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TOWN OF HATFIELD - (= 1VED
MASSACHUSETTS .
MEMORIAL TOWN HALL 2017 HAR 27 PH 3 L8

59 Main Stroct cmring
Hatlield, MA 01038

Phone: 413.247.0496 Taury T.ee Bertram
I'ax: 413.247.5029 Town Treasurer / Town Colleclor

TO: Public Records Officer
FROM: Laura Lee Bertram, Town Treasurer/Collector
DATE; March 28, 2017

REGARDING: PUBLIC RECORDS REQULST

Y1lavlé___\ei¢asYo C
This Is a request under the Massachusetts Public Records Law (M. G. L. Chapter 66, Section 10). I am requesting that
1 be provided a copy of the following records containing the applicable information, or fill in the blanks:

Treasurer's Office Combined position with Collector’s Office: Yes or No

# of hours paid per week: 3)3 ~ Elected or Appointed: QQA\X)@@ Annual Salary:ﬁ) (5 LCO

# of actual hours worked per week: __ SR

# of years employed with town: ___| . Offlce Hours: PO T R-5 Toes R-1 Ql(‘uQC\ F
# of full time staff: __ | Hourly rate(s): }_I &Lk e mnen e e

/I of part time staff; Hourly rate(s):

Collector's Office - Cordniond) Vre C'r'i.LLC--‘“-l Callacier

# of hours paid perwaek: .. . Elected or Appointed: Annual Salary:
# of actual hours worked per week: '

#t of years employed with town: Keep fees: Town Collector:

Daoes the Collector bill and/or collect water/sewer/utility/trash or other bill types: 1\3(1__
Do you print, fold, stuff and postage bills in-house? ___{\00 Total # of bills mailed annually:

Do you use a lockbox? . W) If yes, wiho provides this service: __ s s

If yes, annual cost of lockbox?

# of full time staff: _ ) Hourly rate(s \_l <6q

# of part time staff: Hourly rate(s):

Accountant’s Office

# of hours pald per week: _ % Elected or Appointed: ‘M‘Annual Salary: s (4000
it of actual hours worked per week: _?)if)_

# of years employed with town: 8 ‘

# of full timeo staff: ___,\.__ Hourly rate(s): h—, Q%}

# of part time staff: Hourly rate(s):
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Assessor's Office

. i b o
# of hours paid per week: ;‘_’;‘.‘) Elected or Appointed:\—}g Y QS o) Annual Salary: Lk\\ﬁb(f\ R

it of actual hours worked per week: _ ﬁ%__ # of years employed with town: c'QO
# of full time staff: \ - Hourly rate(s): s \9 O% . R
# of part time staff: Hourly rate(s): . . R

Are revaluations conducted in-house? _,,,_YQ% If not, who provides these services? _
Town Clork's Offlce

, ) LA ) Em N N 1{7) i (,r ™
# of hours paid per weck: D0 . Elected or Appolnted: (\e¢ SQ ) _ Annual Salary: ’)]“) (

# of actual hours worked per week: __ 50

i of years employed with town: % cm )

# of full time staff: ...\ ilourly rate(s): _&J&:ﬁo(ﬂ
# of part time staff: Hourly rate(s):

Gepear o

What office processes payroll:_T;“g,Q")L yoe O Is payroll In-house? _\¢y

What officc processes AP; \P-\c-rayﬂ\d\'kﬁ

What office works as Parking Clerk: ____?Q\\ QQ%QDC‘(‘X\ (\'\L(\*

What office works as Parking Clerlk Hearing Officer: /DQ wWeag T_)g; iy_a\ WXQ-;‘\*

Do you have a school district: }}g3 e If not, what grades are not in the district: __ .
, J o " AT
population: 1O, 1Y 1 Budge!:;:) Q8. B f‘ls)i Town Admlnistrator or Town Manager:

Additional notes you may want to add:

I recognlze that you may charge rcasonable costs for copies, as well as for personnel time needed to comply with this
request, If so, please email estimate to ibertram@townofhatfield.org.

The Public Records Law requires you to provide me with a written response within 10 business days. If you cannot
comply with my request, you are statutorily required to provide an explanation In writing.

Completed information may be mailed to Town Treasurer/Collector, 59 Main St, Hatfield, Ma 01038, or faxes to 413-
547-5029 Attention: lLaura Lee Bertram, or cmailed to Lbertram@Lownofhatfield.org.

If you are Interested in receiving a copy of all completed forms complled Into an excel file please include

Pe e X insB@ Vo wcatecona.ocC S
C

your email address:

I thank you in advance for your cooperation and time on this matter.
Sincerel
< S

Laurd L crtram



