COMMUNITY
MITIGATION

FUND

FY 2027 Regional Agency Mitigation Fund Grant Application
Application Instructions:

l. All applications must be received by the Massachusetts Gaming Commission by January 31%, 2026, at
11:59 p.m. to be considered for funding for the FY 2027 grant round.
Il. Each Agency may only submit ONE application as a Word Document.

I, Each project must have its own form within the appropriate category. All attachments
should directly follow the relevant project form.

V. Be sure to fill in all the information requested on the application. Applications that are left
incomplete will not be accepted.

V. All applications must submit a detailed scope of work and timeline for implementation of
the project identified in the application.

VI. All applications must contain appropriate backup materials that support the application.

VII. The Grant Manager will be responsible for compiling the information for the quarterly
reports and the submittal of the quarterly reports.

VIIl.  The application must be signed by the agency’s CEO or an individual with signatory
authority.

IX. The Regional Agency Grant is broken into three segments. Please only fill out the

section relevant to your application.
a. Part A—Regional Planning
b. Part B—Regional Public Safety
c. Part C—Regional Workforce Development
X. Submit this completed form as well as any relevant attachments to
MGCCMF@ Massgaming.gov or as a response to the COMMBUYS BD-26-1068-1068C-1068L-121911.

For more detailed instructions as well as the full FY 2027 Application Guidelines visit
https://massgaming.com/about/community-mitigation-fund/

Grant Manager Information (Person responsible for Quarterly Reports, etc.):

Applicant: Hampden County Sheriff’s Office (HCSO)

Vendor Code: MA0070000

Name: Chris Judd

Title: Director of Government Affairs

Email Address: christine.judd@sdh.state.ma.us

Telephone: 413-858-0113

Address: 627 Randall Road, Ludlow MA 01056



mailto:MGCCMF@Massgaming.gov
https://massgaming.com/about/community-mitigation-fund/
mailto:christine.judd@sdh.state.ma.us

Budget Summary

Use the space below to provide an overview of all projects to be covered by this funding. You may add as
many items as is pertinent to your application (you can add rows by right clicking on the row and selecting
“add row”). Please provide a category, name, brief description, and amount for each item. Please use the
appropriate category below for your agency.

Category Project Name Description Amount
A. Regional Planning
B. Regional Public HCSO Regional Public | Hampden County Sheriff’s office
Safety Safety FY2027 (HCSO) is in a lease due to the relocation
of the Western Massachusetts Recovery
and Wellness Center from 26 Howard
Street to 155 Mill Street Springfield,
MA, has experienced a significant lease
offset due to the move for the MGM
Casino.
C. Workforce
Development
Total Request | $75,000.00

Are you requesting a waiver for any program requirement? [Yes No

Applicant Certification

If yes,

you must fill out a CMF Regional Agency Waiver Form. The waiver form can be found as Appendix F to the
RFR on COMMBUYS or online at https://massgaming.com/about/community-mitigation-fund/forms/ .
Applications without a completed waiver form will not be considered for a waiver.

On behalf of the aforementioned applicant, | hereby certify that the funds that are requested in this

application will be used solely for the purposes articulated in this application.

w '-'Z—U M 1/30/2026

Signature:

Date:

Nicholas Cocchi, Sheriff, Hampden County MA

Name and Title of Signatory:


https://massgaming.com/about/community-mitigation-fund/forms/




Part A-Regional Planning - The application should include sufficient backup information for the review
team to fully understand the project(s). This information could include locus maps, requests for proposals,
detailed scopes of work, drawings etc.

Project Name:_

Please provide below the contact information for the individual managing this aspect of the grant.

Project Contact Additional Project Contact (if applicable)

|.  Please use the space below to identify the impact of the gaming establishment on your region. You
may use the impacts identified in the FY 2026 Guidelines relevant to this category. Please provide
documentation or evidence that gives support for the determination that the operation of the
gaming facility caused or is causing the impact and that the issue is regional in nature (i.e., surveys,
data, reports, etc.)

Il. Please describe the project in detail and how the proposed project will address the impact
indicated above. Please include a breakdown of the proposed scope of work, the scope should be
sufficiently detailed to allow the review team to understand the steps required for project
completion.

Proposed MGC Grant Budget
Please use the following table to outline the project budget. Please include as an attachment any
requests for proposals, quotes, or estimates that would quantify the costs associated with the mitigation.

Description of Purchase/Work Timeline Qry Budget

TOTAL:




Part B — Regional Public Safety - The application should include sufficient backup information for the review
team to fully understand the project(s). This information could include locus maps, catalog cuts of proposed
equipment purchases, quotes, training course syllabus, etc.-

Project Name: _ HCSO Regional Public Safety Fy2027

Please provide below the contact information for the individual managing this aspect of the grant.

Project Contact Additional Project Contact (if applicable)
Name: Chris Judd Name: Christopher Gelonese
Title: Director of Government Affairs Title: Chief Financial Officer

Department: Hampden County Sheriff’s Office Department: Hampden County Sheriff’s Office

Email Address: christine.judd@sdh.state.ma.us Email Address: chris.gelonese@sdh.state.ma.us

Telephone: 413-858-0113 Telephone: 413-858-0117

Address: 627 Randall Rd, Ludlow MA 01056 Address: 627 Randall Rd, Ludlow MA 01056

l. Please use the space below to identify the impact of the gaming establishment on your region. You
may use the impacts identified in the FY 2026 Guidelines relevant to this category. Please provide
documentation or evidence that gives support for the determination that the operation of the
gaming facility caused or is causing the impact (i.e., casino-related crime statistics, other relevant
data, reports, etc.)

The Western Massachusetts Recovery and Wellness Center (WMRWOC) is a regional correctional treatment
center operated by the Hampden County Sheriff’s Office. For 29 years, the program operated at 26 Howard
Street under a long-term lease with below-market rent, reflecting the site’s longevity and community benefit.
In December 2016, WMRWOC relocated to 155 Mill Street after the new site was procured through the
Massachusetts Division of Capital Asset Management and Maintenance (DCAMM) bidding process. This move
resulted in a substantial increase in lease costs compared to the prior location.

To help address this impact, the Commission previously awarded funding to offset the higher rent associated
with the Mill Street facility. HCSO entered into a 10-year lease at 155 Mill Street totaling $11,820,588 for the
period December 2016 through December 2026. The lease has since been extended for an additional 11
months and is now scheduled to expire in November 2027; totaling $1,058,200 during that time.

Il. Please describe the project in detail and how the proposed project will address the impact indicated
above. Please include a breakdown of the proposed scope of work, the scope should be sufficiently
detailed to allow the review team to understand the steps
required for project completion.

HCSO is requesting $75,000 in FY27 Community Mitigation Fund support to offset the annual lease costs associated
with the Western Massachusetts Recovery and Wellness Center (WMRW(C) at 155 Mill Street in Springfield. This
request directly addresses the documented rent increase associated with WMRW(C’s relocation and continued
operation at the Mill Street facility. CMF support will be applied solely to facility lease expenses and will reduce the
unfunded lease burden that is not covered by any other dedicated funding source.

WMRWC is a minimum-security, community-based residential treatment center operated by the Hampden County
Sheriff’s Office. The program is co-ed and provides custody, care, and clinically informed substance use treatment for
individuals from Hampden, Franklin, Berkshire, Hampshire, and Worcester Counties. WMRWC combines structured
confinement with treatment and recovery supports to help participants build the stability, accountability, and skills




access to regional treatment services.

Mill Street Iconic Lease Payment Schedule for FY2027 appropriation #89100102

needed to live productive, substance-free, and law-abiding lives. The increased lease costs at 155 Mill Street represent
an ongoing financial impact associated with maintaining a regional facility that serves casino-impacted communities
and the broader Western Massachusetts region. This FY27 CMF request will mitigate that impact by directly offsetting a
portion of the annual lease expense, helping sustain the continued operation of the facility and ensuring uninterrupted

Q1 July 26" - Sept 26' Mill Street Iconic $96,200.00 a $288,600.00

month for the Mill Street

Mill Street Iconic $96,200.00 a $288,600.00
Q2 Oct 26' - Dec 26' month for the Mill Street

Mill Street Iconic $96,200.00 a $288,600.00
Q3 Jan 27' - March 27' month for the Mill Street

Mill Street Iconic $96,200.00 a $288,600.00
Q4 April 27" - June 27' month for the Mill Street

Total $1,154,400.00

Proposed MGC Grant Budget
Please use the following table to outline the project budget. Please include as an attachment any requests for
proposals, quotes, or estimates that would quantify the costs associated with the mitigation.

Description of Purchase/Work Timeline QTyY Budget
Mill Street Iconic $4,687.50 a month Q1 July 26' - Sept 26' S18,750.00
Mill Street Iconic $4,687.50 a month Q2 Oct 26' - Dec 26' S18,750.00
Mill Street Iconic $4,687.50 a month Q3 Jan 27' - March 27' 518,750.00
Mill Street Iconic $4,687.50 a month Q4 April 27" - June 27" S18,750.00
TOTAL: $75,000.00




Part C - Workforce Development- The application should include sufficient backup information for the review

team to fully understand the project(s). This information could include other relevant workforce statistics and
economic models.

Project Name:
Please provide below the contact information for the individual managing this aspect of the grant.

Project Contact Additional Project Contact (if applicable)
Name: Name:

Title: Title:

Department: Department:

Email Address: Email Address:

Telephone: Telephone:

Address: Address:

I. Please use the space below to identify the impact of the gaming establishment on your region.
Please demonstrate the significance of the workforce need faced by the region, related to the
operation of a gaming establishment. You may use the impacts identified in the FY 2026 Guidelines
relevant to this category. Please provide documentation or evidence that supports the
determination that the operation of the gaming facility
caused or is causing the impact (i.e., surveys, data, reports, etc.).

Il. Please describe the project in detail and how the proposed project will address the impact indicated
above. Please include a breakdown of the proposed scope of work, the scope should be sufficiently
detailed to allow the review team to understand the steps required for project completion. Please
describe the deliverables, including the number of individuals to be served, number of hours,
projected outcomes, location of program, cities
and towns served.

Proposed MGC Grant Budget
Please use the following table to outline the project budget. Please include as an attachment any requests
for proposals, quotes, or estimates that would quantify the costs associated with the mitigation.

Description of Purchase/Work Timeline QrY Budget

TOTAL:
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COMMONWEALTH OF MASSACHUSETTS
OFFICE LEASE

L.SUBIECT MATTER AND TABLE OF CONTENTS

L1 Subject Matter

Each of the references in this Lease to any of the following subjects incorporates the dat stoted
for that subject in this § 1.1 and, unless defined elsewhere in this Lease, constituies the definition

of the listed subject.

DATE OF LEASE:

LANDLORD:

ADDRESS OF LANDLORD:

LANDLORD'S REPRESENTATIVE:

TENANT:

ADDRESS OF TENANT:

Mill Street leonle, LLC

118.35 Quecns Blvd, suite 400
Forest Hills, Now York (1373

Name:  Jeremie Lederer

Address: Mill Street fconle, LLC
118-35 Queens Bivd, suite 400

Forest Hills, New York 11375

and/or such other persons us Landiord
designates from time-to-time

The Commanwealth of Massachuseits acting by
and through the Commissioner of its Division of
Capital Assel Manpgement ond Maintenance
(DCAMM) of the Executive Office for
Administration and Finance on behalf of the
User Agency, Hampden County Sheriff's
Department

Division of Capital Asset Management and
Maintenance

One Ashburton Place, 15th Floor

Boston, Massachusetts 02(08-1518

Febnory 20014 Ten-Yoar Office Lease Papz |



TENANT'S REPRESENTATIVE;

USER AGENCY:

ADDRESS OF USER AGENCY:

USER AGENCY'S REPRESENTATIVE:

BUILDING (ADDRESS):

PREMISES:

USABLE AREA OF PREMISES:

RESERVED PARKING SPACES:

PERMITTED USES:

TERM:

Name: b} Idsmit (5

DCAMM, Office of Leasing
Address: One Ashburion Plage, Room 1411
¥

t ch
and/or such other persons as Tenant
designales from titme-to-time, s sel
forthin§ 4.4

Hampden County SherdiT"s Department

627 Randali Road
Ludlow, Massachusetts, 01036

Name:  William Christofori
Address: §37 Rendoll Rogd
dlow !
and/or such other persons as User  Agency
deslignaies from time-to-time, as set forth in §
4.4

155 Mill Street
Springficld, Massachusetts 01108

Floar(s): Enlirz Building
within the Building as shown in Exhibit A,
logether  with ol of the Landlord's
Improvements (as defined in § 4.1) made within
the Premises pursuant to the provisions of this
Lease.

Program Space: 49,003 square {eel

Number; k]
Location: On premises

Subject to the pravisions of § 6.1, Tensnt must
use the Premises for the following purpases:
Residential Correctional Facility, Classrooms
and Associoted Administrative Offices

The Term begins on the Date of Gceupancy, as
defined in § 3.2, ot 12:01 am., and continues
untll 11:59 pm. of the date immediately
preceding the tenth anniversary of the Date of
Occupaney.

February 2014

Ten-Year Offier Lease Pagel



BUSINESS DAY:

“Term” includes the Term, unless otherwise
expressly staled, “Expiration Date” means the
lest day ol the Term, and Includes any effeclive
dute of termination of this Lease, unless
othenvise indicated,

Unless atherwlse  provided by this Lease,
“business day™  means any day other thap
Ssturday, Sunday, oru designuted holiday of the
Commonwealth of Massachuselts on which the
offices of the Commonwealth of Mussachuseits
are  closed,  whether throughout  the
Commonwealth of Massochuselts oy only In
Suffolk County.

February 2014

Ten-Year Offiee Leuge o 3



BASE RENT FOR TERM:

Year One; $1,025,000.00 per year v monthly installmenis of § 8541667
$ 20.92 por square foot for office space
5 NIA per square foo! for storage space
Y 0.00 per parking space per year

Year Two: $1,045000.00 per year in monthly instaliments of § 87,083.33
5 21.32 per square foot for office space
b N/A - per square foof for stompe space
§ 0.00 per parking space per year

Year Three; $1,066410.00 per year in monthly {nstaliments o' $ 88.867.50
5 2176 per square foot for office spuce
§ N/A per square foal Tor sturage space
5 0.00 per parking space per year

Yuar Four: $1,087.738.00 per year in munthly instaliments of § 90,644.83
¥ 22.20 per square foot for office space
§ NIA - per square fool for siorage space
3 0.00 per parking space per year

Year Five: £1,109,493.00 per yeur in monthly instaliments of § 92,457.75
b 21.64 per squarc foot for office space
§ N/A - per square foot for storage space
§ 0.00 per parking spuce per yosr

Year Six: £1,131,681.00 peryearin monthly installments of $ 94,306.92
§ 23.09 per square foot for office space
& N/A per square fool for storage space
$ 0.00 per parking space per ysar

Year Seven; $1,154316.00 per year in monthly installments of § 96,193.00
3 23.56 per square foot for office space
$ N/A per square fool for storage space
§ 0.00 per parking space per ysar

Febavary 2014 Ten-Year Office Lease Page 4



Year Eight; $1,154,316.00 per year in monthly installments of § 96,193.00
3 23.56 per square fool for office space

§ NIA per square fool for storage space
$ 0.00 per parking space per year
Year Nine: $1,154,316.00 per yearin monthly installments of § 96,193.00
5 23.56 per square foot for office space
¥ NIA per square fool for storape space
$ 0.00 per parking space per year
Year Ten: SL154,316.00 per year In monthly installimenis of § 96,193.00
§ 23.56 per squorc foot for office space
5 N/A per square foot for storage space
$ 100 per parking space per year

Febnary 3014 T Vear Qffice Lenwe Page 5
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Landlord snd Tenant have executed multiple counterparts of this document, under seal in secordance with
the [ows of the Cammonwealth of Massachusetts, Tenant having done so by the Commissioner of the
Diviston of Capitsl Asse! Managemeni and Maintenance, who was joined by an authorized representative
of the User Apericy as an adjunctive signatory, neither of whom incurs any personal Hability as a cesult of
such signature,

LANDLORD: MILL STREET ICONIC, LLC

By: %313\
Primted Nome: " NBREMUE LEDERER
e VAMIAGER

TENANT: COMMONWEALTH OF MASSACHUSETTS ACTING BY AND
THROUGH THE COMMISSIONER OF ITS DIVISION OF CAPITAL
ASSET MANAGEMENT AND MAINTENANCE

By:

Curol W, Gladstone, Commissioner, who certifics, under penalties of perjury, that she has fully
complicd with the advertising requicements of G. L. ¢. 7C. § 36, in connection with (he praperty
described in this document

USER AGENCY: HAMPDEN COUNTY SHERIFF'S DEPARTMENT

o Jtscet ). ot B,

o

Printed Name: /¢ ¢ /{Aiff -~7: /41534:‘} @
Tille:p%/‘/: A/ﬂ};ﬂﬁgx\. /ﬁ;

Approved as to Matters of Form:

Feter A, Wilson, Depuly General Counsel
Division of Capital Asse! Management and Maintenance

Februacy 2004 TensYear Office Lease Poge 38



10 SE

DATE OF LEASE:
LANDLORD: MRt Street eanic, LLC
TENANT: Thie Commonwealih of Massachusetis ucting by and through the Commissianer

of its Divislon of Capital Assel Munagement and Malntenasnce (LDCAMM) of the
Executive Office for Administration end Finance on behall of the User Agency,
HAMPDEN COUNTY SHERIFF'S DEPARTMENT,

BUILDING (ADDRESS): 155 Mill Street, Springfield, Massachusetis 01 108

PREMISES: 155 Mill Streer, Springfictd, Grade tevel plus three foors within the Bullding
as shown in Exhiblis A | together with alf of the Landiord’s Improvements
{us defined in § 4.1) made within the Premises pursuan! to the provislons of
this Lease,

Modify this Lease us follows:

L. Any references in this Lease to Exhibit A-) Landlord's Measured Drawings of the Premises and
Exhibit B Schemutic Space Plan are inapplicable,

15

Substitute the fobowing for §5 2.2 (1) and 2.2 {b): “For tie purpose of this Lease “Usable Area™
means The Enlive Building.”

3o in § 4.1, substirute “Exhibit A; “Tor “the Schematic Space Plan attached us Exhibig B »

4. In § 4.2 (e), substitute “Exhibit A" for each reference to Exhibit B,

THE REMAINDER OF TIHS PAGE 1S INTENTIONALLY LETT BLANK,
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Landlord and Tenant have exscuted multiple counterparts of this document, under seal in sccordance with
the fuws of the Commonwealth of Massachusetts, Tenant having done so by the Commissioner of the
Division of Capltal Asset Management and Maintenance, who was joined by an authorized representative
of the User Agency us an adjunctive signatory, nelther of whom incurs any personal liability as o resul of
such signature,

LANDLORD: MILL STREET ICONIC, LLC

By: WO ?\

Printed Name: S E@E\)‘XE ngﬁ- o

e . PANAGER

TENANT: COMMONWEALTH OF MASSACHUSETTS ACTING BY AND
THROUGH THE COMMISSIONER OF ITS DIVISION OF CATITAL
ASSET MANAGEMENT AND MAINTENANCE

By:

Carol W. Gladstone, Commissloner, who certifies, under penalties of perjury, that she has fully
complicd with the ndvertising requirements of G. L c. 7C, § 36, in connection with the property
described in this document,

USER AGENCY: HAMPDEN COUNTY SHERIFF'S DEPARTMENT

By: ’2};&4&0/’2 %JQ/
Frinted Name: i_b%,ﬁfj o) #S/) é, :/Mlt
Tix!e:;éd{&n ﬁ ; /b/ﬁftﬂa&\, ﬂb

e 7

Approved us to Malters of Form;

Peter A. Wilson, Deputy General Counsel
Diviston of Capital Asset Mansgement and Malnienance
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE FOR ADMINISTRATION AND FINANCE
DIVISION OF CAPITAL ASSET MANAGEMENT AND M AMNTERANCE
OFFICE OF LEASING AND STATE OFFICE PLANNING

CERTIFICATE OF COMPLIANCE WITH EXECUTIVE ORDER NO, 481
Pursuant 1o Executive Order No, 481, < EREMIE LEDERER.

{name{s) o pevsan(s) who signed the docoment (o Wiich tns Cemulicure iy
aitached for Losutlord, Liconsor, blestpagee, o7 Pragpective Lender)

MARNASER. of _ MILL STREET TeoNTC LLC (Contractar),

Hutle{s) of persan(s) wha signed the documient {name of Lasellond, Licensar, Mongagee, or Prospectrve Lesdler
10 which ths Cemificaie b citnched Rw Landlond, wurnesd i the doevment to which thig Ceruficate i titached)
Liceruor, Morgager, or Prspestive Lendee)

whuse principol place of business is locoted a1 11835 Queens Blvd, syite 400

Forest Hills, New York, 11373
(address of principal plece of busmcss uf Laediord, Licrnsor, Moo or
Mrogective Lender naomed w she documend to whigh this Centificate is anached)

certifies, as a condition of receiving Commonwenlth funds under (a) the Tease or (&) the short-term
tenancy agreement or (¢ the license ar (d) the smendmen! or {2 the subordination, non-disturbance, and
altomnment agreement or (f) the chenge-of-ownership dotuments 1o which this Certificate is aitached (ihis

Contract) for the premises located ot 153 Mill Strget, Springfield, Maseachusetis, 011
{uddress of the premises as gated in
10 Year fcase that;
the docoment g which this Certilicate 15 attachod)

1. The following provisions of this certification are ancillary to this Contract and will be and are binding
upon Contractor as if literally included among the provisions of this Contract, as it may be amended
from time-lo-time.

)

Contractor must nol and will not knowingly use undocumented workers in connection with
Contractor’s performance wnder this Contract,

3. Pursuant to federal requirements, Contraclor must and will verily the immigration sistus of all
warkers assigned to Contractor's performance under this Comracl without engaging i untawfut
discrimination, and Confraciar must not and will not knowingly or recklessly alier, falsify, or seeepl
altered or falstiied documents from any such worker,

4. Contractor is aware that any breach of item 2, ilem 3, or bath item 2 and item 3 during the term of this
Contract may be regarded as a material breach of this Contract, subjeeting Contracior to sanctions,
including by woy of example only and not limitation, monetary penalties, withholding of
Commonwealth funds and other payments, suspension or termination of this Contract or both, and
any ather remedy available to Tenant or Licensee under this Contract, at law, or in equity.

Signed under the penalties of pecury on TSG&Y\ 20 R .

{npna eroes) whesd neme(s) ond

ntbely) appear o the bogmaniog of thay Cenificaie)




