1 BALDWIN STREET, 0y PHONE: (802) 828-2295
MONTPELIER, VT 05633-5701 FAX: (802) 828-2483

STATE OF VERMONT
JOINT FISCAL OFFICE
MEMORANDUM
To: Joint Fiscal Committee members
From: Daniel Dickerson, Fiscal Analyst
Date: November 7, 2016
Subject: Grant Request #2857

The Joint Fiscal Office has received a request from the Administration for expedited review of
a grant from the U.S. Food and Drug Administration in the amount of $3,625,000 to support the
design, development and implementation of a Produce Safety Program in Vermont. The recipient of
the grant would be the Agency of Agriculture, Food and Markets, which has also requested approval to
establish five (5) new limited service positions for program implementation. This new program would
be created to comply with the FDA’s rule, Standards for Growing, Harvesting, Packing and Holding
of Produce for Human Consumption. The Agency would utilize $500,000 of the grant funding in
FY17.

Senator Kitchel has asked for the item to be held for review at the Joint Fiscal Committee
meeting scheduled for November 14, 2016. This grant packet is being sent for informational purposes
only as you will be asked to formally approve/deny the request at the meeting.

Please review the enclosed materials and notify the Joint Fiscal Office (Daniel Dickerson at (802) 828-
2472; ddickerson@Ileg.state.vt.us) if you have questions.
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State of Vermont

Department of Finance & Management
109 State Street, Pavilion Building
Montpelier, VT 05620-0401

Agg'Q; o}AIinZDJ&ra tion
JOINT FISCAL CFFICE

[phone] 802-828-2376
[fax] 802-828-2428

STATE OF VERMONT

FINANCE & MANAGEMENT GRANT REVIEW FORM

GranTSuinmary:

Federal grant for VT Agency of Agriculture so that the Agency can
develop a statewide produce saftey program that will enable Vermont
producers to comply with new FDA regulations.

Date: 10/5/2016
Department: Agency of Agriculture
Legal Title of Grant: Support for the design, development, and implementation of Vermont's
Produce Safety Program
Federal Catalog #: 93.103
Grant/Donor Name and Address: Department of Health and Human Services
Food and Drug Administration
Office of Partnerships
Office of Regulatory Affairs
Denise Beuttenmuller, Project Officer
P.O. Box 6021
Rockville, MD 20852
Grant Period: From: 9/5/2016 | To: 6/30/2021
Grant/Donation $3,625,000
SFY 1 SFY2 ' SFY 3 Total Comments
Grant Amount: $500,000 $725,000 $725,000 $3,625,000 Funding extends for
five years.
# Positions Explanation/Comments

Position Information:

Positions include: Agriculture Development Coordinator, Senior
Agriculture Development Coordinator, Program Technician II, IT
Systems Developer, General Counsel. In future years Agriculture
expects to request-three more positions for a total of eight.

Additional Comments: Grant provides federal funding to implement statewide produce food safety ptgram
that will comply with federal regulations. This funding will be expended over a five year periag:ﬁ
-~
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STATE OF VERMONT
FINANCE & MANAGEMENT GRANT REVIEW FORM

allow the state the fleximbilty to implement its own program instead of relying on federal officials and FDA
regulation. After the initial year all funds will be budgeted through the regular appropriations process.
Required paperwork is present and the department has requested an expidited review. ., //3//c

Has Vantage budget detail been reviewed and reconciled? | [ [Yes | [XINo | X7c/ """ '(Analyst Initial)

epartment of Finance & Management @77‘/ (Initial)
Secretary of Administration M/ (Initial)
Sent To Joint Fiscal Office Date [ O / 27 / /&
&5
Department of Finance & Management Page 2 of 2
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# VERMONT

Agency of Agriculture Food & Markets
116 State Street

Montpelier, VT 05620
www.VermontAgriculture.com

Memorandum

TO: loint Fiscal Office and Finance & age \Q/

FROM: Jolinda LaClair, Deputy Secreta

Agency of Agriculture, Food & V(kets

]

DATE:  September 29, 2016

SUBJECT: REQUEST EXPEDITED REVIEW OF RECEIPT OF FDA FUNDING FOR THE CREATION OF VERMONT’S STATE
PRODUCE SAFETY PROGRAM

This memo is to request an expedited review of our receipt of FDA funding to create a VT state produce safety
program. The first year of the cooperative agréement funding from FDA is only 10 months, beginning on'9/5/16
through 6/30/17. To take full advantage of these federal resources to design, develop and implement our VT
Produce Safety Program, we will need to create additional staff capacity within the Vermont Agency of
Agriculture, Food, and Markets (VAAFM) and hope to initiate this hiring process as soon as possible.
Consequently, an expedited review of the receipt of this federal funding and request for additional Limited
Service Positionswould be maost appreciated.

Thank you for your conslderation in an expedited review of this request.

Posi b Forms To HE (0]t

The State of Vermant is an Equal Opportunity / Affirmative Action Employer and Pr 0”"191 1 iq}
. 20 o -
. g - Bastt # .-"h:x'.f\t.
QCt & g |
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< VERMONT

Agency of Agriculture Food & Markets

116 State Streel
Montpelier, VT 05620
www.VermontAgriculture.com

Memorandum

TO: Sam Winship, Budget Analyst, Finance & Management
Daniel Dickerson, Fiscal Analyst, Joint Fiscal

FROM: Diane Bothfeld, Deputy Secretary for Dairy/Poli
Agency of Agriculture, Food & Markets  \'

ini trative-Services--

"DATE:  September 29, 2016

SUBJECT: RECEIPT OF FDA FUNDING FOR THE CREATION OF VERMONT’S STATE PRODUCE SAFETY PROGRAM

This memo is to inform the Agency of Administration that the Vermont Agency of Agriculture, Food, and
Markets (VAAFM) has been guaranteed $500,000 for year 1 and a total commitment of $3,625,000 over 5-years
(pending congressional allocation for years 2-5) from Food and Drug Administration (FDA) for the design,
development, and implementation of Vermont's state Produce Safety Program. Enclosed is FDA's Notice of
Grant Award outlining the funding and cooperative agreement terms and conditions, over the year 1 budget
period of 9/5/16-6/30/17 and five-year committed project period through 6/30/21.

The year 1 committed funding of $500,000 initiates the creation and implementation of this state produce
safety program. FDA’s Notice of Award contains budget summaries for all five years, totaling $3,625,000 through
6/30/2021. °

This federal funding from FDA will allow VAAFM to design, develop, and implement a Vermont State Produce
Safety Program that advances efforts for a nationally integrated food safety system by encouraging the safe
production of fresh fruits and vegetables and promoting understanding and compliance with the requirements
of FDA’s Rule, Standards for the Growing, Harvesting, Packing, and Holding of Produce for Human Consumption
(“Produce Safety Rule”).

To establish the Vermont Produce Safety Program over the next five years, VAAFM will:

¢ Create and utilize a multi-year strategic plan that identifies resources needed to implement a produce
safety program, that aligns with FDA’s Produce Safety Rule, and that contains metrics and outcomes to
evaluate its effectiveness.

s Develop a state-level produce safety inspectional program that meets FDA requirements and supports

~ public health, VAAFM will undergo a comprehensive self-assessment to determine the components

needed to create a regulatory and enforcement program, which includes conducting legislative research
and infrastructure development along with determining organizational structure and human resources
needed.

The State of Vermont is an Equal Opportunity / Affirmative Action Employer and Provider & .
' sy
T A



#~~VERMONT

Agency of Agriculture Food & Markets
116 State Street

Montpelier, VT 05620
www,VermontAgriculture.com

o Establish a strong education and technical assistance component to the regulatory program that ensures
producers feel educated and supported with tools to achieve compliance with the Produce Safety Rule.

o Implement a program that includes Produce Safety Rule education and training for produce farmers
covered under the rule as well as robust regulator training for our VAAFM staff, '

To execute this scope of work, VAAFM will need to increase staff capacity. Creation of positions are outlined
throughout the five years. Beginning in year one, five (5} Limited Service Positions will be created to address
outreach and education, produce farm inventory creation, industry and stakeholder communication, and
legislative priorities.

Limited Service Position.requests:

o Ag Development Coordinator

e Senior Ag Development Coordinator
o T Systems Developer

e Program Techniclan i

e General Counsel

Over the entire five-year period, as the program is developed and roles expand to include compliance and
enforcement in addition to education and technical assistance, we will create a total of eight (8) positions.

This memo is accompanied by our Agency’s five (5) Limited Service Position (LSP) Request Forms and position
justifications. The LSPs are also outlined in the AA-1 form.

Thank you for your consideration in reviewing this request.

The State of Vermont is an Equal Opportunity / Affirmative Action Employer and Provider




STATE OF VERMONT REQUEST FOR GRANT (*~) ACCEPTANCE (Form AA—l)

T Aéehcy: Agency of Agrxcultufe, Food & Markets

2. Department:
3. Program: | Vermont State Produce Safety Program

4, Legal Title of Grant: | | Support for the design, development, and implementation of Vermont's Produce Safety
Program

5. Federal Catalog #: 93.103

6. Grant/Donor Name and Address:
Department of Health and Human Services
Food and Drug Administration
Office of Partnerships
Office of Regulatory Affairs
Denise Beuttenmuller, Project Officer
P.O. Box 6021 -
Rockyille, MD 20852

S

2]
7. Grant Period: From: | 9/5/2016 | To: | 6/30/201%

8. Purpose of Grant:
The purpose of this funding is to design, develop, and implement a Vermont State Produce Safety Program that

advances efforts for a nationally intggrated food safety system by encouraging the safe production of fresh
fiuits and vegetables, ensuring competitiveness in the marketplace for Vermont producers, and promoting
understanding and compliance with the requirements of FDA’s Rule, Standards for the Growing, Harvestmg,
Packing, and Holding of Produce for Human Consumption (“Produce Safety Rule”).

Funds will be allocated to create and implement a multi-year strategic plan for development of a state-level
Produce Safety Program. New program development efforts will establish the following components of the
Vermont Agency of Agriculture, Food, and Market's outreach, education, techmcal ass1stance, regulatory and
enforcement program:
- Establish a Vermont produce farm inventory of covered farms under FDA's Produce Safety Rule
- Ensure state legal authority to remain aligned with FDA's Produce Safety Rule (PSR)

. - Invest in Vermont Produce Safety Program development infrastructure and staffing :
- Provide education, outreach and technical assistance to the produce industry to achieve compliance with PSR
- Develop an outreach and communication plan to reach produce industry and stakeholders
- Research, design, and 1mplement an inspectional program for Vermont farms covered under the Produce
Safety Rule.
- Creation of an inspectional program which will incorporate both education and technical assistance to
facilitate compliance as well as standardized, routine inspections.

9. Impact on existing program if grant is not Accepted:
This funding will allow for Vermont's Agency of Agriculture, Food and Markets to create a statewide Produce

Safety Program that aligns-with FDA's Produce Safety Rule and properly prepares our state's produce industry
to be in compliance with the new rule requirements. This federal funding, secured for Year 1, and committed
by FDA'pending congressional allocation for Years 2-5, is necessary to safeguard Vermont produce industry's
competitiveness in the marketplace and viability as food businesses, our ability to support public health and
access to safe produce by all consumers, and ensure a vibrant and sustainable agricultural economy within
Vermont's diversified fruit, vegetable, and berry operafions.

20D

-~ l 1 )
Department of Finance & Management \_\\; 1 Page 1 of 3
Version 1.6_4/1/2011




STATE OF VERMONT REQUEST FOR GRANT ® ACCEPTANCE (Form AA-1)

Without this FDA funding to support the development and implementation of Vermont's Produce Safety
Program, we will be unable to create a state-level program or hire necessary education and regulatory staff, will
'subJect our industry to regulatory compliance by FDA officials (rather than state staff), and will likely
experience competitive disadvantage for our produce growers in local and regional marketplace. Creation of a

state produce safety program 1s a monumenal task and completely rellant on FDA fundmg and support

i0. BUDGET INEORMATION A R e e
SFY 1 SKY 2 SFY 3 Comments
Expenditures: FY 17 FY FY Futuse SELYS
Personal Services " $378,346 $ $ will be bladscded
Operating Expenses $121,654 3 $ Hiwh 4o
Grants $ 3 $ ~ Do vi-‘h;vﬁ _pVets
Total $500,000 $ $ T s
Revenues; -
State Funds: $ $ $
Cash $ $ $
In-Kind $ $ $
Federal Funds: $ $ $
(Direct Costs) - $398,425 $ $
(Statewide Inditect) $ $ $
(Departmental Indirect) $101,575 $ - §
Other Funds: $ $ $
Grant (source ) $ $ $
Total $500,000 $ $
Appropriation No: 2200030000 Amount: $500,000
$
$
$
$
$
b
- Total | $500,000

Appointing Authorlty Name: Jolinda LaClalr Agreed by: A

11 Wlll monies from this grant be used to fund one or more Personal Semce Contracts? [ . Yes I:I No
i { appomtmg authority must mltml here to indicate intent to follow current competitive bidding process/policy.

(1mt1a1)

12. Limited Service
Position Information: - # Positions Title
2 2 Ag Development Coordinator & Senior Ag Development
Coordjnator =~
1 Program Technician II
L IT Systems Developer
1 General Counsel
Total Positions 5

| positions:

12a. Equipment and space for these

[ 1s presently available.

4] Can be obtained with available funds.

Department of Finance & Management
Version 1.6_4/1/2011

Page 2 of 3




STATE OF VERMONT BEQUEST FOR GRANT ® ACCEPTANCE (Form AA- 1)
3. AUTHORIZATION ACGENCVIPTPR FTMEN e

II/wecemfythatnoﬁmds Signatute:_., @M/‘ — — Dae:/ { -
beyond basic application by /] M \& : 50 o “0

preparation and filing costs Title: Deputy Secretary
have been expended or
committed in anticipation of

Joint Fiscal Committee Slgnatm“e: : Date:
approval of this grant, unless

previous notification was Title:

made on Form AA-1PN (if

applicable): :

14 SECRETARV OF ADMIRIST

|~
N1 Approved:

<l

Check One Box ' 1
Accepted

[1 | Rejected
15 DOCUMINTATTON G0

ReLred GRANT Documentatlon

Request Memo [[] Notice of Donation (if any)
[[] Dept. project approval (if applicable) [] Grant (Project) Timeline (if appllcable)
[[] Notice of Award 1 Request for Extension (if applicable)

: Grant Agreement [] Form AA-1PN attached (if applicable)
[} Grant Budget *

(*) The term “grant” refers to any grant, gift, loan, or any sum of money or thing of value to be accepted by any agency,
department, commission, board, or other part of state government (see 32 V.S.A. §5).

Department of Finence & Management Page 3 of 3
Version [.6_4/1/2011




STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will farward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s) would report
must be attached to this form, Please attach additional pages as necessary to provide enough detail.

Agency of Agriculture, Food & Markets September 22, 2016

- Date:

Name and Phone (of the person completing this request): Abaey Wilaid, (03] 2728008

. Agency/Department:

Request is for:
/IPositions funded and attached to a new grant,
[TIPositions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant, Grant Funding Detall (attach grant documents):

Depaﬁment of Health and Human Services - Food and Drug Administration - Office of Partnership and Office of
Regulatory Affairs

2; List below titles, number of positions in each title, program area, and limited service end date (information should be
“based on grant award and should match information provided on the RFRY) position(s) wili be established gnly after JFC -
final approval:

Title* of Position(s) Requested # of Positions - Division/Program Grant Funding Period/Anticipated End Date

Agriculture Development ( Ag Development- Food Systems Sectlion  9/5/16-9/30/17
Coordinator ’ b

“Final determination of title and pay grade to be made by the Depariment of Human Resources Classification Division upon submission and review of
Request for Classffication Review.

3. Justification for this request as an essential grant program need:

As VAAFM designs, develops, and implements its Vermont State Produce Safety Program, this posiflon's
respansibllity to industry and stakeholder outreach, programmatic tragking and reporting, on-farm education around
the Produce Safety Rule through conducting On-Farm Readiness Reviews, and supporting both communication

~ and farm inventory tasks will be critical fo the launch and !ong-term success of the program.

| certify that this information is correct and kst necessary fundmg, space and equipment for the above position(s) are

* available (required by 32 VSA Sec. 5(b).
T/ 2Lk

Signature of Agengcy or Department Head " Date
Mol Pl \pn 0ol
Appﬁ)Dénied b["Depadmant of Human Resources Date
| /& ‘ - WYY
Approvad/Denied by F’lnani::e and Management % e Date *
= T S, et /o f// .
lf F-ppmue.deenind by Secretary of Administration - : Date '

Comments:
DHR - 1147705

o1 = LUIO




STATE OF VERMONT .
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additionai grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and

- Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form (RFR) and an updated organizatlonal chart showing to whom the new position(s} would report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Agency/Depa et Agency of Agricuiture, Food & Markets Date: September 22, 2016

Naime and Phone (of the person completing this request): Cheiss Lowls, SRR B2 6574

Réquest isfor, .
[/IPositions funded and aftached to a new grant.
[JPositions funded and attached to-an existing grant approved by JFO #

1. Name of Granting Agéncy Title of Grant, Grant Funding Detall (attach grant documents):

Department of Health and Human Services - Food and Drug Administration - Office of Parlnershlp and Office of
Regulatory Affairs -

2. List below titles, number of pos:tloné in each title, program area, and limited service end date (Information should be
based on grant award and should match information provided on the RFR) position(s) will be estabhshedpn_ly after JFC
final approval:

Title* of Position(s) Requested # of Positions Division/Program  Grant Funding Period/Anticipated End Date
* Program Technician Il 1 ‘ Development Dlvislon 8/5/16-9/30/17

*Final determination of title and pay grade {o be made by the Department of Human Resources Class!ficatlon Divislon upon submisslon and review of
Request for Classification Review.

3. Justification for this request as an essential grant program need:

This new limitad service position.will add the necessary administrative capacity to carry out Development Division
functions in accordance with State of Vermont policies and guidelines, Working with the Grants and Contracts
Speclalist, ard under the suparvision of the Business Development.Section Chlef, the Program Technician If will
perform administrativa dufies related to grant and conhtract development, execution and tracking.

ation {s correct and that necessary fundmg, space and equipment for the above position(s) are

Zpe

Signature of Agency or Department?éad Date 7
oo f I

H?ibq Paaa \pn |
Approvad/DeILZi/ De fg}ment of Human Resources : Date
/ /@é’w /L

Approved/Dém;d by Finance gnd-Management
= M ‘\M W
( Az’::yénled by Secretary of Admjnistration Date
O ents: ' ’

DHR - 11/7/05

QCT 4 - LU1B




STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

" Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are belng requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Department of Finance and
Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
Classification Review Form {RFR) and an updated organizational chart showing to whom the new position(s) would report
must be altached to this form. Please attach additional pages as necessary to provide enough detail.

Agency of Agriculture, Food & Markets Date: September 20, 2016

Agency/Department:

Name and Phone (of the person completing this request): Albey Wiland, (#0&) 2722906

Request Is for:
IPositians funded and attached to a new grant,
[ JPositions funded and attached to an existing grant approved by JFO #

1.. Name of Granting Agency, Title of Grant, Grant Funding Detail (attach grant documents):

Department of Health and Human Services - Food and Drug Admmlstrahon Office of Parthershlp and Office of
Regulatory Affairs

2. List below titles, number of positions in each fitle, program area, and limited service end date (information should be
based on grant award and should match information provided on the RFR) position(s) will be established only after JFC
final approval.

Title* of Pésiﬁon{s) Requested # of Positions Division/Program  Grant Funding Perlod/Anticipated End Date

General Counsel 1 Administration 9/5/16-9/30/17

*Final determination of title and pay grade to be made by the Depariment of Human Resources Classification Division upon submission and review of
Request for Classmcaﬂon Review.
3 ustlﬂcaﬂon for this. request asan essential grant program need:

As VAAFM deslgns, deveiops, and implements its Vermont State Produce Safety Program, thls position s
respansibility wil! be to draft rules for implementation, develop the regulatory framework for farms and determine
the regulatory Interactior: between the state and federal Jurisdiction for the Food Sefety Modernizatlon Act.

/zé//é

Sighature of Agency or Department Hjﬁ Date 7
Holtin Poual lofio[1y
AppmvedlDeqied by Deflariment of Human Resources Date

/L . ' / /,97/2

: Ap@M‘B ﬁ Management b gt Date .
P i, (R Y ‘7/ o

i ) |
Approved/Denied by Secretafy of Administration - - Dats ’

Comments:;
: DHR — 11/7105

0CT 4-




STATE OF VERMONT
Joint Fiscal Committee Review
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested. Review
and approval by the Department of Human Resources must be obtained prior to review by the Depariment of Finance and
‘Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for
" Classification Review Form (RFR) and an updated organizational chart showing to whom the new position(s} would report
must be attached to this form. Please attach additional pages as necessary to provide enough detail.

Agency of Agriculture, Food & Markets September 26, 2016

Date:

Agency/Department: _
Alison Kosakowsk! (802) 272-4547

Name and Phone (of the person completing thls reques't):

Request is for:
[/JPositions funded and attached lo a new grant.
[ Positions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant,-Grant Funding Detail (attach grant documents):

Department of Health and Human Services - Food and Drug Administration - Office of Partnership: and Office of
Regulatory Afiairs iy

2. List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match lnformatlon prowded on the RFR) position(s) will be established only after JFC
final approvat: s
Title* of Position(s) Requested #of Positions Division/Program  Grant Funding Period/Anticipated End Date
Senlor Ag Development Coordinator 1 . AgDev 9/5/16-9/30/17

*Final determination of titie and pay grade 1o be made by the Department of Human Resources Clessification Division upon submission and review of
Request for Class!ﬂca(ion Review.

3. .Justification for this request as an essential grant program need:

As VAAFM deslgns, devslops, and implements its Vermont State Produce Safety Program, this position's
responsibiiity will be to design and execute a comprehensive outreach and education strategy to ready Vermont's
fruit and vegetable farmers in preparation for FSMA compliance.

| certify that this informationf
available (required by 32 V§

act and that necessary funding, space and equlpment for the above position(s) are

?i/z&/ e

Signature of Agency or Department Head y i Date 3

ol Pl o lofiofly
Approved/Denief by D&partment of Human Resources Date

N ) A /0/97//e

ApprovediD&hied by Finah\tﬂ:e'and_lu?lanagement Date”
il . dudb .5 , /d/u"f// /¢

f_/ HpEEggﬂJﬁen{ed by Secretary léf Administration Kj Date/

Comments:
» DHR ~ 14/7/05




‘STATE OF VERMONT
“Joint Fiscal Committee Review .
Limited Service - Grant Funded

Position Request Form

This form is to be used by agencies and departments when additional grant funded positions are being requested, Review

and approval by the Department of Human Resources must be obtained prior ta review by the Department of Finance and

Management. The Department of Finance will forward requests to the Joint Fiscal Office for JFC review. A Request for -

Classification Review Form (RFR) and an updated organizationa! chart showing to whom the new position(s) would report
 must be attached fo this form. Please attach additional pages as necessary to provide enough detail.

Agency of Agriculture, Food & Markets September 22, 2016

Date:
. Hunter Thompson (802) 828-5002

Agency/DepartmenL

Name and Phone (of the person comp[etmg this request);

"Request is for: '
/Positions funded and attached to a new grant.
[IPositions funded and attached to an existing grant approved by JFO #

1. Name of Granting Agency, Title of Grant, Grant Funding Detall {(attach grant documents):

Department of Health and Human Services - Food and Drug Administration - Office of Parinership and Office of
Reg'ulatory Affairs

2, List below titles, number of positions in each title, program area, and limited service end date (information should be
based on grant award and should match information provided an-the RFR) position(s) will be established only after JFC
final approval:

Title* of Position(s) Requested # of Positions Division/Program  Grant Funding Period/Anticipated End Date
System Developer | 1 Administration ~ 9/5/2016 - 9/30/2017

*Final determinaflon of iille and pay grade fo be made bytha Department of Humen Resources Claasmcahon Division upon submi:;slon and review of
Request for Classiflcation Review.

3. Justiﬂca_tion for this request as an essential grant program need:

" The FSMA program s scheduled to be implemented in VT by 9/5/2016 As there is cuirently no COTS FSMA
application Vermont has decided to create the needed functianality internally. [n arder to accomplish this a System
Developer | will work with the [T manager to create a web enabled application for the FSMA Inspectors to use to
conduct their inspections. :

| certify that this information is correct and that sary fundmg, space and gouipment for the above position(s) are

available (required by 32 VSA Sec. 5(b).

/2606
Signature of Agency or Department Head Date
Hokdan uul \e 1oftofly

Approvedllbemed bﬂl DZ gﬂent of Human Resources i e Date

/DA-:*/}

%*ﬁ\&v oo s

((Apprav /;ﬂDen:ed by Secretary of Administration Date ”.
o wJ )
- Comments:

DHR - 11/7/05

I Llhﬁ




Vermont Produce Safety Program Development: Pasition Justifications

The Vermont Agency of Agriculture, Food and Markets (VAAFM) will establish the following Limited
Service Positions:

Ag Development Coordinator

Under the supervision of the Food Systems Section Chief, this new Limited Service Position will be
responsible for coordinating outreach and education to the produce industry around FDA’s Food Safety
Modernization Act (FSMA) Produce Safety Rule requirements and the execution of the Vermont Produce
Safety Program.

This program coordinator will support VAAFM'’s team and additional partners’ in offering the produce
industry and stakeholders in understanding the implications of this new federal rule. Their scope of work
will likely include:

e Assisting with industry outreach and to establish a statewide produce farm inventory;

e Conduct On Farm Readiness Reviews to assess producers’ compliance with the Produce Safe
Rule requirements; , *

e Support stakeholder cooperation and engagement in the produce safety program;

e Lead grant management, tracking and reporting, and program logistics;

e Research mechanisms to develop, review, verify, and update farm inventory information

This program coordinator position is new to VAAFM’s Ag Development Division and will be fully funded
with FSMA cooperative agreement funding.

Senior Ag Development Coordinator

Under the advisement of the Director of Communications, this Limited Service Position will develop and
execute a communications strategy to educate and prepare Vermont farming community for the new
educational and regulatory framework set in place by the Produce Safety Rule. This new federal rule
represents a significant cultural shift in the relationship between technical assistance providers and
regulators with Vermont fruit and vegetable producers. Many produce will now be required to comply
with significant regulatory requirements and likely make operational and infrastructural changes to their
operation. The industry. will need significant outreach and education plus access to resources in order to
ensure they are prepared for this unprecedented shift in attention to produce safety.

This communication position will work closely with a to-be-assembled VAAFM team to outreach to the
produce community to understand their needs and develop and implement an outreach strategy, which
will likely include:

o Development of educational materials- fact sheets, advertisements, website, in-person training
tools;

e Facilitation of public meetings and other public outreach efforts;

s Assistance in developing produce contact list;

e Support to constituent and stakeholder communications; and

o Key message delivery around the Vermont Produce Safety Program.



VAAFM currently has a 0.6 FTE temporary position dedicated to Dairy Promotion, supported by Vermont
Dairy Promotion funds. The Agency seeks to utilize FSMA cooperative agreement funding to create a
full-time Limited Services Produce Safety Communication position.

IT Systems Developer

The Vermont Agency of Agriculture, Foods and Markets (VAAFM) will develop a web application to track
the information required to adequately track the FSMA program. This work will be done by a System
Developer | under the direction of the agency IT Manager.

System Developer | duties wili include:

Database implementation: This position will create, and maintain the relational database which will
store the FSMA data.

o (Create database tables to store FMSA information.

e Define relationships within the database to ensure data integrity

o Implement maintenance plans on the database server to ensure data security

Database Reporting: The System Developer | will create reports based on user needs.
o This position will work with users to develop custom reports to support FSMA requirements.
e This position will work with users to develop custom reports to support agency requested data
analytics.
e This position will work with users to develop reports which will be given to the public to support
FSMA findings as they relate to specific program areas.

Application and framework development: This position will implement the FSMA application as a web
application.
e This position will program the web application under the direction of the IT manager.

Application and framework maintenance. This position will maintain and modify the FSIMA application
to meet the needs of the business unit.
o Following deployment this position will make bug fixes and enhancements to the FSMA web
application as per user request.

Documentation
e This position will document all code in a predefined standard to ensure developer continuity.

Source Control
o This position is expected to keep all their code and revision in a centralized source control
repository accessible by appropriate parties.

VAAFM currently has a temporary position dedicated to IT system development and support. The
Agency seeks to utilize FSMA cooperative agreement funding to create a full-time Limited Services
System Developer | position.



Legal — General Counsel

Under the supervision of the Director of Administrative Services IV, this new limited service position
would evaluate the existing statutory language and the regulatory authority for produce safety and:
determine if changes are necessary to establish, operate and maintain a Produce Safety Program aligned
with the requirements of FDA’s Produce Safety Rule. This position would then determine a defensible
administrative program for compliance and determine the interface between the FDA and State
regulatory authorities. The scope of work would likely include:

Jurisdictional Self-Assessment and Planning

e Producing written evaluation of jurisdiction’s existing produce regulatory resources to identify
the components that shall be included as part of the new or enhanced Produce Safety Program

e Review of and discussion with program team about statutes and regulations

e Consulting with staff if they need assistance in determining infrastructure needs, organizational
structure and human resources needed, and staffing and operational financial resources needed

e . Researching, drafting and implementing memorandums of understanding between/among
relevant organizations

Legislative Research

e Evaluation of existing statutory and/or regulatory authority related to produce safety, research
changes needs, and determine whether to adopt rule in its entirety or through FDA’s authority
regarding inspections

Education and Outreach and Technical Assistance
e Assist in training of personnel
e Assist in developing a continuing education program
e Establish ties with FDA’s Produce Safety and Technical Assistance Networks

Inspectional Program Development

e Assist in research, design and implementation of compliance program
e Engagement in compliance actions, as needed 4
o Review of existing statute and collaboration with legislative counsel to determine authority

This is a new position that will utilize FSMA cooperative agreement funding as well as indirect earning's
attributable to the newly awarded FSMA cooperative agreement and cost will be offset by Section 248

work.

Program Technician Il

This new limited service position will add the necessary administrative capacity to carry out
Development Division functions in accordance with State of Vermont policies and guidelines. Working
with the Grants and Contracts Specialist, and under the supervision of the Business Development
Section Chief, the Program Technician Il will perform administrative duties such as:

Support with all aspects of grants and contracts management, including:

e Assist in the development and editing of Grants Management System (GMS) forms



Draft grant agreements by uploading applicant data from GMS into grant templates
Collect required documentation from grantees and contractors

Assist with keéping grantees and contractors on track and aware of upcoming due dates
Assist with data management and records retention

Review reports and invoices received from grantees and contractors for accuracy

Additionally, this position will support program staff with the implementation of the grant-making
process, including compiling materials for reviewers, collecting reviewer scores, and developing packets
for Board members and other decision makers.

This is a new position that will be funded by indirect earnings attributable to the newly awarded FSMA
cooperative agreement.
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Notice of Grant Award
™ RESEARCH DEMONSTRATION COOPERATIVE Issue Date: 09/09/2016

/ AGREEMENTS
C Department of Health and Human Services

p,
5

FOOD AND DRUG ADMINISTRATION

Grant Number: 1U18FD005897-01
FAIN: U18FD005897

Principal Investigator:
Abbey M Willard

Project Title: Vermont State Produce Safety Program: Design, Development & Implementation

Sweet, Kristina

Senior Agriculture Development Coordinator
116 State Street

Montpelier, VT 056202901

Award e-mailed to: marcey.hodgdon@state.vt.us

Budget Period: 09/05/2016 — 06/30/2017
Project Period: 09/05/2016 — 06/30/2021

Dear Business Official:

The Food and Drug Administration hereby awards a grant in the amount of $500,000 (see "Award
Calculation” in Section | and “Terms and Conditions” in Section Ill) to VT STATE
AGENCY/AGRICULTURE/FOOD/MARKETS in support of the above referenced project. This
award is pursuant to the authority of PHS Act,Sec 1706,42 USC 300u-5,as amended;Sec2(d),PL
98-551 and is subject to the requirements of this statute and regulation and of other referenced,
incorporated or attached terms and conditions.

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee
when funds are drawn down or otherwise obtained from the grant payment system.

If you have any questions about this award, please contact the Grants Management Specialist
and the Project Officer listed in the terms and conditions.

Sincerely yours,

Kimberly Pendleton

Grants Management Officer

Office of Acquisitions & Grants Services
Division of Acquisition Support and Grants
Grants & Assistance Team ;
FOOD AND DRUG ADMINISTRATION

See additional information below
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SECTION | - AWARD DATA - 1U18FD005897-01

Award Calculation (U.S. Dollars)

Salaries and Wages $175,924
Fringe Benefits $100,847
Personnel Costs (Subtotal) $278,771
Consultant Services $62,400
Supplies $6,005
Travel Costs $43,400
Other Costs $9,849
Federal Direct Costs $398,425
Federal F&A Costs $101,575
Approved Budget $500,000
Federal Share $500,000
TOTAL FEDERAL AWARD AMOUNT $500,000
AMOUNT OF THIS ACTION (FEDERAL SHARE) $500,000
SUMMARY TOTALS FOR ALL YEARS

YR | THIS AWARD CUMULATIVE TOTALS

1 $500,000 $500,000

2 $725,000 $725,000

3 $755,000 $755,000

4 $770,000 $770,000

5 $875,000 $875,000

* Recommended future year total cost support, subject to the availability of funds and satisfactory

progress of the project.

Fiscal Information:

CFDA Number: 93.103

EIN: ’ 1036000264E5

Document Number: UFDO005897A

PMS AccountType P(Subaccount)

Fiscal Year: 2016

IC CAN 2016 2017 2018 2019 2020

FD 6990928 $500,000 $725,000 $755,000 $770,000 $875,000

* Recommended future year total cost support, subject to the availability of funds and satisfactory
progress of the project.

FDA Administrative Data:
PCC: ORA17 / OC: 4141 / Processed: FDAKPU 09/02/2016

SECTION Il - PAYMENT/HOTLINE INFORMATION - 1U18FD005897-01

Grant payments will be made available through the DHHS Payment Management System (PMS).
PMS is administered by the Division of Payment Management, Program Support Center (PSC),
DHHS, Office of the Deputy Assistant Secretary, Finance. Requests for downloadable forms and
inquiries regarding payment should be directed to:

Regular Mailing Address:
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FDA NGA R | Version: 20 - 03715 2016 17:35:00 | Getterated on. 0% 09/2016 00:04.37



Division of Payment Management
P.O. Box 6021

Rockville, MD 20852

Telephone: (301) 443-1660

Included are the following Links & Instructions for drawing down funds, reporting expenditures,
required forms, and the help desk info:

Homepage: hitp://iwww.dpm.psc.gov/Default.aspx

Grant Recipient Information:
http://www.dpm.psc.gov/grant_recipient/grant_recipient.aspx?explorer.event=true

Grant Recipient Forms:
http://www.dpm.psc.gov/grant _recipient/grantee forms.aspx?explorer.event=true

PMS Help Desk: http://www.dpm.psc.qov/heIp/help.aspx?expIorer.e\‘/ent=true

The ONE-DHHS Help Desk for PMS Suppoft is now available Monday — Friday from 7 a.m. to 9
p.m. EST (except Federal Holidays). Phone (877) 614-5533; Email PMSSupport@psc.gov

SECTION Ill - TERMS AND CONDITIONS — 1U18FD005897-01

This award is based on the application submitted to, and as approved by, FDA on the above-title
project and is subject to the terms and conditions incorporated either directly or by reference in
the following:

a. The grant program legislation and program regulation cited in this Notice of Grant
Award.

b. The restrictions on the expenditure of federal funds in appropriations acts to the
extent those restrictions are pertinent to the award.

c. 45CFR Part 75.

d. The HHS Grants Policy Statement, mcludlng addenda in effect as of the begmnlng
date of the budget period.

e. Federal Award Performance Goals: As required by the periodic report in the RPPR or
in the final progress report when applicable.

f. Arequired Federal Financial Report (FFR) SF-425 must be submitted annually. FDA
now requires all annual financial expenditure reports to be submitted electronically
using the Federal Financial Report (FFR) system located in the eRA Commons.
Annual FFRs must be submitted for each budget period no later than 90 days after
the end of the calendar quarter in which the budget period ended. The reporting
period for an annual FFR will be that of the budget period for the particular grant;
however, the actual submission date is based on the calendar quarter. Failure to
submit timely reports may affect future funding

g. Closeout Requirements (when applicable): A Final Program Progress Activity Report,
Final Federal Financial Report SF-425, Final Invention Statement HHS-568 (if
applicable), Tangible Personal Property Report SF-428, and Statement of Disposition
of Equipment (if applicable) must be submitted within 90 days after the expiration
date of the project period.

h. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.

This award has been assigned the Federal Award Identification Number (FAIN) U18FD005897.
Recipients must document the assigned FAIN on each consortium/subaward issued under this
award.

Treatment of Program Income:
Additional Costs
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In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XlI to,
45 CFR Part 75, recipients that have currently active Federal grants, cooperative agreements,
and procurement contracts with cumulative total vaiue greater than $10,000,000 must report and
maintain information in the System for Award Management (SAM) about civil, criminal, and
administrative proceedings in connection with the award or performance of a Federal award that
reached final disposition within the most recent five-year period. The récipient must also make .
semiannual disclosures regarding such proceedings. Proceedings information will be made
publicly available in the designated integrity and performance system (currently the Federal
Awardee Performance and Integrity Information System (FAPIIS)). Full reporting requirements
and procedures are found in Appendix Xl to 45 CFR Part 75.

SECTION IV — FD Special Terms and Condition — 1U18FD005897-01

Expanded Authorities do NOT apply to this award.
REPORTING REQUIREMENTS:

Periodic program monitoring will be conducted by FDA on an ongoing basis which may include
telephone conversations between the Principal Investigator and the Project Officer, Technical
Lead, Grants Management Officer/Grants Management Specialist, site visits and the review of
written reports.

The results of these monitoring activities will be recorded in the official cooperative agreement file
and will be available to the grant recipient, upon request, consistent with applicable disclosure
statutes and FDA disclosure regulations.

A corrective action plan must be submitted if the objectives and goals of the cooperative
agreement are not being met. The corrective action plan must detail the tasks, responsible
personnel, and updated timeframes to ensure satisfactory performance and meet the deliverables
required under the grant.

Two (2) Progress Reports are required on grant activities in the budget period:

A. A Mid-Year Progress Report is to be submitted 30 days following the end of the first 4 months
of the budget period. This report should provide the following reporting elements:

i.  Overall progress on the activities of the State Produce Safety project.
i. Projected timeline for uncompleted grant activities (expected
accomplishments/milestones by the end of the current budget period of the grant).
iil. Pending issues/concerns. .
iv.  Estimated unobligated balance: funds expended and funds remaining on this project as
of report submission date.

B. The Annual Progreés Report will be due as part of the Research Performance Progress
Report (RPPR).

Grants with Multiple Years: In order to receive future funding, the grantee is required to submit
the Research Performance Progress Report (RPPR). This report should cover all activities/work
that took place during the current budget performance period noted in your Notice of Grant Award
(NGA) and at a minimum include the following information:

General progress on the activities of the State Produce Safety project to include the project status
in relation to established timeline:

Jurisdictional self-assessment and planning
Farm inventory

Legislative research

Infrastructure development
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o Strategic multi-year planning
On-farm advisory reviews (if applicable)

Performance measure(s) development and data collection efforts

Development of an IT system for tracking and data sharing purposes

Projected timeline for uncompleted grant projects and or activities (expected
accomplishments/milestones by the end of the current budget period of the grant)
Pending issues/concerns

Estimated unobligated balance: funds expended and funds remaining on this project as
of report submission date

mo owp

Financial Reporting:
A. Cash Transaction Reports

The Federal Financial Report (FFR) has a dedicated section to report Federal cash receipts and
disbursements. For recipients this information must be submitted quarterly directly to the
Payment Management System (PMS) using the web-based tool. Quarterly reports are due 30
days following the end of each calendar quarter. The reporting period for this report continues to
be based on the calendar quarter. Questions concerning the requirements for this quarterly
financial report should be directed to the PMS.

B. Financial Expenditure Reports

A required Federal Financial Report (FFR) must be submitted annually. FDA now requires all
annual financial expenditure reports to be submitted electronically using the Federal Financial
Report (FFR) system located in the eRA Commons. This includes all initial FFRs being prepared
for submission and any revised FSR/FFRs being submitted or re-submitted to FDA. Paper
expenditure/FFR reports will not accepted.

Annual FFRs must be submitted for each budget period no later than 90 days after the end of the
calendar quarter in which the budget period ended. The reporting period for an annual FFR will
be that of the budget period for the particular grant: however, the actual submission date is based
on the calendar quarter. Failure to submit timely reports may affect future funding.

Closeout Requirements (when applicable): A Final Program Progress Activity Report, Final
Federal Financial Report SF-425, Final Invention Statement HHS-568 (if applicable), Tangible
Personal Property Report SF-428, and Statement of Disposition of Equipment (if applicable) must
be submitted within 90 days after the expiration date of the project period. All forms can be found
at: http://grants.nih.gov/grants/forms.htm.

A non-Federal entity that expends $750,000 or more during the non-Federal entity's fiscal year in
Federal awards must have a single or program-specific audit conducted for that year in
accordance with the provisions of 45 CFR 75, Subpart F-Audit Requirements. Audits must be
completed and submitted electronically to the Federal Audit Clearinghouse (FAC) within 30 days
after receipt of the auditor's repori(s), or 9 months after the end of the audit period, i.e., the end of
the organization's fiscal year, whichever is earlier. If you need information on your organization’s
obligations, please visit the following website: htip:/harvester.census.gov/sac/. Valuable
information is included under the "Frequently Asked Questions” section of that website.

PROGRAMMATIC TERMS AND CONDITIONS

FDA will take any action that may be necessary to ensure compliance with this cooperative
agreement.

FDA retains the right to conduct audits and/or request meetings with the awardee management to
discuss project activities. FDA shall be responsible for funding the travel and travel related costs
for FDA personnel. Any travel cost incurred by the awardee to meet with FDA is the responsibility
of the awardee under this grant.
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The grantee organization must comply with all special terms and conditions of the cooperative
agreement, including those which state that future funding of the project will depend on
recommendations from the Project Officer.

All resources, records, and other documents will be made available upon request to FDA for
purposes of monitoring program progress towards meeting the goals of the cooperative
agreement.

Future funding will be dependent on recommendations from the Project Officer and the availability
of funds. The Project Officer will base the recommendation on whether acceptable progress has
been made in achieving full conformance with the cooperative agreement within the required
timeframes, and, if applicable, whether a corrective action plan has been developed and
corrective actions are being satisfactorily implemented. The grantee must implement corrective
action plans for all observations reported by the FDA officials during full program audits.

A determination of the grantee’s conformance with the cooperative agreement will be made
based upon multiple factors, including the grantee’s assessment, progress reports, on-site visits,
and audits. If progress concerns are identified, then the grantee will be placed in special condition
status and required to implement corrective actions. Failure to implement corrective actions may
result in reduction of funding or termination of the cooperative agreement.

The grantee will ensure accessibility and awareness of all resources developed as a result of this
cooperative agreement to FDA personnel.

Applicants shall reserve and utilize a portion of their funding for travel of Principal Investigators
and/or project staff to attend at least two (2) meetings per year of the National Consortium for
Produce Safety Program Development.

Unless another governance structure is mutually agreed upon, the PO will serve as the primary
point of contact for the dissemination of FDA policy and milestones/objectives work planning.

FUNDING RESTRICTIONS

Program funds may not be used for any purpose other than those directly supporting the goals of
the cooperative agreement.

Non-allowable costs:

e Vehicle purchases are not permitted.

e Cooperative agreement funds may not be utilized for new building construction or
remodeling.

e Food

Subcontracting to third parties is limited to 40% of each year's award. Subcontracting with these
award funds to awardees receiving funding under cooperative agreement program RFA-FD-16-
030 “Limited Competition for Revision Applications for National Research Project to Assess State
Agricultural Laws, Regulations and Resources Related to Produce Safety” is prohibited during the
entirety of the project period. ' _

Competition B: Program funding recipients who have no plans to adopt the FDA Produce Safety
Rule in its entirety or pursue inspections though jurisdiction’s employees with an FDA commission
are not eligible for Competition B funding.

Facilities, salaries, training, and other expenses reimbursed under other funding mechanisms
must remain distinct and separate from the cooperative agreement.

Please also refer to the HHS Grants Policy Statement for additional information regarding costs.
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Budgets will be reviewed as ongoing process throughout the budget year and grantees may
asked to justify costs or revise budgets as needed to be compliant with government grant

policies.

PRIOR APPROVAL.:

All requests that require prior approval must include the award number and bear the signature of
an authorized official of the grantee business office as well as that of the PI/PD. Any requests
involving budgetary issues must include a new proposed budget and a narrative justification of
the requested changes. If there are any questions regarding the need or requirement for prior
approval for any activity or cost, the grantee is to contact the assigned Grants Management
Specialist prior to expenditure of funds.

Activities that require pridr approval

The following activities require prior approval by FDA before being implemented by the grantee,
its employees, or designee:

Change in scope or objectives

Change in key personnel

Change in grantee organization

Change in key partner organization(s)

Any deviation from the terms and conditions of the award

Carryover of unobligated balances

No cost extensions

Significant rebudgeting of 10% or more of the total funds authorized under the current
year's award

¢ Grantee must notify FDA when rebudgeting <10% even though FDA approval is not
required. This rebudgeting shall be reported in the mid-year and annual progress reports.
The 10% threshold is cumulative over the course of each budget period.

ACKNOWLEDGEMENT OF FEDERAL SUPPORT:

When issuing statements, press releases, publications and other documents describing projects
or programs funded in whole or in part with Federal money, all awardees receiving Federal funds,
including and not limited to state and local governments and recipients of Federal research
grants, shall clearly indicate:

*Funding for this statement, publication, press release, etc. was made possible, in part, by the
Food and Drug Administration through grant PAR-16-137. The views expressed in written
materials or publications and by speakers and moderators do not necessarily reflect the official:
policies of the Department of Health and Human Services; nor does any mention of trade names,
commercial practices, or organization imply endorsement by the United States Government.*

PROGRAM INCOME:

1. The grantee is required to report any Program Income generated during the Project Period of
this grant. Except for royalty income generated from patents and inventions, the amount and
disposition of Program Income must be identified on lines 10 (I), (m), (n), and (o) of the grantee’s
Federal Financial Report (FFR) SF-425.

2. Examples of Program Income include (and not limited to): fees for services performed during
the grant or sub-grant period, proceeds from sale of tangible personal or real property, usage or
rental fees, patent or copyright royalties, and proceeds from the sale of products and technology
developed under the grant.
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3. Any Program Income generated during the Project Period of this grant by the grantee or sub-
grantee is subject to the Addition Alternative for Program Income and, therefore, must only be
used to further the goais of the project for which this grant was awarded.

EQUIPMENT AND PRODUCTS:

To the greatest extent practicable, all equipment and products purchased with FDA funds should
be American-made.

PAYMENT MANAGEMENT SYSTEM (PMS):

The Payment Management System is administered by the Program Support Center (PSC),
DHHS, and payments for FDA grant awards are made through the Division of Payment
Management. Applicant organizations are assigned a 12-digit Entity ldentification Number for
payment and accounting purposes. That number is an expansion of the 8-digit Employer
Identification Number assigned to an organization by the Internal Revenue Service.

Included are the following Links & [nstructions for drawing down funds, reporting expenditures,
required forms, and the help desk info:

Homepage: http://www.dpm.psc.gov/Default.aspx

Grant Recipient Information:
http://www.dpm.psc.gov/grant _recipient/qrant recipient.aspx?explorer.event=true

Grant Recipient Forms:
hitp://www.dpm.psc.gov/grant recipient/grantee forms.aspx?explorer.event=true

PMS Help Desk: hitp://www.dpm.psc.gov/help/help.aspx?explorer.event=true

The ONE-DHHS Help Desk for PMS Support is now available Monday — Frid>ay from7am.to9
p.m. EST (except Federal Holidays). Phone (877) 614-5533; Email
pmssupport@psc.gov">PMSSupport@psc.gov'>PMSSupport@psc.gov

FDA CONTACT INFORMATION:

All formal correspondence/reports regarding the grant should be signed by an authorized
institutional official and the Principal Investigator and should be sent to the attention of the grants
management specialist and program contact, unless otherwise explicitly directed.

STAFF CONTACTS
Grant’s Management Specialist: Dan Lukash

Email: daniel.lukash@fda.hhs.gov
Phone: 240-402-7596

Programmatic Contact:

Denise Beuttenmuller

Project Officer

Office of Partnerships

Office of Regulatory Affairs

Phone: 240-506-7618

Email: denise.beuttenmuller@fda.hhs.gov

Failure to comply with the above stated Program Terms and Conditions could result in the
suspension or termination of this grant project.

Direct inquiries regarding scientific programmatic issues to the official listed below.

Direct inquiries regarding fiscal and/or administrative matters to the grants management specialist
listed below.
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Al formal correspondence/reports regarding the grant should be signed by an authorized
institutional official and the Principal Investigator and should be sent to the attention of the grants
management specialist, unless otherwise explicitly directed.

STAFF CONTACTS

Grants Management Specialist: Daniel Lukash
Email: daniel.lukash@fda.hhs.gov Phone: 240-402-7596

SPREADSHEET SUMMARY
GRANT NUMBER: 1U18FD005897-01

INSTITUTION: VT STATE AGENCY/AGRICULTURE/FOOD/MARKETS

Budget Year 1 Year 2 Year 3 Year 4 Year 5
Salaries and Wages $175,924 | $255,430 | $281,411 | $292,802 | $336,751
Fringe Benefits $100,847 | $144,386 | $172,276 | $177,840 | $204,688
Personnel Costs (Subtotal) $276,771 | $399,816 | $453,687 | $470,642 | $541,439
Consultant Services $62,400 $83,400 $44,400 $44,400 $44,400

.| Supplies $6,005 $6,535 $6,535 $6,600 $11,135
Travel Costs $43,400 $63,400 $39,500 $29,500 $29,500
QOther Costs $9,849 $25,117 $44,386 $46,133 $49,822
TOTAL FEDERAL DC $398,425 | $578,268 | $588,508 | $597,275 | $676,296
TOTAL FEDERAL F&A $101,5675 | $146,732 | $166,492 | $172,725 | $198,704
TOTAL COST $500,000 | $725,000 | $755,000 | $770,000 | $875,000
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RFR Form A
QOclober 2003

VERMONT-DEPARTMENT -OF PERSONNEL
Request for Classification Review
Position Description Form A

» This form is to be used by managers and supervisors to request
classification of a position (filled or vacant) when the duties have
changed, and by managers and supervisors to request the creation of a
new job class!title (for a filled, vacant, or new position), and by
employees to request classification of their position.

» -This form wes designed in Microsoft Word 1o download and complate on your computer. This Is a farm-
profected document, so Information can only be entered in the shaded areas of the form.

> If you prefer to fill out a hard copy of the form, contact your Personne! Officer.

» To move fro* fleld to field use your mouse, the arrow Keys of press Tab. Each form field has a limited
number of characters. Use your mouse or the spacebar to mark and unmark a checkbox,

» Where addi¥onal space Is haeded to respond to a.question, you might need to attach a separate page, and
number the responses to correspond with the numbers of the questions on the form Please, contact your

Personnel Officer If you have difficully completing the form
» The form must be complets, including required attachments and signatures or It will be returned to the

department's personnel office. All sections of this form dre required to be completed unless otherwise stated. -

insTRUCTIONS: Tell us about the Job, The information you provide wili be used fo evaluate the position. 1t will not
“be used In any way to evaluate an employee's performance or qualifications.

" Answer the questions carefully. The informatlon you give will help ensure that the position is falrly evaiuated
Here are some suggestions to consider in completing this questionnalre:

> Tell the facts about what an employee In this posiltion is actually expeoted to do.

» Glve speclfic examples to make it clear.
> Write In a way so a person unfamillar with the job will be able to understand It. -

» Describe the Job as it is now; not the way it was or will become.

» Before answering each question, read It-carefully.

To Submit this Request for Glaaslification Review: If this Is a filled position, the employee must sign the

. original* and forward to the supervisor for the supervisor's review and signature. The Personnel Officer and the
Appainfing Authorlty must also review and sign this request before It I considered complete: The effective date of
review is the beginning of the first pay period following the date the complete Request for Classification Raview is
date stamped by the Classlfication Division of the Department of Personnel.

*An employee may choose to slgn the form, malta a copy, submif orlginal to supervisor as nofed above, while
concurrently sending the copy to the Classmcatlon Divislon, 144 State Strest, Montpslier, with a cover note
indlcating that the employee has submitted the otlginal to the supervisor and is submitting the.copy as a

Concurrent filing.

If this is a request (Inltlated by employees, VSEA, or management} for review of all positions In a
classititle please contact the appropriate Classmcatnan Analyst or the Classification Manager to discuss

the request prior to submitting.




Requesf for Glassification Review
Posiiion Description Form A
Page 1

Request for Classmcatlon Review -
Position Description Form A

For Department of Personnél Use Only

. .:Date Recelved (Stamp)_ -

Incumbent Information: .
Employee Name: [__| Employee Number: [ | '
Posttion Number: [___] Current Job/Ciass Title:[__]
Agency/Depariment/Unit. [ ] Work Station: [_—:l Zip Code: [ . |
Supervisors Name, Tille, and Phone Number: [ |

How should the notification to the employee be sent: [[] employee’s work location] -] or [] other
address, please provide maliling address:

New Position/Vacant Positlon Information:
New Position Authorization: || Request Job/Class Title:| | b@\m( EQ\] QOO( (‘\l ﬂd}X Yo
Position Type: [] Permanent or [¥] Limited / Funding Source: [ core, [ Partnersri or [J Sponsored
_ Vacant Position Number: [ | Current Job/Class Title: ||
Agency/Department/Unit [ ] Work Station: [__]  Zip Code: [__|
Supervisor's Name, Titie and Phone Number: [___|

Type of Request:
K] WManagement: A management request to review the classification of an exlstmg position, class orcreate a
new job class.

[1 Employee: An employee S request to review the olassification of histher current position.
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"~ Postiton Descripflon Form A~

ey n : Page 2
[1 Employee: An employes's request to review the classification of hie/her ourrent position,

1. Job Dufles

This Is the most eritical part of tha form. Desoribe the activities and dufies requhed in your jab, notlng
‘changes (new duties, duties no longer required, etc.) since the last review. Place fliem in order of
impottance, beginning with the single most important activity or responsibility required in your job. The
Importance of the dutles and expected end results should ba-clear, including the tolarance that may be

permiited for error. Describe each job dufy or activity as follows:

> What It Is:- The nature of the activity.
» How you do It: The steps you go through to perform the activity. Be specific 80 the readsr can
undeystand the steps.
> Why itis done: What you are attempting to accomplish and the end result of the activity.
For example a Tax Examlifier might respond as follows: (Whaf) Audits tax returns and/or taxpayer records.

(How) By developing investigation sirategy; reviewing materlals submitted; when appropriate interviewing
people, other than the taxpayer, who fiave Informatlon ebout the taxpayer's business or residency. (Why) To
dafermine actual tax llabliitles. . ;
The duties of the Senlor Agrleultural Development Speoialist (PG 26) will encampass the
work requirements of the Agriculture Deve!opment Specialist I (PG 24), with these "
Inersased knowladge, skills and abilities:

Leadershlp ~ This position fakes a lewdershrp role in the Agency and with our parlners ~
within the state and the region ~-around particular programs. Thig senior position also has

reaponsiblilities of Intern management, when approprlate, as well as a leadership role
supporting other Divislon staff regarding program development and partner relatlons.

Aocountabllity - This positlon tales an actlve role In representing the Agency at a varlety of
venues. They provide policy recemmendations infernally and externally to partners and the
loglslature. They are responsible for leading program development, Impact analysle, and
partner collaboration, :

Independence - This position takes a leadership role within a programmatic team. They
work directly with pariners to develop markets and promote agriculfural products and
correspond with the media and the legislaiure on behalf of the Agengy,

Fund Management - This position is responsible for fund acquisition and management
including ‘program delsgn and Implementation, budget tracking, and results reporting, _I

2. Key Contatts
This question deals with the personal contacts and Interactiona that occur In this Job. Pravide brisf typical
examples Indicating your primary contacts (not an exhaustive or all-inalusive list of contacts) other than those
persons to whom you report o who report to you. If you work as part of a team, or if your primary contacts are
with other agencios or groups outslde State goverhmenit describe those interactions, arid what yolr role Is. For
example: you may collaborafe, monifor, gulde, or facliitate change.

The individual will Interact with Federal (USDA Rural Development, Farm Serv;ce Agehoy,
| Siall Business Adminlistration, and Natural Resource Consetvation Service), Vermont
.agencles and depatiments, and State and national non-profit ahd for profit pafiner -
organizations, and the media. This individual has frequent Interaction with commodity
representatives, food buyers, chaln stores, Independent grocers determines next steps to
_promote_and facilitate develdpment of new markets, and relocatlon of farmers and
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agrlcultural businesses o the £ tate The indlwdual In this posltion takes ihe lead on
colfaborallon with key confacts. '

3, Are there licensing, registration, or certification requirements, or special or unusual skills
negessary to perform this job?

Ihclude any special licenses, registrations, certifications, skills; (suoh as counseling, englneering, compLiter
programming, graphic deslgn strategle planning, keyboardlng) including skdils with spedific equipment, taols,

technology, ete. (such as mainframe computers, power tools, trucks, road egulpment, specific software
packages)., Be spedific, 1f you must be able o diive a commerclal vehlcle or must know Visual Baslc, indicate

‘80, L

4. Do you supervise? :
Inv this question “supervisa” means If you direct the work of others where you are held directly responsible for

assigning work; performance ratings; training; reward and discipfine or effecfively recommand sueh action; and
other personnel matters List the names, btiés, and position numbers of the classifled employees report;ng to

you:

6. In what way does your supervisof provide you with work asslgnments and review, your work?

This question deals with how you ara supervised. Explaln how you recelve work asslgnments, how priorities -
are determined, and how your work Is reviewed. There are a wide variety of ways a job can be supervised, so
there may nol be Just one answer to this question. For example, some aspects of your work fhay be reviewed
on a regular basis and in others you may operate within general guidelines wlth much independense n

determining how you anoomplush 1asks. . T

8. Mental Effort
This section addresses the meantal demande aséoclated with this Job. Desctibe the most mentally challenging
part of your job of the most difficult typical problems you are expected to solve. Be sure to give a spealfic
rasponse and desoribe the situation(s) by example.

. ¥ For example, a purchasing clerk might respond: in pricing purchase'orders | freguently must find
the cost of materials not listed In the pricing guides. This mvoives looatmg vendors or the}’ sources -
. of pricing Information for a great variety of materlals.
> Or, asystems developer might say: Understanding the ways in which a a’ataba 5e oF program will
be used, and what the users muist accomplish and then developing a system to meet their nesds,
often with limited time and resources.

Individual must develop systems for organizing actlvmes and aocompllshing objectives in

timely and cost effective manner, Requlres wark In sometimes contentious, challenging and

potentlally hostlle situations requiring tact and discretion to wark toward a favorable
outcome, and public speaking to a varisty of audlences. Must navlgate appllcable faderel

and state rules, regulatlons and procedures.




Roquesl for Glasslication Review
Posmon Descriptior Foom A
Pags 4

7. Accountabmty

This section evaluates the job's expscted results. In Wwelghing the Importance of results, conslderatlon should

_ be given to respuonsibility for the safety and well-being of people, protectlon of conﬂdential informatioh and .
protectlon of resources,

Wheat Is needed here is Information not already presented about the job's scope of responslbility, What s the

job's most significant influence upon the organization, orin what way does the Job contribute to the -

organization’s mission? B

Provide ennualized dollar figures If It makes sense to do so, explalnmg what the amount(s) represent.

For example:
= A saocial worker riight respond:  To promote petmanence for chifdren throtigh coordination and
delivery of services,

= A financial officer might state: Oversaélng praparation and ongoing managetment of division
‘budgef;, $2M Operating/Peisonal Services, $1.6M Federal Grants.

The Individual’ must take a leadership role in promotian, marketing, Jand use planning and
- | development work of the Agency. This posltion will create programs, support innovative

| strategiss, develop technival and financlal assistance efforts applicable to a wider vatiety
of agricultural stakeholders, producers, ard grantees endaged with the Agency. He or she
will be rasponsible for fund management, program development and sustalnability, as well
as oreatlon of metrlos aligned with afate goals.-

Leading market expansion initlatives for Vermont agrmultural products ls a requirement for
our faod suppliers to be successful, Recommending pollcy, designing and implementing -
programs, and serving as a subject-matter expert for the Agency are required {o support
Vermont's working landscape, agricultural heritage, and healthy communitles. - J

8. Worklng Condntlons i
The lritent of this quest;on Is to describe any adverse conditions that are foutine ahd expected in your ]ob ltls
not to ideritify special sifuations such as overctowded conditions or understaffing.

a) What significant mental stress are your exposed 10? All jobs contaln some amount of stress, If
your job stands out as having a significant degree of mental or emofiohal pressure ortenslon
associated with It, this should be described.

Type

How Much of the Time?

b) What hazards, special conditions or discomfort are you exposed to? (Clarification of terms;
hazards inclucle such things as potential accidents, lliness, chronic health conditions ar other
harm. Typical examples might involve exposure to dangerous persons, including potentially
violent customers and clients, fumes; toxic waste, confaminated materlals; vehicle accident,
disease, outs, falls, etc.; and discomfort includes exposure fa stich thlngs as cold, dir, dust,

-aln or snow, heat etc)
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.| Type T ; ; How Mugh of the Time?

cf What welghts do you lift; how rauch do they welgh and how much time per day/week do you
spend lifting? ; :
Type Do : : How Heavy? | How Muoh of the Time?

d) What wor kmg positions (sitting, standmg, bending, reaching) or types of effort (hiking, walklng,
ditving) are required? . -
Type ; . How Much of the ‘ime?

. Additional Infermatlon:

Carefully review your job desctiption respanses so far, [f there is anything that you feel is Important in
undststanding your job that you haven't clearly described, use this spacs for that purpose. Perhaps’yourjob
has some unigue aspects or characteristics that weren't brought out by your answers to the previous
questions. In this space, add any addilional comments that you feel will add to a clear understanding of the

requiremsnts of your Job l

Employee’s Signature (regquired); ! N /\"\ ' ' _' Date:
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Supervisor's Section:

Carefully review this completed job description, bui do not alter or eliminate any portion of the original.
" response. Please answer the questions listed below.
1. What do you consider the most important duties of this job and why?

This position will take a leadership role in developing a programmatic communication plan that
' represents the Agency and engages all constituents, mcludmg partners and agrititural community
representatives . -

2. What do you consider the'most Important knowledge, skills, and abilities of an employee | in this job (not -
nex:ess’.arllz..r the qualifications of the present employee) and why?

Leadership role in promotion, marketing, and communication development work in the Agency
Ability to anticipate and proactively address challenges or conflicts. Ability to anticipate the needs of
target audiences and address those needs through strategic communications. Ability to clearly
define objectives and develop a comprehensive execution strategy.

3. Comment on the accuracy and completeness of the responses by the employee. List below any missing
items and/or differences where appropriate, ;

N/A

4, Suggested Title and/for Pay Grade;
Senior Ag Development Coordinator PG 25

Supervisor-’s Signature {required); \(/f M.//l Date; l’o l%{ ‘ (0
X &-ﬂ) = y : T

Personnel Administrator's Section:
Please complete any missing information on the front page of this form before submilting it for review.

Are there ather changes to this position, for example: Change of supervisor, GUC, work station?
] Yes XI No If yes, please provide detailed information.

Attachments: |
Organizational chatts are required and must indicate where the position reports.

[] Draft job specification is requlired for proposed new job classes.
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b) What hazards, speclal conditions or discomfort are you exposed to? (Clarification of terms:
hazards Include such things as potential accidents, lliness, chronic health conditions or other
harm. Typical examples might involve exposure to dangerous persons, including potentially
vialent customers and clients, fumes, toxic waste, contaminated materials, vehicle accldent,
disease, cuis, falls, etc.; and discomfoart includes exposure to such things as cold, dirt, dust,
rain or show, heat, etc,)

Type ' How Much of the Time?

c) What weights do you lift; how much do they weigh and how much time per day/week do you
spend lifting?
Type e How Heavy? | How Mugh of the Time?

d) What working positions (sitting, standing, bending, reachmg) or types of effort (hiking, walking,
driving) are required?

Type

How Much of the Time?

Additional Information:

Carefully review your job description responses so far. If there Is anything that you fesl is important iri
understanding your Job that you haven't clearly described, use this space for that purpose. Perhaps your job
has some unique aspects or characteristics that weren't brought out by your answers to the previous
questions. In this space, add any additional comments that you feel will add to a clear understanding of the

requirementq of your job,

Employee’s Signature (required): N ] ﬁs _ Date:
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: Sugiggsied' Title andlor Pay Grade: _[

Personne! Administrator’s Signe;ture (required): %QS\L R“&%\\.QC& Date; \Dj\ \&\\\\0

wl

Appointmg Authority’s Section;

Please review this completed job description but do not alter or eliminate any of the entrles Add any
clarifying informatfon and/or additional comments (if necessary) in the space below. ; i

Suggested Title and/or Pay Grade:

(.
&fs

A\}Jmﬂng Authority or Authnrazed Representative Signature (requlred) Date
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AGRICULTURAL DEVELOPMENT DIVISION

SECRETARY
Charles R, Ross, Jr.

|
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*
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Alegsnder Dellllls

ﬁnpuly Seoretary
JolindaT.eClale

Ag Policy Admioishatar
Allleen Kasakowsk!

Chief Polioy Duforeoincut Officor Busiriess Dovel Section Chief
Btephanie Smlth

Chelsea Lewis

Senlor Ag Deyelop Coord Sendor Ag Deyolop Coord
Luwvies Masserio

] Reglnald Godin

v AgDavelop Caord
Naelle Sevolm

Grants Administrator
Malissa Moan

Faod Systems Scelfon Chiol
Abbey Willmd

| | Sonlor Ag Davolop Coord
Alexandm Zipparo

| Produce Safuty Prog Conrd
Krislina Sweel
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JFQ Proposed Position -
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Incumbent information:

Employee Name: [ ] Employee Number: [ ]

Posilion Number: [___| Current Job/Class Title:[ | ‘
Agenay/Department/Unit: [ ] Wark Station: [~ |* Zip Goda: ||
Supervisor'a Name, Title, and Phone Numbsr: I__:]

How should the notification to the smployes be sent: [] employee s work locatlon [:[ or [ ] other
address, please provids malling address: [~ | ‘

New Positlon/Vacant Posiflon Information: )
New Position Authorization: [ ] Request Job/Class Title: [.__|

Pasition Type: [] Permanent or. 5 Limited / Funding Source; [~ Core, [] Partnership, or [] Sponsored
Vaoant Position Number. :I Current Job/Glags Title: [Agriculture Development Coordlnatoni
Agency/Department/Unit [02200- AgriciAgric Dev/ Gen Ad|  Work Station: [Monipeller] -Zip Code:
fosecz]

Suparvisors Name, Title and Phone Number' !Abbay Willard, Food System Sectlon Ch;eﬂ

Type of Requsst:

[ Mamgement. A management request fo mvlew the clagslifteation of an exiating position, class, or oreate a
new job class. .
[1 Employee: An employee'’s reguest to review the classification of hisfher ourrent position. ' '
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VERMONT DEPARTMENT OF PERSONNEL
Redquest for Classification Review
Position Des.cription Form A

» This form is to be used by managers andsupervisors to request
classification of a position (filled.or vacant) when the duties have .
changed, and by managers and supervisors to request the creation of a -
new job classftitle (for a filled, vacant, or new position), and by
employees fo request classnfmahon of their posmon

» This forih was deslgned In Mierasoft Wor to download and complete on youi computar Thus isa fnrm
protested document, so Information can only ba entered [n-the shaded arsas of the form.

> If you prefer to fill out a hard copy of the form, contast your Personnel Officer, '

> Tomove from field to field use your mouss, the amow keys or press Tab, Each form field has a limited:
number of characters. Use your mouse or the spacebar to mark and unmaik a checkbox.

»  Where additional space Is nesded to respond to a question, you might need to altach a separate pags, aid
number the responses fo correspond with the nunibers of the questions on the form. Pleaae contact your
Personnel Offlcer If you have difffoulty completlng the form.

_» The form must he gomplete, including |equlred aftachments and signatures or it will be returned ta the
depariment's personnel office. All sections of this form are required to be completad untess otherwise stated.

INBTRUCTIONS Tell us about the}ob The Infortmation you pravide will be uged fo evaluate the position. lt wiil not
be used inany way to evaluate an employee’s perrom'nance or qualifications, :

Answer the questlons carefully. The Information you gh/e wlll help ensure that the pasition fs fairly evaluated,
Here are some suggeslions lo consider in sompleting ihls questionnalre:

» Tell the facts about what an ejﬁployee fn this posfﬁon Is actually expected to do.

» Give spaclfic examples to make It clear,
¥ Wilts In a way so a person unfamilizr with the job will be able te understand it.

> Deactlbe tha job as Itis now; not the way it was or will become.

> Before answering each question, read it carefully.

To Submit this Requast for Classificalion Review: If this is a filled position, the employes must sign the
original* and forward to the supelsar for the supervisor’s ravisw and signature. The Personneal Offfcer and the
Appolniing Authority must also review and sign this rediiest before It Is consldered complete. The affective date of
review is the beginning of the first pay period following the date the complete Requoest for Classification Review s
date stamped by the Classlfication Division of the Department of Persannel,

*An employee may choose to sign the form, make a copy, submit otlginal to supervisor as noted above, while
concurrently sending the copy to the Classification Divislon, 144 State Street, Montpslier, with a caver note
indicating that the employee has subrmitied the original to the supervisor and Is submitting the copy asa
Gongurrent filing.

If this Is a request (initiated by employees, VSEA or management) for review of all pos;tions ina
classititle please contactthe appropriate Olassiﬂcatron Analyst or the Classificution Manager to discuss

the request prlo& to submitfing.
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1. Joh Dutles

This Is the most eritical part of theform. Desaribe the activities and duties required in your job, noting
‘changes (new duties, dutles no longer required, etc,) slnge the Iast review,. Place them in order of
importance, beginning with the single most important activity or responsibllity required in your job. The
importance of the dulies and expected end results should be clear, lncluding the tolerance that may be

permitted for error. Describe each job duty or aotivity as foliows:

» Whatltis; The nature of the activity.

> How you do It: The steps you go tthuh to pen‘orm the activity. .Be specnric so the reader can
understand the staps.

> Why it is done: What you are attempting fo acoomp!lsh and the end result of the activity.

For example a Tax Examiner might respond as follows; (What) Audifs fax refutns and/or taxpayer records.
(How) By developing Investigation strategy; reviewing malerials submitted; when apprapriale Interviewing
people, other than the taxpayet; who have information about the taxpayer‘s business or residency.” (Why) To
'deiermino aotuaf tax llablilties. .
Promotional, marketing ; land use plknning and development work for the Agency of
Agrleulture Food & Markets This work may involve the expansion of markets for Vermont
agrioultural products or land use development review in a regulatory context. Duties
include assistance to the agticultural communlty with advooacy, infrastructure
development and technical assistance, Work is performed under the supervislon of the
Food Systems Seation Chief in canjunction.with senlor staff in the Ag Development
Divislon or the Adminlstration. Interaotion with various agricultural producers, marketing
groups, consultants, state-agencles and quasl state agencles is involved,

Examples of Work:

Job duties include advocating on different aspects of the farming mclustry Including
preservation of farmland, promotion of local foods o school and Institutions, and providing
technical assistance. Assists in the Implementation of comprehensive programs to
address the Agency's mission of promofing agriculture 4s a business, profecting the
farmland base In the state and developlng the necessary Inft astructule matket o meke
farma more profitable, and to pratect the Agenoy’s interests when appropriate. As part of
technical asslatance, the Individual will conduct detalled analysis, and share Information
with appropiiate state officlals, or industry representatives to further the goals of a spaalfic
program suich as Working Lands Enterprise program, Falm fo School program, Aot 260~
Criterion 8(B). The Individual may

+  share information with commodity representatives, food buyers, chaln stores,
Independent gracers, and the media, which develop matkete and effective procedures for
the promotion of specific agricultural products, :
» coordinate and provide Information on sources of technical ass[stanoe to agr!cultunal
producers in developing new products and more efficlent produot!on methods,

» provide assistance by preparing materials to arrange fundmg from govemmenta(
Industry, and interest groups for promotional campalgns.

v review development plans for conformance with state land use law and provide
racommendations to the Distrlct Environmental Gommissions.

+ develop end implement outreach, communicatiéns and/for marketing plans for meeting
the needs of a particular program within the purview of the Agency. _

«gsslst with the managernent of funding, lno_luding reports of sutcomes from fundln_cj and or
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F‘uarterly repoiting of goals. 1 . ' 1
prepare a vanety of promational materials and/or program reports Inciuding writing articles
for publication in the Agency's newspaper — Agtiview, .
Make presentations in a varlsty of forums. '

+assist in Agency participation in in~ state frade shows.

Be primary llalson with quasl-state boards or oommlssmns {(What) Justlfles the contlnued
funding of the grant funded position.

{How) Repotts quarterly oh work to the Vermont Housing and Conservation Board.

(Why). To ensure continued technical suppott to the Act 250 Disfrfct Commissions on the

9(B) Criterlon this furthers-the states abilify to plan development so as to maintain the
historic selllement pattern of compact village anhd urban centers separated by rural

countryside [24 V.5.A. §4302 (c)). -

2. Key Gontacts

This question deals with the personal contacts and itteractions that occur In this jobh. Provide brief typmal
examples indicating your ptimaty contacts (not an exhaustive or all-inclusive list of contacts) other than thase
persons fo whom you raport or who report to you. If you work as part of a team, or jf your primary contacls are
with other agencles or groups oulside. State government describe those interactions, and what your role {s, Far

_example: you imay collabarate, monitor, gulde, or facilitate ohange.

Vermont Office of the Attorney General

Vermont Housing and Conservation Board

Natural Resources Board

Act 260 Distrlot Coordinators

Workl'ng Lands Enterprise Board

Vermont Agrisulture and Forestry Development Board -

Agency of Agrlc(,llture and Department of Forest and Parks personnel
Agricultural lr{dustry In Vermont = farmars:, value added processors, ag related businesses -
Forestry Jndustry in Vermont — forest owners, loggers, value added proc‘éssdrs and fo'restry

related businesse

Partners in Agncuxture and Forestry ~ UVM Extenslon USDA Cotinly I‘oresters Vermont
Feed Dealers Association, Northeast Organle Farmers Assoclation, Forest Produots
Association, VYermant Farm Bureau, Northem Woodlands Association, USDA Farm
Services Agency, USDA Natural Resource Conservation Service and Vermont Asaociation

of Conservatlon Districts.

3. Ate there Jicensing, reglstratmn, or certlﬂcat:on requ!rem(mts, ol speclal or unusual skills
necessary to perform this joh?

" Inolude any speciel licenses, registrations, certifications, skdlls; (such as tounssling, engineering, computer

* programming, graphic design, strateglc planning, keyboerding) including skills with speclfic equipment, tools,
technology, etc. (such as malnframe computers, power tools, trucks, road equipment, specific soflware
packages). Be specific, if you must be able to drive a commergial vehicle, or must know Visual Basie, indicate

80.
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Education; Bachelor's degres In the fleld of agticulture, land use plahning, natural
resource management, forestry, economics, markeling, public relations or sommunications
AND twa (2) years or more at or above a technical level In agriculture, marketing, public
relations, communications, land use or natural resource planning, or advertising. .

4. Do you superv'iae?
In this question “supervise” means If you direct the work of-others where yau are held direatly responsible for .

gsskinlng work; performance ratings; training; reward and discipline or effectively recommend such action; and
other psrsonnel matters, Listthe names, tmes and position numbers of the classifled smployess reportmg to

you:

| No.

5. In what way does your supetvisor provide you with work assignments and review your work?

This question deals with how you are supetvised. Explaln how you recelve work assignments, how priorities -
are determined, and how your work is reviewed, Thete are a wide variety of ways a job can be supervised, so
there may not be just one answer to this question. For example, some aspects of your work may be reviewed
on a regutar basis and In others you may gperate within general guldelmes with much Independence In

. dstermining how you aceomplish tasks.

Poslton will work under supervisioh of Feod Systems Seotion Chief ar ather senioy staff

mamber In a feam enviroment. Work produst wiil be determlned weekly depending on a

particular pr ogram gsslgnment,

6. Mental Effort
This section addresses the mental demands-assoclated with this Job. Desaribe the most mantally challenging
part of your fob or the most diffioult typloal problems you are expected to solve. Be sure fo glve a specif:c
respotige and describe the sftuatfon(s) by example. :

> Forexample, a purchasing clerlk might respond: /n pricing prCthE' orders, | frequently must find

* the cost of matstials not listed In the prioing guides. This involvas losating vendors or other sources

of pricing information for a great varlety of materials. .

» Or, a systems daveloper might say: Understanding the ways in which a database or program will
be used and what the users must accomplish and then developlng a system to meet their needs,

. often with limited time and resotirces,
Conmderable kriowladge of marketing principles and/ ot land uge pr)nc}p!ee.
Famlllarity with Federal and state rules, regulations and procedures,

Working knowledgs of the baslc laws of esohomigs,

Working knowledge of the methadology of statistical data gathe: ing, compnlailon and
gvaluation;

Abllity to nnte»prst plana and use online mapping programs.

Consiclerable abliity to organize activities to accompllsh obJectlves in a timely and cost
effecilve manner.

_Comfortab!a with to puhhc speaklng and engaging a varlety of audiences In & positive and
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Abliity to communicate In multiple written formats such as technlcal writing, articles and
correspondshes,

Ability to establish and maintain effective work relationships.
Detail orlented and able to evaluate complex and controversial jssues.

7. Accountability

This section evaluates the jeb's expected results. In welghing the imporiance of results, conslderation should
be glven fo responsibility. far the safety and wéll-being of people, protecuon of confidential information aid
protectlon of resources.

What Is needed here is information not already presented about the job's scope of responsibility. What is the
job's most significant influence upon the organization, or in what way does the job contribute to the
organization's misslon?

Provide annhualized dollar figures if xt makes sense to do 80, explamung what the amount(s) reples°nt

For example:
= A soclal worker maght respond: To promote psrmanence for children through coordination. and
delivery of serviges;

= Afinancial officer might state: Overseeing preparation and ongoing management of division
budget: $2M Operating/Persanal Setvices, $1.6M Federal Grants,

Individual may he involved in assisting with potential granting programs by developing
Requests for Proposals, reviewing incoming applications and assisting senior staff in
review of applications. Individual may hs involved assisting with the preservation of
farmland and ensuring it's avallable for future producars throughout the state by assisting
in the advoocacy of the Agency's interests In the Act 260 permitting process. Individual -
may be involved in asslsting In the development and Implementatlon of marketmg and

promotoln plograms with senior stoff

-8. Working Condltlons
The Intent of this questlon is to describe any adverse conditions that are routine and expeocted In yourjob tis
not to identify spaclal situations such as overcrowded conditions or understaffing. :
a) What significant mental stress are you exposed to? All Jobs contaln some amount of stress, If
your job stands out as having a significant degree of mental or emotlonal pressure of’ tenslon
msocl'lted with It, this shou’d be described

Type
Mulitasking and deadline management 26%

How Much of the Tiine?

. .__'J

" b) What hazards, speclal conditions or discomfort are you exposed to? (Clarification of terms:
hazards Include such things as potentlal acoldents, liness, chronic health cenditions or other
. harm. Typlcal examples might involve exposure to dangerous persohs, Including potentially
violent customaers and ¢lients, fumes, toxic waste, contaminated maferfals, vehicle accident,




“diseass, cuts, falls, etc.; and discomfort Includes expostire to such things as cold, dirt, dust,

rain or show, heat, efc, )

Request for Classification Review
Posltion Descrfpﬁan Form A
Page 6

How Meuch of the Time?

Type
N/A .

¢) What welghts do you lift; how muoh do they welgh and how much time per dayIWeek do you

_gpend liiting?
Type : How Heayy? | How Much of the Ting?
promotional materials Jn boxes 26 |bs. 26% °

ditving) are r@qulred?

d) Whatworking positions {sliting, stahding, bending, reaching) or tyoes of effort (hiking, walking, '

How Mush of the Time?

Type
Siiting - 76%
walking/standing/driving 26%

Additional Information:

Garefully review your job description responses so far, If there is anything that you fes! is important in -
understanding your job that you haven't slearly described, use this spacs for that purpose. Perhaps your job
has some unlque -aspects orcharacteristice that weren’t brought out by your answers to the previous
guestions, In this space, add any additional comments thal you fesl will add to a c!ean understancing of the

requirements of your job,

|

__Date:

Em ployes’s Signatura.(required); N ] Ib(
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Supervisor’s Section: ;

Carefully review this scompleted job description, but do not alter or eliminate any portion of the orlglnal
response. Please answer the questions listed below,

1, What do you conslder the most important duties of this job and why?

This position will establish a direct consumer marketing program focused on consumer access and
praducer marketing relaﬂonshlpswﬁh farmers' markets, farm stands and CSA{community supported

agrlcuttue) farms.

2. What do you consider the most important knowledge, skills, and abilities of an employse in this job (ot
necesgsatily the qualiflcations of the present employes) and why?

Expsrience In working with food and farm businesses, understanding marketing princlples, and
collaboraﬂvely managing relationships within a network of agricultural producers, state and federal
agencies, nonprofil partriers, funders, and service providers, Communication, data collection and .
analysis experlénce Is deslred. Knowledge of local food systeins or agriiourism event coordination,

and strong group facilltation ekills ate Key.

. 3. Comment on the acouracy and completeness of the responses by the employee. List below any missing

items and/or differences where appropnate "
R A : 2 T
4. Suggested Title andfor Pay Grade: . _ K
[Agrlculture Development Coardinator, PG 23 —[

Supervisor's Signature (requirad): %LK.; )/U;_/ Zﬁﬂ ' Date: 3/ < // 4

Personnel Administrator's Section: ;
Flease complete any mlss/ng Information on fhs front page of this form before submitting it for revlew

Are there other changes to this position, for example: Change of suparvisor, GUC, wark station?
[ Yes [ No_ If yes, please provide detailed information,

Attachmenta:
X Organizational charts are required and must inclicate where tha position reports.

[ Draft job specification is required for proposed new job classes..
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Wil this changs affect other positions within the organization? If so, descriie how, (for example, have dutles
been shifted within the unit requiring review of other positions; or are there other lssues ralevant to the

classification review process). . 3 .
[ No i ' ]

. Suggested Tltle ancior Pay Grade: B s ' .
' !_/igﬂoultufe !f)evalopment Coordihator, PG 23 : ' ¥ ]

Personnel Administrator's Slgnaturs; (requlred):%ﬂ-ﬂ N&\ QO Date: %i AN B\bl b

 Appointing Authority’s Section: .

Please review this completed job.description but do not alter or eliminate any of the entries. Add aﬁy
dlarifying inforrriation and/or additional comments (if necessary) in the space below.

. Suggested THle and/or Pay Grade: . ' '
riculture Development Coordinator, PG 23 !

%@Mﬁ @[ﬁﬂﬂl _ .'*"8‘/9\}3‘6

Appo tfng Authority or Authorlzed Representative Signatune {required)  Date
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VERMONT DEPARTMENT OF PERSONNEL
" Request for Classification Review
Position Description Form A

» This form is to be used by managers and supervisors to request
classification of a position (filled or vacant)} when the duties have
changed, and by managers and supervisors to request the creation of a
new job classititle (for a filled, vacant, or new position), and by
employees to request classification of their position.

» This form was designed in Microsoft Word to download and complete on your computer. This is a form-
protected document, so information can only be entered in the shaded areas of the form.

» It you prefer to fill out a hard copy of the form, contact your Personnel Officer.

» To move from field to field use your mouse, the arrow keys or press Tab, Each form field has a limited
number of characters. Use your mouse or the spacebar to mark and unmark a checkbox,

» Where additional space Is heeded to respond to a question, you might need to attach a separate page, and
number the responses to correspond with the numbers of the questions on the form. Please contact your
Personnel Officer if you have difficulty completing the form.

> The form must be complete, including required attachments and signatures or it will be returned fo the
department's personnel office. All sections of this form are required to be completed uniess otherwise stated.

1

'INSTRUCTLIONS: Tell us about the job. The information you provide will be used to evaluate the pesition. it will not
be used In any way to evaluate an employee's performarnice or qualifications.

Answer the questions carefully. The information you give will help ensure that the position is fairly evaluated,
Here are some suggestions to consider in completing this questionnaire:

» Tell the facts about what an employee in this position Iséctually expected to do.
» Give specific examples to make it clear.

> Write ih a way so a person unfamiliar with the job will be able to undsrstand it.

» Describe the job as it ls-now; not the way it was or will become.

» Before answering each question, read it carefully.

To Submit this Request for Classificatlon Review: If this is a filled position, the employee must sign the
original* and forward to the supervisor for the supervisor's review and signature. The Personnel Officer and the
Appointing Authority must also review and sign this request before it is.considered complete. The effective date of
review Is the beginning of the first pay period following the date the complete Request for Classification Review is
" date stamped by the Classification Division of the Department of Personnel. .
*An employee may choose o sign the form, make a copy, submit original to supervisor as noted above, while
concurrently sending the copy to the Classification Division, 144 State Sirest, Montpelier, with a cover note
indicating that the employee has submitted the original to the supervisor and is submitting the copy as a
Concurrent filing.
If this is a request (initiated by employses, VSEA, or management) for review of all positions in a
classttitle please contact the appropriate Classification Analyst or the Classification Manager to discuss
‘the request prior to submltting.
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Request f_or Classiflcatlon Review

Fhematar s

Pos:tloh Descrlptlon Form A

For Department of Personnel Use Only

uf.. AR

L .ﬁaf
Incumbent Information::
Employee Name: [ |Employee Number; [ | :

Position Number: [:j Current Job/Class Title; l—__] :
Agency!Department{Unlt:‘[:[ Work Station: [:] Zip Code: [::l
Supervisor's Name, Title, and Phone Number: [ |

How should the nofification to the employee be sent: [] employee’s work location| ] or [ other
address, please provide mailing address:

New Position/Vacant Position Information:

New Position Authorization:[ | Request Job/Class Title: [Program Technician 1]

Position Type: ] Permanent or [X] Limited / Funding Source: [] Core, [] Partnership, or [] Sponsored
Vacant Position Number: [___| Current Job/Class Title:[ ]

Agency/Department/Unit: [ ] Work Station: [ ] Zip Code: [~
Supervisor's Name, Title and Phone Number: [Chelsea Lewis, Business Devel Section Chief

Type of Request:

[ Management: A management request to review the classification of an existing position, class, or create a
new job class, . ;

[C] Employee: An employee's request to review the classification of histher current position. ;

E—




Request for Classification Review
Position Description Form A -

1. Job Duties

This Is the most critical part of the form. Describe the activities and duties requmad in your job, noting
changes (new duties, duties no longer required, etc.) since the Tast review. Place them in order of
importance, beginning with the single most important activity or responsibility required in your job. The
importance of the duties and expected end results should be clear, including the tolerance that may be

. permitted for error. ‘Describe each job duty or actlvity as follows:

>
»

>

What it is; The nature of the activity.

How you ‘do it: The steps you go through to perform the activily. Be specific so the reader can

understand the steps.
Why it is done: What you are attemptlng to accomplish and the end result of the activity.

Paga 2

For example a Tax Examiner might respond as follows: (What) Audits tax refurns and/or taxpayer records.
(How) By developing investigation strategy; reviewing materials submitted; when appropriate interviewing
people, other than the taxpayer, who have information about the taxpayer’s business or residency. (Why) To

defermine actual tax liabilities.

Complex and specialized fechnical work as a paraprofessional, duties involve
administering a multi-faceted phase of an agency program including technical and clerical
processes. Requires a broad knowledge of an agency program. This is the second level in
the Program Technician series and is distinguished from the first level by a broader scope
of program responsibility and the need to function with much independence. Work is
performed under the general direction of an administrative superior, but with need for
significant interaction with other division or department staff, other state or outside

agencies.

Responsible for complex and diverse program components including reviewing records
and reports submitted by program participants or agency staff for compliance with legal,
regulatory or policy standards. Respands to programmatic inquiries from the general
public, governmental officials, or other jurisdictions. Responsible for requesting and’
collecting program data; editing and analyzing the data; and writing comprehensive status
reports. May perform in-depth analysis of program needs and recommend policy and
procedural modifications. May-include reviewing and processing applications for permits or
licenses, assisting agency clients with inquiries or problems goncerning the assigned
program area. May prepare, review, process and/or recommend action or review of
contracts, grants and other program implementation. Communicates procedural or
program changes to program staff, contractors, and other interested parties. May attend
civic meetings or other meetings to gather or distribute program or technical information.
Develops and maintains various filing systems, including database systems. May process
various types of claims, requlsitions, purchase orders and invoices. Interprets statutes, -

regulations, policies and procedures.

2. Key Contacts
This question deals with the personal contacts and interactions that occur in this job. Provide brief typical
examples indicating your primary contacts (not an exhaustive or all-inclusive list of contacts) other than those
persons to whom you report or who report to you. If you work as part of a team, or if your primary contacts are
with other agencies or groups outside State government describe those interactions, and what your role is. For
example: you may colfaborate, monitor, guide, or facilitate change.

Agency Staff: works as part of a team to facilitate program implementation
Contractors and Grantees: guides compliance with agreement timelines and terms

Organizational partners: supports collaboration
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3. Are there licensing, registration, or certification requirements; or speclal or unusual skills
necessary to perform this job?

Include any special licenses, registrations, certifications, skills; (such as counseling, engineering, computer
programming, graphic design, strategic planning, keyboarding) including skills with specific equipment, tools,
technology, ete. (such as mainframe computers, power tools, trucks, road equipment, specific software
packages). Be specific, if you must be able to dnve a commercial vehicle, or must know Visual Basic, indicate

$0.

Must be proficient with Microsoft Office, specifically Excel. Ability to navigate within the
Grants Management System and other Agency databases and software systems.

4. Do you supervise?

In this question “supervise” means if you direct the work of othérs where you are held directly responsible for
assigning work; performance ratings; training; reward and discipline or effectively recommend such action; and
other personnel matters, List the names, titles, and position numbers of the classified employees reporting to

you:

No

5. In what way does your supervléor provide you with work assignments and review your work? -

This question deals with how you are supervised. Explaln how you receive work assignments, how priorities
are determined, and how your work is reviewed. There are a wide variety of ways a job can be supervised, so
there may not be just one answer to this question. For example, some aspects of your work may be reviewed
onh a regular basis and in others you may operate within general guidelines with much lndependence in

determining how you accomplish tasks.

Positon will work under supervision of Business Development Section Chlef or other seniar
staff member in a team environment. Work product will be determined weekly depending on

a particular program assignment.

6. Mental Effort

This section addresses the mental demands assaciated with this job. Describe the most mentally challenging
- part of your job or the most difficult typical problems you are expected to solve. Be sure to give a specmc
response and describe the situation(s) by example.

» For example, a purchasing clerk 'might respond: In p‘ricing purchase orders, | frequénﬂy must find
‘the cost of malerials not listed in the pricing guides. This involves locating vendors or other sources
of pricing information for a great variefy of materials.

» Or, a systems developer might say: Understanding the ways in which a database or program wilf
be used, and what the users must accomplish and then developing a system to meet their needs,
often with limited time and resources.

Exceptional aftention to detail and ab:llty to arganize activities to accomplish objectives in a
timely and cost effective manner

Considerable knowledge of federal and state rules, regulations and procedures.
Working knowledge of the basic laws of economics, marketing, and/or land use principles
Working knowledge of the methodology of statistical data gathering, compilation and
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evaluatlon.
Abil_ity to Interpret plans and use online mapping programs

Ability to communicate In multiple written formats such as technical writing (e.g. contracts)
and email correspondence.

Abllity to establish and maintain effective work relationships.

7. Accountability

This section evaluates the job's expected results. In weighing the importance of results, consideration should
be given to responsibility for the safety and well-being of people, protection of, conﬁdentlal infarmation and
protectlon of resources.

What is needed here is information not already presented about the job's scope of responsibility. What Is the
job's most significant influence upon the organization, or in what way does the job contribute to the
organization’s mission?

Provide annualized dollar figures if it makes sense to do so, explaining what the amount(s) represent.

For example:
= A soclal worker might respond: To promote permanence for children through coordination and
delivery of services,

-« A financial officer might state: Overseeing preparation and ongoing management of division
budget. $2M Operating/Personal Services, $1.5M Federal Grants.

Ensures effective delivery of Agency programs through database rhanagement, grants and
contracts support, and administrative services.

- 8. Working Conditions

The intent of this question is to describe any adverse conditions that are routine and expected in your job. Itis
not to identify special situations such as overcrowded conditions or understaffing.

a) What significant mental stress are you exposed to? All jobs contain some amount of siress, If
your job stands out as having a significant degree of mental or emotional pressure or tension
assoclated with it, this should be described.

Type How Much of the Time?

Multitasking and deadline management 50 %

b) What hazards, special conditions or discomfort are you exposed to? (Clarification of terms:
hazards include such things as potential accidents, lliness, chronic health conditions or other
harm. Typlcal examples might involve exposure to dangerous persons, including potentially
violent customers and clients, fumes, toxic waste, contaminated materials, vehicle accident,
disease, cuts, falls, etc.; and discomfort includes exposure to such things as cold, dirt, dust,
rain or snow, heat, ete.)

Type = How Much of the Time?
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¢) Whal weights do you lift; how much do they welgh and hew much time per day/week do you
spend lifting?

Type How Heavy? How Much of the Time?

d) What workmg positions {sitting, standing, bending, reaching} or types of effort (hiking, walking,
driving) are required?

Type How Much of the Time? —l
Sitting, Walking, Standing - 75%

Additional Information:

Carefully review your job description responses so far. If there is anything that you feel is important in
understandmg your job that you haven't clearly described, use this space for that purpose. Perhaps your )ob
has some unique aspects or characteristics that weren't braught out by your answers to the previous
questions. In this space, add any additional comments that you feel will add to a clear understanding of the

requirements of your job.

Employee’s Signature (required): Date:

Page 5-
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Supetvisot’'s Section:

Carefully review this completed jeb descnptlon but do not alter or eliminate any portion of the original
response. Please answer the questions listed below.

1. What do you consider the most important duties of this job and why?

The mast Important duties of this job pertaln to customer service, data management, and policy
adherence. Management of the Grants Management System to ensure grants and contracts are
developed, tracked, and executed properly will be important role for this position. Additionally, the
position will interface with grantees and contractors, providing information regarding their project
and strong, clear communication skills will be most important in this role. Understanding of relevant
policy and procedures as well as in-depth analy3|s of program needs will be important to ensure all
| agreements are properly executed

2. What do you consider the most important knowledge, skills, and abilities of an employee in this job (not
necessarily the qualifications of the present employee) and why?

Strong commitment to internal and external customer service. Excellent attention to detail,
organizational skills and ability to multi-task. Experience in working with food and farm businesses,
understanding marketing principles, and collaboratively managing relationships within a network of
agricultural producers, state and federal agencies, nonprofit partners, funders, and service
providers is desired. Communication, data collection and analysis experience.

3. Comment on the accuracy and completeness of the responses by the employee. List bélow any missing
items and/or differences where appropriate. ;

N/A

4. éuggestéd Title and/or Pay-Grade:
Program Technician If PG 20

| | |
Supervisor's Signature(required):(/A——” é ( o Date: loll’fué:

Personnel Administrator's Section:
Please complete any missing information on the front page of this form before submitting it for review.

Are there other changes to this position, for example: Change of supervisor, GUC, work station?
[]Yes X No If yes, please provide detailed information.

Attachments:
[X] Organizational charts are.required and must indicate where the position reports.
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[] Draft job specification is required for proposed new job classes,

Wiill this change affect other posuions within the organization? If so, describe hdw (for example, have duties
been shifted within the unit requiring review of other positions; or are there other issues relevant to the
classification review process).

Suggested 'Title and/or Pay Grade;

Personnel Administrator's Signature (required):. '

Appointing Authority’s Section:

Please review this completed job description but do not alter or eliminate any of the entrles. Add any
clarifying information and/or additional comments (if necessary) in the space below.

Sugﬁested Title and/or Pay Grade: : J

%Q (@a@w

Ap oi ng Authority or Authorized Representative Signature (reqwred) . Date
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VERMONT DEPARTMENT OF PERSONNEL
Request for Classification Review
Position Description Form A’

> This form Is to be used by managers and supervisors to request
classification of a position (filled or vacant) when the duties have
changed, and by managers and supervisors to request the creation of a
new job class/title (for a filled, vacant, or new position), and by
employees to request classification of their position. ‘

> This form was designed in Microsoft Word lo download and complete on your computer. This s a form-
protected dooument, so Information can only be entered In the shaded| ] areas of the form,

. » Ifyau prefer to flil out a hard copy of the form, contact your Persohnel Officer.

> To move from field to field use your mouse, the arrow keys or press Tab. Each form field has a limited
number of characters, Use your motise or the spacebar to mark and unmark a checkbox,

» Where additional space s heedad to respond to a guestion, you might nged to attach a separate page, and
number the responges fo correspond with the numbers of the questions on the form. Please conmct your

Personnel Officer If you have difﬂculty completing the form.

- . » The form must be complete, including required attachments and signattires or it will be returned tothe
© department's personnsi office All sectlons of this form are required to be completed unless otherwise stated.

INSTRUCGTIONS: Tell us about the job, The Information you provide wlill be used to evaluate the position. It will not
be used In any way to evaluate an employee's parformance or qualifications.

Answaer the questions carefully, The Information you give will help ensure that the position is fairly evaluated.
Here are some suggestions o consider In completing this questionnaire:

» .Tell the facts about what an employee In this position Is actually expected to do.-
» Glve specific examples to fnake It clear.
> Wiite in a way so0 a person unfamiliar with the Job will be able to understand it.

- » Describe the job as it 18 now; not the way It was or will becarne,

> Before answerlng each quaestion, read it carefully,

To Submit this Request for Classification Review: [f this Is a fllled position, the employee must sign the
original* and forward to the supervisor.for the supervisor's review and signature, The Personnel Officer and the
Appointing Authority must also review and slgn this request before it is considered complete. The effective date of
review Is the beginning of the first pay perlod following the date the complete Request for Classification Review is
date stamped by the Classification Divislan of the Department of Personnal.- |

*An employee may choose to sigh the form, malke a copy, submit original to supervisor as noted abova, while
concurrently sending the copy to the Classification Division, 144 State Straet, Montpelier, with a cover note
Indicating that the employee has submitted the original to the supervisor and Is submiiting the copy as a

Concutrent filing.

[f this is a request (inltlated by employees, VSEA, or management) for raeview of all positions In a
classititle plaase contact the appropriate Classnﬁcation Analyst or the Classification Manager to discuss

the request prior to submitting.
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T Request for Classification Review T
Position Description Form A

For Department of Personnel Use Only

Incumbent Information: -
Employee Name: [ | Employee Number: [__|
Position Number: [____] Gurrent Job/Class Title:[ |
Adency/Department/Unit: || Work Staton: [___|  Zip Code: [ |
‘Supervisor's Name, Title, and Phone Number: || ]

How should the notification to the employee be sent: [] employee's work location [:] or [] other
. address, please prowde mailing address:

New Position/Vacant Position Information:
New Position Authorization:| - | Request Job/Class Title: [Systems Developer |
Position Type: [_] Permanent or Ej Limited / Funding Source: [] Core, [] Pannershlp, or[] Sponsored
Vacant Position Number: [ current Job/Class Title: || -

Agency/Department/Unit: [ | Work Statlon: [ ] ZipCode: [ |

Supervisor's Name, Title and Phoné Number: [ |

Type of Request:

D] Management: A management request to review the classiflcatlon of an exlsting position, class, or create a
newjob class. :

[1 Employee: Anemployee's request to review the classification of hisfher current position,

‘Page 1
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- Job" Dm'es W,

changes (new dutiés, dutles no longer required, etc.) since the last review, Place them in order of
impontance, beginning with the single most impartant activity or responsibliity required in your job. The
importanoe of the duties and expected end results shotild be clear, including the tolerance that may be

permitted for error. Desoribe each Job duty or activity as follows:
> WhatitIs; The nature of the activity. '
> How you do it; The steps you go through to perform the activily. Be spedific so the reader can
understand the steps.
~ > Whyitis done: What you are altempting to accomplish and the end result of the activity.
For example a Tax Examinetr might respond as follows: (What) Audifs tax retums and/or taxpayer records.

(How) By developing investigation strategy, reviewing materlals submitted; when appropriate interviewing
people, other than the taxpaysr, who have information about the taxpayer's business or residency. (Why) To

determine actual tax llabllitles.
This Is the first level of five in the Systems Developer series, The posltlon is primarily

responsible for analysls, design, implementation and maintenance of new or existing
software appfications within a State of Vermont organization. This level Is an entry level

'| Systems Developer position.
1. What; Builds and maintalns software solutions.

How: Analyzes, designs, develops and tests quality software solutions that fulfill the
business needs of stakeholders. Applies proven programming techniques that improve
efficiency and malntainablliity of code. Employs proven communication, analytical, and
‘| prablem-solving skills to make good programiming decislons. Proactively works toward
keeping up with technology and development best practices, Reads and understands
requirements documentation. Asks questions for clarification.

Why: To ensure the success of staff, projects and processes within the organization.

2. What: Produces useful, readable, and complete documentation nnoludmg user manuals,
implementation guides and other technioal documents.

How: Organizes and presents relevant information In a format that is concise and
consistent with current documentation standards. .

Why: To ensure the proper uss, understainding and maintenance of a process or tool.
3, What: Works to maintain the secuflty of systems and data.

How: Actively ensures systems are performing as needed, that there is a disaster recovery
plan for data and code, and that there are secunty meastres appropriate to the data

cantained within the systems.
Why To protect sytems and data from maliciouts or unintentional misuse,

4, What: Serve as a member of a project team,

How: When working in the context of an officlal project, support the asslgned project
manager In achieving project goals. Communlcate ideas, abstacles, worlk complated and

work remaining so that progress Is transparent.
Why: To ensure that projects are successfully mesting requirements.

2. Key Contacts




Request for Classification Raview
Posilion Deseription Form A

Pagje 3V¢AA.........

“This queshon deals with the personal contasts’ ahd interactrohs thidt ocour in'this Job., ~ Provids brief typical
examples indicating your primary contacts (not an exhaustive or all-inclusive list of contacts) other than those
persons to whom you report or who report to you. If you work as part of a team, or If your primary contacts are
with other agencles or groups outslde State government describe those interactions, and what your role is, For
example: you may collabarate, monltor, guide, or facilitate change.

Agency Project Managers and Business Analysts - Works with project team members to
obtain and receive clarification on requirements dogumentation.

Agency Stakeholders - Works with system, stakeholders and users to identify Issues and
optimize system efficlency.

Other state agencies and colleagues - Collaboration and informatlon exchangs.
Vendors - Interacts with vendors as needed to support system evaluation and mamtenancs

3. Are there licensing, registration, or certification requirements; or special or unusual skills”
necessary to perform this job?

Include any special llcenses, registrations, cerﬁﬂcatlons skills; (such as counseling, engineearing, computer
programming, graphic design, strateglo planning, keyboard!ng) including skills with specific equipment, tools,

technology, etc. (such as mainframe computers, power tools, frucks, road equipment, spacific software
packages). Be specific, if you must be able to drive a commermal vehicle, or must know Visual Basic, indicate

80,

Working knowiedge of software development platforms, computer programming
languages, software frameworks, and design pafterns. Specific languages may include,
but not be limited to C#, Visual Basuc HTML, C8S, Javascript. Frameworks may includs

NET, jJQuery, MVC, and Bootstrap.
Excallent listening, interpersonal, written, and oral communlcation skills,

4. Do you supetrvise?

In this question “supervise” means If you direct the work of others whetre you are held directly responsible for
asslgning work; perfarmance ratings; training; reward and discipline or effectively recommend such action; and
other personnel matters, Listthe names, fitles, and position numbers of the classifled employees reporting to

you:

No, this position may not supervise,

6. In what way does yoﬁr supervisor provide you with work assignments and review your work?

This question deals with-how you are supervised. Explain how you recelve work assignments, how priorities
are determined, and how your woric is reviewed. There are a wide varlsty of ways a job can be supervised, so
there may not be just one answer to this question. For example, some aspects of your wark may be revlewed
on a regular basis and In others you may operate within general guidellnes with much independence in,
determining how you accomplish tasks,

Work assignments come from supervisors or Project Managers, in the form of reguirements
documentation or task descriptions. Specific direction is given. The Systems Developer | is
expected to be able to design and implement solutions based on existing specificatons and
supplled requirements dooumentation, with assitance and guldance from a supervisor and




T i T "Mors experienced teani mémbers ‘Sollitions aré testad by the Slipsrvisor or anolheu

Reaquest for Classificatlon Review
Posftlon Description Form A

Developer before release to test or productlion environments. .

8. Mental Effort
This section addresses theé mental demands associated with this job. Desoribe the most mentally challenging
part of your job or the most difficult typlcal problems you are expected ta salve. Be sure to give a specific
response and descrlbe the sltuation(s) by exampie.
>» For example a purchasing clerk might respond:. In pricing purchase otders, {frequenlly must find
the cost of materials not listed in the pricing guidas. This involves locating vendors or other sotirces
of pricing information for a great varlety of mafetiafs.

» Or, asystems developer might say: Understanding the ways in which a détabaso or program wijl
- be used, and what the users must accomplish and then developing a system fo meet thelr needs,
often with limited time and resources.

The design, implementation and maintenance of software solutions requires careful
planning and constant attention to detail. Software must be built in a manner-that Is
maintainable, reusable, and follows best practicss for deslgn patterns and naming
conventions. If thess detalls are not constdered, the results will Include excessive defects
and costly rework of programming -architecture and tode,

7. Accountability

This section evaluates the'job's expected results In weighing the importance of results, consideration should .
be given to responsibllity for the safety and well-being of people, protechon of confidential mformatlon and
protection of resources.

What [s neaded here s information not already presented aboul the job's scope of respansibllity. What is the
job’s most significant Influence upan the organization, or In what way does the job contribute to the

arganization's mlsslon7
Provide annuallzed dollar figures if it makes sense to do so, explalnlng what the amount(s) represent.

_For example
v A sooclal worker might respond: To promofe permanence fo; chl/dren through coordination and
delivery of seivices,

« A financlal offlcer might state: Ovarseeaing preparation and ongoing management of division
budgel: $2M Operaling/Personal Services, $1.6M Federal Grants.

To ensure that a developed solution meets all functional and hon functlonal requirements,
To ensure the usabllity, security, scalabilty, and maintainabllity of a developed solution.
Without these attributes, a solution will be short llved and require excessive maintenance

along w:th costly rework

8. Working Conditions

The Intent of this question Is to describe any adverse conditions that are routine and expected in your jab. ltis
not to ldentify special situations such as overcrowded conditions or understaffing.

Page4 -
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“a)” What significant mental stregs are you exposedto? Alljobs confqln some amountof stress. If -

your job stands out as having a sgnificant degree of mental or emotional pressure or tensfon
- assoclated with It this should be described.

Type
Stress related to project deadlines 60%

.How Much of the Time?

b) What hazards, speclal conditions or discomfort are you exposed to? (Clarification of terms:
hazards include such things as patential accidents, illness, chronie health conditions or other
harm. Typical examples might Involve exposure to dangerous persons, including potentiaily
violent customers and clients, fumes, toxic wasts, contaminated materials, vehicle accldent,
disease, cuts, falls, etc.; and discomfort Includes exposure to such things as cold, dirt, dust,

rain or snow, heat, etc.)

Type How Much of the Tlll‘!e?
potentlal repetitive stress Injuries 90%
aye strain 3 : ; 90%

¢) What welights do you lift; how much do they weigh and how much time per day/week do you
spend lifting?

Type

. How Heavy? How Much of the Time?

d) What working positions {sitting, standlng, bending, reaching) or types of effort (hiking, walking,

driving) are required? -
Type How Much of the Time?
gitling _ ] 76%

Additional Information:

Carefully review your job description responses so far. If there is anything that you feel Is Important in
understanding your job that you haven't clearly described, use this space for that purpose. Perhaps your job
has some unique aspects or charactsristics that weren't brought out by your answers to the previous
questions. In this space, add any additional comments that you feel will add io a clear understanding of the

requirements of your job. J

Employee's Signature {required): N \}\ Date:
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R il i omase s o35 4w 4| . gy ot
Carefully review thie completed job deséription, but do not alter or eliminate any portion of the ofiginal
response, Please answer the questions listad below.

1. What do you consider the most important dutles of this joh and why?

The most Important duty of this job Is to write software that is well optimized, well documented, and
makes use of Industry standards and best practices. There are many potentlal solutions to any
software development task, including existing code for other applications. Itis important that the
possnble golutions be vetted for efficiency, accuracy, likelyhood of reuse, and ease of maintenance.
Once a salution is chosen, it must be well documented so that another developer may be able to
malntaln or modify the solution with minimal effort.

2. What dg you consider the most important knowledge, skills, and abliitles of an employee in this job (not
necessatily the qualifications of the present employee) and why?

The most important skills are an understanding of many development tools and an abllity to
problem solve using a wide range of methodologles, A developer must be wllling to take the time
to research new and existing technology and seek aut best practices so that the software produced
will be stable, efficlent, easily malntained, and reusable in a.similar scenatio

3. Comment on the accuracy and completeness of the responses by the employee. List below any mfssing
ltems and/or differences where appropriate _____ .

j N/A

4. Suggested Title and/or Pay Grade:
! Systems Developer | (PG 22)

Supervisor's Slgnature (requ:red) JJ&M A i—’:"‘)ﬂ” Date; (\04 ( ‘BIZ/ ¢

Personnel Admlmstrator s Section:
Please complete any missing information on the front page of this form before submitting it for review.

Are there other changes to this position, for example: Change of supervisor, GUC, work station?
] Yes [] No If yes, please provide detalled Information.

Attachments;
[Z] Organizational charts are required and must indlcate where the posinon reports,

[[1 Draft job specification is required for proposed new job classes




Reuquest for Classification Review
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Wil thls change affect other posltions within the organlzallon? fso, descrlbe how, (for example “have duties
been shifted within the unit requiring review of ather positions; or are there other Issues relevant fo the

classification review process). .

Suggested Title and/or Pay Grade; : T : |

Personnel Adminlstrator’s Signatulrel (re;guire'd):Q&hﬁ\M\\{\Qé‘)‘tm Date: \0\.“\\\\\0

Appointing Authority’s Section:

Pleass review this completed job description but do not alter or eliminate any of the entrles. Add any
clarlfying Information and/or additional comments (if necessary) In the space below.

Suggested Tifle and/or Pay Grade: .
Systim “Sevelo pev™". Vi gl 22 |

s /6/44?’ i LI

77
Appointing Authority or Authm ize /Representatlve Signature (requlred) ; Date

'3




ADMINISTRATIVE DIVISION

SECRETARY
Charles R. Ross, Ir.

Depuly Secretary Staff Attorney Deputy Secretary
Jolinda LaClair Thea Schwartz Diane Bothield

Administrative Assistant B Executive Assistant
Faith Raymond Termry Smith

Financial Director 11
Marcey Hodgdon

| | Financial Administrator 11
Posted

Financial Administrator T
Donna Gilman

| | Agricuftural Registration Speoialist
Antonia Davis

|| Agricultural Registration Specialist
Lisa Fantelli

IT Manager 1
Hunter Thompson

IT Tech 1
James Shover

IT Systems Developer
JFO proposed position

|| ChiefPolicy Enf Officer
Stephanie Smith

Staff Attorney
JFO proposed position
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