

4.  Supplies/Materials:


$400.00
5.  Printing/Postage:



$100
6.  Equipment Purchase:


N/A

7:  Food:

8.  Facility Space:



N/A

9. Miscellaneous 

      (Attach separate sheet to explain):






--------------------------------------------------------------------
10. TOTAL:



         $1,000.00

***************PART III CERTIFICATION OF COMPLIANCE********************

The applicant certifies compliance with Section 301 and 303 of the Emergency Planning and Community Right-to-Know Act.

______________________________


________________

Authorized Signature


Date

REGIONAL PROVISIONAL COMMITTEE CERTIFICATIION

CERTIFICATION PROCESS CHECKLIST
EPC NAME:
_____________________



Regional Provisional  

	Requirement:
	Check If Complete:
	Reviewer Comments:

	Application Cover page 
	
	

	Committee Chair Name and Address (Attachment A)
	
	

	Fiscal Agent Information

(Cover Page)
	
	

	List of Committee Members (Attachment A)
	
	

	List of Sub-Committees (Attachment A)
	
	

	List of Communities Covered by the Regional EPC (Cover Page)
	
	

	Posted Notice and Agendas

(Attachment B)
	
	

	Signed Attendance Rosters (Attachment B)
	
	

	Minutes of Committee Meetings

(Attachment B)
	
	

	EPCRA R-T-K Coordinator (Attachment C)
	
	

	Location of EPCRA Records (Attachment C)
	
	

	EPCRA Storage 

(Attachment C) 
	
	

	EPCRA Hours 

(Attachment C)
	
	

	Designation of Community Emergency Response Coordinator (Attachment D)
	
	

	Copy of Legal Advertisement

(Attachment D)
	
	

	Copy of Latest HAZMAT Plan

(Attachment D)
	
	

	Statement of Review (if plan older than 12 months)

(Attachment D)
	
	

	CEO Acceptance of Plan

(Attachment D)
	
	

	Crosswalk with NRT-1

(Attachment E)
	
	

	Responder Training Levels

(Attachment F)
	
	

	Instructor/Programs used

(Attachment F)
	
	

	Training Levels of Regional EPC Members (Attachment F)
	
	

	Instructor/Programs used

(Attachment F)
	
	

	Date/Participants of HAZMAT Plan Exercise (Attachment G)
	
	

	Evaluation of HAZMAT Plan exercise (held within 12 months) (Attachment G)
	
	

	Abutting EPCs 

(Attachment H)
	
	

	By-laws

(Attachment I)
	
	

	Stipend Grant Application (Attachment L)
	
	


Reviewed by: 

EPC Committee Representative: ________________ Date: ______

Regional Local Coordinator:         ________________
Date:  ________ Complete? _______


Additional information requested 

Date: _____________


__________________________________________________________________


Additional Information Received:_________________

Date: _____________


Complete with additional information  ________________
Date: _____________


Sector Director Comments ____________________________________________


__________________________________________________________________

Regional Manger:  _________________________

Date:  ____________



Comments ________________________________________________________



_________________________________________________________________

SERC Coordinator: _________________________

Date:  ____________



Comments ________________________________________________________



_________________________________________________________________

SERC Liaison/Certification Committee:  _________________ Date:  ________



Comments: _______________________________________________________



_________________________________________________________________

Approved by

FULL SERC:





Date: ________________________

Each Town Clerk Stamp Goes Here





X
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