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DATE: August 7, 2018 

I. Closed Session

1. 5:00 p.m. - Convene in Open Session for the purpose of closing the meeting for an Executive 
Session pursuant to Section 3-305(b)(7) to confer with legal counsel regarding the terms of a 
development agreement between the City, the Cumberland Economic Development Corporation, 
and Cumberland Gateway Real Estate LLC, and to confer with counsel regarding a code 
enforcement issue

2. Executive Session

II. Open Session

1. 6:15 p.m. - Reconvene into Open Session

III. Pledge of Allegiance

IV. Roll Call

V. Statement of Closed Meeting

1. Summary Statement of Closed Meeting

VI. Certificates and Awards

1. Certificate of Recognition presented to Lt. Brian Lepley upon his retirement after 23 years of 
service with the Cumberland Police Department

VII. Presentations

1. Presentation from the Fort Hill History team on their project, "A Hard Pill to Swallow"

2. Presentation from WVU Law Land Use and Sustainable Development Law Clinic on the 
Cumberland Blight Action Plan

VIII. Approval of Minutes

1. Approval of the Closed Session Minutes of April 19 and May 1, 2018

2. Approval of the Budget Work Session Minutes of May 1, 2018

3. Approval of the Regular Session Minutes of June 5, 2018

IX. New Business



(A) Resolutions

1. Resolution granting The Family Junction, Inc. a property tax credit for the tax year 2018-
2019

2. Resolution granting The Cumberland Outdoor Club a property tax credit for the tax year 
2018-2019

(B) Orders (Consent Agenda)

1. Order authorizing the Chief of Police to accept a GOCCP Sex Offender Compliance and 
Enforcement Grant in the amount of $20,719 for police overtime to perform compliance 
checks by conducting home visits of registered sex offenders to confirm residency and to 
purchase a field fingerprint scanner

2. Order allowing for Special Taxing District tax exemptions for the 2018/2019 tax year for 47 
Baltimore St. in the amount of $397.42, 107 S. Centre St. in the amount of $323.98, and  27 
N. Centre St. in the amount of $379.62

3. Order accepting the bid of Hoyman Painting to provide services for the "Repaint Primary 
Clarifier Equipment Project" (21-18-WWTP) in the estimated unit price of $116,728

4. Order authorizing the Chief of Police to enter into a Memorandum of Understanding with 
the Family Crisis Resource Center to provide police overtime in the amount not to exceed 
$19,583 to assist with security at FCRC during supervised visitation and exchange

5. Order approving the sole source Design and Install Contract with S&S Electric for the 
Cavanaugh Ball Field Lighting Project (02-18-RE) for the estimated cost of $49,720

6. Order authorizing the purchase of a Light Structure System with Total Light Control for 
Cavanaugh Ball Field from MUSCO Sports Lighting, LLC, through the NJPA (National 
Joint Powers Alliance) State Bid Contract for $104,920 

7. Order authorizing the Chief of Police to accept a Community Grant Program Fund (CGPF) 
grant entitled "2019 Community Program" in the amount of $15,720 for police overtime to 
conduct neighborhood foot and bike patrols and attend community events, and for the 
purchase of promotional items for distribution at community events

8. Order authorizing the Chief of Police to accept a GOCCP Gun Violence Reduction grant 
entitled "Gun Violence Reduction Initiative" for FY19 in the amount of $7,000 for overtime 
support to perform gun-related investigations and specialized gun interdiction patrols and to 
assist in execution of search warrants to proactively combat street-level violent crime

9. Order authorizing execution of an Employee Assistance Program Service Agreement with 
the Western MD Health System Corp. to provide assistance services to City employees and 
employees' spouses and dependents for a 1- year term retroactive to July 1, 2018 at the cost 
of $27.00/year per employee

10. Order authorizing the Chief of Police to accept a GOCCP Heroin Coordinator Grant for 
FY19 in the amount of $56,066 for personnel to assist in developing and implementing 
strategies intended to reduce heroin overdoses and related crime and to facilitate the entering 
of heroin and opioid incident and case data into the HIDTA Case Explorer system

11. Authorizing the Chief of Police to enter into a Memorandum of Understanding with the 
Allegany County Health Department to conduct six drug interdiction events between now 
and June 1, 2019 in an attempt to reduce the illicit supply of opioids in Cumberland.  
$10,000 in police overtime money has been appropriated by the Allegany County Health 
Department for this initiative.

12. Order adopting a revised Extended Leave Donor Program to be effective August 7, 2018

13. Order authorizing the City Administrator to execute FY19 Employment Agreements for 
part-time employees, which shall not exceed one (1) year from the date of execution



14. Order authorizing the execution of a Joint Use Agreement with the MD Department of 
Natural Resources and The Housing Authority of the City of Cumberland for the receipt of 
$149,000 in Community Parks and Playground funding to be used for improvements to the 
play facility at the Jane Frazier Village

15. Order authorizing the execution of a Joint Use Agreement with the MD Department of 
Natural Resources and Allegany College of Maryland for the receipt of $98,290 in 
Community Parks and Playground funding to be used to construct two (2) outdoor sand 
volleyball courts that will be available for community use

(C) Letters, Petitions

1. Letter from the City Clerk reporting the June 26, 2018 Primary Election results, as certified 
by the Allegany County Board of Elections and the Maryland State Board of Elections, and 
stating that, having received the two highest vote counts, Raymond Morriss and Brian K. 
Grim shall be the candidates placed upon the ballots for the municipal General Election

X. Public Comments

All public comments are limited to 5 minutes per person

XI. Adjournment



  

Regular Council Agenda 

August 7, 2018 

 

Description

5:00 p.m. - Convene in Open Session for the purpose of closing the meeting for an Executive 
Session pursuant to Section 3-305(b)(7) to confer with legal counsel regarding the terms of a 
development agreement between the City, the Cumberland Economic Development 
Corporation, and Cumberland Gateway Real Estate LLC, and to confer with counsel regarding 
a code enforcement issue

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Executive Session

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

6:15 p.m. - Reconvene into Open Session

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Summary Statement of Closed Meeting

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Certificate of Recognition presented to Lt. Brian Lepley upon his retirement after 23 years of 
service with the Cumberland Police Department

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Presentation from the Fort Hill History team on their project, "A Hard Pill to Swallow"

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Presentation from WVU Law Land Use and Sustainable Development Law Clinic on the 
Cumberland Blight Action Plan

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Approval of the Closed Session Minutes of April 19 and May 1, 2018

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 







  

Regular Council Agenda 

August 7, 2018 

 

Description

Approval of the Budget Work Session Minutes of May 1, 2018

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)
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Mayor and City Council of Cumberland 
WORK SESSION 
City Hall Council Chambers 

57 N. Liberty Street 

Cumberland, MD 21502 

 

Tuesday, May 1, 2018 

5:00 p.m. 

 

 

PRESENT:  Brian K. Grim, President; Council Members Seth Bernard, David Caporale, Eugene 

Frazier, Richard Cioni (by phone) 

 

ALSO PRESENT:  Jeffrey D. Rhodes, City Administrator; Ken Tressler, Comptroller; Marjorie 

Woodring, City Clerk, media, guests 

 

I. 2019 BUDGET – UPDATES FROM LAST MEETING 

 

Mr. Rhodes stated there have been some changes made to the proposed budget, but things are in 

balance.   Mr. Tressler went through the presentation, noting that all capital expenditures were not 

included in this brief presentation, but would be included. 

 

II. 2019 BUDGET HIGHLIGHTS 

 

• City continues to face significant financial challenges 

• Assessable tax base expected to decline 1.7% 

• Health insurance increase is lower than in recent years, and there is a refund expected 

• Major capital projects underway and/or planned 

• Trash and Water rate increases of 5% 

• General Fund is now showing a $12K unassigned surplus (which is essentially breaking 

even) 

• New debt issue in FY2019: CDA; Evitts Creek (requesting expansion of #3M for this project; 

looking for grant to cover 87.5%); CSO Project expansion; Willowbrook Road water line 

(grant is secured for water line debt) 

• Police Department was successful in securing COPS grants to fund a portion of 3 officers 

salaries for 3 years 

 

III. ASSESSABLE REAL PROPERTY TAX BASE 

 

• Constant Yield rate is $1.077 

• Keeping the same rate as FY2018 represents a revenue reduction of 1.72% 

 

IV. CHANGES SINCE APRIL 17 MEETING 
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• Employee health insurance cost increases – Deductibles from $300/$900 to $500/$1500 and 

ER co-pay from $150 to $200 

• Removal of radio service charges 

• Building contractual service and maintenance reductions 

• MPA expense reduction directive 

• Debt Schedule adjustments 

 

Mayor Grim asked if the new insurance co-pays compare with those of the private sector.  Mr. 

Tressler advised that a comparison has not been done yet, but he believes they would compare 

favorably.  He further added that in comparing the City’s cost to the County’s, our plans are more 

expensive, so an in-depth analysis wasn’t done.  He suggested that a reason for that may be that the 

City’s overall age group may be higher. 

 

V. PROPRIETARY FUNDS FY2019 BUDGET 

 

• Assuming a 5% water rate increase (average inside residential customer - $0.83/month), and 

15% trash pickup increase ($1.56/month) 

• Large Sewer Fund profit is primarily due to the BRF Grant from the State of MD, which is 

utilized on the CSO projects.  The cash flow is expected to be $1.6M vs. net income of 

$19.7M. 

• The MPA will run out of cash in FY2019 and will require estimated General Fund financial 

assistance of around $44K, and over $100K annually going forward.  We’re assuming a $10K 

MPA expense reduction since the last meeting. 

 

VI. GOVERNMENTAL FUNDS FY2019 BUDGET 

 

• Governmental funds – all basically breaking even 

• The City is providing some support to the DDC 

• General Fund unrestricted surplus is around $12K 

 

VII. GENERAL FUND SUMMARY 

 

Mr. Tressler indicated that $12K was a thin margin because the health insurance refund could 

possibly be less than expected, Worker’s Comp. expenses could go up, etc.  If additional cuts are 

necessary, the City could consider: 

 

• Discretionary spending reductions to: 

o Contributions to Community Programs - $80K, Blight Removal/Demolition - $225K, 

Constitution Park Airplane removal - $10K, Hotel/Motel contributions - $45K. 

• Hiring freeze or delays for any open position created in FY2019 through attrition. 

• Retirement incentive is being analyzed – though still not ready to come forward with a 

suggestion 

• Inter-fund transfer 
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VIII. GENERAL FUND ONGOING CONSIDERATIONS 

 

• 2017 Refinanced Savings will drop in FY2021 

• Health insurance rates will increase and refund cannot be relied upon 

• Police Grant will phase out in FY2021 

• Assessable tax base is volatile 

• Street paving funding is rapidly declining and will likely be fully utilized in FY2020 

 

IX. DISCUSSION 

 

There was discussion on the Constitution Park airplane removal, at a cost of $10K, and if it 

will it happen in 2019.  There have been conversations with a city in PA that is interested, but 

they also have been having budget issues so nothing has yet been finalized.  Storing the 

plane was suggested, but this would still require the cost of transportation, and storing may 

not be allowed by the USAF guidelines, regardless. 

 

Street paving was discussed.  Mr. Tressler advised that bond proceeds from previous years 

will likely be fully utilized in FY2020, with the expectation to utilized $2M in FY2019, so 

there will be approximately $800K left, with $1M typically spent on paving.  He stated that 

the City will be looking at additional debt because it will be difficult to fund street paving 

out of Operations.  Also, restoration of Highway User Funds may help free up some funds.  

Not a lot this FY, but the following year it increases $300K which restores 85% of what the 

high essentially is. 

 

It was discussed that the City is “squeaking by” this year, with growing costs to come, and 

needs to grow its tax base or the outcome will be either looking at raising tax rates or cutting 

services.  There is no room for error – if one or two things go in the City’s favor, it will give a 

little bit of cushion; if things don’t go in the City’s favor, it may result in losing fund balance. 

 

A hiring freeze and retirement incentives were discussed.   Mr. Rhodes stated that he would 

want to stop short of a flat-out hiring freeze.  As one department may vary from another, he 

would want the flexibility to look at each situation individually.  There was a unanimous 

decision from M&CC to provide no specific direction on this topic at this time, so the City 

will work from these guidelines.  

 

There was a discussion regarding the pending blight study and looking at housing prices 

and longer term solutions to stabilize the market and provide adequate housing.  It was 

mentioned that ATK was hiring, and that we should find a way to attract people to reside in 

the City, which would re-establish the tax base going forward.  It was suggested that the 

Memorial Hospital site could be developed for residential instead of commercial. 

 

It was decided that the Budget Ordinances will be prepared for their first reading at the May 

15th meeting, with the second reading at the first meeting in June. 
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X. ADJOURNMENT 

 

With nothing further, Mayor Grim asked for a motion to adjourn the meeting.  Motion was 

given by Councilman Bernard, seconded by Councilman Caporale, and was approved by all. 

 

Meeting adjourned:  5:30 PM 

 

Respectfully submitted, 

 

 

 

Marjorie A. Woodring 

City Clerk 

 

Minutes approved: ____________________________________ 
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XII. ADJOURNMENT 

 

With no further business at hand, the meeting adjourned at 6:10 p.m.  Motion to close Public Work 

Session made by Councilman Caporale, seconded by Councilman Bernard, and passed on a vote of 

5-0. 

 

 

Respectfully submitted, 

 

 

 

Marjorie A. Woodring 

City Clerk 

 

Minutes approved ___________________________ 

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Approval of the Regular Session Minutes of June 5, 2018

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 

















  

Regular Council Agenda 

August 7, 2018 

 

Description

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Resolution granting The Family Junction, Inc. a property tax credit for the tax year 2018-2019

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



City of Cumberland 
- Maryland -    

RRRRESOLUTIONESOLUTIONESOLUTIONESOLUTION    
RESOLUTION NO. ________ 

 

 
A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF CUMBERLAND, MARYLAND, 

GRANTING THE FAMILY JUNCTION, INC. A PROPERTY TAX CREDIT FOR THE TAX 

YEAR 2018-2019, PURSUANT TO SECTION 9-302 OF THE TAX-PROPERTY ARTICLE OF 

THE ANNOTATED CODE OF MARYLAND. 

 

WHEREAS,  the Mayor and City Council of Cumberland is, by State Law, granted the authority to 

impose taxes upon the assessed valuation of property situated within the City of 

Cumberland against the owners of such property; and 

 

WHEREAS,  Section 9-302 of the Tax-Property Article of the Annotated Code of Maryland provides 

that a municipal corporation in Allegany County may grant, by law, a real and corporate 

property tax credit against certain property owners; and  

 

WHEREAS,  The Family Junction, Inc. is such a property owner designated in Section 9-302(b) of 

the Tax-Property Article of the Annotated Code of Maryland; and 

 

WHEREAS, The Family Junction, Inc. has, pursuant to Section 9-301(e)(1), applied for the real and 

corporate property tax credit; and 

 

 WHEREAS, the Mayor and City Council of Cumberland desires to grant to The Family Junction, 

Inc. a real and corporate property tax credit against the municipal corporation property 

tax imposed on the Cumberland Outdoor Club for the tax year 2018-2019.  

  

 

NOW, THEREFORE, BE IT RESOLVED THAT, The Family Junction, Inc. be and is hereby granted a 

real and corporate property tax credit against any and all municipal corporation property tax imposed upon it 

by the City of Cumberland for tax year 2018-2019. 
 

Given under our Hands and Seals this 7
th

 day of August, 2018, with the  

Corporate Seal of the City of Cumberland hereto attached,  

duly attested by the City Clerk. 

 
 

 

 

 

 

 

 

Attest: 
 
 
 

 
Marjorie A. Woodring 

City Clerk 

Mayor and City Council 
Of Cumberland 

 
 

Brian K. Grim 
Mayor 





  

Regular Council Agenda 

August 7, 2018 

 

Description

Resolution granting The Cumberland Outdoor Club a property tax credit for the tax year 2018-
2019

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



City of Cumberland 
- Maryland -    

RRRRESOLUTIONESOLUTIONESOLUTIONESOLUTION    
RESOLUTION NO. ________ 

 

 
A RESOLUTION OF THE MAYOR AND CITY COUNCIL OF CUMBERLAND, MARYLAND, 

GRANTING THE CUMBERLAND OUTDOOR CLUB A PROPERTY TAX CREDIT FOR THE 

TAX YEAR 2018-2019, PURSUANT TO SECTION 9-302 OF THE TAX-PROPERTY ARTICLE 

OF THE ANNOTATED CODE OF MARYLAND. 

 

WHEREAS,  the Mayor and City Council of Cumberland is, by State Law, granted the authority to 

impose taxes upon the assessed valuation of property situated within the City of 

Cumberland against the owners of such property; and 

 

WHEREAS,  Section 9-302 of the Tax-Property Article of the Annotated Code of Maryland provides 

that a municipal corporation in Allegany County may grant, by law, a a real and 

corporate property tax credit against certain property owners; and  

 

WHEREAS,  the Cumberland Outdoor Club is such a property owner designated in Section 9-302(f) 

of the Tax-Property Article of the Annotated Code of Maryland; and 

 

WHEREAS, the Cumberland Outdoor Club has, pursuant to Section 9-301(e)(1), applied for the 

real and corporate property tax credit; and 

 

 WHEREAS, the Mayor and City Council of Cumberland desires to grant to the Cumberland 

Outdoor Club a real and corporate property tax credit against the municipal 

corporation property tax imposed on the Cumberland Outdoor Club for the tax year 

2018-2019.  

  

 

NOW, THEREFORE, BE IT RESOLVED THAT, the Cumberland Outdoor Club be and is hereby 

granted a real and corporate property tax credit against any and all municipal corporation property tax 

imposed upon it by the City of Cumberland for tax year 2018-2019. 
 

Given under our Hands and Seals this 7
th

 day of August, 2018, with the  

Corporate Seal of the City of Cumberland hereto attached,  

duly attested by the City Clerk. 
 

 

 

 

 

 

 

Attest: 
 
 
 

 
Marjorie A. Woodring 

City Clerk 

Mayor and City Council 
Of Cumberland 

 
 

Brian K. Grim 
Mayor 





  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the Chief of Police to accept a GOCCP Sex Offender Compliance and 
Enforcement Grant in the amount of $20,719 for police overtime to perform compliance checks 
by conducting home visits of registered sex offenders to confirm residency and to purchase a 
field fingerprint scanner

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August 7, 2018__ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT the Chief of Police be and is hereby authorized to accept a GOCCP “Sex 

Offender and Compliance Enforcement” program grant for FY19 entitled “Monitoring 

Sex Offender Compliance,” in the amount of Twenty Thousand, Seven Hundred 

Nineteen Dollars and No Cents ($20,719.00) for the period 07/01/2018 to 06/30/2019, to 

provide overtime for personnel, operating and equipment support to confirm sex 

offenders are living where they are reporting, as well as being in compliance with other 

ordered conditions.  

 

 

       ____________________________________ 

      Brian K. Grim, Mayor 

 

 
 

 

 

Grant: SOCM-2018-0014 

 











  

Regular Council Agenda 

August 7, 2018 

 

Description

Order allowing for Special Taxing District tax exemptions for the 2018/2019 tax year for 47 
Baltimore St. in the amount of $397.42, 107 S. Centre St. in the amount of $323.98, and  27 N. 
Centre St. in the amount of $379.62

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August  7, 2018__ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT, the following Residential Exemptions from the Special Taxing District 

Levy for the 2018-2019 tax years be and are hereby granted: 

 

Property  / Owner Tax Year / Account No. Total 

Tax Due 

Exemption 

Amt. 

47 Baltimore St. -  Chevez 

 

2018-2019    Tax No. 04-023226-4P $806.88 $397.42 

27 N. Centre St. – Saville 2018-2019    Tax No. 14002618-4P $379.62 $379.62 

107 S. Centre St. – Circosta 2018-2019    Tax No. 04-031601 $275.98 $323.98 

 

BE IT FURTHER ORDERED, that this exemption is hereby granted pursuant to 

the provisions of Section 235 of the City Charter. 

 

 

       ____________________________________ 

      Brian K. Grim, Mayor 











  

Regular Council Agenda 

August 7, 2018 

 

Description

Order accepting the bid of Hoyman Painting to provide services for the "Repaint Primary 
Clarifier Equipment Project" (21-18-WWTP) in the estimated unit price of $116,728

 

Approval, Acceptance / Recommendation

It is the Engineering Division's recommendation for the M&CC to accept the bid of Hoyman 
Painting, a division of Glass Service of Cumberland, Inc, for the Repaint Primary Clarifier 
Equipment Project (21-18-WWTP) in the estimated unit price of $116,728.00.  Three other bids 
were received - Ruby's Industrial Supply in the amount of $141,475; Ease Painting in the 
amount of $250,978; and Alpha Painting in the amount of $248,000.  This work will include 
the painting of the four existing clarifier equipment at four locations within the WWTP. The 
contract time set for this project is 90 calendar days after written notice to proceed. 

 

Budgeted gfedcb

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

$116,728

 

Source of Funding (if applicable)

Bond 

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August 7, 2018__ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT the bid of Hoyman Painting, a division of Glass Service of Cumberland, 

Inc., 813 Lafayette Avenue, Cumberland, MD 21502 for the “Repaint Primary Clarifier 

Equipment Project” (21-18-WWTP) be and is hereby accepted in the estimated unit price 

of One Hundred Sixteen, Seven Hundred Twenty-eight Dollars and No Cents ($ 

116,728.00); 

BE IT FURTHER ORDERED, that all other bids for this project be and are 

hereby rejected. 

 

       ____________________________________ 

      Brian K. Grim, Mayor 
 

 
 

Bids: 

Company Unit Cost 

Hoyman Painting $116,728  

Ruby’s Industrial $397,755  

Ease Painting $250,978 

Alpha Painting $248,000 

 

Funding:  Bond 







































  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the Chief of Police to enter into a Memorandum of Understanding with the 
Family Crisis Resource Center to provide police overtime in the amount not to exceed $19,583 
to assist with security at FCRC during supervised visitation and exchange

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- ORDER - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:    ___August 7, 2018_____  
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT,  the Chief of Police be and is hereby authorized to execute a Memorandum of 

Understanding by and between the Cumberland Police Department and the Family Crisis 

Resource Center, Inc. (FCRC) pertaining to the provision of security for supervised visitation 

and exchange for the period July 1, 2018 through June 30, 2019; and 

BE IT FURTHER ORDERED, that FCRC agrees to reimburse the City of 

Cumberland for services rendered in the amount not to exceed Nineteen Thousand, Five 

Hundred Eighty-three Dollars and No Cents ($19,583). 

 

 

 

 

 

 

      __________________________________ 

      Brian K. Grim, Mayor 

 

 





  

Regular Council Agenda 

August 7, 2018 

 

Description

Order approving the sole source Design and Install Contract with S&S Electric for the 
Cavanaugh Ball Field Lighting Project (02-18-RE) for the estimated cost of $49,720

 

Approval, Acceptance / Recommendation

It is the Engineering Division's recommendation that the M&CC approve the Sole Source 
Design Install Contract with S&S Electric in the estimated cost of $49,720.00.  This will be for 
City Project 02-18-RE Cavanaugh Ball Field Lighting.  This project will be for the total 
electrical design and install of the MUSCO lighting system that will be provided to the 
contractor.  

 

Budgeted gfedcb

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

$49,720

 

Source of Funding (if applicable)

CDBG/ Bowers Fund /GOB 2013 Bond

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:     __August 7, 2018____ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

 

THAT, the sole source award to S&S Electric, Inc., 2252 Frankfort Highway, 

Ridgeley, WV, 26753 for the Cavanaugh Ball Field Lighting Project (02-18-RE) to 

provide electrical design and installation of the MUSCO lighting system is hereby 

approved in the estimated cost of Forty-nine Thousand, Seven Hundred Twenty Dollars 

and No Cents ($49,720.00). 

 

 

 

 

      ____________________________________ 

      Brian K. Grim, Mayor 

 

 

 

Funding:  CDBG /Bowers Fund/ GOB 2013 Bond  
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Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the purchase of a Light Structure System with Total Light Control for 
Cavanaugh Ball Field from MUSCO Sports Lighting, LLC, through the NJPA (National Joint 
Powers Alliance) State Bid Contract for $104,920 

 

Approval, Acceptance / Recommendation

The Engineering Department recommends the purchase of the MUSCO Lighting System for 
Cavanaugh Ball Field through the NJPA (National Joint Powers Alliance) State Bid Contract.  
The cost for the purchase is $104,920.00.  This includes 4 light heads with prefab concrete 
bases with poles. This lighting system is an LED system that comes with an internet based 
management.  The system has a 25-year 100% covered maintenance cost warranty.  

 

Budgeted gfedcb

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

$104,920

 

Source of Funding (if applicable)

CDBG / Bowers Fund / GOB 2013 Bond

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August 7, 2018__ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT the quote of MUSCO Sports Lighting, LLC, 26 North Luzerne Avenue, 

Baltimore, MD, 21224 for the purchase of a Light Structure System with Total Light 

Control for Cavanaugh Ball Field be and is hereby accepted in the estimated cost of One 

Hundred Four Thousand, Nine Hundred Twenty Dollars and No Cents ($104,920.00). 

BE IT FURTHER ORDERED, that this equipment shall be purchased through 

the National Joint Power Alliance (NJPA) cooperative purchasing program, as 

authorized by Section 2-171 (b) (3) of the Code of the City of Cumberland. 

 

 

 

       ____________________________________ 

      Brian K. Grim, Mayor 
 

 

 

 

Funding: CDBG / Bowers Fund / GOB 2013 Bond 

 



 

 
 

 

 

©2016, 2017 Musco Sports Lighting, LLC - 1 - M-2168-enUS-3 

 

Quote  Quote  

Date:  June 8, 2018 Project:  Cavanaugh Field 
To:   Kim Root Cumberland, MD 
  Ref:  191174 

 

NATIONAL JOINT POWERS ALLIANCE - NJPA 
Master Project: 170558, Contract Number: 082114-msl, Expiration: 09/16/2018 

Category: Facility & MRO, Sub-Category: Athletic Field / Court and Parking Lot Lighting Systems 

Quotation Price – Materials Only Delivered to Job Site       

Softball Field.................................................................................................. $ 104,920.00 

 
Sales tax, bonding, labor, and unloading of the equipment are not included. 

Pricing furnished is effective for 60 days unless otherwise noted and is considered confidential.   

 Light-Structure System with Total Light Control – TLC for LED™ technology  

Guaranteed Lighting Performance 

 Guaranteed light levels of 50 footcandle infield and 30 footcandle outfield 
System Description 

 (4) Pre-cast concrete bases with integrated lightning grounding 

 (4) Galvanized steel poles  

 Factory wired and tested remote electrical component enclosures 

 Pole length, factory assembled wire harnesses 

 (4) Factory wired poletop luminaire assemblies 

 (20) Factory aimed and assembled luminaries, including BallTracker™ luminaires  

 UL Listed as a complete system 

Control Systems and Services 

 Control-Link® System for remote on/off control and performance monitoring with 24/7 customer support 

Operation and Warranty Services 

 Reduction of energy and maintenance costs by 50% to 85% over typical 1500W metal halide equipment 

 Product assurance and warranty program that covers materials and onsite labor, eliminating 100% of your 
maintenance costs for 25 years 

 Support from Musco’s Lighting Services Team – over 170 Team members dedicated to operating and 
maintaining your lighting system – plus a network of 1800+ contractors 

Payment Terms  

Payment of 25% of the contract price is required with order. The contract balance is due no later than 30 days after invoice 
date. Late payment will be subject to service charges of 1½ % per month (18% APR). 

Email or fax a copy of the Purchase Order to Musco Sports Lighting, LLC: 

Musco Sports Lighting, LLC       
Attn: Ryan Tighe  
Fax: 800-374-6402 
Email: musco.contracts@musco.com  
 
All purchase orders should note the following: 
National Joint Powers Alliance-NJPA purchase – Contract Number: 082114-MSL 



 

 
 

 

 

©2016, 2017 Musco Sports Lighting, LLC - 2 - M-2168-enUS-3 

 

Quote  Quote  

Delivery Timing 

6 - 8 weeks for delivery of materials to the job site from the time of order, submittal approval, and confirmation of order 
details including voltage, phase, and pole locations.  

Due to the built-in custom light control per luminaire, pole locations need to be confirmed prior to production. Changes to 
pole locations after the product is sent to production could result in additional charges. 

Notes 

Quote is based on: 

 Shipment of entire project together to one location 

 240 Volt, Single Phase electrical system requirement. 

 Structural code and wind speed = 2015 IBC, 115 MPH, Importance Factor 1.0. 

 Owner is responsible for getting electrical power to the site, coordination with the utility, and any power company fees  

 Standard soil conditions – rock, bottomless, wet or unsuitable soil may require additional engineering, special 
installation methods and additional cost 

 Confirmation of pole locations prior to production 
 

Thank you for considering Musco for your lighting needs. Please contact me with any questions or if you need additional 
details. 
  
Stephen Baker 
Sales Representative 
Musco Sports Lighting, LLC 
Phone:  410-490-4345 
E-mail:  Stephen.baker@musco.com  
  



  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the Chief of Police to accept a Community Grant Program Fund (CGPF) 
grant entitled "2019 Community Program" in the amount of $15,720 for police overtime to 
conduct neighborhood foot and bike patrols and attend community events, and for the purchase 
of promotional items for distribution at community events

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August 7, 2018_ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT the Chief of Police be and is hereby authorized to accept a Community 

Grant Program Fund (CGPF) grant entitled “2019 Community Program” for FY19 in the 

amount of Fifteen Thousand, Seven Hundred Twenty Dollars and No Cents ($15,720.00) 

for the period 7/1/18 – 6/30/19 to provide police overtime support for conducting 

neighborhood foot and bike patrols and attending community events, and for the 

purchase of promotional items for distribution during community events . 

 

 

 

       ____________________________________ 

      Brian K. Grim, Mayor 

 

 

 

 

 

 
Grant: CGPF-2019-0001 











  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the Chief of Police to accept a GOCCP Gun Violence Reduction grant 
entitled "Gun Violence Reduction Initiative" for FY19 in the amount of $7,000 for overtime 
support to perform gun-related investigations and specialized gun interdiction patrols and to 
assist in execution of search warrants to proactively combat street-level violent crime

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August 7, 2018_ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT the Chief of Police be and is hereby authorized to accept a GOCCP Gun 

Violence Reduction Grant entitled “Gun Violence Reduction Initiative” for FY19 in the 

amount of Seven Thousand Dollars and No Cents ($7,000.00) for the period 7/1/18 – 

6/30/19 to provide overtime support for gun related investigations and specialized gun 

interdiction patrols to assist in the execution of search warrants to proactively combat 

street-level violent crime. 

 

 

 

       ____________________________________ 

      Brian K. Grim, Mayor 

 

 

 

 

 

 
Grant: GVRG-2019-0011 











  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing execution of an Employee Assistance Program Service Agreement with the 
Western MD Health System Corp. to provide assistance services to City employees and 
employees' spouses and dependents for a 1- year term retroactive to July 1, 2018 at the cost of 
$27.00/year per employee

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- ORDER - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:     ___August 7, 2018__ _ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT, the Mayor be and is hereby authorized to execute an Employee Assistance 

Program Service Agreement by and between the Mayor and City Council of Cumberland 

and the Western MD Health System Corporation to provide assistance services to City of 

Cumberland employees, and employees’ spouses and dependents, for a 1 (one) year term 

retroactive to July 1, 2018; and 

BE IT FURTHER ORDERED, that pricing shall be based upon an anticipated 

employee volume of 260 employees at $27.00 per employee per year with certain 

contingencies. 

 

 

 

      ____________________________________ 
      Mayor Brian K. Grim 

 

 

 
 

 











  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the Chief of Police to accept a GOCCP Heroin Coordinator Grant for FY19 
in the amount of $56,066 for personnel to assist in developing and implementing strategies 
intended to reduce heroin overdoses and related crime and to facilitate the entering of heroin 
and opioid incident and case data into the HIDTA Case Explorer system

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August 7, 2018_ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT the Chief of Police be and is hereby authorized to accept a GOCCP Grant 

for FY19 entitled “Heroin Coordinator” in the amount of Fifty-six Thousand, Sixty-six 

Dollars and No Cents ($56,066.00) for the period 07/01/18 through 06/30/19 for personnel 

and equipment to assist in developing and implementing strategies intended to reduce 

heroin related crime and to facilitate entering incident case data into the HIDTA Case 

Explorer System. 

 

 

 

       ____________________________________ 

      Brian K. Grim, Mayor 

 

 

 

 

 
Grant: MDSS-2019-0005 











  

Regular Council Agenda 

August 7, 2018 

 

Description

Authorizing the Chief of Police to enter into a Memorandum of Understanding with the 
Allegany County Health Department to conduct six drug interdiction events between now and 
June 1, 2019 in an attempt to reduce the illicit supply of opioids in Cumberland.  $10,000 in 
police overtime money has been appropriated by the Allegany County Health Department for 
this initiative.

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- Order - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:       August 7, 2018_ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT, the Chief of Police be and is hereby authorized to enter into a 

Memorandum of Understanding (M.O.U.) with the Allegany County Health Department 

on behalf of the City of Cumberland Police Department to receive grant monies from the 

Maryland Department of Health, Opiod Operational Command Center in the amount of 

Ten Thousand Dollars and No Cents ($10,000.00), to conduct six (6) drug interdiction 

events by June 1, 2019 with the goal of reducing the illicit supply of opioids in Allegany 

County. 

 

 

       ____________________________________ 

      Brian K. Grim, Mayor 

 

 
 

 

Grant Award No. F511N, FY19 

 

 

 









  

Regular Council Agenda 

August 7, 2018 

 

Description

Order adopting a revised Extended Leave Donor Program to be effective August 7, 2018

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- ORDER - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:     ___August 7, 2018__ _ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT,  Order No. 24,914 be and is hereby rescinded; and 

BE IT FURTHER ORDERED, that the revised and attached Extended Leave Donor 

Program be and is hereby adopted and effective this date. 

 

 

      ____________________________________ 

      Mayor Brian K. Grim 

 

 

 
 

 



 
 

 

EXTENDED LEAVE DONOR PROGRAM 

SUMMARY 
 

 

 

 

• An extended leave donor program has been established to assist employees who have 

exhausted all of their accrued leave.  Parameters of this program are available under separate 

cover from the Department of Human Resources or the Public Folders of Outlook.  Under 

this program:   

 

• A full-time employee may donate accrued vacation or compensatory leave on an as-needed 

basis, to another full-time employee who meets the criteria. 

 

• Any full-time employee who is eligible to accrue vacation or compensatory leave benefits 

and has completed 6/12 months of probationary status is eligible to receive benefits under 

the extended leave donor program. 

 

• An eligible employee may use this benefit for the purpose of caring for their own illness, 

injury or disability or the illness, injury, or disability of his/her child, dependent, spouse, 

parent or parent-in-law. 

 

• This benefit is limited to 480 Hours of donated time within 12 consecutive months. 



 

EXTENDED LEAVE DONOR PROGRAM 

 

 
PURPOSE: 
 
To establish a program whereby a full-time City employee may donate accrued vacation or 

compensatory time leave directly to another full-time City employee who has exhausted all accrued 

leave and is facing an extended absence brought about by his/her illness, injury, or disability or that 

of a covered family member. 

 

DEFINITIONS: 
 

• Donor:   The employee who is donating leave. 

 

• Human Resources:  The Department of Human Resources, City of Cumberland 

 

• Recipient:  The employee who is to receive the donated leave. 

 

• Full-time City Employee:  Any City employee working thirty (30) or more hours per week 

who is eligible to accrue vacation or compensatory time benefits and has completed 6/12 

months of probationary service, but may still be on a lengthened probationary status. 

 

• Working Days:   Those days which are specified as regular working days by the recipient’s 

supervisor, with the exception of holidays as adopted by the City. 

 

Eligibility: 
 

1. Full-time employees with at least 6/12 months of City of Cumberland service may receive 

donations. 

2. The Recipient must exhaust all of his/her accumulated leave (i.e. sick, vacation, and 

compensatory) before becoming eligible to use donated leave time. 

3. The Recipient may use this benefit only for: 

• His/her personal illness, injury, or disability.  

• Caring for the illness, injury, or disability of his/her child, dependent, spouse, parent 

or parent-in-law.  

4. The Recipient cannot be employed in any other capacity during the covered period. 

5. An employee is not eligible to receive leave donations for absences that are covered by 

Worker’s Compensation due to a work-related injury or illness. 

6. The Recipient may not accrue leave while participating in the Extended Leave Donor 

Program. 

7. An eligible employee can receive and use up to 480 hours of donated time within a one-

year period. 

 

 



Donation: 

 
1. A full-time City employee with at least 6/12 months of City of Cumberland service may 

donate up to 50% of his/her accumulated vacation or compensatory time leave. 

2. Donations are strictly voluntary. 

3. Donated leave will not be returned to the donor. 

4. An employee cannot donate leave once it has been determined that the employee is 

separating from City service. 

5. For retirement purposes, donated leave hours will be considered “used” and will no longer 

be a factor in the Donor’s retirement benefit calculation. 

 

Procedure: 

 
1. Requests for leave donations must be submitted in writing by the Recipient or by a 

representative acting on behalf of the Recipient.  A Request for Leave Donation Form must 

be used.  The form must be completed, signed by all required parties, and received by the 

Human Resources Officer prior to the date that the use of donated leave is requested to 

begin. 

 

2. A written statement detailing the condition, diagnosis, prognosis, and the period of time the 

Recipient will be unable to work must be submitted with the Request for Leave Donation 

Form.  A Medical Care Provider’s Statement Form must be used.  The employee may be 

required to provide documentation for intermittent use of donated time. 

 

3. Within five (5) working days following receipt of all required forms, the Human Resources 

Officer/City Administrator will determine whether the request meets the criteria, as stated in 

this policy.  The Human Resources Officer may request additional information from the 

Recipient’s medical care provider or may require that the Recipient or family member be 

examined by a City appointed medical professional at the City’s expense.  When such 

additional information is required, the Human Resources Officer’s decision may be delayed 

until after receipt and evaluation of that information. 

4. The Recipient may appeal the decision of the Human Resources Officer to the City 

Administrator within five (5) working days after receiving notice of the Human Resources 

Officer’s decision.  The City Administrator will render a decision of this appeal within five 

(5) working days after receipt of the appeal. 

 

5. The decision of the City Administrator is final. 

 

6. The Recipient will be notified in writing of the approval or denial of this request.  

 

7. The Human Resource Department will post a notice requesting donations within the 

Recipient’s Department.  Each donor must complete a Leave Donation Form and submit it 

to the Human Resource Department. 

 

8. If the Recipient does not receive adequate donations within his/her own 

division/department/agency, then the request will be opened to all City employees.   

 

9. The Human Resource Department will complete a Leave Donation Summary form 

accounting for all donated leave.   

 

10.  The Human Resource Department will transfer the donated leave to the Recipient and adjust 

the leave balance for each donor. 

 



11. All payroll adjustments for time donated and time used will be done by the Human Resource 

Department. 

 

12. In the event that all donated leave is not used, the leave will not be returned to the donors. 

 

13. Recipients may request additional leave donations for the same extended illness, injury, or 

disability before or after a prior donation expires.  The same forms and processes are 

required. 

 

 

 

Attachments:  Request for Leave Donation 

   Medical Care Provider’s Statement 

   Leave Donation Form 

   Leave Donation Summary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



If this request for donated time is to be used for an illness, injury or disability of a family member 

that is over the age of 18, please have them read and sign the statement below.  
 

I waive any claim that I might have now or in the future against the Mayor and City Council of 

Cumberland or its employees regarding the distribution of information (personal, medical, or 

otherwise) pertaining to this request. 

 
 

                       DATE                                                               Ill, Injured, or Disabled Family Member’s Signature 

 

EXTENDED LEAVE DONOR PROGRAM 

REQUEST FOR LEAVE DONATION 
 
 

Name of Recipient:  ____________________       ________________________        _______________ 

         (Last)                      (First)                            (Middle) 

 

Division/Department:  ___________________________________________ 

 

Position/Title:  ___________________________________________ 

 

Date of Employment:  _____________________________________ 

 

Circle the appropriate title to identify the person who is ill, injured or disabled: 

 

 Employee       Child       Dependent       Spouse       Parent       Parent-in-law 

 

Anticipated length of Recipient’s absence from work*, from this date forward:  _______________ 

                (Days, Weeks, Months) 

 

I am hereby requesting the donation of leave time on my behalf under the Extended Leave Donor Program.  

This is due to the illness, injury or disability of the person identified above. 

 

I authorize the Human Resource Department to release information concerning this request to others. 

 

I waive any claim that I might have now or in the future against the Mayor and City Council of Cumberland 

or its employees regarding the distribution of information (personal, medical, or otherwise) pertaining to this 

request. 

 

I have attached the Medical Care Provider’s Statement required by this process. 

 

I request that, if possible, my use of donated leave* to begin on _____________________. 

               (Date) 

 

Signature of Recipient:  _______________________________________  Date:_________________ 

 

Signature of Recipient’s Supervisor: ______________________________Date:________________ 

 
 

 

 

 

 

 

 

 

 

 

 
 

*This leave will be counted against the Recipient’s FMLA (Family Medical Leave Act) entitlement of a total of 12 

work weeks of leave (paid or unpaid) during any 12 month period.  Family leave begins when any type of leave (paid or 

unpaid) is used due to a qualifying condition as stated in Employee’s Handbook. 
 

Do Not Write Below This Line. 
 

 

The above request for donation of leave is:             Approved                  Denied                 Req. No. _______ 

 

Signature of Human Resources Officer:  _______________________________  Date:  _________________ 

 

  



 

EXTENDED LEAVE DONOR PROGRAM 

MEDICAL CARE PROVIDER’S STATEMENT 
 

SECTIONS 1 AND 2 TO BE COMPLETED BY THE RECIPIENT: 
 

Section 1: 
 

Name of Recipient:  ____________________       ________________________        _______________ 

         (Last)                      (First)                            (Middle) 

 

Home Address:       ___________________________________________________________________ 

 

Home Telephone Number:  (       ) ______ - ___________ 
 

 

Section 2: 
 

Patient’s Name:  _______________________       ________________________        _______________ 

         (Last)                      (First)                            (Middle) 

 

Home Address:       ___________________________________________________________________ 

 

 

Relationship to Recipient – Circle the appropriate title to identify the person who is ill, injured or disabled: 

 

 Employee       Child       Dependent       Spouse       Parent       Parent-in-law 

 

 

TO BE COMPLETED BY THE MEDICAL CARE PROVIDER: 

 

Diagnosis and concurrent conditions:_______________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Prognosis:____________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Due to an illness, injury or disability, the patient named above will require comprehensive care by the 

Recipient for the following period of time: 

 

 _____________________________    to   ______________________________ 

      (Start Date)            (End Date) 

 

   
Signature of Medical Care Provider:________________________________________________________ 

 

Office Address:________________________________________________________________________      

            

Office Telephone Number:  ______________________________________________________________ 

 

 HR Use Only 

Req No.: ______ 



 

EXTENDED LEAVE DONOR PROGRAM 

LEAVE DONATION FORM 

 
The Extended Leave Donor Program enables a full-time City employee to donate accrued leave 

(vacation or compensatory time) directly to another full-time City employee who has exhausted all 

of his/her accrued leave and is facing an extended absence brought about by his/her own  illness, 

injury or disability or that of his/her covered family member.  The donation of leave time is strictly 

voluntary. 

 
Name of Donor:  ____________________       ________________________        _______________ 

      (Last)                              (First)                                    (Middle) 

 

Division/Department:  ___________________________________________ 

 

Position/Title:              ___________________________________________ 

 

 

I HEREBY AUTHORIZE and request the Human Resource Department to deduct vacation and/or 

compensatory leave time from my accrued balances(s) and donate this leave to the recipient 

indicated as follows: 

 

 
Name of Recipient:  ____________________       ________________________         

         (Last)                      (First)                     

 

Division/Department:  ________________________________________ 

 

 

LEAVE DONATION: 
At least one type of leave must be marked and the hours to be donated to make a donation of time.  More 

than one type of leave may be donated; however, the type of leave and the hours for each type must be 

clearly noted below.  

 

Type of Leave:            Number of Hours: 

 

�   Vacation    �   Compensatory       ________ 
 

�   Vacation    �   Compensatory       ________ 

 

  Total number of hours donated on this form:  _________ 

 

 

I understand that accrued hours, once donated, are considered “used” and will no longer be available 

for my use and will not be considered a factor in my retirement benefit calculation. 

 

 

Signature of Donor:____________________________________  Date:________________________ 

 

 
 

 
This form is for recordkeeping only-not to be part of the recipient’s file. 

 HR Use Only 

Req No.: ______ 



 

EXTENDED LEAVE DONOR PROGRAM 

LEAVE DONATION SUMMARY 

 
 
Name of Recipient:  ____________________       ________________________        _______________ 

         (Last)                      (First)                            (Middle) 

 

Division/Department:  ___________________________________________ 

 

Position/Title:  ___________________________________________ 

 

In response to the Request for Leave Donation submitted by the named Recipient, the following 

leave donations have been volunteered.  A Leave Contribution Form is attached to document each 

donation listed below: 
 

(If a donor has indicated more than one leave type, use a separate line for each leave type.) 

 

 
 

Name of Donor     
 

Department 
Donation of Time 

Vacation Hours Compensatory Hours 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

          Total Hours:            __________              __________ 

  

� Check here if more than one Leave Donation Summary Form is needed for this Recipient.  If so, enter the 

total number of Leave Donation Summary Forms applicable: ___________. 

 

 

 

 

 

This Form is for recordkeeping only, and not to be a part of the employee’s file. 

Req. No. 
 

_______ 



 
 

 

EXTENDED LEAVE DONOR PROGRAM 

SUMMARY 
 

 

 

 

 An extended leave donor program has been established to assist employees who have 

exhausted all of their accrued leave.  Parameters of this program are available under separate cover 

from the Department of Human Resources or the Public Folders of Outlook.  Under this program: 

 

A full-time employee may donate accrued vacation or compensatory leave  on an as-needed basis, 

to another full-time employee who meets the criteria. 

• Any full-time employee who is eligible to accrue  vacation or compensatory time leave 

benefits and has completed 6/12 months of probationary status is eligible to receive benefits 

under the Extended Leave Donor Program. 

 

• An eligible employee may use this benefit for the purpose of caring for their own illness, 

injury or the illness, injury, or disability ofhis/her child, dependent, spouse, parent or parent-

in-law. 

 

• This benefit is limited to the use of 480 Hours of donated time within 12 consecutive 

months. 



 

EXTENDED LEAVE DONOR PROGRAM 

 

 
PURPOSE: 
 
To establish a program whereby a full-time City employee may donate accrued vacationor 

compensatory time directly to another full-time City employee who has exhausted all accrued leave 

and is facing an extended absence brought about by his/her illness, injury, or disability or that of a 

covered family member. 

 

DEFINITIONS: 
 

• Donor:   The employee who is donating leave. 

 

• Human Resources:  The Department of Human Resources, City of Cumberland 

 

• Recipient:  The employee who is to receive the donated leave. 

 

• Full-time City Employee:  Any City employee working thirty (30) or more hours per week 

who is eligible to accrue vacation or compensatory time benefits and has completed 6/12 

months of probationary service, but may still be on a lengthened probationary status. 

 

• Working Days:   Those days which are specified as regular working days by the recipient’s 

supervisor, with the exception of holidays as adopted by the City. 

 

Eligibility: 
 

1. Full-time employees with at least 6/12 months of City of Cumberland service may receive 

donations. 

2. The Recipient must exhaust all of his/her accumulated leave, such as, but not limited to  

sick, vacation, and compensatory, before becoming eligible to use donated leave time. 

3. The Recipient may use this benefit only for: 

• His/her personal illness, injury, or disability.  

• Caring for the illness, injury, or disability of his/her child, dependent, spouse, parent 

or parent-in-law.  

4. The Recipient cannot be employed in any other capacity during the covered period. 

5. An employee is not eligible to receive leave donations for absences that are covered by 

Worker’s Compensation due to a work-related injury or illness. 

6. The Recipient may not accrue leave while participating in the Extended Leave Donor 

Program. 

7. An eligible employee can receive and use up to 480 hours of donated time within twelve 

(12) consecutive months. 

 

 

Donation: 



 
1. A full-time City employee with at least 6/12 months of City of Cumberland service may 

donate up to 50% of his/her accumulated vacation or compensatory  time leave. ( 

2. Donations are strictly voluntary. 

3. Donated leave will not be returned to the donor. 

4. An employee cannot donate leave once it has been determined that the employee is 

separating from City service. 

5. For retirement purposes, donated leave hours will be considered “used” and will no longer 

be a factor in the Donor’s retirement benefit calculation. 

 

Procedure: 

 
1. Requests for leave donations must be submitted in writing by the Recipient or by a 

representative acting on behalf of the Recipient.  A Request for Leave Donation Form must 

be used.  The form must be completed, signed by all required parties, and received by the 

Human Resources Officer prior to the date that the use of donated leave is requested to 

begin. 

 

2. A written statement detailing the condition, diagnosis, prognosis, and the period of time the 

Recipient will be unable to work must be submitted with the Request for Leave Donation 

Form.  A Medical Care Provider’s Statement Form must be used.  The employee may be 

required to provide documentation for intermittent use of donated time. 

 

3. Within five (5) working days following receipt of all required forms, the Human Resources 

Officer/City Administratorwill determine whether the request meets the criteria, as stated in 

this policy.  The Human Resources Officer may request additional information from the 

Recipient’s medical care provider or may require that the Recipient or family member be 

examined by a City appointed medical professional at the City’s expense.  When such 

additional information is required, the Human Resources Officer’s decision may be delayed 

until after receipt and evaluation of that information. 

4. The Recipient may appeal the decision of the Human Resources Officer to the City 

Administrator within five (5) working days after receiving notice of the Human Resources 

Officer’s decision.  The City Administrator will render a decision of this appeal within five 

(5) working days after receipt of the appeal. 

 

5. The decision of the City Administrator is final. 

 

6. The recipient will be notified in writing of the approval or denial of this request.  

 

  

7. The Human Resources Department will post a notice requesting donations within the 

Recipient’s Department.  Each donor must complete a Leave Donation Form and submit it 

to the Human Resources Department. 

 

8. If the Recipient does not receive adequate donations within his/her own division/department, 

then the request will be opened to all City employees.   

 



9. The Human Resources Department will complete a Leave Donation Summary form 

accounting for all donated leave.   

 

10. The Human Resources Department will transfer the donated leave to the Recipient and 

adjust the leave balance for each donor. 

 

11. All payroll adjustments for time donated and time used will be done by the Human 

Resources Department. 

 

12. In the event that all donated leave is not used, the leave will not be returned to the donors. 

 

13. Recipients may request additional leave donations for the same extended illness, injury, or 

disability before or after a prior donation expires.  The same forms and processes are 

required. 

 

 

 

Attachments:  Request for Leave Donation 

   Medical Care Provider’s Statement 

   Leave Donation Form 

   Leave Donation Summary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EXTENDED LEAVE DONOR PROGRAM 

REQUEST FOR LEAVE DONATION 
 
 

Name of Recipient:____________________       ________________________                 _______________ 

      (Last)                                     (First)         (Middle) 

 



If this request for donated time is to be used for an illness, injury or disability of a family member 

that is over the age of 18, please have them read and sign the statement below.  
 

I waive any claim that I might have now or in the future against the Mayor and City Council of 

Cumberland or its employees regarding the distribution of information (personal, medical, or 

otherwise) pertaining to this request. 

 
 

                       DATE                                                               Ill, Injured, or Disabled Family Member’s Signature 

 

Division/Department:___________________________________________ 

 

Position/Title:___________________________________________ 

 

Date of Employment:_____________________________________ 

 

Circle the appropriate title to identify the person who is ill, injured or disabled: 

 

 Employee      Child        Dependent          Spouse             Parent          Parent-in-law 

 

Anticipated length of Recipient’s absence from work*, from this date forward:_______________ 

           (days,weeks,months) 

 

I am hereby requesting the donation of leave time on my behalf under the Extended Leave Donor Program.  

This is due to the illness, injury or disability of the person identified above. 

 

I authorize the Human Resources Department to release information concerning this request to others. 

 

I waive any claim that I might have now or in the future against the Mayor and City Council of Cumberland 

or its employees regarding the distribution of information (personal , medical or otherwise) pertaining to this 

request. 

 

I have attached the Medical Care Provider’s Statement required by this process. 

 

I request that, if possible, my use of donated leave* will begin on _____________________. 

                 (date) 

 

Signature of Recipient:_______________________________________  Date:_________________ 

 

Signature of Recipient’s Supervisor:______________________________Date:________________ 

 
 

 

 

 

 

 

 

 

 

 

 
 

*This leave will be counted against the Recipient’s FMLA (Family Medical Leave Act) entitlement 

of a total of 12 work weeks of leave (Paid or unpaid) during any 12 month period.  Family leave 

begins when any type of leave (paid or unpaid) is used due to a qualifying condition as stated in 

Employee’s Handbook 

Do Not Write Below This Line. 
 

 

The above request for donation of leave is:             Approved                  Denied                 Req. No. _______ 

 

Signature of Human Resources Officer:  _______________________________  Date:  _________________ 

 

  



  

EXTENDED LEAVE DONOR PROGRAM 

MEDICAL CARE PROVIDER’S STATEMENT 
 

SECTIONS 1 AND 2 TO BE COMPLETED BY THE RECIPIENT: 
 

Section 1: 
 

Name of Recipient:  ____________________       ________________________        _______________ 

         (Last)                      (First)                            (Middle) 

 

Home Address:       ___________________________________________________________________ 

 

Home Telephone Number:  (       ) ______ - ___________ 
 

 

Section 2: 
 

Patient’s Name:  _______________________       ________________________        _______________ 

         (Last)                      (First)                            (Middle) 

 

Home Address:       ___________________________________________________________________ 

 

 

Relationship to Recipient – Circle the appropriate title to identify the person who is ill, injured or disabled: 

 

 Employee       Child       Dependent       Spouse       Parent       Parent-in-law 

 

 

TO BE COMPLETED BY THE MEDICAL CARE PROVIDER: 

 

Diagnosis and concurrent conditions:_______________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Prognosis:____________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Due to an illness, injury or disability, the patient named above will require comprehensive care by the 

Recipient for the following period of time: 

 

 _____________________________    to   ______________________________ 

      (Start Date)            (End Date) 

 

   
Signature of Medical Care Provider:________________________________________________________ 

 

Office Address:________________________________________________________________________      



            

Office Telephone Number:  ______________________________________________________________ 

 

 HR Use Only 

Req No.: ______ 



 

EXTENDED LEAVE DONOR PROGRAM 

LEAVE DONATION FORM 

 
The Extended Leave Donor Program enables a full-time City employee to donate accrued leave 

(vacation or compensatory time) directly to another full-time City employee who has exhausted all 

of his/her accrued leave and is facing an extended absence brought about by his/her own  illness, 

injury or disability or that of his/her covered family member.  The donation of leave time is strictly 

voluntary. 

 
Name of Donor:  ____________________       ________________________        _______________ 

      (Last)                              (First)                                    (Middle) 

 

Division/Department:  ___________________________________________ 

 

Position/Title:              ___________________________________________ 

 

 

I HEREBY AUTHORIZE and request the Human Resources Department to deduct vacation 

and/or compensatory leave time from my accrued balances(s) and donate this leave to the recipient 

indicated as follows: 

 

 
Name of Recipient:  ____________________       ________________________         

         (Last)                      (First)                     

 

Division/Department:  ________________________________________ 

 

 

LEAVE DONATION: 
At least one type of leave must be marked and the hours to be donated to make a donation of time.  More 

than one type of leave may be donated; however, the type of leave and the hours for each type must be 

clearly noted below.  

 

Type of Leave:            Number of Hours: 

 

�   Vacation    �   Compensatory       ________ 
 

�   Vacation    �   Compensatory       ________ 

 

  Total number of hours donated on this form:  _________ 

 

 

I understand that accrued hours, once donated, are considered “used” and will no longer be available 

for my use and will not be considered a factor in my retirement benefit calculation. 

 

 

Signature of Donor:____________________________________  Date:________________________ 

 



 
 

 
This form is for recordkeeping only-not to be part of the recipient’s file. 

 HR Use Only 

Req No.: ______ 



 

EXTENDED LEAVE DONOR PROGRAM 

LEAVE DONATION SUMMARY 

 
 
Name of Recipient:  ____________________       ________________________        _______________ 

         (Last)                      (First)                            (Middle) 

 

Division/Department:  ___________________________________________ 

 

Position/Title:  ___________________________________________ 

 

In response to the Request for Leave Donation submitted by the named Recipient, the following 

leave donations have been volunteered.  A Leave Contribution Form is attached to document each 

donation listed below: 
 

(If a donor has indicated more than one leave type, use a separate line for each leave type.) 

 

 
 

Name of Donor     
 

Department 
Donation of Time 

Vacation Hours Compensatory Hours 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

          Total Hours:            __________              __________ 

  

� Check here if more than one Leave Donation Summary Form is needed for this Recipient.  If so, enter the 

total number of Leave Donation Summary Forms applicable: ___________. 

 



 

 

 

 

This Form is for recordkeeping only, and not to be a part of the employee’s file. 

Req. No. 
 

_______ 



 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the City Administrator to execute FY19 Employment Agreements for part-
time employees, which shall not exceed one (1) year from the date of execution

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- ORDER - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:     ___August 7, 2018__ _ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT, the City Administrator be and is hereby authorized to execute all FY19 

Employment Agreements for part-time employees of the City of Cumberland; and 

BE IT FURTHER ORDERED,  that the term of each agreement shall not exceed one 

(1) year from the date of execution.  

 

 

 

      ____________________________________ 

      Mayor Brian K. Grim 

 

 

 
 

 



  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the execution of a Joint Use Agreement with the MD Department of Natural 
Resources and The Housing Authority of the City of Cumberland for the receipt of $149,000 in 
Community Parks and Playground funding to be used for improvements to the play facility at 
the Jane Frazier Village

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- ORDER - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:     ___August 7, 2018__ _ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT, the Mayor be and is hereby authorized to execute a Joint Use Agreement 

between the MD Department of Natural Resources, the Housing Authority of the City of 

Cumberland, Maryland, and the Mayor and City Council of Cumberland for the receipt of 

One Hundred Forty-Nine Thousand Dollars ($149,000) in Community Parks and Playground 

Funding to be used for improvements to the play facility at the Jane Frazier Village, located 

at 635 East First Street. 

 

 

 

      ____________________________________ 
      Mayor Brian K. Grim 

 

 

 
 

 









  

Regular Council Agenda 

August 7, 2018 

 

Description

Order authorizing the execution of a Joint Use Agreement with the MD Department of Natural 
Resources and Allegany College of Maryland for the receipt of $98,290 in Community Parks 
and Playground funding to be used to construct two (2) outdoor sand volleyball courts that will 
be available for community use

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 



- ORDER - 
of the 

Mayor and City Council of Cumberland 
MARYLAND 

 

 

ORDER NO.  ____________                    DATE:     ___August 7, 2018__ _ 
 

ORDERED, By the Mayor and City Council of Cumberland, Maryland 

THAT, the Mayor be and is hereby authorized to execute a Joint Use Agreement 

between the MD Department of Natural Resources, Allegany College of Maryland, and the 

Mayor and City Council of Cumberland for the receipt of Ninety-eight Thousand, Two 

Hundred Ninety Dollars ($98,290) in Community Parks and Playground Funding to be used 

to construct two (2) outdoor sand volleyball courts that will be available for community use. 

 

 

 

      ____________________________________ 
      Mayor Brian K. Grim 

 

 

 
 

 











  

Regular Council Agenda 

August 7, 2018 

 

Description

Letter from the City Clerk reporting the June 26, 2018 Primary Election results, as certified by 
the Allegany County Board of Elections and the Maryland State Board of Elections, and stating 
that, having received the two highest vote counts, Raymond Morriss and Brian K. Grim shall be 
the candidates placed upon the ballots for the municipal General Election

 

Approval, Acceptance / Recommendation

 

Budgeted gfedc

 

1st Reading gfedc

2nd Reading gfedc

3rd Reading gfedc

 

Value of Award (if applicable) 

 

Source of Funding (if applicable)

 

 








