
Sample Report Questions for Municipalities

That are the Fiscal Agent of an IMA

1. Contact information

C1. Primary contact name*

C2. Primary contact email*

C3. Primary contact phone*

C4. Secondary contact name

C5. Secondary contact email

C6. Secondary contact phone

2. Municipal Funding Allocations

M1. Name of the Municipality you are reporting on:*

M2. Total abatement funds received in all years your municipality has
participated in the State Subdivision Agreement.*

M2a. Total abatement funds that were carried over from previous years in which
your municipality has participated in the State Subdivision Agreement.* (exact
dollar and cents amount)

M2b. Total abatement funds received by your municipality in FY2024: (July 1,
2023 - June 30, 2024)* (exact dollar and cents amount)

M3. Total Funds Available in FY24:
Do not edit this number. This number is calculated based on the
information you previously provided in questions M2a and M2b. If you
need to make changes, change those responses.

M4. Did your municipality pool funding by entering into an inter-municipal
agreement with other municipalities?*

(X) Yes
( ) No

M4a. Which inter-municipal agreement (IMA) or shared service agreement (SSA)
did your municipality participate in when you pooled your abatement funds?*

(Choose all that apply from the options below)
[ ] Amesbury
[ ] Berkshire Public Health Alliance
[ ] Blackstone Valley Partnership for Public Health
[ ] Bristol Norfolk Public Health Partners
[ ] CAPE Public Health Collaborative

https://www.mass.gov/doc/march-4-2022-ma-subdivision-agreement/download
https://www.mass.gov/doc/march-4-2022-ma-subdivision-agreement/download


[ ] Central Massachusetts Regional Public Health Alliance
[ ] Central Pioneer Valley Health District
[ ] Charles River Public Health District
[ ] Charlton Coalition for Public Health
[ ] Cooperative Public Health District
[ ] East Hampden Shared Public Health Services
[ ] Eastern Essex Regional Public Health Coalition
[ ] Essex County Tri-Town Shared Health Initiative
[ ] Foothills Health District
[ ] Great Meadows Public Health Collaborative
[ ] Greater Boroughs Partnership for Health
[ ] Halifax Public Health Excellence Group
[ ] Hampshire Public Health Shared Services Collaborative
[ ] Inter-Island Public Health Excellence Collaborative
[ ] Leicester Regional Public Health Coalition
[ ] MAPC - Somerville
[ ] Marshfield Public Health Excellence Grant Collaboration
[ ] Metacomet Public Health Alliance
[ ] Methuen-Lawrence
[ ] Metro Public Health Collaborative
[ ] MetroWest Shared Public Health Services
[ ] Mill Towns Public Health Coalition
[ ] Montachusett Public Health Network
[ ] Mystic Valley Public Health Coalition
[ ] Nashoba Associated Boards of Health
[ ] New Bedford
[ ] Norfolk County 5 East
[ ] Norfolk County-8 Local Public Health Coalition
[ ] North Bristol County Public Health Alliance
[ ] North East Public Health Alliance
[ ] North Quabbin Health Collaborative
[ ] North Shore Shared Public Health Services Partnership
[ ] North Suffolk Public Health Collaborative
[ ] NorthWest Public Health Coalition
[ ] Plymouth - Norfolk 5
[ ] Quabbin Health District
[ ] South Central Massachusetts Partnership for Health
[ ] South Shore Public Health Collaborative
[ ] Southcoast Public Health Coalition
[ ] Southcoast Public Health Collaborative
[ ] Southern Berkshire Public Health Collaborative
[ ] Southern Plymouth County Public Health Excellence
Collaborative
[ ] Town of North Andover
[ ] Tri-town Shared Services Coalition
[ ] Valley Health Regional Collaborative
[ ] Western Hampden County Public Health District
[ ] Other (please specify): *

M4d. Is your municipality the fiscal agent of the IMA or SSA?*
(X) Yes



( ) No

If you choose YES to M4d:

You are responsible for completing the rest of the expenditure report on
the amount of pooled funding.

M4f. Did your municipality pool all the abatement funding you have received to
date?*

( ) Yes
( ) No

If your municipality answers YES to M4f:
You will be responsible for completing one report for sections 1-5 and question
M5 based on the amount of pooled funding.

If you choose NO to M4f:

You will be responsible for completing two reports for sections 1-5 and question
M5. The first report will be based on the amount of pooled funding. The second
report will be based on the amount retained by your municipality.

● To complete the report on behalf of your IMA, continue to each section
below.

● To complete the report on behalf of your municipality, click here.

1. Shared Commitments, Goals, and Objectives
2. Assessment and Planning Process
3. Populations Served
4. Strategy Implementation Overview

M5. Total abatement funds expended in FY24. Total FY24 pooled funds and
expenditures may include funds received but not spent from previous years.*


