DISCLOSURE BY STATE EMPLOYEE OF FINANCIAL INTEREST

IN A CONTRACT TO PROVIDE SOCIAL SERVICES
PURSUANT TO 930 CMR 6.07

T STATE EMPLOYEE INFORMATION

" 1. Name of stéte

employee: Erica Skinner
Titlef Position: . Occupational Therapist |
Agency/Department: | DMH- Dr. Solomon Car{er Fuller Mental Health Center {(Rehab)
Agency Address: ; ‘
| 85 E Newton St Boston, MA 02118
Office phone: 1 (617)626-0293
Erica.skinnen@mass.gov

Office e-mail

1 am a state émployee, and | seek to have a financial interest in a contract or agreement made by a
| state agency listed below, or by a provider or organization funded by a slate agency listed below: .

A state agency within the following Executivé Offices:

Executive Office of Health and Human Services,
including the Human Service Transportation Office;

Executive Office of Public Safety and Security,
Executive Cffice of Elder Affairs,
_ Exe_cuti\:_e Cffice pf Veteran's Services, or
A sheriff's qﬁcé. .

| The purpose of the contract is:

- To provide personal services fo a person Or persens who receive sevices from, or have
services paid for by, these state agencies; or

- To provide educationat services to people who work for these state agencies or for providers
or organizations funded by these state agencies.

| seek approval of the arrangement from the agéndy for which | serve as a state employee and from
| the state agency above that made the contract.

{ FINANCIAL INTEREST IN A CONTRACT WITH A STATE AGENCY

PLEASE CHECK OFF ONE OF THE THREE STATEMENTS BELOW
AND PROVIDE THE REQUESTED INFORMATION.

1) Service to a stafe
agency

___ I will provide personal or educational services to a state agency listed abave.

Please identify thé state agency and also the Executive Office itis in, if applicable.

2) Servicetoa
provider or
organization

"X Iwill provide personal or educational services to a provider or organization funded by a state

. agency listed above. B S




Please provide the name and address of the provider or organization.
NFI Massachuseits

- 300 Rosewood Drive, Suite 101
Danvers, MA 01923 -

. Please rdenﬁfy the state agency that funds the provider or organ |zat|or| and also the Executive
Office it is in, if applicable. :

ECHHS- DMH

3) Servicetoa
PETson o persons

1 will er|de personai services directly to a person or persons who recewe services fmm or.

" have services paid for by, a state agency ltsted above
P[ease identify the state agency that provides services to or pays for services for the person
or persons, and also the Executive Office it is in,.if appllcable

| Please provide information about the type of persenal or educational services you will provide.

Please describe the |
services you will . Please do not include the name of any individual who receives services.
rovide. - .
P . - 1 will be providing supervision of occupational therapists who previde direct care fo
. adolescents in the care of the intensive residential treatment program. Hours have not been
' finalized, but likely 0-2hrs weekly.
What will you be  Please include a dollar amount, if possible.

paid, or what other

financial interest will | $100/r
you have? j

| 4
Employee signature | ﬁt _ ﬁ .
Date: — =

418120

APPROVAL BY AGENCY YOU SERVE AS A STATE EMPLOYEE

Name and fitle of

RLSRCz= e ThiLER e

appointing authori

ppointing authority QES BvgReyT W OFReee
ofieephere V12659925
Office e-mail

NOMEDria £ 48 WAeD aoN

Signature by By signing here, | indicate that | Have reviewed the facts that the state employee.has
appointing authority dlscl sed above and approve the arrangement proposed by the stats employee.
Date: -

H[\c’)!%




APPROVAL BY AGENCY THAT MADE THE CONTRAGT {IF DIFFERENT)

Nams and fitle of |
person giving
approval at the state
agency that made
the contract

Office phone

Office e-maii

Signaitire by persbn':

giving approval

By signing here, | indicate that | have reviewed the facfs that the'state.emplpyee has
disclosed above and approve the arrangement proposed by the state employee.

Date:

Attach additional pages if necessary.
File with:
- State Ethics Commission

One Ashburton Place, Room 619
Boston, MA 02108

Form revised February, 2012

§




