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OFFICE OF THE MAYOR
B EVERETT CITY HALL
484 BROADWAY
EVERETT, MASSACHUSETTS 02149-3694

PHONE: (617) 394-2270

"DAVID RAGUCC]
MAYOR FAX: (617) 381-1150
July 8, 2004 | - |
. \.

Carlo Boccia, Director o
Boston Mayor’s Office of Homeland Security

Boston City Hall
One City Hall Plaza =~~~
Boston, MA 02201

| Dear Mr Boccia:

Please find enclosed the signed‘Memoranduin of Agreement between the Boston Mayor’s
Office of Homeland Security and the City of Everett.. Please send me a copy of the
signature page once you have signed so I may keep it on file.

If you have any questions, please do not hesitate to call the office.

Sincerely,

Tl A,
Dolores Ross

Administrative Secretary
City of Everett



Memorandum of Agreement between »
the Boston Mayor’s Office of Homeland Security
and the City of Everett '

This agreement, made as of this 15% day of June, 2004, by and between the City of Boston
Mayor’s Office of Homeland Security (hereinafter “the Boston MOHS"), acting by and through
its Mayor, and the City of Everett, acting by and through its Mayor, referred hereinafter

collectively as “the Parties”, witness,

Whereas, the Boston Urban Area (BUA) was created under the Urban Areas Security Initiative
(UASI) of the Office of Domestic Preparedness in the Department of Homeland Security and
administered by the Commonwealth of Massachusetts, Executive Office of Public Safety; and

Whereas, the City of Boston, in accordance with the Department of Homeland Security UASI II
Program Requirements, is designated as the Urban Area Core City, and with this designation
assumes the responsibility for the coordination of UASI funds for the BUA; and

Whereas; the City of Eve;ett was selected to be among 9 (nine) communities to comprise the
BUA; '

Now, therefore, the Parties hereto mutually agree as follows:

Section 1.0 Scope of Services

The Boston MOHS and the City of Everett will participate and work cooperatively within the
BUA structure to implement the BUA Strategy (Attachment A) and increase regional ability to
prepare for, respond to, and recover from 2 WMD/CBRNE event.

Section 2.0 Funding
- Funding is set forth in Appendix A. Amendments to Funding, to be made in accordance with
Sections 3.c, 3.d, and 6.0 of this Memorandum, will be made through amplification of Appendix

A, or subsequent appendices.

Section 3.0 Responsibilities
()  The Boston MOHS will provide support to the City of Everett in areas relating to
UASI financial management. This will be done through:
The creation and maintenance of the City of Boston Auditing/Grant Management
web site, to include relevant policies and procedures
ii. Initial and on-going training in UASI fiscal management practices
ifi. Fiscal support provided by Boston MOHS financial staff

SR

(b)  The Boston MOHS will perform periodic audits to help ensure that the City of Everett
is up-to-date and prepared for State or Federal audits

(c)  Inregard fo equipment and supply expenditures:
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The Boston MOHS will act as sole purchasing agent for all UASI supply and
equipment related expenditures of the City of Everett. Equipment and Supplies
will be shipped directly to a location designated by the City of Everett.

ii. The Boston MOHS will develop and supply reports on purchasing data.

iii. The City of Everett will ensure that equipment and supplies are received in
complete and working condition, and are stored, tracked and maintained
appropriately.

The Boston MOHS will create and manage an inventory tracking and
maintenance protocol to aid the City of Everett.

iv.

In regard to personnel expenditures:

i. The Boston MOHS will reimburse to the City of Everett approved and
documented UASI personnel expenditures, as determined through the annual
budget (see Appendix A).

For reimbursement, the City of Everett will supply a detailed invoice to the
Boston MOHS, listing: employee name; title/rank; dates worked; total earnings;
fringe rate and total fringe costs; and percentage charged to grant. Copies of a
payroll register, indicating check number-associated with grant related earnings,
will be supplied with the invoice. Originals of these, and such records as may be
reasonably necessary to facilitate an effective audit, must be kept for a period of

- seven (7) years following completion of the grant. Full instructions on the
reimbursement process will be available on the forthcoming City of Boston’s

Auditing/Grant Management web sit.

ii.

The City of Everett will take an active role in the annual Funding Allocation process,
and all subsequent meetings on the allocation and reallocation of funds. In
conjunction with this, the City of Everett will name an individual to be the Financial
Point of Contact (FPOC) to work with the Boston MOHS financial staff.

The City of Everett will take an active role in the annual strategy and program
reviews, and all subsequent meetings on the direction of Homeland Security
initiatives. To that end, the City of Everett will establish a Local Homeland Security
Coordination Team with an individual representing each discipline. Further, the City
of Everett will name one member of the Local Homeland Security Coordination
Team to be the Primary Point of Contact (PPOC) who will work with the Boston
MOHS staff and serve as the City of Everett’s representative to the Metro-Boston

Homeland Security Working Group.

The City of Everett agrees to comply with the requirements of OMB Circular A-133.
The City of Everett further agrees to provide the Boston MOHS, in a timely manner,
with copies of any of the independent auditors' reports that present instances of
noncompliance with Federal laws and regulations that bear directly on the scope of
services laid out in this Memorandum and its attachments and appendices. In cases of
such noncompliance, the City of Everett will provide copies. of responses to auditors'
reports and a plan for corrective action(s). All reports prepared in accordance with
the requirements of OMB Circular A-133 shall be available-for inspection by



representatives of the Boston MOHS. The City of Everett agrees that it shall keep for
a period of seven (7) years following completion of the grant such records as may be
reasonably necessary to facilitate an effective audit.

(h)  The City of Everett shall cooperate with the Boston MOHS in resolving questions it
may have concerning the auditors' report and plan for corrective action. If the City of
Everett does not submit the auditor’s report in timely manner, the Boston MOHS may
take action, up to and including the thbholdmg of all or a portion of payments, until

the form is received.

1) The City of Everett will comply with the policies and procedures established in the
forthcoming City of Boston Auditing/Grant Management Web Site.

Section 4.0 Term of Agreement
This Agreement shall be effective on the date first written above and shall remain in effect
thereafter, until terminated, in accordance with the provisions of Section 5.0 of this A greement:

. “Termination of Agreement”. A e ..

Sectlon 5 0 Termination of Agreement
This Agreement may be terminated by either party by gmng ninety (90) days prior written
notice of termination to the other party.

Section 6.0 Amendment of Agreement _
This agreement may be amended from time to time hereafter only by a writing duly executed by

the Parties hereto.

Section 7.0 Government Immunity, Liability & Indemnification

Performance under this Agreement by the Parties, their agents, servants, and employees, shall be
for public and governmental purposes, and all privileges and immunities from liability enjoyed
by governmental units, their agents, servants and employees, shall extend to performance under
this Agreement to the extent permitted by Massachusetts and Federal law; provided that,
notwithstanding any provisions of law or charter to the contrary, neither the City of Everett nor
the Boston MOHS shall be exempt from liability for its obligations under this Agreement.

To the extent permitted by Massachusetts and Federal law, the City of Everett and the Boston
MOHS agree to assume the defense of, and hold each other, their agents, servants, and
employees, harmless from all suits and claims brought by third parties against them, or any of
them, arising out of any act or omission by the City of Everett and/or the Boston MOHS, their
agents, servants or employees, under this Agreement. Each Party hereto shall inform the other of
any such claim as soon as possible after receipt thereof, and each party shall be permitted to
participate in the defense of any such claim, and no-claim shall be settled or comprised without
the written consent of the Chief Legal Counsel of the City of Everett and the Corporation

Counsel of the C1ty of Boston.
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The above obligation to indemnify shall not apply to claims which allege intentional, willful, or
malicious acts or omissions, by either Party, their agents, servants or employees, or if the act or
omission which gave rise to the claim was not provided for, or contemplated, as within the scope

of this Agreement.

The agents, servants or employees of the Parties, while engaged in performing any service,
activity or undertaking contemplated under this Agreement, shall be deemed to be engaged in the
service and employment of such unit, notwithstanding the fact that such service, activity or

undertaking is being performed in or for another governmental unit.

Section 8.0 Successors and Assigns

The provisions of this Agreement shall be binding upon, and shall inure to the benefit of, the .
successors and assigns and the public body or bodies succeeding to the respective interests of the

City of Everett arid the Boston MOHS.

Section 9.0 Section Headings
The headings of the Sections set forth herein are for convenience of reference only and are not
" patt of this Agreement and shall be disregarded in constituting or interpreting any of the

provisions of this Agreement,

Section 10.0 Execution of Counterparts
This Agreement may be executed in any number of counterparts. All such counterparts shall be
deemed to be originals and together shall constitute but one and the same instrument.

Section 11.0 Signatories
In Witness Whereof, the Parties have caused this Agreement to be signed, sealed and delivered

as of the day and year first written above.

Approv;d as to Form / ‘
: i ﬂ// / 4 gt By//#” ;
 Nathe: Merita Hopkins [ Name: ?Obé&"\' T;élavan

Title: Corporation Counsel Title: Gy} LI SO

Dol Lo
By:_ M 2874 By: ,_
Name: Carlo Boocid Natt® Dquy o %am)

Title: Director,

Mayor’s Office of Homeland Security MW R
i




Appendix A - Funding
City of Everett

EQUIPMENT 2000 North Amencan Emergency Response Guidebook, US Department of
Transportation
EQUIPMENT (EMS Atropine Auto-injectors 20 $22.00 $440.00
EQUIPMENT |EMS Automatic biphasic external deibrillators 2 $1.725.00 $3,450.00
EQUIPMENT |[EMS Chemical Resistant Tape 19 $13.33 $253.27
EQUIPMENT |EMS Cyanide Kits 20 $168.71 $3,374.20
EQUIPMENT |EMS Escape Mask 18 $110.00 $1,980.00
EQUIPMENT |EMS Handheid computers for emergency response applications 2 $500.00 $1,000.00
EQUIPMENT |EMS Hardhat/Heimet 14 $150.00 $2,100.00
EQUIPMENT |EMS Hazmat Gear Box 14 $250.00 $3,500.00
EQUIPMENT |EMS indlvidual Portable Radios 2 $2,500.00 $5,000.00
EQUIPMENT _|EMS Level C Boots 14 $60.00 $840.00
EQUIPMENT [EMS Level C Gloves 14 $20.00 $280.00
EQUIPMENT |EMS Level C Hoods 14 $120.00 $1,680.00
EQUIPMENT_|EMS Level C QOuter Boots 14 $2.00 $28.00
EQUIPMENT |EMS Level C Suits/Ciothing 14 $60.00 $840.00
EQUIPMENT |EMS Manual biphasic defibriliator 1 $22,440.00]  $22,440.00
EQUIPMENT |EMS M-Size Oxygen Cylinders 2 $210.00 $420.00
EQUIPMENT {EMS M-Size Oxygen Regulators 2 $60.00 $120.00
EQUIPMENT {EMS Multi-ftors 2 $1,300.00 $2,600.00
EQUIPMENT _[EMS NIOSH Hazardous Materials Pocket Guide 7 $18.00 $126.00
EQUIPMENT [EMS PAPR 14 $600.00 $8,400.00
EQUIPMENT _|EMS __|Personal Dosimeters 14 $279.00 $3,906.00
EQUIPMENT _|EMS Portable ventilators 20 $60.00 $1,200.00§ .--
EQUIPMENT |EMS Rechargable Equipment Batteries . - 4. 77 7 $60.00 -$840.00
-|EQUIPMENT 1FD° — " ' |AV3000 Face Pieces for Scott 4.5 SCBA 64 $175.00]  $11,200.00]
EQUIPMENT |FD CBRNE Compliant Scott 4.5 Positive Pressure SCBA 49 $2,395.00]  $117,355.00
EQUIPMENT HC Chemical Resistant Clothing (Kappier CPF3 - Hood, Elastic Ankle Band) 16 $35.00 $560.00
EQUIPMENT [HC Level C Boots 16 $55.00 $880.00
EQUIPMENT _{HC Level C Gloves 16 $22.00 $352.00
EQUIPMENT [HC PAPR 8 $600.00 $4,800.00
~|EQUIPMENT |HC Personal Dosimeters 10 $300.00 $3,000.00
EQUIPMENT |LE CBRN 40 mm connector 101 $30.00 $3,030.00
EQUIPMENT . |LE Chemical Resistant Tape 26 $5.00 $130.00
EQUIPMENT |LE Equipment bag 101 $45.00 $4,545.00
EQUIPMENT _ILE Level C Boots 101 $50.00 $5,050.00
EQUIPMENT |LE Leve! C Gloves 101 $30.00 $3,030.00
EQUIPMENT |LE Level C Quter Boots 101 $3.00 $303.00
EQUIPMENT |ILE Level C Suits/Clothing 101 $35.00 $3,535.00
- |[EQUIPMENT |LE Scott AV2000 Facepiece 101 $175.00{  $17,675.00
EQUIPMENT. |LE WMD filter canister 101 $22.00 $2,222.00
EQUIPNIEN JEQUIRMENT SUBGRANT <EVERETT {(hel¢ 163:41 250:00"
[Level C PPE Training (Backiill) 101 $912.00 $92,112.00
$334,638.47

“Amount Held by MA EOPS
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BOSTON URBAN AREA |
HOMELAND SECURITY STRATEGY

Submitted fo
Office of Domestic Preparedness
U.S. Department of Homeland Security

Submitted by
City of Boston

Mayor Thomas M. Menino
On behalf of the Boston Urban Area

November 30, 2003

* EXECUTIVE SUMMARY
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BOSTON URBAN AREA STRATEGY EXECUTIVE SU!M,\R\

The Boston Urban Areas Security Initiative (BUASI) defines the philosophy, framework
and purpose for its membership in preparing and training for, responding to, and recovering from
2 chemical, biological, radiological, nuclear, and/or explosive (CBRNE) weapon of mass
destruction (W]V[D) incident in the Boston Urban Area (BUA), which includes Boston,
Brookline, Cambridge, Chelsea, Everett, Quincy, Revere, Somerville and Winthrop. Each of
these communities has dense populations with critical infrastructures or responsibilities for
critical inﬁastmsture protection, as well ag well defined and exercised working relationships or
mutual aid agreements in place with each other, especially in the areas of Fire, Emergency
Medical Services and Public Health.

The Boston Urban Area was organized by the ten disciplines mandated by the UASI
guidelines, which are: government administrative, public health, health care, HAZMAT, fire,
emergency management, public works, law enforcement, emergency medical services, and
public safety communications. Each jurisdiction selected a representative from their community
to serve as the Boston Urban Area Point of Contact (POC), who was responsible for ensuring
that 2 UASI team of all the ten disciplines was created in their city or town, and who would -
represent their jurisdiction’s disciplines at the Boston Urban Area Working Group. Discibline
‘Workgroups were established where at lést one member of the respective discipline from each
Boston Utban Ar;a jurisdictions was represented. The Boston Urban Area had a central
administrative staff, which includes a representative from the Mayor’s Office, the Boston
Emergency Manapgement Agency and the Boston Police Department (the local POC) that
coordinated the efforts of the jurisdiction’s emergency response agencies in the assessment
activities and strategy development.

The overall vision of the Boston Urban drea Strategy is to develop those capabilities for
the Boston Urban Area necessary to deter, respond to and recover from a CBRNE WMD attack

from the land, sea ‘or air. This strategy defines the overall plan for the Boston Urban Area and
presents what the Boston Urban Area’s emergency response professionals feel is necessary to
plan for a mutual &“ld CBRNE WMD incident, and protect the BUA residents, commuters,

visitors and emergency response personnel, now and into the future.

Boston UAST II Stratefy — E. ive Si
November 2003
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Executive Summary

The BUA Strategy outlines three goals concerning CBRNE events, focusing on

preparedness and training; response; and recovery, for emergency professionals from ten
disciplines. Each goal has multiple objectives with corresponding implementation steps
according t(} a UAST identified “solution area”, e.g., plansing, organizing, equipping, training
and exercising, and that are associated with (‘mepr more of the ten discipline needs. Each
implementation step has a basic time frame for completion in order to prioritize lhose‘stcps that

were most vital, which includes “critical”, to be completed immediately; “short-term”, to be

_ completed at a date within a year’s time; and “long-term™, a status assigned to opgoing

initiatives/projects.

The first goal of the BUA Strategy is to develop and/or complete a regional

preparedness & fraining strategy to ensure urban area is prepared to respond fo a potential
WwMD incid;_nt. The following briefly outlines the seven objectives identified to prepare and
train for a C?RNE event:

1) Establish formal governmental and discipline specific “buy-in” and if applicable,

memorandums of understanding amdug all Urban Area jurisdictions;

2) Implement new and strengthen existing multi-discipline task forces to provide general
oversight, cross coordination and decision-making concerning each stage in a
Cf!RNE ‘WMD incident (prevention, response, and recovery);

3) Plan, develop and conduct interdisciplinary and discipline specific training and
ex:ercisw to effectively prepare for and r&épond to a CBRNE/WMD incident;
4) Dévclop centralized databases for Urban Atea information gathering and exchange;

5) Development of an enhanced interoperable communications network to provide

" efficient communications between disciplines in a CBRNE WMD incident,
leveraging new technologies as they emerge;
6) Esxablésh resource invcnloﬁw, including equipment and personnel, and begin the
process of standardizing future equipment; and ’
7) Cogrdinate fiscal plans for overtime associated with training costs and staff
) blﬁlliug.
The second goal of the BUA Strategy is to develop a regional response capability to

ensure appropriate, efficient incident response coverage. Two objectives were identified with

corresponding jmplementation steps according to applicable solution areas, which are:

Boston UASI I Strategy — Executive Summary y i
Novesmber 2003 .
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Attachme,. .~ BUA Strategy

Executive Summary

1) Dewelop regional response plans to effectively prepare for (and respond to) a
CBRNE/WMD incident; and

2) Develop a regional medical services plan to effectively prepare fm" (and resl;ond to)a
CBRNE/WMD incident. )
The third and final goal of the BUA Strategy is to develop a regional recovery plan fo
ensure commuunity and business recovery and inuity of gover i_in the Boston Urban
Area, where the Sole objective identified for this goal is:

N Dcvelop a tcglonal recovery plan to effectively prepare for (and respond to) a
CBRNE/WMD incident.

‘With the acce‘f:!ance of this strategy, the work of the Boston Urban Area Working Group will
coatinue to monik‘;r and measure the work that we are doing as we implement the planning,

i
equipment, training and exercise programs outlined here. !

<

Bostors UASI IT Strategy — Executive Summary
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SECTION 1: BOSTON URBAN AREA STRATEGY INTRODUCTION

A. Boston Urban Area Homeland Secufily Strategy Security Strategy Purpose

The Boston Urban Areas Security Imhahve (BUASI) defines the philosophy, framework
and purpose for its membership in preparing and training for, responding to, and recovering from
a chemical, blologlcal, radiological, nuclear, and/or explosive weapon of mass destruction
incident in the Boston Urban Area (BUA). This strategy will define the overall plan for the
Boston Urba{s Asea. It should be noted that the current available UASI funding does not dictate
this strategy and its implementation, as the BUA Strategy was developed as a living document
that goes beyuhd the current 24-month funding period. However, the strategy outlined here
presents whatithe Boston Urban Area’s emergency responders who participated in the
Assessment au!d Strategy development feel is necessary to protect the BUA residents,
comynuters, visitors and emergency response personnel.

B. Boston Urban Area Homeland Security Strategy Vision Statement

Thq overall vision of the Boston Urban Area Strategy is to develop those capabilities for

the Boston Urban Area necessary to deter, respond to and recover from a CBRNE WMD) attack
Fom the land, s€a or air, '

.

C Focus of Boston Urban Avea Homeland Security Strategy |

'Whﬁe each of the nine jurisdictions included in the Boston Urban Area had been working
on the improving'their capabilities for responding to a terrorist incident, the atiacks of September
11, 2001 resulted in a reasséssment of our independent and collective vulnerabilities.

A common theme among the region’s mayors and public safety officials is the Port of
Boston, speciﬁcaliy the fuel shipments and facilities of liquefied natural gas (LNG]) in Boston’s
Dorchester ;eclion and the City of Everett, as well as the bulk fuel in East Boston, and the cities
of Chelsea, Everelt and Revere. Additional concerns were raised with respect o the
Massachusetts Water Resources Authority’s Deer Island Treatment Plant on Deer Island.

The Boston}_;area is the scene of a mumber of special events that draw large crowds from
in and around the Urban Area. In addition to Boston’s First Night (New Year’s Eve celebration),

The Boston Marathon, and the Fourth of July on the Esplanade, 2004 will see our city hosting
B!

Boston UAST 1 Strategy - Section I: Introduction . 1
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Section I: Introduction

Sail Boston 2004 and the Democratic National Convention. The President has declared the DNC

a National Security Special Event. For these reasons, the Boston Usban Area will focus its
Strategy on the Chemical, Biological and Radiological Weapons of Mass Déstructio‘n range as it
prioritizes its poals and objectives in its initial phase. The Strategy will focus on addressing the
gaps identified during the UASI assessments. The intent is to immediately develop the largest .
CBRNE response team across the Boston Urban Area, using the first day of the Democratic
National Convention as a target date to achieve this goal. Effective Aupust 2004, the second

phase of the Strategy’s implementation plans focuses on the remainder of the gap avalysis.

H
D. Boston Urban Area Homeland Security Strategy Coordination
1. Describe the Urban Area organizing and strategy development and approval.

‘The Boston Urban Area was organized by the ten disciplines mandated b); the UASI
guidelines. These Discipline Workgroups were comprised of at least one member of the
respective discipline from each Boston Urban Area jurisdiction. The Boston Urban Area bad a
central administraéive staff, which includes a representative from the Mayor’s Office, the Boston
Emergency Management Agency and the Boston Police Department (the local POC) that
coordinated the efforts of the jurisdiction’s emergency respounse agencies in the assessment
activities and strategy development.

- In late June 2003, a kick off meeting was hosted by Boston Mayor Thomas Menino at
Boston’s Parkinan House to present the Urban Areas Security Initiative. Present at this meeting
were Cabinet members of Menina’s Administration representing the ten emergency response
agencies, CEO’s and senior staff members from each of the eight partnering jurisdictions, and
representatives {rom both the Massachusetts’ Executive Office of Public Safety aud the Office of
Domestic Preparedness. The meeting served {o provide information and planning direction ‘
concerning the Boston Urban Areas Security Initiative and to explain the process and timeline of
the UASL Each jurisdiction sclected a representative from their community to serve as the
Boston Urban Area Point of Contact (POC), who was responsible for ensuring that a UASI team
of all the ten disciplines was created in their city or town, and who would represent their
jurisdiction’s disciplines at the Boston Urban Area Working Group. Workshops were conducted
with the Boston UASI'POCs, and technical assistance concerning the assessment process was

provided for any city or town as requested. A. central clearinghouse of frequently asked (and

Boston UAST M Strategy ~ Section I: Intraduction 2
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- Section I Introduction
answered) guestions was established on the Internet to facilitate ongoing communication,
: 1
planning, snd UASI project clarification.

2. Desctibe urban area efforts to ensure coordination of §lraleg1v development and assessment
activities among emergency response agen;:.iés within the urban area. '

In ealil_'ly September 2003, each Discii)ling ‘Workgroup met for a facilitated working
session to develop a discipline specific sirategy with formal goals, objectives and
implementation steps according to the five solution areas (e.g., planning, organizing, equipping,
training and ¢xercising). The Discipline Group Leader was responsible for baving the Discipline
Grouﬁ reviev}, and eomment on the session’s products, prepared by one of five private
consultants hired by the Boston Urban Area Working Group to facilitate these sessions, prior to
inclusion into the overall Boston UASI Strategy. The goal specific objectives and the
implementation steps identified by each discipline group were then collated and collapsed into a
formal docum.eql by a representative from the Boston Urban Area Working Group, which
streamlined common objectives identified by each of the ten discipline groups. The Strategy was
then provided fp each Discipline Group Leader, who bad the decision-makiog authority for the
Discipline Group regarding the Strategy, for review and comment. Once approved by each
Discipline Lea(.’:cr, the Strategy was then submitted for approval to the Boston Ufban Area Point
of Contact, Boston Police Commissioner Paul Evans and Acting Police Commissioner James
Hussey, on beha}f of Boston Mayor Thomas Menino.

E. Description of the Boston Urban Area Jurisdictions

The City of B{ostonl as required by the Depattment of Homeland Security, has identified
eight communitis that comptise the Boston Urban Atea. A four-part criteria system was
established in an effort to realistically and accurately assess (hose cities and towns around Boston
that would most appropriately be included. Communities were selected based on the foliowing
four criteria: (1) level of risk faced by a community, based primarily on potential target
infrastructure; (2) level and availability of resources a cnmﬁmnity can bring to bear to assist
Boston; (3) 2 comrmunity’s role in assisting in an evacuation of the City of Boston in the event of
a critical incident; and (4) whether a co;mnunity is contiguous with Boston.

Based on these criteria, the City of Boston and Mayor Thomas M. Menino proposed that the

following communities be considered under the Urban Area Definition and be members of the

Boston UASI I Strategy — Section I: Intreduction . 3
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Section I: Introduction

Boston Urbaa Area Working Group: Boston, Brookline, Can;bridge, Chelsea, Everett, Quincy,
Revere, Somerville and Winﬁirop. .

‘The majority of the communities are older cities (with Brookline and Winthrop being
suburban towns). All communities have dense populations with critical infrastructures or
responsibilitics for critical infrastructure protection. Ali of these communities have well defined
and exercised wo}x\cing relationships or mutual aid agreements in place with each other,
especially in the arcas of Fire, Emergency Medical Services and Public Health. The fourteen
acute care leachin'g hospitals in Boston (as wél] as their clinics in some of these communities)
serve the resident bopu)alion of the Urban Area. ,

This strategy “‘gas developed by members from each community based upon the UASI .
assessments. It represeats the collective thoughts of over one hundred emergency response
professionals to plan for a mutual aid CBRNE WMD incident. The strategy for the Boston Urban
Area encompasses the five solution areas of the UAS] across each community in the Boston
Urban Area. With l:lie acceptance of this strategy, the work of the Boston Urban Area Working
Group is not ﬁnisi:egl. It is only the end of the beginning. The Working Group will continue to

monitor and measure the work that we are doing as we implement the plaoning, equipment,
training and exercise ﬁrogmms outlined here.

F. Jurisdiction Assessment Process

The Boston Urban Area Working group followed the assessment instructions provided by
ODP to the letter andI then some in completing the jurisdiction assessments. As the core city,
Boston acted as a hos{t and resource to the other eight jurisdictions in the Boston Urban Area
throughont the assessment process. This effort included providing central staff, coordinating and
hosting meetings, and obtaining professional services when necessary. An ODP sponsored
UAS! training held in New York City was also attended by personnel from a number of Urban
Area jurisdictions, where each jurisdiction representative received both the UASI State
Homeland Security Assessment and Strategy Program’s Urban Area Jurisdiction Handbook.

Assessment workshops were conducted with the Boston UASI POCs and technical assistance
was provided for any city or town that requested it. A central clearinghouse of frequently asked
{and answered) quwti(;ns was established on the Internet. Meetings were held with both the

jurisdictions and individual disciplines to encourage the assessment process, whese each

Boston UASI Il Strategy — Section I: Introduction 4
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: . — Section I: Inroduction
jurisdiction and discipline group received the ODP assessment tools, either in the original bound
form and/or CD-ROM, or photocopies as needed. A schedule was developed concerning formal
deadlines for;each assessment component (e.g., risk, vulnerabilities, needs) and adbered to
during the data collection phase. One wiain area of support was maintaining credibility and

morale of Work Group members during the éssqesment data entry phase of the project, which
began in early September with assistance from ODP’s contractor, Texas A&M University.
As stated above during the Strategy Development phase, the jurisdictions and disciplines

were brought together apain to share thought, visions and realities as we continued through the
next phase of UASL

Boston UASI I Strategy — Section I; Introduction 5
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GOAL #1: PREPAREDNESS & TRAINING
Develop ant/or complete 2 reglonal preparedness & tratuing strategy to ensure
urbast area is prepared to respond to a potentinl WD incident.

l"regarednesé Objective #1: Establish formal governmental and discipline specific

"buy-In" and I applicable, memarandums of understanding among all Urban Area -
Jjurisdictions.

A. l." F3 c(if “rl' Klol
Implementation Step #1

The Urban Area Working Group, represented by all ten disciplines, will collectively
assess existing meémorandums of understanding, both across jurisdictions and within digciplines,
and examine the need for new and/or updated mutual aid agreements among different branches
of responders acroks the region (SHORT TERM).

Implementation Step #2

The Urban ‘,Arm‘s Working Group, with direction from representatives of the
Government Administrative Workgroup will continue to encourage municipal officials
throughout the UA (o think regionally when moving forward with steps on plaaning, training and
equippiog their orga;nizations to respond to CBRNE incidents (CRITICAL).

Implementation Step #3

As the core city, the City of Boston will develop and staft a Mayor’s Office of Homeland
Security (MOHS). The role of MOHS will be to direct, administer and provide oversight of the
Urban Areas Security Initiative grant program, as well as other Depariment of Homeland
Security grants (CRITICAL).

Implementation Step #4 ’

The Govmnném Administrative Workgroup members will build buy-in from fop
executives regarding the. iraportance of all aspects of emergency preparedness, response and
recovery by (1) developing, with their Emergency Management directors, clear written policies
in support of emergcm'i,y operations and establishing clear lines of respousibility, and (2) by
developing an cxeculi\;e training program which will regularly educate top éxecutivw regarding

its importance, and lhef{ roles in these efforts (CRITICAL).

Boston UASI 11 Strategy - Section Il: Goals, Objectives, and Implementation Steps 6
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Implementation Step #5 ,

In a0 effort to get agreement from the teachiﬁg hospitals and public health orgenizations,
the Direclor"'\of Boston Mayor’s Office of Homeland Security (approved under original 25%

"UAS1 budge'_t) in concert with COBTH, Bostgn Metropolitan Medical Response System

(MMRS), Boston Emergency Management Agency {(BEMA) and the Boston Public Health
Commission (BPHC), will work with and encourage administrators to prioﬁtize memorandums
of undesstanding between each other, pairing hospital administrators together to promote mutual
buy-ins. A starting point on this implementation step will be to assure representation and
participation By the Conference of Boston Teaching Hospitals (COBTH). With assistance from
the Mayor’s Office of Homeland Security Director and representatives of both the public health
and bealth care sectors throughout the Urban Area, they will address barriers to coordination
(CRITICAL).
Implementation Step #6

In addition to developing"'ﬁ‘lans for public mutual aid agreements and MOU’s, the City of
Boston’s Mayor’s Office will work to develop flexible cooperative relationships with utility
companies and local private companies (e.g., construction, demolition, licensed environmental
cleanup companies, etc.) tbmughoui the Urban Area. These relationships prove critical in plans
to effectively recover from a CBRNE and/or terrorist incident, ixicluding prioritizing hospitals for
electric, heat and water service restoration, as well as establishing plans with companies to
coordinate effective communication during an incident. Local private companies names,
representatives and emergency contact information must be made accessible to all UA
jurisdictions (LONG TERM).

B. Organizing (if applicable)
Implementation Step #1

Following the assessment of existing memorandums of understanding/agreerents
throughout the Boston Urban Area, the City of Boston Mayor’s Office (including the
Govemnment Administrative Workgroup) and the Boston Emergency Management Agency
(BEMA) will provide assistance to each discipline in coordinating the develdpment and/or

enhancement of newly formed agreements. Their role will include assisting in the creation of

i
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coordinated MJ?U'S and ensuring that each plan is seen and understood by other agencies (see
also Jmplementation Steps #2) (LONG TERM).
Implementation Step #2

The Bo%lon Emergency Management Agency will establish a formal, regional

memorandum of agreement/mutual aid agreement with its Urban Area emergency management
partners (LONG TERM).

lmplementation Step #3

The Urban Area’s HAZMAT group will begin to enhance, expand end formalize mutual
aid apreements and cross-jurisdiction procedures in responding to a HAZMAT specific incident.
The Boston and Cnmbridge HAZMAT squads will take the lead on this step, and will look to the
existing mutual aid agreement that fire has, the Metro Fire Association, for technical assistance.
A working group will be established to be tasked with developing a HAZMAT running card for
mutual aid that will parallel and augment the existing running card for mutual aid. The
preliminary content of the mutual aid agreement for HAZMAT would requite two phases of !
response, normal and immediate/urgent. The “normal” response protocol would require that the
incident commander immediately notify the Urban Area partners to alert them for readiness
should assistance be needed, and should the incident increase in severity, the incident

commander will then formally request assi The “i diatefurgent” response protocol
would require an incident commander request immediate response from the Urban Area, where
the UA partner HAZMAT squads respond immediately with a first round of equipment (which
may be limited). The UA will then follow up the first immediate response with more fully
equipped units. 'ﬂlé_HAZMAT Workgroup anticipates a completed mutual aid agreement by
summer 2004 (CRITICAL).
Implementation Step #4

Using the existing mutual aid agreement modeled by the Boston Fire Department and its
regional Metro Fire Association partners, the Law Enforcement Workgroup, directed by the
Boston Police Depadiment will formalize mutual aid agreements among law enforceinent
agencies across the Urban Area (LONG TERM).
Implementation Slepﬁ#S )

The Urban Af_ea Working Group, which includes representation of each disciptine, will

identify and assess ex'js'ling standard operating procedures (SOP) and will work to create a

¥
t
.
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regional standard operating procedure to have in place in the event of a CBRNE incident. This

~ B0P will idtegrate and build upon those existing standard operating procedures from various

disciplines throughout the UA jurisdictions.

The ;Boston Urban Area’s SOP will identify and lay out key resources and sources of
specified exipexlisc, which may be needed to call upon in the event of a CBRNE incident (e.g.
public bealth, hospitals), where these relationsh;'ps will be formalize. Geueral topics to be

addressed in)this SOP include: means of identifying potential threats, issues concerning the

. pe_rsoﬂal safety of first responders, measures to ensure the safety of the general public,

employment ',_issum raised by mutual aid during an incident, continuity of operations (COOP),
continuity of government (COG), and training and exercises. The UA Working Group hopes to
be able to develop these integrated response procedures across responding agencies, including
the public safety and public response organizations (CRITICAL).
Implementation Step #6

The H#a!th Care Workgroup seeks to enhance the existing capabilities of hospitals
throughout lh:; Urban Area (the majority of which are located in the City of Boston), creating a
greater degree of cross-agency collz;boration among hospital and public health agencies. To do
this, the workgroup will assess the level, methods, and means of communication that exist
between hospitals and other members of the public health and medical communities, and will
coordinate (hwé with the Massachusetts Department of Public Health (MDPH) and the
Massachusetts Hospital Association (MHA). The Workgroup will request that COBTH and the
Boston Public }‘lwllh Association (BPHC) act as coordinators and represent the health care
discipline for this DHS effort, as with other efforts. Also, each lead bospital representative will
be direcled to patticipate in all related WMD preparedness and planning, which will be tailoyi/
to the administration in each hospial in an effort to get buy-in/support using Hospital Ptdergency
Incident (fiomxr;séud System (HEICS) (CRITICAL).

C. Equipping (if applicable)
Not applicable. :

Bosten UASI I Strategy - Section H: Goals, Objectives, and Impl lon Steps 4
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D. Training (if applicable}
Implementation Step #1

The Goyeroment Administrative Workgroup, in developing its training of top executives,
will include fan:a'iliarity with the succession plan, the city's emergency management plan, and
every deparlmetilt's individual role in that plan. This training will also emphasize the importance
of all aspects of the strategic plan.  In this process, GAS may pursue an "emergency
mapagement” cét_li fication process for new chief executives and top staffers to ensure continuity
of lraining/prepar‘cdness in times of government tumover (CRITICAL).
Implementation Stm #2 -

Members bf the UA Emerpency Management Agency Workgroup will work to enhance
the UA lcadershi;;’s knowledge concemning the rofe of emergency management, articulating the

“big picture” to include all disciplines’ collectively, through fraining and education
{CRITICAL). '

Implementation Step #3

The Boston Urban Area Emergency Management Workgroup will use existing
relationships with regional emergency management agencies, such as Massachusetts Emergency
Management Agency (MEMA) and the Federal Emergency Management Agency (FEMA) to
maximize training résources, e.g., academies, for the Urban Area’s emergency responder
disciplines (emergency management, law enforcement, fire, EMS). The Woskgroup will further
identify regional staff and available training facilities, and meet with representatives of EMA

training coordinators to establish availability of regional and coordinated training opportunities,
including ODP trainings (CRITICAL).

E. Exercising (if appficable)
implementation Step #1 )
Develop and implement an exercise to test the procedures for enacting the cross

wisdiction memorandims of underélanding, e.g., notification protocol, response procedures,

porting, and oversight issues (CRITICAL).
!

v
3
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Prggaredi’)ess Objective #2: implement new and strengthen existing multi-
discipline task forces to provide general oversight, cross coordination and

decision-making concerning each stage In a CBRNE WMD Incident (prevention,
response,tand recovery).

A. Planning (if applicable) : '
Implementation Step #1 ) .

A “Master Plan” will be created in concert with Boston MMRS and COBTH cfforts
already undeiway, accountir'xg for additional resources for all bospitals for operational response
to a CBRNE WMD event. The plan will include staffing levels and training preparedness,

developing copsistency in bospital staff training and equipment needs, and a universal equipment
tist will be developed (LONG TERM).

B. Organizing (if applicable)
Implementation Step #1
The Urban Area will continue discipline specific working groups/workgroups, which

were esiablishgﬁ 1o address specific issues concerning each discipline independently
(CRITICAL).

Iuplementation ‘\Stgg #2
Representatives from the Urban Area Public Safety Communications Workgroup will

create an oversight Task Force, which will include representatives from each of the nine Urban
Area communities. Members of the following agencies will also be invited to be sit on the Task
Force: private ambulance providers such as Cataldo and Fallon; the Massachusetts Bay Transit
Autherity (MBTA), Massachusetts Port Authority (MassPort); private security firms, and law
enforcement representatives from local colleges and universities throughout the Urban Area.
This task force wil! build on the existing Boston Interoperable Communications Committee, and
will be formally in'place by November 2003, A representative from the Public Safety
Communications Task Force will also sit on the UASI Working Group, which will continue to
meet regularly (SHOTRT TERM).
Implementation Step #3

"The Health Care‘Workgroup will work to identify key participants and clarify roles for the
planning and implementation process (of beth before and during an incident). COBTH and

Bosten UASI I Strategyt- Section II: Goals, Obfectives, and Implementation Steps 1
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BPHC will be tsked to continue leading hospital coordination during the planning and
implementation process of these plans. The roles of these leaders will be clarified and a
memotandum o{ understanding will be put in place. Effective methods for ongoing meeting and
communication will be reviewed; using existing regional models as a guide, as well as existing
mechanisms such as COBTH, Boston MMRS, Boston Emergency Management Agency
{BEMA), and the Local Emergency Planning Committee (LEPC) which resides in the Boston
Fire Department’s Emergency Management Division (CRITICAL).

;
C. Equipping (fiapplicable)
Not applicable.

'.

D. Training (if applicable)
Not applicable.
E. Exercising (if applicable)
Not applicable.

Preparedness Objective #3; Plan, develop and conduct Interdisciplinary and

disclpline specific training and exercises to effectively prepare for and respond to
a CBRNE/WMD incident.

A. Planning Gf applicable)
Implementation Step#1

The Urban Area Working Group’s subcommittees will work fowards developing a
fraining exercise pla:f ‘and structure that reflects existing training capabilities and specific
training needs among stafl in their respective disciplines, the end result being an assessment of
appropriate training fof differing staff needs. Each discipline will be responsible for assessing
existing training capabilities among their staff, utiliziog the data sibmitted via the ODP
collection tool as guid;mce. Questions to be considered include who will receive what type of
training (with close coésidemtion of whether their role requires such training), and when the

raining will take place.'i The Urban Area hopes to conduct much of it's training across
1
l
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disciplinw,\gs appropriate, whereby a betfter understanding of what is expected of each discipline
is more likc\ly to be gained. .

1t should be noted that some discipline gtoﬁps wilt have a greater challenge in identifying
their respective training needs, including that of public works agencies and public safety
communications group (as it includes teprase;ﬂatives from fire, emergency medical services,
emergency management and law enforcement) (CRITICAL.)
Implementation Step #2

An asbessment Will be conducted of hospital staff training and readiness for a CBRNE
WMD incident, using a common r;smsment tool. The assessment will include identifying
staffing numbers and necessary specialties to determine what staff needs basic awareness
training versus specific, more fechnical training (SHORT TERM).
Implementation Step #3

The Urban Area Working Group will coordinate with each workgroup leader to ensure
that alt training:- meets ODP regulatory fequirements. To achieve this planning objective, groups

will inventory i‘edeml, state, and facility regulations and build regulations ibto trainings, as
needed (LONG TERM).

Implementatiop Step #4

The Urban Area Working Group, with assistance from the Boston Emergency
Management Agency, plan standardized Level I (basic awareness) training for municipal
employees, to be used region-wide. The standardized basic awareness raining will be
implemented to adhere to cuneni ODP guidelines. The training will be provided to staff as part
of new employee orientation. A shorfer training program will be identified to better atiract

involvement from top executives and other senior leadership in the Urban Area communities
(CRITICAL). ’

Implementation Step #5

The Emergency Management Workgroup (with direct oversight from the Boston
Emergency Mapagement Agency) will assess current training capabilities, and develop a core
curriculum for each training, including incident command, National Incident Mavagement
System, and WMD Level I response for emergency management staff. The training will‘:;_cll;a
to current ODP guidelines (LONG TERM). ©

!
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" Goal #1: Preparedness & Training
b . .
Implementation Step #6

The Bosﬁ;m Emerpency Management Agency (BEMA) will be tasked to plan and
coordinate routine cross-disciplinary training and full-scale exercises on WMD incident «
preparedness for ‘:(he Urban Area, targeting the exercises for senior leadership and front-line staff.
Emergency management will schedule oné to two functional exercises per year, and three to fom;
faéili!aled lablclo;i exercises per year (CRITICAL).

Implementation Stgg #7 .

The Law Finforcement Workgroup will identify a training plan for Jaw enforcement
officers responding to WMD threats, The training will identify common issues concerning a
CBRNE WMD) event, such as traffic and crowd control, perimeter containment for different
types of threats, pegsonal safety, recognition of WMD threats (see alse Organizing
Implementation Step #2), call/contact protocol, and the roles of various agencies and different

levels of govemmcijn. Also to be considered is identifying the personnel to be trained (currently
the focus is on line officers) (CRITICAL).
Impletmentation Step #8

In an effort fo provide public works agencies with better tools to prepare for and respond
to a CBRNE incident, the UA Working Group‘s Public Works Workgroup will identify existing
regional and national (minﬁg opportunities and materials designed for public works agencies in
particular. Specifically, the Workgroup has focused on identifying a training vehicle that will
simulate a WMD incident that requires a regional response for public works departments, as
opposed to those geared for traditional emergency responders, The Workgroup will work to seek
out existing fraining opportunities that may be able to be formatted for the public works apencies
specific needs. ) '

The public works training is advantageous on three counts. First, it plbvides first hand
training on CBRNE WMD response for non-traditional emergency responder agencies that
previously had small roles in response. Second, it belps to define the roles that each public works
1gency may have in a CBRNE incident, and lastly, as these roles are defined, each agency will

e able to belter ascertain where the gaps are in their response protocol, equipment, and overall
wareness of potential CBRNE WMD events. The Public Works Workgroup will also develop a
'an to provide training :i“ur public works staff regarding computer and software skills, personal

ton UASY 11 Strategy - S
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protective equipment training, necessary decontamination equipment, and basic CBRNE
Awareness Training (CRITICAL),

Implementation Step #9
Central training for staff in the public health sector, local hospital staff, and EMS c}ists/
in the Boston Public Health Commission’s DelValle Institute for Emergency Preparcdness.

Support wil’ !ie pravided for the expanded role of the DelValle Institute and Boston MMRS
(CRITICAL). '

Implementation Step #10 ’

The Lay Enforcement Workgroup will develop public education strategies for key
groups to support preparedoess and prevention effosts. Key groups will be identified, lsuch as
landlords, business community representatives, and existing crime watch and ueighburﬁood
groups with whom law enforcement agencies have existing relationships). The public
awareness/education will focus on how to provide the public with the tools fo recognize
suspicious or un'usual activity. The Workgroup will review existing community education
curricutums, like that of the CATS Eye community program. Once a training curriculum is

selected, the Workgroup will work to implement ongoing public education activities across the
Urban Area (LONG TERM).

Implementation Step #11

The Boston Urban Area Working Group will develop and cxpand training opportunities
for residents and community groups in order to improve preparedness and emergency response.
Utilization of pmgmms new and existing programs like Citizen Corps and the medical reserve
corps will train and equip volunteers with an em‘phasis on personal safety (LONG TERM).

B. Organizing (if applicable)
Implementation Step #1

The Health Care Workgroup looks to leverage and expand the training currently provided
to healthcare, public health, and EMS pmfessionﬁls across Urban Area jurisdictions atthe
Boston Public Health Commission’s DelValle Institute for Emergency Preparedness,
specifically, to make available the common curriculum and training format/structure in the
Urban Area that already exists within the City of Boston (CRITICAL).

Boston UASI I Strategy ~ Section 11: Goals, Objectives, and Tmple
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Lnplementation Step #2 .

The Law Enforcement Workgroup will \dmhfy a law enforcement specific training
curriculum to mprove each individual jurisdiction’s ability to recognize WMD threats. The
objectives of the, Level 1 training curriculum will address baseline training on WMD threats,
(e.g., what to look for), WMD components, personal safety of first responders, etc. Key
personnel to be mpmed, and to what leve}, will be identified, while assessing the availability of
cross-training op{')orhmities with othér agencies such as Massport, INS, and public health (for
biological attack surveillance). This Level I training should begin as soon as possible
(CRITICAL). ¢ '

Implementation Skeg #3 )

The Law Enforcemnent Workgroup will identify a law enforcement specific training
curriculum to improve each individual jurisdiction’s ability to respond WMD threats (Level 1L
training). The objectives of the Level II training curriculum will address responder operations
duringa WMD ingident Key personnel to be trained, and to what level, will be identified, while
assessing the availability of cross-training opportunities with other agencies such as Massport,
INS, and public health (for biomedical threat awareness). This Level I training should begin as
soon as possible. Level Il response training should begin for identified law enforcement
personnel as soon as possible (SHORT TERM).

Implementation Step #4 )

Tapping from Boston Emergency Medical Services (BEMS) and private EMS training
resources, Boston EMS seeks to develop a system of initial and ongoing training designed to
enable alt public and private EMS personnel throughout the Urban Area to achieve minimum

WMD-related training standards (further training specifications provided under the “Training”
" section) (CRITICAL).

C. Equipping (f applicable) ' '
Implementation Step #1

The Public Works Workgroup seeks to purchase training manuals and personal ptotectivé
equipment necessary for public works response (CRITICAL).
Implementation Step #2

As identificd ixn the Urban Area Equipment Assessment, the Law Enforcement

L
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Workgroup seeks to purchase personal protective equipment for WMD training (CRITICAL).

|
D. Training (if applicable)
lementation Step #1°
Related to Planning Implementation Step #4, the Government Administrative Workgroup

will conduct basic Level [ awareness raining for all municipal employees identified as needing
said training (SHORT TERM).

Implementation Step #2

Upto %!0 EMS personnel at a time will be trained to 24-hour Operations Level traiving, 4~

hour Mass Casualty Incident (MC]) training, and mass-prophylaxis distribution training (SHORT
TERM).

Implementation Step #3

The UrPan Area Working Group, with coordination support from the Mayorfs Office of
Homeland Sectrity Proprams and the Boston Emergency Management Agency, will engage
UrBan Area stakeholders in inter-agency, multi-disciplinary Incident Command System (ICS)
training. All fmnt—lmc public safety and public health emergency first respondets (EFRs) will be
trained to the ICS‘lOO fevel. All front-line public safety and public health officials in
supervisory positions will be trained to the ICS-300 fevel. All public safety and public health
ofﬁcials in command-level and senior staff positions will be trained to the ICS-400 fevel. Public
safety and pubiig health executives may,_be trained in ICS-400 and/or ICS for Executives.
Special amngex;hents will also be made to train key Mayoral cabinet and staff members in the
principles of ICé and incident management (CRITICAL TO SHORT TERM).
Implementation Step #4

A yeatly 8-hour HAZMAT refresher course (including ICS 100) will be provided for all
EMS personnel (SHORT TERM).

Implementation Step #5

All paramedics and EMS medical directors will be trained to WMD EMS Technician
fevel. Medical i:(;ntrol physicians-will also be encouraged to attend (CRITICAL).
Implementation Step #6

Via the Bo;stun Public Healih Comunission”s DelValle Institute for Emergency
Preparedness, a qfxarterly academy will be established for new public and private EMS recruits

Boston UASI 11 Strategy - Section 1I: Goals, Dhiecm'zs, and Implementation Steps 17
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(SHORT TERM).

Implementation Step #7

Medical Reserve Corps personnel will be provided with 8-hours of WMD training
(LONG TERM).

Implementation Slgg #3

All emaployees identified in the training levels by discipline will be trained to 4-hour
WMD awareness fevel one training. Additional training will continue for personnel above the
basic four-hour av“varcness training following the completion of the basic training (CRYIIEAL).
Implementation Step #9

Train all ﬁge personnel to Level If plus training in Level A personal protective equipment
for rescue and extraction in two phases. Phase [ will train all fire personnel in chemical
protective clothing.equipment, a 6-hour training course, by July 2004, Phase Il will tain all fire
personnel to Levclé cettification (24 hour training), achieving as many Level 2 certified
persounel by July 2004 as possible (CRITICAL).

Implementation §t@" #10 ‘

Sclect and h;ain at least 16 fire personnel in each Urban Asea community to Level 3
certification (HAZMAT Tech Level), totaling approximately 100 fire personnel (CRITICAL).
implementation Step #11 .

Establish four, 6-week regional Level 3 training sessions for Boston Fire persounel
totaling approximately 160 hours, beginning Janvary 2004. Each training cycle will train 25
personnel, achieving, 100 Level 3 certified personnel in the Urban Area (SHORT TERM).
Imaplementation Step #12 '

Treatment/response training for health care staff will be provided, and will relate to
decontamination procedures, communication systems, safety, clean up, and crowd control in and
around public health and hospital areas. The bealth care training will be organized and conducted
at three different levels, (1) awareness for all; (2) hazardous materials operations for staff
deéignatod to respond; and (3) disaster management training for leadership and management.

This training should go forward utilizing a tiered approach, beginning in the spring of 2004
(CRITICAL).

D. Ex;zrcising (if applicable)
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Implementation Step #1

Tabletop, fuuction and full-scale exercises fur the Urban Areas disciplines (independeatly
and togethe;r), will begin in 2004 and continue through 2005, The Boston Emergency

ManagcmentiAgency will work to establish a regional schedule for exercises, by discipline
(LONG TERM). ' '

Imglementaﬁg‘n Step #2

Ho_spi["als will continue annval individual facility drills tailored to meet their individual

" taining needs and regulatory requirements. Working with COBTH, Boston Public Health
. Commission, Boston Emergency Management Agency, Boston EMS, Boston Fire Depg{_tgx .

and other agencies, health care facilities will participate in multi-agency or commu;ity wide

drills at leabt once per year. Tabletop and full-scale exercises will be scheduled in collaboration

- with BEMA (LONG TERM).

Implementation Step #3

Tabletop exercises for law enforcement will be conducted on response to WMD threat at
Democratic National Conveation (DNC) by June 2004. Primary issues to be coveredlin the
exercises will be WMD scenarios, perimeter control, and communication logistics during a
WMD event. DNC mbielop exercises should extend to all Urban Area disciplines, a goal that is
currently being lérraposed thtough the DNC Training Subcommittee (CRITICAL).
Implementation Step #4

By the ﬁrft quarter of 2005, the Urban Area will bave a cross-disciplivary full-scale
exercise with all len disciplines participating (LONG TERM).
Implementation Step #5

The Boston Emergency Management Agency, in conjunction with the Massachusetts
Emergency Management Agency (MEMA), will conduct a regional Emergency Op‘eration
Center (EOC) exéircise following the full equipping of the interim Boston EOC, which is
anticipated by Jar;uary 2004. This exercise will be conducted using a matrix of Senior Leaders
regarding their rbltc (CRITICAL).

Preparedness Objective #4: Develop centralized databases for Urban Area
information gathering and exchange.

A. Planning (if applicable)

Implementation Step #1

Boston UAST 11 Strategy - Section II: Gouls, Objectives, and Impl,
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The Boslo.)n Urban Area Working Group, with diréction for the Law Enforcement
Workgroup will work to develop a formal plan for intelligence sharing on WMD threats across
urban area commdinities and disciplines, improving wpon existing organizational relationships
" between local, state and federal government, Currently, there is limited lateral information
sharing, whete mast information flows vertically, between each local agency and the federal
agencies. This plan will investigate and implement methods for improving intelligence sharing
with state and federal law enforcement agencies, including the Massachusetts Port Authority and
the Immigration and Naturalization Service (INS), and incorporate formalizing each
jurisdiction’s relatipnship with the Federal Bureaun of Investigation’s Joint Terrorism Task Force
and the US Attomey’s Anti-Terrorismn Advisory Committee (ATAC).

Spbciﬁcallyi the Law Enforcement Workgroup will continue fo build upon the regional
process of intelligence gathering and information sharing, focusing on prevention, preparedness
and operational pmc‘:edu:cs pertaining to intelligence sharing. Issues to be addressed include:
identifying new me[xnbers of the existing intelligence community (including the Federal Bureau
of Investigation's Jq}nt Terrorism Task Force); examining the potential of expanding the Boston -
Police Dcpamnenl's’secure web site for intelligence gathering and sharing; revising and adding
names {0 a distributiqn list for intelligence information; and establishing classification -
procedures and melhj?ds to maximize timeliness of the information being shared.

The Urban Area’s HAZMAT group seeks to incorporate a HAZMAT focus into the
existing cross-community Fire Investigation Unit (FIU) for intellipence sharing and prevention
purposes, specifically, the development of HAZMAT “bulletins” to be distributed via an e- list
server to FIU mcrnber:s after each event. Providing these notices e-mail on the Department of .
Public Health’s comntunication system will also be considered (SHORT TERM).
Implementation Step #2

Boston EMS iis EMS partners from the other eight Urban Area communities, along with
Urban Area public health agencies, will develop an information dissemination and
documentation system for WMD or CBRNE intelligence sharing. Specificaily, an email list-
serve will be developea for appropriate public and private agency personnel to routinely share
information and documentation related to current threat information and details; unusual or
suspicious medical cas{;s; and polential targets (SHORT TERM).
implementation Step #3

|
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The Bpston Urban Arm Working Group, with coordination among all ten disciplines,
will &tablishja system to track victims during and after a CBRNE WMD incident. Ideally, the
development of this prospective tracking system will be incorporated with the current and ’
ongoing Uxbai'] Area Mass Casualty Incident plaoning process. Boston EMS and the Boston
Public Healtl.lvvCommission Legal Counsel’s Office will be tasked to determine legal issues
surrounding the tracking and sharing of information related to victims/patients during and afler &
‘WMD event (LONG TERM).

B. Orgam‘zing'l (if applicable}
Not applicable.

L
i

C. Eguipping (if applicable)
‘Not applicable.

D. Training (if applicable)
Not applicable.

E. Exercising (if applicable)
Emplementation § a1

Related to Planning Implementation Step # 1, the Law Enforcement Workgroup, with
direction from the Boston Police Department, will develop and conduct a tabletop exercise on
intelligence activities (e.g., deficiencies in current information flow, knowledge gaps) with

representatives from each of the urban area’s law enforcement agency, by April 2004
(CRITICAL).

Preparedness éblecllve #5: Development of an enhanced interoperable
communications network to provide efficlent communications between

disciplines in a CBRNE WMD incident, leveraging new technologles as they
emerge. :

A- Planning (f applicable)

4
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Implementation iSlgg #1

The Boston Urban Area’s Public Safety Communications Workgroup will continue to
work to deve!qpla three phased (immediate, short and long term), cross disciplinary and cross
jurisdictional inlqmperable communications network system. The development of this system is
cum:hﬂy being o:\ilerseen by the existing Boston Interoperable Communications Committee B
(BIOC), which ha§ representatives from emergency management, police, fire, emergency
medical services a:lnd the City of Boston's Management Information Systems Group (SHORT °
TERM). The BIOC will continue to build upon and enhance interoperability, using resources
recently awarded by the Department of Justice for its project.
Imglaneﬂtalion Step #2

The Public Safety Communications Workgroup seeks to create an oversight Task Force
for the interoperable communications system. Additional representation will be solicited from
the Urban Area’s jurisdictional partners (the eight other cites/towns); private ambulance
agencies; the Massachusetts State Police; Massachusetts Bay Transportation Authority (MBTAY;
Massachusetts Pott Authority (MassPort); local college/university public safety agencies; and
possible private security firms (SHORT TERM).
Implementation Step #3

A Boston Urban/Regional Back Up Center with back-up dispatch and communication
systems will be developed, to prepare for any event where communications facilities or
frequencies are in&enﬁpled and/or destroyed due to a CBRNE WMD incident. The plan to create
this back-up center will address such things as the goal of the center, the number of comumunities
to be backed vp, and t%:e location of the center. It will also include a back-up techuology plan in
the case that Jand phone lines and cell phones will be disabled (LONG TERM).
Implementation Step #4 ’

The Urban Area’s Public Safety Communications Workgroup will work with each Urban
Area community to develop individual back up plans for their dispatch center and
communications systexis, should one not be formalized yet. The PSC Workgroup will provide
technical assislance to achieve this step (LONG TERM).

fmplementation Step #5
¢
1

1
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The Government Administrative Workgroup will work with the Public Safety
Communica\;ions Workgroup to ensure that cach community’s municipal chief executives have
access (o government emergency phone services and satellite phones as needed (LONG TERM).
Implementation Step #6

The Urban Area will develop a plan f«;r effective cornmunication between public health
agencies/oiganizations and among public health officials across the Urban Area communities in
the event of a CBRNE WMD threat or attack. The Public Health and Public Safety
Communicaﬁéns warkgroups will work together to assess existing communications and

capabilities pe'eds among public health officials across and health care workers, as well as other
relevant medical response officials (LONG TERM).

B. Organizing' (if applicable)
1
Not applicable.

C. Egnipping (if applicable) . /
Implementation Step #1

The Public Safety Communications Workgrdup will create a smaller subgroup,.to be
tasked with decision making for equipment purchasing. Inform public on equipment capabilities
and strategies during an incident (LONG TERM). '

D. Training (if applicable) |
Implementation Step #1

The Public Safety Communications Workgroup will be tasked to develop training
programs for dispatch center staff from public safety communications® agencies on suspicious
substances and Standard Operating Procedures. As part of the process to develop this training,
staff will research what training tools exist, such as videos, texts, ete. to assist (SHORT TERM).
Implementation S'lg_g’ #2

The UA Emergency Management Workgroup will conduct training on communication
systems for EMA. ’i‘h&ee communication systems include: Five (5) radio control stations that
support the Boston Police, Boston Fire, Boston Emergency Medical Services, Boston Public
Health Commission, and Boston Basic City Services representatives; an 800 MHz portable radio
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system that will i)e distributed to senior agency personnel in Boston Basic City Services,
Transportation, Public Works, Parks, Emergency Management and Inspectional Services
Departments, thus expanding the number of agency’s on the Interoperability Channel during an
emergency, or sp%cial event (SHORT TERM).
E. Exercising (ijfupplicnble)
Not applicable.

1

Preparedness ébieclive #6: Establish resource Inventories, including equipment
and personael, and begin the process of standardizing future equipment.

A. Planning Gf applicable)
Inplementation Step #1 :

The Urban Area Working Group, represented by all ter d-isciplinwlworkgmups, will
work toward standardizing all equipment across disciplines and jurisdictions, as possible, with a
priority on communications systems (see also Preparedness Objective #5) (LONG TERM).
Implementation Step #2

The Urban Area will develop a system for effective stockpile mavagement plan for each
discipline. Current equipment supplies will first be assessed as to the adequacy of equipment and
current peeds of cach discipline/agency {the UA will refer to the Equipment Assessment data
. submitted to ODP). A rotation schedule must be created for equipment with expiration dates,
such as personal proiec(ive equipment and medical supplies, particularly applicable to pubic
health, hospitals and emergency medical services. This management plan will also ook to
develop a protocol 01{ using expired equipment in training’s and exercises, so as to get the most
out of all equipment. 4‘_Each discipline in the UA Working Group will be responsible for managing
their respective smcki)ile equipment plan (LONG TERM).
fmplementation Step #3

The Urban Ar%h‘s ‘Workgroups will create protocols to improve equipment procurement
and maintenance procedures, to ensure access to useful and up-to-date equipment. Included in
this plan will be spproaches to staying informed on advances in various technologies, new )
equipment opportunities and how they relate to changing threats. Procedures will be created to

concerning how collaborate on equipment purchases across localities, designed to provide ease
3
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in equipment training across jurisdictions in that agencies can train together using the same
equipment. 'Ixfppmve procedures for maintaining existing equipment. Procedures will also be
reviewed oqn'peming the equipment that is to be taken along for various types of threals (LONG
TERM).
Implemenlalign Step #4

Urban Area Working Groups will work lc; develop a uniform system to secure each
discipline’s i"dzpec!ive agency infrastructure, vehicles, and personnel equipment. The system will
include security credentialing for public and private agency personnel who will be involved in
responding to g CBRNE WMD incidents. Upon completion, the Urban Area will review its
development and usage in cousidering its voluntary application to other disciplives (SHORT
TERM). ‘
Implementation Step #3

Boston 'EMS will bave in place a database or master list of Urban Area EMS assets and
specialized personnel. To assist in this initiative, Boston CMED will evaluate and inventory all
available public and private EMS assels in the Urban Area during a major incident. A working
group of Boston EMS and private EMS service providers will be coordinated to examine
equipment, asse:s, and resources for compatibility and interoperability. The database will be
aligned with database or master list of Urban Area Assets aod specialized personnel (LONG
TERM). { ’
B. Organizing (if applicable)
hoplementation Slgg #1 -

The Urhail Area Working Group will identify points of contact for each equipment
inventory system withit each jurisdiction (CRITICAL).
Implementation Step #2

The Bostop Urban Area’s S;rorkgmups will develop a centralized equipment inventory
database, which v\}ill include existing resources and resources still needed (using the data
collected from the ODP Assessment tool). Once completed, equipment inventery details will be
made available at:rpss the Urban Area communities in an effort to document the Boston Urban
Area’s current equipment capabilities, and the availability of resources fo be shared, if necessary,

during and following a CBRNE incident. Similarly, Urban Area workgroups will develop

Bostors UASI IT Strategy - Section II: Goals, Dbjectives, and Implementation Steps 25

Navember 2003 i



aunchment A - BUA Strategy
\ - Goal #l: Prepasredness & Training

personne} resouni:e lists, also fo include existing personnel by discipline and staffing resources
stiil needed to eff_}#clive\y respond to a CBRNE incident. Ultimately, these master resource lists
will be used to prg‘oritize equipment purchases and acquisitions, and the need for increasing
staffing resources (CRITICAL).

Implementation Step #3

Each of the Urban Area’s workgroups (with input from their respective jurisdiction’s
budget and grants'offices) will develop a financial plan to address the costs associated with,
maintenance costs for all forthcoming equipment procurersents (CRITICAL).

Implementation §f__§g‘ #

The Public Health Workgroup seeks to identify and engage an expert to conduct a site '
review of the urban asea hospitals and recommend equipment and procedures. In planning this,
experis will be identified to conduct this assessment in hospitals across the Urban Area, where
site visits are condt;cted to evaluate each site’s standard procedures for equipment needs.
Following the assessments, the Urban Area’s fmspilals will receive and review recommendations
for improving equipment management and protocols, to improve response capabilities in the
event of a CBRNE \]NMD threat or attack. Follow up site visits will be encouraged to evalnate
progress and further needs (SHORT TERM). ’
Implementation Step #5

The Emergency Management Workgroup will identify equipment needs for emetg'éncy
management uaining facilities in the Urban Area, and provide recommendations to the Urban

Area Working Group conceming imsmediate and appropriate equipment needs (CRITICAL).

C. Equipping (if applicable}
Implementation Step #

The Boston Urban Working Group seeks (o acquire equipment necessary to safely
respond to CBRNE WMD incident, and to manage the inventory and standardization of such
resources. Specific eqfxipment needs will be identified according to the ODP Equipment
Assessment report, as ;vcll as internal agency and cross-jucisdictional assessments (CRITICAL).
Implementation Step #?

i

§
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The Healthcare Workgroup seeks to acquire equipment necessary to safely respond to
CRBNE WMD incident and to achieve capability to comply with COBTH recommendations for
HAZMAT méponse by bospitals (CRITICAL).

Implementation Step #3

The HealthcchWorkgmup seeks to ﬁcquire support for enhancing isolation capacity in

hospitals and healthcare sites (LONG TERM).

D. Training (if applicable)
lementation Step #1

Each Urban Area discipline will identify and coifect all current training material relating
to existing equibment, which will be compiled as a central resource for the Urban Area
(CRITICAL). .

¢
E. Exercising (if applicable)
Not applicable.

\

Pre'gamdness: Objective #7: Coordinate fiscal plans for overtime associated with
fralning casts and staff backiilling.

A. Planning (if applicable) . /
Implementation Step #1 ’ : o ™7

The Urba:i Area Working Group, via each discipline wotkgroup and their respective
jurisdiction”s budget and grants offices, will work to develop a long-term financial plan to
address adequatelj": covering the costs for all overtime and backfilling costs associated with
training and exercises. This inchudes siguificantly increasing available funding to provide for
stafl {0 attend training occuming beyond their regularly scheduling shift (CRITICAL)]
Impl tation Step #2

Each discipline workgroup will be tasked to develop creative and cost-effective training
approaches, with the goal of reducing the overal! costs for the necessary multi-discipline training
and exercises. The grovps v:'ill explore effective training models such as “train-the-trainer”,
interactive CD’s, al%d on-line based training, like those provided by the Office of Domestic
Preparcdness (CRITICAL).
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Inplementation Step #3 .
Each discipline will be responsible for developing a financial plan that prioritizes the
h-aining/exerciseﬁ 1o be held, the specific pumber of staff required attending the

lrainings/exercisés, and overtime cost estimates associated with the training/exercises
(CRITICAL). -

Implementation Step #4

The Publi Safety Communications Workgroup has identified the need for additional

staffing, dedica(egl to the overall research, coordination and communication networking
(CRITICAL).

B. Organizing (gf applicable)
Implementation Stit_:g #1

The Emergéncy Management Workgroup witi build across disciplines for staffing the
Urban Area’s Emergency Management structure (LONG TERM).

C. Equipping (if applicable)
Implementation Step #1
The Urban Area Working Group, in coordination with the City of Boston’s Management

Information Systems Office, secks to procure adeguate hardware and software to support this ‘
objective (LONG TERM).

D. Training (if applicable)
Not applicable.

E. Exercising (if applicable)
Not applicable.

arn
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RESPONSE

Develop a regional respouse capability to eusure appropriate, efficient incident
rosponse coverage,

Response bblecﬂve #1: Develop regional response plans to effectively prepare
for (and respond to) a CBRNE/WMD Incident.
A. Planning (if applicable) ‘

Implementation Step #1
t

The Utban Area Working Group will identify lead personnel and other key roles fiom
each discipline to assist in coordinating a formal, unified Boston Urban Area response plap. Each
of the ten workgroups will be tasked to define operational responsibilities and protocol for their
respective dlsmplm (with attention to the details of existing or planned mutual aid agreements,
if applicable) in CRBRNE WMD incidents. The ovcrall response pla.u will establish basic
principles, a planning and command structure across the Urban Area (both for the UA and within
each community), communication procedures, protocols for sharing of resources across
communities. The plan will also work toward developing common terminology within
disciplines, and will integrate this languape in developing Urban Area Standard Operating
Procedures across disciplines and use state cross training to instruct on revised language (LONG
TERM). '

Implementation Step #2

The Boston Urban Area Working will assess and corplete existing plans and procedures
as documented in the ODP Task By Discipline Assessment pi€ce, to include all partial and
currently ot in place plans (LONG TERM).

Implementation Step #3

The Urban Area Working Group will task each discipline to identify existing and/or
develop new projocols and procedures for requesting assistance from another Urban Area
community (this corresponds with the development of mutual aid agreements/mermorandums of
agreement detailed under Preparedness Objective #1) (LONG TERM).

Implementation Step #4

The Urban Area Working Group will dcvelop contingency plavs to reconstitute services
and revive pubhu: confjdence holiowing a CBRNE WMD incident (CR!T[CAL).
Implementation Step #5

A working group directed by Boston EMS with representation from private EMS
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providers will enhance and expand upon written contingency plans and procedures for the
cmergency medical services agencies in responding to a CBRNE event. These plans will
include, but are nc;l limited to: managing backlog of non-incident-related emergent EMS calls
immediately following a CBRNE WMD incident as well as addressing non-emergent !;anspmt
needs; verification of decontamination; warm-zone treatment and triage protocols
{communicating with hospitals and HAZMAT on this); tracking of patients from incident to
tettiary care sites; necessity and set-up of field medical stations; verification of safety of cold-
zope freatment arehs; replacing affected personnel; changing shift schedules and staffing
allocations; integration of Medical Reserve Corps and Community Emergency Response Te&m
volunteer assets; e(_isuring presence of necessary medical supplies through local stockpiling and
utilization of federi;l assets through the strategic national stockpile and other resources such as
Vendor Managed Ii‘avenlory, Chem-Pak, and Event-Pak; re-establishing supply chain; and
personnel and supply cost recovery. Once completed, these contingency plans will be

documented for accountability purposes and incorporated into all personnel and service contracts
(LONG TERM).

Implementation Step #6

The Health Cate Workgroup will review existing hospital response ;Slans and assist as !
needed in developing plans concerning decontamination procedures. Each hospital/medical
facility will designate a representative to take the lead on decontamination in their facility and
will coordinate these decontamination efforts with other public apencies responsible for
decontamination, e.g. Fire, HAZMAT, and EMS. Upén review, the Workgroup may consider

recommending the COBTH HAZMAT preparedness guidelines to hospitals throughout the .
Urban Area (LONG TERM).

Implementation Step #7
The Health Care Workgroup has identified the need for a centralized communication
resource regarding hazardous materials incidents by éxpauding the regional Central Medical

Emergency Direction (CMED) system already in place and by investigating web-based options
(SHORT TERM). .

Implementation Step #8

Healthcare aéencics, COBTH and the Boston Public Health Commission (BPHC) will
remain actively involved in surge planning with other outside agencies (CRITICAL).
?
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Implementation Step #9
A worllcing group of Boston EMS and private EMS providers will work to develop a
uniform Phased Response System for all CBRNE WMD mass-casualty incidents in the Urban
Area, building upon existing Phased Response levels. To accomplish this step, the group will
schedule oné to three days of working session‘s to create and disseminate the new Phased
Respoense System. The Phased Response System is a mass-casualty-incident management system

that defines pre-determined responses depending on the circumstances of the incident
(CRITICAL).

huaplementation Step #10°

The Emergency Management Workgroup, with direction from the Boston Emergency
Management Agency, will develop a regional CBRNE- WMD Terrorism Incident Annex that
will encompass information from all UA jurisdictions (SHORT TERM).
lmglemenlatlon Step #11

The Boston Urban Area Working Group, with assistance from the Boston Police
Department antli Boston Fire Department, will collate a “library” of floor plans of key buildings
and structures in each community (such as the John Hancock Tower, Harvard University, nuclear
medicine facilities at area hospitals, tunnels, etc.). These plans will be made available to all
Urban Area communities to effectively respond to a CBRNE incident, and will be contained both
as bard copies alnd online (if possible) for dispatchers and ground personnel responding to an
incident (e.g., should a particular structure/building have been targeted) (CRITICAL).
Implementation Step #12

Similar t.o that of the Public Safety Communications Workgroup, Boston Police
Depariment end‘Boston Emergency Management Agency, the Public Works Workgroup will
create an mvcntory of the public utility infrastructure. This inventory will collate details of
significant mfxagtmcture pieces, including vulnerability issues (maximum weight height lu'mls
efc,), identify emergency access points (for example, in tunnels), and maintain emergency /
contact information for those sites (LONG TERM). S
Imglcmeng%ﬁon Step #13 ‘

The Public Works Workgroup will develop a Public Works Infrastructure Plan. The plan
- o
will integrate all utilities works plan, assessing the necessary people; equipment and training,
licensure, major contractual services, equipment, rolling Stock, communications equipment, etc.

Specifically, the group will integrate into the plan specific response roles according %0
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jurisdictional boundanes {(including State agencies), identifying ownership/ responsibility of
large Urban Area infrastructures such as the Leonard Zakim Bridge and area tunnels. Also

identified in the plan will be information on access and egress- road closures, and locations for
potential staging areas (LONG TERM).

B. Organizing (if applicable)
Implementation Step #1
The Public, Works Workgroup will identify a lead point of contact to coordinate the

public works response during the response and recovery phases of a CBRNE incident
(CRITCIAL). ‘

Implementation Step #2

The Public ~5Works Workgroup will develop a centralized Public Works Operations
Center, to be located at the Boston Emergency Management Agency, in order to effectively
coordinate resources and distribute tasks immediately following a CBRNE event in the short
term and during thg; recovery period in the long term (CRITICAL).

Implementation Stcp #3

Each Urban Area workgmﬁp will develop discipline specific plans conceming staffing
needs during/following a CBRNE WMD incident, including defining the minimum necessary
amount of staff to effectively respond to a variety of incidents. The staffing plans will include
plans (o replace a(fepted personnel and making changes to hours of work and staffing
allocations, in(egrati.pg CERT and Medical Reserve Corps assets (LONG TERM)
Implementation Step #4 )

With directiop and oversight from the Mayor's Office of Homeland Security Programs
and technical essistance provided by the Government Administrative, Public Safety
Communications, EMS, Public Health, Health Care/Hospitals and Law Enforcement
workgroups, the Urb:%n Area Working Group will develop a public communication/unified media
response for all affected communities in the Boston Urban Area to effectively communicate with
the public 1mmed|ately following 2 CBRNE WMD event, including communicating in dlﬁ'erent
languages as needed i m each community.

Building on existing public emergeacy response systems, the UA Working Group will
review updated unaéency alert systems, coordination with the television media, and

coordinating status re;}oﬂs to the public and coordination with media. Training videos for public

@
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television media will be developed conceming awarcness of suspicious substances and

behaviors. Exxshng public awareness materials will be examined concerning the mapagement of ]
public anxiet& and fears through media and other communications and a review of lessons
leamed &0111 previous incidents such as anthrax and the World Trade Center attack will be
conducted. The Mayor's Office Of Homeland Security Programs will also coordinate with and
organize pmél office staff across the region to assist in this initiative.

The gﬁ_mp will identify Jocal resources to assist in the development of this plan, including
media, and agency representatives with special expertise such as infectious disease specialists. In
an effort to coénplele this task expeditiously, the Mayot's Office Of Homeland Security Programs
will meet quarterly, possibly in coordination with other regional meetings such as the
Metropolitan Area Planning' Council (MAPC), and will create the capacity to meet via
conference calls, lisiservs, and email exchanges (CRITICAL).

Iuplementation Step #5
Public Health Workgroup will examine strategies for effective risk communication

(public notice o!f existing risks) to the general public, incorporating lessons learned from recent

experiences such as West Nile Virus, SARS and the 2001 anthrax attacks (including availability -

of call centers for communicating with the public) (SHORT TERM).
Implementation Siep #6

The Boston Public Health Commission will upgrade and expand its secure web site for
health care provvidcrs which is used to communicate fluctuations in volume of disease as well a
notify pmvidexs"about unusual occurrences; and will expand its multi-lingual website desigoed to

disseminate info:maﬁon to the general public regarding emergency prepareduess issues
(CRITICAL).

Implementation Step #7

‘The Boston Urban Area Working Group will establish a smaller working group tasked to
develop a plan for temporarily relocating resources and personnel during a CBRNE event, and
identify polenua] relocation facilities (SHORT TERM).

C. Equipping (ij; applicable)

Implementation Step #1

Corresponding with Planning Implementation Step #11, the Public Safety

Communications Workgroup seeks to acquire computer scanners and CD burners in an effort fo
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make building and slmctumf floor plans electfonic, thereby having the plans online for public
safety communication dispatchers when responding fo ealls (SHORT TERM).
Implementation S tep #2 .

The Piibljc Works Workgroup has identified personal computers, interoperable
commuuicalionsi’equipmem, fuel, tankers (ICS), and a system of tracking said equipment,
including central locations for keys. Other items for purchase include GIS, personal computers,
Mapping software and building plans (LONG TERM).

Implementation Siep #3

The Government Administrative Workgroup will seek personal protective equipmeht for
their municipal chief executives and selected other municipal administrators to have on hand in
the event of a CBRNE WMD incident {CRITICAL).

Implementation Step #4

The City‘of Boston will seek to purchase a replacement fire boat to provide increased
security and responsé in the Port of Bosﬁm, serving as, but not limited to: an on scene command
platform and dive platform; a supplemental water supply; a mobile triage center; and hazardous
materials spill containment vessel (SHORT TERM). )

D. Training (if applicable)
Implementation Step #1 v ]

The Healtll Care Workgroup will look to expand available decontamination training for
Levels B&C, utilizing the curriculum and resources currently available through the Boston

Public Health Commission’s DelValle Institute for Emergency Preparedness (CRITICAL).
Implementation Step #2

Cross disciplinary training will be provided for Boston Urban Area personnel to better
respond to obtainihg infoﬁnation at the scene of an incident. Specifically this will include GIS
training, map rmding, and weather map reading (LONG TERM). ‘
Jmplementation Step #3

The EMS Working Group will develop didactic and practical sessions for Urban Area
EMS providers, fo‘cusing on the plans and response objectives enumerated in Response
Objective #1, Plan;xing Section, lmpkmentaﬁon Step #5 (LONG TERM).

Implementation St‘;gj@_ '

Corresponding with Planning Implementation Step #11 and Equipping Iuplementation
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Step #1, communications dispatchers will be provided training on the floor plan system when
responding to calls (SHORT TERM).

E. Evercisir;g (if applicable)
Implementation Step #1

The xi;ine Boston Urban Area communities will conduct tabletop exercises related to their
continuity of govermment plans (LONG TERM).
lmglemcnlatim Step #2.

The Ptublic Works group will conduct an exercise on “coordinating function,
communication Equipment including the entire list of public/ private resources. Computer
compatibility’,md acc&Ls to lists (note firewall obstacles)” (LONG TERM).
Implementation Step #3

The EMS Workgroup plans to develop a coordinated, comprehensive exercise program

tailored specifically to testing all medical clements of the response plan, including those geared
toward EMS (LONG TERM).

Response Objective #2: Develop ; reglonal medical services plan to effectively
prepare for (and respond to) a CBRNE/WMD Incident.

A. Planning (if applicable)
Implementation Step #1 )

The Health Care Workgroup, in concert with the Boston Metropolitau Medical Response
System (MMRS) and the Public Health and EMS Workgroups, will assess the existing capacity
of regional hedith care systems to care for victims of a CBRNE WMD attack and develop a plan
to augment !ha‘n capacity. An assessment of physical resources, staffing (including staff and
volunteers wh;) can'be brought in fiom other states and localities) and other logistical issues
refated to care for victims of WMD attack will also be conducted. This assessment will be done
in cellabomlioin with BEMA, and other regional ageﬁcies (LONG TERM).

Imgleﬁxemalion Step #2

Expand‘ing on the COBTH and BPHC Surge Planning Process, the Public Health and
Health Care Workgroups will develop hospital staffing and coordination capabilities for the
Surge Capaciﬁy} Task Force, and identify ways to fund their expanded role (CRITICAL). / ’

=
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Implementation 'Step #3

The Hmlth Care Workgroup will examine three distinct time frames when planning the
hospitals’ r&cpoﬁse plans. The “Hour One” planning phase refers to the time at which the
CBRNE event occurs, or at “direct impact”, the period in which the first calls are coming in
regarding the nature of the incident and requifing an antomatic response. Hour One plans must
include: (1) secunty response plans; (2) a communication plan with other agencies to ldenufy the
type of mcxdcnl (3) protocols for walk-in victims affected by the event; (4) a persopnel
notification sysl'cm, (6) procedures to conduct regular assessment of status of staff and the
overall facility; and (7) a shutdown plan for hospital emergency departments in case of
contamination. The Health Care Workgroup will work with representatives from Urban Area

hospitals to determine the current plans and facility/staffing capacity related to these response
plans during “Hour Oue” (SHORT TERM)

Implementation Step #4

The “Hour Two” phase refers to plans to be in place during the first 24 hours afer the
event occurred. ;Working with the MMRS, the Health Care and Public Health Workgroups will
include other ag_enciwin this phase’s planning. Hour Two plans will address: (1) the
credentialing of medical personnel; (2) baving interpreters to catl upon s needed; (3)
incorporation oi‘ Massachusetts Department of Public Health standards of care during MCL (4) a
communicalion{calling system for staff families; (5) the development of patient and staff
tracking systems; (6) the development of a process and transportation system for offloading
patients and identifying aitcrnate housing plans for staff and patients; (7) development of plans
for networks ofihomebound patients; and (8) develop a supply and staff replenishment plan.

The Hea}lth Care Workgroup will work with representatives from Urban Area hospitals to
determine the current plans and facility/staffing capacity related to these response plans during
“Hour Two"”. In addition, the various Urban Area Workgroups representing each of the other
nine disciplines (and others identified during the process, as needed) will avail themselves to
ensure these plans are in place and realistic (e.g., EMS to assist in transportation, goﬁmwt
administrative group to assist in communication, etc.) (SHORT TERM).

Implementation Step #5

"Long "’I‘erm" Planning phase refers to plans to be in place afier the first 24 hours have

passes, and the response/recovery is in the days following. The "Long Term" plan will address:

1
(1) scheduling i{:onl'::renct: calls between inter-hospital planning group and appropriate other

i
Attachment A — BUA Strategy

Goal #2: Response

Boston UASI II Strategy - Section IT: Goals, Objectives, and Imple ion Steps 36
November 2003 :

U

agencies to develop a regional strategy to coordinate patient treatment by hospital; (2) coordinate
a system with public health and public safety agencies to let essential personnel into the event
area; (3) support and standardize the edlfcalion/ training for hospital staff regarding
billing/insurance issues; and (4) provide mental health services for patients and employees
(SHORT TERM).

Implementation Step #6

The }’ubhc Health Workgroup will develop a plan to for detecting and assesgngdlsmse
in the event of a biological, chemical and/or radiological attack, including the monitoring of
animal vecll)rs for zoonotic illness potentially caused by a biological incident. Specifically,
issues to be ponsndered are: (1) assessing staffing, communication, equipment and training
requirementis; (2) make contact with key stakeholders for animal vector surveillance; and (3)
developing a formal plan for an effective and timely epidemiological response (SHORT TERM).
Implementation Step #7 l

The }’liblic Health Workgroup, in conjunction with Boston Metropolitan Medical
Response System and Boston EMS Stralegic'Néliona.l Stockpile and Medical Reserve Corps
initiatives'will continue to dlevelop the plan to organize, organize, equip, train and respond to
carry out mass vaccinations in the event of a smallpox threat. Specifically, issues to be
considered are- (1) an assessment of personnel and logistical capacities to catry out vaccinations
including storage facilities, transportation, potential vaccination locations and staffing; (2) an
assessment of the hospitals’ capacity to communicate quickly with health workers, law
enforcement, media and the general public; (3) an assessment of the methods and feasibility of
bringing in #taﬂ”, supplies and logistical resources from unaffected areas; (4) an assessment of the
Urban Aret;'s quarantine capacity and methods; and (5) assess staff training needs. (See also
Equipping Implementation Step #1) (SHORT TERM).

Implementtion Step #8

_ The Public Health Workgroup, in conjunction with Boston Metropolitan Medical
Responsei System and Boston EMS Strategic National Stockpile and Medical Reserve Corps
initiatives will continue to develop the plan to organize, equip, train and respond to carry out the
dbbibxllié;: of antibiotics and other medications in the event of a biological, chemical or
radiation aftack. Specifically, issues to be considered under this plan are: (1) an assessment of
potential allltibiotic and other medication needs and availability; (2) an assessment personnel and

logistical capacity to distribute medication, including storage facilities, transportation, potential
P .
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distribution locations and staffing; (3) to assess the hospitals’ cnpac:ty to communicate quickly

with health workers, law enforcement, media and the general public; to assess methods and
feasibility of bringing in staff, supplies and logistical resources from unaffected areas; (4) assess
effective risk cothmunication strategies for health workers, other responders and the general
public; (5) conduct an assessment of staf¥ training needs; and (6) for a biclogical attack, an
assessment of thg Urban Area’s quarantine capacity and methods (communication will be

coordinated wilh]‘olhcr affected agencies, inclu_ding law enforcement and emergency medical
services) (SHOR'T TERM).

Implementation § tep #9 )

The Public Health Workgroup will assess the capacity of Bosion area health care systems
to care for victim;s of a CBRNE WMD attack, and develop a plan to augment that capacity.
Physical resourcés will be reviewed, such as staffing (including staff and volunteers who can be
brought in from other states and local jurisdictions, if necessary) and equipment, and other
logistical issues related to the care of an attack. Agreements will also be developed to obtain
needed equipment and supplies on short notice between agencies (SHORT TERM).
Implementation Step #10
A The Public Health Workgroup will assess and plan for dealing with the impact of a
CBRNE WMD event on public beallh, public safety, and hospital workers mcludmg stress,
family concetns and short- and long-term exposure to biological, chemical or radiation hazards.
Key issues will be identified that affect public health workers during a CBRNE WMD
emergency, incorporating lessons learned from recent experiences such as SARS, the anthrax
attacks and the rs%;ponse and clean-up at the World Trade Center (LONG TERM).

B. Organizing (l)". applicable)
Implementation Step #1

The Public Health/Health Care Workgroups will seek staff to be shared among several
communities whd.,couid help organize and carry out the aforementioned assessments, an !
identified need primarily by the smaller Urban Area jurisdictions (CRITICAL).

Implementation Step #2
The Public Health/Health Care Workgroups will coordinate the creation of a work group,

which will be tasked to implement action steps in planning, equipping, training and exercising
J.

i
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for vaccinations. Relevant pubhc health and public safety partners will be contacted, and a

meeting will be scheduled (SHORT TERM).
lementation Step #3

Due to the large quantity of EMS assets in the Urban Area, the EMS Working Group
seeks staff’ k; focus on the implementation of the regional WMD CBRNE planning and response
program identified throughout this strategy (SHORT TERM).

£
C. Equipping (if applicable)
Ig;glcmematfon Step #1

Based on the Public Health Workgroup, in conjunction with the Regional Strategic

National Stogkpile Coordinator’s mass vaccination assessment conducted in the planning phase

(see Planuing Implementation Step 7) the Public Health Workgroup will implement a plan for

stockpiling or obtaining on short notice equipment and supplies needed to carry out mass
vaccinations; Once the supply needs and availability of the needed items are assessed, purchases
will be made: and form:h agreements between various public health agencies and Urban Area

hospitals for obtaining supplies and eguipment on short notice will be developed (SHORT
TERM).

Implementation Step #2

Based on the Public Health Workgroup’s antibiotics and mass care capacity asscssments
conducted during the planning phase (see Planning Implementation Steps 8 & 9, respectively),
the supplies and equipment needed wilfbegin to be purchase according to priority, in concert
with the Regional Strategic National Stockpile Coordinator. By way of the ODP Equipment
Assessment, the workgroup has preliminarily identified items that are needed in large qqamilim,
including gloves, masks and syringes and medical reference materials. Other equipment needs
that were identified were storage containers to transport large quantities of vaccine or antibiotics,
as well as communications equipment that will allow key public health workers to communicate

with each other and with fire, police and clinical providers (SHORT TERM).

. D. Training (if applicable)

Ioplementation Step #1
Based on the assessment conducted in the planning phase, the Public Health Workgroup
will formalizé plans for training key public health staff to organize and conduct mass
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vaccinations will be implemented. Current training curriculums will be revised and expanded,

while pnonly groups will be identified for training. The formal training for mass vaccinations'
will be held {CRITICAL).

]mplemcmanon Step #2

Based on the assessments conducted during the planning phase, the Public Health
Workgroup will develop aud implement a formal plan to train public health staff responsible for
respondi;ng to a CBRNE WMD attack. Current training curricutums will be revised and
expande'fi, while priority groups will be identified for training. The formal training for public

health responders will be held, using assessment results fiom the ODP Assessment (SHORT
TERM)!

;
E. Exercising (if applicable)
Ix':ng!em;"ntaﬁon Step #1

The Public Health Workgroup, in collaboration with the EMS and Health Care
Wurkgrénps, will work to conduct tabletop exercises regarding key public health issues
concernfng CBRNE WMD threats or attacks during the Democratic National Convention, by
May 2004. Participanis will be identified, 'mcludiug hospital staff and staff from aliernative
providers such as HMOs, school nurses, and correctional staff (CRIT JCAL).

Implementation Step #2

A mass vaccination scenatio will be incorporated into the tabletop exercises for public
health officials, to be held by May 2004 (CRITICAL).

! :
i
1

'
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GOAL #3: RECOVERY

Develop a regional recovery plan to enstre community and business recovery and
Ccominuity of sovernment in the Boston Urban Area.

Recovery Oblective #1: Develop a regional recovery plan fo effectively prepare for
(and respond to) a CBRNE/WMD Incident.

A. Planning (if applicable)

Imglementatlon Step #1

The Urban Area Working Group will develop a lccal recovery plan, which will include a

(em”‘nsm annex for the CEMP within each UA community (LONG TERM).
Implementation Step #2

¢t The Urban Area Working Group will develop a plan for agencies to effectivgly recGver

ﬁoniﬂ CBRNE WMD attack. Key issues will be identified, including securing and managing the
CBP’\NE scene over an extended period of time (using the NYC World Trade Center as a guide);
providing means to ensure the personal safety of law enforcement pegsonnel, other responders
and ;Ihe general public in and around the site(s); formalize recovery of evidence plans, in
cooqdinaﬁon with federal agencies; coordinate centralized on-site resources; public
cuminunication; coordination of message with other agencies and other levels of government

(need clarification on these things); and scheduling staff’ coverage as needed (LONG TERM).

Implementation Step #3

The Boston Urban Area will develop a cost recovery plan for replacing equipment and
ma_tétials lost during/following a CBNRE event, Agreements with veadors will be developed in

advance (see also Preparedness Goal, Objective #1) to purchase, lease, or borrow equipment, as
needed (LONG TERM).

Imgiemeulatiou Step #4

The Urban Area Working Group will develop a regional assistance plan to assist the

business community and other private institutions that have been shut down following a CBRNE
WMD incident (SHORT TERM). : )

Impiementation Step #5 )
. . The Government Administrative Workgroup will assign authority to one individual in

each mubicipality coordinate and maintain a formal Business Continuity Plan, which will ensure
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that government operations continue during and after a disaster. This individual will also be

responsible for ensuring that training and exercises take place to ensure the success of the plan
(LONG TERM).

Imglemengl'mn Step #6

The Public Works Workgroup will devclop a debris management plan for public works
agencx&é in coordination with both public and private partners. A formal command structure will
be developed with federal, state and regional local cooperation, and an administrative and
financial piece will be included. Also included in the plan will be identifying appropriate
methods on collecting the debris, establish how to identify what the debris is, where to put the

debris for both short term and long term, and identify the most appropriate means of transporting
it (SHORT TERM).

lmglen;enlation Step #7

“The Health Care Workgroup will work to develop an overall consolidated response blan
for hospitals to effectively return to “business as usual” following an incident (LONG TERM)
Implementation Step #8

The Public Health Workgroup will develop mental health response capacity plan,
begumin g with an assessment of mental health resources available for disaster response. To
complete this step, the Boston Public Health Commission will work to create 8 memorandum of
understanding with the Massachusetts Depariment of Mental Health (DMH). With direction
from thie DMH and BPHC, the Urban Area Working group will establish plans for long term
menlal‘health services for the general public; monitoring of patients from tﬂe event; long term
slaft‘mg coverage for staff out on bereavement or mental health needs (LONG).
Implementation Step #9

Each discipline leader will be tasked to develop plans and prc%cedurw in conjunction with
the state’s Critical Incident Stress Debriefing Team and the exisl'mg Employee Assistance Plan,
to respond to staff and family trauma and psychological treatment (CRITICAL).

Implementation Step #10

* Each discipline will develop a plan for staff backfilling to enable affected personnel to
seek assistance (CRITICAL).

i

p
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B. Organizing (if applicable)

L_njglemenlatiou Step #1

' The Government Administrative ‘Workgroup, through each community's financial office
will work with their emergency management division to identify damages, and work directly
with FEMA and MEMA  to obtain federal funding for repairs (CRITICAL).

lementation Step #2 '

" Each of the Urban Area workgroups will be tasked to create mechanisms to accurately
record damage and seck assistance for repairs following CBRNE WMD event. Specifically,
cl?e?klist for recording damage will be prepared by each discipline (CRITICAL).

C. 'Equipping (if applicable)

Implementation Step #1

The Urban Area agencies will procure/replace any equipment following needed to
effective clean up plan, which includes a survey area for contamination and clean up list, need

waste and equipment disposal plans, food and sanitary facilities for recovery sites (LONG
TERM).

'

D. Training @if applicable)
Implementation Step #1

The Boston Urban Area Workgroups will develop management and supervisory

curriculum as part of contingency planning to assure availability of secondary leadership by

. discipline in the event of a CBRNE WMD incident (LONG TERM).

E. Exercising (if applicable)

Implementation Step #1

- The Boston Urban Area Workil;g Group will conduct exercises concerning recovery
operations. The exercises will look at all aspects of recovery from the five CBRNE materials

from the viewpoints of the ten disciplines. We will attempt to follow the process through the
incident to the cost recovery phases.
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A. Evaluation Plan

'l:he Boston Urban Area Strategy has identified a number of objectives concemning
planning, organizing, equipping, traini_ng and exercises, and serves as an ongoing plan for the
City of Boston and its partner jurisdictions. The Boston Urban Area secks to achieve these
objectives during the 24-montb project period and beyond. In coordination with the Executive
Office of Public Safety and the goals and objectives identified in the State Homeland Security
Strateg}, the Boston Urban Area has developed a comprehensive evaluation plan to assesses the
followiﬁg on an ongoing basis - (1) to test policies, plans, and procedures; (2) to clarify muitiple
discipline personnel roles and training needs; (3) to identify gaps in resources; (4) to identify

’ oppi)rtuuitim for improving the Urban Area’s capacity to respond to a CBRNE incident; and (5)
to improve individual agency’s and respective personnel’s performance. Parallel to the Urban
Area Strategy, the evaluation plan will formally define each exercise goals, establish a timeliné )
for training and exercises, and set priorities for each as they relate to realistic and threat blased
scenarios.

Keeping with the format of multi-discipline exercises that the City of Boston and its
partner jurisdictions have conducted in the past, the Boston Urban Area will move forward in
designing and conducting exercises related to the objectives of the UA Strategy. Future tabletop,
functional and fuli-scale training and exercises will conform to the Office of Domestic
Prepatedness’ Homeland Security Exercise and Evaluation Program. As has been past practice,
seminars and workshops conducted by the Urban Area will be evaluated using feedback from the
group/discipline representatives in attendance. Similarly, group discussions and comments will
serve as the means to evaluate tabletop exercises after the fact, which focus on the specific
implementation of the exercise, issues concerning plans and procedures, and the degree of cross-
discipline/jurisdictional coordination (if applicable). Summary reports will be made available to
the applicable subcommittee (work group) leader, and forwarded to the Urban Area
Administrator for administrative tracking purposes.

i Drills and functional/full-scale exercises will be evaluated focusing on three main focus
areas of performance, as outlined by the ODP: (1) individual level response; (2) team, discipline

and/or department level response; and (3) community/mission level response. After action
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reports (AAR) and corrective attion réﬁons (CAR) will be completed following each of the

Boston Urban Area’s exercises (including tabletop, drill, functional and full-scale). A

representative from each discipline will be tasked to complete these pioducts following each '
disc%plinc specific exercise, and the Urban Area Administrator will be tasked to complete these
exercises. The AARs and CARs will be provided to the Urban

¥ and comment, and then be made available to the state as needed.
B. Research and Analysis (R&A)

Since June 2003, the Bostoz
the UASI assessment and the d

products for cross-disciplinary
Area Working Group for reviex

1 Urban Area Working Group has coordinated the completion of
evelopment of the UASI strategy. The UA Working Group will

continue to oversee the strategy’s implementation, ultimately achieving the overall goals and

objectives to ensure proper pre;
WMD incident.

varedness and effective response and recovery from a CBRNE

The UA Working Gn-)up has continued to meet between two and four times per month since

" the beginning of this initiative. | The Urban Area’s review and analysis (R&A) process will keep

with this schedule, where R& A{meetings will be held once per month. The Working Group will

identify a sraller group of managers from various organizations (e.g., Mayor’s Ofﬂfe aud-

process. THeir responsibilities will include monitoring the progress of the discipline work groups

Boston Emergency Managemetit Agency) to assist in the more detailed components of the R&A
(subcommittees) and the coordi:a

tion of management tasks, information collection and
diésemination, tracking the U '
improvements and amendments{ as needed. The Boston Urban Area Working Group looks to
work closely with the Executive Office of Public Safety, the Commonwealth's State l

Admministering Agency (SAA).
including reprioritizing, updati

r%lm Area’s accomplishments as they occur, and make suggested

y changes or adjustments to the Urban Area Strategy,
, and/or developing new implementations steps (all keeping
with the three already identified goals of preparedness, response and recovery) will be forwatded
to EOPS as needed. '

The Boston UASI will confgrm with all Reporting Requirements as outlined in Section VII
of the UASI Grant Program Il Guidelines.
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... Addendum to the Memorandum of Agreément between

1334 3

The Boston Mayor’s Office of Homeland Security

I Purpose

And the City of Everett

“This addendum to the memorandum of agreement (MOA) is between.the Mayor’s
Office of Homeland Security, acting by and through its Director, and the City of
Everett, acting by and through its Mayor, referred hereinafter collectively as “the

Parties”.

II. Duration

This MOA shall remain in effect from June 1, 2004 until December 31, 2007, unless
it is modified or terminated by written agreement of the Parties.

I Fiscal Administration

A. Reimbursement of Costs

1.

The following costs related to the MOA are eligible for
reimbursement:
a. Overtime or Back fill costs for Office of Domestic
Preparedness (ODP) approved trainings or exercises that also
have PRE-APPROVAL from MOHS.

b. Costs related to meetings, exercises or trainings that have been

pre-approved by MOHS. _

c. Procurement of ODP approved equ1pment ONLY When
procurement through MOHS methods has been deemed
unacceptable AND prior approval from MOHS for that specific
purchase.

d. Costs deemed necessary by MOHS to help the Metro Boston
Homeland Security Region to: prepare, prevent,; and respond to
Weapons of Mass Destruction (WMD) / Chemical, Biological,
Radiological and Nuclear Events (CBRNE).

2. Relmbursement requests should have sufficient supporting

B. Eligible Costs

documentation submitted to the appropriate Discipline
Coordinator for verification and submission to the
Administration and Finance Manager of MOHS unless otherwise
directed.

All records must be maintained for future audits and the entity-
being reimbursed will be fiscally responsible for the results of

any such Audit.

B S




. s+ 1. PRE-APPROVAL from MOHS is required for ALL™ "™~

reimbursement requests.

2. For Overtime or Backfill requests, timesheets must either be
included with request or be certified that copies are on file and
are kept for immediate or future audits.

3. Maximum Limit: costs incurred up to $520,000 will be
reimbursed that are in accordance with grant requirements and

are conditional to availability of funding. Any additional costs

above the maximum limit will require an additional MOA or

MOA amendment.

IV.  Modification / Amendments to this agreement
Modifications or amendments to this MOA shall be in writing and duly

executed by both Parties to be effective.

P

The undersigned hereby execute this Memorandum of Agreement Addendum on this date

May 15, 2006.

' Approved As To Form:

By: A:_._, 7 C__g\
Name: William F Sinnott % ‘

Title: Corpgration Counsel
B

- | Name: Carlo A. Boccia
Title: Director, Mayor’s Office of
Homeland Security

-

By: 7 b/ 0
Name: Sally Glora

Title: City Auditor

| ey ey AUDToR

By, b 7 Dot

Name€: John F. Hanlon
TitlerMayor
A
By~ /4 :
Name: David Butler
Title: Fire Department Chief

Funding Grant Information:

FFY03 UASI CFDA#16.011 pass thru grant #2003-EU-1TS-004
FFY04 UASI CFDA#97.008 pass thru grant #2004-TU-GE-T4-0050
FFY04 SHSP CFDA#97.067 pass thru grant #2004-GE-T4-0050
FFY05 UASI CFDA#97.067 pass thru grant #2005-TU-GE-T5-0060




.Metro Boston Homeland Security Region
City of Everett

Regional Homeland Security Training, Exercise, Equipment and Programming Activities

L.

(as approved by the Mayor’s Office of Homeland Security when

_costs approved by the Mayor’s Office of Homeland Security when

‘encumbered on an “as requested / approved” basis.

Approved Homeland Security Regional Trainings
Overtime and/or Backfill for Community personnel (as approved
by the Mayor’s Office of Homeland Security) $135,000.00
Approved Homeland Security Regional Exercises-
Overtime and/or Backfill for Community personnel (as approved
by the Mayor’s Office of Homeland Security) $45,000.00

Approved Homeland Security Equipment or Service Purchases

MOHS methods of purchase are deemed unacceptable) $320,000.00

Approved Homeland Security Program Activities
Travel Costs (airfare, hotel, per diem, transportation, and other

MOHS methods of purchase are deemed unacceptable) $20,000.00

Approved Training, Exercise, Equipment and Pro gramming__c_osts will_»lze
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o Addendum to the Memorandum of Agreement between
- The Boston Mayor’s Office of Emergency Preparedness
. And the City of Everett

I Purpose

This addendum to the memorandum of agreement (MOA) is between the Mayor’s
Office of Emergency Preparedness, acting by and through its Acting Director, and the
City of Everett, acting by and through its Mayor, referred hereinafter collectively as

“the Parties”.

II. Duration

This MOA shall remain in effect from June 1, 2004 until December 31, 2008, unless
it is modified or terminated by written agreement of the Parties.

III.  Fiscal Administration

A. Reimbursement of Costs
1. The following costs related to the MOA are eligible for

reimbursement:

- a. Overtime or Back fill costs for Office of Domestic
Preparedness (ODP) approved trainings or exercises that also
have PRE-APPROVAL from MOEP.

b. Costs related to meetings, exercises or trainings that have been
pre-approved by MOEP. .-

"¢ Procurement of ODP approved eqmpment ONLY when
procurement through MOEP methods has been deemed
unacceptable AND prior approval from MOEP for that specific
purchase.

d. Costs deemed necessary by MOEP to help the Metro Boston
Homeland Security Region to: prepare, prevent, and respond to
Weapons of Mass Destruction (WMD) / Chemical, Biological,
Radiological and Nuclear Events (CBRNE).

2. Reimbursement requests should have sufficient supporting
documentation submitted to the appropriate Discipline
Coordinator for verification and submission to the
Administration and Finance Manager of MOEP unless otherwise

directed.
3. All records must be maintained for future audits and the entity

being reimbursed will be fiscally responsible for the results of
any such Audit.

B. Eligible Costs



e

R . PRE-APPROVAL from MOEP is required for ALL
o reimbursement requests.

* 2. For Overtime or Backfill requests, timesheets must either be
included with request or be certified that copies are on file and
are kept for immediate or future audits.

3. Maximum Limit: costs incurred up to $520,000 will be
reimbursed that are in accordance with grant requirements and
are conditional to availability of funding. Any additional costs
above the maximum limit will require an additional MOA or

MOA amendment.

IV.  Modification / Amendments to this agreement
Modifications or amendments to this MOA shall be in writing and duly

executed by both Parties to be effective,

The undersigned hereby execute this Memorandum of Agreement Addendum on this date
November 27, 2007.

Approved As To Form

e QL/\ by T B
Name: William F Sinnott Name John F. Hanlon

Title: Corperation Counsel ~ | Title: Mayor

By: By: \W
N Name: David Butler

Title: D1rector Mayor s Office of Title: Fire Department Chief

Emergency Preparedness
s Amni) Codlfin, | ‘/7/5X

Name: Sally Glora 0
Title: City Auditor

~

Funding Grant Information:

FFY03 UASI CFDA#16.011 pass thru grant #2003-EU-ITS-004
FFY04 UASI CFDA#97.008 pass thru grant #2004-TU-GE-T4-0050
FFY04 SHSP CFDA#97.067 pass thru grant #2004-GE-T4-0050
FFY05 UASI CFDA#97.067 pass thru grant #2005-TU-GE-T5-0060
FFY06 UASI CFDA#97.067 pass thru grant #2006-TU-GE-T6-0070




B Metro Boston Homeland Security Region
' City of Everett |

Regional Homeland Security Training, Exercise, Equipment and Programming Activities

1. Approved Homeland Security Regional Trainings
Overtime and/or Backfill for Community personnel (as approved .
by the Mayor’s Office of Homeland Security) $135,000.00

2. Approved Homeland Security Regional Exercises
Overtime and/or Backfill for Community personnel (as approved

by the Mayor’s Office of Homeland Security) $45,000.00

3. Approved Homeland Security Equipment or Service Purchases
(as approved by the Mayor’s Office of Homeland Security when

MOHS methods of purchase are deemed unacceptable) $320,000.00

4. Approved Homeland Security Program Activities
Travel Costs (airfare, hotel, per diem, transportation, and other
costs approved by the Mayor’s Office of Homeland Security when

MOHS methods of purchase are deemed unacceptable) $20,000.00

- Approved Training, Exercise, Equipment and Programming costs will be - - -
""" encumbered on an “as requested / approved” basis.
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Addendum to the Memorandum of Agreement between
The Boston Mayor’s Office of Emergency Preparedness
And the City of Everett

L. Purpose

This addendum to the memorandum of agreement (MOA) is between the Mayor’s
Office of Emergency Preparedness, acting by and through its Director, and the City of
Everett, acting by and through its Mayor, referred hereinafter collectively as “the

Parties™,
11. Duration

This MOA shall remain in effect from June 1, 2004 until December 31, 2010, unless
it is modified or terminated by written agreement of the Parties.

II. Fiscal Administration

A. Reimbursement of Costs
1. The following costs related to the MOA are eligible for

reimbursement as long as they have been given PRE-
APPROVAL by MOEP and reimbursement requests are
submitted within 30 days of payroll run, receipt of goods or
completion of activity or event:

a. Overtime or Back fill costs for Office of Domestic
Preparedness (ODP) approved trainings or exercises.

b. Costs related to meetings, exercises or trainings.

c. Procurement of ODP approved equipment ONLY when
procurement through MOEP methods has been deemed
unacceptable.

d. Costs deemed necessary by MOEP to help the Metro Boston
Homeland Security Region to: prepare, prevent, and respond to
Weapons of Mass Destruction (WMD) / Chemical, Biological,
Radiological and Nuclear Events (CBRNE).

2. Reimbursement requests should have sufficient supporting
documentation submitted to the appropriate Regional Planner for
verification and submission to be processed MOEP unless
otherwise directed.

3. All records must be maintained for future audits and the entity
being reimbursed will be fiscally responsible for the results of

any such Audit.
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B. Eligible Costs ,
1. PRE-APPROVAL from MOEP is required for ALL

reimbursement requests.

2. For Overtime or Backfill requests, timesheets must be included
with request as well as sign-in sheets (if not submitted by activity
provider).

3. Maximum Limit: costs incurred up to $520,000 will be
reimbursed that are in accordance with grant requirements and
are conditional to availability of funding. (See attached
Budget/Funding Appendix) Any additional costs above the
maximum limit will require an additional MOA or MOA

amendment.

C. Additional Responsibilities
1. A-133 Audit reports must be made available annually when

requested by MOEP.

2. Site visits and spot inventories of equipment and/or services
funded by MOEP grants will be coordinated through the
Jurisdictional Point of Contact (JPOC). ;

3. All goods and services, once deemed acceptable, become the
responsibility of the jurisdiction, including maintenance, storage
and accountability.

IV.  Modification / Amendments to this agreement
Modifications or amendments to this MOA shall be in writing and duly

executed by both Parties to be effective.

=== -+~ - -Theundersigned hereby execute this Memorandum of Agreement Addendum-on thisdate - — -

December 11, 2008.

BT S e Sl m il

iwAppere“d As To Form: ,
0 224 T ol ( (O

Name: William F. Sinnott Name: Carlo DeMaria, Jr.
Title: Co#poration Zounsel Title: Mayor

By: Q&v/ /‘ZI%

By:

Name: Donald McGough Name: David Butler

Title: Director, Mayor’s Office of Title: Fire Department Chief
Emergency Preparedness

Name Sally D. Glora
Title: City Auditor
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Addendum to the Mémorandum of Agreement between
The Boston Mayor’s Office of Emergency Preparedness
And the City of Everett
Budget/ Funding Appendix

Regional Homeland Security Training, Exercise, Equipment and Programming Activities

1. Approved Homeland Security Regional Trainings: Overtime and/or Backfill for
Community Personnel (as approved by the Mayor’s Office of Emergency

Preparedness).

$135,000.00

2. Approved Homeland Security Regional Trainings: Overtime and/or Backfill for

Community Personnel (as approved by the Mayor’s Office of Emergency

Preparedness)
$45,000.00

3. Approved Homeland Security Equipment or Service purchases (as approved by
the Mayor’s Office of Emergency Preparedness when MOEP methods of

purchase are deemed unacceptable).

e e $320,000.00- .~ e eae

4. Approved Homeland Security Program Activities, Travel Costs (airfare, hotel, per
diem, transportation and other costs approved by the Mayor’s Office of
Emergency Preparedness and following travel policy guidelines).

$20,000.00

Approved Training, Exercise, Equipment and Programming costs will be encumbered on
an “as requested/approved” basis.

Funding Grant Information:

FFY05 UASI - pass thru grant #2005-TU-GE-T5-0060
FFY06 UASI - pass thru grant #2006-TU-GE-T6-0070
FFY07 UASI - pass thru grant #2007-TU-GE-T7-0080
FFY08 UASI — pass thru grant #2008-TU-GE-T§8-0090

UASI - Urban Area Security Initiative CFDA#97.067
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Addendum to the Memorandum of Agreement between
The Boston Mayor’s Office of Emergency Management
And the City of Everett

L Purpose

This addendum to the memorandum of agreement (MOA) is between the Mayor’s
Office of Emergency Management (OEM), acting by and through its Director, and the
City of Everett, acting by and through its Mayor, referred hereinafter collectively as

“the Parties™.

I Duration

This MOA shall remain in effect from June 1, 2004 until December 31, 2012, unless
it is modified or terminated by written agreement of the Parties.

1. Fiscal Administration

A. Reimbursement of Costs
1. The following costs related to the MOA are eligible for

reimbursement as long as they have been given PRE-
APPROVAL by OEM and reimbursement requests are submitted
within 30 days of payroll run, receipt of goods or completion of
activity or event:

a. Overtime or Back fill costs for Federal Emergency
Management Agency (FEMA) approved trainings or exercises.

~ b. Costs related to meetings, exercises or trainings.

c. Procurement of FEMA approved equipment ONLY when
procurement through OEM methods has been deemed
unacceptable. ‘

d. Costs deemed necessary by OEM to help the Metro Boston
Homeland Security Region to: prepare, prevent, and respond to
Weapons of Mass Destruction (WMD) / Chemical, Biological,
Radiological and Nuclear Events (CBRNE).

2. Reimbursement requests should have sufficient supporting
documentation submitted to the appropriate Regional Planner for
verification and submission to be processed OEM unless
otherwise directed.

3. All records must be maintained for future audits and the entity
being reimbursed will be fiscally responsible for the results of

any such Audit.
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B. Eligible Costs :
1. PRE-APPROVAL from OEM is required for ALL

reimbursement requests.

2. For Overtime or Backfill requests, timesheets must be included
with request as well as sign-in sheets (if not submitted by activity
provider).

3. Maximum Limit: costs incurred up to $520,000 will be
reimbursed that are in accordance with grant requirements and
are conditional to availability of funding. (See attached
Budget/Funding Appendix) Any additional costs above the
maximum limit will require an additional MOA or MOA
amendment.

C. Additional Responsibilities

1. A-133 Audit reports must be made available annually when
requested by OEM.

2. Site visits and spot inventories of equipment and/or services
funded by OEM grants will be coordinated through the
Jurisdictional Point of Contact (JPOC).

3. All goods and services, once deemed acceptable, become the
responsibility of the jurisdiction, including maintenance, storage
and accountability.

IV.  Modification / Amendments to this agreement
Modifications or amendments to this MOA shall be in writing and duly

executed by both Parties to be effective.

The undersigned hereby execute this Memorandum of Agreement Addendum on this date
December 31, 2010.

Approved As To Form:

By:7ﬁ;v 2 % By( ; Q Og%—-#
i1li i Name: Carlo DeMaria, Jr.

Name: William F. Sinnott ~ (wan )

Title;%oraﬁo ounsel Title: %ayor
/
By: By: 7%%

Name: Donald McGough Name: David Butler
Title: Director, Mayor’s Office of Title: Fire Department Chief

Emergency Management

Name: SallyD Glora ‘ -
A Title: City Auditor 7 )A/)(
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Addendum to the Memorandum of Agreement between
The Boston Mayor’s Office of Emergency Management
And the City of Everett
Budget/ Funding Appendix

Regional Homeland Security Training, Exercise, Equipment and Programming Activities

1. Approved Homeland Security Regional Trainings: Overtime and/or Backfill for
Community Personnel (as approved by the Mayor’s Office of Emergency
Management).

$135,000.00

2. Approved Homeland Security Regional Trainings: Overtime and/or Backfill for
Community Personnel (as approved by the Mayor’s Office of Emergency
Management)

$45,000.00

3. Approved Homeland Security Equipment or Service purchases (as approved by
the Mayor’s Office of Emergency Management when OEM methods of purchase

are deemed unacceptable).

$320,000.00

4. Approved Homeland Security Program Activities, Travel Costs (airfare, hotel, per
diem, transportation and other costs approved by the Mayor’s Office of
Emergency Management and following travel policy guidelines).

$20,000.00

Approved Training, Exercise, Equipment and Programming costs will be encumbered on
an “as requested/approved” basis.

Funding Grant Information:

FFY07 UASI — pass thru grant #2007-TU-GE-T7-0080,
FFY08 UASI — pass thru grant #2008-TU-GE-T8-0090
FFY09 UASI — pass thru grant #2009- SS-T9-0039
FFY10 UASI — pass thru grant #2010-SS-T0-0022

UASI - Urban Area Security Initiative CFDA#97.067



MBHSR Public Safety Communications Interoperability
Memorandum of Agreement (MOA) for Use of BAPERN Control Station Equipment

Section 1.0 Parties
(a) This document constitutes an agreement between the Boston Mayor’s Office of Homeland Security and

Emergency Management (MOHSEM) and the City of Everett.

Section 2.0  Purpose
(a) Background: In the aftermath of September 11, 2001, the United States Department of Homeland

Security (DHS) initiated the Urban Area Security Initiative (UASI) to address homeland security issues
on a regional basis. UASI identified communications interoperability, the ability of public safety
agencies to talk across disciplines and jurisdictions, as a priority for the nation.

(b) Purpose: The purpose of the MBHSR Public Safety Communications Interoperability Memorandum of
Agreement is to ensure that equipment purchased by MOHSEM for the City of Everett is used
continuously for the purposes of enhanced communications interoperability. This document allows for

that use and defines the policy for any requested changes.

Section 3.0 Principles
The Parties will abide by the following principles:
(a) The equipment outlined in Attachment A (BAPERN Control Station Equipment List) will be

programmed with four BAPERN channels for the purposes of enhanced BAPERN control station
capability. These four channels will be comprised of BAPERN 3, BAPERN 4, BAPERN Central, and

the jurisdiction’s current district BAPERN channel. In addition, this equipment will not be
reprogrammed by the indicated jurisdiction without written consent from MOHSEM.

(b) A written request may be submitted to MOHSEM for alternate use of the equipment. The request will
be reviewed within sixty (60) days and approval is at the discretion of MOHSEM.

Section 4.0 Period of Agreement and Modification/Termination
(a) This Agreement will become effective as to each party hereto upon the party’s execution of this
agreement. The Agreement will not terminate, but will extend through the life of the equipment and may

be amended at any time by mutual agreement of the parties.

Section 5.0 Non-Fund Obligating Document.
(a) This instrument. is neither a fiscal nor a funds obligation document. Any endeavor or transfer of

anything of value involving reimbursement or contribution of funds between the parties to this
instrument will be handled in accordance with applicable laws, regulations, and procedures or other

Section 6.0  Signatories

The undersigned hereby execute this Memorandum of Agreement on this 22" day of __May _, 2006.

JURISDICTION
Jurisdiction Name: . City of Everett ./

Authorized Signature:

Print Name: David T. Butler
Title: Fire Chief
ATTACHMENTS

A) BAPERN Control Station Equipment List



